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Financial Assistance for Thyrogen® (thyrotropin alfa for injection)

Information for Healthcare Providers

Thyrogen Co-Pay Thyrogen Patient Independent Co-Pay
Assistance Assistance Program Assistance
Program (PAP) Foundations

® [or patients with e For patients with no e For patients with
commercial insurance Insurance or with Insurance

® Helps with out-of-pocket INSUrance that does not ¢ |ndependent, non-profit
costs for Thyrogen above cover Thyrogen foundations help patients
$100 per kit e Provides Thyrogen at no to afford out-of-pocket

cost to eligible patients costs associated with

their co-pay, coinsurance,
and/or deductibles for
Thyrogen

e (Qualifying patients receive
financial grant

For information:

» Call ThyrogenONE® » Complete application » Call ThyrogenONE®
on www.thyrogen.com

» Call ThyrogenONE®

Questions? Contact ThyrogenONE® at 1-888-497-6436.

Case Managers are available Monday through Friday, 8:00 AM to 8:00 PM Eastern Time.

IMPORTANT NOTICE: The Thyrogen Co-Pay Assistance Program does not cover prescriptions eligible to be reimbursed, in
whole or in part, by Medicaid, Medicare (including Medicare Part D), or other federal or state programs (including any state
prescription drug assistance programs). No claim for reimbursement of any out-of-pocket expense amount covered by the
Thyrogen Co-Pay Assistance Program may be submitted to any third party payer, whether public or private. The Thyrogen
Co-Pay Assistance Program is available only in the United States and cannot be combined with any other rebate/coupon,
free trial, or similar offer. Genzyme reserves the right to rescind, revoke, or amend this Program without notice.
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