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With the support of
our Copay Program.

Your patient may pay as little as $0 for MYCAPSSA.'
Program Eligibility:

- Patient must be enrolled in Chiesi Total Cares".
(Enrollment and Authorization Form will be mailed
to your patient’'s home)

- Patient has commercial insurance and a valid
prescription for a US Food and Drug Administration
(FDA)-approved indication for MYCAPSSA.

. Patient must be a resident of the United States or one
of its territories.

Please refer to the full Terms and Conditions in the
pocket for additional eligibility requirements.

* Government-funded plans are not eligible for patient support services that provide financial
support through the Program.

Patients can learn about the Copay Program
by visiting chiesitotalcare.com
or calling toll free: 1-833-346-2277.

Please see MYCAPSSA Important Safety Information
at mycapssa.com

-¥Chiesi
Call toll-free:

1-833-346-2277 .
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Chiesi Total Care™
is a comprehensive
support program that
provides services to

you and your patients 2 ol
A single call to your dedicated

Chiesi Total Care team is all k
it takes, and we will guide v

you through the process of . 5
i‘n L5 ‘,/M

getting a patient started on

MYCAPSSA® therapy.t
Lesa, Chiesi Total Care pharmacist
- J
BY PHONE e HOURS OF OPERATION
1-833-346-2277 Monday to Friday

8:00am - 8:00pm (Eastern Time)

% BY FAX LOCATION
1-833-746-2277 9 1120 Stevenson Mill Road, Suite 400

Coraopolis, PA 15108

Scan the QR code to
visit chiesitotalcare.com

1 Please visit chiesitotalcare.com for full Terms and Conditions.
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