
Patient  
support  
program

An overview for  
physicians and  
office staff



After a patient has been prescribed 
LIBTAYO, completing the  

LIBTAYO Surround 
Enrollment Form provides 

access to support

The LIBTAYO Surround digital enrollment feature
The digital enrollment feature is an online, electronic Enrollment Form designed to provide another option for enrolling 
eligible patients in LIBTAYO Surround.

• No login or registration required
• Offers an alternative to submitting the form via fax, document upload, or Provider Portal

Visit SurroundEnrollment.com to get started with digital enrollment

Visit LIBTAYOSurroundPortal.com to log in or register

Online options for 
enrollment

The LIBTAYO Surround Provider Portal
The Provider Portal enables practices to enroll, track, and manage patients in one place. Specifically, it allows users to:

• Digitally enroll patients in LIBTAYO Surround and track their enrollment status
• Access participating patient case histories
• Send and receive secure messages to and from the LIBTAYO Surround team
• View LIBTAYO Surround documents

may help eligible patients access  
LIBTAYO® (cemiplimab-rwlc) and  
navigate the health  
insurance process 

https://surroundenrollment.com/
https://libtayosurroundportal.com/


Download, complete, and submit:

LIBTAYO Surround patient enrollment tracking

You can download, complete, and sign the LIBTAYO Surround Enrollment Form with your patients 
and submit it by:

• Faxing to 1.833.853.8362

• Uploading through Docu-Send at DocuSend.org

Please make sure you and your patients sign where indicated on the forms.

Once Enrollment Forms have been submitted, patients’ enrollment status can be tracked via the 
Enrollment Tracking website.*

• Patient enrollment status can be viewed on this website regardless of the method of enrollment

LIBTAYO Surround offers 
translation services in more  
than 240 languages  
to help patients better understand the 
support offered through the program

Financial support
LIBTAYO Surround offers patient support that facilitates access to medication when eligible patients need assistance with  
out-of-pocket costs. LIBTAYO Surround will help investigate your patients’ eligibility for the following programs:

Commercially insured patients may be eligible to pay as little as $0 out of pocket for LIBTAYO, up to 
$25,000 in assistance per year, which includes copay, coinsurance, and deductibles for LIBTAYO product 
and administration charges.  Please see eligibility criteria and full terms and conditions.†

  There is no income requirement to qualify for this program

LIBTAYO Surround Commercial Copay Program

Patients who are uninsured, underinsured, or lack coverage may be eligible to receive LIBTAYO at no cost.‡  
Patient eligibility criteria, including household income limits, and program conditions apply. LIBTAYO 
Surround can help evaluate patients’ eligibility for assistance.

LIBTAYO Surround Patient Assistance Program

Additional service offerings, 
including:
•   Prior authorization (PA) support to review  

and explain payer requirements

•   Appeal assistance if PA is denied

•    Claims assistance to address questions as  
you prepare claims and to review the status  
of claims with your patient’s health insurer

•   Product support in connection with  
product ordering

Benefits investigation,  
which addresses:
•   How LIBTAYO will be covered under  

your patient’s health plan

•   Additional coverage information to 
facilitate your patient’s access to LIBTAYO

•   Acquisition options (buy-and-bill or 
specialty pharmacy)

•   A patient’s eligibility for financial 
assistance

Access and reimbursement support
LIBTAYO Surround provides access and reimbursement support to help your patients get access to their prescribed LIBTAYO 
as quickly as possible. Upon receipt of a LIBTAYO Surround Enrollment Form, a LIBTAYO Surround Reimbursement Specialist 
may be able to provide several types of assistance. Visit SurroundTracking.com to view your patients’ enrollment status

Enrollment Forms are available for download at LIBTAYOSurround.com or from your ORM

https://docusend.org/s/
https://www.libtayohcp.com/libtayo-surround-enrollment#enroll-content
https://surroundtracking.com


Additional  
LIBTAYO Surround support
Once patients are prescribed LIBTAYO, they have access to our dedicated Patient Navigators. Patient Navigators are 
available to complement the support provided by patients’ healthcare providers. They can:

Help identify financial assistance that may be available to eligible patients to 

facilitate access to LIBTAYO

Offer additional support for caregivers while they care for their loved ones

Provide information about:
•  Local support groups  

within the community  
•  Local places to stay during 

treatment, if needed
•  Independent, third-party 

transportation services

Send patients:
•  A Patient Starter Kit with helpful materials  

for starting treatment with LIBTAYO  
•  Emails and direct mail to help support both 

patients and caregivers and educate them with 
information about their condition and treatment  

*Within this website, patient health information will not be visible, and the patient’s Patient ID or Enrollment ID is required to 
access the enrollment information. 

†Subject to annual maximum copay assistance amount of $25,000 toward out-of-pocket treatment costs for LIBTAYO, 
including deductibles, copays and coinsurance for LIBTAYO drug and administration charges. This program is not valid for 
prescriptions covered by or submitted for reimbursement under Medicare, Medicaid, Veterans Affairs/Department of 
Defense, TRICARE, or similar federal or state programs. Not a debit card program. The program does not cover or provide 
support for supplies for LIBTAYO. Patients who are residents of Massachusetts or Rhode Island are not eligible for LIBTAYO 
administration assistance. This program only applies to patients who are at least 18 years of age, residents of the United 
States or its territories or possessions, are prescribed LIBTAYO (cemiplimab-rwlc) for an FDA-approved indication, and are 
insured by a commercial health plan that requires a copayment, coinsurance, and/or deductible amount for LIBTAYO. It is 
not an insurance benefit. LIBTAYO Surround reserves the right to rescind, terminate, or amend this offer, eligibility, and 
terms and conditions at any time without notice. Patients, pharmacists, and prescribers cannot seek reimbursement from 
health insurance or any third party for any part of the benefit received by the patient through this offer. This offer is not 
conditioned on any past, present, or future purchase, including refills. This offer is nontransferable, limited to one per 
person, and cannot be combined with any other offer or discount. This program is not valid where prohibited by law, taxed, 
or restricted. Offer has no cash value. Patients are responsible for any out-of-pocket costs for LIBTAYO that exceed the 
program assistance limit of $25,000 per year. Program is not valid for cash-paying customers. Additional program 
conditions may apply. See LIBTAYOSurround.com for more information.

‡  Eligible patients will be enrolled for up to 12 months; eligible Medicare patients will be enrolled until the end of the calendar year.  
Patients must reapply annually.

You can access an array of patient support 
services through LIBTAYO Surround

Option 1: LIBTAYO Surround patient access and 
reimbursement support services

Option 3: Medical information

Option 4: Adverse event/side effect reporting

Option 5: Product complaints or product 
return requests

Option 6: Product ordering assistance through 
our authorized distributors

Answer questions about available resources and support

•  Medical advice will not be provided by the Patient Navigators. A patient’s healthcare provider is the 
single best source of information regarding their health

Remind patients about upcoming appointments

For more information:

Call LIBTAYO Surround at 1.877.LIBTAYO (1.877.542.8296) Monday–Friday, 
8 am–8 pm Eastern time, and choose from the following options:

Visit LIBTAYOSurround.com

OR

http://LIBTAYOSurround.com
http://LIBTAYOSurround.com
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For any questions or concerns,  
or to report side effects with a Regeneron 
product for patients enrolled in LIBTAYO 
Surround, please contact LIBTAYO Surround 
at 1.877.LIBTAYO (1.877.542.8296) Option 1, 
Monday–Friday, 8 AM–8 PM Eastern time


