CLAIM PROCESSING INFORMATION FOR PHA-

Y Valturna

(aliskiren and valsartan, USP) tablets
150/160 » 300/320 mg

Your time is valuable
2 key steps for processing claims
with *15 co-pay card

* Eligible patients? are guaranteed to pay no more than $15 for
VALTURNA (aliskiren and valsartan, USP) tablets 150 mg/160 mg or 300 mg/320 mg

Submit primary claim

If the primary claim submission shows a managed care restriction
(step edit, prior authorization, or NDC block)...

Submit secondary claim using the following information
from the VALTURNA Prescription Savings Card

* BIN # * PCN #
* GRP # °ID#

e Other Coverage Code (OCC) #5: Managed care plan denial

prescription Savings Card
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It’s 2 key steps!
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Offer valid on all prescriptions filled between now and December 31, 2010.
Self-paying patients are not eligible. Please see reverse side for additional limitations and details.

Please see accompanying full Prescribing Information, including Boxed WARNING.
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Additional terms and conditions

Valid for those patients with private insurance only.

Not valid for patients whose prescription is paid for in part or in full under Medicare, Medicaid, or any other
federal or state program, self-paying patients (those without private insurance), or for residents of MA.
Limitations apply. This card is the property of Novartis and must be returned upon request.

Novartis reserves the right to rescind, revoke, or amend this program without notice.

Patient is responsible for reporting receipt of program rewards to any private insurer that pays for or
reimburses any part of the prescriptions filled with this program.

This offer will expire on 12/31/2010.

Please see accompanying full Prescribing Information, including Boxed WARNING.
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