
Click here to read the Medication Guide and the Important Safety Information

for BUNAVAIL and discuss any questions you have with your doctor.

To Patient: Take your BUNAVAIL Savings Card, along with your prescription, to your pharmacist. *For insured 

patients, this card covers up to $50 for a 14-day supply (up to 28 films) and up to $100 for a 1-month supply (29 
or more films). Minimum purchase of 7 films required for each use. †For cash patients, this card covers $2.50 
off per individual 2.1 and 4.2 mg film (up to 90 films or $225 per month), and $4.50 off per individual 6.3 mg film 
(up to 60 films or $270 per month). Multiple fills are allowed each month up to maximums listed.

To Pharmacist: For Insured Patients: Process a Coordination of Benefits (COB/split bill) claim using the patient’s 
prescription insurance for the PRIMARY claim. Submit a SECONDARY claim using BIN: 600428/PCN: 06780000. 
For Insured Not Covered/Cash Patients: Submit a PRIMARY claim using BIN: 600428/PCN: 06780000. 

For pharmacy processing questions, please call 1-877-900-8675.

(Monday – Friday 24 hours, Saturday 8 AM – 7 PM EST, and Sunday 9 AM – 5 PM EST)

Eligibility Criteria: This offer is good for eligible patients purchasing BUNAVAIL and may not be used for any 
other product. This offer is good for the purchase of BUNAVAIL manufactured for BioDelivery Sciences and 
lawfully purchased from an authorized retailer or distributor in the United States or its territories. This offer is 
not insurance and is not valid for mail order or prescriptions purchased under Medicaid, Medicare, TriCare or 
similar federal or state programs or for patients who are Medicare eligible and enrolled in an 
employer-sponsored group waiver health plan or government-subsidized prescription drug benefit program for 
retirees. Offer not valid where prohibited by law, taxed or restricted. Patients enrolled in the BUNAVAIL Patient 
Assistance Program are not eligible to receive this offer. Your offer has its own unique ID number. This offer is 
not transferable, is limited to one per person and may not be combined with any other offer. Offer must be 
presented along with a valid prescription for BUNAVAIL at the time of purchase. If you lose your card before the 
first time you use it, simply print or download a new copy at www.BUNAVAIL.com and bring it to the pharmacy. 
BioDelivery Sciences reserves the right to change or discontinue this offer at any time without notice.
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BIN: 600428   PCN: 06780000   GROUP: 06780054
ID: XXXXXXXXXXX  
*SEE REVERSE SIDE OF CARD FOR MORE 
  INFORMATION AND ELIGIBILITY CRITERIA.
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