
ACCESS AND SUPPORT SERVICES

Access and  
Support Services
Chiesi Total CareSM (CTC) is a dedicated team  
committed to the individualized needs of every patient. 

Visit chiesitotalcare.com  
or call 1-833-670-6464  
We’re ready to help!

Indication and Important Safety Information
Indication
FILSUVEZ is indicated for the treatment of wounds associated 
with dystrophic and junctional epidermolysis bullosa (EB) in 
adult and pediatric patients 6 months of age and older.

Warnings & Precautions
Local hypersensitivity and skin reactions have been reported 
in patients treated with FILSUVEZ, including urticaria and 
dermatitis. If signs or symptoms of hypersensitivity occur, 
discontinue use immediately and initiate appropriate therapy.

Please see accompanying full Prescribing Information for 
FILSUVEZ topical gel.



Important Safety Information
Warnings and Precautions
Hypersensitivity: Local hypersensitivity, including rash and contact dermatitis has occurred in patients treated with 
FILSUVEZ. If signs and symptoms of local or systemic hypersensitivity occur, discontinue FILSUVEZ immediately and 
initiate appropriate therapy. 

Squamous Cell Carcinoma: Patients with EB may be at increased risk of development of squamous cell carcinoma of 
the skin (SCC). Cases of SCC have been reported in patients treated with FILSUVEZ. A causal association has not been 
established. If a patient treated with FILSUVEZ is diagnosed with SCC, discontinue treatment with FILSUVEZ to the 
affected area. 

Accidental Eye Exposure: In case of accidental contact, irrigate eyes with water. 

Please see additional Important Safety Information throughout and accompanying full Prescribing Information.

Access to FILSUVEZ and support services  
for your patients happens in 4 easy steps:

Step 1: Enrollment
Complete the FILSUVEZ prescription form to get started with Chiesi Total CareSM

Step 4: Delivery
Chiesi Total Care will work with the patient and caregiver to set up delivery of FILSUVEZ

Step 2: Connection
The Chiesi Total Care Team will then reach out:

a.  To your office to make an introduction

b.  To your patient/caregiver to obtain patient consent, if not previously provided

Step 3: Assessment
Chiesi Total Care conducts a Benefits Investigation and Prior Authorization 

a.   The team will conduct an assessment of your patient’s health insurance benefits  
to provide an individualized overview of pharmacy coverage information and out  
of pocket costs

b.   Tailored access support will be provided by a team of dedicated Field 
Reimbursement Managers, including support with payer prior authorizations and 
any appeals process that may be required
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Chiesi Total Care will provide information  
on financial assistance options based on the 
individualized needs of your patients.

Access made easy with:

•  Financial assistance for out-of-pocket expenses including  
copay assistance and referrals to other sources of support

•  Copay program helps eligible commercially insured patients 
with their out of pocket cost. Patients pay as little as $0

•  Patient Assistance Program (PAP) for individuals without 
insurance or who meet other eligibility criteria

•  Additional financial services may be available for eligible  
patients experiencing a coverage delay and/or lapse in  
insurance coverage 

Dedicated Medication Support
PantheRx is the dedicated specialty pharmacy ensuring 
patients have access to FILSUVEZ as a part of their daily routine 
and prevent gaps in therapy.  

Financial Assistance and Support

If you have questions, visit chiesitotalcare.com 
or call 1-833-670-6464 – we’re ready to help!
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Indication and Important Safety Information
Indication
FILSUVEZ is indicated for the treatment of wounds associated with dystrophic and 
junctional epidermolysis bullosa (EB) in adult and pediatric patients 6 months of age 
and older.
Important Safety Information
Warnings & Precautions
Local hypersensitivity and skin reactions have been reported in patients treated with 
FILSUVEZ, including urticaria and dermatitis. If signs or symptoms of hypersensitivity 
occur, discontinue use immediately and initiate appropriate therapy.
Adverse Reactions
The most commonly reported adverse reaction in clinical trials was pruritus and pain at 
the wound application site (7.3%).
Patient Counseling Information
Please refer to Prescribing Information for administration instructions.
To report SUSPECTED ADVERSE REACTIONS, contact Chiesi USA Inc. at  
1-888-661-9260 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.
Please see accompanying full Prescribing Information for FILSUVEZ topical gel.

For more information, visit FILSUVEZ.com/HCP


