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'PREFACE

Taking prescription medications is often a matter of
life and death for millions of older Americans. The un-

fortunate truth, however, is that many older Americans
" are unable to buy the drugs that they need to sustain
life because they are simply just too expensive. For that -
reason, many older Americans do not take their medica-
tions correctly, or do not take them at all. The purpose
of this report is to update the Congress and the Ameri-
can people about the impact of rising drug costs on
older Americans, and analyze the extent to which
. public and private insurance programs meet the need of
providing drugs to this population group. _

 Unfortunately, there.is little encouraging news to

report. Unlike hospital and physician services, there is
little adequate public or private health insurance cover- .
age for prescription drugs.- Medicare—the primary
health insurance program for older Americans—does
not cover the cost of outpatient drugs. Medicaid, the
health insurance program for the poor, provides some
drug coverage for the poorest of the poor, but leaves too
many other poor older Americans exposed to potentially
~catastrophic prescription drug costs. Medigap plans,
which can be purchased to supplement Medicare’s in-
surance protections, generally offer inadequate prescrip-
tion drug coverage. This assumes that an elderly person
can even afford to buy a Medigap policy.

The bottom line is that, because of the prescription
drug insurance void, the overwhelming majority of .
older Americans’ prescription drug costs are paid out-of-
pocket. That is why almost 5 million older Americans in
the United States today say that they make tough
choices between paying for food or their medications. ‘

The relative lack of prescription drug insurance for
- older Americans has been significantly compounded by
12 years of unrelenting pharmaceutical manufacturer
prescription drug price increases. Year after year since
1980, drug price increases have added a profound

amn -’
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burden to millions of older Americans who are already
staggering under the weight of paying for other necessi-
ties of life such as food, heat, and rent. '

- Although the drug industry contends that pharma-
ceutical price inflation is slowing down, recent data
from the Bureau of Labor Statistics do not support this
assertion. During the period between June 1991 and

-June 1992, while overall inflation at the manufacturers’
level increased 1.5 percent, pharmaceutical price infla-
tion at the manufacturers’ level increased more than
four times this rate—6.3 percent. These eye-opening
data make it more important than ever to bring the
cost of pharmaceuticals under control as soon as possi-
ble. - '

Unfortunately, the drug manufacturing industry in -
the United States has done little to make drugs more.
affordable and accessible to poor and indigent popula-
tions in particular. Drugs can be the most cost effective
form of treatment for a particular illness, but if they
are unaffordable, they cannot help. . ' '

Many drug companies have developed programs that
make drugs free of charge to poor and other vulnerable
populations of Americans that cannot afford them.
- However, these programs are currently being used by
only a small number of Americans that could truly ben-
efit from them. In addition, the programs often require.
long waiting times for indigent patients to receive their
free medications from drug manufacturers. -

This report contains a directory of the indigent pa-
tient programs that many pharmaceutical manufactur-
ers currently have in operation. However, an analysis of
these programs leads to the conclusion that substantial
changes need to be made in order to make them more
accessible and practical for use by indigent patients and
their physicians. ' ,

During the current and upcoming debate on health
- care reform, it will be imperative for the Congress to
address the very important issues of access to and costs
of prescription medications. If these issues are not ade-
quately addressed, many Americans of all ages—espe-
cially older Americans—will have to continue to choose
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between life-saving medications and the many other
vital necessities of life. '
Sincerely,
DAvibp PRYOR,
Chairman.

WiLLiam COHEN,
Ranking Republican Member.
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- Pharmaceutical Manufacturer Indigent Patient
~ Programs '

A. OVERVIEW

To increase access to drugs for indigent patients, a
number of pharmaceutical manufacturers have devel-
oped programs to help make medications more available
free of charge. The programs are commonly referred to
as “indigent patient programs.” It is laudable that
pharmaceutical manufacturers have, for several years,
- voluntarily offered programs to assist some of the poor-
est Americans obtain life-saving medications. However,
the limited scope of these programs, the small number
of recipients, the cumbersome distribution system, and
the minimal level of awareness among indigent patients
indicate that these drug company programs may not be
fulfilling their mission. In the final analysis, these pro-
grams are certainly not substitutes for affordable pre-
scription drugs or prescription drug insurance. .

The level of awareness of these manufacturers’ pro-
- grams appears to be minimal among older Americans
and the agencies that have been established to provide
social services to this population group. That is because
the programs are usudlly promoted to the physician
through word-of-mouth by the local sales representative
of the pharmaceutical manufacturer, and are rarely
promoted to the indigent patients who need them the
most. As a result, only a very small number of indigent
patients are benefitting from the programs at this time.

To make older Americans and other indigent vulnera-
ble populations more aware of these programs, the U.S.
Senate Special Committee on Aging surveyed pharma-
ceutical manufacturers for information about their indi-
gent patient programs. Information from each manufac-
turer that responded to the survey is included in the Di-
rectory which is part of this report. The manufacturers
and their programs are listed in alphabetical order by
manufacturer. _

®
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While the level of awareness of these. programs cer-
tainly needs to be increased, it is encouraging to note
that almost all major, brand name pharmaceutical man-
ufacturers reported that they have programs that pro-
vide prescription drugs free of charge to indigent pa-
tients. Based on an analysis of the programs reported to -
- the Committee by the manufacturers, recommendations
- on improvements that can be made to these programs
are suggested at the end of this section.

B. GENERAL FINDINGS ABOUT THE INDIGENT
- ' "PATIENT PROGRAMS

Many manufacturers provided prompt and detailed
responses to the Committee’s survey. However, there
were a significant number of manufacturers that were
very reluctant to provide. detailed information to the
Committee about their programs. The nature and struc-
ture of pharmaceutical manufacturer indigent patient
programs differ from program to program. However, it
is possible to make some generalizations about how
these programs have been operating, and whether they
are meeting their goal of providing indigent patient
access to needed medications. L ‘

DruGs CovERED UNDER THE PROGRAMS

The drug companies that responded to the survey re-
ported that they generally make all their prescription
products available free of charge to indigent patients
through these programs. In general, some drug manu-

-facturers reported that they have well-defined, well-
‘structured indigent patient programs, while other man-
ufacturers reported that they have programs that make
drugs available to indigent patients on an informal ad
hoc basis through the request of the physician. The pro-
grams generally do not make controlled substances
available, such as narcotic drugs. Some companies have
established special programs for certain drugs that may
be very expensive or that treat particular populations,
such as cancer or AIDS patients. A special listing of
AIDS drugs programs is provided in the Appendix. ,

Many of the companies reported that part of their ef-
forts to serve indigent patients involve the distribution’
of free drug samples to physicians. Companies report
that physicians, in turn, distribute some of these sam-
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ples to indigent patients. Unfortunately, the use of
pharmaceutical samples to treat indigent patients is not
an acceptable substitute for an effective indigent pa-
tient program. Pharmaceutical samples are not always
available in physicians’ offices at the time of the indi-
gent patient’s visit. In addition, the samples of the drug
distributed to the patient on the initial visit may not be
available when the patient returns for subsequent
visits. The patient may then have to be switched to a
different drug. ‘

Because many indigent patients see multiple physi-
cians or pharmacists, or receive care in a busy clinic or
emergency room, samples may not always be available,
or the samples that were dispensed may not be properly
recorded on the patient’s chart. This makes it much
more difficult to track a patient’s drug therapy. In the
final analysis, drug samples are primarily expensive
marketing tools for pharmaceutical manufacturers, and
are not a substitute for an indigent patient program
that provides a full course of therapy for the patient’s
condition at the time of need.

PATIENT ELIGIBILITY |

Many of the programs simply require that the physi-
cian determine that the patient is indigent and cannot
afford the drugs prescribed. Some programs require the
physician to write a letter to the company stating that
the patient is indigent, and include a prescription for
the products requested. Other programs, especially for
those drugs that are expensive, require either the physi-
cian or patient to enroll in-a program, or qualify for a
. program by meeting certain income and asset criteria.
Some companies have established toll-free numbers that
patients and physicians can call to enroll in these pro-
grams.

Many of the programs require that the patient be in-
eligible for private health insurance, third-party cover- -
age, Medicaid or Medicare before they qualify for an in-
digent patient program. Unfortunately, as was de-
scribed in the first section of this report, while some in-
digent patients—especially older and disabled Ameri-
cans—may qualify for Medicare, outpatient prescription
drugs are not covered under Medicare. Therefore, it
would: be unfair to deny indigent patients access to any
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of these programs s\imply because they qualify for Medi-
 care. Of course, because of their financial status, most.
indigent patients would be unlikely to purchase supple-
mental insurance coverage that would cover the cost of
~ outpatient prescription drugs. However, if an indigent
patient has some form of health care insurance that
does not cover prescription drugs, that patient should be
eligible to receive drugs under a drug manufacturer’s
indigent patient program. :

A few programs require that the physician treat the
patient as indigent before the drug manufacturer will
provide the drugs free of charge to that patient. That is,
the physician is also required to waive his or her fee for "
‘treating the indigent patient. These programs, however,
indicate that they usually honor the physician’s deter-
- mination that the patient is indigent even if the physi-
~ cian does not waive his-or her fee.

" How THE INDIGENT PATIENT OBTAINS THE DRUGS

Most of the programs require that the physician
make initial contact with the company, either directly
or through the local sales representative, to obtain the

“drugs for the indigent patient. The drugs are then deliv-
ered to the physicians’ office, where they are distributed
to the patient. In some cases, injectable drugs and hos-

- pital-only drugs are delivered to the hospital if they are

adm(iinistered in that setting to a patient that is unin-

sured. _ : '
Even if there is increased awareness of indigent pa-

tient programs among patients and health care profes-

' sionals, the mechanism by which almost every company

‘delivers drugs to the indigent patient is through the
physician’s office. Unfortunately, this does not allow pa-
tients to get their drugs in a timely manner. This distri- -
bution system significantly reduces the goal of provid-
ing access to drugs to indigent patients which the com-
- panies say that they are committed to doing. It may
take several weeks to get the drugs to the patient
- through the physician. In addition, indigent patients -
may not have a regular physician if they are receiving
care through clinics or emergency rooms. In these cases,
patients may never receive their medications. :

A better way to provide prescription drugs to an indi-
gent patient is to have them dispensed to the-patient by
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a pharmacist. Such an approach would allow the pa- -
tient to receive the drug in a timely fashion. It would
also help the pharmacist monitor the patient’s drug
therapy if the indigent patient is seeing multiple physi-
cians and taking multiple medications. Pharmaceutical
. manufacturers should then reimburse the pharmacist
for the cost of the product and a dispensing fee, as at
least two drug manufacturers do in their indigent pa-
tient programs. ' : :

NuUMBER OF PATIENTS COVERED

In general, the data reported by the companies about
the number of indigent Americans that are participat-
ing in these programs lead to the conclusion that only a_
small number of Americans that qualify for these pro-
grams are actually taking advantage of them. This may
be the case for many reasons. First, indigent patients
may often receive care in emergency rooms or other fa-
cilities in which they see multiple physicians. Thus, the
fragmented care that they receive oftentimes does not
allow them to establish a professional relationship with
a health professional who can provide continuity of
care. Many of the physicians may therefore be unaware
of the patient’s financial situation, or the patient’s drug
history.

Second, many indigent patients themselves are un-
aware that these programs exist, and do not ask physi-
cians or pharmacists about them. Even if patients do
know about these programs, many may feel uncomfort-
able asking for “free drugs,” and may feel too “proud”
to admit that they are unable to afford their drugs. _

Finally, drug manufacturers need to do a much better
job of promoting these programs to the public at large—
including the medical and pharmacy profession—and
improving the operation of these programs to make
them more accessible and practical for patients. A pri- .
mary target for publicizing these programs should be
community-based health clinics, organizations such as
Area Agencies on Aging, and other home-care -agencies,
that provide services to older Americans. Oftentimes,
caregivers of older Americans are the first ones to rec-
ognize that drugs are not taken properly because older
Americans do not know how to take them, or because
they cannot afford to take the drugs as prescribed.




6

C. HOW TO USE THIS DIRECTORY

As noted, the various drug manufacturers that re-
sponded to the survey are listed in alphabetical order. If
you know the manufacturer of the drug or drugs that
are being taken, simply locate the manufacturer in this
section for more information about that company’s indi-
-gent patient program. If you do not know the name of
the company that makes the drug, then check the list-
ing that follows for the drug that you are taking, and
the name of the company will be identified. This list
identifies by BRAND NAME the major drugs of the
‘manufacturers that responded to the survey.” . .

e NotE 1O PATIENTS - . :

"Most of the indigent patient programs listed in this
booklet ask that the physician make initial contact with
the company to obtain the drugs that the physician has
determined necessary. In some cases, physicians are re--
quired to complete forms to enroll patients in the pro-
gram. In other cases, the physician simply has to: con-
tact the local sales representative of the drug company
to order the medications. : o
. 'If you believe that you qualify for one of the pro-
grams listed in the directory, then speak with your phy-
sician. If you are eligible for the program, in most cases,
the company will send the drugs to your physician, and
you will have to then obtain them from the physician:

Please note that this directory includes programs of
almost all the major brand name pharmaceutical manu-
facturers; however, some manufacturers may not be
listed. If you are taking a drug which does not appear
‘on this list, please talk to your physician about whether
or not the drug is covered under an indigent patient
program. Drug companies that did not respond to this -
survey may have indigent patient programs that will
-make your drugs available free of charge. The physician
can contact that company’s local sales representative to
‘find out if the company has such a program.

-NotE To PHysICIANS

Most of the pharmaceutical companies’ indigent pa-
tient programs allow the physician to determine wheth-
er a patient is eligible for the program. However, this
‘varies from company to company. In most cases, it is up
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to the physician to make initial contact with the compa-
ny for a patient. This contact can be made either
through the phone or FAX number provided for each
company, or by contacting the company’s local sales
representative. , .

Many older Americans are often reluctant to tell phy-
sicians that they cannot afford the medications that -
have been prescribed for them, or the patient only real-
izes that they cannot afford the drug until after they
try to have the prescription filled at the pharmacy. Phy-
sicians are encouraged to work with the local pharma-
cist to identify patients who cannot afford their drugs,
‘and direct them to an indigent patient program. Physi-
cians are also encouraged to remain as up-to-date as
possible about the cost of the various drugs and course
of comparative drug therapy within the same therapeu-
tic class, and for the generic versions of these drugs.
Pharmacists can serve as a source of information about
“prices for generic and brand name drugs.

NOTE To PHARMACISTS

Pharmacists are often in a unique position to identify
patients who are unable to afford their medications.
Often times, patients will be reluctant to tell physicians
that they cannot afford their drugs, or they do not know
how much they cost until they attempt to have the pre-
scription filled at the pharmacy. Pharmacists should
look for the “warning signs” that patients are unable to
afford their medications, such as “splitting” the quanti-
ty ordered on the prescription, breaking tablets in half
to stretch the quantity of the prescription, or not re-
turning for refills on time. _ :

Pharmacists should ask the local drug company sales
representatives for more information about the pro-
grams, or ask for forms for each pharmaceutical manu-
facturers indigent patient program, and keep them on
file. Pharmacists should also become proactive in in-
forming physicians about which of their patients may
be having trouble paying for medications. Local. phar-
macists are also a good source of information for physi-
cians on the cost of various drugs in the same therapeu-
tic categories, as well as the cost of their generic ver-
sions. Pharmacists should help sensitize physicians to
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the cost- of various medications, espemally new drugs
" that are coming to market..

D. RECOMMENDATIONS TO IMPROVE PHARMA
CEUTICAL MANUFACTURER INDIGENT _PA-
TIENT PROGRAMS :

Based on the information collected by the.; Senate
Aging Committee on pharmaceutical manufacturers’
current indigent patient programs, it is now clear that
‘only a small percentage of indigent patients that qual-
. ify appear to be taking advantage of these programs.
-Drug manufacturers have developed these indigent
" patient programs to enhance and expand prescription
drug access to indigent patients. In order to meet this
commitment; drug. manufacturers should take steps to
publicize and restructure their programs. The following
‘suggested changes could reduce administrative burdens
on physicians and pharmacists, and enhance the.ability
of indigent patients to obtain their needed medications
in a timely fashion.

. RECOMMENDATION 1:-In order to prov1de drugs to
indigent patients in a timely fashion, the pharmaceuti-
cal industry should consider developing a standard pre-
scribing form or “prescription blank” for indigent pa-
tients.. These forms would be completed by the physi-
cian and then taken by the patient to the local pharma-
cy where the prescription can be filled by the patient’s
pharmacist. ‘As an alternative, a physician’s regular .
prescription- blank .could be stamped with some phrase
or coding 1nd1cat1ng ‘that the patient is eligible for one
of these programs. Either approach would:
“(a) Reduce the waiting time for the patlent to re-
~ ceive the full quantity of their prescription, and en-
hance patlent comphance w1th the reglmen pre-
scribed. . :
(b) Reduce the burden on the physwlan to make
- contact with the company and complete unneces-
sary paperwork.
(c) Provide the indigent patient with the beneﬁt-
" of talking to-the pharmacist about medications. .
' RECOMM]ENDATION 2: The pharmaceutical indus--
-try should assemble a panel of representatives from the
medical and pharmacy communities and elderly advoca-
cy groups to identify ways to reform current indigent
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. patient programs, and explore mechanisms to dissemi-
nate information about these programs. This panel
should then publish—on an annual basis—a directory of
those companies that have indigent patient programs,
and the specifics about each company’s program.

RECOMMENDATION 3: The pharmaceutical indus-
try has stated that it will develop a toll-free number
that physicians can call for information about each indi-
vidual company’s indigent patient programs. It has also
stated that it will notify major physician groups about
the availability of this number. In addition to physician
groups, notification of this number should be made to
other health care professions, such as pharmacy and
nursing. Also, access to this toll-free number should be
provided to organizations and agencies that are involved
in providing social services to indigent older Americans,
such as Area Agencies on Aging, and advocacy groups
representing older Americans.

E. PMA RESPONSE TO PRESCRIPTION DRUG
" "ACCESS AND AFFORDABILITY CRISIS

In a press statement dated May 12, 1992, the Pharma-
ceutical Manufacturer’s Association (PMA) indicated its
support for various approaches that would make pre-’
scription drugs more available to indigent populations.
In its press release, the PMA stated that it had decided
to establish a “pilot program to make it simpler for
physicians - to obtain information on existing and
planned company programs to provide prescription
medicines to indigent patients.” The release also indi-
cated that the PMA would be developing a directory of
drug manufacturer - indigent patient programs and
would be establishing a toll-free hotline that physicians
can call to obtain up-to-date information about drug
company indigent patient programs. o

PMA made its Directory of Prescription Drug Indi-
- gent Programs available shortly before the release of
this report. PMA indicated that physicians can obtain
up-to-date information about individual manufacturers’
‘indigent patient programs by calling the following toll-
free hotline:
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The number for calls made within the Washmgton,
DC area is 202-393-5200. Unlike this directory however,
the PMA directory does not always identify the drugs
" manufactured by individual companies. This critical
omission makes it difficult for patients to know whether
a drug that they are taking is covered under an indi-
gent patient program. ‘

The press release also indicated that the PMA recent-
ly sent a letter to Senator Lloyd Bentsen (D-TX), Chair-
man of the Senate Finance Committee. The letter en-
dorsed the inclusion of a prescription drug benefit in
one or more insurance plans which private insurers
~ would be required to provide under Senator Bentsen’s
health care reform bill S. 1872, “The Better Access to
Affordable Health Care Act of 1992_”. While such an en-
dorsement is worth noting, this position of the PMA
falls far short of what is required to insure affordable
access to prescription drugs for all Americans. The As-
sociation-has not yet said publicly whether it would sup-
port the inclusion of a prescription drug benefit in an
.expanded publicly funded health care program for the
poor and uninsured, or in the Medicare program. (The
PMA ultimately endorsed the inclusion of an outpatient
prescription drug benefit in the Medicare Catastrophic
Coverage Act (MCCA) of 1988.) Furthermore, the PMA
has yet to detail its own plans for containing the cost of
pharmaceuticals under either public or private insur-
ance programs that cover prescription drugs.

It is difficult to envision how meaningful access to
prescription drugs can. be achieved without insuring
that both privately insured and publicly insured Ameri-
cans have access to affordable and reasonably priced
prescription drug products. The PMA should work close-
ly with the Congress to develop meaningful and practi-
cal cost containment approaches for pharmaceutlcals to
assure that any publicly funded drug benefit is finan-
cially sound :



ALPHABETICAL LISTING OF DRUG

This section identifies the name of medications fre-
quently prescribed for older Americans and the manu-
facturers of the drugs which are covered under an indi-
gent patient program listed in this report. If a drug that
~you take is NOT listed here, it still may be provided
under an indigent patient program; it is suggested that
your physician call the company to determine if it is
covered under a program. If the manufacturer of a par-
ticular drug is not listed in this directory, it is suggested
that the patient or physician call the company directly
to determine if the company has an indigent patient
program. Drug Manufacturer telephone numbers can be
found in the Physician’s Desk Reference.

Drug . _ _ Manufacturer
A .
Aci-Jel Ortho -
Activase ... Genentech
Actimmune . Genentech
Adriamycin PFS Adria
Adrucil Adria
Aldactazide Searle
Aldactone Searle
Aldomet Merck
Alupent Boehringer
Anaprox Syntex
Ansaid Upjohn
* Antivert Pfizer #1
Anusol HC Parke-Davis
Apresoline Ciba-Geigy
Aralen.......orvererrerennenens .. Sanofi-Winthrop
Artane Lederle
Atrovent Boehringer
Axid Eli Lilly
Augmentin SmithKline
AZT (Retrovir) Burroughs-Wellcome

an
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Drug Manufacturer
B
Bactrim - Hoffman-LaRoche
Bactrim DS Hoffman-LaRoche
Bactroban.. SmithKline
Beconase Glaxo
Beconase AQ Glaxo
Betagan... Allergan
BICNU.... Bristol-Myers #3-
Blenoxane.........ccoreenreerecnnnercnsnensesaene Bristol-Myers #3
Bleph-10. Allergan
Blephamide Allergan
Bucladin-S.......ccccoeernenees ICI/Stuart
BuSpar ....... Bristol-Myers #1
.C ,
Calan ' Searle
Calan SR Searle
Capoten....... - Bristol-Myers #2
Capozide ... Bristol-Myers #2
Carafate.................... Marion Merrell Dow
- Cardene..................... Syntex
Cardizem........c.occereermvncevrrrencnssensorcnsons Marion Merrell Dow
Cardizem CD Marion Merrell Dow
Cardizem SR ~Marion Merrell Dow
Cardura.........cccoeveeneene Pfizer
CataPTes. ......ccveererrreirenrrrossssrensssiassansanes Boehringer
CeClor ...ttt Eli Lilly
CEENU....... Bristol-Myers #3
Ceftin.......coccrreemicrsennisnsnennsionssesessesnones Glaxo
Cefzil... Bristol-Myers #1 .
Ceredase............ccorurnee Genzyme
CIPrO...civecirnerenirenrerrerenneseessaessosesennes Miles
Clinoril Merck
Clozaril Sandoz
Cogentin Merck

SmithKline
Wyeth-Ayerst
Bristol-Myers #2
Bristol-Myers #3
DuPont-Merck
Wyeth-Ayerst
Searle

Syntex
Bristol-Myers #
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Dfug Manufacturer
D
Dalmane Hoffman-LaRoche
Danocrine .. Sanofi-Winthrop
Dantrium........ Norwich-Eaton
Desyrel Bristol-Myers #1
Diabinese Pfizer #1
Diamox Lederle
Dienestrol Ortho
Diflucan......cccecvsecvcrnenne Pfizer #2
Dilantin -‘Parke-Davis
Diprolene . Schering-Plough
Diprosone Schering-Plough
" Dolobid....... eeteeressesneasesenasnesnen Merck
Duricef . Bristol-Myers #1
Dyazide .....ccocevreiriiminninniiennnnseans SmithKline #1
Dymelor.... Eli Lilly
E . '
E-MYCin...ccovvurrrrrcrrncrnrerisesnnsnsnsansene Upjohn
Efudex (Fluorouracil Injection)........ Hoffman-LaRoche
Eldepryl......ccoemecveecineecsunnennns peveerenns Sandoz
"Eminase eerereneenerennens SmithKline #2
Epogen .......cooveeercereicrnnsnenen . Amgen
Ergamisol .......occecevveevcvinnninisiescsncnne Janssen #2
Erycette .....ooooevenenreccencniennn Ortho
EStrace......coovsivvernereencsnsoncensacrcsnsenses Bristol-Myers #1
Eulexin............ .. Schering-Plough
Flexeril .....ccoevrvevieieiencecenaeneerenercranae Merck
FIOXIN c.eceoeecccerreereeesreeeceereneeasssisnsanns Ortho
FML. ... Allergan
FOLEX....oiiiririnisrivnnsiesrssnsessaseansnnass Adria
Fulvicin'....c..coonecerevnsamnnnenn ... Schering-Plough
G .
- Gastrocrom.........c...cocrene. eerveersniernsnens FISONS
Glucotrol...... .. Pfizer #1
H
HalCion.....cvcverecrerreecnnnsensensionceesnsaene Upjohn
Haldol.....coeeeerreeereveenreneeensaeessannens McNeil
Hismanal.......cccoovevennecrecencnrcnieninenne Janssen #1
HMS ...t nenetessteneseaessenes Allergan
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Drug Manufacturer

I .
Idamycin Adria
Ifex.... Bristol-Myers #3
Imuran Burroughs-Wellcome
Indocin Merck
Insulin Products... . Eli Lilly
Interferon-A Recombinant ................ Hoffman-LaRoche
Intron-A Schering-Plough -
Isoptin....... Knoll -
Isordil Wyeth-Ayerst

K _
K-Lyte .. Bristol-Myers #1
Keflex Eli Lilly
Kerlone...... Searle
Kinesed .. ICI/Stuart
Klonopin.........cc.c..... Hoffman-LaRoche -
Klotrix Bristol-Myers #1

L -
Lanoxin....... Burroughs-Wellcome
Leucovorin Calcium..........cccervrveeceenees Lederle :
Leukine .. Immunex. '
LiAbrium......ccvccvrrnreecrsieenienseesnorsnes Hoffman-LaRoche
Limbritol .....ccocveeeierrncnieerernenes Hoffman-LaRoche
Lindane Lotion/Shampoo.................. Reed and Carnick
Lioresal ... Ciba-Geigy
Lithobid ....... Ciba-Geigy
Lo/Ovral....... Wyeth-Ayerst
Lopid ...covoevcieecncneneen. Parke Davis
LOPTESSOT ......c.cverreerrerenlranenasaenngenasases Ciba-Geigy
Lotrimin Schering-Plough
Lotrisone .. Schering-Plough
Loxapine S, Lederle s
Lyophilized Cytoxan............cceccuerven. Bristol-Myers #3 .
Lysodren........... Bristol-Myers #3

M
Macrodantin ..........cocerrenreerennseccrernnees Norwich-Eaton
L E:% T L Lederle
Meclan ............. Ortho’
Medrol........ .. Upjohn
MEZACE .....cooereereeererrrnnrassrraines Bristol-Myers #3
Mesnex...... . Bristol-Myers #3
Metrodin.......ccoccverveeeennrecerncossrcesnesnenes Ares-Serono
Micronase........c.cccccueeee Upjohn
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Drug Manufacturer
MiINipress........coovinuiernrieressesnissessesennes Pfizer #1
Minizide........... Pfizer #1
MiNOoCIN .....cccerrerereeresrarnsnenenssanes Lederle
Monistat......cceerrreneecrencsnnnsensesnennnsens Ortho
Monistat Derm........ccccoveercevceivecirinnnns Ortho
Monopril .................. Bristol-Myers #3
Motrin........ . Upjohn
Myambutol.. Lederle
Mycostatin...........cecererecrercrecncens Bristol-Myers #1

N
Naphcon-A Allergan
Naprosyn....... Syntex
Nasalide.......ccocoreeeeerennereensneeneseroreesens Syntex
Natalins RX Bristol-Myers #1
Nebupent.. .. Fujisawa
Neosar Adria
Neupogen Amgen
Nicorette Marion Merrell Dow
Nimotop...... Miles ’
Nitrodisc Searle
Nizoral ., Janssen #1
Nolvadex......ccceoererernecncereersennes ICl/Stuart
Nordette Wyeth-Ayerst
Normodyne .. Schering-Plough
NOTIPACE.....cccvrrererrrenererrasensesessosnsoene Searle
Norpace CR Searle
Noroxin ... Merck
Norplant System..........cccoouerrireninnne Wyeth-Ayerst
0
Oculinium Allergan
Optimine Schering-Plough
Orinase Upjohn
Ortho-Dienestrol Ortho
Orudis ; Wyeth-Ayerst
OVCOML .cc.enrerrerrrresesnrssessenssesssssssaseseses Bristol-Myers #1
, P
‘Pancrease - McNeil
Parafon Forte McNeil
Paraplatin .........ccocceeeennennnncccnennenonses Bristol-Myers #3
Parlodel ..........cooveu. .. Sandoz ’
Pavabid Marion Merrell Dow
Pepcid Merck o
Periactin......

Merck
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Manufacturer
Persa-Gel .......ccocevenevecerecerereneveneene Ortho
Persantine...........oenrceiivvenerenncns Boehringer
" Pilogan Allergan
Platinol .......ccceveveevierrnnerreererereeenenenen Bristol-Myers #3
Plendil......cooveveevicsieneninieieineneesnennene Merck
Ponstel ...t Parke-Davis .
Pravochol Bristol-Myers #2
Premarin Wyeth-Ayerst
Prilosec Merck
Prinivil .. Merck
Procan Parke-Davis
Procan SR Parke-Davis
Procardia Pfizer #1
Procardia XL Pfizer #1
Procrit Ortho-Biotechnology
Prokine Hoechst-Roussel
" Pronestyl SR.. Bristol-Myers #2
Propine Allergan
Prostat Ortho .
Protropin .. Genentech
" Proventil Schering-Plough
Provera Upjohn
Prozac Eli Lilly
Pyridium Parke-Davis
Q .
Questran Bristol-Myers #2
Quinamm Marion Merrell Dow
R .
Relafen SmithKline
Rheumatrex Lederle
Rocaltrol Hoffman-LaRoche
Rocephin Hoffman-LaRoche
Rythmol Knoll
S
Sandimmune Sandoz
Sandoglobulin Sandoz
Sandostatin .. Sandoz
Santyl. .Knoll
Sectral Wyeth-Ayerst
Septra DS Burroughs-Wellcome
Seldane . Marion Merrell Dow
Seldane D Marion Merrell Dow
Sinemet Du Pont-Merck
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Drug Manufacturer

‘Sinemet CR..... Du Pont-Merck
Sorbitrate ICI/Stuart
Spectazole........ Ortho
SPOranox......ccoveeeereeeerreecie e ereevvessenens Janssen #1
Sultrin...... ... Ortho
Survanta ... Abbott
Symmetrel........ : -Du Pont-Merck
Synalar .... Syntex

" SYNEMOL ... Syntex
Synthroid.......cccoeeeveerecrecenncnccnrisennnes Boots

T

Tagamet........cccoeereerererennee .. SmithKline
Tarabine .... Adria

. Tenormin........ccoeeeevrvceeeecresrnensesaenes ICI/Stuart
Tenoretic. ICI/Stuart

" Terazol . Ortho
TheraCys .....ccccormrrereeereresesrersreassensasnens Connaught Labs
Timolol........ccceeereeurecne. .... Merck
Timoptic.................. . Merck
Tofranil.........ccceervreruennecn. eeveraeneeneneenns Ciba-Geigy
Tolectin . McNeil
Trandate........cccooveerveerecencrecrecreceerennn. Glaxo
Tridesilon Cream Miles
Triostat ....... SmithKline
Triphasil Wyeth-Ayerst

X .

XANAX ...ooirerrerinrnrereernersesessesnessesessnnns Upjohn
' \'
Vagistat ....... .. Bristol-Myers #1
Valium......cccoeveecnvcrererceieereieeineceneeenens Hoffman-LaRoche
Vasocar.......ccccevevveevenierenerennnne srvereneen McNeil :
Vasodilan..........ocouveeeeeervvennerrsennerernnens Bristol-Myers #2
Vasoretic Merck
Vasotec.......covivvmnmiinnnnnisenensesnssaens Merck 4
Vepesid ............... Bristol-Myers #3
Verelan........eevvvenerenne. Lederle
Videx...corcreiecreenecenesccneeneeseseenenns Bristol-Myers #4
Vincasar ........ccoeiovevenenn. Adria
Voltaren...........ccoouervcerivenscncnincensen. Ciba-Geigy

Burroughs-Weilcome,
Sanofi-Winthrop
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Drug Manufactufer

Wytensin Wyeth-Ayerst

_ Z
Zantac Glaxo
Zarontin Parke-Davis
Zestril ICI/Stuart .
Zestoretic IC1/Stuart
Zithromax........ccovvverneureiencrinene Pfizer #1
Zoloft ........ Pfizer #1
Zostrix...... Knoll .
Zovirax Burroughs-Wellcome
Zyloprim .. Burroughs-Wellcome




_APPENDIX

Directory of Pharmaceutical Manufacturer
Indigent Patient Programs

' ABBOTT LABORATORIES/ROSS LABORATORIES .

(Pharmaceutical Products Division)

CONTACT FOR THE PROGRAM:

Survanta Lifeline

Medical Technology Hotlmes
555 13th Street NW Suite TE
Washington, DC 20004-1109
1-800-922-3255
202-637-6690 (FAX)

PROGRAM CHARACTERISTICS

(a) The pharmaceutical products which are covered:

The product covered under this program is Survanta.
Abbott has other pharmaceutical products, but did not
indicate whether these are covered. under an indigent
patient program.

(b) The quantity of the product which can be obtazned at
any one time:

A complete course of therapy is covered (usually 1 to
4 vials), which depends on the patient’s condition.

(¢) The patient eligibility criteria that have to be met:

The patient cannot have public or prlvate msurance
coverage, or HMO coverage.

a9
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d) To whom the products are sent for distribution to the
patient:

The hospitals are ‘reimbursed for product used for
qualifying patients. :

(e) The specific forms that have to be completed if any,
to be enrolled in the program, and from whom the
forms are obtained: -

Hospitals are sent the enrollment form after calling
the Survanta Lifeline, 1-800-922-3255.

(f) How refills for the products are obtained:

The product is an acute-use hospital product ‘there-
fore, refills are extremely unlikely. -

(8) Restrictions on the use of the program:

Must be used on qualifying patients, consistent with
approved labeling.

(h) Any copayments or cost-sharzng that the company re-
quires from the patient:

None. |
NUMBER OF PATIENTS SERVED BY THE PROGRAM

Immediately following FDA approval of the drug, 13
hospitals enrolled in the program. Abbott did not pro-
vide data concerning the number of patients that bene-
fited from the program.

ADDITIONAL COMMENTS

The company indicated that it is in the process of de-
veloping an indigent patient program for Biaxin (Clar-
ithromycin). However, at the time of publication of this
directory, the program was not yet in effect. The compa-
ny had established the Clarithromycin Information
- Line, 1-800-688-9118.

Under the proposed program, the drug would be
available for an initial supply of 90 days of treatment.
Additional quantities would be available upon comple-
tion by a physician of a case report form and financial
requalification form. In order to qualify, the program
would require that the patient have an annual income
of less than $25,000, be a single person, have no depend-
ents, have no insurance coverage, be ineligible for Med-
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1ca1d or have applied, but not yet enrolled in the. State
Med1ca1d program.

ADRIA LABORATORIES INC

CONTACT FOR THE PROGRAM:

Adria Laboratories Patient Ass1stance Program
. P.O. Box 16529
. Columbus, OH 43215-6529
614-764-8100 _
614-764-8102 (FAX)

PROGRAM CHARACTERISTICS

(a) The pharmaceutical products which are covered:

The company reported that the following products are
covered by this program: Adriamycin PFS, Adrucil,
. Folex, Idamycin, Neosar, Tarabine, and V1ncasar

(b) The quantity of the product which can be obtained at
any one time: :

- Two months’ supply. _
(c) The patient eligibility criteria that have to be met:

Physician must certify that patient is unable to afford
the cost of the drug, and is unable to obtain assistance
elsewhere.

(d) To whom the products are sent for distribution to the
patient: _

Physician.

(e) The specific forms that have to be completed if any,
' to be enrolled in the program, and from whom the
forms are obtained:

An initial request letter must be received .from the
treating physician containing the following information:
patient’s name, drug requested, intended dose and tredt-
ment schedule, primary diagnosis, and a statement that
the patient cannot afford drug requested and cannot
obtain reimbursement elsewhere. A serial-numbered
one-page application form is sent to the physician.

(P How refills for the products are obtained:
Submission of certificate form.
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(&) Restrictions on the use of the program:

1. Program is available to patients of physicians who
purchase Adria oncology products; 2. Intended use of
the product must be within the scope of the package
insert; 3. Drugs are to be used only within the United
States.

(h) Any copayments or cost-sharmg that the company re-
quires from the patient:

None required of the patient. However, Adria re-
quests that the treating physitfan provide his“or her
services for administration of the drug at no charge to
the patlent

NUMBER OF PATIENTS SERVED BY THE PROGRAM

The company estimates that the program - serves
~about 700 people each year, but could not prov1de any
additional data.

ALLERGAN PRESCRIPTION PHARMACEUTICALS
CONTACT FOR THE PROGRAM:

Judy McGee
1-800-347-4500 Ext. 6219
714-955-6976 (FAX)

PROGRAM CHARACTERISTICS

(a) The pharmaceutical products which are covered:

. All Allergan prescription products are covered, which
include Naphcon A, Propine, FML, HMS, Pllogan, Beta-
gun, Bleph-10, and Blephamlde

(b) The quantity of the product which can be obtazned at -
any one time:

" Course of therapy, up to a maximum of 6 months’
supply.
(c) The patient eligibility criteria that have to be met:
Eligibility criteria is at the phys'iCian’s discretion.
(d) To whom the products are sent for dzstrzbutzon to the
patient:

Products are distributed to prescrlbmg phy81c1an v1a _
prescription request.
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(e) The specific forms that have to be completed if any,
: to be enrolled in the program, and from whom the -
forms are obtained:

No formal enrollment is requlred.

(f) How refills for the products are obtained:

Reﬁlls can be obtained from the prescribing physi-
cian’s office. '

@ Restrictions on the use of the program:
Eligibility criteria isgat.the physician’s request.

R Any copayments or cost-sharing that the company re-
- quires from the patient:

None.
NUMBER OF PATIENTS SERVED BY THE PROGRAM

The company does not require any formal enrollment,
and could not supply any information about the number
of patients enrolled in its program.

' ADDITIONAL COMMENTS SUPPLIED BY THE PROGRAM

Allergan also has a program that supplies Oculinum
(Botulinum Toxin Type A) free of charge to patients
that meet certain eligibility criteria. Eligibility forms
are to be completed by the physician and patient (1
page each) and are obtained by contacting Lloyd Glenn
or Brian Visconti at the Allergan office in Irvine, CA
(714-752-4500, FAX: 714-752-4214). To be eligible, the
patient must have income of $12,000 or less for a one or -
two person household, $19,000 or less for three or more
person household, and no insurance of any type. The
product is sent to the physician for dlstnbutlon to the
patient.

AMGEN, INC.
CONTACT FOR THE PROGRAM:

Amgen Safety Net Programs

- Medical Technology Hotlines -
1-800-272-9376
(637-6688: Washington, DC)
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PROGRAM CHARACTERISTICS

(@) The pharmaceutlcal products which are covered: -

Both of the company’s currently marketed products
are covered under this program: Epogen and Neupogen.

: (b) Amgen has two programs:

An Uninsured Patient Program and a Var1able Cap
Program.

Unmsured Patlent Program

1. Covers anemic patlents on d1alys1s rece1v1ng
Epogen who:
e Have an annual gross famlly income of less than
$25,000; and
o Have no, and are ineligible for, health insurance
for dialysis or for Epogen (except for State kidney
programs, county or charitable funds).
- Amgen provides free replacement product. :
2. Covers patients receiving Neupogen for a medlcally‘
appropriate application who:
e Have an annual gross family income of less than
$25,000; and :
. Have no, and are mehglble for, medlcal insur-
ance.
Amgen prov1des free replacement product

Variable Cap Program

1 Covers anemic patlents on d1aly51s rece1v1ng .

Epogen who: .
* Have an annual gross famlly income of less than

- $50,000; ‘

* May have medical i msurance, and :
e Incur significant financial liabilities for Epogen
relative to income.

After the patient’s documented financial habll-
ities for Epogen exceed a percentage of the patient’s
gross family income, Amgen prov1des free replace—
ment product.

- Patient’s financial liabilities for Epogen are
capped at a level which varies with patients’
annual gross family income. :

2. Covers patients receiving Neupogen for a medlcally_

approprlate apphcatlon who:
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e Have an annual gross family income of less than
$50,000; ‘

¢ May have medical insurance; and

e Incur significant financial liabilities for Neupo-
gen relative to income.

After the patient’s documented financial liabil-
ities for Neupogen exceed a percentage of the pa-
tient’s gross family income, Amgen provides free re-
placement product.

Patients’ financial liabilities for Neupogen are
capped at a level which varies with patients’
annual gross family income.

Quantities Provided: Generally, 1 month’s supply of
Epogen and one treatment cycle of Neupogen are pro-
vided per shipment at the health care provider’s r