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† Patient out-of-pocket costs may vary. This offer is only valid for commercially insured patients. Offer not valid for patients enrolled in Medicare, Medicaid,  
or other federal or state healthcare programs. Please see full Program Terms, Conditions, and Eligibility Criteria available at UBRELVY.com/savings-terms.

*Shipping time may vary for patients with government insurance coverage.

$0 SAVINGS CARD 
ACTIVATED BY ELIGIBLE 
PATIENTS THROUGH 
U-CONCIERGE

FOR YOUR PATIENTS  
administered by ASPN Pharmacies

Questions? Contact ASPN Pharmacies (Asembia) at 1-866-309-1865.

To ePrescribe, select ASPN Pharmacies in your EHR,  
or you can send in a prescription via phone, fax, or mail.

Phone:   1-866-309-1865 
Fax: 1-866-587-3782
Mail:   ASPN Pharmacies, LLC  

290 West Mount Pleasant Ave  
Livingston, NJ 07039

NPI: 1538590690
NCPDP: 3147863

A COMPREHENSIVE SERVICE DESIGNED TO HELP ENSURE ACCESS TO UBRELVY® FOR ELIGIBLE PATIENTS

Support for Prior 
Authorizations (PAs)

SMS-based  
refill reminders

Hassle-free home delivery 
option for patients

DISCUSS WITH YOUR PATIENT 

STATE 
the following to your patient to confirm approval to receive 
a text: Can I provide your mobile number to ASPN Pharmacies 
so they may send you recurring text messages regarding your 
UBRELVY prescription? Message and Data Rates may apply. 
Visit ASPN’s website at https://asembia.com/privacy-policy/  

for the applicable terms and privacy policy

GET STARTED NOW. NO FORMS, JUST PRESCRIBE

ePrescribe:

Select ASPN  
Pharmacies in  

your EHR

Ability to track patient’s UBRELVY Rx status in real time through ASPN’s easy and accessible portal 
with dedicated support staff ready to assist 

Patient Outreach:

ASPN Pharmacies  
will contact patient 

within 2 hours

Prescription Delivery:

Overnight shipping* to  
patient’s home or transferred  

to local pharmacy 

Prescriber Outreach:

ASPN Pharmacies will 
contact your office to support 

the PA process

CONFIRM
the patient’s approval to 
receive a text or call from 

ASPN Pharmacies and that 
an accurate phone number 

is included when you 
submit the prescription

INFORM 
patients that they will 

receive a text or call from 
ASPN Pharmacies to input 
prescription preferences 


