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As a Non-Bridge Dispensing Specialty Pharmacy, you can help eligible patients get started with 
treatment by facilitating their registration into BIMZELX Navigate Savings and BIMZELX Navigate Bridge.

UCB IS COMMITTED TO HELPING PATIENTS GAIN ACCESS TO THEIR PRESCRIBED 
THERAPY AND OPERATES UNDER AN OPEN DISTRIBUTION MODEL.

HOW CAN I MANAGE ELIGIBLE PATIENT ENROLLMENT INTO BIMZELX  
NAVIGATE BRIDGE?
Non-Bridge Dispensing Specialty Pharmacies can facilitate enrollment into BIMZELX Navigate 
Bridge by using one of the following options:

• �Submit to BIMZELX Navigate: Transfer prescription to the BIMZELX Navigate Partner  

(Phone: 412-250-4407; Fax: 412-774-9652)

• �Specialty Pharmacy Rx Transfer: Transfer prescription to the Specialty Pharmacy  

Bridge-Dispensing Network* 

*�BIMZELX Navigate Bridge Dispensing Specialty Pharmacy Network:

• altScripts Specialty Pharmacy • Blue Sky Specialty Pharmacy • Publix

• Amber Specialty Pharmacy • Kroger • Encore Pharmacy

• Ardon Health • Meijer Specialty Pharmacy • Senderra Specialty Pharmacy

• BioPlus Specialty Pharmacy • Polaris Specialty Rx • Sterling Specialty Pharmacy

These pharmacies are subject to change.

BIMZELX Navigate Savings 
Eligible, commercially insured patients with approved coverage may be eligible to receive BIMZELX 

for as little as $5 per dose. Specialty Pharmacies can enroll patients into BIMZELX Navigate Savings 

at UCBSavings.com. 

BIMZELX Navigate Bridge 
Eligible, commercially insured patients whose prescription is initially denied or delayed by 

insurance may be eligible to receive BIMZELX for $15 per dose for up to 2 years or until insurance 

coverage is approved, whichever comes first. 

UCB has contracted with a few Specialty Pharmacies to dispense BIMZELX on behalf of the 

BIMZELX Navigate Bridge program directly to patients. Non-Bridge Dispensing Specialty 

Pharmacies can facilitate enrollment into BIMZELX Navigate Bridge by submitting a prescription to 

the BIMZELX Navigate Hub Partner or by transferring a prescription to a specialty pharmacy within 

the Specialty Pharmacy Bridge-Dispensing Network.* See enrollment details below.

See page 2 for BIMZELX Navigate Bridge and BIMZELX Navigate Savings Eligibility Requirements and Terms and Conditions.

QUICK REFERENCE GUIDE FOR  
BIMZELX NAVIGATE® NON-BRIDGE 
DISPENSING SPECIALTY PHARMACIES



For more information on BIMZELX, contact UCBCares® at 1-844-599-CARE (2273).

BIMZELX®, BIMZELX Navigate®, and UCBCares®  

are registered trademarks of the UCB Group of Companies.  

©2024 UCB, Inc., Smyrna, GA 30080. All rights reserved.  

US-BK-2401406  

BIMZELX Navigate® Bridge Program Eligibility: BIMZELX Navigate Bridge (the “Program”) provides BIMZELX® (bimekizumab-bkzx) to eligible patients for $15 per dose for up to two (2) 
years or until the patient’s commercial insurance plan approves coverage for the drug, whichever comes first. Eligible patients must be 18 years of age or older with commercial insurance 
and a valid prescription consistent with FDA-approved product labeling. For initial enrollment into the Program, the patient must be experiencing a delay in, or have been denied, coverage 
for BIMZELX by their commercial insurance plan. To maintain eligibility in the Program, the following are required: (1) a prior authorization request has been submitted and/or coverage 
remains unavailable for the patient; and (2) if the prior authorization is denied by the payer, the prescriber must submit an appeal within the first sixty (60) days of the prior authorization 
denial and a prior authorization request (or documentation as may otherwise be required by the payer) must be submitted every six (6) months thereafter. Program is not available (1) 
to patients whose prescriptions are reimbursed, in whole or in part, under Medicare (including Medicare Part D), Medicaid, or any other federal- or state-funded healthcare programs 
(including any state prescription drug assistance programs and the Government Health Insurance Plan available in Puerto Rico), (2) where a patient’s insurance covers the drug, (3) to 
uninsured or cash-paying patients, or (4) where otherwise prohibited by law. Product shall be dispensed pursuant to Program rules and federal and state laws. Patients may be asked to 
re-verify insurance coverage status during participation in the Program. No purchase necessary. Program is not health insurance, nor is participation a guarantee of insurance coverage. 
Limitations may apply. This Program cannot be combined with any other savings, free trial, or similar offer for the specified prescription. The patient, or healthcare provider on the patient’s 
behalf, must not submit any claim for reimbursement for product provided under this Program to any third-party payer. UCB, Inc. reserves the right to end or amend this Program without 
notice.

BIMZELX Navigate® Savings Eligibility: BIMZELX Navigate Savings (the “Program”) provides BIMZELX® (bimekizumab-bkzx) to eligible patients with commercial insurance coverage for 
as little as $5 per dose. Eligible patients must be 18 years of age or older with commercial insurance coverage with a valid prescription consistent with FDA approved product labeling. 
The Program is not available for (1) for prescriptions that are reimbursed, in whole or in part, under Medicare (including Medicare Part D), Medicaid, or any other federal- or state-funded 
healthcare programs (including any state prescription drug assistance programs and the Government Health Insurance Plan available in Puerto Rico), (2) where a patient’s commercial 
insurance plan reimburses for the entire cost of the drug, (3) for uninsured or cash paying patients, or (4) where otherwise prohibited by law. Product shall be dispensed pursuant to 
Program rules and federal and state laws. The value of the Program is exclusively for the benefit of patients and is intended to be credited in full towards patient out-of-pocket obligations 
and maximums, including applicable co-payments, coinsurance, and deductibles. Patient may not seek reimbursement for the value of this Program from other parties, including third-
party payers (i.e., any health insurance program or plan, or public payers like Medicare, Medicaid, Medigap, TRICARE, VA, and DoD). Patient is responsible for complying with any applicable 
limitations and requirements of their health plan related to the use of the Program. This Program cannot be combined with any other savings, free trial, or similar offer for the specified 
prescription. UCB, Inc. reserves the right to amend or end this Program at any time without notice. Subject to the prior sentence, this Program expires at 11:59 p.m. on December 31. 
Patients that meet the above requirements may re-enroll in the Program each year. 
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HOW CAN I MANAGE PATIENT ENROLLMENT INTO BIMZELX NAVIGATE SAVINGS?
Non-Bridge Dispensing Specialty Pharmacies can enroll eligible patients into BIMZELX Navigate 
Savings in a few simple steps

 1   Visit UCBSavings.com or BIMZELXhcp.com to begin the process.

 2   �Enter Specialty Pharmacy Location NPI and answer all patient eligibility/

demographic questions. Then click “Create Savings Card” to download unique 

patient savings card.

 3   �Utilize information from the virtual coordination of benefits (COB) card (BIN, 

PCN) as the secondary insurance when processing the patient claim.

FOR SPECIALTY PHARMACY USE: 
BIMZELX SAVINGS PROGRAM

Certain restrictions apply. Please see full Eligibility Criteria and Terms by clicking here.  
This offer is not available for patients eligible for Medicare, Medicaid, or any other form of 

government insurance coverage.

If you have any questions about the BIMZELX savings program, contact BIMZELX Navigate at 1-866-4-BIMZELX (1-866-424-6935).

Is the patient 18 years or older?

  Yes         No

Does the patient have active commercial prescription insurance?

  Yes         No

Is the prescription for BIMZELX for an adult 18 years of age or older for the  
treatment of moderate to severe plaque psoriasis?

  Yes         No

CREATE SAVINGS CARD    

BIMZELX® is indicated for the treatment of moderate-to-severe plaque 
psoriasis in adults who are candidates for systemic therapy or phototherapy.

CLICK HERE FOR FULL PRESCRIBING INFORMATION    

BIMZELX® and ucbCARES® are registered trademarks, and BIMZELX Navigate™ is a trademark, of the UCB Group of Companies. 
All other trademarks and registered trademarks are the property of their respective holders.
©2023 UCB, Inc., Smyrna, GA 30080. All rights reserved. US-P-BK-PSO-2100082

IMPORTANT SAFETY INFORMATION
 
WARNINGS AND PRECAUTIONS

Infections
BIMZELX® (bimekizumab-bkzx) may increase the risk of infections. In clinical studies in patients with plaque psoriasis, 
infections occurred in 36% of the BIMZELX group compared to 23% of the placebo group through 16 weeks of treatment. 
Upper respiratory tract infections, Candida infections, tinea pedis, gastroenteritis and Herpes Simplex infections 
occurred more frequently in the BIMZELX group than in the placebo group. Serious infections occurred in 0.3% of patients 
treated with BIMZELX and 0% treated with placebo. Do not initiate treatment with BIMZELX in patients with any clinically 
important active infection until the infection resolves or is adequately treated. In patients with a chronic infection or a 
history of recurrent infection, consider the risks and benefits prior to prescribing BIMZELX. Instruct patients to seek 
medical advice if signs or symptoms suggestive of clinically important infection occur. If a patient develops such an 
infection or is not responding to standard therapy, monitor the patient closely and do not administer BIMZELX until the 
infection resolves.
 
Tuberculosis
Evaluate patients for tuberculosis (TB) infection prior to initiating treatment with BIMZELX. Avoid the use of BIMZELX 
in patients with active TB infection. Initiate treatment of latent TB prior to administering BIMZELX. In clinical trials, no 
subjects developed active TB including 14 patients with latent TB who initiated prophylactic treatment prior to the start 
of the trials. Consider anti-TB therapy prior to initiation of BIMZELX in patients with a past history of latent or active TB in 
whom an adequate course of treatment cannot be confirmed. Closely monitor patients for signs and symptoms of active 
TB during and after treatment.

Liver Biochemical Abnormalities
Elevated serum transaminases were reported in clinical trials with BIMZELX. Test liver enzymes, alkaline phosphatase and 
bilirubin at baseline and periodically during treatment with BIMZELX. If treatment-related increases in liver enzymes occur 
and drug-induced liver injury is suspected, interrupt BIMZELX until a diagnosis of liver injury is excluded. Permanently 
discontinue use of BIMZELX in patients with causally - associated combined elevations of transaminases and bilirubin. 
Avoid use of BIMZELX in patients with acute liver disease or cirrhosis.
 
Inflammatory Bowel Disease
Cases of inflammatory bowel disease (IBD) have been reported in patients treated with IL-17 inhibitors, including BIMZELX. 
Avoid use of BIMZELX in patients with active IBD. During BIMZELX treatment, monitor patients for signs and symptoms of 
IBD and discontinue treatment if worsening of signs and symptoms occurs. 
  
Immunizations
Prior to initiating therapy with BIMZELX, complete all age-appropriate vaccinations according to current immunization 
guidelines. Avoid the use of live vaccines in patients treated with BIMZELX. Limited data are available regarding 
coadministration of BIMZELX with non-live vaccines. 

MOST COMMON ADVERSE REACTIONS
Most common adverse reactions (≥ 1%) are upper respiratory infections, oral candidiasis, headache, injection site 
reactions, tinea infections, gastroenteritis, Herpes Simplex Infections, acne, folliculitis, other Candida infections, and 
fatigue.

Return to Previous Page

FOR SPECIALTY PHARMACY USE: 
BIMZELX SAVINGS PROGRAM

Certain restrictions apply. Please see full Eligibility Criteria and Terms by clicking here.  
This offer is not available for patients eligible for Medicare, Medicaid, or any other form of 

government insurance coverage.

If you have any questions about the BIMZELX savings program, contact BIMZELX Navigate at 1-866-4-BIMZELX (1-866-424-6935).

Enter Specialty Pharmacy Location NPI number 

SUBMIT   

BIMZELX® is indicated for the treatment of moderate-to-severe plaque 
psoriasis in adults who are candidates for systemic therapy or phototherapy.

CLICK HERE FOR FULL PRESCRIBING INFORMATION    

BIMZELX® and ucbCARES® are registered trademarks, and BIMZELX Navigate™ is a trademark, of the UCB Group of Companies. 
All other trademarks and registered trademarks are the property of their respective holders.
©2023 UCB, Inc., Smyrna, GA 30080. All rights reserved. US-P-BK-PSO-2100082

IMPORTANT SAFETY INFORMATION
 
WARNINGS AND PRECAUTIONS

Infections
BIMZELX® (bimekizumab-bkzx) may increase the risk of infections. In clinical studies in patients with plaque psoriasis, 
infections occurred in 36% of the BIMZELX group compared to 23% of the placebo group through 16 weeks of treatment. 
Upper respiratory tract infections, Candida infections, tinea pedis, gastroenteritis and Herpes Simplex infections 
occurred more frequently in the BIMZELX group than in the placebo group. Serious infections occurred in 0.3% of patients 
treated with BIMZELX and 0% treated with placebo. Do not initiate treatment with BIMZELX in patients with any clinically 
important active infection until the infection resolves or is adequately treated. In patients with a chronic infection or a 
history of recurrent infection, consider the risks and benefits prior to prescribing BIMZELX. Instruct patients to seek 
medical advice if signs or symptoms suggestive of clinically important infection occur. If a patient develops such an 
infection or is not responding to standard therapy, monitor the patient closely and do not administer BIMZELX until the 
infection resolves.
 
Tuberculosis
Evaluate patients for tuberculosis (TB) infection prior to initiating treatment with BIMZELX. Avoid the use of BIMZELX 
in patients with active TB infection. Initiate treatment of latent TB prior to administering BIMZELX. In clinical trials, no 
subjects developed active TB including 14 patients with latent TB who initiated prophylactic treatment prior to the start 
of the trials. Consider anti-TB therapy prior to initiation of BIMZELX in patients with a past history of latent or active TB in 
whom an adequate course of treatment cannot be confirmed. Closely monitor patients for signs and symptoms of active 
TB during and after treatment.

Liver Biochemical Abnormalities
Elevated serum transaminases were reported in clinical trials with BIMZELX. Test liver enzymes, alkaline phosphatase and 
bilirubin at baseline and periodically during treatment with BIMZELX. If treatment-related increases in liver enzymes occur 
and drug-induced liver injury is suspected, interrupt BIMZELX until a diagnosis of liver injury is excluded. Permanently 
discontinue use of BIMZELX in patients with causally - associated combined elevations of transaminases and bilirubin. 
Avoid use of BIMZELX in patients with acute liver disease or cirrhosis.
 
Inflammatory Bowel Disease
Cases of inflammatory bowel disease (IBD) have been reported in patients treated with IL-17 inhibitors, including BIMZELX. 
Avoid use of BIMZELX in patients with active IBD. During BIMZELX treatment, monitor patients for signs and symptoms of 
IBD and discontinue treatment if worsening of signs and symptoms occurs. 
  
Immunizations
Prior to initiating therapy with BIMZELX, complete all age-appropriate vaccinations according to current immunization 
guidelines. Avoid the use of live vaccines in patients treated with BIMZELX. Limited data are available regarding 
coadministration of BIMZELX with non-live vaccines. 

MOST COMMON ADVERSE REACTIONS
Most common adverse reactions (≥ 1%) are upper respiratory infections, oral candidiasis, headache, injection site 
reactions, tinea infections, gastroenteritis, Herpes Simplex Infections, acne, folliculitis, other Candida infections, and 
fatigue.

BIMZELXhcp.com

THANK YOU! HERE IS THE BIMZELX SAVINGS CARD.
Patients can pay as little as $5 for claims approved by insurance. 

If you have any questions about the BIMZELX savings program, contact BIMZELX Navigate at 1-866-4-BIMZELX (1-866-424-6935).

CLICK TO DOWNLOAD AND PRINT CARD   

To the Patient:
The BIMZELX Navigate™ program is provided as a service of UCB and is intended to support the appropriate use of 
BIMZELX. The BIMZELX Navigate program may be amended or canceled at any time without notice. Some program 
and eligibility restrictions may apply.

To the Pharmacist:
When you apply this offer, you are certifying that this patient meets the outlined eligibility requirements, including 
that you have not submitted and will not submit a claim for reimbursement under any federal, state, or other 
governmental program for this prescription.
Pharmacist Instructions: 
1-Submit the claim to the primary Third Party Payer. 
2- If covered by primary third party payer then submit any balance to CHANGE HEALTHCARE as a Secondary 
Payer COB [coordination of benefits] with patient responsibility amount and a valid Other Coverage Code (e.g. 08). 
Processor requires a valid Prescriber ID#, RxPCN#, Patient Name, and Date of Birth for claim adjudication. The 
patient is responsible for the first $5.00 and reimbursement will be received from CHANGE HEALTHCARE subject to 
monthly and annual savings caps for the program.   

BIMZELX Savings Eligibility: 
Eligible patients may pay $5 per dose. Available to individuals 18 years of age or older with commercial insurance 
coverage with a valid prescription consistent with FDA-approved product labeling for BIMZELX® (bimekizumab-
bkzx). Not valid (1) for prescriptions that are reimbursed, in whole or in part, under Medicare (including Medicare 
Part D), Medicaid, or any other federal- or state-funded healthcare programs (including any state prescription drug 
assistance programs and the Government Health Insurance Plan available in Puerto Rico), (2) where a patient’s 
commercial insurance plan reimburses for the entire cost of the drug, (3) for uninsured or cash paying patients, or 
(4) where otherwise prohibited by law. Product shall be dispensed pursuant to program rules and federal and state 
laws. The value of the program is exclusively for the benefit of patients and is intended to be credited in full towards 
patient out-of-pocket obligations and maximums, including applicable co-payments, coinsurance and deductibles. 
Patient may not seek reimbursement for the value of this program from other parties, including third party payers 
(ie, any health insurance program or plan, or public payers like Medicare, Medicaid, Medigap, TRICARE, VA, and DoD). 
Patient is responsible for any costs once limit is reached in a calendar year. Patient is responsible for complying 
with any applicable limitations and requirements of their health plan related to the use of the program. This program 
cannot be combined with any other savings, free trial, or similar offer for the specified prescription. UCB reserves 
the right to amend or end this program at any time without notice. 
If you are uninsured, other financial assistance may be available. Call ucbCARES® toll free at 1-844-599-CARE (2273) 
for more information.
UCB, Inc., is not liable for unintended or unauthorized use of the BIMZELX Savings Card if it is lost or stolen.
Please visit BIMZELX.com for full Prescribing Information.

CLICK HERE FOR FULL PRESCRIBING INFORMATION    

BIMZELX® and ucbCARES® are registered trademarks, and BIMZELX Navigate™ is a trademark, of the UCB Group of Companies. 
All other trademarks and registered trademarks are the property of their respective holders.
©2023 UCB, Inc., Smyrna, GA 30080. All rights reserved. US-P-BK-PSO-2100082
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For questions call:
BIMZELX Navigate at

1-866-4-BIMZELX (1-866-424-6935)


