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NOTE: To receive your $5 rebate, you must first have successfully used a Finacea co-pay card.

Be sure to include your ORIGINAL pharmacy receipt for Finacea® and the cash register receipt indicating
the skin-care product purchased.

To receive your $5 rebate for qualified skin-care products, please complete the following steps:

1.
2.

Fill in the Patient Information Section at the bottom of this form.

Attach your ORIGINAL pharmacy receipt (the one stapled to the prescription bag, with your Finacea
prescription to this form which should contain basically the same information as this

sample (see image on the right).

Attach the cash register receipt, with the name of the qualified skin-care product clearly
indicated (circled or underlined) on receipt. A listing of qualified products is attached.

Mail this completed rebate form along with the pharmacy receipt and the cash

register receipt to:

OPUS Health

Attn: Finacea Rebate

1324 Motor Parkway, Suite 105
Hauppauge, NY 11749

RECEIPT
% OPUS-ISM PHARMACY
1324-106 MOTOR PARKWAY
HAUPPAUGE, NY 11749

Rx:100053 Filled:03/31/05
SMITH, JOHN Q (cc)
123 MOTORPARK WAY

HAUPPAUGE,NY 11788 OFl
MYDRUG 120 MG

Qty:30 NDC:00000000000
No Refills

NO AUTHORIZATION REQUIRED

DR.JONES, TOM
1324 MOTOR PARKWAY, HAUPPAUGENY 11788
AAQ000000 (631)582-6787

RxPrice:Sxxx.xx

THIS IS YOUR RECEIPT. PLEASE RETAIN
FOR YOUR TAX OR INSURANCE.

Rebate form must be postmarked by 12/31/2010. Please allow 6-8 weeks for processing and payment.
Not responsible for lost, late or misdirected mail. Please keep copies of all rebate information sent.
For assistance completing this form, contact Intendis/Finacea Patient Support at: 1-877-678-7494

PATIENT INFORMATION SECTION

Last Name: First Name:

Street Address:

City: State: Zip: -

Email: @ Phone: () - Fax:( ) -
Drug Name: Strength:

The following required claim information below can be found on your
discount card (not your Medical/Pharmacy insurance card). It can be
Found in a box beneath an OPUS Health logo (see image, right).

Rx Group #: OH9803___ _ RxID#:

12 digits

Approximate date of first use of copay card: / /

BILL PRIMARY INSURANCE FIRST

RxBIN: 601341
RxPCN: OHCP
RxGrp: OHXXXXXXX
RxID: 000000000000
Suf: 01

Suffix: 01

Patient Rebate form - Finacea 4/10




AN
—_ Finacea
Finacea. (ol 00 68, 5%
List of skin-care products valid for this rebate:

General product category Brand of Products

Acne Wash Aveeno Liquid Dial

Facial Cleanser Caress L'Oreal

Redness Solution CeraVe Lux

Sun Block Cetaphil Bar Maybelline

Sun Wear Citrix Neutrogena
Clarins Olay
Clinique Panoxyl
Coast Paula's Choice
Cop SB Peter Thomas Roth
Cover Girl Philosophy
Dial Physicians Formula
Dove Ponds
Eucerin Prada
Finacea Purpose Bar
Freeze 24/7 Redness Solution
Irish Spring Ren Calendula
Ivory Revlon
Jergens ROC
Kiehls S sens
Kinerase Safeguard
Korres Shiseido
Hammameils Softsoap
Lancome St. lves Swiss
Lever 2000 Tone
Lifebuoy Zest

Visit MyFinacea.com
for tips, education, and
information about rosacea
and FINACEA.
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