Understanding Prescription Assistance Programs (PAPS)

The use of prescription medicines has become an increasingly important part of quality medical
care. Two out of every three visits to the doctor end with a prescription being written. Nearly 3.4
billion prescriptions were filled in the U.S. in 2005.

Prescribed medications range from drugs to clear an ear or sinus infection to those used to treat
or manage debilitating, potentially life-threatening conditions, such as diabetes, asthma, heart
disease and cancer. Access to these drugs can mean improved patient outcomes and quality of
life, and can help prevent or delay more costly medical problems. Yet, the number of Americans
who cannot afford to pay for needed prescription medications is on the rise. This trend poses a
serious threat to individual and public health.

Consider the following:

e More than 46 million Americans do not have health insurance and millions more are
underinsured; eight out of 10 uninsured people are from working families

e Among those with health insurance, one out of 10 individuals 65 years old or younger
and one in three persons over age 65 of age do not have prescription drug coverage

Not surprisingly, people with low incomes, older adults and those suffering with chronic
conditions that require multiple medications face the greatest economic burden. These patients
also tend to take less of their medication than has been prescribed due to cost concerns. In fact,
uninsured adults and their families are twice as likely as insured adults to underuse their
medications in order to lower drug costs. Another recent survey of American adults found that in
the past year:

e One in five adults had not filled at least one prescription
e One in seven (14%) admitted taking a smaller dose than prescribed
o Slightly more (16%) said they had taken a medicine less frequently than prescribed

The decision to skip or take lower doses of prescribed medicines can quickly lead to serious
health complications, increased visits to the emergency department and hospitalizations,
especially among patients with chronic medical conditions (e.g., asthma, heart failure,
depression).

What are PAPs?

Prescription Assistance Programs, or PAPs, have emerged in an effort to help patients who lack
health insurance or prescription drug coverage obtain the medications they need. These programs
are typically offered by pharmaceutical companies to provide free or low cost prescription drugs
to qualifying individuals.

By providing financial assistance for hundreds of medications, PAPs provide a valuable resource
to patients, helping them comply with recommended drug regimens and, in turn, obtain better
health outcomes.



Millions of Americans use PAPs to get the medicines they need but can’t afford. PAPs are also
called patient assistance programs or medication assistance programs.

Eligibility and Enrollment Requirements
Most pharmaceutical companies voluntarily offer PAPs. It is important for health care providers,
patients and caregivers to research and understand the eligibility criteria and application process
for specific PAPs as they differ considerably from one program to the next.
In general, most programs require the applicant have:

1) Limited or no prescription drug coverage from private or public sources;

2) A demonstrated financial need based on set income and asset limitations; and,

3) Proof of U.S. residence or citizenship.
Steps in the Process
Although there is no standard enrollment process, most PAPs require the health care provider,
patient, or both to complete an application form. A doctor’s signature is almost always required.
Some pharmaceutical companies have a single form applicable to all of their medications while
others have a separate form for each drug. Most are available online (See list of Resources to get

help).

The type and depth of information requested also varies. The program application may require
information about the patient’s:

e Diagnosis and medical need which would need to be documented by the treating
physician, nurse, or patient advocate;

e Health and drug insurance coverage to show that the patient does not have prescription
drug coverage and/or does not qualify for private or public health insurance (such as
Medicare or Medicaid). In many cases, patients who have health insurance but do not
have prescription coverage are eligible for PAPs. Eligibility to participate in a PAP varies
for patients with Medicare, but these must operate “outside the Part D benefit.” Some
programs will assist Medicare beneficiaries who don't have supplemental drug coverage,
while others will deny assistance to those patients who are eligible for drug benefits from
any public assistance program (including state and local programs), regardless of whether
they are enrolled.

e Individual or household income documented by W-2 forms, income tax returns and/or
bank statements. In most cases, a person’s income needs to fall below 200% of the
Federal Poverty Level (FPL).




200% FPL for 2006

. . Gross Annual
Family Size
Income
1 $19,600
2 $26,400
3 $33,200
4 $40,000

Source: Department of Health and Human Services

If approved, the patient’s prescription is generally sent to the provider’s office or a local
pharmacy for distribution. The patient typically receives a 30- to 180-day supply. Many PAPs
require the patient to submit a new application in order to receive a refill of their prescription.

Other Discount Programs to Help Cut Costs

Together Rx Access is one of the newest prescription savings programs for eligible individuals
and families. The Together Rx Access Card was created by 10 pharmaceutical companies to help
patients gain access to needed medicines. The card is accepted at most pharmacies and gives
patients savings at the pharmacy counter.

To quality, applicants must lack prescription drug coverage, be ineligible for Medicare, have a
household income of less than $30,000 for a single person or $60,000 for a family of four and be
legal residents of the U.S. or Puerto Rico. Qualifying card holders save 25-40% on more than
300 brand-name prescription products. The card also applies to certain generic drugs.

Together Rx Access also directs patients to the Partnership for Prescription Assistance, a
clearinghouse for more than 475 public and private assistance programs, including 180 offered
by pharmaceutical companies. Together Rx Access, the Partnership for Prescription Assistance
and other organizations have launched grassroots efforts to help raise awareness of prescription
assistance programs and make enrollment for discount drug card programs as easy as possible.

State and county prescription assistance programs are on the rise. Similar to the programs
sponsored by pharmaceutical manufacturers, coverage and qualifications vary. In 2005, the
National Association of Counties (NACo) in partnership with Caremark, Inc., unveiled a
prescription discount card to help consumers — regardless of age, income level or health
condition — save on drug costs. The free cards are distributed in the sponsoring county and may
be used at any participating retail pharmacy. There are no forms to fill out, but consumers can
only use the card to purchase prescriptions that are not covered by insurance. At present, there
are more than 500 participating counties and card holders save an average of 20% on
prescription drugs.

Resources/Getting the Right Information

PAPs are constantly changing as new medications are added or removed and enrollment
requirements are modified. The good news? There are a number of resources available to help
providers, patients and caregivers more easily navigate the hundreds of PAPs now available and
better understand enrollment requirements.



Programs like Together Rx Access, the Partnership for Prescription Assistance, Needy Meds and
RxAssist provide easy-to-use, centralized resources on PAPs. Most of these programs offer
online and/or toll-free phone support, searchable databases to look for specific medications
covered by PAPs, easy access to printable application forms and eligibility guidelines, as well as
important tips and links.

For more information call or visit the following organizations:

National Council on Patient Information and Education

301-340-3940

www.talkaboutrx.org

A coalition of over 100 diverse organizations whose mission is to stimulate and improve
communication of information on appropriate medicine use to consumers and healthcare
professionals.

TogetherRx Access

800-250-2839

www.TogetherRxAccess.com

Together Rx Access provides a free prescription savings card for individuals who are legal
residents of the United States, are not eligible for Medicare, do not have prescription drug
coverage, and meet certain household income levels. The Together Rx Access Card was created
by 10 pharmaceutical companies, providing access to more than 300 brand-name prescription
and generic products.

National Association of Counties
877-321-2652
https://naco.advancerx.com

NeedyMeds

www.NeedyMeds.com

NeedyMeds is a free, online clearinghouse to help people who cannot afford medicine or
healthcare costs. This Web site includes a wide range of information about services such as
Discount Drug Cards, Medicaid websites, Federal Poverty Guidelines and other useful
information. NeedyMeds also publishes PAP News, a quarterly newsletter with up-to-date
information about PAPs.

Partnership for Prescription Assistance

888-477-2669 (888-4PPA-NOW)

WWW.pparx.org

Brings together pharmaceutical companies, doctors, patient advocacy organizations and
community groups to help patients who lack prescription drug coverage get free or nearly free
medicines by increasing awareness of existing PAPs. Offers a single point of access to more than
475 public and private assistance programs, including more than 180 programs offered by
pharmaceutical companies.




RxAssist

WWW.rxassist.org

RxAssist offers a comprehensive database of PAPs. It was established in 1997 with support from
the Robert Wood Johnson Foundation by Volunteers in Health Care, a national resource center
for safety-net organizations.
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