
Reach out to INPEFA Together™ at INPEFATogether.com or 1-855-2-INPEFA  
(1-855-246-7332) to learn more about support or with any questions.

A dedicated INPEFA Together™ Support Specialist will follow up about 
your free 30-day voucher* and next steps. Be sure to answer any texts  
or calls from them or from our digital pharmacy (which may come 
from an unknown number).

Be sure to tell your pharmacy you get 
a free 30-day voucher* for INPEFA.

If you choose the digital pharmacy 
option, then you will automatically 

get your free 30-day  
supply* of INPEFA.

Name:

Number:

Local pharmacy
(1-844-265-6444)
Digital pharmacy

Your pharmacy may ask for the following information:

Ask about the status of your next INPEFA prescription  
while you receive your 30-day supply.*

 Date of birth
 Shipping address

 Cell phone number

*Please visit INPEFATogether.com for full Terms and Conditions.

You can choose to get INPEFA through your local pharmacy  
OR through our digital pharmacy.

INPEFA Together™ is here to support you, including how to get and pay for INPEFA.

WE HELP YOU GET INPEFA 
You get a voucher for 30 days of free* INPEFA® (sotagliflozin) 
as prescribed by your doctor

 Email
 Insurance information

https://INPEFATogether.com
https://INPEFATogether.com
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* Maximum benefit applies
 See Terms & Conditions on back.
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For eligible* commercially-insured patients

Y O U R  P A T I E N T  J O U R N E Y  P A R T N E R

If you have Medicare, Medicaid, or other
federal or state healthcare, you may be eligible.*

Take the voucher attached to your prescription
to your pharmacist or healthcare provider (HCP).

Call 1-855-246-7332 or go online at
www.inpefatogether.com to activate

FREE Trial O�er
for eligible* patients

 

 
 

  

 

 

For eligible* commercially
insured patients
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Maximum benefit applies.
See Terms & Conditions on back.
*
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*Maximum benefit applies. See Terms & Conditions on back.
†Text VOUCHER to 43496 to receive your digital INPEFA TogetherTM Savings Program card
and refill reminders via text. Messages & data rates may apply. Message frequency varies.
Text HELP for help. Text STOP to opt out. Terms & Conditions and Privacy Policy apply. For
T&C, <T&C Link>. For Privacy Policy, <Privacy Policy Link>. For SMS Terms, <SMS Terms Link>.
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All eligible* patients

Pay as little as 
$10 per

fill*

Take the card attached to the prescription
to your pharmacist to get started.

Offer expires December 31, 2025.

If you have Medicare, Medicaid, other federal or state healthcare,
commercial insurance, or are paying cash, you may be eligible.*

Take the voucher attached to the prescription to your pharmacist
to get started. Offer expires December 31, 2025.

FREE trial offer
for patients prescribed INPEFA® (sotagliflozin)

Please text† VOUCHER to 43496,
call 1-855-246-7332, or go online at

InpefaTogether.com to activate

for INPEFA®

(sotagliflozin)
Up to $2,600 costs covered per year.

Once you receive your free 30-day supply* of INPEFA® (sotagliflozin), INPEFA 
Together™ reviews your insurance coverage and options for financial support.

SUPPORT OPTIONS AFTER YOUR FREE 30-DAY SUPPLY*

*Please visit INPEFATogether.com for full Terms and Conditions.

If you have government insurance (Medicare or Medicaid) or if your 
insurance doesn’t cover INPEFA, you may still receive financial support. Talk 
to your dedicated INPEFA Together™ Support Specialist to learn more.

Visit INPEFATogether.com or call 1-855-2-INPEFA (1-855-246-7332)  
Monday to Friday, 8 am to 8 pm ET, to learn more.

If you have commercial insurance, you may pay as little as $10 through the  
INPEFA Together™ Copay Program, with up to $6,500 in costs covered  
per year.*
Eligible patients are automatically enrolled in the Copay Program after activating  
the free 30-day voucher* for INPEFA.

Your dedicated INPEFA Together™ Support Specialist can also  
answer questions about getting INPEFA.

INPEFA is a registered trademark of Lexicon Pharmaceuticals, Inc.
Copyright © 2024 Lexicon Pharmaceuticals.  
All rights reserved. 5/24 job-000711
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