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Pfizer Patient Access Coordinators  
help you access your Pfizer 
Dermatology prescription

You can receive PAC support in one of two ways:
By opting in to PAC support directly,  
your assigned PAC can:

Serve as a subject matter expert  
on reimbursement, access, and 
coverage issues

Educate you about resources and 
connect you to Pfizer Dermatology 
Patient AccessTM (PDPA), the patient 
support services program

Offer you live access and 
reimbursement support, and share  
appropriate touchpoints and status 
updates over the phone

Visit PACpdpa.com 
or scan the QR code

Opt in for PAC support directly

By opting in to PAC support through PDPA 
enrollment, your assigned PAC can additionally:

Connect you to PDPA-specific 
resources and affordability options 
for which you may be eligible  

Explain your summary of  
benefits, and whether prior 
authorization is required 

Provide an estimated  
out-of-pocket cost for your 
prescription, if it applies 

Check the box for “PAC Opt-in”

Opt in for PAC support via the  
PDPA Enrollment Form

or

A Patient Access Coordinator (PAC) is a Pfizer professional who can explain how your insurance 
works and how you can obtain your Pfizer Dermatology prescription from the Specialty Pharmacy.
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FOR PATIENTS –  Complete the following sections; then, read, sign, and date (where applicable) the required authorization and 
consents on pages 2 and 3. Missing information or consents may cause delays in filling your prescription and 
signing you up for the Pfizer Dermatology Patient Access support program.

1. PATIENT INFORMATION  (*REQUIRED)

First Name*     MI   Last Name* 

DOB* (mm/dd/yyyy)    Gender   M   F   Other

Address*     City*       State*    ZIP Code* 

Primary Phone*    H   W   M

Best time to reach me:   Morning   Afternoon   Evening

Email  

Preferred Language (if not English)  

Caregiver Name         Phone   
(Required if patient is under 18)

2. INSURANCE INFORMATION - Insurance Type*: ■■ Commercial ■■ Government ■■ Medicare Part D ■■ Other ■■ None  (*REQUIRED)

Primary Medical Insurance* Primary Prescription Insurance* Secondary Prescription Insurance

(*REQUIRED only if front and back copies of insurance card[s] are NOT provided)

Policyholder Name*

Insurance Name*

Insurance Phone*

Policy ID#*

Group #*

BIN #*

PCN #*

SELECT PATIENT PRESCRIPTION (*Select ONE MEDICATION per enrollment form)

CIBINQO® (abrocitinib) tablets
 50 mg   100 mg   200 mg

EUCRISA® (crisaborole) ointment, 2%
 60-g tube   100-g tube

LITFULO™ (ritlecitinib) capsules
 50 mg

Prescription and Patient Support Enrollment Form

HCPs can go to PfizerDermatologyHCPPortal.com to complete this form online. 
Questions? Call 1-833-956-3376, Monday - Friday, 8:00 am to 8:00 pm ET.

* If you choose to e-Prescribe directly to Sonexus Health Pharmacy Services, you are certifying that you have received patient consent for Sonexus 
Health Pharmacy Services and Pfizer Dermatology Patient Access to contact your patient and provide them services. Sonexus Health Pharmacy 
Services is categorized as a mail-order pharmacy in EMR/EHR systems and is located at 2730 S. Edmonds Lane, Suite 400, Lewisville, TX 75067.

HCPs can upload online at PfizerDermatologyHCPPortal.com Fax completed forms to 1-877-548-1734 HCPs can e-Prescribe directly to Sonexus Health Pharmacy Services*

For details about how we collect and use personal information, including applicable U.S. state privacy rights and notices for California residents, 
please visit www.pfizer.com/privacy. 

https://www.pfizerdermatologypatientaccess.com/patients#pac



