Merz Xeomin RxHelp Program e

A Wild Horse Communications Case Study

This patient assistance program is one of
many co-pay card programs designed for the
RxHelp platform. Programs such as these
help lower out-of-pocket costs for patients

when filling their prescriptions.

INFORMATION
FOR PATIENTS:

Your physician has provided you with
this Axcess Advantage Program /
XEOMIN® Patient Assistance Plan
card that you can use to reduce your
treatment costs. The card will pay up

t0 20% of the cost for each of your
XEOMIN® prescriptions. To participate
please present this card to your pharmacist
with your XEOMIN® prescription.

Please retain the Axcess Advantage
Program / XEOMIN® Patient Assistance
Plan card as you can continue to use

it as long as your physician continues
your XEOMIN® prescription or until
discontinuation of the program.
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INFORMATION
POUR LES PATIENT:!

Votre médecin vous a remis ce
Programme d'avantage Axcess /
Programme d‘aide aux patients qui
prennent XEOMIN® pour vous aider &
réduire vos colts de traitement. La
carte vous permettra d'économiser 20%
du codt de chacune de vos ordonnances
de XEOMIN®. Pour participer, présentez
la carte & votre pharmacien avec votre
ordonnance de XEOMIN®.

Veuillez conserver la carte Programme
d'avantage Axcess/ Programme d‘aide
aux patients qui prennent XEOMIN®
car vous pouvez continuer a [utiliser aussi
longtemps que votre médecin continue
de vous prescrire XEOMIN® ou jusqua
fannulation du programme.
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Please retain this card for use with your
next XEOMIN® presciption.

Veuillez conserver cette carte pour votre
prochaine ordonnance de XEOMIN®,
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INFORMATION
FOR PATIENTS:

Your physician has provided you with
this Axcess Advantage Program /
XEOMIN® Patient Assistance Plan
card that you can use to reduce your
treatment costs. The card will pay up

t0 20% of the cost for each of your
XEOMIN® prescriptions. To participate
please present this card to your pharmacist
with your XEOMIN® prescription.

Please retain the Axcess Advantage
Program / XEOMIN® Patient Assistance
Plan card as you can continue to use

it as long as your physician continues
your XEOMIN® prescription or until
discontinuation of the program.

IMPORTANT INFORMATION
FOR PHARMACY:

Your patient has elected to partcpate in the Axcess
Advantage Program / XEOMIN Patient Assistance
Plan. This card wil pay up to 20% of each XEOMIN'
prescription. The payment for XEOMIN® should be
processed thiough CleimSecure in the following manner
= Select CLAIMSECURE a5 the Thir Party Payer

= Enter the Certificate number (10 digis)as it appears
on the Axcess Advantage Program / XEOMIN
Patient Assistance Plan

Enter Group ID number

Ensure CARDHOLDER i selected a the Relatonship Code.
= Noexpiry date require

Ifyour patient has an electronic drug plan (ither public
or private), enter ClaimSecure Axcess Advantage
Program / XEOMIN® Patient Assistance Plan
information as the SECONDARY plan. Send th
electrnically to your patent’s regular dru RST
o ek e R i ot
the difference.

1fyour customer does not have a pay-irect plan, please
enter ClamSecure as the primary plan.

Should you have any questions please do not hesitate
o contact ClaimSecure’s Pharmacy Help Desk at
1-800-461-6579

Learn more at wildhorsecom.com

These core components are designed to
feature the medication brand prominently
and to compliment any existing brand
guidelines and/or marketing campaigns.

INFORMATION
POUR LES PATIENTS

Votre médecin vous a remis ce
Programme d'avantage Axcess /
Programme d‘aide aux patients qui
prennent XEOMIN® pour vous aider &
réduire vos colts de traitement. La
carte vous permettra d'économiser 20%
du codt de chacune de vos ordonnances
de XEOMIN®. Pour participer, présentez
la carte & votre pharmacien avec votre
ordonnance de XEOMIN®.

Veuillez conserver la carte Programme
d'avantage Axcess/ Programme d‘aide
aux patients qui prennent XEOMIN®
car vous pouvez continuer a lutiliser aussi
longtemps que votre médecin continue
de vous prescrire XEOMIN® ou jusqua
fannulation du programme.

INFORMATION IMPORTANTE
POUR LA PHARMACIE :

Vet ptlet s o d paicer s, Programme
davantage hxces | Plogramme dside
& qu pronment XEOMIN: Cate o poro
14 20% de chague ordonnance de XEOMIN
L paiement du produit XEOMIN® doit ér taité par
mise de Sécurindemnité de la fagon suvante
= Choisissez SECURINDEMNITE 3 tte e ters payeur
= Entrez le numéro de certfcat (10 chifres) tel qu'l
est indiqueé sur le Programme d'avantage Axcess
/ Programme d'aide aux patients qui prennent
EOMIN
= Enwez le numéro didentiication du groupe
= Assurez-vous que TITULAIRE DE CARTE est séectionné
comme code de lien
= Pas de date d'échéance requise
i votre ptient est couvert par un régime d'assurance
médicaments (publique ou privé) qui ffre des senvices
en ligne, entrez Finformation relatve & Sécurlndemnit
Programme d'avantage Axcess / Programme d'aide
aux patients qui prennent XEOMIN® 3 tre de régime
SECONDARE. Envoyez D'ABORD la demande en figne au
régime d'assurance médicaments courart de votre ptient
et ensite, coordonnez la demande avec Sécurlndemnité
pour e remboursement de [a différence.
ile régime d'assurance de votre patient n'effectue pas
de remboursement par dépdt direct, veullez entrer
Sécurlndemnité  tie de régime 'assurance principa.
Sivous avez des questions, n'hésitez pas &
communicquer avec le senice d'assistance aux
pharmacies de Sécurlndemnité au 1-800-461-6579.

INFORMATION
FOR PHARMIACISTS

INFORMATION A L'INTENTION DES
PHARMACIENNES ET PHARMACIENS
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XEOMIN® PATIENT ASSISTANCE PLAN
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Please retain this card for use with your
next XEOMIN® prescription.

Veuillez conserver cette carte pour votre
prochaine ordonnance de XEOMIN®,
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A Wild Horse Communications Case Study

Co-pay card programs are often supported
by a wide range of communication materials

written and designed for prescribers,
pharmacists and their patients.

Patients like Mats* can save
up to 20% on their Xeomin'
prescriptions...
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Cervical Dystonia
patient
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Introduction

Nour physican hias prescribed "XEOMIN
(incobotulinumtoxinA)for the treatment of
twisted neck (spasmocc tortcolls)

“This pamphlet has been designed to

provide you with information on cervical

dystonia and your XEOMIN® medication

including

= Whats cervical dystonia?

= Where can | ind more information
on cervical dystonia?

= What does XEOMIN® do

= Whatis the medicinal ingredient’

= How is XEOMIN

used?
= Howto store XEOMIN®
= How and when wil | receive XEOMIN®

= Before taking XEOMIN®/ Talking to your
physician or pharmacist

= What are the possible side effe

OMIN® covered by in

= The XEOMIN® Axcess Advantage Program

= Where can | ind more information
about XEOMIN'Z

Such collateral is designed to feature the

Learn more at wildhorsecom.com

inspired

medication brand prominently and to
compliment any existing brand guidelines

and/or marketing campaigns.

Benefits and information
about the program:

Co-payment financial assistance of up to 40%

1f your patient does not have 100% coverage, the program
willcover .

Welcome to the Axcess Advantage
Extended Healthcare Benefits Program

[CRr——
AXCESS
AdvantageProgram

Q0 PREANENT SEOMIN

$250 per year of therapeutic services
and/or medical or assistive devices

Provides new XEOMIN® patients with reimbursement of

Up 10 $250.00 per year for therapeutic services and/or
devices, as prescribed o

Please refer to the last page for alst o eligible benefit.

Cervical Dystonia

What is cervical dystonia?

The movements may be sustained (onic’)
Jerky (clonic?),or a combination,

Possible muscles involved in
cervical dystonia

Where can | find more
information on cervical dystonia?

Head it backwars
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How to use the Axcess
Advantage Program:

After you prescribe XEOMIN®:

1 Provide the patient with the
enrollment package
Providethe enrollment package with the Axcess
Advantage Program card the 10-digt certficate
umben). T will rovide the patent with general
ifcration abou the rogram.

N

Activation of card

Patients have 2 ways to complete the
activation process:

Online at www.MyXeomin.ca. Simply enter the
10-dlgit certificate number found on the card

and follow the prompts.

= Present the Axcess Advantage Program card to the
pharmacist along with the prescription of XEOMIN®
and the pharmacist will process the claim (card acts
like a second insurance coverage).

Submitting a claim (patient):

@ Select a covered Extended HealthCare Benefit, as
prescribed to you by your physician.

e Purchase the product or service and keep the receipt(s),
including the XEOMIN® prescription drug receipt.

@ Complete the Extended HealthCare Benefits Form?
(found in the enrollment package), attach receipt(s)
and submit to ClaimSecure by mail, fax, or e-mail.

a cheque for the eligibe benefit amount n 46 weeks.

If you or your patients have any general
questions about the Axcess Advantage program,
please call ClaimSecure at 1-800-461-6579.

XEOMIN

What does XEOMIN® do?

human serum albumin and suc

How is XEOMIN® used?
Dissolved XEOMIN® is intended for injections
into the muscle.

How to store XEOMIN®
Keep out of the reach and sight of children,

tiwted is stored at room

tuted

with physiological saline it may be stored for
Up 10 24 hours at 210 8°C.

How and when will
I receive XEOMIN®?
n dc

The optimu
sites i the treated m

Before taking XEOMIN® /
Talking to your physician
or pharmacist

ase tell your doctor or pharmacist if you

King or h ntly taken ar
d

din
without a prescription



https://wildhorsecom.com

Merz Xeomin Photography @ = @

A Wild Horse Communications Case Study ~ Learn more at wildhorsecom.com

Professional product photography is a inspired
valuable asset to have available for branded
communications material.
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purified neurotoxip )
free from complexing proteins
Sterile Powder for Solution for Injection
For intramuscular or
intraglandular use

Contains 1 vial DIN 02371081
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Prior to injection: Diluent Volumes for Reconstitution of XEOMIN

Prior to injection, reconstitute each vial of XEOMIN with sterile, preservative-free

© 0.9% Sodium Chloride Injection, USP. A 20- to 27-gauge short-bevel needle Volume of preservative-free 100-Unit Vial: Resulting dose
is recommended for reconstitution. 0.9% sodium chloride in units per 0.1 mL

0.25 mL 40.0 units
Reconstitution and Dilution Step 1: Vial preparation )
) 0.5 mL 20.0 units
Draw up an appropriate amount of preservative-free 0.9%
Sodium Chloride Injection, USP into a syringe (see chart).’ )
cLean Clean the exposed portion of the rubber stopper of the 1.0mL 10.0 units
5 2320032 vial with alcohol (70%) prior to insertion of the needle. .
Contains 1 vial LU 2.0mL 5.0 units
e M i P A
L XEO I-NA Step 2: Saline injection 4.0mL 2.5 units
incobotulinumtoxin
= After vertical insertion of the needle through the rubber
ified neuroto:
'""'fd complexing proteins stopper, the vacuum will draw the saline into the vial. Itis good practice to perform vial reconstitution and syringe preparation
free from 2 it Gently inject any remaining saline into the vial to avoid over plastic-lined paper towels to catch any spillage.
Sterile Powder for Solution fo Inect ADD foam formation. If the vacuum does not pull the saline [ (=5 v spillage:
For intramuscular of SALINE into the vial, then XEOMIN must be discarded. = Reconstituted XEOMIN is intended for intramuscular or intra-salivary
intraglandular use gland injection.
= After reconstitution, XEOMIN should be used for only one injection
. session and for only one patient.
FLIPIT NT SHAKE IT = For intramuscular injections, the number of injection sites is dependent
upon the size of muscle to be treated and the volume of reconstituted
XEOMIN injected.
m Step 3: Mixing’
| ’ ) XEOMIN does not contain any antimicrobial preservatives and should ideally
. Remove the syringe from the vial and mix XEOMIN with be used immediately after reconstitution.
i N v the saline by carefully swirling and inverting/flipping the
xeomi vial—do ot shake vigorously. Reconstituted XEOMIN is stable for up to 24 hours at 2 to 8°C. Do not freeze

reconstituted XEOMIN."

S g Reconstituted XEOMIN is a clear, colourless solution free
S of particulate matter. XEOMIN should not be used if the
X, reconstituted solution has a cloudy appearance of
Unreconstituted vials of XEOMIN i room contains floccular or particulate matter.
temperature (up to 25°C) and should not be used after INVERT AND

the expiry date stated on the outer packa;

:--XEOMIN. ﬂ

incobotulinumtoxinA XEOMIN Reconstitution and Dilution incobotulinumtoxinA
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