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Learning Objectives

At the completion of this activity, the 
participant will be able to:
1. Identify what patient assistance 

resources are available, what they 
offer, and how to use them in the 
healthcare setting.

2. Discuss what savings could look like 
within a healthcare organization.

3. Apply tips shared to help set up 
workflows for a strong patient 
assistance program.



What is a Medication Assistance Program?
• A medication assistance program is any program that provides financial support for the out-of-pocket 

cost for a medication.

• Some of these programs also help cover administration costs, labs, and other fees a patient may incur 

• There are 3 main sources of medication assistance:
• Free drug programs, organized and supplied by the manufacturing company of the medication
• Grant foundations, non-profit organizations that rely on donations
• Copay assistance programs, organized and supplied by the manufacturing company of the 

medication



What is a Medication Assistance Program?

• Many hospital systems are creating Medication Assistance teams to help meet the needs of patients 
experiencing financial burdens, lack of insurance, or high out-of-pocket costs for their medications.

• These individuals may be the same individuals obtaining prior authorizations.

• Other names for these positions are:
• Medication Assistance Counselor
• Financial Counselor
• Financial Liason

• These individuals, with consent from the patient, apply for, renew, and make sure to bill these programs
• Once billed, may also need to supply EOB/insurance claim information to the program



What is a Medication Assistance Program?

• In the retail setting, this is usually handled by the ordering provider’s office or the patient themselves.
• Someone at the provider’s office will assist patient in applying for copay assistance

• May sign them up directly
• May give them information to sign up on their own

• Once obtained, patient should have a card or billing information to provide to the retail staff, including 
BIN, PCN, Member ID, Group.

• Provider’s office and/or patient responsible for renewing each year



The Three Kinds of Assistance
Copay Assistance

• Works secondary to 
primary commercial 
insurance coverage.

• Usually awarded on a 
yearly basis.

• Some programs will 
cover medication and 

admin costs.
• Available for most brand 

name medications

Grant Foundations
• Works secondary to 

primary Medicare 
insurance coverage.

• Covers medications by 
diagnosis, not by 

medication.
• Covers brand and 

generic medications; 
some foundations will 

cover labs, 
administration, travel, 

etc.

Free Drug Programs
• Requires application to 

the drug manufacturer.
• Some programs require 

patients to fall under 
Federal Poverty 
Guidelines, have 

insurance requirements, 
citizenship 

requirements, etc.
• Can ship meds to 

patient’s homes or 
provider’s office for 

administration



Grant Foundations
• Grant Foundations are a great resource for patients that are insured with 

Medicare and do not have a supplemental insurance plan.

• Especially helpful to Traditional Medicare patients (Medicare A/B) who will always 
owe 20% of their balance.

• Enrollment is based on diagnosis; prostate cancer, asthma, etc.

• May require income paperwork.

• Provides assistance for copays and/or insurance premiums.

• Open and close funding based on donations and availability.



Grant Foundations
Examples of Grant Foundations include but are not limited to:



Grant Foundations
How to Search for Funding

• FundFinder is an excellent resource available to anybody
• Free to sign up
• Accessible to anybody
• Managed and updated by PAN Foundation.
• https://fundfinder.panfoundation.org/



Grant Foundations
Navigating FundFinder



Grant Foundations
Navigating FundFinder



Grant Foundations
Navigating FundFinder

• Once logged in, you will see a list of grant funds arranged alphabetically by diagnosis.
• Use the search function to look up the grant fund diagnosis of your choice; for this example, we’ll choose     

Breast Cancer



Grant Foundations
Navigating FundFinder

• In this example, PAN Foundation shows an open fund. You can access this fund by clicking the name of the 
Foundation to be routed to the PAN Foundation’s website. The other Foundations in this example are closed; but 

may allow users to register to be added to a wait list.



Grant Foundations
Navigating FundFinder

• Clicking the open fund will 
bring you directly to the 
program’s website where you 
can view eligibility guidelines, 
see which medications are 
covered under the grant fund, 
and apply for assistance.



Grant Foundations
Navigating FundFinder

• Each fund varies on which medications it 
will cover so it is important to verify 
covered medications prior to applying for 
grant funding.

• Funds prioritize covering medications that 
are FDA-approved to treat the diagnosis 
listed per fund.



Grant Foundations
Billing Breakdown - Medical

• Grant foundations can only be billed secondary to 
primary Medicare coverage. 

• In medical billing, this is done by attaching the grant 
fund as a secondary payor, similar to if the patient had 
supplementary Medicare coverage.

• Medicare is billed first, processes the claim, and returns 
a patient balance.

• Patient balance is then billed to grant foundation; 
pending what they cover, patient may still have some 
responsibility.



Grant Foundations
Billing Breakdown - Pharmacy

• Billing a grant foundation in the pharmacy setting is 
similar to using copay assistance.

• Grant foundations will provide specific billing 
information for pharmacy billers



The Three Kinds of Assistance
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Copay Assistance



Copay Assistance
• Copay Assistance Programs are offered by the drug manufacturer.
• These programs are typically covering brand name medications.
• Depending on the program, they will have different eligibility guidelines, including but not limited to:

• Income guidelines
• Diagnosis verification
• On-label versus off-label requirements
• Site of care (pharmacy versus medical benefits)

• One of the biggest benefits of copay assistance is that it can help cover the patient’s deductible.
• Important considerations:

• Some programs will limit the use of copay assistance when a patient’s commercial insurance has a copay 
accumulator or maximizer plan which prevent the assistance money from counting toward a patient’s annual 
deductible or maximum out-of-pocket limit. This means they may still face high costs later in the year.

• Manufacturers often set maximum annual or monthly dollar limits for these programs.



Copay Assistance
Accumulators vs. Maximizers

Accumulators

Copay accumulators don’t allow copay 
assistance to count toward the patient’s 
deductible and out-of-pocket maximum 
until the maximum value of the copay 
assistance is reached.

Maximizers

Copay maximizers also don’t allow copay 
assistance to count toward the patient’s deductible 
and out-of-pocket maximum. Maximizers apply the 
full value of the copay assistance over the year; 
this could either be the same amount each month 
or a larger amount early in the year that tapers off 
without allowing any of those funds to count 
toward the patient’s annual deductible.



Copay Assistance: What’s the Catch?
• While manufacturer copay assistance programs are framed as charitable support for patients, they are primarily 

strategic business tools designed to maximize a drug's long-term profitability and market dominance.

Preventing "Prescription Abandonment"
• The most immediate benefit is ensuring the patient actually buys the drug.
• Adherence: High out-of-pocket costs are the leading reason patients leave a prescription at the pharmacy 

counter. By covering the copay, manufacturers ensure patients "on-ramp" onto their therapy and remain on it 
consistently.

• Revenue Protection: If a patient's insurance requires a $200 copay, they might not buy the drug. If the 
manufacturer pays $190 of that, they still receive the other $800+ from the insurance company that they would 
have lost entirely if the patient walked away. 



Copay Assistance: What’s the Catch?
• While manufacturer copay assistance programs are framed as charitable support for patients, they are primarily 

strategic business tools designed to maximize a drug's long-term profitability and market dominance.

Circumventing Insurance Controls
• Insurers use "formulary tiers" to encourage patients to use cheaper generics by setting lower copays for them. 
• Neutralizing Price Tiers: Copay cards make an expensive brand-name drug cost the same (or less) than a generic 

for the patient. This effectively "breaks" the insurer's ability to steer patients toward lower-cost alternatives.
• Prescriber Influence: Physicians are more likely to prescribe a high-cost drug if they know a coupon will make it 

affordable for the patient, a phenomenon sometimes called the "coupon halo effect".

Supporting High List Prices
• Because copay cards shield patients from the true cost of the drug, there is less public pressure on 

manufacturers to lower "list prices." This allows them to continue charging high rates to insurance companies, 
which ultimately recuperate those costs through higher premiums for everyone.



Copay Assistance: What’s the Catch?
• While manufacturer copay assistance programs are framed as charitable support for patients, they are primarily 

strategic business tools designed to maximize a drug's long-term profitability and market dominance.

Boosting Long-Term Sales and Loyalty
• Market Share: Coupons have been shown to boost branded drug sales by over 60%, largely by reducing the use 

of generics.
• High ROI: Research suggests that for every $1 million a manufacturer spends on copay coupons, they can reap 

$20 million or more in profits by maintaining high-volume sales of expensive medications.
• Brand Loyalty: Once a patient is stabilized on a specific specialty drug, they (and their doctors) are often 

reluctant to switch, even if the coupon eventually expires or the price increases.



The Three Kinds of Assistance
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Free Drug Programs
• A free drug program, commonly referred to as a Patient Assistance Program (PAP), is a program offered and ran by 

a drug manufacturer. They create their own eligibility guidelines and policies regarding shipping, delivery, etc.

• Guidelines enforced by these programs generally include:
• Patients are uninsured
• If insured, medication coverage has been denied by insurance during the prior authorization process

• Some programs require multiple denials, including multi-level appeals, etc. prior to approval
• Some programs may decide to decline eligibility to patients with government funded insurance plans 

(Medicare, Medicaid)
• Depending on the manufacturer, they may require medication prescribed is being used for an FDA approved 

on-label diagnosis
• Other programs allow off-label utilization with documentation

• Patients must be residents of the United States; in some cases, patients must be U.S. citizens



Free Drug Programs
• Patients must meet financial guidelines set by program based on their household size and federal poverty 

level (FPL)
• Guidelines vary per program (Example from Astra Zeneca)





Free Drug Programs

• Programs are more commonly rejecting applicants whose insurance denies medications due to 
Alternative Funding Programs or exclusions of Specialty Medications.



Free Drug Programs
• When searching for patient assistance programs online, it is safest to go through the drug manufacturer 

website, or a trusted search engine that is dedicated to monitoring these programs. 
• There are plenty of fraudulent third parties online that will promise to assist patients in signing up to 

these programs for a fee, which is unnecessary.
• These programs will help patients with direction, coordination, and application. However, most of 

them charge a $50/month fee while patients are enrolled.

• NeedyMeds is a free resource for any healthcare provider or patient.
• With NeedyMeds, one can search free drug programs and copay assistance programs for any 

medication.
• Links are available to help patients access those resources, along with applications that include pre-

filled fields.



NeedyMeds



NeedyMeds

The NeedyMeds search engine is extremely user-friendly. It includes both oral and infused medications. 
In this example, we are searching for resources for the drug Xarelto.



NeedyMeds
Once the medication is selected, the user can search deeper into copay assistance options or patient 
assistance programs.

The small capsule icon will hold all free drug program information. The scissor icon will help steer the 
user toward copay assistance opportunities.



NeedyMeds

Once the icon for patient assistance program is selected, the user will be routed to which manufacturer 
handles this medication and its free drug program. The program is listed as a hyperlink and will take the user 
directly to the program’s application.



NeedyMeds
Applications can be filled out and printed with 
this workflow. All applications will require the 
patient’s ordering provider to sign any 
prescription information included on the 
application. Once all documents are gathered, 
completed, and signed, they can be faxed to the 
program and followed up on accordingly.

Turn around time on applications can range 
anywhere from 1-21 days pending their 
requirements and the proper completion of the 
application.



Free Drug Programs
• Once approved, the program will send out an approval letter to both the provider and the patient.
• Home administration

• If the patient is approved to receive self-administered medication (oral, topical, self-injecting 
medications), the program will likely ship directly to the patient’s home.

• The specialty pharmacy that is contracted with the drug manufacturer will advise the patient on 
delivery requirements. They will work with the patient to pick a suitable delivery date. 
Depending on the medication, signature may be required for delivery.

• In this circumstance, patients are responsible for requesting their own refills through the free drug 
program.

• Healthcare location administration
• If the patient will receive their medication at a healthcare organization (infused, injected 

medications), someone at the office will help coordinate deliveries with the free drug program and 
their contracted specialty pharmacy.

• When administered, the healthcare organization is responsible for ensuring the patient and/or their 
insurance plan is NOT billed for the medication.



Free Drug Programs
In the hospital setting, medications approved to be given via a free drug program will be supplied by one of two 
methods:

Up-Front Shipments
Medication is shipped and delivered PRIOR to the patient's treatment date. It is the healthcare 

provider’s responsibility to ensure not to bill the patient or their insurance company for any medication 
dispensed through a free drug program. Drug manufacturers hold the ability to audit the free drug handling 
process in any approved healthcare setting. 

Replacement Shipments
Medication is purchased by the dispensing pharmacy through their contracted wholesaler. A patient 

will be treated with the medication and will NOT be billed. After administration, a free replacement dose can be 
requested for shipment to replenish the pharmacy’s supply.



Benefits of Employing a Medication Assistance Program 
Within a Healthcare Organization

Better Patient Outcomes

• Improved medication adherence
• Patients are far more likely to take medications they can afford

• Reduced hospital admissions, reduced complications and ER visits
• Especially for chronic conditions like diabetes mellitus or heart failure

• Higher quality scores
• Important for value-based care models

• Stronger trust in the organization

If patients can’t afford their medications, even the best clinical care plans fail.



Benefits of Employing a Medication Assistance Program 
Within a Healthcare Organization

Financial Benefits

• Reduced uncompensated care
• Patients who can’t afford their medications are less likely to pay bills or may return with complications. 

Assistance programs lower that risk.
• Drug cost savings

• Access to manufacturer-sponsored free or discounted medications reduces pharmacy spending.
• Improved reimbursement

• Patients who adhere to treatment plans are more likely to complete care cycles that are billable.
• Avoided penalties

• Better outcomes can help avoid readmission penalties.



Benefits of Employing a Medication Assistance Program 
Within a Healthcare Organization

Measurable Metrics

• Medication adherence rates
• 30-day readmission rates
• Cost savings from assisted prescriptions
• Patient satisfaction scores
• Number of patients enrolled

A medication assistance program reduces avoidable costs, improves patient adherence and outcomes, and 
strengthens our performance under value-based care. It’s both a financial and clinical win—while also 

advancing our mission to provide equitable care.
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