
For more information, call 1-833-533-JAZZ (5299),  
Monday-Friday, 8 am - 8 pm ET or visit JazzCares

For personal support and expertise, click here to 
contact your Jazz Oncology Business Manager

a�Insurance coverage and plans may vary. JazzCares provides general information only and is not a guarantee of any coverage or reimbursement outcome.  
All treatment decisions rest solely with the treating physician or qualified healthcare professional.

bSubject to financial and residency eligibility criteria. Terms and conditions apply.

©2024 Jazz Pharmaceuticals plc or its subsidiaries
US-JPC-2400022 Rev1124

DEFITELIO, VYXEOS, and ZIIHERA are registered trademarks of Jazz Pharmaceuticals, Inc. RYLAZE is a registered trademark of Jazz Pharmaceuticals Ireland 
Limited. ZEPZELCA is a registered trademark of PharmaMar, S.A. used by Jazz Pharmaceuticals under license.

Visit JazzCares to enroll your patient online today!

Please see Important 
Safety Information and full 
Prescribing Information, 
including BOXED Warning.

Additional financial assistance programs for eligible 
patients includea:

SAVI N GS CA RD

• �Eligible, commercially insured patients can pay as little as $10 for their
medication, subject to an annual maximum (restrictions apply)
– Available only to RYLAZE, VYXEOS, ZEPZELCA, or ZIIHERA patients

PATIENT ASSISTANCE PROGRAMb

• Uninsured or underinsured patients who meet certain financial criteria
may be eligible to receive their medication at no cost
– Available for all oncology products

JazzCares is committed to helping patients get access to their 
medication and providing personalized support throughout 
their treatment journey by offering the following services:

B E N E FITS I N V E S TIGATIO N

• �Investigates benefits so patients understand their insurance coverage
• Identifies applicable copay and other out-of-pocket costs

PRIO R AUTH O RIZ ATIO N A N D A PPE A L S S U PPO RT

• Provides you with information on the prior authorization process,
outcomes, and next steps

• Offers support on the appeals process following a denied prior
authorization, precertification, and/or claim

RE I M BU RS E M E NT S U PPO RT

• Answers your billing, coding, and reimbursement-related questions
• �Connects you with your assigned Jazz Oncology Business Manager

for additional support

FI N A N CIA L ASS IS TA N C E 

• �Refers patients to third-party organizations that may be able to offer
financial assistance to offset the cost of their medication

Please see Important 
Safety Information and full 
Prescribing Information, 
including BOXED Warning.

http://www.jazzcares.com/hcp
https://jazzcares.com/hcp/contact-arm/
http://www.jazzcares.com/hcp
https://www.ziiherahcp.com/
https://www.ziiherahcp.com/
https://pp.jazzpharma.com/pi/ziihera.en.USPI.pdf
https://www.vyxeospro.com/
https://www.vyxeospro.com/
https://pp.jazzpharma.com/pi/vyxeos.en.USPI.pdf
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