
 
 

Please read the accompanying Important Product Information for 
ZYTIGA® (abiraterone acetate) and discuss any questions you have 
with your doctor.

See next page for ZytigaOne™ Instant Savings Program restrictions.

Instant Savings on your private insurance co-pay,  
deductible, and co-insurance medication costs for ZYTIGA® (abiraterone acetate)

Please read the accompanying Important Product Information
for ZYTIGA® (abiraterone acetate) and discuss any 
questions you have with your doctor.

Off er for new enrollment expires June 30, 2012.

SEE REVERSE • ACTIVATE CARD BEFORE USE • RESTRICTIONS APPLY

  ZytigaOneTM  
Instant Savings Program
A Full-Year Program

You pay no more than                 per month*

 

   
 

* Subject to a $6,000 annual program benefit, 12 months  
after activation or 12 monthly fills (one-year supply).

To obtain and activate an Instant Savings card, visit  
www.zytiga.com or contact ZytigaOne™ Support at:

1-855-ZYTIGA-1 (998-4421)
Monday–Friday, 8:00 am–8:00 pm ET

Single-source support for access to ZYTIGA®

$20

  ZytigaOneTM  
Extended Savings Program

A Full-Year Program

Once you exhaust the ZytigaOne™  
Instant Savings Program,  

you may be eligible  
for continued savings through the  

ZytigaOne™ Extended  
Savings Program and will continue  

paying $20 per month.*
*Subject to a $3,000 or $6,000 annual program benefit  

(depending on income eligibility), 12 months after  
activation or 12 monthly fills (one-year supply).

Before the program ends, a ZytigaOne™ Support Care Coordinator will 
contact you with information and eligibility requirements  

for the ZytigaOne™ Extended Savings Program.

ZytigaOneTM Support (855-998-4421) 
can also help with:

• 	 Immediate and direct access to the ZytigaOne™  
Instant Savings Program

• 	 Referral to a patient assistance program and 
identification of alternate sources of funding

• 	 Coordination with Speciality Pharmacy Provider for 
processing and delivery of medication to patient, and 
confirmation of receipt

You can also request:
•	 Educational materials and information related to ZYTIGA®

• 	� Personalized prescription reminders

Use your ZytigaOne™ Instant Savings card when a specialty 
pharmacy contacts you to receive Instant Savings on your 
medication costs for ZYTIGA®.

If your pharmacy is unable to process your Instant Savings 
card, you can receive a rebate by completing and returning 
the ZytigaOne™ Instant Savings Program rebate form.

http://www.zytiga.com/downloads/full_product_information.pdf#zoom=100


You may be eligible for ZytigaOne™ Instant Savings Program benefits if you:

• 	Have been prescribed ZYTIGA®

• 	Are being treated for an approved indication for ZYTIGA®

• 	Currently have commercial insurance that covers medication costs for ZYTIGA®

Other restrictions:

• 	This offer is not valid for residents of Massachusetts.

•	  This offer may not be combined with any other coupon, discount, prescription savings card, free trial, or other offer.

• 	This program is not available to individuals enrolled in federal or state subsidized healthcare programs that cover 
prescription drugs, including Medicare, such as Medicare Part D prescription drug benefit, Medicaid, TriCare, or any 
other federal or state healthcare plan, including pharmaceutical assistance programs. Participants certify that they 
will not seek reimbursement or compensation from any of these programs, to include a flexible spending account, a 
Health Savings Account (HSA), or a Health Reimbursement Account (HRA).

• 	The selling, purchasing, trading, or counterfeiting of this card is prohibited.

•  Offer good only in the U.S. and Puerto Rico. Janssen Biotech, Inc. reserves the right to rescind, revoke, or amend this 
offer without notice at any time. Void where prohibited, taxed, or otherwise restricted by law.

• 	 Instant Savings Program for new enrollees expires June 30, 2012. Each patient can enroll in this program once. Instant 
savings beyond one year, if eligible, is provided by ZytigaOne™ Extended Savings Program.

• 	Before you activate your card, it is important that you understand that you will be asked to provide personal 
information that may include your name, address, phone number, e-mail address, and information related to your 
insurance and treatment. This information is necessary to permit Janssen Biotech, Inc., the manufacturer of ZYTIGA®, 
and companies that work with Janssen Biotech, including vendors and other affiliates, to provide benefits to you 
related to the activation and use of your ZytigaOne™ Instant Savings card. The information you provide will be shared 
with companies supporting the program and as required by law.

ZytigaOne™ Support, the Janssen Biotech, Inc. support system, is in no way an extension of medical treatment provided by healthcare professionals to 
individual patients. You may discontinue your participation at any time by calling 1-855-ZYTIGA-1 (998-4421).
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