
REIMBURSEMENT SUPPORT 
AVYXASSISTTM can offer support to qualifying patients in need. 

CALL 
NOW

• Benefit verification
• �Prior authorization

requirements
• �Appeals process information
• �Claims support
• �Referrals to 501(c)(3)

foundations when applicable

To enroll, please choose one of the following options.

Call 866-939-8927
Monday through Friday

8 AM to 8 PM ET

Click on the link  
below to begin  

online enrollment

Download, print,  
and fax a completed 
enrollment form to  

833-852-3420

DOWNLOAD 
NOW

ENROLL 
NOW

*For eligibility requirements, please contact a Patient Access Specialist. Terms and conditions apply.

Simplifying patient access, providing comprehensive support

https://powerforms.docusign.net/f1f927c5-4ef4-4c44-9b2e-c99d897a6f2b?env=na4&acct=1d89b9ab-e11a-4818-bf3e-2e700069b145&accountId=1d89b9ab-e11a-4818-bf3e-2e700069b145
https://avyxaproducts.com/enrollment-form/
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Our dedicated AVYXASSISTTM Patient Access Specialists work collaboratively 
with you to explore tailored affordability solutions. AVYXA aims to facilitate 
financial accessibility for eligible patients in need.

Copay Program Details for Eligible Patients
In some cases, the patient out-of-pocket cost for their AVYXA product could be as 
low as $0.*
• Up to $25,000 per product in annual benefits

*Please visit avyxassist.com/copay-assistance-program to see full Terms and Conditions.

COPAY ASSISTANCE PROGRAM

Eligible patients prescribed 
an AVYXA product may  
pay as little as 

$0 
per dose*

Additional Assistance
Patients without insurance or who do not qualify for copay assistance through 
AVYXASSISTTM may qualify for free product assistance. Call an AVYXASSISTTM 
Patient Access Specialist to learn more.

Call 866-939-8927 or Fax 833-852-3420 
Monday through Friday, 8:00 AM to 8:00 PM ET

ENROLL NOW

There are no financial requirements.

https://copay.avyxassist.com/copay-assistance-program

