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Prescribed ORSERDU?
Help Paying for Your Medication May Be Available

You may pay as little as %0 for
your medication with this card*

Eligible® commercially STEMLINE
insured patients SAVINGS
may pay as little as PROGRAM

YORSERDU

elacestrant Patients with insurance from their employer
BIN# XXXXXX  GRP# XXXXXXXXXX may be ellglble Other terms and conditions

and eligibility requirements apply.
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Scan the QR code Visit
Two ways to get E]%f}: o ~

your ORSERDU
Co-pay Card

ORSERDUcopay.com

Once on the site, you can get your card by
answering a few questions and providing some
basic information.

For more information on the ORSERDU Co-pay Card visit
ORSERDUcopay.com

*Limitations apply. This offer is only available to eligible patients with private insurance. The program is not available for patients who are enrolled in
Medicare, Medicaid, or any other federal or state healthcare program. Stemline Therapeutics, Inc. reserves the right to rescind, revoke, or amend this
program without notice. For full eligibility criteria, and terms and conditions, visit ORSERDUcopay.com or call 1-800-519-2140.
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