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SAVE UP T0 $105 EVERY MONTH gl €L

Test more. Save mor .- choice

Th@HNme ram that instantly saves you money every month on our test strips.
Now with two ways to save every month.

Are you paying cash for your CONTOUR® NEXT, CONTOUR® OR BREEZE® 2 test strips?
With the CONTOUR® Choice card, now you can also save money on your test strips.

+ Noactivation

Instant savings

Accepted at 99% of retail pharmacies

Now svailable ONLINE ONLY. use the Contour CHOICE card to
save up to $25" for cash-paying prescriptions

Click here tofind out more

. . Learn ahout the Cantour CHOICE
Click below to start saving today t

( ‘ " l ( "l Program benefits »
with the Contour CHOICE card. Questions? Click below. - r

cnhoice program  Contour CHOICE cardhalders

GET YOUR FREE CARD LEARN MORE signup here>

*\alid far up to 12 manths of rfills through 12/31/2017. Offer not valid an 25 count test strips. ELIGIBLE PRIVATELY INSURED PATIENTS pay the first §15 of co-pay on Reecf 300 t2st strips or less. CASH PATIENTS can
racsivesevingaup to 525 per manth. RESTRICTIONS: Offer not valid for prescriptions reimbursed under Medicaid, Medicara drug benafit plan, Tricare or other faderal or state health programs (i.e. medical
assistance programs). [ patient ia 2ligible for dnug benefits undar any such progrem, offer not velid. Vieit ContourChoice com for additional benefit details and Restrictions. Veid whers proribited For Questions: Call 1-853-
20£-3931 Patient: EY USING THIS CARD, YOU UNDERSTAND AND AGREE TO COMPLYWITH THE RESTRICTIONS. YOU ALSO CERTIFY THAT YOU WILL COMPLY WITH ANY TERMS OF YOUR HEALTH
INSURANCE CONTRACT REQUIRING THAT YOUR PAYOR: BE NOTIFIED OF THE EXISTEMCE AND/OR VALUE OF THIS OFFER. Pharmacist: By spplying this offer, you ere certifying that you heve not submitted s dlsim
for reimbursement undsr any fadersl state, or other governmental programe for this preseription, and that you will comply with the Restrictions. Participation inthiis program mus comply with ll appliesblz faws and
reguletions &3 e pharmecy provider. Pharmacist instructions for a patient with an Eligible Third Party: Submit claim to the primary Third Party Payer first, then submit the bslance dus to Therapy First a2 2 Secondary
Peyer COB eoordinztion of benefits] with patint raspereitility amount and a valid Ofner Coverage Codz, (e.g 8). Patient iz raspansible for the first §15 and the card cavers up t 535 of remaining co-peyon prestriptions of
300 test strips or lezs. For quantitis cver 300test strips, patiant contributions end cerd berefits incresse encordingly - Up bo 545 and 5105 raspectively. Reimbursement wil b raceived from Therapy First Pharmacist
instructions for a cash paying patient: Submit thia clsim to Therapy First. 4 valid Other Coverage Code [eg, 1) is required. Patient is responsible for the first $15 and the card eovers up to 525 per manth. Reimbursement
will be received from Therepy First. Valid Cther Coversge Code required. For any questions regending Therapy First online prozessing, plesse call the Help Desk st 1-800-422-5404. Offer expires 12/31/17.



