
Completing a Prior Authorization (PA) request is essential

*Use of CoverMyMeds does not guarantee prescription coverage.

Please click here for full Prescribing Information, including BOXED WARNING.

Follow these simple steps to savings!

Noven Partners with CoverMyMeds to Bring You Added Prior 
Authorization Support for a Quicker and More Automated Process

Download the app

Download via the 
Apple App Store

Download via the 
Google Play Store

1. 	 Advise your patients to enroll in the Copay 
Savings Program at novencanmobile.com or 
through the app

Although XELSTRYM is available with most insurances, some plans may require a PA before covering 
XELSTRYM. It is important that the PA request is accurately completed in order to facilitate a timely 
determination by the patient’s insurance company. 

Please work with your patient’s insurance company to pursue coverage, so your patient can benefit 
from maximum copay savings.*

2. 	Patients should provide their mobile number to opt in for SMS communications and  
refill reminders

3.	 Patients can add their copay card to their digital wallet—or download and print a copy

4.	 Remind your patients to bring their card to the pharmacy each time they fill a prescription

XELSTRYM® Copay 
Savings Program

Additional PA resources 
are available here to help you 
and your practice.

https://www.xelstrym.com/pdfs/prescribing-information.pdf
https://play.google.com/store/apps/details?id=co.mypatch.mobile.android.develop&hl=en_US
https://apps.apple.com/us/app/6473783784
https://apps.apple.com/us/app/6473783784
https://play.google.com/store/apps/details?id=co.mypatch.mobile.android.develop&hl=en_US
https://www.novencanmobile.com
https://www.xelstrymhcp.com/adhd-resources
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Terms and Conditions
This program provides non-government copay assistance with out-of-pocket costs for eligible patients. 
Offer may only be used by eligible residents of the U.S. at participating pharmacies and may not be 
redeemed at government-subsidized clinics. Patient age or insurance restrictions may apply.

Offer is not transferrable. No substitutions are permitted. Offer eligible only with valid prescription, has no 
cash value and cannot be combined with any free trial, discount, prescription savings card, or other offer. 
This offer is not insurance. This copay savings offer is only valid for commercially insured and cash-paying 
patients. It is not valid for prescriptions eligible to be reimbursed in whole or in part by Medicaid, Medicare 
(including Medicare Advantage and Part D plans), or any other federally or state funded healthcare benefit 
program, or by commercial plans or other health or pharmacy benefit programs that reimburse for entire 
cost of the prescription drug or prohibit offer’s use. Medicare Part D enrollees who are in the prescription 
drug coverage gap are not eligible for offer. Void where prohibited. It is illegal to sell, purchase, trade, or 
counterfeit the offer.

Eligible commercially insured patients may pay as little as $25 for their first XELSTRYM prescription. Eligible 
commercially insured patients whose insurance covers XELSTRYM may pay as little as $25 for prescriptions 
2+. Eligible commercially insured patients whose insurance does not cover XELSTRYM  may pay as little as 
$85 for prescriptions #2-9; for prescriptions 10+, maximum benefit of $350 per prescription applies. Cash-
paying patients receive up to $150 off each prescription. Offer limited to one use per 30-day supply. By using 
this offer, you are certifying that you meet the eligibility criteria and will comply with the Terms and Conditions.

Patient, pharmacist, and prescriber agree not to seek reimbursement for all or any part of the benefit 
received by the patient through the offer. Certain information pertaining to use of the offer will be shared 
with Noven Pharmaceuticals, Inc., the sponsor of the offer, and its affiliates. The information disclosed will 
include the patient copay ID, pharmacy demographics, prescriber information, and details relating to the 
claim, such as copay amount, insurance details, and therapy received. For more information, please see 
the Noven Pharmaceuticals, Inc. Privacy Policy, located at https://www.noven.com/privacy-policy. 

Noven Pharmaceuticals, Inc. reserves the right to rescind, revoke, or amend the offer at any time without notice.

For product questions, please call Noven Pharmaceuticals, Inc. at 1-800-455-8070.

Please click here for full Prescribing Information, including BOXED WARNING.

Do your patients have questions 
regarding the XELSTRYM Copay 
Savings Program?
Call: 833-483-2178 Monday – Friday  
9:00 am – 7:00 pm EST

Do your patients need help 
finding a Noven C.A.N. Partner 
Pharmacy?
Scan the QR code above or use the app 
to find a pharmacy

https://www.xelstrym.com/pdfs/prescribing-information.pdf



