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$0 Doxy*. It's that simple.
See reverse for terms 

and conditions

ALL DAY,
EVERY DAY

DOXY*
0$

*�Commercially insured covered patients pay $0 and receive Doxycycline Hyclate tablets USP, 150 mg (count varies). Commercially insured non-covered patients pay 
$0 and receive Doxycycline Hyclate tablets USP, 100 mg (count varies). Patient must meet the eligibility requirements of the $0 Doxy offering, including transferal of 
their prescription to a participating pharmacy to be filled. See eligibility requirements for all other products.

Raise your hand 
for $0 Doxy*



ORALS
ALWAYS $0*: Doxycycline Hyclate  

Tablets USP – 150 mg (count varies)

ALTERNATE SOLUTION: 
Minocycline Hydrochloride 

Extended-Release Tablets – 30 tablets:  
45 mg, 65 mg, 90 mg, 115 mg

CLEANSERS
BenzePrO® Foaming Cloths  

Benzoyl Peroxide 6.0% – 60 count

SulfaCleanse® 8/4 Sodium 
Sulfacetamide 8% &  

Sulfur 4% – 16 oz

TOPICALS
Clindamycin Phosphate & Benzoyl 

Peroxide Gel 1.2%/2.5% - 50 g

Dapsone Gel 5% – 60 g, 90 g

HPR Plus™ Cream – 450 g

Tazarotene Cream 0.1% – 30 g, 60 g

Be sure to send 
patient Rx to

Find ASPN in your EMR:
290 West Mount Pleasant Avenue
Building 2, 4th Floor, Suite 4210
Livingston, NJ 07039

NCPDP #: 3147863 
NPI #: 1538590690 
Or send prescriptions to: 
Phone: 844-436-7928 
Fax: 866-357-8434

No prior authorizations. Free shipping directly to patient's door.

High quality PruGen regimens and $0 Doxy* at down to earth prices

R E G I M E N S  F O R
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PruGen SolutionsTM Program† Commercially insured patients  
with coverage for PruGen products

Commercially insured patients without coverage  
for PruGen products and high-deductible patients

$0 $35

*�Commercially insured covered patients pay $0 and receive Doxycycline Hyclate tablets USP, 150 mg (count varies). Commercially insured non-covered patients pay $0 and receive Doxycycline Hyclate tablets USP, 100 mg (count varies). 
Patient must meet the eligibility requirements of the $0 Doxy offering, including transferal of their prescription to a participating pharmacy to be filled. See eligibility requirements for all other products.

�†Offer only available to patients with commercial insurance. Patient must meet the eligibility requirements of the PruGen SolutionsTM Program, including transferal of their prescription to a participating pharmacy to be filled.
 �Most commercially insured patients pay $0. Patients with commercial insurance that does not reimburse in-part or in-full for the PruGen product(s) pay $35 per product. Patients with commercial insurance that have not met their   
deductible for coverage of the PruGen product(s) pay $35 per product. Prescriptions may be filled at any pharmacy of the patient’s choice. The PruGen Solutions Program is only available through participating pharmacies.

 �Patient is not eligible for participation in the PruGen Solutions Program if any portion of the dispensed product is submitted towards state or federally funded programs (i.e., Medicaid, Medicare, Medigap, VA, DOD, or Tricare)  
or where prohibited by law.

 �All trademarks are the property of their respective owners. All products listed are eligible for the PruGen Solutions Program; however, this list may not be inclusive of all eligible products.
 PruGen Pharmaceuticals reserves the right to rescind, revoke, or amend this offer at any time.
 © 2020 PruGen Pharmaceuticals August 2020


