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Thyrogen® (thyrotropin alfa for injection) Co-Pay Assistance Program

Information for Healthcare Providers

The Thyrogen Co-Pay Assistance Program will assist patients with specific out-of-pocket costs associated with Thyrogen® 
(thyrotropin alfa for injection) under the patient’s medical and/or pharmacy benefits.

Who is eligible?
• Patients must be US Citizens

• Patients must have commercial insurance

• �Patients must have an out-of-pocket obligation for Thyrogen that exceeds $100 per Kit.  
(This may include any combination of Co-Pay, Co-Insurance or Deductible)

• �Eligible patients must pay $100 towards their out-of-pocket.  They then may receive up to $1,000 per 
calendar year from Genzyme towards the remainder of their out-of-pocket obligation.

Who is NOT eligible?
As required by law, the Thyrogen Co-Pay Assistance Program is not available to patients covered by federal, state or 
government funded insurance programs including:

 Medicare						       Medigap
 Medicare Advantage Plans 				     Medicaid

(Example: FreedomBlue offered through BCBS)		   Veterans Affairs, Department of Defense or TRICARE

How to apply?

1. Complete the ThyrogenONE® Prescription Support form.

NOTE:  Under Section I: Services Requested, check the appropriate Co-Pay Eligibility box 

2. Fax the completed form to 1-888-326-1002. 

3. ThyrogenONE® will determine copay eligibility for your patient. 

If your patient is eligible: 

•ThyrogenONE® will complete enrollment process and notify you and your patient 

• The co-pay assistance card will be sent to your patient.

If your patient is not eligible:

• ThyrogenONE® will notify your office via fax and the patient by mail.

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.


