
TO GET STARTED

• Bene�ts investigation 
• Prior authorizations
• Co-pay assistance cards
• Foundation application assistance
• Program enrollment in manufacturer support programs
• Communication with your o�ce and patient on prescription status

• Enrollment form to us by fax at 844-841-3401
 – OR –
• Provide a prescription to the patient to take to any
 of our convenient locations 
 – OR –
• E-Prescribe

You Send

We Coordinate

p 833-796-6470     |     f 844-841-3401
www.cosentinos.com

Patient Gets… More Than a Mailbox™
• Access to pharmacist for urgent needs, questions, 
 or medication management
• Personal one-on-one injection training from a pharmacist
• Choice of pick-up at the local pharmacy, 
 delivery to your patient’s home or to your o�ce
• One pharmacy for all of your patient’s medications and 
 pharmacy needs


