
Learn how Novartis Patient Support™ can help 
your patients throughout their treatment journey

Contact your RAAD or Novartis Patient Support 
for more information at 1-855-441-4363

The Treating HCP May Enroll Patients in Novartis Patient Support Services*

OPTION 1

Referring Site of Care

AAV9, adeno-associated virus serotype 9; CBC, complete blood count; HCP, health care professional; RAAD, Regional Account Associate Director; SMN1, survival motor neuron 1 gene; SMN2, survival 
motor neuron 2 gene; US, United States; VA, US Department of Veterans Affairs.

*Novartis Patient Support is not a clinical service and does not replace guidance from health care professionals. 
†Patients must be commercially insured US citizens or lawful permanent residents at the time of enrollment. Not available to patients enrolled in federal or state health care programs

such as Medicare, Medicaid, TRICARE, VA, or state drug programs. Not valid if the patient’s plan reimburses the full costs of the drug.
‡Limitations apply. Please contact Novartis Patient Support at 1-855-441-4363 for more information.

• Enrollment in Novartis Patient Support is not required to order test kits (SMN1, SMN2, anti-AAV9 antibody) or participate 
in testing sponsored by Novartis

• To order pretreatment test kits (SMN1, SMN2, anti-AAV9 antibody) for patients who are being considered for treatment with 
ZOLGENSMA or ITVISMA, contact Novartis Patient Support at 1-855-441-4363

Testing organizations can be contacted directly for further information:

Cellular Technology Limited at 1-800-501-7947  |  Athena® Diagnostics at 1-800-394-4493

Laboratory Testing Assistance 

•	 Contact the treatment center directly to confirm the process
for referral and information required

•	 Ensure comprehensive patient information exchange

•	 Participate in ongoing care coordination with the treating
physician as necessary

Referral Best Practices 
•	 Patient/caregiver demographic and contact information

•	 Patient lab results (ie, SMN1, SMN2, anti-AAV9 antibody, 
baseline liver function, and CBC/platelet count—if available)

•	 Patient medical history and most recent progress report

•	 Copy of insurance cards

•	 Documentation of urgency/time-sensitive treatment

Commonly Requested Information  
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Access and  
Reimbursement  
Support
Check insurance  
coverage for the  
therapy, including  
nonemergency travel 

Prior authorization  
and appeals support

Laboratory Testing  
Support 
Receipt of pretreatment 
laboratory results through 
testing programs  
sponsored by Novartis

Copay Support 
Enrollment in the ZOLGENSMA® 
(onasemnogene abeparvovec-xioi)  
and ITVISMA®  
(onasemnogene abeparvovec-brve) 
CopayAssist™ Program 

Eligible, privately insured patients 
may pay as little as $0 for 
ZOLGENSMA or ITVISMA†

Patient/Caregiver 
Support Calls
Dedicated one-on-one  
Case Coordinator phone  
support to help patients  
and their caregivers  
navigate the process  
before and after treatment

(ITVISMA only)  
In-Home Blood Draw 
for Posttreatment 
Monitoring‡

Requires you to select this 
service and certify that the 
patient requires support

Please see full Prescribing Information for ZOLGENSMA, including Boxed WARNING. 
Please see full Prescribing Information for ITVISMA, including Boxed WARNING.

https://www.novartis.com/us-en/sites/novartis_us/files/zolgensma.pdf
https://www.novartis.com/us-en/sites/novartis_us/files/Itvisma.pdf



