
4 simple steps to access LIVDELZI

The LIVDELZI Specialty Pharmacy Network and 
specialty distributor provide straightforward  
access for prescribed LIVDELZI

P: (888) 263-8004 
F: (877) 846-0402

orsini.com

P: (888) 685-1482 
F: (877) 914-0648

pantherxrare.com

LIVDELZI is available through the following specialty pharmacies 
and specialty distributor

P: (833) 236-9722  
F: (833) 494-2747

acariahealth.com

Specialty pharmacies

P: (877) 599-7748 

curascriptsd.com

Specialty distributor

If additional support is required for your office staff or patient, you can request a 
Field Reimbursement Manager (FRM) or connect with Support Path®.
Data from 09/2024 through 01/2026.
Insured patients include commercial, Medicare, and Medicaid patients. Data from 
09/2024 through 01/2026.
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Scan the QR code for 
more info on ordering 
LIVDELZI or visit 
LivdelziHCP.com/
ordering

When it’s time for a refill, 
the specialty pharmacy 
will call the patient.

4
The specialty pharmacy will:
•	 Explain insurance coverage
•	 Submit prior authorization
•	 Confirm medicine cost and 

financial assistance optionsa

2
Send the prescription  
to the selected 
specialty pharmacy. 

1 3
The specialty pharmacy 
will call the patient to 
schedule the delivery  
of the medicine.

Amanda
Real LIVDELZI patient

Person featured is 
compensated by Gilead.

~94%
of insured patients  
pay $0-$10 per  
month for LIVDELZI, 
regardless of 
insurance type1,c

SINCE LAUNCH

~95% of patients prescribed 
LIVDELZI received 

insurance approval upon first submission, 
streamlining access and minimizing delays 
in treatment initiation1,b

https://www.livdelzihcp.com/ordering?utm_source=livdelzi&utm_medium=referral&utm_campaign=us_dig_lvzh_liv_hcp_pbc_2026_personalpromo_na&utm_content=na&utm_term=english_us-livp-0563_support-ordering_accesssupportleavebehindutm1-na_custom_scanthecode_livdelzi_na_branded-hcp-all


LIVDELZI, the LIVDELZI Logo, SUPPORT PATH, the SUPPORT PATH Logo, GILEAD,  
and the GILEAD Logo are trademarks of Gilead Sciences, Inc., or its related companies. 
All other marks are the property of their respective owners.
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Person featured is compensated by Gilead.

The LIVDELZI Co-pay Savings Program may help 
your eligible patients save on out-of-pocket costs.
•	 Patients can save up to $10,000 annually
•	 No monthly limit
•	 Enroll by phone (1-855-769-7284) or online 

(MySupportPath.com)

Support Path helps patients navigate insurance and financial support 
options by offering the following:
•	 Benefits investigation
•	 Prior authorization and appeals process information
•	 Patient Assistance Program for eligible uninsured patients

Visit MySupportPath.com or call to connect live with a Support Path 
program navigator at 1-855-7-MYPATH (1-855-769-7284).
If your office staff or patient needs additional assistance, you may request  
support from a Field Reimbursement Manager (FRM) or connect with Support Path.

aCo-pay savings support is available for commercially insured eligible patients only. Additional restrictions apply. Subject to change; for full terms 
and conditions, visit www.mysupportpath.com/co-pay. This is not health insurance. Only accepted at participating pharmacies.

Consider adding LIVDELZI to your EMR/EHR favorites list to facilitate prescribing 
once you’ve determined LIVDELZI is appropriate for your patients

Not actual size. 

EHR=electronic health record; EMR=electronic medical record.

Eligible, commercially insured patients can save up to $10,000 
per year with no monthly limita

Your patients may be eligible to pay as little as 
a $0 co-paya

Wendy
Real LIVDELZI patient

As low as 

$0
co-paya


