INSTANT SAVINGS – UP TO

$

10 O F F *

YOUR NEXT PRESCRIPTION OR REFILL OF ADVAIR

*Subject to eligibility. Restrictions apply (see next page).

• P resent this coupon and, if applicable, your insurance card with
your prescription for ADVAIR at any participating pharmacy.
• You will receive up to $10 off your out-of-pocket cost (the amount you
pay after the insurance deductions, if any).
• T his coupon may not be used by government beneficiaries (see
complete eligibility requirements for complete information).
• This coupon is nontransferable. Duplicates of this uniquely coded
coupon are invalid and not redeemable at the pharmacy.
• If you use a mail-order pharmacy, please contact your pharmacy
provider to ensure that this offer will be accepted.

Offer limited to 1 coupon per person per purchase.

Expiration Date: 06/09/2014
Approved Uses for ADVAIR
ADVAIR DISKUS is for the treatment of asthma in patients 4 years and older. ADVAIR HFA is for the treatment of asthma in patients 12 years and older.
ADVAIR should be used only if your healthcare provider decides that your asthma is not well controlled with a long-term asthma control medicine, such as an
inhaled corticosteroid.
ADVAIR is not for, and should not be used to treat, sudden, severe symptoms of asthma. ADVAIR won’t replace a rescue inhaler.

Important Safety Information About ADVAIR
• People with asthma who take long-acting beta2-adrenergic agonist (LABA) medicines, such as salmeterol (one of the medicines in ADVAIR), have an
increased risk of death from asthma problems. It is not known whether fluticasone propionate, the other medicine in ADVAIR, reduces the risk of death from
asthma problems seen with salmeterol.
• Call your healthcare provider if breathing problems worsen over time while using ADVAIR. You may need different treatment.
• Get emergency medical care if:
• breathing problems worsen quickly and
• you use your rescue inhaler medicine, but it does not relieve your breathing problems.
• ADVAIR should be used only if your healthcare provider decides that your asthma is not well controlled with a long-term asthma control medicine, such as an
inhaled corticosteroid.
• When your asthma is well controlled, your healthcare provider may tell you to stop taking ADVAIR. Your healthcare provider will decide if you can stop ADVAIR
without loss of asthma control. Your healthcare provider may prescribe a different asthma control medicine for you, such as an inhaled corticosteroid.
• Children and adolescents with asthma who take LABA medicines may have an increased risk of hospitalization for asthma problems.
• Do not use ADVAIR to treat sudden, severe symptoms of asthma or COPD. Always have a rescue inhaler medicine with you to treat sudden symptoms.
• Do not use ADVAIR if you are allergic to any of the ingredients in ADVAIR. Do not use ADVAIR DISKUS if you have severe allergy to milk proteins. Ask your doctor if
you are not sure.
• Do not use ADVAIR more often than prescribed. Do not take ADVAIR with other medicines that contain a LABA for any reason. Tell your doctor about
medicines you take and about all of your medical conditions.
• ADVAIR can cause serious side effects, including:
• serious allergic reactions. Call your healthcare provider or get emergency medical care if you get any of the following symptoms of a serious allergic reaction:
• rash
• hives
• swelling of the face, mouth, and tongue
• breathing problems
• sudden breathing problems immediately after inhaling your medicine
• effects on heart
• increased blood pressure
• a fast and irregular heartbeat
• chest pain
• effects on nervous system
• tremor
• nervousness
• reduced adrenal function (may result in loss of energy)
• changes in blood (sugar, potassium, certain types of white blood cells)
(continued on next page)

Please see complete Prescribing Information and Medication Guide for ADVAIR DISKUS available at
http://us.gsk.com/products/assets/us_advair.pdf
Please see complete Prescribing Information and Medication Guide for ADVAIR HFA available at
http://us.gsk.com/products/assets/us_advair_hfa.pdf
To Healthcare Professional: If you are a healthcare professional who resides outside the state of Vermont but regularly practices in Vermont, please do not
download, print, or otherwise accept coupons or vouchers for GSK products. Please visit www.GSKforYou.com for details.

Important Safety Information About ADVAIR DISKUS® (fluticasone propionate and salmeterol inhalation powder) and
ADVAIR® HFA (fluticasone propionate and salmeterol) Inhalation Aerosol (continued)
• weakened immune system and a higher chance of infections. You should avoid exposure to chickenpox and measles, and, if exposed, consult your
healthcare provider without delay. Worsening of existing tuberculosis, fungal, bacterial, viral, or parasitic infections, or ocular herpes simplex may occur.
• lower bone mineral density. This may be a problem for people who already have a higher chance of low bone density (osteoporosis).
• eye problems including glaucoma and cataracts. You should have regular eye exams while using ADVAIR.
• slowed growth in children. A child’s growth should be checked often.
• ADVAIR HFA can cause throat tightness.
• Common side effects of ADVAIR HFA for asthma include:
• Common side effects of ADVAIR DISKUS for asthma include:
• upper respiratory tract infection
• upper respiratory tract infection
• throat irritation
• throat irritation
• hoarseness and voice changes
• hoarseness and voice changes
• headache
• thrush in the mouth and throat
• dizziness
• bronchitis
• nausea and vomiting
• cough
• headache
• nausea and vomiting
In children with asthma, infections in the ear, nose, and throat are common.

Please see complete Prescribing Information and Medication Guide for ADVAIR DISKUS available at
http://us.gsk.com/products/assets/us_advair.pdf
Please see complete Prescribing Information and Medication Guide for ADVAIR HFA available at
http://us.gsk.com/products/assets/us_advair_hfa.pdf
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.

ELIGIBILITY REQUIREMENTS

TO THE PHARMACIST: Please submit the amount of co-pay authorized

TO THE PATIENT: This coupon can be used whether or not you have

insurance for the amount of your out-of-pocket expense for this prescription,
up to a maximum of $10. This coupon must be accompanied by a valid, signed
prescription. You are NOT eligible to use this coupon if you are a government
beneficiary. You are a government beneficiary if this prescription is covered by
or will be submitted for reimbursement under any federal healthcare program,
including Medicaid, Medicare (Part D or otherwise), or any similar federal or
state programs, including any state pharmaceutical assistance program. Further,
you MUST NOT be Medicare eligible and enrolled in an employer-sponsored
health plan or employer-sponsored prescription drug benefit plan for retirees
(ie, you are eligible for Medicare Part D but receive a prescription drug benefit
through a former employer).
Not valid in Massachusetts if AB-rated generic drug is available for the product.
Your acceptance of this offer must be consistent with terms of any drug benefit
plan provided to you by your health insurer. You agree to report your use of this
coupon to your health insurer if required. Only original accepted—not valid if
reproduced. One per purchase. May not be used with any other discount or offer.
Offer good only in USA. Void where prohibited by law, taxed, or restricted.
GlaxoSmithKline (GSK) and McKesson (on GSK’s behalf) reserve the right to
rescind, revoke, or amend this coupon without notice.

by the patient’s primary insurance as a secondary transaction to McKesson
Corporation.
By redeeming this coupon, I certify that: (i) I have received this coupon from
an eligible patient, (ii) I have dispensed the product as indicated, (iii) I have not
submitted, and will not submit, a claim for reimbursement to the patient or any
federal, state, or other governmental payer or to any Medicare Part D Plan, (iv) I
have not retained or provided to any person or entity any portion of the amount
being made available to the patient, and (v) I will otherwise comply with the
terms hereof. I further certify that my participation in this program is consistent
with all applicable state laws and any obligations, contractual or otherwise, that
I have as a pharmacy provider.
It is a violation of federal law to buy, sell, or counterfeit this coupon.
For pharmacy processing assistance or questions,
please call the Help Desk at 1-866-747-1170.
HOURS OF OPERATION:
Monday - Friday 8:00 am - 9:00 pm ET,
Saturday 9:30 am - 6 pm ET, excluding holidays.

By redeeming this coupon, I, the Patient, certify that: (i) I have read and will
comply with program rules and requirements, (ii) I have not submitted and
will not submit a claim for reimbursement under any federal, state, or other
governmental programs for this prescription, and (iii) if I am Medicare eligible, I
am not enrolled in an employer-sponsored health plan for retirees or a Medicare
Part D Plan.
This coupon is the property of GlaxoSmithKline and must be returned upon
request.
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