Getting started
with COSENTYX®
(secukinumab)
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Here with you to make COSENTYX onboarding fast and easy
• Majority of prior authorizations (PAs) are approved after the first
submission.1 Submit a PA using CoverMyMeds, Specialty Pharmacies,
or COSENTYX® Connect
• C
 overed Until You’re Covered* helps patients get started quickly even
if a PA is denied while coverage is pursued
• D
 edicated COSENTYX® Connect Personal Support Specialists are here
for patients every step of the way
*For terms, conditions, and limitations related to Covered Until You’re Covered, please see the last page of this brochure.

Here with you

COSENTYX® Connect provides
comprehensive patient support
Dedicated Personal Support Specialists
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Financial Support so eligible patients can
pay $0* or get started quickly for FREE* if a PA
is denied while coverage is pursued
Injection Training for patients who need a little
extra help

Welcome Kit with educational resources,
convenient travel bag, and sharps container

Medisafe† Mobile App to help provide injection
reminders and track medication

Ann

Actual COSENTYX® Connect Personal
Support Specialist

Patients can sign up via COSENTYX.com/register, 1-844-COSENTYX (1-844-267-3689), or using
the FREE Medisafe mobile app. Note: Some prescription pathways can auto-enroll patients.

Each patient is paired with a Personal Support Specialist
Patients value the help of their dedicated COSENTYX® Connect Personal Support Specialists
• Supplemental virtual injection training
• Multilingual support
• Answering patient questions

• Help to navigate insurance coverage and
savings options
• Check-ins throughout treatment via phone,
email, or text

94% of patients enrolled would recommend COSENTYX® Connect to other patients2‡

*For terms, conditions, and limitations related to $0 co-pay and Covered
Until You’re Covered program, please see the last page of this brochure.
†

Medisafe app was developed by Medisafe Project Ltd.
N=259. Results based on a survey of people enrolled in the COSENTYX®
Connect program for at least 6 months.2

‡

Getting patients started on COSENTYX® (secukinumab) is fast and easy
Here with you
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for supplemental injection support

Choose the option that works best for you:
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Specialty Pharmacies

• Complete PA requests in minutes and get a response as quickly as in a few hours

• All Specialty Pharmacies can fill COSENTYX

• No paper. No fax. No duplicate service

• E
 xpert pharmacists often coordinate the PA and appeal process, work with the office
to gain approval, and can transfer the prescription to the payer-mandated pharmacy if required

• Electronic patient signatures
• A
 utomatic handoff to the Covered Until You’re Covered Program for eligible patients,
and enrollment into COSENTYX® Connect to be paired with a dedicated Personal
Support Specialist

Visit CoverMyMeds.com and log in/create an account to get started

>80%

COSENTYX PAs
are approved3

ICD-10=International Classification of Diseases, Tenth Revision.

3
DAYS

Majority of claims are
approved in 3 days3

• P
 harmacies with COSENTYX contracts provide automatic hand-off for eligible patients to the
Covered Until You’re Covered Program without an enrollment form
• P
 atients can conveniently self-enroll into COSENTYX® Connect to receive a dedicated Personal
Support Specialist by visiting COSENTYX.com/register

For a list of pharmacies with COSENTYX contracts,
visit ReadySetCosentyx.com/ImportantContacts
Call the Specialty Pharmacy of your choice to get started

3
• C
 ase managers in insurance benefits, PA appeals, and clinical care can provide resources and
support for navigating insurance coverage
• Enroll eligible patients in $0 co-pay* and Covered Until You’re Covered*
• Field Reimbursement Managers keep you informed every step of the way
• Patients are automatically paired with a dedicated Personal Support Specialist

Download an Enrollment and Prescription Form
at ReadySetCosentyx.com to get started

*For terms, conditions, and limitations related to $0 co-pay and Covered Until You’re Covered program, please see the last page of this brochure.

Savings options to help
patients get started quickly
Here with you

COSENTYX® Connect is here to support your patients
If your patients have not enrolled in COSENTYX® Connect during onboarding, encourage them to sign up by visiting
COSENTYX.com/register, calling 1-844-COSENTYX (1-844-267-3689), or downloading the Medisafe mobile app.
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$0 Co-pay Program*
• Helps your eligible† commercially insured patients afford their treatment
• 98% of enrollees paid nothing out of pocket for their prescriptions in 20204
Patients can sign up by visiting COSENTYX.com and sharing their $0 co-pay card
with their Specialty Pharmacy.

Covered Until You’re Covered‡ for up to 2 years
• F
 or eligible† commercially insured patients, gets treatment started if PA is initially
denied while coverage is pursued
• P
 rovides up to 2 years of free COSENTYX® (secukinumab) during the appeals
process, with no income limit
Visit CoverMyMeds.com or submit an Enrollment and Prescription Form to get started.

Novartis Patient Assistance Foundation
The Novartis Patient Assistance Foundation, also known as NPAF, provides Novartis medicines at no cost to eligible US patients
experiencing financial hardship who have limited or no prescription drug coverage. Patients who meet the program eligibility
criteria are approved to receive their medication at no out-of-pocket cost.
Visit novartis.us/our-products/patient-assistance to get started.
*Limitations apply. Up to a $16,000 annual limit. Offer not valid under Medicare, Medicaid, or any other federal or state program. Novartis reserves the right to
rescind, revoke, or amend this program without notice. Limitations may apply in MA and CA. For complete Terms & Conditions details, call 1-844-267-3689.
†
Certain payers have carve-outs that restrict utilization of manufacturer support programs.
‡
Covered Until You’re Covered Program: Eligible patients must have commercial insurance, a valid prescription for COSENTYX, and a denial of insurance
coverage based on a prior authorization request. Program requires the submission of an appeal of the coverage denial within the first 90 days of enrollment in
order to remain eligible. Program provides initial 5 weekly doses (if prescribed) and monthly doses for free to patients for up to two years or until they receive
insurance coverage approval, whichever occurs earlier. Program is not available to patients whose medications are reimbursed in whole or in part by Medicare,
Medicaid, TRICARE, or any other federal or state program. Patients may be asked to reverify insurance coverage status during the course of the program. No
purchase necessary. Program is not health insurance, nor is participation a guarantee of insurance coverage. Limitations may apply. Enrolled patients awaiting
coverage for COSENTYX after two years may be eligible for a limited Program extension. Novartis Pharmaceuticals Corporation reserves the right to rescind,
revoke, or amend this Program without notice.
CoverMyMeds is a registered trademark of CoverMyMeds LLC. All rights reserved.
References: 1. Data on file. Frictionless Access. Novartis Pharmaceuticals Corp; July 2021. 2. Data on file. Cosentyx Connect Patient Satisfaction Survey.
Novartis Pharmaceuticals Corp; June 2021. 3. Data on file. Cosentyx CMM Monthly Report. Novartis Pharmaceuticals Corp; June 2021. 4. Data on file.
Cosentyx PSS Co-pay Data. Novartis Pharmaceuticals Corp; August 2020.

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080

© 2021 Novartis

9/21

146000

