


The Gelnique® Patient Assistance
Program helps patients without health
insurance receive access to Gelnique®.

The Gelnique® Patient Assistance Program

We understand the challenge facing patients who have been
prescribed Gelnique® but have no insurance coverage. That's why
Watson has created the Gelnique® Patient Assistance Program. This
dedicated program helps patients receive access to Gelnique® based
on the following eligibility criteria:

- Patient must be a US resident

- Patient’s household income must be less than 200%
of the Federal Poverty Limit

- Patient has no prescription insurance coverage

To learn more about the Gelnique® Patient Assistance Program, and
to download an application, please visit www.gelnique.com/pap.
Information about the program may also be obtained by calling
1-888-GELNIQUE and selecting option 2.

4, Gelnique
LA (oxybutyni%%ploﬂde) (el
0



FAN\

A\}}\k\\\\\‘\\

S

T~

What is the Gelnique® Patient
Assistance Program?

The Gelnigue® Patient Assistance Program is offered by Watson to
help those patients without prescription coverage receive access
to Gelnique®.

How do | participate in this program?

Complete the one-page enrollment form (available at www.gelnique.
com/pap), include a Gelnique® prescription, and submit via fax or
mail to:

Gelnique® Patient Assistance Program
PO. Box 1265

San Bruno, CA 94066

Phone: 866-303-7060

Fax: 877-717-7721
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All subsequent refill requests require healthcare providers to fax a new
prescription to the Gelnique® Patient Assistance Program.
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How do | complete the form?

The enrollment form is broken out into two sections. Your signature
and your physician’s signature are required on the form.

You fill out:

- Patient Information
- Financial Information
« Applicant Declaration and Consent

Your healthcare provider fills out:

- Provider Information
- Clinical Information
« Physician Consent

Please include a prescription for Gelnique® with the enroliment form.
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What happens after | submit
the application?

The Gelnigue® Patient Assistance Program will contact you within 2
business days of receipt of the enroliment form. A determination letter
will be faxed to your healthcare provider’s office, and a letter will be
mailed to you. A representative from the program will contact you or
your healthcare provider if more information is needed.

Can Gelnique® be delivered to my home?

No. Your order will be sent directly to your healthcare provider’s office.
You will be notified when it has been received.

How does the Gelnique® Patient
Assistance Program ensure the
protection of my privacy?

Your information will be used for the purposes of eligibility for the

Patient Assistance Program and will not be shared for any other
purposes except where disclosure is required by law, rule, or regulation.
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The Gelnique® Patient
Assistance Program

Gelnique® assistance for qualifying patients

Please see inside for complete eligibility criteria. For
more information, please call the Gelnique® Patient
Assistance Program Support Line at 1-888-GELNIQUE,
or visit www.gelnique.com/pap.
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