Active

Savings Program

Product ingredient Dosing Indication Available Cost to patient Eligibility restrictions
Copay card - Commercial [As
Copay card for commercial little as $25 per fill, maximum
insurance savings of $100 per month, for a |Copay card: government beneficiaries
total of 48 months] excluded
Coupon card: may work when run as primary
. . .. |Weekly |Type 2 Diabetes, ASCVD for patients who are of Medicare age or have a
Ozempic Multidose Pen |Semaglutide Injec tign risk reduction, Chronic Coupon card - Self-pay [$349 government insurance. May need to let
J kidney disease Coupon card for self pa per month for Ozempic 0.25, primary reject first. If insurances adjudicates
P Pay 105, 1mg; $499 per month for with a high copay (ie $900 then the coupon
Ozempic 2mg] takes off $100), try just running the coupon as
if the patient did not have any insurance. You
may get better cost for the patient!
aﬁ;ﬁg&iglzzaggfogvr%%lg;n Patient assistance program: no | Patient Assistance Program - Only uninsured
FPL) ° | cost patients under 200% FPL that qualify.
Copay card for commercial 1C1: 3{)6 azscj?E% pgf?ﬁfi;ﬁlln[ﬁfn Copay Card: Government beneficiaries
insurance . excluded
) . savings of $100 per month]
Ozempic Tablet Semaglutide Daily Type 2 Diabetes, ASCVD Coupon Card - Self-pay [$149 Government beneficiaries excluded.
~Zempic Jabiet tablet risk reduction Sz @i (Gl er month for Ozempic 1.5mg; |Commercial covered patients only. Must be
cov%rz @) 199 per month for Ozempic covered by commercial insurance. This card
& Y 4mg; g 299 per month for cannot be used when Rybelsus is non-
Ozempic 9mg]. formulary.
Copay card for commercial [ Copay card - Commercial [As
insurance little as $25 per fill, maximum Copay card: government beneficiaries
savings of $100 per each month |excluded
supply]
. ) Coupon card: may work when run as primary
Wegovy Pen Semagluide [Heckly | Weigheloss ASCUD i i ST
’ Coupon Card - Self-pay [$199 ) S : i
Coupon card for self pay  |for first 2 months, then $349 per |P glrﬁar}};_reﬁect first. If msurzncesﬁdlu‘ilcates
each month supply] with a high copay (ie $900 ¢ len the coupon
takes off $100), try just running the coupon as
if the patient did not have any insurance. You
may get better cost for the patient!
Copay card for commercial [ Copay card - Commercial [As
insurance little as $25 per fill, maximum Copay card: government beneficiaries
savings of $100 per each month |excluded
supplyl
- SPTI n—— Coupon card: may work when run as primary
: aily eight loss, ris for patients who are of Medicare age or have a
Wegovy Tablet Semaglutide tablot edution Coupon Card - Self-pay [$149 government insurance, May need to let

Coupon card for self pay

er month for Wegovy 1.5mg;

199 per month for Wegovy
4mg; §299 per month for
Wegovy 9, 25mg].

primary reject first. If insurances adjudicates
with a high copay (ie $900 then the coupon
takes off $100), try just running the coupon as
if the patient did not have any insurance. You
may get better cost for the patient!



https://www.ozempic.com/savings-and-resources/save-on-ozempic.html
https://www.ozempic.com/savings-and-resources/save-on-ozempic.html
https://www.wegovy.com/obesity/what-to-pay-for-wegovy.html
https://www.wegovy.com/obesity/what-to-pay-for-wegovy.html
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Savings Program

Product ingredient Dosing Indication Available Cost to patient Eligibility restrictions
Copay card (Commercial Cepery (Cind - CEmmErgal L S
cov%rz e onlv and on the little as $25 per fill, maximum Copay Card: Government beneficiaries
formul% ry) y savings of $150 per each month  excluded.
supply
il ?oupop card: }rlnay wo;k w}(lign run as pri}rlnary
Mounjaro Tirzepatide S€XY  Type 2 Diabetes or patients who are of Medicare age or have a
Injection Coupon card (Commercial Coupon Card - Commercial non- FEOETITICET 1n§_1_1ranlcfe: May need tg_leé.
coverage only and NOT on formulary $499 for a 1-month [PTETENy [ (NG [ TTCT ZaTE(0) ISR NG
the formulary) all with a high copay (ie $900 then the coupon
takes off $100), try just running the coupon as
if the patient did not have any insurance. You
may get better cost for the patient!
e T e —— Copay Card - Commercial [As .
cov%rz e onlv and on the  littleas $25 per fill, maximum Copay Card: Government beneficiaries
f lg y =—— savings of $100 per each month excluded.
ormulary) supply
Coupon card: may work when run as primary
Zepbound Single Dose Tirzepatide W'eek!y Weight loss, Obstructive for patients who are of Medicare age or have a
Fen fefastion| HlsEp AT Coupon card (Commercial Coupon Card - Commercial non- FOETITCET 1n§_1_1ranlcfe: May need Eiq Izt.
coverage only and NOT on  formulary $499 fora 1-month  PEimary réject tirst. 1nsurances§ JHGICates
the formulary) all with a high copay (1§ $900 then the coupon
takes off $100), try just running the coupon as
if the patient did not have any insurance. You
may get better cost for the patient!
Self pay through LillyDirect
[$299 per month for Zepbound
Zepbound Multidose Tirzepatide VVeekly  Weightloss, Obstructive  Self pay through 2.5mg; $399 per month for Lowest cost option for direct pay patients at
KwikPen P Injection Sleep Apnea LillyDirect Zepbound 5mg; $449 per month retail pharmacy
for Zepbound 7.5, 10, 12.5,
15mg]
Self Pay Jox;_rney Progra(rin [$259
. . . er month for Zepbound 2.5mg;
‘Z;;)lbound Single Dose Tirzepatide }/I\{?eeclilizn ‘S/}?;glx lr?::, Obstructive iielllf %?‘,etc}gough 399 per month t%r Zepboundg Dosage form only available via Mail Order
- ] P AP Yy 5mg; $449 per month for
Zepbound 7.5, 10, 12.5, 15mg]
Savings Card - Commercial [As  Government beneficiaries excluded. Trulicity
Copay card (Commercial little as $25 per fill, maximum  must be covered by commercial insurance.
coverage only) savings of $150 per each month  This card cannot be used when Trulicity is
q supply] non-formulary.
Trulicity Dulaglutide }ﬁjeeeﬁzn m:eﬁzt?gg 2RI Patient Assistance Patient Assistance Program - Medicare Part D

Program (Medicare or
uninsured at or below
300% FPL)

Patient assistance program: no
cost

or Medicare Part B with no
supplemental/secondary insurance, or
uninsured patients under 300% FPL that

qualify

Copay card for commercial
insurance

Copay card - Commercial [As
little as $25 per fill, maximum
savings of $100 per each month

supply]

Copay card: government beneficiaries
excluded



https://zepbound.lilly.com/savings
https://zepbound.lilly.com/savings
https://zepbound.lilly.com/savings
https://zepbound.lilly.com/savings
https://zepbound.lilly.com/savings
https://zepbound.lilly.com/savings
https://trulicity.lilly.com/savings-resources
https://foundayo.lilly.com/coverage-savings?utm_source=GOOGLE&utm_medium=cpc&utm_campaign=23718822436&utm_content=paid_search&utm_keyword=eli+lilly+new+weight+loss+drug&gclsrc=aw.ds&gad_source=1&gad_campaignid=23718822436&gbraid=0AAAABCCr3u1c5ZFpcnDA7Nfk_keEOHXbT&gclid=CjwKCAjwn4vQBhBsEiwAq3hhN6xGClcdD2Zox6Bq2LQGw0DMXXdPLZ1A9KyD7mlh_4tj_Zd1vHWhUBoCkKIQAvD_BwE
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https://foundayo.lilly.com/coverage-savings?utm_source=GOOGLE&utm_medium=cpc&utm_campaign=23718822436&utm_content=paid_search&utm_keyword=eli+lilly+new+weight+loss+drug&gclsrc=aw.ds&gad_source=1&gad_campaignid=23718822436&gbraid=0AAAABCCr3u1c5ZFpcnDA7Nfk_keEOHXbT&gclid=CjwKCAjwn4vQBhBsEiwAq3hhN6xGClcdD2Zox6Bq2LQGw0DMXXdPLZ1A9KyD7mlh_4tj_Zd1vHWhUBoCkKIQAvD_BwE

