DIACOMIT® Patient Access (DPA)

Starting a Patient on DIACOMIT®

S
DIACOMIT g5
(stiripentol) xom som

capsules or powder for oral suspension
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What is my role as a prescriber and what

does DIACOMIT® Patient Access (DPA) do?

DIACOMIT® Patient Access (DPA)

PRESCRIBER’S
ROLE

e Faxes complete DIACOMIT®
prescription and enrollment
form to DPA at (833-871-4137)

¢ Provides any additional
medical documents required
by the insurance plan

e Educates patients on DIACOMIT®

DPA is provided
through an
Authorized

Specialty Pharmacy
that will:

* Dispense DIACOMIT®

* Process and coordinate DIACOMIT®
prescription

* Provide assistance and programs
for DIACOMIT®

e Provide reimbursement support

* Provide educational support regarding

medication management

PRESCRIPTION

¢ Enroliment Form

(available at
www.diacomit.com)
* Prescription

. 4

Fax

DIACOMIT®
Patient Access
at 833-871-4137

> Temporary Reimbursement
Assistance

* Quick Start: Provides free fill up to
60 days at no cost to new eligible
patients experiencing delays
in gaining access to therapy.

* Bridge: Provides free fill up to
60 days af no cost to current
patients experiencing a lapse
in insurance coverage

INSURANCE
VERIFICATION DELIVERY
OF

¢ Possible additional MEDICATION

information needed

Reimbursement Support

DPA can work with healthcare
provider to submit Prior
Authorization (PA) or Appeal

Coordination
of shipment

DPA will contact

> Reimbursement Assistance

* Benefit Investigation: Provide
support with verifying insurance
coverage for DIACOMIT®.

* Prior Authorization and Appeal
Assistance: Provide support with
prior authorization and appeal
assistance.

Please call our DIACOMIT® Patient Access Program at 833-248-0467 for more information

the patient

> Copay Program S

* Eligible patients prescribed O
DIACOMIT® may pay as little
as $25 per prescription.

> Patient Assistance Program

* DIACOMIT® is provided free to
patients who are uninsured
and meet certain criteria.
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