NOVEX® Savings Card

Pay as little as

per @on*

Present this card along with your valid prescription at any participating pharmacy.

BIN: 004682

PCN: CN

Group: NOVEX2024

Member ID: Generate at novex.com/savings

Eligibility Requirements

» Must have commercial (private) insurance

* Not valid for patients enrolled in Medicare, Medicaid, or other federal healthcare programs
* Maximum annual benefit: $3,600

*With eligible commercial insurance. Terms and conditions apply. Visit novex.com/savings for full details.

This is a fictional savings program for demonstration purposes only.



