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Introduction: 

On a daily basis many are faced with not being able to afford their medications.  An individual’s inability to obtain affordable medications may greatly impact symptom stability as well as his/her recovery process.
In order to provide prescription assistance to those without prescription drug coverage, many Pharmaceutical Companies have developed Prescription Assistance Programs (PAP).  These programs help patients who lack medication coverage and/or have limited financial means to obtain their medication at little or no cost. 
The following is a comprehensive listing of the available PAP programs from drug companies throughout the United States.  The companies and medications included in this list are not endorsed or supported by the Ohio Department of Mental Health and Addiction Services; rather they have been compiled as a public service to assist those in the community to find needed and affordable medications in order to promote wellness and recovery.
The complied information has been selected directly from the respective (pharmaceutical) company’s websites and from needymeds.org.  Our goal is to provide a resource that empowers individuals to manage their own recovery and wellness.  
AbbVie:
AbbVie Patient Assistance Foundation

1-800-222-6885

8:00 a.m. – 5:00 p.m. Central Time 

www.abbviepaf.org
Eligibility: 

Financial eligibility varies depending on the medication requested.   Must be uninsured or underinsured.  If a patient's medication cost is reimbursed by a private or public insurance program (including Medicaid and Medicare Part D plans), the patient will not routinely be accepted into the program. However, The AbbVie Patient Assistance Foundation recognizes that extenuating circumstances may exist and encourages any patient to request special consideration if, despite existing prescription insurance coverage, he or she cannot pay for needed medication. All such requests will be considered or reconsidered on a case-by-case basis.

****If you are enrolled in Medicare Part D or another insurance program, you may be eligible for assistance on an exception basis. Please call 1-800-222-6885 to discuss additional paperwork needed for consideration.

Available Medications:
Creon® (pancrelipase delayed release capsules)

Depakote® (divalproex sodium delayed-release tablets)

Depakote® ER (divalproex sodium extended-release tablets)
Duopa (carbidopa and levodopa) enteral suspension
Gengraf® Capsules (cyclosporine capsules, USP [MODIFIED])

HUMIRA® (adalimumab)

KALETRA® (lopinavir/ritonavir) Tablets

KALETRA® (lopinavir/ritonavir) Oral Solution

Lupaneta Pack® (leuprolide acetate for depot suspension and norethindrone acetate tablets)

LUPRON DEPOT® URO (leuprolide acetate)

LUPRON DEPOT® GYN (leuprolide acetate)

LUPRON DEPOT-PED® (leuprolide acetate)
MAVYRET™ (glecaprevir/pibrentasvir)
Norvir® (ritonavir oral solution)

Norvir® (ritonavir) tablet for oral use
Oriahnn™ (elagolix/estradiol/norethindrone acetate)
Orilissa™ (elagolix) tablets
RINVOQ™ (upadacitinib)
Skyrizi (risankizumab-rzaa)
Synthroid® (levothyroxine sodium tablets, USP)
Allergan Pharmaceuticals:
Allergan Patient Assistance Program

1-800 851 0758

http://www.allergan.com/responsibility/patient-resources/patient-assistance-programs
Eligibility:
· Must have no prescription coverage for needed medication 

· Can have Medicare part D, but have been denied or are ineligible for Low Income Subsidy  
· Income requirements not disclosed  
· Must be a U.S. citizen or legal resident 

Available Medications:

Acuvail® (ketorolac tromethamine 0.45%) ophthalmic solution

Device: AeroChamber Plus ® Flow-Vu ® Mouthpiece/ Flow-Vu ® Mask

Alphagan® P (brimonidine tartrate 0.1%)  ophthalmic solution

Armour ® Thyroid (thyroid tablets, USP) Tablets
AEROCHAMBER PLUS® FLOW-VU® aVHC Small/Medium Mask
Avycaz ® (ceftazidime/avibactam) Vials

BOTOX® (onabotulinum toxinA injection)

Bystolic ® (nebivolol) Tablets

Canasa ® (Mesalamine, USP)
CARAFATE® (sucralfate) suspension
Combigan® (brimonidine tartrate/timolol maleate 0.2%/00.5%) ophthalmic solution

Crinone ® (progesterone gel)

Dalvance® (dalbavancin) for injection

Delzicol ® (mesalamine) DR Capsules
DURYSTA™ (bimatoprost implant) 10 mcg
Estrace ® (estradiol) Cream

Fetzima ®  (levomilnacipran) Extended Release Capsules & Titration Pack

Gelnique ® (oxybutynin chloride 10 % gel)

Infed ® (Iron Dextran) Injection

Liletta ® (levonorgestrel) 

Linzess ® (linaclotide) Capsules

Lumigan® (bimatoprost 0.01%) ophthalmic solution

Monurol ® (fosfomycin) Powder

Namenda XR ® (memantine HCl) Extended Release Capsules & Titration Pack

Namenda ® (memantine HCl) Oral Solution

Namenda ® (memantine HCl) Tablets
Namzaric ® (memantine hydrochloride extended - release and donepezil hydrochloride) Capsules

Ozurdex® (dexamethasone intravitreal implant 0.7mg)

Pred Forte® (prednisolone acetate 1.0%) ophthalmic suspension

Pylera ® (bismuth subcitrate potassium, metronidazole, and tetracycline hydrochloride) Capsules

Rapaflo ® (silodosin) Capsules

Rectiv ® (nitroglycerin) Ointment

Restasis® (cyclosporine ophthalmic emulsion)​

Saphris ® (asenapine maleate) sublingual tablet

Savella ® (milnacipran HCl) Tablets & Titration Pack

TEFLARO® (ceftaroline fosamil) for injection

Trelstar ® (triptorelin pamoate) injectable suspension

Viberzi ® (eluxadoline) Tablets

Viibryd ® (vilazodone HCl) Tablets & Titration Pack

Viokace ® (Pancrelipase) Tablets

Vraylar ™ (cariprazine) Capsules

XEN® Sterile Injector

AstraZenica Pharmaceuticals:
AZ&Me™  Prescription Savings program for people without insurance

1-800-292-6363 (Forms and information available in Spanish)

https://www.astrazeneca-us.com/medicines/Affordability.html
Eligibility:
· Annual income must be at or below 300% of federal poverty level
· You do not receive drug coverage under any private insurance or any other coverage that provides assistance to help pay for medicines 
· Must be a U.S. resident, green card or work visa holder
**Individuals who have had a life changing event, or a change that is not reflected in financial documentation provided with the application may apply to the AZ&Me Prescription Savings Program. Examples of events may include:

•Loss of employment 

•Change in income 

•Loss of, or change in, prescription drug insurance coverage 

•Change in marital status 

•Change in household number

AZ&Me™ Prescription Savings program for people with Medicare Part D 

Eligibility:

· If you are enrolled in Medicare Part D, you may be eligible for the program if you meet the following criteria:

· You have an annual household income* equal to or less than:

•$38,280 for a single person

•$51,720 for a family of two

•$65,160 for a family of three

•$78,600 for a family of four

•$92,040 for a family of five
* Income limits might be higher in Alaska and Hawaii.

You are not enrolled in Limited Income Subsidy (LIS) for Medicare Part D

Savings program for people with Medicare Part D hotline at 1-800-AZandMe (1-800-292-6363) Monday through Friday, 8:00 a.m. to 8:00 p.m. EST, excluding holidays.
Available Medications:

BEVESPI AEROSPHERE®

(glycopyrrolate and formoterol fumarate) Inhalation Aerosol 9 mcg/4.8 mcg

BRILINTA® (ticagrelor) Tablets 60 mg, 90 mg

BYDUREON® (exenatide extended-release) for injectable suspension 2 mg pen

BYDUREON® BCise™ (exenatide extended-release) for injectable suspension 2 mg

BYETTA® (exenatide) Injection1.2 mL pen, 2.4 mL pen

CALQUENCE® (acalabrutinib) Capsules 100 mg

DALIRESP® (roflumilast) Tablets 250 mcg, 500 mcg

FARXIGA® (dapagliflozin) Tablets 5 mg, 10 mg

FASENRA™ (benralizumab) Subcutaneous Injection 30 mg

FASLODEX® (fulvestrant) Injection 500 mg (2 x 250 mg injections)

IMFINZI® (durvalumab) Injection for Intravenous Use 50 mg/mL

IRESSA®(gefitinib) Tablets 250 mg
LOKELMA™ (sodium zirconium cyclosilicate) 5 g, 10 g
KOMBIGLYZE® XR (saxagliptin and metformin hydrochloride extended-release) Tablets

5 mg/1000 mg, 5 mg/500 mg, 2.5 mg/1000 mg
KOSELUGO™ (Selumetinib) Capsules 10 mg, 25 mg
LOKELMA® (sodium zirconium cyclosilicate) for oral suspension 5 g, 10 g
LUMOXITI™ (moxetumomab pasudotox-tdfk) 1 mg
LYNPARZA® (olaparib) Tablets 100 mg, 150 mg

ONGLYZA® (saxagliptin) Tablets 2.5 mg, 5 mg

PULMICORT FLEXHALER® (budesonide inhalation powder) 90 mcg, 180 mcg

QTERN® (dapagliflozin and saxagliptin) 10 mg/5 mg

SYMBICORT®(budesonide/formoterol fumarate dihydrate) Inhalation Aerosol

80/4.5 mcg, 160/4.5 mcg

SYMLIN® (pramlintide acetate) Injection 1.5 mL, 2.7 mL

TAGRISSO® (osimertinib) Tablets 40 mg, 80 mg

XIGDUO® XR (dapagliflozin and metformin hydrochloride extended-release) Tablets

2.5 mg/1000 mg, 5 mg/500 mg, 5 mg/1000 mg, 10 mg/500 mg,10 mg/1000 mg
Bristol-Myers Squibb Company:

Bristol-Myers Squibb Patient Assistance Foundation, Inc. 
800-736-0003 Option 4 (phone)
https://www.bmspaf.org/#home
Eligibility:
The patient must not have any private or public insurance and have an income at or below 300% of the Federal Poverty Level ($38,280 or less per year for a single person or $48,060 or less per year for a family size of two.  Larger family sizes are adjusted accordingly.)  Medications that are injected may be subject to higher limits.    Medicare Part D enrollees may apply for assistance through a case by case appeals process based on significant financial and medical need. Medical diagnosis necessary for this program is not specified. The patient must also be a U.S. resident or legal alien.  Anyone requesting assistance can call to request a faxed application or download it from the website. The application will be faxed out. The completed application can be faxed or mailed back.  Both the patient and doctor are notified in writing of acceptance or denial. The decision is usually made within 24-48 hours. The medication is shipped out within 5-7 business days. The doctor must fill out a section and sign the application. The patient must fill out a section, sign the application and attach proof of income and denial letter from Medicaid. Up to a 90-day supply is sent to the doctor's office. The doctor/doctor's office must contact the company to arrange refills.  Every year a new application is needed.
Available Medications:

Dalkinza™ (daclatasvir)

Eliquis® (apixaban)

Empliciti™ (elotuzumab)

Nulojix® (belatacept)

Orencia® (abatacept)

Opdivo® (nivolumab)

Sprycel® (dasatinib)

Yervoy® (ipilimumab)
Zeposia® (ozanimod)

GSK 
Patient Assistance Program for patients who do not have insurance
1‑866‑728‑4368

La asistencia está disponible en español y muchos otros idiomas: 1‑866‑728‑4368

https://www.gskforyou.com/uninsured-patient-assistance/
Eligibility: 

The patient must have no prescription coverage for the requested medication and have an income at or below 250% of the Federal Poverty Level ($31,899.96 or less per year for a single person or $43,100.04 or less per year for a family size of two.  Larger family sizes are adjusted accordingly.)  Medical diagnosis necessary for this program is not specified. The patient must also be a U.S. resident.  Applicants can enroll by mailing a completed application, a current prescription and income documentation. If the patient chooses not to enroll in Part D and is not eligible for the Low Income Subsidy Program, then s/he may be eligible for this program. The application can be filled out and printed on the website, but each application needs an individual number (which the website does automatically.)
*Puerto Rico applicants who are financially eligible for Puerto Rico’s Government Health Plan must have documentation of denial of coverage through Mi Salud before applying to a GSK Patient Assistance Program.

Available Medications:
ADVAIR DISKUS 100/50 (fluticasone propionate 100 mcg and salmeterol 50 mcg inhalation powder)

ADVAIR DISKUS 250/50 (fluticasone propionate 250 mcg and salmeterol 50 mcg inhalation powder)

ADVAIR DISKUS 500/50 (fluticasone propionate 500 mcg and salmeterol 50 mcg inhalation powder)

ADVAIR HFA 115/21 (fluticasone propionate 115 mcg and salmeterol 21 mcg) Inhalation Aerosol

ADVAIR HFA 230/21 (fluticasone propionate 230 mcg and salmeterol 21 mcg) Inhalation Aerosol

ADVAIR HFA 45/21 (fluticasone propionate 45 mcg and salmeterol 21 mcg) Inhalation Aerosol

ANORO ELLIPTA (umeclidinium and vilanterol inhalation powder)

ARNUITY ELLIPTA (fluticasone furoate inhalation powder)

BECONASE A (beclomethasone dipropionate, monohydrate) Nasal Spray, 0.042%

BENLYSTA (belimumab) Injection

BLENREP (belantamab mafodotin)

BREO ELLIPTA (fluticasone furoate and vilanterol inhalation powder)

COREG CR (carvedilol phosphate extended release capsules)

EPIVIR-HBV (lamivudine) Oral Solution

EPIVIR-HBV (lamivudine) Tablets

FLOVENT DISKUS 100 MCG (fluticasone propionate inhalation powder, 100 mcg)

FLOVENT DISKUS 250 MCG (fluticasone propionate inhalation powder, 250 mcg)

FLOVENT DISKUS 50 MCG (fluticasone propionate inhalation powder, 50 mcg)

FLOVENT HFA 110 MCG (with a dosage counter) (fluticasone propionate inhalation aerosol)

FLOVENT HFA 220 MCG (with a dosage counter) (fluticasone propionate inhalation aerosol)

FLOVENT HFA 44 MCG (with a dosage counter) (fluticasone propionate inhalation aerosol)

IMITREX (sumatriptan) Nasal Spray

INCRUSE ELLIPTA (umeclidinium inhalation powder)

JALYN (dutasteride and tamsulosin hydrochloride) Capsules

LAMICTAL (lamotrigine) Starter Kits

LAMICTAL (lamotrigine) Tablets, Chewable Dispersible Tablets or Orally Disintegrating Tablets

LAMICTAL ODT (lamotrigine) Patient Titration Kits

LAMICTAL XR Prescribing Information

LAMICTAL XR (lamotrigine) Patient Titration Kits

MALARONE (atovaquone and proguanil hydrochloride) Tablets

MEPRON (atovaquone) Suspension

NUCALA  (mepolizumab) for injection, for subcutaneous use

RELENZA (zanamivir) inhalation powder for oral inhalation

RYTHMOL SR (propafenone hydrochloride) extended release Capsules

SEREVENT DISKUS (salmeterol xinafoate inhalation powder)

SHINGRIX  (Zoster Vaccine Recombinant, Adjuvanted)

SORIATANE (acitretin) Capsules

TRELEGY ELLIPTA (fluticasone furoate, umeclidinium, and vilanterol inhalation powder), for oral inhalation

VENTOLIN HFA (albuterol sulfate HFA inhalation aerosol)

ZEJULA (niraparib) for oral use
Johnson and Johnson:

Johnson and Johnson Patient Assistance Foundation Inc.

1-800-652-6227
http://www.jjpaf.org/
Eligibility:

1.
No public or private prescription drug coverage 

2.
Income eligibility depends on medication prescribed.  (Please see website for further information)
3.
Reside in the United States or a United States territory 

4.
Are being treated by a U.S.-licensed healthcare provider 

5.
Are being treated as an outpatient 
Available Medications:
BALVERSA® (erdafitinib) Tablets

CONCERTA® (methylphenidate HCI) Extended-Release Tablets CII
DARZALEX® (daratumumab) Injection for intravenous infusion
DARZALEX FASPRO™ (daratumumab and hyaluronidase-fihj), injection for subcutaneous use
DOXIL® (doxorubicin HCL liposome) IV Infusion
EDURANT® (rilpivirine) Tablets
ELMIRON® (pentosan polysulfate sodium) Capsules
ERLEADA™ (apalutamide) Tablets
HALDOL® (haloperidol) Immediate-Release Injection
HALDOL® Decanoate (haloperidol) IM Injection Only
IMBRUVICA® (ibrutinib) Capsules/Tablets
INTELENCE® (etravirine) Tablets
INVEGA SUSTENNA® (paliperidone palmitate) Extended-Release Injectable Suspension
INVEGA TRINZA® (paliperidone palmitate) Extended-Release Injectable Suspension
INVOKAMET® (canagliflozin/metformin HCI) Tablets
INVOKAMET® XR (canagliflozin/metformin HCI) Extended-Release Tablets
INVOKANA® (canagliflozin) Tablets
MONOVISC® (high molecular weight hyaluronan) Injection
ORTHOVISC® (high molecular weight hyaluronan) Injection
PREZCOBIX® (darunavir 800mg/cobicistat 150mg) Tablets
PREZISTA® (darunavir) Tablets/Oral Suspension
REMICADE® (infliximab) IV Infusion
RISPERDAL CONSTA®(risperidone) Long-Acting Injection
SIMPONI® (golimumab) Injection
SIMPONI ARIA® (golimumab) IV Infusion
SIRTURO® (bedaquiline) Tablets
SPORANOX®(itraconazole) Capsules
SPORANOX® (itraconazole) Oral Solution
SPRAVATO® † (esketamine) Nasal Spray, for intranasal use, CIII
STELARA® (ustekinumab) Injection, for subcutaneous or intravenous use
SYMTUZA™ (darunavir, cobicistat, emtricitabine, and tenofovir alafenamide) Tablets
TREMFYA® (guselkumab) Injection, for subcutaneous use
XARELTO® (rivaroxaban) Tablets
YONDELIS® (trabectedin) Injection for intravenous infusion
ZYTIGA® (abiraterone acetate) Tablets
Lilly USA: 

Lilly Cares Program

1- 800-545-6962

http://www.lillycares.com/
Eligibility:
The patient must have no prescription coverage and an income at or below 300% of the Federal Poverty Level ($38,280 or less per year for a single person or $48,060 or less per year for a family size of two.  Larger family sizes are adjusted accordingly.)   **If you live in Alaska or Hawaii, please contact Lilly and Company for annual adjusted gross income limits.
Individuals eligible for Medicare D must have spent $1,100 in a calendar year, no other type of Medicare is eligible. The Lilly Cares program has a 12-month enrollment period for eligible patients. Lilly Cares generally ships a 4-month supply of medication and all medications are shipped to the prescriber´s office. 

Available Medications:
Alimta® (pemetrexed for injection)
Baqsimi® (glucagon) nasal powder
Basaglar® (insulin glargine injection)

Cialis Tablet 2.5mg, 5mg, 10mg, 20mg (tadalafil)
Cymbalta Capsules 20mg, 30mg, 60mg (duloxetine)
Cyramza® (ramucirumab) injection
Emgality® (galcanezumab-gnlm) injection
Erbitux® (cetuximab) injection
Evista Tablets 60mg (raloxifene)
Forteo® (teriparatide injection)
Glucagon Emergency Kit Injection  (glucagon)
Humalog Injection 1000vial (insulin lispro)
Humalog 50/50 Injection  (insulin lispro)
Humalog 75/25 Injection 300pen (insulin lispro)
Humatrope® (somatropin) for injection
Humulin 70/30  Injection  (insulin human)
Humulin N  Suspension 1 (nph human insulin)
Humulin R  Injection 1 (insulin human)
Lyumjev™ (insulin lispro-aabc) injection
Olumiant® (baricitinib) tablets
Prozac  Pulvules 10mg, 20mg, 40mg (fluoxetine)
Prozac Weekly Capsules 90mg (fluoxetine)
Retevmo™ (selpercatinib) capsules
Reyvow® (lasmiditan) tablets C-V
Strattera Capsules 10mg, 18mg, 25mg, 40mg, 60mg (atomoxetine)
Symbyax Capsules 3/25mg, 6/25mg, 6/50mg, 12/25mg, 12/50mg (olonzapine/fluoxetine)
Taltz® (ixekizumab) injection
Trulicity™ (dulaglutide) injection
Verzenio® (abemaciclib) tablets
Zyprexa® (olanzapine)

Zyprexa® Zydis® (olanzapine orally disintegrating tablets)

Zyprexa® Relprevv® (olanzapine for extended release injectible suspension)
Novartis Pharmaceuticals:

Novartis Pharmaceuticals Patient Assistance Foundation
1-800.277.2254 (Forms and information available in Spanish)
https://www.pharma.us.novartis.com/our-products/patient-assistance
Eligibility:

· Must be a U.S. resident 
· Financial eligibility program requirements are 400% of the Federal Poverty Level (FPL) 
· No private or public prescription coverage 

Medications Available:
Adakveo® (crizanlizumab-tmca)
Afinitor® (everolimus)
Afinitor Disperz® (everolimus suspension)
Alomide® (lodoxamide tromethamine solution)
Arzerra® (ofatumumab)
Azopt® (brinzolamide suspension)
Beovu® (brolucizumab-dbll) Injection
Betoptic S® (betaxolol hydrochloride suspension)
Cipro® HC Otic (ciprofloxacin hydrochloride and hydrocortisone suspension)
Ciprodex® (ciprofloxacin and dexamethasone)

Coartem® (artemether and lumefantrine)

Cosentyx® (secukinumab)

Durezol® (difluprednate emulsion)

Entresto™ (sacubitril/valsartan)

Exjade® (deferasirox)

Extavia® (interferon beta-1b)
Fulvestrant injection, for intramuscular use

Gilenya® (fingolimod)

Glatopa™ (glatiramer acetate)

Gleevec® (imatinib mesylate)

Hycamtin® (topotecan) Capsules

Hycamtin® (topotecan hydrochloride) For Injection

Ilaris® (canakinumab)
Ilevro® (nepafenac suspension)

Jadenu ® (deferasirox)

Jadenu® Sprinkle (deferasirox) granules

Kesimpta® (ofatumumab)

Kisqali® (ribociclib)

Kisqali® Femara® Co-Pack (ribociclib and letrozole) tablets

Levoleucovorin Injection

Maxidex® (dexamethasone suspension)
Mayzent®

Mekinist® (trametinib)

Myfortic® (mycophenolic acid)

Neoral® (cyclosporine soft gelatin capsule, USP)

Nevanac® (nepafenac suspension)

Omnitrope® Somatropin (rDNA origin)
Piqray® (alpelisib)

Promacta® (eltrombopag)

Reclast® (zoledronic acid)

RYDAPT® (midostaurin)

Sandimmune® (cyclosporine)
SANDOSTATIN LAR® DEPOT (octreotide acetate)

Simbrinza® (brinzolamide/brimonidine tartrate suspension)

Tabrecta™ (capmatinib)

Tafinlar® (dabrafenib)
Tasigna® (nilotinib)

Tegretol® (carbamazepine)

Tegretol-XR® (carbamazepine extended release)

Tobradex® (ophthalmic ointment)

Travatan Z® (travoprost solution)

Triesence® (triamcinolone acetonide injectable suspension)

Trileptal® (oxcarbazepine)
Tykerb® (lapatinib)

Vigamox® (moxifloxacin hydrochloride solution)

Votrient® (pazopanib)

Xiidra® (lifitegrast ophthalmic solution)

Zarxio™ (filgrastim-sndz)

Ziextenzo® (pegfilgrastim-bmez)‎
ZORTRESS® (everolimus)

ZYKADIA® (ceritinib)
Pfizer Inc:

Pfizer RxPathways:
Pfizer Patient Assistance Program
(Information and application available in Spanish)
1-866-706-2400
New Patients 1-844-989-PATH (7284)
https://www.pfizerrxpathways.com/
Free Medication Eligibility:
1.  Have a valid prescription for the Pfizer medicine for which they are seeking assistance

2.  No prescription coverage, or not enough coverage, to pay for their Pfizer medicine

3.  Reside in the U.S. or a U.S. territory

4.  Meet income guidelines, which vary by medicine, but start at 400% of Federal Poverty                 Level
5.  Be treated by a healthcare provider licensed in the U.S. or a U.S. territory

**Pfizer also has programs that provide eligible patients with insurance, support assistance, and medicines at a savings. Contact Pfizer RxPathways for details (844-989-7284).
Available Medications: 
AROMASIN® (exemestane) tablets

ARTHROTEC® (diclofenac sodium/misoprostol)

BENEFIX® Coagulation Factor IX(recombinant)

BESPONSA™ (inotuzumab ozogamicin) for injection, for intravenous use

BOSULIF® (bosutinib)

CADUET® (amlodipine besylate/atorvastatin calcium)

CAMPTOSAR® (irinotecan HCl) injection

CAVERJECT® (alprostadil) for injection

CELEBREX® (celecoxib) capsules

CELONTIN® (methsuximide) capsules

CHANTIX® (varenicline)

CLEOCIN® (clindamycin)

DAURISMO™ (glasdegib)

DEPO®-ESTRADIOL (estradiolcypionate) injection

DEPO-PROVERA® (medroxyprogesteroneacetate injectable suspension)

DEPO-SUBQ PROVERA 104®

(medroxyprogesterone acetate) injectable suspension 104 mg/0.65 mL

DETROL® (tolterodine tartrate)

DETROL® LA (tolterodine tartrate extended release) capsules

DILANTIN® (extended phenytoinsodium) capsules

DUAVEE® (conjugated estrogens/bazedoxifene)

ELELYSO® (taliglucerase alfa)

ELLENCE® (epirubicin hydrochloride) injection

EMCYT® (estramustine phosphate sodium) capsules

ESTRING® (estradiol vaginal ring)

EUCRISA™ (crisaborole) ointment, 2%

FELDENE® (piroxicam)

FLECTOR® PATCH (diclofenac epolamine) topical patch, 1.3%

FRAGMIN® (dalteparin sodium) Injection

GENOTROPIN® (somatropin [rDNA origin]) for injection

GLYSET® (miglitol)

HEPARIN® sodium injection

IBRANCE® (palbociclib)

IDAMYCIN PFS® (idarubicin hydrochloride) injection

INFLECTRA®(infliximab-dyyb)

INLYTA® (axitinib)

INSPRA® (eplerenone)

LINCOCIN® (lincomycin)

LORBRENA® (lorlatinib)

LYRICA® (pregabalin)

LYRICA® CR (pregabalin) extended release tablets CV

MENEST® (esterified estrogens)

MYCOBUTIN® (rifabutin)

MYLOTARG™ (gemtuzumab ozogamicin) injection for IV infusion

NICOTROL® (nicotine)

NIVESTYM™ (filgrastim-aafi) injection

NORPACE® (disopyramide phosphate)

NORPACE® CR (disopyramide phosphate) extended-release capsules

PHOSPHOLINE IODIDE® (echothiophate iodide) for Ophthalmic Solution

PREMARIN® (conjugated estrogens)

PREMARIN® (conjugated estrogens) Vaginal Cream

PREMPHASE® (conjugated estrogens plus medroxyprogesterone acetate) tablets

PREMPRO® (conjugated estrogens/medroxyprogesterone acetate) tablets

PREVNAR 13® (Pneumococcal 13-valent Conjugate Vaccine [Diphtheria

CRM197 Protein])

PRISTIQ® (desvenlafaxine)

RAPAMUNE® (sirolimus)

RELPAX® (eletriptan HBr)

RETACRIT™ (epoetin alfa-epbx) injection

REVATIO® (sildenafil)

SKELAXIN® (metaxalone)

SOMAVERT® (pegvisomant)

SUTENT® (sunitinib malate)

SYNAREL® (nafarelin acetate)

TALZENNA™ (talazoparib)

TIKOSYN® (dofetilide)

TORISEL® (temsirolimus)

TOVIAZ® (fesoterodine fumarate)

TRECATOR® (ethionamide) tablets

TRUMENBA® (Meningococcal Group B Vaccine)

TYGACIL® (tigecycline)

VFEND® (voriconazole)

VIZIMPRO® (dacomitinib)

VYNDAQEL® (tafamidis meglumine) tablets

XALKORI® (crizotinib)

XELJANZ® (tofacitinib)

XELJANZ® XR (tofacitinib)

XYNTHA® antihemophilic factor (recombinant)

ZARONTIN® (ethosuximide)

ZINECARD® (dexrazoxane) for injection

ZYVOX® (linezolid)
Pfizer Savings Program

The Pfizer Savings Program helps uninsured patients access the following Pfizer medicines at a savings through their local retail pharmacy, regardless of income:
 1-855-239-9869 to enroll
Available Medications:

ACCUPRIL® (quinapril HCl)

ACCURETIC® (quinapril HCl/hydrochlorothiazide)

ALDACTAZIDE® (spironolactone/hydrochlorothiazide)

ALDACTONE® (spironolactone)

ALTACE® (ramipril)

AROMASIN® (exemestane) tablets

ARTHROTEC® (diclofenac sodium/misoprostol)

ATGAM® (lymphocyte immune globulin, anti-thymocyte globulin [equine] sterile solution)

AZULFIDINE® (sulfasalazine)

BACITRACIN for Injection

BOSULIF® (bosutinib)

CADUET® (amlodipine besylate/atorvastatin calcium)

CALAN® (verapamil hydrochloride)

CALAN® SR (verapamil hydrochloride sustained-release oral) caplets

CARDURA® (doxazosin mesylate)

CARDURA® XL (doxazosin mesylate extended release) tablets

CAVERJECT® (alprostadil) for injection

CELEBREX® (celecoxib) capsules

CELONTIN® (methsuximide) capsules

CHANTIX® (varenicline)

CLEOCIN® (clindamycin)

COLESTID® (micronized colestipol hydrochloride)

CORTEF® (hydrocortisone) tablets

CORVERT® (ibutilide fumarate) injection

CYKLOKAPRON® (tranexamic acid) injection

CYTOMEL® (liothyronine sodium)

CYTOTEC® (misoprostol)

DAURISMO™ (glasdegib)

DAYPRO® (oxaprozin)

DEPO®-ESTRADIOL (estradiol cypionate) injection

DEPO-MEDROL® (methylprednisolone acetate injectable suspension)

DEPO-PROVERA® (medroxyprogesterone acetate injectable suspension)

DEPO-SUBQ PROVERA 104® (medroxyprogesterone acetate) injectable

suspension 104mg/0.65mL

DEPO®-TESTOSTERONE (testosterone cypionate) injection

DETROL® (tolterodine tartrate)

DETROL® LA (tolterodine tartrate extended release) capsules

DIFLUCAN® (fluconazole)

DILANTIN® (extended phenytoin sodium) capsules

DUAVEE® (conjugated estrogens/bazedoxifene)

EFFEXOR XR® (venlafaxine hydrochloride)

ELLENCE® (epirubicin hydrochloride) injection

EMBEDA® (morphine sulfate and

naltrexone hydrochloride)

EMCYT® (estramustine phosphate sodium) capsules

ERAXIS® (anidulafungin)

ESTRING® (estradiol vaginal ring)

FELDENE® (piroxicam)

FLAGYL® (metronidazole)

FLECTOR® PATCH (diclofenac epolamine) topical patch, 1.3%

GEODON® (ziprasidone HCL)

GLUCOTROL® (glipizide)

GLYNASE® PRESTAB® (micronized glyburide)

GLYSET® (miglitol)

HALCION® (triazolam)

HEMABATE® (carboprost tromethamine)

IBRANCE® (palbociclib)

IDAMYCIN PFS® (idarubicin hydrochloride) injection

INLYTA® (axitinib)

INSPRA® (eplerenone)

LEVOXYL® (levothyroxine sodium) tablets

LINCOCIN® (lincomycin)

LIPITOR® (atorvastatin calcium)

LOMOTIL® (diphenoxylate hydrochloride/atropine sulfate)

LOPID® (gemfibrozil)

LORBRENA® (lorlatinib)

LYRICA® (pregabalin)

LYRICA® CR (pregabalin) extended release tablets CV

MEDROL® (methylprednisolone)

MENEST® (esterified estrogens)

MYCOBUTIN® (rifabutin)

NARDIL® (phenelzine sulfate)

NEURONTIN® (gabapentin)

NICOTROL® (nicotine)

NITROSTAT® (nitroglycerin)

NIVESTYM™ (filgrastim-aafi) injection

NORPACE® (disopyramide phosphate)

NORPACE® CR (disopyramide phosphate) extended-release capsules

NORVASC® (amlodipine besylate)

PFIZERPEN® (penicillin G potassium)

PREMARIN® (conjugated estrogens)

PREMARIN® (conjugated estrogens) 

PREMPHASE® (conjugated estrogens plus medroxyprogesterone acetate) tablets

PREMPRO® (conjugated estrogens/medroxyprogesterone acetate) tablets

PRISTIQ® (desvenlafaxine)

PROCARDIA® (nifedipine)

PROCARDIA XL® (nifedipine)

PROTONIX® (pantoprazole sodium)

PROVERA® (medroxyprogesterone acetate)

RAPAMUNE® (sirolimus)

RELPAX® (eletriptan HBr)

REVATIO® (sildenafil)

R-GENE® 10 arginine hydrochloride injection

SKELAXIN® (metaxalone)

SOMAVERT® (pegvisomant)

SONATA® (zaleplon)

SUTENT® (sunitinib malate)

SYNAREL® (nafarelin acetate)

TALZENNA™ (talazoparib)

TESSALON® (benzonatate)

TIKOSYN® (dofetilide)

TOVIAZ® (fesoterodine fumarate)

TRECATOR® (ethionamide) tablets

VFEND® (voriconazole)

VIAGRA® (sildenafil citrate)

VISTARIL® (hydroxyzine pamoate)

VIZIMPRO® (dacomitinib)

XALATAN® (latanoprost)

XALKORI® (crizotinib)

XANAX® (alprazolam)

XELJANZ® (tofacitinib)

XELJANZ® XR (tofacitinib)

ZARONTIN® (ethosuximide)

ZINECARD® (dexrazoxane) for injection

ZITHROMAX® (azithromycin)

ZMAX® (azithromycin extended release)

ZOLOFT® (sertraline HCL)

ZYVOX® (linezolid

Sunovion Pharmaceuticals:

Sunovion Support Prescription Assistance Program 
1-877-850-0819
http://www.sunovionsupport.com/latuda/index.html
Eligibility:

· A resident of the U.S., Puerto Rico, or the U.S. Virgin Islands, and 18 years of age or older

· Under the care of a U.S. healthcare professional with a valid prescription

· Without prescription insurance coverage (this includes Medicare and Medicaid)

· Within 300% of the federal poverty level for the number of people in the household 
Available Medications:
Aptiom® (eslicarbazepine acetate)
Kynmobi™ (apomorphine hydrochloride)
Latuda (lurasidone hydrochloride) tablets

Takeda Pharmaceuticals:

Takeda Help at Hand Patient Assistance Program

1-800-830-9159

https://www.takeda.com/en-us/corporate-responsibility/patient-assistance
Eligibility:

· Must be a U.S. resident 

· Financial eligibility program requirements are 500% of the Federal Poverty Level (FPL)

· No private or public prescription coverage 

Available Medications:

AMITIZA (Lubiprostone Capsules)
CARBATROL® (carbamazepine) Extended-Release Capsules
COLCRYS (COLCHICINE, USP) TABLETS
DEXILANT (DEXLANSOPRAZOLE) Delayed-Release Capsules
FOSRENOL® (lanthanum carbonate) Chewable Tablets

FOSRENOL® (lanthanum carbonate) Oral Powder

INTUNIV® (guanfacine) Extended-Release Tablets
KAZANO (ALOGLIPTIN AND METFORMIN HCL) Tablets
LIALDA® (mesalamine) Delayed-Release Tablets
MOTEGRITY® (PRUCALOPRIDE) Tablets

MYDAYIS™ (mixed salts of a single-entity amphetamine product) Capsules CII
NESINA (ALOGLIPTIN) TABLETS
OSENI (ALOGLIPTIN AND PIOGLITAZONE) Tablets
PENTASA® (mesalamine) Controlled-Release Capsules
PREVACID SOLUTAB (LANSOPRAZOLE) Delayed-Release Orally Disintegrating Tablets

ROZEREM (RAMELTEON) Tablets
VYVANSE® (lisdexamfetamine dimesylate) Capsules, CII

VYVANSE® (lisdexamfetamine dimesylate) Chewable Tablets, CII

TEVA Pharmaceuticals: 
Teva Cares

1-877-237-4881

http://www.tevacares.org
Free Medication Eligibility:
Eligibility is based on a patient's income and prescription insurance status. Must also be a resident of the U.S., Puerto Rico, or the Virgin Islands. 
Available Medications:
AirDuo RespiClick (fluticasone propionate 113 mcg and salmeterol 14mcg) Inhalation Powder

Bendeka™ (bendamustine HCl) for injection
Clozapine Tablets
Cyclosporine Capsules Modified
Cyclosporine Oral Solution Modified 
GABITRIL® (tiagabine hydrochloride) Tablets 
GALZIN® Capsules (zinc acetate)NUVIGIL® (armodafinil) Tablets [C-IV]

Granix® (tbo-filgrastim) Injection
HERZUMA® (trastuzumab-pkrb) Injection
NUVIGIL® (armodafinil) Tablets [C-IV]ORAP® Tablets (pimozide)Proglycem® (diazoxide) Oral Suspension
ProAir RespiClick® (albuterol sulfate) Inhalation
ProAir® HFA (albuterol sulfate) Inhalation Aerosol
Proglycem® (diazoxide) Oral Suspension
QNASL® (beclomethasone dipropionate) Nasal Aerosol

QVAR® RediHaler™ (beclomethasone dipropionate HFA) Inhalation Aerosol

SYNRIBO® (omecetaxine mepesuccinate) for Injection

TREANDA® (bendamustine hydrochloride) for Injection

TRISENOX® (arsenic trioxide) injection
TRUXIMA® (rituximab-abbs) Injection


**** The following are pharmaceutical programs that do not include psychotropic medications but do offer physical health medications to individuals at no or low cost.  
Bausch Health Companies:
Bausch Health Patient Assistance Program

1- 833-862-8727

https://www.bauschhealthpap.com/
Eligibility:
The patient must have no prescription coverage for any medications and have an income at or below 300% of the Federal Poverty Level. Must also be a resident of the U.S.

Available Medications:

ACANYA®(clindamycin phosphate and benzoyl peroxide) Gel, 1.2% or 2.5%, for Topical Use

ALDARA®Cream 5%

ALREX®(loteprednol etabonate ophthalmic suspension) 0.2%

ANCOBON®(flucytosine) 500 mg Capsules
APLENZIN® (bupropion hydrobromide) Extended-Release Tablets, 174 mg, 348 mg, 522 mg
ARAZLO® (tazarotene) Lotion, 0.045%
ATOPICLAIR®Nonsteroidal Cream 100 g Tube

BENZAMYCIN GEL® 46.6 g

BEPREVE®(bepotastine besilate ophthalmic solution) 1.5%

BESIVANCE®(besifloxacin ophthalmic suspension) 0.6%

BIAFINE®45 g Topical Emulsion

BRYHALI™(halobetasol propionate) Lotion, 0.01% 60 g or 100 g

CARAC®(fluorouracil cream) Cream, 0.5%

CLINDAGEL®(clindamycin phosphate gel) Topical Gel, 1%

CUPRIMINE®(penicillamine) Capsules
CYCLOSET® (bromocriptine mesylate tablets), for Oral Use
DEMSER®(metyrosine) Capsules

DUOBRII™(halobetasol propionate and tazarotene 0.01%/0.45%) 100 g for Topical Use

EFUDEX®(fluorouracil) Topical Cream, 5%

ELIDEL®(pimecrolimus) Cream, 1% for Topical Use

HYLATOPIC PLUS CREAM®100 g Tube

HYLATOPIC PLUS FOAM®100 g Canister

HYLATOPIC PLUS LOTION®14 oz Bottle

JUBLIA®(efinaconazole) Topical Solution, 10% 4 mL or 8 mL

LACRISERT®(hydroxypropyl cellulose ophthalmic insert)

LOCOID LIPOCREAM® Cream 45 g

LOCOID®(hydrocortisone butyrate) Lotion, 0.1%, for Topical Use

LOTEMAX®(loteprednol etabonate ophthalmic gel) 0.38% or 0.5%

LUZU®(luliconazole) Cream, 1% for Topical Use

MEPHYTON®(phytonadione) Vitamin K1 Tablets

MOVIPREP®(polyethylene glycol 3350, sodium sulfate, sodium chloride, potassium chloride, sodium ascorbate, and ascorbic acid for oral solution)

NORITATE®(metronidazole cream) Cream, 1% for Topical Use Only

ONEXTON®(clindamycin phosphate and benzoyl peroxide) Gel, 1.2% or 3.75% for Topical Use

OXSORALEN-ULTRA®(methoxsalen capsules, USP, 10 mg) Capsules

PLENVU®(PEG 3350, sodium ascorbate, sodium sulfate, ascorbic acid, sodium chloride, and potassium chloride), Powder for oral solution

PROLENSA®(bromfenac ophthalmic solution) 0.07%

RELISTOR®(methylnaltrexone bromide) Tablets, for Oral Use, 90-count

RELISTOR®(methylnaltrexone bromide) injection, for subcutaneous use

(7 single-dose pre-filled syringes per carton) 8 mg/0.4 mL or 12 mg/0.6 mL

RENOVA®(tretinoin cream) 0.02% for Topical Use, Pump

RETIN-A CREAM®45 gm 0.025% or 0.05% or 0.1%

RETIN-A GEL®45 gm 0.01% or 0.025%

RETIN-A MICRO®(tretinoin) Gel Microsphere for Topical Use 0.06% or 0.08%

RETISERT®(fluocinolone acetonide intravitreal implant) 0.59 mg for Intravitreal Use

SOLODYN®(minocycline HCI) Extended Release Tablets for Oral Use 55 mg or 80 mg or 105 mg

SYPRINE®(trientine hydrochloride) Capsules

TARGRETIN®(bexarotene) Capsules, for Oral Use

TARGRETIN®(bexarotene) Gel 1%

TASMAR®(tolcapone) Tablets

TETRIX CREAM®90 g Tube

TIMOPTIC®in OCUDOSE® (timolol maleate ophthalmic solution) 0.25% or 0.5%

TRULANCE®(plecanatide) 3 mg Tablets

UCERIS®(budesonide) Rectal Foam

VISUDYNE®(verteporfin for injection), for Intravenous Use

VYZULTA™(latanoprostene bunod ophthalmic solution) 0.024%

XIFAXAN®(rifaximin) Tablets, for Oral Use, 550 mg

ZELAPAR®(selegiline hydrochloride) Orally Disintegrating Tablets

ZIRGAN®(ganiciclovir ophthalmic gel) 0.15%

ZYCLARA®(imiquimod) cream 3.75%, for Topical Use 7.5 g Pump Box of 28 Packets

ZYLET®(loteprednol etabonate 0.5% and tobramycin 0.3% ophthalmic suspension)

Bayer Healthcare Pharmaceuticals:
Bayer Patient Assistance Program 
1-866-575-5002

www.bayer.com
Eligibility: 
· Must be a citizen of the U.S. or its Territories  

· Must not have public or Medicare (Part D prescription coverage 
· Medication must be sent to a physician’s office
· You cannot afford to pay for your medicine  

Available Medications:
Adempas tablet

Aliqopa injectable; subcutaneous

Angeliq tablet

Betaseron vial

Biltricide tablet

Climara Pro transdermal system

Jivi injection; iv

Kogenate FS powder; iv

Kovaltry powder; iv

Kyleena intrauterine system
Lampit® (nifurtimox)
Menostar transdermal system

Mirena contraceptive system

Natazia tablet

Nexavar tablet

Nubeqa tablet

Safyral tablet

Skyla intrauterine

Stivarga tablet

Vitrakvi

Merck Pharmaceuticals:

Merck Patient Assistance Program
1-800-727-5400

http://www.merckhelps.com/
Eligibility (all 3 of the following conditions apply):
· U.S. resident and have a prescription for a Merck medicine from a doctor licensed in the U.S.     * (You do not have to be a US citizen. Legal residents of the United States, including US Territories, are also eligible). 
· No insurance or other coverage for prescription medicine.
Some examples of other insurance coverage include private insurance, HMOs, Medicaid, Medicare, state pharmacy assistance programs, veteran’s assistance, or any other social service agency support. (Medicare D participants may be eligible through an appeals process).
· Household income of 400% below FPL
** Exceptions may be made based on the patient's individual circumstances. Individuals who do not meet the insurance criteria may still qualify for the Merck Patient Assistance Program if they attest that they have special circumstances of financial hardship, and their income meets the program criteria.

Available Medications:

ASMANEX® HFA (mometasone furoate) Inhalation Aerosol

ASMANEX® TWISTHALER® (mometasone furoate inhalation powder)  

BELSOMRA® (suvorexant) C-IV 

CANCIDAS® (caspofungin acetate) for Injection

CRIXIVAN® (indinavir sulfate) 200 mg and 400 mg Capsules

CUBICIN® (daptomycin for injection), for Intravenous Use 

DELSTRIGO™ (doravirine, lamivudine, and tenofovir disoproxil fumarate) tablets, for oral use

DIFICID® (fidaxomicin) tablets

DULERA® (mometasone furoate and formoterol fumarate dihydrate) Inhalation Aerosol

EMEND® (aprepitant) 80 mg, 125 mg capsules

EMEND® (fosaprepitant dimeglumine) for Injection 150 mg

EMEND® (aprepitant) for Oral Suspension 125 mg

GARDASIL®9 (Human Papillomavirus 9-valent Vaccine, Recombinant) 

INTRON® A (interferon alfa-2b, recombinant) for Injection 

INVANZ® (ertapenem for injection) 

ISENTRESS® (raltegravir) 400 mg film-coated and 25 mg and 100 mg chewable Tablets

ISENTRESS® HD (raltegravir) 400 and 600 mg film-coated and 25 mg and 100 mg chewable Tablets

ISENTRESS® OS (raltegravir) 100 mg Granules for Suspension

JANUMET® (sitagliptin and metformin HCI) Tablets

JANUMET® XR (sitagliptin and metformin HCI extended-release) Tablets 

JANUVIA® (sitagliptin) Tablets

KEYTRUDA® (pembrolizumab) Injection [liquid formulation] 100 mg

M-M-R® II (Measles, Mumps, and Rubella Virus Vaccine Live) 

MAXALT-MLT® 10mg (rizatriptan benzoate) Orally Disintegrating Tablets

MAXALT® 10mg (rizatriptan benzoate) Tablets, for oral use

NASONEX® (mometasone furoate monohydrate) Nasal Spray

NOXAFIL® (posaconazole) delayed-release tablets 100 mg

NOXAFIL® (posaconazole) oral suspension, 40 mg/mL

ONTRUZANT® (trastuzumab-dttb) for injection, for intravenous use

PIFELTRO™ (doravirine) tablets, for oral use

PNEUMOVAX®23 (Pneumococcal Vaccine Polyvalent) 

PREVYMIS™ (letermovir) 240 mg Tablets

PRIMAXIN® I.V. (imipenem and cilastatin for injection) 

PROVENTIL® HFA (albuterol sulfate) Inhalation Aerosol

RECARBRIO™ (imipenem, cilastatin, and relebactam) for injection, for intravenous use

RECOMBIVAX HB® [Hepatitis B Vaccine (Recombinant)] 

RENFLEXIS™ (infliximab-abda) for injection, for intravenous use

SINGULAIR® (montelukast sodium) Oral Granules

SIVEXTRO® (tedizolid phosphate) tablet, for oral use

STROMECTOL® (ivermectin) Tablets

TRUSOPT® (dorzolamide hydrochloride ophthalmic solution) 2% 

VAQTA® (Hepatitis A Vaccine, Inactivated) 

VARIVAX® (Varicella Virus Vaccine Live) 

VYTORIN® (ezetimibe/simvastatin) Tablets

ZEPATIER® (elbasvir and grazoprevir) 

ZERBAXA™ (ceftolozane and tazobactam) for Injection for Intravenous Use 

ZETIA® (ezetimibe) 10 mg Tablets

ZINPLAVA™ (bezlotoxumab) Injection 25 mg/ml
Novo Nordisk Pharmaceuticals:

  

Novo Nordisk Patient Assistance Program 
1-866-310-7549
https://www.novocare.com/
The Novo Nordisk Diabetes Patient Assistance Program (PAP) provides medication to qualifying applicants at no charge. If the applicant qualifies under the Novo Nordisk Diabetes PAP guidelines, a 120-day supply of the requested medication(s) or device(s) will be shipped to the applicant’s licensed practitioner for dispensing.

Eligibility:

• Must be a US citizen or legal resident

• Cannot have or qualify for:

– Any private prescription coverage, such as an HMO or PPO

– Any federal, state or local program such as Medicare or Medicaid. Exceptions include patients who have entered the coverage gap (donut hole) in Medicare Part D and patients who have applied for and been denied Medicare Extra Help/Low Income Subsidy (LIS) and are Medicare eligible

– Department of Veterans Affairs (VA) prescription benefits

• Total household income must be at or below 400% of the federal poverty level (FPL)

Available Medications:
Fiasp® (insulin aspart injection) 100 U/mL

Fiasp® 10 mL vial

Fiasp® FlexTouch® (5 pens x 3 mL/pen)*

Fiasp® PenFill® (5x3mL) (1500 units)

GlucaGen® HypoKit® (glucagon for injection) 1 mg/mL

GlucaGen® HypoKit®

Levemir® (insulin detemir injection) 100 U/mL

Levemir® 10 mL vial

Levemir® FlexTouch® (5 pens x 3 mL/pen)*

NovoFine® 32G (100 needles/box)

NovoTwist® 32G (100 needles/box)

NovoFine® Plus 32G (100 needles/box)

NovoLog® (insulin aspart injection) 100 U/mL

NovoLog® 10 mL vial

NovoLog® FlexPen® (5 pens x 3 mL/pen)*

NovoLog® PenFill® cartridge - 5x3mL

NovoLog® Mix 70/30 (insulin aspart protamine and insulin aspart injectable suspension) 100 U/mL

NovoLog® Mix 70/30 10 mL vial

NovoLog® Mix 70/30 FlexPen® (5 pens x 3 mL/pen)*

Novolin® (human insulin [rDNA origin] injection) 100 U/mL

Novolin® R (insulin human injection) 100 U/mL 10 mL vial

Novolin® N (isophane insulin human suspension) 100 U/mL 10 mL vial

Novolin® 70/30 (human insulin isophane suspension and human insulin injection) 100 U/mL 10 mL vial

NovoPen® Echo

Ozempic® (semaglutide injection) 0.5mg, or 1 mg

Ozempic® (semaglutide) injection pen that delivers doses of 0.25 mg or 0.5 mg*

Ozempic® (semaglutide) injection pen that delivers doses of 1 mg*

RYBELSUS® 3 mg tablets

RYBELSUS® 7 mg tablets

RYBELSUS® 14 mg tablets

RYBELSUS® (semaglutide) tablets

Tresiba® (insulin degludec injection) 100 U/mL, 200 U/mL

Tresiba® U-100 10 mL vial

Tresiba® U-100 FlexTouch® (5 pens x 3 mL/pen)*

Tresiba® U-200 FlexTouch® (3 pens x 3 mL/pen)*
Victoza® (liraglutide injection) 1.2 mg or 1.8 mg

Victoza® (liraglutide) injection 1.2 mg 2 pen pack*

Victoza® (liraglutide) injection 1.8 mg 3 pen pack*

Xultophy® 100/3.6 (insulin degludec & liraglutide injection) 100 U/mL & 3.6 mg/mL

Xultophy® 100/3.6 100 U/3.6 mg/mL (5 pens x 3 mL/pen)*

Other useful medication assistance information:
Patient Medication Assistance Program Websites

RxAssist

RxAssist lets you search for information on patient assistance programs by company, brand name, generic name, or type of medicine. RxAssist provides information on ways to get no-cost and low-cost medications. For more information, visit www.rxassist.org
RxHope
RxHope lets you search for patient assistance information. In addition, some companies allow physicians to submit applications electronically through this site. For more information, visit www.rxhope.com.

Rx Outreach

Rx Outreach is a fully licensed nonprofit mail order pharmacy.  It offers more than 1,000 medication strengths that cover most chronic diseases. Rx Outreach is available to qualifying individuals and families.  Patients or their advocates can complete a simple enrollment process online, by phone, or with a paper application.  For more information, call 1-888-RXO-1234 (1-888-796-1234) or visit https://rxoutreach.org/
PhRMA’s Medicine Assistance Tool (MAT)

PhRMA’s Medicine Assistance Tool (MAT)is a search engine designed to help patients, caregivers and health care providers learn more about the resources available through the various biopharmaceutical industry programs. MAT is not its own patient assistance program but rather a search engine for many of the patient assistance resources that the biopharmaceutical industry offers. For more information, visit www.mat.org
Discount Drug Cards

There are many different types of drug discount cards. Some offer significant savings while others are not a good deal. Drug company discount cards offer discounts only for certain medications while others offer a wide range of discounts. You may find it best to use certain cards for some medications and others for other medications. 

Needy Meds Drug Discount Card
www.needymeds.org
NeedyMeds now offers a drug discount card that provides a 20-60% discount on many medicines. The card is free and open to everyone.  There is no registration and your entire family can use the same card. Learn more about the card and its benefits. 
Ohio's Best Rx

www.ohiobestrx.org
Prescription drug discount card program for seniors and low-income individuals 

Applicant must be Ohio resident 60 years of age or older or under age 60 with an annual family income of less than 300% of the Federal Poverty Level

Pharmacies in Ohio with Generic Medication Prescription Discount Programs
Giant Eagle: www.gianteagle.com
Kroger: www.kroger.com
WALMART: www.walmart.com
Walgreens: www.walgreens.com
Free/Low-Cost/Sliding Scale Medical and Dental Clinics 
https://www.needymeds.org/free-clinics-branch
Federal Poverty Guidelines

https://aspe.hhs.gov/poverty-guidelines[image: image1][image: image2]
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