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National Organization of
Rheumatology Managers

P N Yearly Limit t
rogram Name early Limits Copav Renewal Time incl Copay Options Program Name Program Description Renewal Time

Drug
No Set Amount
. . . il b tomized for each . . ) . i
Skyrizi Complete by Abbvie (W/Ioa ﬁee;:’f):g:on];o;yeic $5.00 Calendar year n/a X www.skyrizi.com PHONE: 866-759-7494 (1-866-SKYRIZI) gggn géz[zspég MyAbbvieAssist free drug for underinsured or uninsured.
limitations)
: ilable for Medicare Part D, Medicare
i ; Calendar Year 180 https://www.proliahcp.com/support-and-access/ _ e Amgen Safety Net aval ! ) :
Prolia Prolia Copay Program $1,500.00 $25.00 day retro lookback NO X X X 0SteODOrOSIS-resouUrces PHONE: 877-776-5421 844-369-9961 Foundation Advantage, Medicade, or patients with annual renewal
no insurance.
available for Medicare Part D, Medicare
Evenity Evenity Copay Card $8,000.00 $25.00 S:Iepe?g I\gec})irb;?:g NO X X X www.evenityhcp.com/access PHONE: 877-776-5421 844-369-9961 Amgg:nsda;ﬁ:)ynNet Advantage, Medicade, or patients with annual renewal
y no insurance.
Yes - admin & lab _ . ) Foundations: The Assistance Fund,
Kystexxa KRYSTEXXAConnect $20,000.00 $0.00 Calendar Year monitoring X https://www.krystexxahcp.com/reimbursement-center/ PHONE: 1-877-633-9521 1-877-633-9522 NONE Healthwell, Infusion Access annual
Remicade and J&J Patient Assistance Uninsured or underinsured patients may
Infliximab Janssen Carepath Savings Program $9,450.00 $5.00 Calendar Year N/A X X X Www.janssencarepath.com/hcp/remicade PHONE: (877) 227-3728 FAX: (877) 224-5072 Proaram be eligible to receive free medication, Annual
ntlixima 9 evaluated every year.
) o YES - $2.000 max _ _ o J&J Patient Assistance Uninsured or underinsured patients may
Simponi Aria IV Janssen Carepath Savings Program $9,450.00 $5.00 Calendar Year or ’ear X X X WwWw.janssencarepath.com/hcp/simponi-aria PHONE: (877) 227-3728 FAX: (877) 224-5072 Proaram be eligible to receive free medication, Annual
pery 9 evaluated every year.
J&J Patient Assistance Uninsured or underinsured patients may
Simponi SC Janssen Carepath Savings Program $9,450.00 $5.00 Calendar Year N/A X X WWWw.janssencarepath.com/hcp/simponi PHONE: (877) 227-3728 FAX: (877) 224-5072 Proaram be eligible to receive free medication, Annual
9 evaluated every year.
J&J Patient Assistance Uninsured or underinsured patients may
Stelara IV/SC Janssen Carepath Savings Program $9,450.00 $5.00 Calendar Year N/A X X www.janssencarepath.com/hcp/stelara PHONE: (877) 227-3728 FAX: (866) 769-3903 Proaram be eligible to receive free medication, Annual
9 evaluated every year.
) . . Uninsured or underinsured patients may
Tre('; fly a /QIC(GI Janssen Carepath Savings Program $9,450.00 $0.00 Calendar Year YESear$(2|{? %Onlm)ax/ X X www.janssencarepath.com/hcp/tremfya PHONE: (877) 227-3728 FAX: (844) 322-9402 Jé&dJ PatFl’e"r;t ;s:stance be eligible to receive free medication, Annual
nly) y y 9 evaluated every year.
Genentech Rheumatology Copay Card PHONE: 855-722-6729 L Genentech Patient available for uninsured or underinsured
Actemra IV Program $15,000.00 $5.00 Calendar Year no X X X WWww.racopay.com : 800-334-3030 Foundation ST
. BMS Rheumatology IV CoPay Assistance https://www.bmsaccesssupport.bmscustomerconnect.com/ _ apd. will need to use patient assistance
Orencia IV Program $15,000.00 $5.00 Calendar Year X X X orencia/co-pay-financial-assistance PHONE: 800-861-0048 866-268-5385 NONE foundations
Cimzia Starter Kit : : :
Prefilled Syringes AT (HAARRS NSNS [ 100 TemimEnes! Calendar year Patient Assistance a;/sgargfeioéea?;:?\r}:wscggz Tﬁrgzﬁ{)?gsc °
’ [ illi ipti i . h : .cimzia. -pay- HCP PHONE: 877-705-411 - - . . . . :
CIMZIA Prefilled Insured Patlents hﬁalllrlrr;l% E;escrlptlons ina $9,150.00 $0.00 (starting in January) n/a X ttps://www.cimzia.com/co-pay-program CP PHONE: 877-705-4119 908-809-6248 o 5 ———— PR B g
Syringe patient.
CIMZIA
Lyophilized ClMplicity (In-Office Injection) Calendar year N Patient Assistance PAP or Bridge Program will provide
https: . HCP PHONE: 877-705-4119 - -
Powder for NOTE: This is for HCPs only 0, JELD HoL (starting in January) no 2 s bs://dmziasavingsprogram.com SllerelliRae Program prefilled syringe for self injection.
Reconstitution
Cosentyx Cosentyx Connect $16,000.00 $0.00 Calendar Year n/a X X X WWww.cosentyx.com PHONE: 888-NOW-NOVA 844-666-1366 Cosentyx Connect avallable_for Uninel EeRlineleie. e
patients for up to 2 years
Cosentyx IV Cosentyx Connect $16,000.00 $0.00 Calendar Year Hiplie T et X X X www.ReadysetCosentyx.com PHONE: 888-NOW-NOVA 844-666-1366 Cosentyx Connect Al el VS OML=Ee
T ' infusion patients for up to 2 years
$5000 for maximizer plans www.benl : . . available for uninsured, Medicare, and
. . ystagatewayonline.com PHONE: 877-423-6597 or 877-4- Benlysta Patient . N ;
Benlysta Benlysta Gateway $9450 for most plans $0.00 Enroliment Year up to $100 per visit X X https://www.benlystacopayprogram.com/ BENLYSTA 800-514-9187 Assistance Program commercial plans with no coverage for
$15000 for HDP Benlysta
Provides free medication to those who
Saphnelo Access 360 $16,500.00 $0 Calendar Year $150 admin X X www.SAPHNELOsavings.com PHONE: 1-866-727-4635 1-866-511-2360 AZ & Me qualify (low income, Medicare, loss of annual
coverage)
. BT e e Iy (833) 469-8_333 or Email _ _ Provides fret_a medication _to those who
Tepezza Amgen by your side $20,000.00 $0 Calendar Year 96413 and 96415 X X authorization/financial-co-pay-assistance PHONE: (833) 583-7399 Tepezzahbys@horizontherapeutics.co Amgen by your side qualify (low income, Medicare, loss of annual
m coverage, uninsured or underinsured)
Ruxience rituximab Pfizer enCompass $10,000 to $25,000 $0.00 Calendar Year no X X www.pfizerencompass.com 1-877-744-5675 844-482-4482 NONE no free drug for

uninsiirred aor federallv
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http://www.skyrizi.com/
https://www.proliahcp.com/support-and-access/osteoporosis-resources
http://www.evenityhcp.com/access
https://www.krystexxahcp.com/reimbursement-center/
http://www.janssencarepath.com/hcp/remicade
http://www.janssencarepath.com/hcp/simponi-aria
http://www.janssencarepath.com/hcp/simponi
http://www.janssencarepath.com/hcp/stelara
http://www.janssencarepath.com/hcp/tremfya
http://www.racopay.com/
https://www.bmsaccesssupport.bmscustomerconnect.com/orencia/co-pay-financial-assistance
http://www.cimplicitycares.com/co-pay-program.com
https://cimziasavingsprogram.com/
http://www.cosentyx.com/
http://www.cosentyx.com/
http://www.benlystagatewayonline.com/
http://www.saphnelosavings.com/
https://www.amgenbyyourside.com/tepezza/hcp/authorization/financial-co-pay-assistance
http://www.pfizerencompass.com/

Organon Access

https://www.organonaccessprogram-

866-847-3539

800-376-2580

Organon Patient Assistance Program

Availalbe for low

Renflexis infliximab $20,000.00 $5.00 Calendar Year no - ] k

___Proaram__ renflexis.com/hcn/ income_uninsured

Tofidence tocilizumab Biogen Biosimilar $10,000 $0 Calendar Year no e 1-877-422-8360 1-240-752-6958 Biogen Free Drug Program _Availalbe for low

Si1innort Services services.html mr‘.nme Lininsiired

Tyenne tocilizumab Kabicare $3,054 $0 Calendar Year No biospecialized.com/wp-content/uploads/| 1_.833-KABICARE  (1-833-522-4227) 833-903-0051 KabiCare Patient Assistance Program | Availalbe for 'OWd
NNNND /44 /DI A 740 CE AAdalivaiivmanh Income __1ininslirea
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https://www.organonaccessprogram-renflexis.com/hcp/
https://www.tofidencehcp.com/support-services.html
https://www.biospecialized.com/wp-content/uploads/2023/11/BLA-761255-Adalimumab-aacf_PI-16Nov2023-1.pdf
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For Cost Accumulator Plans, model of assistance may vary to provide best

R e e PHONE: 800-222-6885 patient benefit (i.e. debit card, rebate support, etc). Enroll patient into Complete
program to start the process. Nurse Ambassadors available when enrolling in
Humira Complete program.

Alternative funding: PAN Foundation (http://www.panfoundation.org/disease-funds-

https: . fetynetf dation. PHONE: (888) 762-6436
22 e e e e e o) (e main-page) and Healthwell Foundation (http://www.healthwellfoundation.org/)
httos://www.amgensafetynetfoundation.com/ PHONE: (888) 762-6436 Alternative funding: PAN Foundation (http://www.panfoundation.org/disease-funds-

main-page) and Healthwell Foundation _(http://www.healthwellfoundation.org/)

Travel reimbursement helps eligible patients with any travel costs for infusion or
sUA test appointments. There is a bridge program for patients currently on
therapy who lose coverage or are denied re-auth by insurance. Submit for
program thru local Patient Access Liasion @ Horizon. Drug dispensed thru
AllCare Specialty Pharm.

https://www.horizonbyyourside.com/krystexxa/patient/
insurance/cost-assistance

PHONE: (833-742-0791

https://www.myjanssencarepath.com/patient-assistance FAX (833) 512-0497

Eligible patients using commercial or private insurance can save on out-of-
PHONE: (833-742-0791 pocket treatment administration cost for Simponi Aria using JCP Treatment
: Administration Rebate Program. Eligible patients pay $0 after rebate for
FAX (833) 512-0497 .. . . . . . .
administration of each infusion with a $2,000 maximum program benefit program
benefit per calendar year.

https://www.myjanssencarepath.com/patient-assistance

Alternate cards are provided with a two step process

PHONE: (833-742-0791 Nurse Navigator is available to provide support to patients at home (injection for claims processing at the pharmacy. Maximum

https://www.myjanssencarepath.com/patient-assistance FAX (833) 512-0497 ;r;zrér;g,e?sf)e returns, soft-hand off to specialty pharmacies regarding dispensing copay assistance may be reduced based on the type of
I copay accumulator, maximizer, or optimizer program.
: 729 Nurse Navigator is available to provide support to patients at home (injection
. . . PHONE: (833-742-0791 o . ) ; ; )
https://www.myjanssencarepath.com/patient-assistance training, safe returns, soft-hand off to specialty pharmacies regarding dispensing
FAX (833) 512-0497 )
issues, etc.).
Nurse Navigator is available to provide support to patients at home (injection RARTIENS EEIES E1E [PronIEee viilin & e S5 [esees
https://www.myjanssencarepath.com/patient-assistance PHONE: (833-742-0751 trainin sa?e returns soft-handpoff tos ecrijslt haprmacies regardin éis ensin e TS [TESEEEME) it 11 PIremiEe M e
; ' ' FAX (833) 512-0497 issuesg’etc ) ’ P yp 9 g disp 9 copay assistance may be reduced based on the type of

copay accumulator, maximizer, or optimizer program.

PHONE: (888) 941-3331 Pati_ent initially enrolls !n program and program WiII_au_tomaticaIIy rggqrpll on
anniversary date, provided copay program can verify insurance eligibility -
FAX (833) 999-4363
ADMIN not covered by copay card

https://www.gene.com/patients/patient-foundation

IV - new customers have options of EFT or check only (old customers have
option to remain on copay cards.

Nurse service will call new copay patients to help with drug, disease activity, and
lifestyle management at no cost. Available online or from nursing. Sharps
https://www.cimzia.com/co-pay-program PHONE 844-599-2273 disposal service. Text/ Email reminders. There is no separate process for
copay accumulator patients. As of right now, there is no process for
reimbursement of accumulator plans.

Patient can initate call for help with accumulator plan
debit card. 1-844-277-6853

Nursing: HCP's can enroll patients for help with drug, disease, activity, and
lifestyle management at no cost by calling 1-844-UCBNurse (1-844-822-6877)
uch.com PHONE 844-599-2273 PAP assists with any_diggnosis but Bridge.Program is or]ly for patientg with
- NRAS and commercial insurance that denies auth for this med. Requires appeal
for auth every 60 days. No coverage for federal plans such as Medicare or
Advantage plans.

** No option for free Cimzia drug for Medicare patients

2 year Bridge program. PAP for uninsured/underinsured patients, Welcome Kit, |Copay Plus is available is they exceed the $16K max

WWW.cosentyx.com PHONE: 844-267-3689

Sharps Container, Phone App benefit
T PHONE: 844-267-3689 g:r?:fﬁ Plus is available is they exceed the $16K max
PHONE: 1-877-4-BENLYSTA Patient er_wro!l at www.Benly:_sta_vaPayProgram.com C_)opay Cards also count for
https://www.gskforyou.com/ commercial insured on self-injectible. Free drug requires Enroliment Form None

FAX: 877-850-9901
completed & faxed.

Commercial insurance only. Payments will be made to the office using a virtual

debit card
PHONE: 1-800-297-6363 -Saphnelo Supports Program: Patient access navigator helps to answer
https://azandmeapp.com/ - i-8_77-2_?>9-0_867 questions the pt may hgve to get starte_d w/ t_reatmgnt _
: -Saphnelo Co-pay Savings Program: Financial assistance for copay and admin
costs

-AZ&Me: Free drug for pt's federally, under and uninsured. To qualify for free
Ariin_miict havin hann Aaniad b 2 farindatinne (DAN._RAand Novie Cioind DAL

https://www.amgenbyyourside.com/tepezza/hcp/
authorization/financial-co-pay-assistance

PHONE: (833) 583-7399

Eligibility criteria found here: https://

www.npfizeroncolosvtogether.com/nan-eligibilitv-criteria
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https://completepro.com/
https://www.amgensafetynetfoundation.com/
http://www.panfoundation.org/disease-funds-main-page
https://www.amgensafetynetfoundation.com/
http://www.panfoundation.org/disease-funds-main-page
https://www.horizonbyyourside.com/krystexxa/patient/insurance/cost-assistance
https://www.myjanssencarepath.com/patient-assistance
https://www.myjanssencarepath.com/patient-assistance
https://www.myjanssencarepath.com/patient-assistance
https://www.myjanssencarepath.com/patient-assistance
https://www.myjanssencarepath.com/patient-assistance
https://www.gene.com/patients/patient-foundation
http://www.cimplicitycares.com/co-pay-program.com
http://ucb.com/
http://www.cosentyx.com/
http://www.cosentyx.com/
https://www.gskforyou.com/
https://azandmeapp.com/
https://www.amgenbyyourside.com/tepezza/hcp/authorization/financial-co-pay-assistance
https://www.pfizeroncologytogether.com/pap-eligibility-criteria

https://www.organonaccessprogram-
renflexis.com/hcon/financial-assistance/

PHONE: 866-847-3539

https://www.tofidencehcp.com/support-

services.html

PHONE: 1-877-422-8360

https://www.kabicare.us/

PHONE: 1-833-522-4227
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https://www.organonaccessprogram-renflexis.com/hcp/financial-assistance/
https://www.tofidencehcp.com/support-services.html
https://www.kabicare.us/
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