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Prescribes via Electronic
Prescription or Specialty

Pharmacy Enrollment Form
(including Copay ID for eligible
commercially insured patients)

Healthcare 
provider (HCP) 

prescribes BRIXADI.

Specialty pharmacy con�rms
validity of the prescription; performs

bene�ts investigation; works with HCP
on prior authorization (PA), if necessary;

applies BRIXADI Copay Savings, if
applicable; and adjudicates prescription.

Specialty pharmacy �lls
prescription and ships to

HCP’s of�ce for administration—
re�ll reminders may be included.

HCP Treatment Choice Insurance Processing Scheduling Shipment Shipment

Ongoing and timely shipment of BRIXADI is dependent on:
• Patient consent (if necessary)
• HCP response to the specialty pharmacy for PA process 
  and shipment coordination

There are limitations to the logistics of supplying BRIXADI that 
could jeopardize continuity of care (eg, unanticipated shipment 
delays). We recommend prescribing suf�cient BRIXADI supply 
to cover treatment for 2 weeks if you deem it appropriate.

Specialty pharmacy contacts
patient, if necessary; contacts HCP

to authorize and schedule shipment.

The dedicated Braeburn ByYourSide team provides 
support with your patient’s access to BRIXADI, including:

•  Investigation of patient insurance coverage 
   and potential out-of-pocket costs for BRIXADI
•  Assistance in understanding prior authorization (PA) 
   and appeal process
•  Answers to other questions related to patient access

Braeburn ByYourSide is available from 8 AM-8PM EST 
at 1-877-279-7637. Fax: 877-335-2294

Specialty Pharmacy Guide

Navigating the specialty pharmacy fulfillment process for BRIXADI

copay$0
You may be eligible* to pay 
as little as $0 per injection

Eligible patients: Commercially insured 
patients with coverage for BRIXADI

* Patients are not eligible for copay savings if they participate in a federal or state healthcare program, including, but not limited to, Medicaid, Medicare, Veterans Affairs 
(VA), Department of Defense (DoD), TRICARE, or other federal and state patient or pharmaceutical assistance program. Void where prohibited by law. Program terms 
and conditions apply.

BRIXADI is available through a limited distribution network of specialty pharmacies.

Please see the BRIXADI Full Prescribing Information, including Boxed Warning, at BRIXADIhcp.com or 

accompanying this document.

Copay savings reset at 
beginning of each calendar year

Access resources, forms, and contact information for a full list of 
specialty pharmacies in Braeburn’s limited distribution network at 
BRIXADIhcp.com/access-and-support or by scanning the QR code.
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