QUESTIONS ON REBATE STATUS?

E-mail customerservice@IVFGreenlight.com
or call 1-888-212-8508
Please remember that it may take up to 30 days before you receive your rebate check.

Savings available for cash-paying patients with IVF Greenlight
• 50% off BRAVELLE® (urofollitropin for injection, purified)
• 15% off MENOPUR® (menotropins for injection)
• 15% off ENDOMETRIN® (progesterone) Vaginal Insert

NOVAREL® (chorionic gonadotropin for injection, USP) is a prescription medicine that contains a hormone to help stimulate
healthy ovaries to make eggs. NOVAREL is used for women who need medical help to get pregnant. Your doctor may
prescribe more than one medicine as part of a pregnancy plan.
Important Safety Information
Do not use NOVAREL if you have begun puberty at an unusually early age, have prostate cancer, or have had a prior allergic
reaction to this hormone. This hormone may cause harm to an unborn baby when given to a pregnant woman.
NOVAREL may cause serious side effects. It sometimes stimulates the ovaries too much. This is called ovarian
hyperstimulation syndrome (OHSS) and can be a serious medical problem. OHSS may cause pelvic pain or breathing
problems, or it may make you urinate less. In rare cases, patients with this problem have had serious lung problems.
NOVAREL can also cause blood clots and strokes. Call your doctor or get medical help right away if you have: severe pelvic
pain, nausea, vomiting, diarrhea, sudden weight gain, trouble breathing, or decreased or no urination. NOVAREL may cause
you to be pregnant with twins or more than two babies at the same time.
Other side effects of NOVAREL include headache, irritability, restlessness, depression, fatigue, swelling, and pain at the site
of injection.
Anaphylaxis has been reported with urinary-derived hCG products.
Please see Important Safety Information throughout and click for full Prescribing Information for
BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL.
You are encouraged to report negative side effects of prescription drugs to the FDA.
Visit www.fda.gov/medwatch or call 1-800-FDA-1088.

• 15% off NOVAREL® (chorionic gonadotropin for injection, USP)

How to qualify
• Pay cash for the full cost of your medication
• Purchase at least 10 vials of BRAVELLE and 10 vials of MENOPUR
— Purchase of ENDOMETRIN and NOVAREL is optional. No minimum requirement
• Purchase must be made at a participating IVF Greenlight Pharmacy.  See complete list of
pharmacies at www.IVFGreenlight.com
• Applies to purchases made on or after August 11, 2014

Claim your rebate in 3 simple steps
1. Fill your prescription at an IVF Greenlight Pharmacy
2. Complete the Enrollment Form on the following page and attach valid pharmacy receipt(s)
for purchase of BRAVELLE and MENOPUR, as well as receipt(s) for optional purchase of
ENDOMETRIN and/or NOVAREL
— Valid receipt(s) must include product name(s), quantity, NDC number(s), prescription
number, pharmacy name, date purchased, your name, and amount paid
3. Mail completed Enrollment Form and accompanying pharmacy receipt(s) within
30 days of BRAVELLE and MENOPUR purchase to:
IVF Greenlight Redemption Center
930 Harvest Drive
Suite 199
Blue Bell, PA 19422
You will receive a rebate check in the mail within 30 days following receipt of Enrollment Form.

BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL are registered trademarks of Ferring B.V.
©2014 Ferring B.V.
08/14
RH/1127/2014/USa

Please see Important Safety Information throughout and click for full Prescribing Information for
BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL.

ENROLLMENT FORM
This form is for reimbursement of your out-of-pocket expenses associated with the purchase of BRAVELLE, MENOPUR,
ENDOMETRIN, and/or NOVAREL. Costs reimbursed in whole or in part by private insurance, Medicaid, Medicare,
federal, or state programs (including any state prescription drug programs, or any qualified health plan purchased
through a health insurance exchange established by a state government or the federal government) are not eligible
for rebate. Ferring Pharmaceuticals in its sole discretion, reserves the right to review your eligibility prior to issuing
payment. For the full terms and conditions of the program, please visit www.IVFGreenlight.com.

Physician Information
PRACTICE NAME_ _________________________________________________________________________________________________________________________________________________________________________________________
FIRST NAME________________________________________________ MIDDLE_______________________________________________ LAST_ _____________________________________________________________________________
ADDRESS 1 _ _______________________________________________________________________________________ ADDRESS 2________________________________________________________________________________________
CITY ___________________________________________________________________________________ STATE _____________________________________________________________________ ZIP_ ___________________________________
PHONE ____________________________________________________________________ NURSE E-MAIL______________________________________________________________________________________________________________

Patient Information
FIRST NAME________________________________________________ MIDDLE_______________________________________________ LAST_ _____________________________________________________________________________
ADDRESS 1 _ _______________________________________________________________________________________ ADDRESS 2________________________________________________________________________________________
CITY ___________________________________________________________________________________ STATE _____________________________________________________________________ ZIP_ ___________________________________
PHONE ___________________________________________________________ E-MAIL _ _________________________________________________________________ DATE OF BIRTH_________________________________________

Purchase Information – attach pharmacy receipt(s) to validate
Quantity Purchased

Amount Paid

BRAVELLE

                                vials

                                 

MENOPUR

                                 vials

                                 

ENDOMETRIN

                                 inserts

                                 

NOVAREL

                                 vials

                                 

By signing below, I certify that...
The information provided for this reimbursement request is complete and accurate to the best of my
knowledge, and the out-of-pocket expenses requested for reimbursement were actually incurred.
This completed form contains personal health information that is protected by law, such as your name, address, e-mail,
and date of birth. By signing this form, you authorize Ferring Pharmaceuticals or its agents to use your personal health
information and medical information solely to verify your eligibility to receive a rebate under the IVF Greenlight Program
and communicate the status to you and your healthcare professional. Ferring will not otherwise sell, distribute, or
exchange your personal health information or medical information with any third parties.
Patient signature: _ _________________________________________________________________________________________________________  Date:  ___________________________________________________________

BRAVELLE® (urofollitropin for injection, purified) and MENOPUR® (menotropins for injection) are prescription medicines that
contain hormones. BRAVELLE and MENOPUR contain follicle stimulating hormone and luteinizing hormone activity. These
hormones stimulate healthy ovaries to make eggs. BRAVELLE and MENOPUR are used for women who need medical help to
get pregnant. Your doctor may prescribe more than one medicine as part of a pregnancy plan.
Important Safety Information
Do not use BRAVELLE or MENOPUR if you: have ovaries that are not able to make eggs even with the use of hormones,
are pregnant or think you may be pregnant, have problems with your thyroid gland or adrenal gland that are not controlled
by taking medicine, have tumors in your female organs (including breasts), have a tumor of your pituitary gland or any
other tumor in your brain, or have heavy or irregular vaginal bleeding and the cause is not known. Do not use BRAVELLE or
MENOPUR if you have a known previous allergic reaction to these medications.
BRAVELLE and MENOPUR may cause serious side effects. They sometimes stimulate the ovaries too much. This is called
ovarian hyperstimulation syndrome (OHSS) and can be a serious medical problem. OHSS may cause pelvic pain or breathing
problems, or it may make you urinate less. In rare cases, patients with this problem have had serious lung problems.
BRAVELLE and MENOPUR can also cause blood clots and strokes. Call your doctor or get medical help right away if you
have: severe pelvic pain, nausea, vomiting, diarrhea, sudden weight gain, trouble breathing, or decreased or no urination.
BRAVELLE and MENOPUR may cause pregnancies with twins or more than two babies at the same time, miscarriages,
birth defects, and pregnancies located outside the uterus. Do not use BRAVELLE or MENOPUR if you are nursing. The
most common side effects with BRAVELLE are stomach cramps, headache, bloating, hot flashes, and breathing problems.
The most common side effects with MENOPUR are headache, stomach pain, and upset stomach. Sometimes there is an
injection-site reaction that can cause bruising, pain, or redness.
ENDOMETRIN® (progesterone) is a vaginal insert that contains the hormone progesterone, one of the hormones essential for
helping you to become and to stay pregnant. ENDOMETRIN is for women who need extra progesterone while undergoing
treatment in an Assisted Reproductive Technology (ART) program.
Important Safety Information
Do not use ENDOMETRIN if you:
• Are allergic to anything in ENDOMETRIN
• Have unusual vaginal bleeding that has not been evaluated by a doctor
• Currently have or have had liver problems
• Have or have had blood clots in the legs, lung, eyes, or elsewhere in your body
Progesterone can increase your chance of getting blood clots. Blood clots can be serious and lead to death. Serious blood
clots include those in the legs, lungs, eyes, heart, and brain.
Call your doctor and get medical help right away if you have: persistent lower leg pain, sudden shortness of breath, coughing
up blood, sudden blindness (partial or complete), severe chest pain, sudden severe headache, vomiting, dizziness, or fainting,
weakness in an arm or leg, or trouble speaking, yellowing of the skin and/or white of the eyes indicating possible liver
problems.
Common side effects seen with ART and ENDOMETRIN included pelvic pain after surgery, abdominal pain, nausea, and
swollen ovaries (ovarian hyperstimulation syndrome).
Please see Important Safety Information throughout and click for full Prescribing Information for
BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL.

ENROLLMENT FORM
This form is for reimbursement of your out-of-pocket expenses associated with the purchase of BRAVELLE, MENOPUR,
ENDOMETRIN, and/or NOVAREL. Costs reimbursed in whole or in part by private insurance, Medicaid, Medicare,
federal, or state programs (including any state prescription drug programs, or any qualified health plan purchased
through a health insurance exchange established by a state government or the federal government) are not eligible
for rebate. Ferring Pharmaceuticals in its sole discretion, reserves the right to review your eligibility prior to issuing
payment. For the full terms and conditions of the program, please visit www.IVFGreenlight.com.

Physician Information
PRACTICE NAME_ _________________________________________________________________________________________________________________________________________________________________________________________
FIRST NAME________________________________________________ MIDDLE_______________________________________________ LAST_ _____________________________________________________________________________
ADDRESS 1 _ _______________________________________________________________________________________ ADDRESS 2________________________________________________________________________________________
CITY ___________________________________________________________________________________ STATE _____________________________________________________________________ ZIP_ ___________________________________
PHONE ____________________________________________________________________ NURSE E-MAIL______________________________________________________________________________________________________________

Patient Information
FIRST NAME________________________________________________ MIDDLE_______________________________________________ LAST_ _____________________________________________________________________________
ADDRESS 1 _ _______________________________________________________________________________________ ADDRESS 2________________________________________________________________________________________
CITY ___________________________________________________________________________________ STATE _____________________________________________________________________ ZIP_ ___________________________________
PHONE ___________________________________________________________ E-MAIL _ _________________________________________________________________ DATE OF BIRTH_________________________________________

Purchase Information – attach pharmacy receipt(s) to validate
Quantity Purchased

Amount Paid

BRAVELLE

                                vials

                                 

MENOPUR

                                 vials

                                 

ENDOMETRIN

                                 inserts

                                 

NOVAREL

                                 vials

                                 

By signing below, I certify that...
The information provided for this reimbursement request is complete and accurate to the best of my
knowledge, and the out-of-pocket expenses requested for reimbursement were actually incurred.
This completed form contains personal health information that is protected by law, such as your name, address, e-mail,
and date of birth. By signing this form, you authorize Ferring Pharmaceuticals or its agents to use your personal health
information and medical information solely to verify your eligibility to receive a rebate under the IVF Greenlight Program
and communicate the status to you and your healthcare professional. Ferring will not otherwise sell, distribute, or
exchange your personal health information or medical information with any third parties.
Patient signature: _ _________________________________________________________________________________________________________  Date:  ___________________________________________________________

BRAVELLE® (urofollitropin for injection, purified) and MENOPUR® (menotropins for injection) are prescription medicines that
contain hormones. BRAVELLE and MENOPUR contain follicle stimulating hormone and luteinizing hormone activity. These
hormones stimulate healthy ovaries to make eggs. BRAVELLE and MENOPUR are used for women who need medical help to
get pregnant. Your doctor may prescribe more than one medicine as part of a pregnancy plan.
Important Safety Information
Do not use BRAVELLE or MENOPUR if you: have ovaries that are not able to make eggs even with the use of hormones,
are pregnant or think you may be pregnant, have problems with your thyroid gland or adrenal gland that are not controlled
by taking medicine, have tumors in your female organs (including breasts), have a tumor of your pituitary gland or any
other tumor in your brain, or have heavy or irregular vaginal bleeding and the cause is not known. Do not use BRAVELLE or
MENOPUR if you have a known previous allergic reaction to these medications.
BRAVELLE and MENOPUR may cause serious side effects. They sometimes stimulate the ovaries too much. This is called
ovarian hyperstimulation syndrome (OHSS) and can be a serious medical problem. OHSS may cause pelvic pain or breathing
problems, or it may make you urinate less. In rare cases, patients with this problem have had serious lung problems.
BRAVELLE and MENOPUR can also cause blood clots and strokes. Call your doctor or get medical help right away if you
have: severe pelvic pain, nausea, vomiting, diarrhea, sudden weight gain, trouble breathing, or decreased or no urination.
BRAVELLE and MENOPUR may cause pregnancies with twins or more than two babies at the same time, miscarriages,
birth defects, and pregnancies located outside the uterus. Do not use BRAVELLE or MENOPUR if you are nursing. The
most common side effects with BRAVELLE are stomach cramps, headache, bloating, hot flashes, and breathing problems.
The most common side effects with MENOPUR are headache, stomach pain, and upset stomach. Sometimes there is an
injection-site reaction that can cause bruising, pain, or redness.
ENDOMETRIN® (progesterone) is a vaginal insert that contains the hormone progesterone, one of the hormones essential for
helping you to become and to stay pregnant. ENDOMETRIN is for women who need extra progesterone while undergoing
treatment in an Assisted Reproductive Technology (ART) program.
Important Safety Information
Do not use ENDOMETRIN if you:
• Are allergic to anything in ENDOMETRIN
• Have unusual vaginal bleeding that has not been evaluated by a doctor
• Currently have or have had liver problems
• Have or have had blood clots in the legs, lung, eyes, or elsewhere in your body
Progesterone can increase your chance of getting blood clots. Blood clots can be serious and lead to death. Serious blood
clots include those in the legs, lungs, eyes, heart, and brain.
Call your doctor and get medical help right away if you have: persistent lower leg pain, sudden shortness of breath, coughing
up blood, sudden blindness (partial or complete), severe chest pain, sudden severe headache, vomiting, dizziness, or fainting,
weakness in an arm or leg, or trouble speaking, yellowing of the skin and/or white of the eyes indicating possible liver
problems.
Common side effects seen with ART and ENDOMETRIN included pelvic pain after surgery, abdominal pain, nausea, and
swollen ovaries (ovarian hyperstimulation syndrome).
Please see Important Safety Information throughout and click for full Prescribing Information for
BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL.

QUESTIONS ON REBATE STATUS?

E-mail customerservice@IVFGreenlight.com
or call 1-888-212-8508
Please remember that it may take up to 30 days before you receive your rebate check.

Savings available for cash-paying patients with IVF Greenlight
• 50% off BRAVELLE® (urofollitropin for injection, purified)
• 15% off MENOPUR® (menotropins for injection)
• 15% off ENDOMETRIN® (progesterone) Vaginal Insert

NOVAREL® (chorionic gonadotropin for injection, USP) is a prescription medicine that contains a hormone to help stimulate
healthy ovaries to make eggs. NOVAREL is used for women who need medical help to get pregnant. Your doctor may
prescribe more than one medicine as part of a pregnancy plan.
Important Safety Information
Do not use NOVAREL if you have begun puberty at an unusually early age, have prostate cancer, or have had a prior allergic
reaction to this hormone. This hormone may cause harm to an unborn baby when given to a pregnant woman.
NOVAREL may cause serious side effects. It sometimes stimulates the ovaries too much. This is called ovarian
hyperstimulation syndrome (OHSS) and can be a serious medical problem. OHSS may cause pelvic pain or breathing
problems, or it may make you urinate less. In rare cases, patients with this problem have had serious lung problems.
NOVAREL can also cause blood clots and strokes. Call your doctor or get medical help right away if you have: severe pelvic
pain, nausea, vomiting, diarrhea, sudden weight gain, trouble breathing, or decreased or no urination. NOVAREL may cause
you to be pregnant with twins or more than two babies at the same time.
Other side effects of NOVAREL include headache, irritability, restlessness, depression, fatigue, swelling, and pain at the site
of injection.
Anaphylaxis has been reported with urinary-derived hCG products.
Please see Important Safety Information throughout and click for full Prescribing Information for
BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL.
You are encouraged to report negative side effects of prescription drugs to the FDA.
Visit www.fda.gov/medwatch or call 1-800-FDA-1088.

• 15% off NOVAREL® (chorionic gonadotropin for injection, USP)

How to qualify
• Pay cash for the full cost of your medication
• Purchase at least 10 vials of BRAVELLE and 10 vials of MENOPUR
— Purchase of ENDOMETRIN and NOVAREL is optional. No minimum requirement
• Purchase must be made at a participating IVF Greenlight Pharmacy.  See complete list of
pharmacies at www.IVFGreenlight.com
• Applies to purchases made on or after August 11, 2014

Claim your rebate in 3 simple steps
1. Fill your prescription at an IVF Greenlight Pharmacy
2. Complete the Enrollment Form on the following page and attach valid pharmacy receipt(s)
for purchase of BRAVELLE and MENOPUR, as well as receipt(s) for optional purchase of
ENDOMETRIN and/or NOVAREL
— Valid receipt(s) must include product name(s), quantity, NDC number(s), prescription
number, pharmacy name, date purchased, your name, and amount paid
3. Mail completed Enrollment Form and accompanying pharmacy receipt(s) within
30 days of BRAVELLE and MENOPUR purchase to:
IVF Greenlight Redemption Center
930 Harvest Drive
Suite 199
Blue Bell, PA 19422
You will receive a rebate check in the mail within 30 days following receipt of Enrollment Form.

BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL are registered trademarks of Ferring B.V.
©2014 Ferring B.V.
08/14
RH/1127/2014/USa

Please see Important Safety Information throughout and click for full Prescribing Information for
BRAVELLE, MENOPUR, ENDOMETRIN, and NOVAREL.

