Springmeds
Your option for affordable GLP-1 medication.

Help your patients save thousands of dollars and achieve their health goals.

How It Works

o Prescriber sends the prescription to Springmeds
Fax included prescription form to 1-888-870-2808
Call 1-888-305-1722, dial option 2
TIP: Faxing or calling in the prescription ensures speedy processing and accuracy. EMR software
for e-prescribing does not generally support compounded medication.
e Patient sets up account with Springmeds
Patients can either:
o Scan QR code to order online

o Call 1-888-305-1722 to order over the phone
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all from the comfort & convenience of their homes!

e Medication is shipped directly to the patient’s home!
Medication is shipped with 2 day delivery after processing

See How Much You Can Save

% Springmeds hims brello Others

Avg. Monthly Price $75 $199 $133 $200 - $300

Minimum Commitment No Yes - 6 months Yes - 3 month Depends

Subscription No Yes Yes Yes

Cost per Injection ; $49.75 $33.25 . $50 - $75

Based on available information and average maintenance dose.


tel:%201-888-305-1722

GLP-1 Medications Pricing Guide

Semaglutide Img/imL - $119 We’re proud to offer affordable
Semaglutide 12.5mg/2.5mL - $149 prices on GLP-1s.

Medication is sold by individual vial,
without commitment or subscription
so you and your patients stay in
control of dosing.

Tirzepatide B6 10mg/ml - $175
Tirzepatide B6 30mg/3ml - $200
Tirzepatide B6 60mg/3ml - $300

About Us

We built Springmeds to make GLP-1therapy more affordable without
disrupting the provider-patient relationship. Through our partnerships with a
premier 503B FDA-regulated outsourcing facility and a nationally licensed
pharmacy fulfillment partner, we’re able to negotiate exceptional pricing and
pass every bit of savings on to patients—no subscriptions, no requirements, no
upselling.

Patients are provided the medication and necessary syringes along with a
GLP-1Injection Guide.

About Springmeds

Springmeds is dedicated to reducing prescription costs for Americans. We
prioritize lowering the prices of expensive generic medications while
remaining competitively priced on common, inexpensive prescription drugs.



Springmeds
PRESCRIPTION FAX FORM

PATIENT INFORMATION:

Name:

Address:

Zip Code: Phone Number: Email:
Gender at Birth: Male Female

PRODUCT SELECTION:

Semaglutide Semaglutide
Img/ImL 12.5mg/2.5mL

Date of Birth:

State: City:
Tirzepatide Tirzepatide B6
B6 10mg/imL 30mg/3mL
Tirzepatide B6
60mg/3mL

All orders include syringes, alcohol pads, and 2-day shipping.

DIRECTIONS:

PRESCRIBER INFORMATION:

Name:

Address:

Zip Code: Phone Number: Signature:

Refills:

NPI:

State: City:

©1-888-870-2808

To ensure faster processing, please include a cover sheet from your office.


tel:%201-888-870-2808

SEMAGLUTIDE TITRATION GUIDELINE

The following guidelines on titration schedule are based on the commercially available products.

First Two Months:
e 0.25mg per week for 4 weeks
e 0.50mg per week for 4 weeks

To follow this schedule, the patient receives the following:
o 1Semaglutide Img/iml vial
o Syringes
o Alcohol Pads

After the first two months, if the patient has not achieved their goal, then the
dosage can be increased as follows:

e 1mg/week for 4 weeks

e 2mg/week for 4 weeks

To follow this schedule, the patient receives the following:
o 1Semaglutide 12.5mg/5ml vial
o Syringes
o Alcohol Pads

After 4 months, next actions are based on clinical outcomes.

TIRZEPATIDE TITRATION GUIDELINE

The following guidelines on titration schedule are based on the commercially available products.

First Two Months:
e 2.5mg per week for 4 weeks
e 5mg per week for 4 weeks

To follow this schedule, the patient receives the following:
o 1Tirzepatide B6 30mg/3ml vial
o Syringes
o Alcohol Pads

After the first two months, if the patient has not achieved their goal, then the
dosage can be increased as follows:

e 7.5 mg/week for 4 weeks

e 10 mg/week for 4 weeks

To follow this schedule, the patient receives the following:
o 1Tirzepatide B6 60mg/3ml vial
o Syringes
o Alcohol Pads

After 4 months, next actions are based on clinical outcomes.



