
ACTOR PORTRAYAL

Your Rezdiffra Prescription
Your doctor may have sent your Rezdiffra prescription to 
CoAssist Pharmacy to help make getting started easier.

COASSIST PHARMACY WILL

Check your insurance coverage

Identify the pharmacy that will fill your prescription

Connect you with financial assistance, if you’re eligible

After your prescription is submitted, you’ll receive 
a welcome text with a link to enroll in Madrigal 
Patient Support. Enrolling gives you access to a 
dedicated team and full range of support services.

WHAT TO EXPECT NEXT 
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Enroll in Madrigal Patient Support

With the Rezdiffra copay assistance 
program, commercially insured patients 
may pay as little as $0 a month*

If your insurance is denied, or doesn't 
cover Rezdiffra, you may be able to  
start treatment at no cost

Nurse Navigators provide education  
and support to guide you throughout 
your treatment journey

Questions? We’re here to help. 
CALL 1-877-219-7770, Monday – Friday, 8 AM – 8 PM ET 
VISIT MadrigalPatientSupport.com

ACTOR PORTRAYAL

*Eligibility rules apply. Offer not valid for patients enrolled in Medicare, Medicaid, 
or other federal or state healthcare programs. For program terms, conditions, 
and eligibility criteria, visit copay.rezdiffra.com.

Scan the QR code 
to get started

http://MadrigalPatientSupport.com
http://copay.rezdiffra.com

