
Your Guide to EveryDay 
Support From Day One™
Personalized assistance for those who have been prescribed OJEMDA 

Please see Important Safety Information on pages 10-11 and 
accompanying full Patient Information, including Instructions 
for Use for more information.

INDICATION
What is OJEMDA™ (tovorafenib)? 
OJEMDA is a prescription medicine used to treat certain types of brain tumors (cancers) called 
gliomas in patients 6 months and older:
•  that is a pediatric low-grade glioma (LGG), and 
•  that has come back after previous treatment or has not responded to previous treatment and 
•  that has a certain type of abnormal “BRAF” gene.

Sawyer, lives with pLGG, and Melissa, her mom.

pLGG=pediatric low-grade glioma.

https://www.dayonebio.com/ojemda-PPI
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Please see Important Safety Information on pages 10-11 and 
accompanying full Patient Information, including Instructions 
for Use for more information.

EveryDay Support From Day One—
Designed With Your Child in Mind 

Enrolling in EveryDay Support From Day One 
Is Simple

To receive help from EveryDay Support From Day One, you must consent to be enrolled in the program.
Once you and your health care provider select OJEMDA, your health care provider can start your 
enrollment in EveryDay Support From Day One and you can provide consent to complete the process.

There are 2 ways to provide consent:

1 Provide consent electronically at www.everydaysupport.com/consent  
or scan the QR code.

2 Complete the Patient Authorization section (pages 3-4) of the enrollment form  
with your child’s health care provider. 
This can be done by downloading the form at www.everydaysupport.com/patient/get-started 
or completing it at your child’s health care provider’s office. 
Once you and your health care provider have completed the form, it can be printed and 
signed. Your health care provider can then submit it via fax to 855-332-9663 or secure email 
to info@everydaysupport.com.

Note: If the patient is under the age of 18,  
a legal guardian must provide consent on  
behalf of the patient.

What is EveryDay Support From Day One?
EveryDay Support From Day One works with you and your care team to help with your child’s unique needs.  
We understand that every family faces different challenges when dealing with pLGG. We are here to help  
your child start and stay on OJEMDA. After you have enrolled, let us help work through the details, so you  
can focus on your child.

We provide: 

Dedicated Patient Navigators: 
Our Patient Navigators work directly with you and your care team to simplify the process of 
getting OJEMDA. They offer personalized support to address your specific needs (page 4).

Coverage support: 
We work with your health care provider and health insurance plan to understand your benefits 
and help obtain coverage (page 4).

Financial assistance: 
We provide financial assistance programs to help eligible families pay for OJEMDA, including:
•  The OJEMDA Copay Program, which can help lower out-of-pocket costs  

for OJEMDA* to as little as $0 per month (page 6)
•  The Patient Assistance Program, which may provide free medicine if you don’t have health 

insurance or have limited health insurance coverage for OJEMDA* (page 6)
•  Referrals to independent charitable foundations that may be able to help with other  

treatment-related costs† (page 7)
•  Programs to help if there are coverage interruptions or delays* (page 6)

Shipment and medication support: 
We work with our specialty pharmacy partners to ship OJEMDA directly to your home  
address and provide ongoing prescription and refill support (page 9).
Note: OJEMDA cannot be picked up at a local pharmacy or filled by your regular  
mail-order pharmacy. 

1

EveryDay Support From Day OneTM 
Enrollment Form

Patient First Name: ______________________________  Patient Last Name: ________________________________________________

Date of Birth (DOB): _____ /_____ /_________  Primary Language:     English      Spanish      Other: ________________________

Parent/Legal Guardian Name: ____________________________________  Relationship to Patient: ______________________________

Patient Street Address: _____________________________________________________________________________________________ 

House/Apt #: ________________  City: _______________________________________  State: _______________  ZIP: _______________

Patient/Legal Guardian Email Address: _______________________________________________________________________________

Primary Phone #: ________________________________________  Secondary Phone #: _______________________________________  

PATIENT INFORMATION

First Name: __________________________________  Last Name: __________________________________________________________  

Prescriber NPI #: ____________________   Facility Name: _________________________________________________________________

Facility Address: ___________________________________________________________________________________________________

Suite/Office #: ________________  City: _______________________________________  State: _______________  ZIP: ______________

Office Contact: ____________________________________________  Office Contact Title: _____________________________________ 

Office Email Address:  

Office Phone #:    Office Fax #:  

In-Network Specialty Pharmacy Preference:     Biologics      Onco360      No preference

PRESCRIBER INFORMATION

INSURANCE INFORMATION

  Patient is uninsured
Please complete all applicable fields below or attach front and back copies of insurance card(s).

PRIMARY INSURANCE PRESCRIPTION INSURANCE
PLAN NAME

PLAN/POLICY ID #

GROUP #

Rx BIN

Rx PCN

SUBSCRIBER NAME

SUBSCRIBER DATE OF BIRTH ____ /____ /_________ ____ /____ /_________
CUSTOMER SERVICE #

Instructions for Patients: Please review the Patient 
Authorization section on pages 3-4 and provide 
consent in 1 of 3 ways:
1. Visit www.everydaysupport.com/consent to 

provide consent online.
2. Review and complete pages 3-4, then email the 

completed pages to info@everydaysupport.com.
3. You and your doctor can complete and submit all  

4 pages together in the office.

Instructions for Prescribers:
1. Please review and complete pages 1-2 to initiate 

enrollment for your patient.
2. Return via fax to EveryDay Support From Day One at 

855-332-9663 or email info@everydaysupport.com.

  Monday–Friday 8 AM–8 PM ET  855-332-9663   www.everydaysupport.com  855-DAY1-BIO/855-329-1246

Prescribers to complete blue sections Patients to complete yellow sections

After your child is enrolled, 
your Patient Navigator will call 
you to talk about next steps 
within 1-2 business days. 

pLGG=pediatric low-grade glioma.
* Terms and conditions may apply. 
† These organizations have their own eligibility criteria. EveryDay Support From Day One does not 
influence or control the decisions of these outside organizations.

If you would like to enroll and have not been able to meet with your child’s health care provider, call us at 
855-DAY1-BIO/855-329-1246. We can walk you through the next steps.

The enrollment form is also available in Spanish.  
You can download it at 
www.everydaysupport.com/patient/get-started.

Call us at 855-DAY1-BIO/855-329-1246 if you have questions or 
need assistance.

https://www.dayonebio.com/ojemda-PPI
http://www.everydaysupport.com/consent
http://www.everydaysupport.com/patient/get-started
mailto:info%40everydaysupport.com?subject=
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Please see Important Safety Information on pages 10-11 and 
accompanying full Patient Information, including Instructions 
for Use for more information.

Specialty pharmacies
OJEMDA cannot be picked up from your local pharmacy or filled by your regular mail-order pharmacy. 
Instead, our specialty pharmacy partners will send your child’s OJEMDA to your home. They provide 
important information about the treatment. 
They have nurses and pharmacists who are experienced working with children and their families. They  
can answer your questions and address any concerns you might have about the treatment.

The specialty pharmacy will offer:

Counseling with a pharmacist on how to give your child their medicine

Advice on how to prepare, measure, and give a liquid formulation of the medicine, if needed

Tips and assistance to manage side effects, if needed*

Call or text reminders to schedule the next shipment 

Ongoing support as needed

 *Call your care team for medical advice about side effects.

Important to note: 
You may receive a phone call from a number you do not recognize.
We recommend you save the phone numbers for your Patient Navigator 
and specialty pharmacy to your contact list in your phone.

Your Support Team

To meet our Patient Navigators, visit 
www.everydaysupport.com/patient/your-support-team  
or scan the QR code.

Your health  
insurance plan

Your specialty 
pharmacy

Your health care 
provider’s office

YOU Your Patient Navigator

Your dedicated team at EveryDay Support From Day One includes your Patient Navigator and the specialty 
pharmacy. They work together with your child’s doctor and care team to make it easier to get the medicine 
your child needs.

Patient Navigators
A Patient Navigator will be your main point of contact at EveryDay Support From Day One. They will work 
closely with your child’s health care team and health insurance company to help your child start and stay 
on treatment. 
Our Patient Navigators have years of experience working with patients and their families to help them with 
the health insurance process.

After your child is enrolled in EveryDay Support From Day One,  
your Patient Navigator will call you to:

       Review your child’s health plan benefits

        Work with you, your child’s doctor, and 
your health plan to help obtain health 
insurance coverage

        
Help identify your financial assistance  
options, if needed

        
Work with our specialty pharmacy partners 
to get your child’s medication shipped to 
you on an ongoing basis

        
Help you with insurance reauthorization 
for OJEMDA as needed

Your Patient Navigator is here to help with your specific needs
We’ll take the lead on important conversations, or offer support when you prefer to make the calls yourself. 
Our Patient Navigator team has extensive expertise in helping patients and their caregivers get the 
medicine they need.

https://www.dayonebio.com/ojemda-PPI
http://www.everydaysupport.com/patient/your-support-team
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Please see Important Safety Information on pages 10-11 and 
accompanying full Patient Information, including Instructions 
for Use for more information.6

Financial Assistance From 
EveryDay Support From Day One

Once enrolled in EveryDay Support From Day One, your Patient 
Navigator will talk to you about available financial support options.

OJEMDA Copay Program 
If you have commercial insurance, you may be eligible for the OJEMDA Copay 
Program. This may reduce your copay, co-insurance, or deductible costs for 
OJEMDA to as little as $0 per month.* There are no income restrictions for the 
OJEMDA Copay Program.
Once your child is enrolled in EveryDay Support From Day One, your Patient 
Navigator will contact you to review the eligibility criteria as well as how to  
use the program.

Eligibility criteria

We provide financial assistance programs to help eligible families pay 
for OJEMDA, including:

Have a valid prescription for OJEMDA 

Be commercially insured

Reside in the United States or Puerto Rico†

* Restrictions and eligibility requirements apply.  Not available for those with government insurance.  
Maximum benefit applies. Please see www.everydaysupport.com/patient/copay-terms-and-conditions  
for full terms and conditions. 

†  Documentation of residency is not required. 

‡  These organizations have their own eligibility criteria. EveryDay Support From Day One does 
not influence or control the decisions of these outside organizations.

Financial Assistance From  
Independent Organizations

Referrals to charitable foundations
Along with the financial support programs offered by EveryDay Support 
From Day One, we can also connect you with charitable foundations that 
may be able to provide assistance for other treatment-related costs.‡

Referrals to patient support organizations 
Patient support organizations advocate for patients with specific 
conditions. EveryDay Support From Day One can help connect you 
to independent organizations that can provide important support and 
education so that you can make informed decisions about your next steps.

For more information about affordability options and eligibility, reach out to your dedicated 
Patient Navigator at 855-DAY1-BIO/855-329-1246 from 8 am–8 pm ET, Monday–Friday.

Patients must:

Patient Assistance Program
Families who don’t have health insurance or whose insurance is limited may be  
able to get OJEMDA for free through EveryDay Support From Day One.

 Eligibility criteria Have a valid prescription for OJEMDA 

Meet certain income criteria

Reside in the United States or Puerto Rico†
Patients must:

QuickStart or Coverage Interruption Programs
If you experience a delay or interruption in your insurance coverage, we  
have programs to help your child start or continue their treatment.

https://www.dayonebio.com/ojemda-PPI
http://www.everydaysupport.com/patient/copay-terms-and-conditions
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Please see Important Safety Information on pages 10-11 and 
accompanying full Patient Information, including Instructions 
for Use for more information.8

Working With Specialty Pharmacies

EveryDay Support From Day One works to streamline the process for 
getting your child’s OJEMDA
One of our specialty pharmacy partners will fill your child’s prescription upon approval by your health  
insurance plan. They will ship OJEMDA directly to your home.
The specialty pharmacy will call to schedule your next shipment of OJEMDA. They will also contact you  
for continued shipment support, assist you with treatment administration, and provide education related  
to OJEMDA as needed.

OJEMDA is available through 2 specialty pharmacies:

800-850-4306

877-662-6633

Important to note: 
OJEMDA cannot be picked up at a local pharmacy or filled by  
your regular mail-order pharmacy.

Specialty pharmacies provide 
support for medicines that treat 
complex disease states.

They deliver medicines to your 
home and can provide important 
education for treatments like 
OJEMDA. (See page 5 for  
more information.)

We Are Here to Support You Through Every 
Step of OJEMDA™ (tovorafenib) Treatment

What to expect
EveryDay Support From Day One can help throughout the process of getting your child’s medicine. Here  
are some key steps you can expect after enrolling in the program:

1 Your child’s health care provider submits paperwork to the insurance plan. EveryDay Support  
From Day One can offer advice on what documentation may be required.*

2 The health insurance plan reviews the paperwork and approves or denies coverage. Your  
Patient Navigator will assess eligibility for QuickStart in the event of an insurance delay.

3 If your coverage is denied, your child’s health care provider may file an appeal to get approval.  
EveryDay Support From Day One can help confirm payer-specific appeal requirements.

4 Once approved, the specialty pharmacy ships OJEMDA to your home.

5 Your health insurance plan will determine how often your child’s prescription must be  
reapproved. EveryDay Support From Day One can assist with reauthorizations as needed.

6 Your Patient Navigator will keep track of insurance status updates and keep you informed  
throughout the process.

 *Paperwork required by your health insurance is the responsibility of you and your child’s health care provider.

Both specialty pharmacies are available 8 am to 8 pm ET,  
Monday through Friday.

https://www.dayonebio.com/ojemda-PPI
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Important Safety Information

INDICATION
What is OJEMDA™ (tovorafenib)? 
OJEMDA is a prescription medicine used to treat certain types of brain tumors (cancers) called 
gliomas in patients 6 months and older:
• that is a pediatric low-grade glioma (LGG), and
• that has come back after previous treatment or has not responded to previous treatment and
• that has a certain type of abnormal “BRAF” gene.

IMPORTANT SAFETY INFORMATION
Before taking or giving OJEMDA, tell your healthcare provider about all of your or your  
child’s medical conditions, including if you:
• have bleeding, skin, or liver problems
• are pregnant or plan to become pregnant. OJEMDA can harm your unborn baby. 

Females who are able to become pregnant:
• You should use effective non-hormonal birth control (contraception) during treatment with  

OJEMDA and for 28 days after your last dose of OJEMDA.  
Males with female partners who are able to become pregnant should use effective  
non-hormonal birth control (contraception) during treatment with OJEMDA and for 2 weeks  
after your last dose of OJEMDA.

• are breastfeeding or plan to breastfeed. Do not breastfeed during treatment and for 2 weeks  
after your last dose of OJEMDA.

Tell your healthcare provider about all the medicines you take, including prescription and  
over-the-counter medicines, vitamins, and herbal supplements. 

What should I avoid while taking OJEMDA?  
Limit the amount of time you spend in sunlight. OJEMDA can make your skin sensitive to the  
sun (photosensitivity). Use sun protection measures, such as sunscreen, sunglasses and wear 
protective clothes that cover your skin during your treatment with OJEMDA.

What are the possible side effects of OJEMDA? 
OJEMDA may cause serious side effects, including:
• bleeding problems (hemorrhage) are common and can also be serious. Tell your 

healthcare provider if you develop any signs or symptoms of bleeding, including:
 – headache, dizziness or feeling weak
 – coughing up blood or blood clots
 – vomiting blood or your vomit looks like “coffee grounds”
 – red or black stools that look like tar

• skin reactions, including sensitivity to sunlight (photosensitivity). OJEMDA can 
cause skin reactions that can become severe. Tell your healthcare provider if you get 
new or worsening skin reactions, including:

 – rash
 – bumps or tiny papules
 – acne

 – peeling, redness, or irritation
 – blisters

• liver problems. Your healthcare provider will do blood tests to check your liver function 
before and during treatment with OJEMDA. Tell your healthcare provider right away if 
you develop any of the following symptoms:

 – yellowing of your skin or your eyes
 – dark or brown (tea-colored) urine
 – nausea or vomiting
 – loss of appetite

 – tiredness
 – bruising
 – bleeding
 – pain in your upper right stomach area

• slowed growth in children. Growth will be checked routinely during treatment 
with OJEMDA.

The most common side effects of OJEMDA include:
• rash
• hair color changes
• tiredness
• viral infection
• vomiting 
• headache 

• fever
• dry skin
• constipation
• nausea
• acne
• upper respiratory tract infection

OJEMDA may cause fertility problems in males and females, which may affect your ability 
to have children.
These are not all the possible side effects of OJEMDA. Call your healthcare provider for 
medical advice about side effects. You may report side effects to FDA at 1-800-FDA-1088.

https://www.dayonebio.com/ojemda-PPI


After OJEMDA is prescribed:

       Enroll in EveryDay Support From Day One (page 3)

        
EveryDay Support From Day One will work with you and your child’s health care provider to help  
obtain health insurance coverage and explore financial support options, if needed (pages 4-8)

       Receive your child’s medicine from one of our specialty pharmacy partners (page 9)

       Your Patient Navigator and specialty pharmacy will provide additional education as needed (pages 4-5)

        
EveryDay Support From Day One will coordinate ongoing shipments, as well as provide treatment support 
and education

Call a Patient Navigator at 855-DAY1-BIO/855-329-1246 
from 8 am–8 pm ET, Monday–Friday.

Please see Important Safety Information on pages 10-11 and accompanying  
full Patient Information, including Instructions for Use for more information.
Day One, the Day One logo, OJEMDA, the OJEMDA logo, and EveryDay Support From Day One are trademarks or registered 
trademarks of Day One Biopharmaceuticals, Inc. All other trademarks are the property of their respective owners. 

©2024 Day One Biopharmaceuticals, Inc. All rights reserved. TOVO-US-0184, 04/24 (v1.0).

Breslyn (right), lives with pLGG, and Noelle, her sister.

Enroll in EveryDay Support 
From Day One Today to Help 
Your Child Start and Stay on 
OJEMDA™ (tovorafenib)

https://www.dayonebio.com/ojemda-PPI

	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12

	Everyday Support: 
	Page 2: 
	Page 3: 

	Financial Assistance: 
	Page 2: 
	Page 3: 

	Getting your child's medicine: 
	Page 2: 
	Page 3: 

	ISI: 
	Page 2: 
	Page 3: 

	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Everyday Support 2: 
	Page 4: 

	Financial Assistance 2: 
	Page 4: 

	Getting your child's medicine 2: 
	Page 4: 

	ISI 2: 
	Page 4: 

	Everyday Support 3: 
	Page 5: 

	Financial Assistance 3: 
	Page 5: 

	Getting your child's medicine 3: 
	Page 5: 

	ISI 3: 
	Page 5: 

	Page 11: 
	Everyday Support 4: 
	Page 6: 

	Financial Assistance 4: 
	Page 6: 

	Getting your child's medicine 4: 
	Page 6: 

	ISI 4: 
	Page 6: 

	Page 12: 
	Page 14: 
	Page 13: 
	Page 15: 


