OPTION: FOR PATIENTS

PAYING CASH

For cash payers

MAXIMIZE THEIR SAVINGS
with an exclusive discount on
90-day prescriptions*

Qsymia Engage

Select the patient dose

For new patients, select the 6-week New Patient Pack. For continuing patients,
select the appropriate dose, choose a 30 or 90-day Rx* and specified number of refills.
For dose escalation, select the 6-week Titration Pack.

Determine the Rx method and send to Medvantx

-

e-Prescribe L]

Medvantx Pharmacy Medvantx Pharmacy

4351968

4351968
1073692745
(AmeriPharm) 1073692745

(844) 678-8444 (AmeriPharm)

Provide ordering instructions to your patient

Instruct your patient to visit the QsymiaEngage.com website, register and locate their
prescription in the online pharmacy. They can then complete and securely pay for their order
online. Provide the Qsymia Engage Patient Information Card that contains follow up instructions.

*90-day prescriptions are not available in all states. Qsymia Engage also offers flat home delivery pharmacy pricing for all 30-day prescriptions and
product packs. Additional shipping and handling costs will apply. This is a cash only program - insurance claims will not be processed. VIVUS LLC
reserves the right to modify or discontinue these offers at any time without notice.

Qsymia
(phentermine and topiramate
extended-release capsules)€

For step-by-step
instructions and to
download a Qsymia
Engage Fax Form visit:
HCP.Qsymia.com

Direct your patients
to register at:
QsymiaEngage.com

0 Please note:

Two prescriptions are required for New
Patient and Titration Packs. One prescription
is required for each dose within either pack.
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SEE REVERSE FOR ANOTHER OPTION




Qsymia
(phentermine and topiramate
extended-release capsules)€@

OPTION: FOR BENEFITS

INVESTIGATION*

TOLL FREE
1-833
454-3354

J) LLIFELINE (4-LIFELINE)

A
SPECIALTY PHARMACY & For detailed instructions
and to download a
R LifeLine Specialty
G Select the patient dose Pharmacy Fax Form

For new patients, select the 6-week New Patient Pack. For continuing patients, select the visit: HCP.Qsymia.com

appropriate dose, choose a 30 or 90-day Rx* and specified number of refills. For dose
escalation, select the 6-week Titration Pack.

Q Determine the Rx method and send to LifeLine Specialty Pharmacy c blease note:

Ij Two prescriptions are required for New
h Patient and Titration Packs. One prescription
is required for each dose within either pack.

e-Prescribe

Fax -

LifeLine Specialty

LifeLine Specialty

Pharmacy Select Pharmacy P ——
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(833) 785-4461 3.75123mg  Qsymi,

! capsule PO QD 7.5 / 46
¢ .
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Q> Location: 6304 Woodside Ct, Ste 100 Columbia, Maryland 21046 X30 days

e Provide instructions to your patient
LifeLine Specialty Pharmacy will contact your patient directly and support them through the
entire process. Please provide the LifeLine Specialty Pharmacy Patient Information Card.
This can be downloaded from HCP.Qsymia.com/materials.

*LifeLine Specialty Pharmacy is NOT AVAILABLE to patients in Puerto Rico, Guam or the U.S. Virgin Islands.
After benefits verification, if Qsymia is not covered, LifeLine Specialty Pharmacy offers a flat cash price across V l V U
all 30-day prescriptions and product packs and an exclusive discount on 90-day prescriptions. Shipping and
handling costs will apply to all LifeLine orders in addition to the cost of the medication. ©2026 VIVUS LLC. All rights reserved. SE E REV E RSE FO R A N OT H E R 0 PT I 0 N
101303.03-USP 03/2026

* 90-day prescriptions are not permitted in all states.




