
USE THIS CHECKLIST WHEN GETTING  
STARTED ON COSENTYX® (secukinumab)

SAVE YOUR SPECIALTY PHARMACY CONTACT 
IN YOUR PHONE
•	� Remember to ask your doctor for your specialty pharmacy 

name and phone number

•	� Your healthcare provider, insurance carrier, specialty 
pharmacy, and Novartis Patient Support will all work  
together to help get your prescription processed, 
approved, and delivered

PICK UP THE PHONE WHEN THE PHARMACY CALLS
•	� Your specialty pharmacy will call to schedule your delivery

	                �If the pharmacy calls from a 1-800 number you 
don’t recognize, make sure you answer or call the 
pharmacy back right away so your delivery isn’t 
delayed. You’ll also want to save that number for 
future use.

•	�� If you don’t hear from the specialty pharmacy after a few weeks,  
please call the pharmacy or your doctor’s office to follow up

Specialty Pharmacy Name:

Specialty Pharmacy Phone:

Name of Medication: COSENTYX® (secukinumab)

150 mg75 mg (pediatric 
dosing)

To start, your doctor will prescribe either 5 weekly doses 
or just 1 dose once a month, based on what’s right for you. 
After that, you only need to take COSENTYX once a month.‡ 

If you have HS and continue to have symptoms, your doctor 
may prescribe COSENTYX every 2 weeks. Each 300-mg dose 
is given as 1 injection of 300 mg or 2 injections of 150 mg 
under the skin.

Fill this out with your doctor, so you’re clear  
about your dose.  

My dose is: 

300 mg (taken as two 
150 mg injections or 
one 300 mg injection)  

SIGN UP FOR NOVARTIS PATIENT SUPPORT EVEN BEFORE TAKING YOUR FIRST DOSE*

•	�� Get access to the full range of benefits to help you every step of the way

Watch a step-by-step video to help with getting started at COSENTYX.com/gettingstarted.

Get answers to your 
questions, receive lifestyle 
tips, and help throughout 
treatment by phone, email, 
or text. Multilingual 
support is available.

Take advantage of injection 
demonstrations via our 
injection video library if you 
need a refresher on how to 
take your injection. Visit 
https://www.cosentyx.com/
all/how-to-inject-cosentyx 
for videos on how to inject 
properly.

Get a welcome kit 
containing educational 
resources with an 
optional travel bag and 
sharps container when 
requested.

Eligible privately-insured 
patients may be able to 
pay as little as $0† or get 
started quickly for FREE 
through the Covered Until 
You're Covered† program 
if insurance coverage is 
denied while we work with 
your health care provider 
for coverage.

Dedicated Novartis 
Patient Support Team

Supplemental  
Injection Training

Welcome  
Kit

Financial 
Support

SIGN UP FOR NOVARTIS PATIENT SUPPORT 
BY VISITING COSENTYX.COM/REGISTER OR 
CALLING 1-844-COSENTYX (1-844-267-3689).

*Novartis Patient Support enrollment is optional and not required for getting started on treatment.
†�For terms, conditions, and limitations related to Co-Pay Plus offer and Covered Until You're Covered also 
known as Bridge Program, please see the back of this page. 

‡�Monthly dose equals 1 dose every 4 weeks. 

Please see Important Safety Information on page 3. Please see full Prescribing Information, including Medication Guide.

https://www.cosentyx.com/all/how-to-get-cosentyx
https://www.cosentyx.com/all/how-to-inject-cosentyx
https://www.cosentyx.com/all/how-to-inject-cosentyx
https://connect.cosentyx.com
https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx.pdf
https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx_pmg.pdf
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*Novartis Patient Support enrollment is optional and not required for getting started on treatment.
†�Limitations apply. Subject to annual co-pay benefit limit. Offer not valid under Medicare, Medicaid, or any other federal or state programs. Novartis reserves the right to rescind, revoke, or amend this program 
without notice. Additional limitations may apply. See complete Terms & Conditions at https://www.cosentyx.com/all/treatment-cost#terms-and-conditions for details.

‡��Covered Until You’re Covered also known as Bridge Program applies to COSENTYX Subcutaneous Injection only. Eligible patients must have private insurance and a valid prescription for COSENTYX, and a prior 
authorization, predetermination, or medical exception that has been denied. Program requires the submission of an appeal of the coverage denial within the first 90 days of enrollment to remain eligible. Program 
provides COSENTYX for free to eligible patients for up to 2 years, or until they receive insurance coverage approval, whichever occurs earlier. A valid prescription consistent with FDA-approved labeling is required. 
Program is not available to patients whose medications are reimbursed in whole or in part by Medicare, Medicaid, TRICARE, or any other federal or state program. Patients may be asked to reverify insurance 
coverage status during the course of the program. No purchase necessary. Program is not health insurance, nor is participation a guarantee of insurance coverage. Additional Limitations may apply. Novartis 
Pharmaceuticals Corporation reserves the right to rescind, revoke, or amend this Program without notice.

HERE’S HOW THE PROCESS WORKS

CONTINUED SUPPORT
With Novartis Patient Support, you’ll get access to educational tools and support, injection training videos, a 
dedicated Novartis Patient Support Team member to assist you every step of the way, and inspirational emails 
and texts to help keep you going. We’ll even check in from time to time via email, text, or phone.

COSENTYX® (secukinumab) PRESCRIPTION
Your doctor sends the prescription to the specialty pharmacy of your choice, or to an 
insurance-mandated pharmacy.
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INSURANCE COVERAGE AND SAVINGS OPTIONS 
Your doctor, insurance carrier, specialty pharmacy, and Novartis Patient Support will all work together to 
determine if: 
•	 A specialty pharmacy needs to be identified 
•	 Your prescription is covered by insurance 
•	 Prior authorization (PA) is required 

Your insurance provider may require your doctor to provide additional information (ie, medical history, lab work, etc) before it will  
cover the medication.

PRIOR AUTHORIZATION APPROVED
Once you are approved, your specialty pharmacy will be notified to process delivery.  
Don’t forget to sign up for Novartis Patient Support to receive $0 Co-Pay Plus offer† 
if you are eligible.
PRIOR AUTHORIZATION DENIED
If your insurance is initially denied, don’t stop there. You may be eligible to receive up to  
2 years of FREE COSENTYX through our Covered Until You’re Covered‡ program, while 
we work with your healthcare provider for coverage. Ask your doctor for more information.
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DELIVERY
COSENTYX is a biologic and must be delivered 
by a specialty pharmacy. Your Novartis Patient 
Support Team Member or your specialty 
pharmacy will be calling to ask for additional 
information and to schedule delivery.

Be sure to pick up the phone. It 
may be from an unfamiliar 1-800 
number. Remember to save the 
specialty pharmacy number in 
your phone for future reference.

4

Sign up for Novartis Patient Support to get financial 
support, if eligible, and resources to help you every step 
of the way. Sign up by visiting COSENTYX.com/register  
or calling 1-844-COSENTYX (1-844-267-3689).

ENROLLMENT*2 Once enrolled, you will receive a 
welcome call from your dedicated 
Novartis Patient Support Team 
Member. They will be calling from 
1-844-267-3689, so be sure to pick 
up the phone.

Please see Important Safety Information on page 3. Please see full Prescribing Information, including Medication Guide.

https://connect.cosentyx.com
https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx.pdf
https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx_pmg.pdf


INDICATIONS
COSENTYX® (secukinumab) is a prescription medicine used to treat:
•	 people 6 years of age and older with moderate to severe plaque psoriasis (PsO) that involves large areas or many areas of the body, and who may 

benefit from taking injections or pills (systemic therapy) or phototherapy (treatment using ultraviolet or UV light alone or with systemic therapy)
•	 people 2 years of age and older with active psoriatic arthritis (PsA)
•	 adults with active ankylosing spondylitis (AS)
•	 adults with active non-radiographic axial spondyloarthritis (nr-axSpA) and objective signs of inflammation 
•	 people 4 years of age and older with active enthesitis-related arthritis (ERA)
•	 adults with moderate to severe hidradenitis suppurativa (HS)

IMPORTANT SAFETY INFORMATION
Do not use COSENTYX if you have had a severe allergic reaction to secukinumab or any of the other ingredients in COSENTYX. See the Medication 
Guide for a complete list of ingredients.
What is the most important information I should know about COSENTYX?
COSENTYX is a medicine that affects your immune system. COSENTYX may increase your risk of having serious side effects such as:
Infections
COSENTYX may lower the ability of your immune system to fight infections and may increase your risk of infections. Some people have had serious 
infections while taking COSENTYX, including tuberculosis (TB), and infections caused by bacteria, fungi, or viruses. Some people have died from 
these infections.
•	 Your doctor should check you for TB before starting treatment with COSENTYX.
•	 If your doctor feels that you are at risk for TB, you may be treated with medicine for TB before you begin treatment with COSENTYX and during 

treatment with COSENTYX.
•	 Your doctor should watch you closely for signs and symptoms of TB during treatment with COSENTYX. Do not use COSENTYX if you have an 

active TB infection.
Before starting COSENTYX, tell your doctor if you:
•	 are being treated for an infection
•	 have an infection that does not go away or that keeps coming back
•	 have TB or have been in close contact with someone with TB
•	 think you have an infection or have symptoms of an infection such as: fevers, sweats, or chills; muscle aches; cough; shortness of breath; blood 

in your phlegm; weight loss; warm, red, or painful skin or sores on your body; diarrhea or stomach pain; burning when you urinate or urinate more 
often than normal

After starting COSENTYX, call your doctor right away if you have any signs of infection listed above. Do not use COSENTYX if you have any 
signs of infection unless you are instructed to by your doctor.
What are the possible side effects of COSENTYX?
COSENTYX may cause serious side effects, including: 
Serious allergic reactions
Serious allergic reactions can occur. Get emergency medical help right away if you get any of the following symptoms: feeling faint; swelling of your 
face, eyelids, lips, mouth, tongue, or throat; trouble breathing or throat tightness; chest tightness; skin rash or hives (red, itchy bumps).
If you have a severe allergic reaction, do not give another injection of COSENTYX.
Inflammatory bowel disease
New cases of inflammatory bowel disease or "flare-ups" can happen with COSENTYX, and can sometimes be serious. If you have inflammatory 
bowel disease (ulcerative colitis or Crohn's disease), tell your doctor if you have worsening disease symptoms during treatment with COSENTYX or 
develop new symptoms of stomach pain or diarrhea.
Severe skin reactions that look like eczema can happen during treatment with COSENTYX from days to months after your first dose and can 
sometimes lead to hospitalization. Your doctor may temporarily stop treatment with COSENTYX if you develop severe skin reactions. Tell your doctor 
if you have any of the following signs or symptoms: redness or rash; itching; small bumps or patches; your skin is dry or feels like leather; blisters on 
the hands or feet that ooze or become crusty or skin peeling.
The most common side effects of COSENTYX include: cold symptoms, diarrhea, and upper respiratory tract infections.
These are not all of the possible side effects of COSENTYX. Call your doctor for medical advice about side effects.
Before using COSENTYX, tell your doctor if you:
•	 have any of the conditions or symptoms listed above for infections.
•	 have inflammatory bowel disease (Crohn's disease or ulcerative colitis).
•	 are allergic to latex. The needle cap on the COSENTYX Sensoready® pen, and 150 mg/mL and 75 mg/0.5 mL prefilled syringes contains latex.
•	 have recently received or are scheduled to receive an immunization (vaccine). People who take COSENTYX should not receive live vaccines. 

Children should be brought up to date with all vaccines before starting COSENTYX.
•	 have any other medical conditions and all the medicines you take, including prescription and over‑the‑counter medicines, vitamins, and herbal 

supplements. Keep a list of your medicines to show your healthcare provider and pharmacist when you get a new medicine.
•	 are pregnant or plan to become pregnant. It is not known if COSENTYX can harm your unborn baby. You and your doctor should decide if you will 

use COSENTYX.
•	 are breastfeeding or plan to breastfeed. It is not known if COSENTYX passes into your breast milk.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.

Please see full Prescribing Information, including Medication Guide.

https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program
https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx.pdf
https://www.novartis.com/us-en/sites/novartis_us/files/cosentyx_pmg.pdf

