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Your guide to  
ZYDELIG®

 AccessConnect® 
support offerings

We know there are challenges that can come with 
starting a new treatment. ZYDELIG AccessConnect is 
a single resource designed to help you access, afford, 
and stay on—or adhere to—ZYDELIG therapy.
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Please see full Prescribing Information, including Medication Guide
with important warnings on serious side effects that can lead to death, 
including liver problems, severe diarrhea, lung problems, infections, tear  
in intestinal wall (perforation), and severe skin reactions.

Tip
If you have questions or need help enrolling in either program, call 

1-844-6ACCESS (1-844-622-2377). A Case Specialist can guide  

you through the process.

Support that matches your needs
Follow the instructions below to enroll in ZYDELIG® AccessConnect®, 

a program that offers a variety of support—including nurse support—

designed to meet your individual needs. 

The chart on the following pages provides an overview of everything ZYDELIG 

AccessConnect offers, depending on your current insurance situation. 

Enroll in ZYDELIG AccessConnect
If you are interested in all ZYDELIG AccessConnect offerings, 

download the form at zydeligaccessconnect.com/patient and 

bring it to your doctor’s office.

Enroll in the ZYDELIG Nurse Support Program
If you are only interested in nurse support, download the form at 

zydeligaccessconnect.com/patient and submit the completed 

enrollment form to ZYDELIG AccessConnect by: 

Fax 1-855-553-8672 

Mail 200 Pinecrest Plaza, Morgantown, WV 26505

http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_pi.pdf
http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_medguide.pdf
http://zydeligaccessconnect.com/patient
http://zydeligaccessconnect.com/patient
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Need more information? Have questions?  
Call 1-844-6ACCESS (1-844-622-2377)

To get more details and enroll:
Visit zydeligaccessconnect.com/patient

:  your partner  
in therapy

Please see Important Facts about ZYDELIG,  
including important warnings at zydelig.com

http://zydeligaccessconnect.com/patient
http://zydelig.com
http://zydeligaccessconnect.com/patient
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Please see full Prescribing Information, including Medication Guide
with important warnings on serious side effects that can lead to death, 
including liver problems, severe diarrhea, lung problems, infections, tear  
in intestinal wall (perforation), and severe skin reactions.

Pay As Little As $5 With  
the Copay Coupon Card*
With the ZYDELIG AccessConnect®  

Copay Coupon Card, eligible individuals  

pay as little as $5 for a 30-day supply  

of ZYDELIG.

Patients with government healthcare prescription drug coverage, including 

patients in the Part D coverage gap known as the “donut hole,” are not eligible. 

The Copay Coupon Card will cover the out-of-pocket costs for ZYDELIG after 

the first $5 per prescription fill, up to a maximum of 25% of the catalog price.

This program is for individuals with commercial/private insurance and copays 

above $5. 

Start with two simple steps
1.  After you are prescribed ZYDELIG, review the Eligibility Requirements  

listed on the following page.

2.  To activate, enroll, or replace your Copay Coupon Card, visit:            

zydeligcopay.com. 

ZYDELIG® Copay  
Coupon Card

*Certain restrictions may apply.

*Certain restrictions may apply. 
 See page 5 for additional details and eligibility requirements.

*Certain restrictions may apply.
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Co-Pay Coupon Terms and Conditions:
• The ZYDELIG® Co-Pay Coupon Program will cover the out-of-pocket costs 

of your eligible ZYDELIG prescription after you pay the first $5 per 
prescription fill, up to a maximum of 25% of the catalog price annually. 

• The ZYDELIG Co-Pay Coupon (“Coupon”) can be used only by eligible 
residents of the U.S., Puerto Rico, or U.S. territories at participating 
eligible pharmacies in the U.S., Puerto Rico, or U.S. territories. Product 
must be dispensed in the U.S., Puerto Rico, or U.S. territories. Coupon user 
must be at least 18 years old to use the Coupon for themselves or on 
behalf of a minor.

• The Coupon is limited to one per person and is not transferable. No 
substitutions are permitted. The Coupon is only available with a valid 
prescription. The offer cannot be combined with any other coupon, free 
trial, discount, prescription savings card, or other offer. Patient may not 
be currently receiving free drug assistance through Gilead Sciences, Inc. 
("Gilead")'s patient assistance program.

• The Coupon is not insurance and is not intended to substitute for 
insurance. The Coupon is valid only for patients with commercial 
insurance and is not valid for prescriptions that are eligible to be 
reimbursed:

-  in whole or in part by Medicare or a Medicare Part D plan, Medicaid, 
TRICARE, VA, DOD, Puerto Rico Government Health Insurance Plan, or 
any other state or federally funded healthcare benefit program 
(collectively, “Government Programs”); or

- by commercial plans or other health or pharmacy benefit programs 
that reimburse for the entire cost of prescription drugs or prohibit the 
Coupon’s use.

• Medicare Part D enrollees who are in the prescription drug coverage gap (the 
“donut hole”) are not eligible for the Coupon. Patients who begin receiving 
prescription benefits from Government Programs at any time will no longer be 
eligible to use the Coupon. 

• Void where prohibited by law, taxed, or restricted.
• Patient, pharmacist, and prescriber agree not to seek reimbursement for all or 

any part of the benefit received by the patient through the offer. Both patient 
and pharmacist are each individually responsible for reporting receipt of 
Coupon benefit to any insurer, health plan, or other third party who pays for or 
reimburses any part of the prescription filled using the Coupon, as may be 
required.

• It is illegal to sell, purchase, trade, or counterfeit, or offer to sell, purchase, 
trade, or counterfeit the Coupon.

• Certain information pertaining to your use of the Coupon will be shared with 
Gilead, the sponsor of the Coupon, and its affiliates. The information disclosed 
will include the patient co-pay ID, pharmacy demographics, prescriber 
information, and details relating to the coupon claim, such as co-pay amount, 
insurance details, and the therapy received. For more information, please see 
the Gilead Privacy Policy at www.gilead.com.

• Gilead Sciences reserves the right to terminate, rescind, revoke, or modify the 
Coupon at any time without notice.

PAY AS
LITTLE AS
BIN:   610020
GRP:  99994025
PCN:  ZYDELIG
ID:

$5*

*See full Terms and 
   Conditions on back of card.

Please provide your card information
to your pharmacist when you fill

your ZYDELIG prescription.

CO-PAY COUPON
PROGRAM

©2019 Gilead Sciences, Inc.
All rights reserved.    ZYDC0278     05/2019

GILEAD, the GILEAD logo, and ZYDELIG are 
registered trademarks of Gilead Sciences, Inc., 
or one of its related companies.

http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_pi.pdf
http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_medguide.pdf
http://zydeligcopay.com
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Please see full Prescribing Information, including Medication Guide
with important warnings on serious side effects that can lead to death, 
including liver problems, severe diarrhea, lung problems, infections, tear  
in intestinal wall (perforation), and severe skin reactions.

Eligibility Requirements 
You could be eligible for the Copay Coupon Program if you:

•  •  Have commercial prescription drug insurance coverage that does 

not cover all of your out-of-pocket cost

•  •  Have commercial prescription drug insurance coverage that does 

not cover ZYDELIG®

•  • Have no insurance

You are not eligible if you are enrolled in a government healthcare 

prescription drug program, such as Medicare Part D or Medicaid.

•  • Other financial assistance may be available for you 

To learn more, please call ZYDELIG AccessConnect® at 1-844-6ACCESS

(1-844-622-2377).

http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_pi.pdf
http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_medguide.pdf
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Please see full Prescribing Information, including Medication Guide
with important warnings on serious side effects that can lead to death, 
including liver problems, severe diarrhea, lung problems, infections, tear  
in intestinal wall (perforation), and severe skin reactions.

Nurse support
A team of patient support nurses can answer questions and provide tips 
related to your therapy. Nurse support is available to all patients enrolled in 
ZYDELIG AccessConnect, or you can get nurse support through enrolling in 
the ZYDELIG Nurse Support Program directly.

Case Specialist support
Case Specialists can help answer insurance and financial questions related to 
ZYDELIG.

Specialty pharmacy coordination
ZYDELIG is available primarily through a select number of pharmacies, known as 
specialty pharmacies. Your Case Specialist will send your prescription to a specialty 
pharmacy.

Patient Assistance Program
If your insurance does not cover ZYDELIG, you may be eligible to receive 
ZYDELIG free of charge.

Alternative financial support information 
AccessConnect can provide information about alternative public and private 
financial support sources.

ZYDELIG Copay Coupon Card
With the ZYDELIG Copay Coupon Card, eligible individuals  
pay as little as $5 for a 30-day supply of ZYDELIG.* 

To activate, enroll, or replace your Copay Coupon Card,  
visit: zydeligcopay.com.

ZYDELIG¨ AccessConnect¨ at a glance

*Certain restrictions may apply. 
 See page 5 for additional details and eligibility requirements.
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Co-Pay Coupon Terms and Conditions:
• The ZYDELIG® Co-Pay Coupon Program will cover the out-of-pocket costs 

of your eligible ZYDELIG prescription after you pay the first $5 per 
prescription fill, up to a maximum of 25% of the catalog price annually. 

• The ZYDELIG Co-Pay Coupon (“Coupon”) can be used only by eligible 
residents of the U.S., Puerto Rico, or U.S. territories at participating 
eligible pharmacies in the U.S., Puerto Rico, or U.S. territories. Product 
must be dispensed in the U.S., Puerto Rico, or U.S. territories. Coupon user 
must be at least 18 years old to use the Coupon for themselves or on 
behalf of a minor.

• The Coupon is limited to one per person and is not transferable. No 
substitutions are permitted. The Coupon is only available with a valid 
prescription. The offer cannot be combined with any other coupon, free 
trial, discount, prescription savings card, or other offer. Patient may not 
be currently receiving free drug assistance through Gilead Sciences, Inc. 
("Gilead")'s patient assistance program.

• The Coupon is not insurance and is not intended to substitute for 
insurance. The Coupon is valid only for patients with commercial 
insurance and is not valid for prescriptions that are eligible to be 
reimbursed:

-  in whole or in part by Medicare or a Medicare Part D plan, Medicaid, 
TRICARE, VA, DOD, Puerto Rico Government Health Insurance Plan, or 
any other state or federally funded healthcare benefit program 
(collectively, “Government Programs”); or

- by commercial plans or other health or pharmacy benefit programs 
that reimburse for the entire cost of prescription drugs or prohibit the 
Coupon’s use.

• Medicare Part D enrollees who are in the prescription drug coverage gap (the 
“donut hole”) are not eligible for the Coupon. Patients who begin receiving 
prescription benefits from Government Programs at any time will no longer be 
eligible to use the Coupon. 

• Void where prohibited by law, taxed, or restricted.
• Patient, pharmacist, and prescriber agree not to seek reimbursement for all or 

any part of the benefit received by the patient through the offer. Both patient 
and pharmacist are each individually responsible for reporting receipt of 
Coupon benefit to any insurer, health plan, or other third party who pays for or 
reimburses any part of the prescription filled using the Coupon, as may be 
required.

• It is illegal to sell, purchase, trade, or counterfeit, or offer to sell, purchase, 
trade, or counterfeit the Coupon.

• Certain information pertaining to your use of the Coupon will be shared with 
Gilead, the sponsor of the Coupon, and its affiliates. The information disclosed 
will include the patient co-pay ID, pharmacy demographics, prescriber 
information, and details relating to the coupon claim, such as co-pay amount, 
insurance details, and the therapy received. For more information, please see 
the Gilead Privacy Policy at www.gilead.com.

• Gilead Sciences reserves the right to terminate, rescind, revoke, or modify the 
Coupon at any time without notice.

PAY AS
LITTLE AS
BIN:   610020
GRP:  99994025
PCN:  ZYDELIG
ID:

$5*

*See full Terms and 
   Conditions on back of card.

Please provide your card information
to your pharmacist when you fill

your ZYDELIG prescription.

CO-PAY COUPON
PROGRAM

©2019 Gilead Sciences, Inc.
All rights reserved.    ZYDC0278     05/2019

GILEAD, the GILEAD logo, and ZYDELIG are 
registered trademarks of Gilead Sciences, Inc., 
or one of its related companies.

http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_pi.pdf
http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_medguide.pdf
https://sservices.trialcard.com/Coupon/zydelig
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Please see full Prescribing Information, including Medication Guide
with important warnings on serious side effects that can lead to death, 
including liver problems, severe diarrhea, lung problems, infections, tear  
in intestinal wall (perforation), and severe skin reactions.

Programs available to all patients.

Your ZYDELIG® AccessConnect® Case Specialist can inform you  
about eligibility requirements.

Private/Commercial 
Insurance

Medicare, Medicaid,  
and other  

government payers
Uninsured

http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_pi.pdf
http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_medguide.pdf


Please see full Prescribing Information, including Medication Guide 
with important warnings on serious side effects that can lead to death, 
including liver problems, severe diarrhea, lung problems, infections, tear  
in intestinal wall (perforation), and severe skin reactions.

GILEAD, the GILEAD logo, ZYDELIG, the ZYDELIG logo, and AccessConnect are 
registered trademarks of Gilead Sciences, Inc., or one of its related companies. 
Other brands noted herein are the property of their respective owners.
©2019 Gilead Sciences, Inc. All rights reserved. ZYDC0283 05/19

http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_pi.pdf
http://www.gilead.com/~/media/Files/pdfs/medicines/oncology/zydelig/zydelig_medguide.pdf
http://gilead.com



