ATTENTION MEDICARE PATIENTS:

Valuable Coupon

To redeem your Uribel® coupon:

up to

Save

40

$

on your next
prescription, with
unlimited refills
(see eligibility criteria
on reverse side)
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1. Take your prescription for Uribel®, along with this
coupon, to your participating pharmacy.
2. Give both your signed prescription and this coupon
to the pharmacist. Be sure to get the coupon back
so you can reuse it.
3. You will be responsible for the first $10 of your
out-of-pocket expense for each fill.
4. You will then receive up to $40.00 off your remaining
out-of-pocket expense for your prescription. You
will be responsible for any additional out-of-pocket
cost if it exceeds this amount.
5. Be sure to follow your doctor’s instructions on how
to take Uribel®.
See important Warnings and
Safety information on back.
For more information,
please visit uribelinfo.com

Uribel is not covered by Medicare. You may use this coupon if you are paying the
full cash price. See Eligibility Criteria on reverse.
Pharmacist: Therapy First Plus has been authorized to reimburse you up to $40
of the patient’s out-of-pocket expense after the patient pays an initial $10 out-ofpocket expense. For reimbursement, please follow the instructions below: For a
Patient Paying Cash: Please submit this claim to Therapy First Plus. A valid other
coverage code is required. The patient’s payment will be reduced by up to $40 after
they have paid an initial out-of-pocket cost of $10 and you will receive this in your
next reimbursement from Therapy First Plus plus a handling fee. For a Patient
Paying with an Authorized Third Party: Submit the claim to the Primary Third
Party Payer first, then submit the balance due to Therapy First Plus as a Secondary
Payer patient responsibility amount billing, using Other Coverage Code Indication.
The patient’s payment will be reduced by up to $40 after they have paid an initial
out-of-pocket cost of $10 and you will receive this in your next reimbursement from
Therapy First Plus plus a handling fee. Other Coverage Code Indication Required.

Cannot be combined with any other offers.

Pharmacist: Submit this claim information to Therapy First Plus:
Bin: 004682
Group ID: LCLYC374

RxPCN: CN
ID#: LYC195842976
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Eligibility Criteria: 1. This coupon is not valid if the patient receives partial or full
prescription drug coverage under Medicaid, Medicare, TRICARE, federal or state
programs (including any state prescription drug programs), or private indemnity or
HMO insurance plans which reimburse you for the entire cost of your prescription
drugs. A patient may use this coupon if they are paying the full cash price and no
claim is submitted to Medicare. 2. Coupon is limited to 1 per patient for unlimited
number of uses per coupon and is not transferable. 3. Offer good only in the
U.S. 4. Mission Pharmacal reserves the right to rescind, revoke or amend this
offer without notice. 5. You understand and agree to comply with the terms and
conditions of this offer as set forth above. Void if prohibited by law, taxed or
restricted. Pharmacists only: For any questions regarding Therapy First Plus
online processing, please call the Help Desk at 1-800-422-5604. I certify that I
have received this coupon from an eligible person and have dispensed the product
as indicated. I certify that my participation in this program is in compliance with all
applicable state laws and my obligations, contractual or otherwise, that I have as
a pharmacy provider. I also agree to retain the coupon for 3 years or as otherwise
required by law, whichever is longer, and to grant Mission Pharmacal the right to
audit any of my submissions.

Copyright © 2013 Mission Pharmacal Company. All rights reserved.

CONTRAINDICATIONS: Hypersensitivity to any of the ingredients is possible. Risk benefits should be
carefully considered when the following medical problems exist: cardiac disease (especially cardiac
arrhythmias, congestive heart failure, coronary heart disease, and mitral stenosis); gastrointestinal
tract obstructive disease; glaucoma; myasthenia gravis, acute urinary retention may be precipitated
in obstructive uropathy (such as bladder neck obstruction due to prostatic hypertrophy). WARNINGS:
Do not exceed recommended dosage. If rapid pulse, dizziness or blurring of vision occurs discontinue
use immediately. PRECAUTIONS: Cross sensitivity and/or related problems - patients intolerant
of belladonna alkaloids or salicylates may be intolerant of this medication also. Delay in gastric
emptying could complicate the management of gastric ulcers. Pregnancy/Reproduction (FDA
Pregnancy Category C) - hyoscyamine and methenamine cross the placenta. Studies concerning
the effect of hyoscyamine and methenamine on pregnancy and reproduction have not been done
in animals or humans. Thus it is not known whether Uribel® capsules cause fetal harm when
administered to a pregnant woman or can affect reproduction capacity. Uribel® capsules should
be given to a pregnant woman only if clearly needed. Breast feeding - problems in humans have
not been documented; however, methenamine and traces of hyoscyamine are excreted in breast
milk. Accordingly, Uribel® capsules should be given to a nursing mother with caution and only if
clearly needed. Prolonged use - there have been no studies to establish the safety of prolonged
use in humans. No known long-term animal studies have been performed to evaluate carcinogenic
potential. Pediatric - infants and young children are especially susceptible to the toxic effect of the
belladonna alkaloids. Geriatric Use - use with caution in elderly patients as they may respond to
usual doses of hyoscyamine with excitement, agitation, drowsiness or confusion.

Available by prescription only. Please see Full Prescribing
Information available at uribelinfo.com. UBL-005 Rev 0613
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