Most patients
will pay $15 for a
LOTRONEX® prescription
CLAIMS PROCESSOR—DREXI
BIN#: 017290 PERSON CODE: 01
RxPCN #: 55101202 Group#: X7080
Cardholder ID: 708003000002
Please visit Lotronex.com for Medication Guide and Prescribing Information,
including Boxed Warning, for LOTRONEX.

Patient Instructions:
Present this card and your prescription to your pharmacist. You will first make
a co-payment or cash payment of at least $15.00, then the LOTRONEX
Savings Program will lower your remaining out-of-pocket cost by up to
500.00.
This offer is for insured patients only. Offer not valid for cash paying patients.
This offer is not insurance and is not valid for prescriptions purchased under
Medicaid, Medicare, TRICARE or any other similar federal or state programs.
By tendering this card I, the patient, certify that I am at least 18 years of age
and that (a) I have read the terms; (b) I will not submit a claim for
reimbursement under any federal, state, or other government programs for
this prescription; (c) I am not enrolled in a Medicare Part D prescription drug
plan; and (d) I will otherwise comply with the terms hereof.

Pharmacist Instructions:

This card is only valid for patients with prescription drug coverage. Please dispense
LOTRONEX® (alosetron HCl) 0.5 mg or 1.0 mg tablets to the patient. The patient is
responsible for up to the first $15 of their co-payment expense for their LOTRONEX
prescription. You will be reimbursed up to a maximum of $500 on each LOTRONEX
prescription filled, depending on the patient’s out-of-pocket expense. The patient is
responsible for any balance due after the initial co-payment is made and the maximum
program benefit is applied. Transmit the claim to DREXI using the information on the front
of the card. Submit card information as secondary processing following NCPDP
standard D.O and transmit all claims using the COB/Split Bill/Co-Pay Assist field
(other coverage code “8”) of the NCPDP transaction, depending on your pharmacy
software requirements. Please retain a copy of the benefit card and file with each
prescription for auditing purposes.
Pharmacist questions should be directed to DREXI at 1-844-728-3479. Mail claims may be
submitted to: DREXI, 2700 N. Central Ave. Ste 1110, Phoenix, AZ 85004. Please include a
copy of the benefit card and a detailed pharmacy receipt.

Sebela Pharmaceuticals Inc. reserves the right to modify or terminate this program at any time without notice.
This card must be accompanied by a prescription. Acceptance of this card and your submission of claims for
the LOTRONEX Savings Program are subject to all terms and conditions of the LOTRONEX Savings Program
established by TrialCard, Inc.; and the manufacture. This program is not valid for prescriptions reimbursed
under Medicare, Medicaid, or similar federal or state programs.
By redeeming this coupon, I certify that (a) I have received this coupon from an eligible patient, (b) I have
dispensed the product as indicated, (c) I have not submitted, and will not submit (i) a claim for reimbursement
to the customer or any federal state or other government payor; and (ii) I will otherwise comply with the
terms hereof. I certify that my participation in this program is consistent with all applicable state laws and any
obligations, contractual or otherwise, that I have as a pharmacy provider.
Restore patient’s profile to Primary PBM after claim submission. Prescriber ID # is required on prescription.
This offer expires December 31, 2023
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