PFIZER DERMATOLOGY

patient 3ccess

Navigating the Prescription Journey

Learn how you can support patients prescribed CIBINQO® (abrocitinib) or LITFULO® (ritlecitinib) with commercial insurance on their
prescription fulfillment journey. Pfizer Dermatology Patient Access™ (PDPA) is here to provide support throughout the fulfillment process.
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Access Coordinators are available for access and may receive CIBINQO or LITFULO
reimbursement questions throughout this journey. for up to 2 years at no cost.*

Eligible, commercially insured patients

who have exhausted Interim Care may

*Continued eligibility for the program requires submission of first appeal within 60 days of enroliment (or within the required payer timeline, if sooner) in the Interim Care be eligible for a $25 per fill programt
Program and submission of the second appeal, if allowed by the payer, within 60 days of the date of the first appeal denial (or within the required payer timeline, if sooner).
See full terms and conditions.

*For ;tates that don’t have Interim Care (MA and M) and states with patients who have exhausted Interim Care after 6 months (Rl and MN), patients may be eligible to use
the $25 program.

CoverMyMeds® is a registered trademark of CoverMyMeds LLC.

Please see full Prescribing Information, including BOXED WARNING, and Medication Guide for CIBINQO®, and full Prescribing Information, including BOXED WARNING,
and Medication Guide for LITFULO".



https://www.pfizerdermatologypatientaccess.com/patients/financial-support
http://account.covermymeds.com
http://PDPAsavingscard.com
https://labeling.pfizer.com/ShowLabeling.aspx?id=16652
https://labeling.pfizer.com/ShowLabeling.aspx?id=16652&Section=MedGuide
https://labeling.pfizer.com/ShowLabeling.aspx?id=19638

https://labeling.pfizer.com/ShowLabeling.aspx?id=19638&Section=MedGuide
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Phone: 1-833-956-DERM (1-833-956-3376) Fax: 1-877-548-1734

Helping patients with access and reimbursement support for Pfizer dermatology medications

Copay Assistance

Eligible, commercially insured patients may pay as little as
$0 per fill for CIBINQO® (abrocitinib) or LITFULO® (ritlecitinib).
To access these items, visit PDPAsavingscard.com.
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« Only for use with commercial insurance. No membership fees. This is
not health insurance. For CIBINQO, the maximum benefit per patient is
$4,000-%$15,000 per calendar year. For LITFULO, the maximum benefit
per patient is $4,000-$15,000 per calendar year. If you are enrolled in
a state or federally funded prescription insurance program, you may not

Interim Care Rx
Eligible, commercially insured patients may receive CIBINQO or LITFULO
for up to 2 years at no cost.

Eligible, commercially insured patients who have exhausted Interim Care
may be eligible for a $25 per fill program *

For additional forms or resources
Go to the PDPA Forms/Resources page or scan the QR code
for additional forms or resources.

use the copay card. Terms and conditions apply.

Meet the Pfizer Access & Reimbursement Team

The Patient Access
Coordinator (PAC)

Provides support to both patient
and healthcare provider during
the medication access journey.

The Field Reimbursement Manager (FRM)

Informs healthcare providers and office staff of access and
reimbursement requirements to help assist patients enrolled
in the Pfizer Dermatology Patient Access™ program.

PfizerDermFRM.com

Opt in to PAC support

by visiting PACpdpa.com =
Email
Phone

*For states that don’t have Interim Care (MA and MI) and states with patients who have exhausted Interim Care after 6 months (Rl and MN), patients may be eligible to use the $25 program.

Please see full Prescribing Information, including BOXED WARNING, and Medication Guide for CIBINQO®, and full Prescribing Information, including BOXED WARNING,
and Medication Guide for LITFULO".
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