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Ensure your patients get timely
access to Rezdiffra

Quick steps for providers

Submit prescription (Rx) and Patient Authorization Form together

When you submit the Rx, give your patient the option to enroll in Madrigal

1 Patient Support™. If they choose to enroll, ask them to complete the Patient
Authorization Form at the same time. With their authorization, they can access
financial assistance and nurse support to help manage their Rezdiffra prescription.

See the full list of in-network pharmacies on the reverse page.

Download the Patient
Authorization Form

Complete prior authorization (PA) or renewal (if required)

Use your preferred electronic PA platform to help expedite processing and
reduce turnaround time.

Download the Prior
Authorization Checklist

/ PA approval Specialty pharmacy contacts the patient to coordinate delivery.

PA denial/ Submit an appeal to the payer and send the Rx to CoAssist Pharmacy
product exclusion for possible Bridge/Patient Assistance Program support.

Tips for faster access
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CALL 1-877-219-7770, Monday - Friday, 8 AM — 8 PM ET | Visit MadrigalPatientSupport.com/hc



tel:1-877-219-7770
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In-network specialty pharmacies

AcariaHealth 1-800-511-5144 1-877-541-1503
Accredo 1-800-803-2523 1-833-412-0621
Amber 1-888-370-1724 1-877-645-7514
CenterWell 1-800-486-2668 1-877-405-7940
CVS Specialty 1-800-284-5071 1-877-408-9743
Optum 1-855-427-4682 1-844-232-7205
Walgreens Specialty 1-855-244-2555 1-888-570-4700

Have questions about enroliment or
access support? We’re here to help.

Alyssa

Case Management
Team Member

1-877-219-7770,
Monday - Friday, 8 AM - 8 PM ET

MadrigalPatientSupport.com/hcp
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