Starting On Treatment
A Step-by-Step Guide for Patients and Healthcare Providers
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Shipment Coordination Shipping & Delivery Refills
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To request support, scan the code or enroll online at MySupportPath.com.
Call to speak with a dedicated Program Specialist at 1-855-769-7284
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Specialty Pharmacy Frequently Asked Questions

What is a specialty pharmacy?

A specialty pharmacy is a specialized pharmacy that
provides medications used to treat rare or complex
diseases.

Why can’t | fill this medication at my local
pharmacy?

This medication is available through a limited network
of specialty pharmacies. With this network of specialty
pharmacies, Gilead aims to support a consistent patient

experience.

What kind of information will the specialty
pharmacy need from me to fill my prescription?

The specialty pharmacy will need your demographics
(name, address, and date of birth). The pharmacy will also
need your insurance information (plan name, member ID
number, group number, PCN and BIN, and toll-free number)
to process your prescription.

Do | have to pay up front?

No, you do not have to pay up front for your medication.
Payment is collected at the time shipment has been
arranged, if necessary.

What if | cannot afford my prescription?

If you are unable to afford your prescription, there are
programs that may be available to you. Contact Support

Path at 1-855-769-7284 for additional information.

What if my insurance denies coverage?

If your insurance denies coverage for the medication, the
specialty pharmacy will educate your physician about
information needed to appeal the decision, if indicated.

Specialty Pharmacy

Orsini Specialty Pharmacy

Phone: 1-847-457-4259
Fax: 1-877-602-2504
Visit: Orsini.com
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