
Pay as little as $25
for your fi rst RYTARY prescription*

If you have commercial insurance, 
you may be eligible to:

Pay as little as $0
if you’re written a second or third 
prescription of RYTARY within that same 30-day period*† 

†  The RYTARY Co-Pay Savings Card is not valid for prescriptions submitted for 
reimbursement to Medicare, Medicaid, other federal or state programs (including any 
state pharmaceutical assistance programs), or private indemnity or HMO insurance 
plans that reimburse you for the entire cost of your prescription drugs. The card is 
good for use only with a RYTARY prescription at the time the prescription is filled by the 
pharmacist and dispensed to the patient. Offer good only in the USA at participating 
retail pharmacies. Void if prohibited by law, taxed, or restricted. The selling, purchasing, 
trading, or counterfeiting of this card is prohibited by law. The card is good for up to 
3 prescription fills per month.

If you have commercial insurance, 

of RYTARY within that same 30-day period*† 

PAY AS  
LITTLE AS

If you fill 2 dosage  
strengths per month, your  2nd CO-PAY may be

$25*
$0 *

RYTARY CO-PAY SAVINGS CARD
ELIGIBLE PATIENTS: Save on your RYTARY prescription!BIN Number: 006012 RxPCN: PDMIGroup Number: 99992876 Cardholder ID: XXXXXXXXPlease see terms and eligibility criteria on reverse side.

IF THE PHARMACY 
CHARGES:

THE SAVINGS 
CARD WOULD 

COVER:

AND YOU WOULD 
BE RESPONSIBLE 

FOR:

Your fi rst
prescription

$50 $25 $25
$150 $100 $50

Your second
or third 
prescription in 
the same month

$100 $100 $0

Here’s an example of how the card would work:

Since there may be a dose adjustment period with RYTARY, 
you may need more than one prescription during your fi rst 
month of treatment.

Start saving on your 
RYTARY prescription
with the RYTARY Co-Pay Savings Card

*Maximum benefit of $100. 



ScanVisit www.MyRYTARYcopay.com  

Call 1-844-467-2928 
Monday through Friday, 
8:00 am – 8:00 pm ET

A few things to keep in mind:

•  Your co-pays will vary depending on your insurance 
coverage. The makers of RYTARY will contribute  
a maximum of $100—you will be responsible for  
the rest

•  You are responsible for the first $25 of the first 
prescription of each month

• The RYTARY Co-Pay Card does not expire
–  It is valid for every month and/or each 30-day refill
–  It is only valid for as long as you have private  

insurance coverage

Sign up to receive your RYTARY Co-Pay Savings Card today.

Amneal reserves the right to rescind, revoke, or amend this offer 
without notice. One card per patient. By redeeming this card, you 
acknowledge that you are an eligible patient and that you understand 
and agree to comply with the terms and conditions of this offer.

RYTARY® is a registered trademark of Amneal Pharmaceuticals LLC.
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