Help your patients with Parkinson’s disease (PD)

GET BACK
ON WITH KYNM BI

®

(apomorphine HCl) sublingual film
The first and only sublingual treatment for OFF episodes.1,2

Dosage strength represented is 20 mg. Not actual size.
3D model used for illustrative purposes only.

IMPORTANT SAFETY INFORMATION FOR KYNMOBI (apomorphine hydrochloride) SUBLINGUAL FILM
Contraindications: KYNMOBI is contraindicated in patients:
• Using concomitant drugs of the 5HT3 antagonist class, including antiemetics (e.g., ondansetron, granisetron,
dolasetron, palonosetron) and alosetron. There have been reports of profound hypotension and loss of consciousness
when subcutaneous apomorphine was administered with ondansetron.
• With hypersensitivity/allergic reaction to apomorphine or to any of the ingredients of KYNMOBI. Angioedema or
anaphylaxis may occur.
Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.

MOST PATIENTS WILL EXPERIENCE OFF
EPISODES WITH DISEASE PROGRESSION 3,4

YOUR PATIENTS MAY EXPERIENCE DIFFERENT
OFF EPISODES DURING THEIR DAY6

Compared to patients who do not experience OFF episodes, patients who do
experience OFFs are more likely to report5*:
MORNING OFF
■

■

■

■

When a patient wakes up with O
 FF symptoms as a result of the wearing OFF of
the last levodopa dose prior to bedtime.6,7

 aving difficulty washing
H
and dressing themselves

Additionally, a patient may experience an OFF episode in the morning as a result
of a delay or an absence of the effect of the first levodopa dose of the day
(delayed ON/no ON).6,7

DELAYED ON/NO ON A ND WEARING OFF

 aving difficulty getting
H
around in public

These may recur throughout the day and are the result of a levodopa dose having a
delayed effect (delayed ON) or no effect (no ON) or if a previous levodopa dose
is no longer working (wearing OFF).4,6,7

UNPREDICTABLE OFF

Having problems getting
around the house

A random and abrupt transition f rom ON to OFF that may happen unrelated to the
timing of levodopa doses.4

 aving difficulty speaking
H
and communicating with
other people

Because the beneficial effects of oral levodopa can be delayed,
absent, o
 r wear off, adding apomorphine when needed may help
patients get back ON1,4,8-10

When I’m OFF, almost everything is difficult. Walking is difficult. Exercising,
of course, is difficult, and it’s difficult for me to do things that require fine
motor skills.
Eva, living with PD for 16 years

*As measured by the 39-item Parkinson’s Disease Questionnaire.5

Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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THE KYNMOBI® (apomorphine HCI) DIFFERENCE:
Not a pill, not an inhaler, not an injection1,2

■

■

■

Dosage strength represented is 20 mg.
Not actual size. 3D model used for
illustrative purposes only.

 he first and only sublingual
T
formulation of apomorphine2

 voids first-pass metabolism
A
when absorbed through the
oral mucosa11

 asy-to-carry sublingual
E
treatment that patients can
take for any individual OFF
episode anytime, anywhere1,11*

*KYNMOBI should not be taken
more than 5 times per day and
doses should be separated by at
least 2 hours.1

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)
Warnings and Precautions:
•N
 ausea and Vomiting: KYNMOBI may cause nausea and vomiting when administered at recommended doses.
Because of the high incidence of nausea and vomiting with KYNMOBI when administered at recommended doses,
an antiemetic, e.g., trimethobenzamide 300 mg three times a day, is recommended beginning 3 days prior to the initial
dose of KYNMOBI. Treatment with the antiemetic should only be continued as long as necessary to control nausea
and vomiting, and generally no longer than two months after initiation of treatment with KYNMOBI. Concomitantly
administered antiemetic drugs other than trimethobenzamide have not been studied. Antiemetics with antidopaminergic actions (e.g., haloperidol, chlorpromazine, promethazine, prochlorperazine, metoclopramide) have the
potential to worsen symptoms in patients with PD and should be avoided.

Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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CLINICAL TRIAL DESIGN 11

BASELINE CHARACTERISTICS 2,11
Baseline characteristics of patients who were randomized in the double-blind
phase 3 trial
DOUBLE-BLIND MAINTENANCE PHASE

Dose
selected

10 mg

35 mg

Patients received increasing doses from
10 mg to 35 mg in 5-mg increments until
they achieved a Full ON within 45 minutes

KYNMOBI®
(n=54) (apomorphine HCI) sublingual ﬁlm

Randomized 1:1

OPEN-LABEL TITRATION PHASE

Age, mean years (range)

Weeks

12

Patients completed home-dosing and response
diaries 2 days prior to their Week 12 visit
Patients could self-administer study medication
up to 5 times per day, 2 hours apart at home
when needed

Primary endpoint:
Mean change from predose to 30 minutes postdose in Movement Disorder Society-Unified
Parkinson’s Disease Rating Scale (MDS-UPDRS) Part III (motor examination) score at Week 12.1

Disease duration, mean years (range)

Time since motor fluctuations started, mean years (range)

ON state modified Hoehn and Yahr Score, mean (SD)
■ 1 or 1.5
■ 2 or 2.5
■3
■ Missing

MDS-UPDRS Part III score, mean (SD)

In the KYNMOBI clinical trial, a patient-assessed Full ON was defined as the time at
which patients11:
■

Had a response comparable to, or better than, their normal response to PD medications (eg, levodopa)

■

Felt a benefit in regard to mobility, stiffness, and slowness

■

Felt capable of performing normal daily activities

Placebo
(n=55)

62.9 (43, 78)

62.5 (46, 79)

68.5
31.5

56.4
43.6

8.7 (2, 20)

9.3 (2, 22)

4.7 (0.5, 21)

4.5 (0.5, 22)

0
49 (91%)
5 (9%)
0

1 (2%)
42 (76%)
11 (20%)
1 (2%)

43.2 (15.17)

43.1 (14.38)

1058.7 (563.30)

1007.7 (562.32)

Gender (%)
■ Male
■ Female

Placebo (n=55)

0

KYNMOBI
(n=54)

Daily levodopa dose (mg), mean (SD)
SD=standard deviation.

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)

Warnings and Precautions (cont’d)

Warnings and Precautions (cont’d)

• F alling Asleep During Activities of Daily Living and Somnolence: Patients treated with dopaminergic medications,
including apomorphine, have reported falling asleep while engaged in activities of daily living, including the operation of
motor vehicles, which sometimes has resulted in accidents. Patients may not perceive warning signs, such as excessive
drowsiness, or they may report feeling alert immediately prior to the event.

• F alling Asleep During Activities of Daily Living and Somnolence (cont’d): Prescribers should reassess patients for
drowsiness or sleepiness, especially since some of the events occur well after the start of treatment. Prescribers should
also be aware that patients may not acknowledge drowsiness or sleepiness until directly questioned about drowsiness or
sleepiness during specific activities.
Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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30-MINUTE DATA

15- AND 90-MINUTE DATA

WHEN YOUR PATIENTS EXPERIENCE OFF EPISODES,
HELP THEM GET BACK ON1

IMPROVEMENT IN OFF SYMPTOMS

Significant improvement in OFF symptoms was demonstrated at 30
minutes at Week 12 (P=0.0002) (primary endpoint)1,11
PRIMARY
ENDPOINT

0

–3.5
–5

3X

–10

–11.1

IMPROVEMENT
in MDS-UPDRS
Part III score
vs placebo

–15
KYNMOBI (n=54)
Placebo (n=55)

–20

0

15

30

SECONDARY
ENDPOINT

0
Change in MDS-UPDRS Part III score at
Week 12, LS mean [+/- SE]

Change in MDS-UPDRS Part III score at
Week 12, LS mean [+/- SE]

Improvement in MDS-UPDRS Part III scores was reported as soon as 1
 5 minutes
1,11
after taking KYNMOBI and continued to be observed at 90 minutes

45

60

–1.9

–3.0
–5

–6.4
–10.4

–10

–15
KYNMOBI (n=54)
Placebo (n=55)

–20

90

EXPLORATORY
ENDPOINT

0

15

30

Minutes postdose

Within 30 minutes:
■

■

2x as many patients receiving KYNMOBI® (apomorphine HCl) rated themselves as having a
Full ON compared with placebo (35% vs 16%; P=0.043) (key secondary endpoint)2
 9% of KYNMOBI-treated OFF episodes resulted in a self-rated Full ON compared to
7
31% with placebo, as demonstrated in home-dosing and response diary data over 2 days
(secondary endpoint)2*

45

60

90

Minutes postdose

Statistical biases and limitations
The change from predose to 15 minutes postdose at Week 12 in MDS-UPDRS Part III score was a prespecified
secondary endpoint, but did not achieve statistical significance in the hierarchical order.
The change from predose to 45, 60, and 90 minutes postdose in MDS-UPDRS Part III score at Week 12 was an
exploratory endpoint that did not undergo formal hypothesis testing and did not control for Type I error. These
analyses do not ascertain whether the findings were attributable to treatment with KYNMOBI® (apomorphine HCl) o
r
merely due to chance, and may be susceptible to bias.

*This diary recorded the time of each dose and whether a Full ON was achieved at 30 minutes postdose. This secondary
endpoint did not demonstrate statistical significance.2
LS=least squares; SE=standard error.

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)

Warnings and Precautions (cont’d)

Warnings and Precautions (cont’d)

• F alling Asleep During Activities of Daily Living and Somnolence (cont’d): Before initiating treatment with KYNMOBI,
advise patients of the risk of drowsiness and ask them about factors that could increase the risk with KYNMOBI, such as
concomitant sedating medications and the presence of sleep disorders.

•H
 ypersensitivity: Oral soft tissue swelling (lips, tongue, gingiva, and mouth) was reported as an adverse reaction in
patients treated with KYNMOBI. It is not known whether these events are related to apomorphine, sodium metabisulfite,
or another KYNMOBI excipient. KYNMOBI rechallenge is not generally recommended after discontinuation as oral
adverse reactions may recur and may be more severe than the initial reaction.

o

8

If a patient develops significant daytime sleepiness or falls asleep during activities that require active participation
(e.g., conversations, eating, etc.), KYNMOBI should ordinarily be discontinued. If a decision is made to continue
KYNMOBI, patients should be advised not to drive and to avoid other potentially dangerous activities. There is
insufficient information to determine whether dose reduction will eliminate episodes of falling asleep while engaged
in activities of daily living.

Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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FAST AND RELIABLE IMPROVEMENT IN
OFF SYMPTOMS1,11

KYNMOBI WAS GENERALLY WELL TOLERATED2,4
Adverse reactions (ARs) occurring in ≥5% of patients vs placebo in the
maintenance phase1a
KYNMOBI
(n=54)

Placebo
(n=55)

28%

4%

15%

0%

Oral/pharyngeal soft tissue pain and paresthesia

13%

2%

Oral ulceration and stomatitisd

7%

0%

Oral mucosal erythema

7%

4%

Vomiting

7%

0%

Dry mouth

6%

0%

Somnolence

13%

2%

Dizziness

9%

0%

Headache

6%

0%

Rhinorrhea

7%

0%

Fatigue

7%

0%

Fall

6%

2%

Statistical biases and limitations

Laceration

6%

0%

The change from predose to 15 minutes postdose at Week 12 in MDS-UPDRS Part III score was a prespecified
secondary endpoint, but did not achieve statistical significance in the hierarchical order.

Hyperhidrosis

6%

4%

Hypersensitivitye

6%

0%

AR

ACHIEVED STATISTICAL SIGNIFICANCE at

15
Improvement in
MDS-UPDRS Part III scores
first observed at 15 minutes
(secondary endpoint)

30
minutes
(primary endpoint)

Nausea
Oral/pharyngeal soft tissue swellingb
c

90
Improvement in
MDS-UPDRS Part III scores
continued to be observed
at 90 minutes
(exploratory endpoint)

The change from predose to 45, 60, and 90 minutes postdose in MDS-UPDRS Part III score at Week 12 was an
exploratory endpoint that did not undergo formal hypothesis testing and did not control for Type I error. These
analyses do not ascertain whether the findings were attributable to treatment with KYNMOBI® (apomorphine HCl) o
r
merely due to chance, and may be susceptible to bias.

c
Results
from
double-blind
phase
of the
clinical trial.
Includes throat irritation, glossodynia, oral pain, oral paresthesia,
Results from
the the
double-blind
phase of
the clinical
trial.
lip swelling, lip edema, oropharyngeal swelling, gingival edema, edema mouth, swollen tongue, and pharyngeal edema.
Includes
lip
swelling,
lip
edema,
oropharyngeal
swelling,
oropharyngeal
pain,
pain, and oral hypoesthesia.
c
Includes throat irritation, glossodynia, oral pain, oral paresthesia, oropharyngeal
pain, gingival pain,
andgingival
oral hypoesthesia.
d
d ulceration.
Includes lip
ulceration,
oral mucosal
blistering,
stomatitis,
cheilitis,
and tongue
gingival
edema,
edema
mouth,
swollen
tongue,
and
Includes
lip
ulceration,
oral
mucosal
blistering, stomatitis, cheilitis,
e
Includes hypersensitivity, swelling face, oral allergy syndrome, and urticaria.
pharyngeal edema.
and tongue ulceration.
e
Includes hypersensitivity, swelling face, oral allergy syndrome,
and urticaria.

aa

bIncludes
b

Discontinuation rates
IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)
Warnings and Precautions (cont’d)
•S
 yncope/Hypotension/Orthostatic Hypotension: KYNMOBI may cause syncope, hypotension or orthostatic
hypotension. Patients treated with KYNMOBI should receive an assessment for hypotension/orthostatic hypotension,
especially if they have a history of hypotension or cardiovascular disease, or if they are currently using antihypertensive
medication. Patients should be informed of this risk.
	Hypotensive effects of KYNMOBI may be increased by the concomitant use of alcohol, antihypertensive medications,
and vasodilators (especially nitrates). Patients should avoid alcohol when using KYNMOBI. Patients taking KYNMOBI
should lie down before and after taking sublingual nitroglycerin. Monitor patients taking concomitant antihypertensive
medications for hypotension and orthostatic hypotension.
•O
 ral Mucosal Irritation: KYNMOBI may cause oral irritation. Rechallenge is not generally recommended after
discontinuation as oral adverse reactions may recur and be more severe than the initial reaction.

■

■

■

 Rs led to discontinuation of KYNMOBI in 9% of patients in the titration phase and in 28% of patients in the
A
maintenance phase compared with 7% of patients on placebo (in the maintenance phase)1
 he most common ARs leading to discontinuation during the maintenance phase were oral/pharyngeal soft
T
tissue swelling, oral mucosal erythema, and nausea/vomiting1
 hile nausea was the most common AR associated with KYNMOBI (28%) during the maintenance phase, most
W
reported the symptom as mild to moderate and it led to discontinuation in 1 patient11

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)
Warnings and Precautions (cont’d)
•H
 allucinations/Psychotic-Like Behavior: Patients with a major psychotic disorder should ordinarily not be treated with
apomorphine because of the risk of exacerbating psychosis. In addition, certain medications used to treat psychosis
may exacerbate the symptoms of PD and may decrease the effectiveness of KYNMOBI.

• F alls: Patients with PD are at risk of falling due to underlying postural instability, possible autonomic instability, and
syncope caused by the blood pressure lowering effects of the drugs used to treat PD. KYNMOBI might increase the risk
of falling by simultaneously lowering blood pressure and altering mobility.

Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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INDIVIDUALIZED DOSING WITH KYNMOBI®
(apomorphine HCI)1

DOSING TO AN EFFECTIVE AND TOLERABLE DOSE 1
Titration should be done under the supervision of a healthcare provider

5 strengths available to help find your patient’s optimal dose

When a patient is OFF, start with 10 mg in a setting where a
healthcare provider can monitor blood pressure and pulse

PATIENT EXPERIENCED AN ON AND
TOLERATED THE DOSE*
NO

YES
Prescribe 10 mg dose

KYNMOBI is available in 10 mg, 15 mg, 20 mg, 25 mg, and 30 mg dose strengths
 he maximum single dose of KYNMOBI is 30 mg
°T
■ Patients can take KYNMOBI when needed for any type of OFF episode, up to 5 times per day with at least 2 hours
between doses
° If a single dose of KYNMOBI is ineffective for a particular OFF episode, a second dose should not be taken
for that OFF episode. The efficacy or safety of administering a second dose for a single OFF episode has
not been studied
■

■

If the patient tolerated the dose but did not respond
adequately, increase to the next dosage strength at the
next OFF episode
Doses should be separated by at least 2 hours
Increase dose by 5 mg and assess response
Continue to titrate in a similar manner until an effective
and tolerable dose is achieved

 n antiemetic (eg, trimethobenzamide 300 mg) is recommended, beginning 3 days prior to the initial dose of
A
KYNMOBI but generally no longer than 2 months after the initial dose, given the incidence of nausea and vomiting

Prescribe KYNMOBI up to 5 times per day for any type of OFF episode,
and it can be administered at the same time as carbidopa/levodopa in
patients experiencing delayed ON/no ON1,2

Among patients who successfully titrated to an effective and t olerable
dose, most were able to do so in the first 3 titrated doses12†

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)
Warnings and Precautions (cont’d)
•W
 ithdrawal-Emergent Hyperpyrexia and Confusion: A symptom complex resembling the neuroleptic malignant

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)
Warnings and Precautions (cont’d)
• I mpulse Control/Compulsive Behaviors: Case reports suggest that patients can experience intense urges to gamble,
increased sexual urges, intense urges to spend money uncontrollably, and other intense urges and the inability to control
these urges while taking one or more medications, including KYNMOBI, that increase central dopaminergic tone. In
some cases, although not all, these urges were reported to have stopped when the dose was reduced, or the medication
was discontinued. Because patients may not recognize these behaviors as abnormal, it is important for prescribers to
specifically ask patients or their caregivers about the development of new or increased gambling urges, sexual urges,
uncontrolled spending, binge eating or other urges while being treated with KYNMOBI. Physicians should consider dose
reduction or stopping the medication if a patient develops such urges while taking KYNMOBI.
12

syndrome (characterized by elevated temperature, muscular rigidity, altered consciousness, elevated serum
creatine kinase, and autonomic instability), with no other obvious etiology, has been reported in association with
rapid dose reduction, withdrawal of, or changes in antiparkinsonian therapy.

*In the KYNMOBI clinical trial, a patient self-rated Full ON response was defined as a global impression of whether they were
experiencing a period of time where the medication provided benefit with regard to mobility, stiffness, and slowness, and
performing daily activities. Individual component improvements were assessed in clinic but not recorded.11
†
32/141 patients discontinued during the titration phase of the trial.2

Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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DOSING TO AN EFFECTIVE AND TOLERABLE DOSE
An antiemetic is recommended but not required1
■

■

 ecause of the high incidence of nausea and vomiting with KYNMOBI® (apomorphine HCl) sublingual film when
B
administered at recommended doses, an antiemetic (eg, trimethobenzamide 300 mg three times a day), beginning
3 days prior to the initial dose of KYNMOBI, is recommended. Trimethobenzamide should generally not be taken for
more than 2 months

STARTING YOUR PATIENT ON KYNMOBI THROUGH
KYNMOBI® KYNNECT
3 simple steps

1

In an ongoing clinical trial, some patients, titrated to an effective and tolerable dose without the use of an antiemetic11

Interim analysis from an ongoing long-term safety study11*

82

%

(145/176) of de novo US
patients underwent
titration without
the use of an antiemetic

■

Of these patients,

88

%

(127/145)
successfully titrated
to an effective and
tolerable dose

ENROLL
YOUR PATIENT
ONLINE

Complete the Enrollment Form
at www.KYNMOBIHCP.com
 he patient will then need
°T
to complete the Patient
Support Agreement, which
will be emailed to them

2
■

■

■

CHOOSE THE
SUPPORT OPTIONS
THAT FIT YOUR
PATIENT’S NEEDS

 btain a Patient Starter Kit for your
O
patient to begin the titration process
 ecide if you and your patient want to
D
use Titration Education and Support

3
■

WRITE THE
KYNMOBI
PRESCRIPTION

 nce the titration process
O
has been completed, write a
prescription for the effective and
tolerable dose

I nitiate a benefits investigation and
help your patient find savings on
medication costs

TWO OPTIONS ARE AVAILABLE FOR OBTAINING THE
PATIENT STARTER KIT
Identify and prescribe

*These data are from a preliminary interim analysis of the titration phase of the study only, and do
not reflect whether these patients did or did not experience any nausea and/or vomiting at any
point in the study.
CTH-301 (NCT02542696) is an ongoing, international, multicenter, open-label, phase 3 trial to
determine the long-term safety, tolerability, and efficacy of apomorphine sublingual film for the
acute, intermittent treatment of OFF episodes associated with PD. During the titration phase,
patients who were in the practically defined OFF received increasing doses of apomorphine
sublingual film from 10 mg to 30 mg in 5-mg increments until a tolerable Full ON was achieved in
45 minutes during sequential office visits. Following a protocol amendment, the use of an antiemetic
during titration was at the discretion of the investigator. A post hoc analysis of interim data (data
collected up to September 30, 2020) evaluated the use of concomitant trimethobenzamide in 1
 76
de novo patients with PD in the United States receiving apomorphine sublingual film for OFF
episodes. As de novo, these patients were new to apomorphine sublingual film and not rollovers
from prior phase 2/3 studies.11,13,14

When you have identified an appropriate PD patient with OFF episodes for treatment with KYNMOBI, a
Patient Starter Kit is available to help find the most effective and tolerable dose. There are 2 ways for you
to obtain the Starter Kit for your patient.

Available through

Patient Starter Guide

Titration Kit

OPTION 1: A Therapeutic Specialist can provide your office with a Patient Starter Kit to give to the patient
IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)
Warnings and Precautions (cont’d)
•Q
 Tc Prolongation and Potential for Proarrhythmic Effects: QTc prolongation with KYNMOBI cannot be excluded.
	Drugs that prolong the QTc interval have been associated with torsades de pointes and sudden death. The relationship
of QTc prolongation to torsades de pointes is clearest for larger increases (20 msec and greater), but it is possible
that smaller QTc prolongations may also increase risk, or increase it in susceptible individuals, such as those with
hypokalemia, hypomagnesemia, bradycardia, concomitant use of other drugs that prolong the QTc interval, or genetic
predisposition (e.g., congenital prolongation of the QT interval). Although torsades de pointes has not been observed in
association with the use of KYNMOBI at recommended doses in clinical studies, experience is too limited to rule out an
increased risk. Palpitations and syncope may signal the occurrence of an episode of torsades de pointes.
14

OPTION 2: You can e-prescribe a Patient Starter Kit to [TC Script] for direct delivery to the patient’s home
through KYNMOBI® KYNNECT

The KYNMOBI Patient Starter Kit includes:
■

■

 Patient Starter Guide with links to helpful resources, a dose tracker, and information on patient support
A
and copay assistance
A KYNMOBI Titration Kit with 2 individually packaged films of each strength, for a total of 10 films

Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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EXPERIENCE ACCESS EXCELLENCE WITH KYNMOBI®
(apomorphine HCl)15-17

KYNMOBI COPAY SAVINGS CARD**

Easy,* affordable† access with a high rate of prescription approval

PAY AS
LITTLE AS

KYNMOBI is covered for:

B e s t - i n-

‡
C l a ss

88%

Coverage for
On-demand
Medications

87%

MEDICARE PART D
PATIENTS

COPAY

COPAY SAVINGS CARD*

with 75% paying between
$0 and $75—and most
paying $25 or less15,17

RxBIN: 610524
RxPCN: Loyalty
RxGRP: 50777797
ISSUER: (80840)

Eligible commercially insured patients may
pay as little as $15 per 30-count carton
with the KYNMOBI Copay Savings Card

2

Eligible uninsured, cash-paying patients may
pay as little as $195 per 30-count carton
with the KYNMOBI Copay Savings Card

* For qualifying individuals only. Restrictions apply.
This offer is not valid under Medicare, Medicaid, or
any other federal or state program. Commercially
insured individuals may pay as little as $15 for one
30-count carton prescription. Individual copay

ID: XXXXXXXXXX

COMMERCIAL PATIENTS
with 19% paying $0, and
eligible commercial patients
may pay $1515,17

15

$

1-844-KYNMOBI (1-844-596-6624)
8 am-8 pm ET, Monday through Friday

1

apply. See KYNMOBI Copay Savings Card Terms and
Conditions on the reverse side of this card or visit
www.KYNMOBI.com.
Powered By:

Not actual card.

There are 2 ways to obtain a KYNMOBI Copay Savings Card for your patient:
1. Via the Patient Starter Kit, in which one is provided
2. By calling your Therapeutic Specialist to have one delivered to your office
**Individual copay amounts may vary. A maximum benefit limit also applies. Limited to 5 cartons per month. Eligibility requirements
and restrictions apply.

Please see the KYNMOBI Savings Program Terms and Conditions at www.KYNMOBIHCP.com.

For more information about prescription fulfillment, please contact
KYNMOBI® KYNNECT at 1-844-KYNMOBI (1-844-596-6625)

No annual cap. Up to 5 cartons per month, if patients meet
the eligibility requirements

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)

IMPORTANT SAFETY INFORMATION FOR KYNMOBI SUBLINGUAL FILM (cont’d)

Warnings and Precautions (cont’d)

Warnings and Precautions (cont’d)

• QTc Prolongation and Potential for Proarrhythmic Effects (cont’d): The risks and benefits of KYNMOBI treatment should
be considered prior to initiating treatment with KYNMOBI in patients with risk factors for prolonged QTc.

• F ibrotic Complications: Cases of retroperitoneal fibrosis, pulmonary infiltrates, pleural effusion, pleural thickening,
and cardiac valvulopathy have been reported in some patients treated with ergot-derived dopaminergic agents. While
these complications may resolve when the drug is discontinued, complete resolution does not always occur. Although
these adverse reactions are believed to be related to the ergoline structure of these dopamine agonists, whether other,
nonergot derived dopamine agonists, such as KYNMOBI, can cause these reactions is unknown.

*36.5% of commercial and 5.2% of Medicare Part D patients have unrestricted access. Data current as of July 20, 2021.
Prior authorization approval rates for commercial and Medicare Part D patients are 73% and 95%, respectively.
The overall approval rate for KYNMOBI is 85%. Data current as of June 2021.15,16
†
Up to 62% of commercial and Medicare Part D patients pay $25 or less for their KYNMOBI prescription. Data current
as of June 1, 2021.
‡
KYNMOBI is covered on 87% of commercial plans and 88% of Medicare Part D plans. Inbrija® (levodopa inhalation powder)
is covered at 86% for commercial plans, with most prescriptions managed through prior authorizations.
Apokyn® (apomorphine hydrochloride injection) is covered at 69% for commercial patients. KYNMOBI continues to
have higher coverage compared to Inbrija, which is covered at 22% for Medicare Part D patients. Data current as of July 20,
2021. KYNMOBI demonstrates superior coverage across all payers with approvals at 76% compared to 25% for
Apokyn and 70% for Inbrija. Data current as of June 30, 2021.15,17

Please see Important Safety Information throughout and accompanying
full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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•P
 riapism: Apomorphine may cause prolonged painful erections in some patients. Severe priapism may require
surgical intervention.

: THE FLEXIBILITY TO MEET
YOUR PATIENTS’ ONBOARDING NEEDS

ACCESS SUPPORT WITH CoverMyMeds®

Comprehensive support

CoverMyMeds, an industry-leading PA support service, offers an efficient and no-cost method for
providers to complete PA requests. Please visit covermymeds.com to complete initial and reauthorization
requests, and any appeal requests for KYNMOBI.

KYNMOBI® KYNNECT for KYNMOBI® (apomorphine HCl) is specifically designed to help providers and patients
understand and manage the challenges of accessing therapy every step of the way. KYNMOBI® KYNNECT is a
quick phone call away and can assist with the following support:

Enrollment
■

 n all-digital, online enrollment process captures all the information you need to start your patient on
A
KYNMOBI in one form

Titration Education and Support
■

■

PA assistance with CoverMyMeds
PA support at your offices:
■

Automates the PA process to free up more time for patient care

■

Can be accessed online at covermymeds.com or via many Electronic Health Record systems

■

Physicians and staff can proactively access and submit a PA prior to writing the prescription

 atient Support: Patients enrolled in the Titration Education and Support program will receive supplemental
P
training and support on KYNMOBI and the titration process from a trained and experienced Clinical
Educator (CE)

CoverMyMeds

 lexible communication: The CE can provide training feedback according to schedules and preferences
F
(email, phone call, text) that work for both your practice a
 nd your patient

1-866-452-5017

8 am–11 pm ET, Monday through Friday
8 am–6 pm ET, Saturday
covermymeds.com

Reimbursement and Savings
■

■
■

■

■

 linical Coordinators will complete a benefits investigation for each patient case and will initiate a prior
C
authorization (PA) through CoverMyMeds®, if needed
The KYNMOBI Savings Program may help patients save on medication costs
 re-titration visit: During this session, the CE will provide initial education and gather information to prepare
P
for the titration visit
 itration visit: The CE provides supplemental education and support to the patient during the initial dose
T
self-administration, either in person o
 r virtually
 horough titration follow-through: The CE will schedule additional titration and education support visits if
T
necessary. After each visit, the C
 E will provide you with a summary

CoverMyMeds is a registered trademark of CoverMyMeds LLC.
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KYNMOBI® (apomorphine HCl) sublingual film: The first
and only sublingual treatment to provide relief from
OFF episodes1,2
UNIQUE

FAST
■

■

 0 minutes to significant
3
improvement in MDSUPDRS Part III score 
(primary endpoint)1
Improvement in
MDS-UPDRS Part III
scores reported as
soon as 15 minutes
(secondary endpoint)11

RELIABLE
■

■

2x as many patients
receiving KYNMOBI rated
themselves as being
Full ON within 30 minutes
compared with placebo
(35% vs 16%; P=0.043)
(key secondary endpoint)2

■

■

 ovel sublingual
N
apomorphine formulation2
 asy-to-carry
E
sublingual treatment
that patients can take
for any individual
OFF episode anytime,
anywhere1,11†
†

 YNMOBI can be taken
K
when needed for any type of
OFF episode, up to 5 times
per day with at least 2 hours
between doses.1

 9% of KYNMOBI-treated OFF episodes resulted in
7
a self-rated Full ON compared to 31% with placebo,
as demonstrated in home-dosing and response diary
data over 2 days (secondary endpoint)2*

*This diary recorded the time of each dose and whether a Full
ON was achieved at 30 minutes postdose. This secondary
endpoint did not demonstrate statistical significance.2

IMPORTANT SAFETY INFORMATION FOR KYNMOBI (apomorphine hydrochloride) SUBLINGUAL FILM (cont’d)
Most Common Adverse Reactions: Most common adverse reactions (incidence at least 10% in patients treated with
KYNMOBI and with an incidence greater than placebo) were nausea, oral/pharyngeal soft tissue swelling, oral/pharyngeal
soft tissue pain and paraesthesia, dizziness, and somnolence.
You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch or call
1-800-FDA-1088.
For additional information, please see the KYNMOBI full Prescribing Information and Instructions for Use for KYNMOBI at
www.KYNMOBIHCP.com.
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