Drug Name
e Brand bolded if
generic not available

CARDIOLOGY

Updated 6-15-20

Manufacturer Website
e Coupons

Alternative Access
e Cost savings through
alternative pharmacy

Patient Assistance Program (PAP) * **

o Fill out patient and provider sections and
submit

e Patient may need assistance in determining
financial information needed

e Brand name medications ONLY

Copay Card

e Commercial insurance or
cash payers

e Government insurance not
eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

ANGIOTENSION CONVERTING ENZYME (ACE) INHIBITORS | ANGIOTENSION RECEPTOR BLOCKERS (ARB)

e GoodRx.com
. . Walmart.com
Benazepril (Lotensin <$10 N/A * Hamart.com N/A
pril { ) 2 / S4 for 30-day supply /
$10 for 90-day supply
Captopril (Capoten) $25 - S50 N/A GoodRx.com N/A
$10-S25 GoodRx.com
Enalapril (Vasotec) *Savings on N/A S9 for 30-day supply N/A
higher strengths $24 for 90-day supply
GoodRx.com
Irbesartan (Avapro) $10-$25 N/A S9 for 30-day supply N/A
$24 for 90-day supply
<410 . \C,-]Voc;de.tcom
[ ]
Lisinopril (Prinivil) *Savings on N/A Sl Lo N/A
) $4 for 30-day supply
higher strengths
$10 for 90-day supply
$10-$25 GoodRx.com
Losartan (Cozaar) *Savings on N/A $9 for 30-day supply N/A
higher strengths $24 for 90-day supply
e GoodRx.com e 400% FPL income requirement
Ramipril (Altace) <$10 N/A e Walmart.com e Must resu.:le .m u.s. Pfizer (PAP)
$4 for 30-day supply | e No prescription coverage, or not enough e Learn About Programs
$10 for 90-day supply coverage to pay for medication



https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.goodrx.com/
https://www.goodrx.com/
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.pfizerrxpathways.com/learn-about-programs

CARDIOLOGY Updated 6-15-20

Drug Name Copay Card Alternative Access Patient Assistance Program (PAP) * ** Manufacturer Website
e Brand bolded if e Commercial insurance or e Cost savings through | e Fill out patient and provider sections and e Coupons
generic not available cash payers alternative pharmacy submit
Government insurance not e Patient may need assistance in determining
eligible, i.e. Medicaid, financial information needed
Medicare, VA, Tricare e Brand name medications ONLY
(exclusions apply)

e Eligible patients save up to

$75 for 30 tablet e GoodRx.com
. prescription e Walmart.com ;
| D 10-S52 - N D .
Valsartan (Diovan) »10-525 e As little as $10/month S9 for 30-day supply /A =lovan.com
e Offer not valid with $24 for 90-day supply
government insurance
ANTIARRHYTHMICS
e GoodRx.com
Amiodarone (Pacerone)| $10 - $25 N/A * Walmart.com N/A
S9 for 30-day supply
$24 for 90-day supply
e GoodRx.com
Digoxin (Lanoxin) <$10 N/A * Walmart.com N/A

S9 for 30-day supply
$24 for 90-day supply

e 400% FPL income requirement

e Must reside in U.S.

o If patient eligible for Medicaid, must

Dronedarone (Multaq) | ~$650 N/A N/A provide documentation of Medicaid denial

e Medicare part D patients eligible if patient
spends 2% or more of household gross
annual income on prescription medications

Sanofi Patient Connection
Program



https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.diovan.com/
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
http://www.sanofipatientconnection.com/
http://www.sanofipatientconnection.com/

Drug Name
e Brand bolded if

generic not available

Propafenone SR

Copay Card

e Commercial insurance or
cash payers

e Government insurance not
eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

CARDIOLOGY

Alternative Access
e Cost savings through
alternative pharmacy

Patient Assistance Program (PAP) * **
o Fill out patient and provider sections and
submit

Patient may need assistance in determining

financial information needed
Brand name medications ONLY

e Specific income requirements exist (see
GSKForYou.com)
e Must reside in U.S.

Updated 6-15-20

Manufacturer Website
e Coupons

(Rythmol) »10-525 N/A N/A e Medicare part D patients eligible if patient | GSKForYou.com
spent at least $600 on prescription
medicines through Medicare Part D plan
this calendar year
Sotalol (Betapace) <S10 N/A N/A N/A
ANTICOAGULANTS
e Eligible patients
e As little as $10/month for e 300% FPL income requirement Bristol-Myers Squibb Patient
up to 24 months from e Must reside in U.S. Assistance Foundation
activation Gesecam Medi t D patients eligible if patient
Apixaban (Eliquis) ~$500 : . e Medicare part D patients eligible if patien o
e Maximum annual benefit of - spends 3% or more of household gross Eliguis
Prescription Hope ; .
$3800 annual income on out-of-pocket e Free $30-day trial offer
e Free trial card (one per prescription expenses e $10 Copay card
lifetime) for 30-day supply
e Eligible patients pay as little
as $0/month for up to 12
months from activation . . Boehringer Ingelheim
) . e Unknown income requirement S -
e Maximum annual benefit of . Responsibility > Patient
$2400 GoodRx.com * Mustbe U.S. resident Assistance Program
Dabigatran (Pradaxa) | ~$450 e Insured patients eligible if they have

e Free trial card available for
Medicare part D, Medicaid
and Tricare patients

e Free 30-day supply for cash
payers

Prescription Hope

coverage of requested medication (must
submit denial letter)

Pradaxa.com
Free trial or copay card



https://www.gskforyou.com/
https://www.gskforyou.com/
https://www.goodrx.com/
https://prescriptionhope.com/
http://www.bmspaf.org/
http://www.bmspaf.org/
https://mprsetrial.mckesson.com/6822/landingPage.html?src=NWM
https://www.goodrx.com/
https://prescriptionhope.com/
https://www.boehringer-ingelheim.us/our-responsibility/patient-assistance-program
https://www.pradaxa.com/pradaxa-savings

Drug Name
e Brand bolded if

generic not available

Copay Card

e Commercial insurance or
cash payers
Government insurance not
eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

e Eligible patients
e As little as $4 for 30-day or
$12 for 90-day prescription

CARDIOLOGY

Alternative Access
e Cost savings through
alternative pharmacy

Patient Assistance Program (PAP) * **
o Fill out patient and provider sections and
submit

e Patient may need assistance in determining

financial information needed
e Brand name medications ONLY

Updated 6-15-20

Manufacturer Website
e Coupons

Savaysa.com

Edoxaban (Savaysa ~S400 GoodRx.com N/A -
( ysa) ? e Maximum benefit is $270 / “Savings” tab
per 30-day or $810 per 90-
day prescription
e 400% FPL income requirement
e Must reside in U.S.
GoodRx.com o [f patient eligible for Medicaid, must Sanofi Patient Connection
Enoxaparin (Lovenox) | $50 - $75 N/A provide documentation of Medicaid denial
Prescription Hope e Medicare part D patients eligible if patient
spends 2% or more of household gross
annual income on prescription medications
o Eligible commercial patients lohnson & Johnson Patient
g P e 300% FPL income requirement Assistance Foundation
e $10/month or $30 for 90- L
- GoodRx.com e Must reside in U.S. How to Apply
. N day fill with no monthly . : L .
Rivaroxaban (Xarelto) $500 limit for first fill e Medicare part D patients eligible if patient
: Prescription Hope spends 4% or more of gross annual income | Xarelto Copay Card
e Maximum $3,400 per L . .
lend on prescription drugs Savings & Support > Savings
calendaryear Card & Support
e GoodRx.com
e Walmart.com
$4 for 30-day supply
$10 for 90-day supply
Walgreens program: ;
Warfarin (Coumadin) <S$10 N/A N/A Coumadin.com

e $5, 510 or $15 for 30-
day supply

e $10, $20 or $30 for 90-
day supply

e Depends on generic
drug tier and supply

“Patient Resources”



https://www.goodrx.com/
https://savaysa.com/savaysa-support
https://www.goodrx.com/
https://prescriptionhope.com/
http://www.sanofipatientconnection.com/
http://www.sanofipatientconnection.com/
https://www.goodrx.com/
https://prescriptionhope.com/
https://www.jjpaf.org/apply/
https://www.jjpaf.org/apply/
https://www.xarelto-us.com/xarelto-cost
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
http://www.coumadin.bmscustomerconnect.com/patient-resources

Drug Name
e Brand bolded if

generic not available

Copay Card
e Commercial insurance or
cash payers

e Government insurance not

eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

CARDIOLOGY

Alternative Access
e Cost savings through
alternative pharmacy

Patient Assistance Program (PAP) * **
o Fill out patient and provider sections and
submit

e Patient may need assistance in determining

financial information needed
e Brand name medications ONLY

Updated 6-15-20

Manufacturer Website
e Coupons

ANTIPLATELETS
<$10
*Cheaper if
. prescribed as

Aspirin (Bayer) chewable tablets N/A N/A N/A

instead of EC

*100 ct

e GoodRx.com
Clopidogrel (Plavix) <S10 N/A * m%y supply N/A
$38 for 90-day supply
e 300% FPL income requirement
e Must be U.S. citizen, Green Card or Work
e Aslittle as S5 per 30-days Visa holder Astrazeneca
Ticagrelor (Brilinta) ~$350 X GoodRx.com . . o . AZ&Me Prescription Savings
e Savings up to $200/month e Medicare part D patients eligible if patient Program
spends 3% or more of total household :
income on prescription drugs
BETA BLOCKERS
:$10 . e GoodRx.com
Cheaper if e Walmart.com

Atenolol (Tenormin) prescribed higher | N/A msupply N/A

strength and cut ;

i half $10 for 90-day supply

$25 - $50

*Cheaper if GoodRx.com
Bisoprolol (Zebeta) prescribed higher | N/A $9 for 30-day supply N/A

strength and cut
in half

$24 for 90-day supply



https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.azandmeapp.com/home.html
https://www.azandmeapp.com/home.html
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/

Drug Name
e Brand bolded if
generic not available

Copay Card

e Commercial insurance or

cash payers

e Government insurance not

eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

CARDIOLOGY

Alternative Access
e Cost savings through
alternative pharmacy

e GoodRx.com
e Walmart.com

Patient Assistance Program (PAP) * **
o Fill out patient and provider sections and
submit

Patient may need assistance in determining

financial information needed
Brand name medications ONLY

e Specific income requirements (see
GSKForYou.com)
e Must reside in U.S.

Updated 6-15-20

Manufacturer Website
e Coupons

Carvedilol (Coreg) <$10 N/A e Medicare part D patients eligible if patient | GSKForYou.com
$4 for 30-day supply o
$10 for 90-day supply spent at least $600 on prescription
medicines through Medicare Part D plan
this calendar year
<Ss1
*C$h(:_)a orif e GoodRx.com
Metoprolol tartrate p . e Walmart.com
prescribed higher | N/A U SEE—— N/A
(Lopressor) strength and cut $4 for 30-day supply
in half $10 for 90-day supply
Metoprolol succinate GoodRx.com
(Toprol XL) $10-$25 N/A $9 for 30-day supply N/A
$24 for 90-day supply
Propranolol (Inderal) $10 - $25 N/A GoodRx.com N/A
CALCIUM CHANNEL BLOCKERS (CCB)
e GoodRx.com e 400% FPL income requirement
Amlodipine (Norvasc) | < $10 N/A e Walmart.com e Must reside in U.S. Pfizer (PAP)
$9 for 30-day supply | e No prescription coverage, or not enough Learn About Programs
$24 for 90-day supply coverage to pay for medication
f(lzg(;:;; if e GoodRx.com
Dlltlazem IR and ER prescribed CD N/A * Walmart.com N/A
(Cardizem) formulation $9 for 30-day supply

instead of XR

$24 for 90-day supply



https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.gskforyou.com/
https://www.gskforyou.com/
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.goodrx.com/
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.pfizerrxpathways.com/learn-about-programs
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664

CARDIOLOGY

Updated 6-15-20

Manufacturer Website
e Coupons

Alternative Access
e Cost savings through
alternative pharmacy

Drug Name
e Brand bolded if
generic not available

Patient Assistance Program (PAP) * **

o Fill out patient and provider sections and
submit
Patient may need assistance in determining

Copay Card

e Commercial insurance or
cash payers

e Government insurance not

eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

financial information needed
Brand name medications ONLY

e 400% FPL income requirement
e e idein U.S. Pfi PAP
Nifedipine XL (Adalat) |$10-$25 N/A GoodRx.com * Must resn?le .|n u.s izer (PAP)
e No prescription coverage, or not enough Learn About Programs
coverage to pay for medication
e GoodRx.com e 400% FPL income requirement
Verapamil ER (Isoptin) [$10-$25 N/A * Walmart.com * Must resu?le .|n u.s. Pfizer (PAP)
$9 for 30-day supply | e No prescription coverage, or not enough
o Learn About Programs
$24 for 90-day supply coverage to pay for medication
DIURETICS
$10-$25
Bumetanide (Bumex) *Savings on N/A N/A N/A
higher strengths
e 400% FPL income requirement
Eplerenone (Inspra) $25 - $50 N/A N/A e Must resu.je !n u.s. Pfizer (PAP)
e No prescription coverage, or not enough Learn About Programs
coverage to pay for medication
<$10 : \(lﬁvocl)de.tcom
Furosemide (Lasix) *Savings on N/A 1A Mar.com N/A
) $4 for 30-day supply
higher strengths
$10 for 90-day supply
e GoodRx.com
Hydrochlorothiazide e Walmart.com
. . <S$10 N/A PO N/A
(Microzide) ? / $4 for 30-day supply /
$10 for 90-day supply



https://www.goodrx.com/
https://www.pfizerrxpathways.com/learn-about-programs
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.pfizerrxpathways.com/learn-about-programs
https://www.pfizerrxpathways.com/learn-about-programs
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664

CARDIOLOGY Updated 6-15-20

Drug Name Copay Card Alternative Access Patient Assistance Program (PAP) * ** Manufacturer Website
e Brand bolded if e Commercial insurance or e Cost savings through | e Fill out patient and provider sections and e Coupons
generic not available cash payers alternative pharmacy submit
e Government insurance not e Patient may need assistance in determining
eligible, i.e. Medicaid, financial information needed
Medicare, VA, Tricare e Brand name medications ONLY
(exclusions apply)
e GoodRx.com
. e Walmart.com
Indapamide (Lozol 10-S25 N/A e N/A
P ( ) 2 ? / S4 for 30-day supply /
$10 for 90-day supply
e 400% FPL income requirement
Spironolactone <410 N/A N/A e Must resin?le .in u.s. Pfizer (PAP)
(Aldactone) ¢ No prescription coverage, or not enough Learn About Programs
coverage to pay for medication
e GoodRx.com
. . e Walmart.com
Torsemide (Dyamide 10-S25 N/A PO N/A
ide (Dyamide) | > ? / S9 for 30-day supply /
$24 for 90-day supply
STATINS
e Eligible commercially
insured patients
e $3for 30-, 60-, 90-day
supply
e Maximum savings of $130 Crestor.com
Rosuvastatin (Crestor) |$10-$25 per 30-day, $260 per 60-day | GoodRx.com N/A -
Savings and Resources
or $390 per 90-day supply
e Eligible cash payers receive
up to $130 savings on out-
of-pocket costs per 30-day
supply



https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.pfizerrxpathways.com/learn-about-programs
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.crestor.com/savings-resources/savings-offers.html

Drug Name
e Brand bolded if
generic not available

Copay Card

Commercial insurance or
cash payers

Government insurance not
eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

Eligible patients
Minimum $4 per monthly
prescription fill

CARDIOLOGY

Alternative Access
e Cost savings through
alternative pharmacy

e GoodRx.com
e Walmart.com

Patient Assistance Program (PAP) * **

o Fill out patient and provider sections and
submit
Patient may need assistance in determining
financial information needed
Brand name medications ONLY

e 400% FPL income requirement
e Must reside in U.S.

Updated 6-15-20

Manufacturer Website
e Coupons

Pfizer (PAP)

$4 for 30-day supply
$10 for 90-day supply

Atorvastatin (Lipitor) | $10-$25 e Savings up to $150 per fill z;: :2: ;8:::\' zﬁpp:y « No prescription coverage, or not enough Learn About Programs
off copay or out-of-pocket e Meiier Free LiZt PRl coverage to pay for medication
vieljer rree LISt
costs
e GoodRx.com
. . e Walmart.com
Simvastatin (Zoco <$10 N/A P N/A
imvastatin (Zocor) 2 / S9 for 30-day supply /
$24 for 90-day supply
NITRATES
:Cshlfa or as e GoodRx.com
Isosorbide mononitrate p e Walmart.com
(Imdur) mononitrate N/A $4 for 30-day supply N/A
instead of -
dinitrate $10 for 90-day supply
COMBINATION PRODUCTS
e GoodRx.com
oorat) $10-$25 /A " st tor 30-my supply |V
$10 for 90-day supply
e GoodRx.com
Losartan/HCTZ (Hyzaar) | $10 - $25 N/A * Walmart.com N/A



https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.meijer.com/services/pharmacy.html
https://www.pfizerrxpathways.com/learn-about-programs
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664

Drug Name
e Brand bolded if
generic not available

Copay Card

e Commercial insurance or
cash payers
Government insurance not
eligible, i.e. Medicaid,
Medicare, VA, Tricare
(exclusions apply)

CARDIOLOGY

Alternative Access
e Cost savings through
alternative pharmacy

Patient Assistance Program (PAP) * **

o Fill out patient and provider sections and
submit
Patient may need assistance in determining
financial information needed
Brand name medications ONLY

Updated 6-15-20

Manufacturer Website
e Coupons

e Eligible commercial insured
e Patient responsible for first . . .
$10 for 30-day, 60-day, o e Income requirement (see program website | Novartis.us
’ ! for detail i
Sacubitril/valsartan N 90-day fill via retail or mail ordetal .S) . Our. Products > I?atlent
(Entresto) $550 order GoodRx.com e Must reside in U.S. Assistance > Patient
e Free trial card for one 30 e Limited or no private or public prescription | Assistance Foundation
- Enroliment
day supply (insured or coverage
uninsured)
e GoodRx.com
i pA
Trlame_terene/HCT $75-$100 N/A e Walmart.com N/A
(Dyrenium) $9 for 30-day supply
$24 for 90-day supply
e Eligible patients
e Up to $75 for 30 tablet e GoodRx.com
Valsartan/HCTZ (Diovan $10-$25 prescription e Walmart.com N/A Diovan.com
HCT) e As little as $10/month $9 for 30-day supply D
e Offer not valid with $24 for 90-day supply
government insurance
MISCELLANEOUS
e GoodRx.com
- e Walmart.com
Clonidine (Catapres <S$10 N/A e N/A
( pres) 2 / $4 for 30-day supply /
$10 for 90-day supply
e GoodRx.com e 400% FPL income requirement
Doxazosin (Cardura) $10- $25 N/A e Walmart.com e Must reside in U.S. Pfizer (PAP)
$9 for 30-day supply | e No prescription coverage, or not enough Learn About Programs
$24 for 90-day supply coverage to pay for medication



https://www.goodrx.com/
https://www.novartis.us/our-products/patient-assistance/patient-assistance-foundation-enrollment
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.diovan.com/
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.pfizerrxpathways.com/learn-about-programs

CARDIOLOGY Updated 6-15-20

Drug Name Copay Card Alternative Access Patient Assistance Program (PAP) * ** Manufacturer Website
e Brand bolded if e Commercial insurance or e Cost savings through | e Fill out patient and provider sections and e Coupons
generic not available cash payers alternative pharmacy submit
Government insurance not e Patient may need assistance in determining
eligible, i.e. Medicaid, financial information needed
Medicare, VA, Tricare e Brand name medications ONLY
(exclusions apply)
e Eligible patients
e Up to $25/month on 30-day e GoodRx.com
supply e Walmart.com
Fenofibrate (Tricor) $25-$50 e As little as $5/month - N/A
) $9 for 30-day supply
o Free trial card for one 30-
. $24 for 90-day supply
day supply (insured or
uninsured)
e GoodRx.com e 400% FPL income requirement
. ide in U.S. Pfi PAP
Gemfibrozil (Lopid) $10- 425 N/A e Walmart.com o Must resnc.le fn u.S izer ( )
$9 for 30-day supply | e No prescription coverage, or not enough Learn About Programs
$24 for 90-day supply coverage to pay for medication
e GoodRx.com
Hydralazine e Walmart.com
. <$10 N/A . N/A
(Apresoline) > / $4 for 30-day supply /
$10 for 90-day supply

* Most patient assistance programs require income verification by submission of W2 (1040 or 1040Z) federal tax forms, pay stubs or social security
** Medication received through patient assistance programs may be sent to patient’s home or physician’s office depending on program requirements
If patient’s income or household income is $0, many patient assistance programs require letter explaining the financial situation and that the patient does not have income.



https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664
https://www.pfizerrxpathways.com/learn-about-programs
https://www.goodrx.com/
https://www.walmart.com/cp/4-dollar-prescriptions/1078664

