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The Summary of Benefits details will be populated 
by INSUPPORT® with information collected from the 
patient’s insurance provider. 

If the patient has health insurance coverage under 
more than one health plan, one of the plans will be 
designated as the “primary payer” on the enrollment 
form. INSUPPORT will research pharmacy and 
medical coverage on primary, secondary, and 
tertiary insurance benefit plans, if applicable.

The Benefit Summary first offers a snapshot 
of coverage for  SUBLOCADE®(buprenorphine 
extended-release) or PERSERIS®(risperidone). 
Within this section, you will find information 
related to coverage, the benefit type, and any prior 
authorization requirements.

The product acquisition options (ie, Buy & Bill, 
Specialty Pharmacy, or Pharmacy), as determined 
by the patient’s insurance providers, are 
communicated here.

If the patient’s insurance provides additional 
coverage for food, lodging, or transportation, 
this section will include details about prior 
authorization requirements, types of services 
offered, and the amount available to the patient.
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The Specialty Pharmacy Information section 
will only appear on the Final Benefit Summary if 
INSUPPORT has routed the patient’s information to 
a Specialty Pharmacy. This informs the healthcare 
provider (HCP) of which Specialty Pharmacy has 
received the patient’s information and where the 
HCP needs to send the patient’s prescription. 
The HCP should promptly send the patient’s 
prescription to the Specialty Pharmacy listed here  
in order to help reduce delays. Once the 
prescription is sent, it will be linked to the patient’s 
routed information from INSUPPORT and the 
Specialty Pharmacy will then begin processing the 
request for medication.

This section will provide the specifics of the 
patient’s primary pharmacy coverage for 
medications. This will appear only if the product is 
covered by the patient’s health insurance company 
under the pharmacy benefit.

This section informs the HCP of any coverage 
restrictions, such as quantity limits or step edits, that 
may be imposed by the patient’s insurance provider.



This section will provide the specifics of 
the patient’s primary medical coverage for 
medications. This will appear only if the product is 
covered by the patient’s health insurance company 
under the medical benefit. 

This section details any prior authorization 
requirements from the patient’s insurance 
company. INSUPPORT® may put additional notes in 
the PA Requirements section.  
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This section will provide the specifics of a 
secondary pharmacy plan, if available. Once the 
primary insurance coverage is applied, a secondary 
claim can be filed through this insurance plan. This 
information will appear only if applicable.



This section will only be included if the patient has 
secondary medical coverage.  Once the primary 
insurance is applied, a secondary claim can be filed 
through this insurance plan.
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