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(nirmatrelvir 552 | ritonavir 5] Patient Support Program

Eligible commercially insured
patients may pay as little as $0*

PAXCESS Co-Pay Savings Program

To enroll online, simply:
C\V * Visit PAXLOVID.com/PAXCESS and complete
N the enrollment form online

* If eligible, download an activated card

To activate a co-pay card, either:

* Visit PAXLOVID.com/activate-co-pay-card
or call 1-877-219-7225 to activate a physical co-pay card or

* Go to PAXLOVID.com/PAXCESS and enroll online,
which automatically activates your co-pay card

Once enrolled, present the voucher to the pharmacy.

'-'5) Need help?
Call the PAXCESS Hotline at

1-877-219-7225 H’f‘
Mon-Fri 9 am-9 pm ET and |
Sat-Sun 9 am-5 Pm ET

P

*Eligible commercially insured patients can save up to $1,500 per prescription. Maximum annual savings up to $1,500.
Full terms and conditions apply. Please visit PAXLOVID.com/terms-and-conditions for full terms and conditions.

Please see full Prescribing Information, including BOXED WARNING
and Important Facts, at PAXLOVID.com
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Eligible Medicare, Medicaid, and uninsured patients may
access their PAXLOVID prescription for free* through the
US Government Patient Assistance Program (USG PAP)
operated by Pfizer

To enroll online, simply:
* Visit PAXCESSPatientPortal.com

and complete the enrollment form online or
« Call 1-877-219-7225

Once enrolled, present the voucher F?’f'Ode" PAY.CESS
. nimatretir 22 | ritonair 221 3
to 'r(-lt'le phtarmac)f['hTo Jgg ?D Xgarnlacy US GOVERNMENT  "otient Sueport Progrom
icipating i PATIENT
participating in the USG f orto PTIENT s
arrange overnight shipping," please PROGRAM, S

OPERATE|

ID: PF1234567890

call 1-877-219-7225.
éPﬁzer

The PAXCESS Patient Support Program is here to help

The PAXCESS Patient Support Program offers a variety of support
% resources for patients prescribed PAXLOVID, including:
* Insurance verification
* Help identifying financial assistance options
» Support with program enrollment, if eligible
* Multilingual hotline with live PAXCESS representatives who can help
with providing information regarding your insurance coverage and
program eligibility

L You or your caregiver can enroll in the PAXCESS Patient Support Program
in approximately 5 minutes.*

’-3 Call the PAXCESS Hotline at 1-877-219-7225 or visit
PAXLOVID.com/PAXCESS.

*The US Government Patient Assistance Program (USG PAP) operated by Pfizer provides eligible patients on Medicare,
Medicaid, TRICARE, VA Community Care Network, and those who are uninsured access to PAXLOVID for free through
12/31/25. The USG PAP operated by Pfizer is an independent program with separate eligibility requirements offered by
the United States Department of Health and Human Services and is not owned by Pfizer. Full terms and conditions apply.
Please visit PAXLOVID.com/usg-terms-and-conditions for full terms and conditions.

TExceptions include but may not be limited to cutoff for overnight orders Mon-Fri 3 pm ET, no delivery on Sunday,
and Saturday delivery being available in select metropolitan areas.

*Actual times may vary.

Please see full Prescribing Information, including BOXED WARNING
and Important Facts, at www.PAXLOVID.com
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