PAY NO MORE THAN $20*
RxBIN: 004682
RxPCN: CN
RxGRP: EC95004003
ID:

38984383802

Powered By
CHANGE HEALTHCARE

* Certain restrictions and limitations apply.
See back of card and visit CambiaRx.com
for full terms and conditions.
This offer is not valid for Medicare, Medicaid
& other government insured patients.

Please see attached full Prescribing Information and
Medication Guide, including BOXED WARNING.

To the Patient: You must present this card to the pharmacist along with your prescription to participate in this
program. If you have any questions regarding your eligibility or benefits, or if you wish to discontinue your participation,
call the CAMBIA® Savings program at 1-844-546-8634 (available 24 hours per day, 7 days a week). When you use
this card, you are certifying that you understand the program rules, regulations, and terms and conditions. You are not
eligible if prescriptions are paid by any state or other federally funded programs, including, but not limited to
Medicare or Medicaid, Medigap, VA or DOD or TriCare, or where prohibited by law; and you will otherwise comply with
the terms above.
Pharmacist instructions for a patient with an Eligible Third Party: Submit the claim to the primary Third-Party
Payer first, then submit the balance due to CHANGE HEALTHCARE as a Secondary Payer COB [coordination of
benefits] with patient responsibility amount and a valid Other Coverage Code (eg, 8). The patient is responsible
for the first $20.00 and the card pays up to the next $90.00. Reimbursement will be received from CHANGE
HEALTHCARE.
Pharmacist instructions for a cash-paying patient: Submit this claim to CHANGE HEALTHCARE. A valid Other
Coverage Code (eg, 1) is required. The patient is responsible for the first $20.00 and the card pays up to the next
$90.00. Reimbursement will be received from CHANGE HEALTHCARE.
Valid Other Coverage Code required. For any questions regarding CHANGE HEALTHCARE online processing, please
call the Help Desk at 1-800-422-5604.
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