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For your patients who have been prescribed PREVYMIS, the chart 
below shows how and when The Merck Access Program (MAP)  
may help. This process may vary based on insurance type.

MAP may be able to 
provide the healthcare 
provider’s office with 

information regarding 
the payer’s PA process  

and documentation 
requirements. 

MAP may be able to  
provide the healthcare 
provider’s office with 

information regarding the 
payer’s appeals process 

and documentation 
requirements. 

Patient is prescribed PREVYMIS.

Patient is covered. PA required (or other 
restrictions). Patient is not covered.

Healthcare provider’s office staff submits  
required documentation.

If PA/appeal is approved, coverage 
is confirmed.

Coverage denial or uninsured status communicated  
to the healthcare provider’s office.

If PA/appeal is denied, 
coverage is denied.

Patient is uninsured.

Healthcare provider’s office staff completes the MAP enrollment form.

MAP will fax confirmation that the enrollment form has been received within 2-4 business hours. Once a  
complete enrollment form has been received, MAP will typically provide benefit investigation results within  

24 to 48 hours, including prior authorization (PA) requirements.

MAP may be able to help answer questions 
regarding:

• �Potential financial assistance options for 
eligible patients, including information 
about co-pay assistance for eligible, 
privately insured patients

• �Referral to the Merck Patient Assistance 
Program (PAP) for eligibility determination 
(provided through the Merck PAP, Inc.) if 
requested

Coverage communicated to the 
healthcare provider’s office.
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