
For questions, call the TAVNEOS team at 1-833-TAVNEOS (1-833-828-6367)  
and choose option 2, Monday through Friday from 8 am to 8 pm ET

Committed to
Patient Access for 
TAVNEOS® (avacopan)

*�Eligibility criteria and program maximums apply. See www.tavneospro.com/copay for full Terms and Conditions.
 † �The TAVNEOS® Quick Start program is available to adult patients whose diagnosis is aligned to the FDA-approved indication for TAVNEOS®. Additional 

eligibility criteria applies.

Once a treatment decision has been made, 
TAVNEOS offers a Quick Start Program  
for new patients.† Scan the QR code to learn more » 

The TAVNEOS Quick Start Program initially provides up to  
a 30-day supply of TAVNEOS

• �For eligible patients whose insurance plan requires a prior authorization when 
you believe a delay in therapy could lead to negative clinical outcomes

• �For eligible patients being discharged from an inpatient setting to support 
continuity of care

Eligible commercially 
insured patients may pay 

as little as $0 for a month’s 
supply of TAVNEOS  
with the TAVNEOS  
Copay Program*

86% of insured  
patients, regardless of 

formulary coverage, were 
approved for TAVNEOS2

Time to fill is 7 days  
or less for most patients, 
regardless of insurance 

approval1

TIME TO  
FILL

DAYS
COPAY*
0$86

AS LITTLE AS

tel:1-833-828-6367
https://www.tavneospro.com/
https://www.tavneospro.com/
https://www.tavneospro.com/copay


Phone: 1-833-TAVNEOS (828-6367), Option 2, then Option 3

Fax: 1-866-312-4206

Hours: 8 am to 8 pm ET, Monday-Friday

ePrescribe to: PANTHERx Specialty Pharmacy

Address: 1120 Stevenson Mill Road, Suite 400
Coraopolis, PA 15108

NCPDP #: 6008002

Amgen offers a wide range of support for patients

Patients and healthcare providers may not seek reimbursement for, transfer, or sell product provided through Amgen support programs. Amgen reserves the right to change, 
modify or discontinue the program at any time.
eRx=electronic prescription; ET=Eastern Time; FDA=US Food and Drug Administration.

*Eligibility criteria and program maximums apply. See www.tavneospro.com/copay for full Terms and Conditions.

References: 1. Data on file, Amgen; [1]; 2023. 2. Data on file, Amgen; [2]; 2023.

TAVNEOS Patient Assistance Program 
For eligible patients who are uninsured or are unable to afford their medication, the Patient Assistance 
Program may help provide access to TAVNEOS.
• �After a Patient Enrollment Form is submitted, if your patient is uninsured or insured but unable to 

afford TAVNEOS after completing the prescription process, they may complete a Patient Assistance 
Program application and undergo screening by the TAVNEOS team

• �Patients must meet eligibility criteria related to age, diagnosis, income, residency, and insurance status

• �Help patients understand their insurance benefits

• �Assist eligible commercially insured patients with enrolling in the TAVNEOS Copay Program, which 
can lower monthly out-of-pocket costs† to as little as $0 for a month’s supply of TAVNEOS*

• �Screen patients who do not have insurance and who meet other program criteria for eligibility  
in the TAVNEOS Patient Assistance Program

To get your patient started on TAVNEOS

Submit Patient Enrollment Form via fax (with the prescription section completed or eRx)

The Patient Enrollment Form is available from your Amgen representative or at  
TAVNEOSPro.com/tavneos-connect. 
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