FREE" CONTOUR°NEXT ONE METER. Use this coupon to give your patients
with purchase of minimum 50-count CONTOUR'NEXT ONE blood glucose meter FREE!

CONTOU R®N EXT teSt S’[I’IpS RxBin # RxPCN # RxGroup # Identification # Exp Date

018844 3F FVNXTSTR | CSRT9863698 |12/31/2021

! Limitations & Restrictions apply. This offer must be accompanied by a prescription for
CONTOUR®NEXT, CONTOUR® or generic meter. Offer is not available to government beneficiaries,
unless they are on a managed care plan and free meters are provided under the agreement. Patients

Con tour should check with their managed care plan for more information and restrictions. Contact the patient’s
physician if no prescription is on file. Ascensia reserves the right to terminate the program without

Ve notice. These products are provided for evaluation purposes only and may not be charged to any
ne)\t patient and the provider may not submit a claim for reimbursement to Medicare, Medicaid, or other
) public or private insurer for the sample product. Void where prohibited by law. Offer not valid for
prescriptions reimbursed under Medicaid, Medicare drug benet plan, Tricare or other federal
or state health programs (i .e. medical assistance programs.

To the Pharmacist:

* This coupon is part of the Ascensia Diabetes Care Free Meter Program.
¢ This coupon must be accompanied by a valid prescription. If none on file, please contact the physician.
o A minimum of 25 count CONTOUR®NEXT test strip purchase is required.
¢ Please dispense one CONTOURPNEXT ONE meter at no charge to the patient. Transmit the claim on-line

to ChangeHealthCare.

¢ This coupon is valid for one fill only, and refills will not be authorized.

* Please remove the ID# from the patient profile after the claim is processed.

e For assistance in filing this claim, please contact the help desk at 1-855-282-4888.

i / Any use of this coupon other than as indicated constitutes fraud. Failure to produce to Ascensia Diabetes Care,
Wireless meter ! : ’ )
and app system S on request, invoices and other information demonstrating that all conditions have been met, will void all coupons

iy e, submitted and you must repay Ascensia Diabetes Care all money received for all coupons under this program.
@7t "s: o Ascensia Diabetes Care reserves the right to withhold payment if it believes terms have not been met. Incomplete
& P i submissions may not be processed. This is a no charge meter and may not be billed to Medicare, Medicaid or any

b third-party insurance. This meter is not eligible for any Ascensia Diabetes Care Manufacturer's mail-in rebate/trade-

in offer and you must produce a $0.00 receipt for patient. Coupon may not be reproduced.

Blood Glucose
Monitoring System

() Free app available

Uses Contour®N:
wo 07 Wl s

(coome l

llluminated.

Contou

7

* Exclusive offer for pharmacies and instore only. Offer not valid for customers ne o
. o . PO N Blood Gluce
eligible for government health insurance programs such as Medicaid, Medicare Monitoring

drug benefit plan, Tricare or other federal or state health programs (such as

medical assistance programs.)
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