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PAXCESS
Patient Support Program

For patients presprlbed
PAXLOVID™ (nirmatrelvir tablets; rlton

the PA CE$ST"" Patient Sup|
Program offers the followi g"

L4

 Insurance benefits verification * Ability to enroll online

* Live PAXCESS representatives who can provide information about
insurance benefits and program eligibility

* Help with identifying financial assistance resources, including:

Co-Pay US Government mﬁ' -
Savings Patient Assistance MERce BB
Program* Program (USG PAP)t =~ == S
] &
for eligible, commercially insured patients operated by Pfizer for Medicare and Medicaid, and

uninsured patients beginning on December 1, 2023

Need assistance?
CALL TOLL-FREE Mon-Fri 9am-9em ET \ VISIT
1-877-C19-PACK (1-877-219-7225) Sat-Sun 9am-5pm ET \Y PAXLOVID.com

Please see Full Prescribing Ilnformatlon, including BOXED WA NING and Patient Information,
here or at PAXLOVID.com.

*Terms and Conditions apply. Please see full terms and condmons

at PAXLOVID.com/PAXCESS-terms-and-conditions.

"With a focus on ensuring affordable access for patients, the UsG 5
Patient Assistance Program operated by Pfizer will contmue to prowde i
patients on Medicare, Medicaid, Tricare, VA Community ( Care Network,
and those who are uninsured access to PAXLOVID for free through
December 31, 2024. PAXLOVID, through the USG PAR, i ns not available
to patients who have commercial prescription drug health insuran
The USG PAP operated by Pfizer is an independent prog#am with
separate eligibility requirements offered by the United States
Department of Health and Human Services and is not ov}‘ned by Pfizer.




