
Most commercially insured patients…

Save with the Kyowa Kirin Cares  
Copay Assistance Program

To enroll and get your copay card,  
call 1-833-KKCARES (1-833-552-2737)  
or visit  www.KyowaKirinCares.com.
Subject to complete terms and conditions.  
Under the program, most commercially insured  
patients pay $0 out-of-pocket costs for their  
POTELIGEO prescription. Maximum annual  
benefit is $10,000 per calendar year. 

Call or visit the website to  
learn about additional support,  
including prescription drug coverage assistance  
and access to an oncology nurse specialist.

Subject to terms and conditions. See reverse.



www.poteligeo.com

Terms and conditions
The Kyowa Kirin Cares Copay Assistance Program for POTELIGEO® (mogamulizumab-kpkc) Injection 
(the “Program”) helps commercially insured individuals who are permanent residents of the United 
States (including the United States territories) and who are prescribed POTELIGEO for a use approved 
by the Food and Drug Administration (FDA) pay for their eligible out-of-pocket costs for the drug, up 
to a $10,000 maximum benefit per calendar year. The Program is limited to patients 18 years of age or 
older. The Program does not subsidize patient cost-sharing for administration of the drug, including 
copays, co-insurance, and deductibles. The Program does not cover the costs of physician office visits 
or evaluations, blood work or other testing, or transportation or other related services. The Program 
is NOT insurance.
Eligible individuals must have commercial insurance coverage for POTELIGEO. Uninsured and 
cash-paying individuals are NOT eligible for the �Program, nor are individuals with commercial 
insurance coverage that does not provide coverage for POTELIGEO. Individuals with coverage �for 
POTELIGEO, in whole or in part, under any state or federally funded healthcare program, including 
but not limited to, Medicare, Medicare Advantage Plans, Medicare Part D (including qualified retiree 
prescription drug plans), Medicaid, Medigap, VA, DoD, TRICARE, and the Puerto Rico Government 
Health Insurance Plan, are NOT eligible for the Program. Patients who move from commercial to state 
or federally funded insurance will no longer be eligible for the Program.
Void if copied, transferred, purchased, altered, or traded, and where prohibited and restricted by law.
Eligible patients will receive a maximum of $10,000 in out-of-pocket assistance per calendar year, 
eg, January 1 through December 31. Each eligible patient is responsible for their out-of-pocket costs 
for POTELIGEO above this amount. Patients enrolled in the Program will be automatically enrolled in 
the Program for the next calendar year for a period of 5 years, unless they opt out of the Program or 
their insurance coverage changes at any time during the enrollment period. At the end of the 5-year 
enrollment period, eligible patients can reenroll to continue receiving assistance via submission of a 
new complete Program Enrollment Form, with a current patient signature. 
To complete Program approval, treating providers of eligible patients are required to furnish an 
Explanation of Benefits (EOB) and/or Remittance Advice to the Program for the first treatment 
with POTELIGEO by faxing it to 844-267-5848, and must furnish an updated EOB/remittance to the 
Program at the start of each new calendar year within the 5-year enrollment period.
All coverage requirements of the eligible patient that are mandated by the insurance company must 
be satisfied for the Program to take �effect. When submitting claims under the Program, patients and 
their treating providers are certifying that they understand the Program rules, regulations, and terms 
and conditions, and will comply with the Program terms as set forth herein. Additionally, you are 
certifying that a claim has not been submitted under a state or federally funded healthcare program, 
including but not limited to, Medicare, Medicare Advantage Plans, �Medicare Part D (including 
qualified retiree prescription drug plans), Medicaid, Medigap, VA, DoD, TRICARE, and the Puerto Rico 
Government Health Insurance Plan.
Kyowa Kirin reserves the right to make eligibility determinations, to set Program  
benefit maximums, to monitor participation, and to change, rescind, revoke, or discontinue 
the Program at any time without notice. Limit one Program enrollment per individual. If you 
have any questions regarding this Program, your eligibility or benefits, or if you wish to discontinue 
your participation, call 1-833-KKCARES (1-833-552-2737) Monday through Friday, 8am to 8pm, 
Eastern Time (ET).
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