Patient Assistance Programs and Co-payment Assistance Programs:
RESOURCES FOR ACCESSING HIV TREATMENT

Last updated: November 2023

HIV.gov provides the information below for individuals who may need assistance in paying for HIV medications. One form of possible assistance is patient
assistance or co-payment assistance programs sponsored by the pharmaceutical company that makes the medication. HIV.gov is not endorsing but
providing an overview of patient assistance and co-payment assistance programs that are publicly available.

I don’t have insurance and need help I have insurance and need help getting my
getting my HIV medication paid for. HIV medication co-payment paid.

. Phone Income . Phone . How to apply T
Link o . Link What it covers
number criteria number

Brand or
Generic

Medication

abacavir Genferlc No medication assistance available. No co-payment assistance available.
equivalent
b i G i .. . . . .
a a‘caV|r'/ engrlc No medication assistance available. No co-payment assistance available. - -
lamivudine equivalent
Download, complete, and
. submit the eligibility .
. B Boehring <5009 . . N Boeh -
Aptivus ran.d ngme o€ r|n. et 800-556-8317 500% No co-payment assistance available. determination form OR ¢ rm.ger
medication | Ingelheim PAP FPL . Ingelheim
call to speak with a
representative.
. Generic .. . . . .
atazanavir . No medication assistance available. No co-payment assistance available. - -
equivalent
Atripla ran.d néme No medication assistance available. No co-payment assistance available. Cgmplgte online N Gilead Sciences
medication eligibility determination.
<5009 -
Biktarvy Brand name | 4 pap 800-226-2056 0% Gilead CAP | 800-226-2056 7,200 peryear = _ompleteontine Gilead Sciences
medication FPL eligibility determination.


http://www.boehringer-ingelheim.us/our-responsibility/patient-assistance-program
http://www.boehringer-ingelheim.us/our-responsibility/patient-assistance-program
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/

Patient Assistance Programs and Co-payment Assistance Programs:

RESOURCES FOR ACCESSING HIV TREATMENT

Medication

Cabenuva

Cimduo
Complera

darunavir

Delstrigo

Descovy

didanosine

Dovato

Brand or
Generic

Brand name
medication

Brand name
medication
Brand name
medication
Generic
equivalent

Brand name
medication

Brand name
medication

Generic
equivalent

Brand name
medication

I don’t have insurance and need help
getting my HIV medication paid for.

<500%

ViiV PAP FPL

844-588-3288

No medication assistance available.

<500%

Gilead PAP EPL

800-226-2056

No medication assistance available.

0,

Merck PAP 800-727-5400  ~+00%
FPL

0,

Gilead PAP 800-226-2056 ii?_O/"

No medication assistance available.

<500%

ViiV PAP EPL

844-588-3288

Viiv CAP

Merck CAP

Gilead CAP | 800-226-2056

Viiv CAP

I have insurance and need help getting my

HIV medication co-payment paid.

Link Phone Inf:om.e Link Phone What it covers
number criteria number

$13,000 per year
(medical and
pharmacy
benefit cost
sharing; up to
$100 per
treatment
copay
assistance
associated with
provider
administration)

844-588-3288

No co-payment assistance available.
Gilead CAP | 800-226-2056 & $6,000 per year

No co-payment assistance available.

800-727-5400 | $6,800 per year

$7,200 per year
(no coverage of
clinic visits,
labs)

No co-payment assistance available.

844-588-3288 | $6,250 per year

Complete online
eligibility determination
and talk with an Access
Coordinator.

Complete online
eligibility determination.

Download, complete, and
submit the eligibility
determination form OR
call to speak with a
representative.

Complete online
eligibility determination.

Complete online
eligibility determination
and talk with an Access
Coordinator.

ViiV Healthcare

Viatris

Gilead Sciences

Merck and Co.

Gilead Sciences

ViiV Healthcare


http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.merckhelps.com/
http://www.merckhelps.com/
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.viivconnect.com/
http://www.viivconnect.com/

Patient Assistance Programs and Co-payment Assistance Programs:
RESOURCES FOR ACCESSING HIV TREATMENT

Medication

Edurant

efavirenz

efavirenz/
emtricitabine/
tenofovir
disoproxil
fumarate
emtricitabine/
tenofovir
disoproxil
fumarate

Emtriva

Epivir

etravirine
Evotaz

fosamprenavir

Fuzeon

Brand or
Generic

Brand name
medication

Generic
equivalent

Generic
equivalent

Generic
equivalent

Brand name
medication

Brand name
medication

Generic
equivalent
Brand name
medication
Generic
equivalent

Brand name
medication

I don’t have insurance and need help
getting my HIV medication paid for.

Link Phone Inf:om.e Link Phone What it covers
number criteria number

<300%

800-652-6227 FPL

Janssen PAP

No medication assistance available.

No medication assistance available.

No medication assistance available.

[0)
Gilead PAP  800-226-2056 o0
FPL
0,
Viiv PAP 844-588-3288 ii?_o /o

No medication assistance available.

No medication assistance available.

No medication assistance available.

Income
Genentech less than
PAP 888-754-7651 $150,000

per year

I have insurance and need help getting my
HIV medication co-payment paid.

Janssen

CAP 877-227-3728

$7,500 per year

No co-payment assistance available.

No co-payment assistance available.

No co-payment assistance available.

$300 per
month/ $3,600
per year

Gilead CAP | 800-226-2056

Viiv CAP 844-588-3288

No co-payment assistance available.

No co-payment assistance available.

No co-payment assistance available.

Genentech

CAP 888-754-7651

Complete online

eligibility determination.

Complete online
eligibility determination
and talk with an Access
Coordinator.

Complete online
eligibility determination
and have your doctor
complete and submit an
authorization form.

Download, complete, and
submit the eligibility
determination form.

Janssen
Pharmaceuticals

Gilead Sciences

ViiV Healthcare

Bristol-Myers
Squibb

Genentech


http://www.jjpaf.org/
http://www.janssencarepath.com/
http://www.janssencarepath.com/
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.gene.com/patients/patient-foundation
http://www.gene.com/patients/patient-foundation
http://www.gene.com/patients/patient-foundation
http://www.gene.com/patients/patient-foundation

Patient Assistance Programs and Co-payment Assistance Programs:
RESOURCES FOR ACCESSING HIV TREATMENT

Medication

Genvoya

Intelence

Isentress

Isentress HD

Juluca

Kaletra

lamivudine

lamivudine/
zidovudine
lopinavir/
ritonavir

nevirapine

Norvir

Brand or
Generic

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

Generic
equivalent
Generic
equivalent
Generic
equivalent
Generic
equivalent

Brand name
medication

I don’t have insurance and need help
getting my HIV medication paid for.

Link Phone Inf:om.e Link Phone What it covers
number criteria number

Gilead CAP

Gilead PAP

Janssen PAP

Merck PAP

Merck PAP

ViiV PAP

AbbVie PAP

800-226-2056

800-652-6227

800-727-5400

800-727-5400

844-588-3288

800-222-6885

<500%
FPL

<300%
FPL

<400%
FPL

<400%
FPL

<500%
FPL

<600%
FPL

No medication assistance available.

No medication assistance available.

No medication assistance available.

No medication assistance available.

AbbVie PAP

800-222-6885

No limit

I have insurance and need help getting my

HIV medication co-payment paid.

Janssen
CAP

Merck CAP

Merck CAP

O
o

800-226-2056

877-227-3728

800-727-5400

800-727-5400

844-588-3288

800-441-4987

$7,200 per year

$7,500 per year

$6,800 per year

$6,800 per year

$6,250 per year

$400 maximum
per month/
$4,800 per year

No co-payment assistance available.

No co-payment assistance available.

No co-payment assistance available.

No co-payment assistance available.

AbbVie
CAP

800-441-4987

$100 maximum
per month/
$1,200 per year

Complete online
eligibility determination.
Download, complete, and
submit the eligibility
determination form.
Download, complete, and
submit the eligibility
determination form OR
call to speak with a
representative.
Download, complete, and
submit the eligibility
determination form OR
call to speak with a
representative.

Complete online
eligibility determination
and talk with an Access
Coordinator.

Download, complete, and
submit the eligibility
determination form.

Download, complete, and
submit the eligibility
determination form.

Gilead Sciences

Janssen
Pharmaceuticals

Merck and Co.

Merck and Co.

ViiV Healthcare

AbbVie

AbbvVie


http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.jjpaf.org/
http://www.janssencarepath.com/
http://www.janssencarepath.com/
http://www.merckhelps.com/
http://www.merckhelps.com/
http://www.merckhelps.com/
http://www.merckhelps.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.abbvie.com/patients/patient-support/patient-assistance.html
http://www.abbvie.com/patients/patient-support/patient-assistance/savings-card.html
http://www.abbvie.com/patients/patient-support/patient-assistance/savings-card.html
http://www.abbvie.com/patients/patient-support/patient-assistance.html
http://www.abbvie.com/patients/patient-support/patient-assistance/savings-card.html
http://www.abbvie.com/patients/patient-support/patient-assistance/savings-card.html

Patient Assistance Programs and Co-payment Assistance Programs:
RESOURCES FOR ACCESSING HIV TREATMENT

Medication

Odefsey

Pifeltro

Prezcobix

Prezista

Retrovir

Reyataz

ritonavir

Rukobia

stavudine
Stribild
Sunlenca

Sustiva

Brand or
Generic

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication
Generic
equivalent

Brand name
medication

Generic
equivalent
Brand name
medication
Brand name
medication
Brand name
medication

I don’t have insurance and need help
getting my HIV medication paid for.

Gilead PAP

Merck PAP

Janssen PAP

Janssen PAP

ViiV PAP

800-226-2056

800-727-5400

800-652-6227

800-652-6227

844-588-3288

<500%
FPL

<400%
FPL

<300%

FPL

<300%
FPL

<500%
FPL

No medication assistance available.

No medication assistance available.

ViiV PAP

844-588-3288

<500%
FPL

No medication assistance available.

Gilead PAP

Gilead PAP

800-226-2056

800-226-2056

<500%
FPL
<500%
FPL

No medication assistance available.

I have insurance and need help getting my
HIV medication co-payment paid.

Link Phone Inf:om.e Link Phone What it covers
number criteria number

Gilead CAP

Merck CAP

Janssen
CAP

Janssen
CAP

Viiv CAP

800-226-2056

800-727-5400

877-227-3728

877-227-3728

844-588-3288

$6,000 per year

$6,800 per year

$7,500 per year

$7,500 per year

No co-payment assistance available.

No co-payment assistance available.

Viiv CAP

844-588-3288

$7,500 per year

No co-payment assistance available.

Gilead CAP | 800-226-2056 & $6,000 per year

Gilead CAP | 800-226-2056 @ $9,600 per year

No co-payment assistance available.

5

How to apply

Complete online
eligibility determination.
Download, complete, and
submit the eligibility
determination form OR
call to speak with a
representative.
Download, complete, and
submit the eligibility
determination form.
Download, complete, and
submit the eligibility
determination form.
Complete online
eligibility determination
and talk with an Access
Coordinator.

Complete online
eligibility determination
and talk with an Access
Coordinator.

Complete online
eligibility determination.
Complete online
eligibility determination.

Company

Gilead Sciences

Merck and Co.

Janssen
Pharmaceuticals

Janssen

Pharmaceuticals

ViiV Healthcare

Bristol-Myers
Squibb

ViiV Healthcare

Gilead Sciences

Gilead Sciences

Bristol-Myers
Squibb


http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.merckhelps.com/
http://www.merckhelps.com/
http://www.jjpaf.org/
http://www.janssencarepath.com/
http://www.janssencarepath.com/
http://www.jjpaf.org/
http://www.janssencarepath.com/
http://www.janssencarepath.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/

Patient Assistance Programs and Co-payment Assistance Programs:
RESOURCES FOR ACCESSING HIV TREATMENT

Medication

Symfi

Symfi Lo

Symtuza

tenofovir
disoproxil
fumarate

Tivicay

Tivicay PD

Triumeq

Triumeq PD

Trogarzo

Truvada

Brand or
Generic

Brand name
medication
Brand name
medication

Brand name

medication

Generic
equivalent

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

Brand name
medication

I don’t have insurance and need help
getting my HIV medication paid for.

No medication assistance available.

No medication assistance available.

Janssen PAP

800-652-6227

<300%
FPL

No medication assistance available.

ViiV PAP

ViiV PAP

ViiV PAP

ViiV PAP

Thera PAP

Gilead PAP

844-588-3288

844-588-3288

844-588-3288

844-588-3288

833-238-4372

800-226-2056

<500%
FPL

<500%
FPL

<500%
FPL

<500%
FPL

Contact
Thera

<500%
FPL

I have insurance and need help getting my
HIV medication co-payment paid.

Link Phone Inf:om.e Link Phone What it covers
number criteria number

No co-payment assistance available.

No co-payment assistance available.

Janssen
CAP

877-227-3728 | $12,500 per year

No co-payment assistance available.

Viiv CAP

Viiv CAP

Viiv CAP

Viiv CAP

Thera CAP

Gilead CAP

844-588-3288

844-588-3288

844-588-3288

844-588-3288

833-238-4372

800-226-2056

$5,000 per year

$5,000 per year

$7,500 per year

$7,500 per year

$7,500 per year

$7,200 per year
(no coverage of
clinic visits,
labs)

How to apply

Download, complete, and

submit the eligibility
determination form.

Complete online
eligibility determination
and talk with an Access
Coordinator.

Complete online
eligibility determination
and talk with an Access
Coordinator.

Complete online
eligibility determination
and talk with an Access
Coordinator.

Complete online
eligibility determination
and talk with an Access
Coordinator.

Download, complete, and

submit the eligibility
determination form.

Complete online
eligibility determination.

Company

Viatris

Viatris

Janssen
Pharmaceuticals

ViiV Healthcare

ViiV Healthcare

ViiV Healthcare

ViiV Healthcare

Theratechnologies

Gilead Sciences


http://www.jjpaf.org/
http://www.janssencarepath.com/
http://www.janssencarepath.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.viivconnect.com/
http://www.therapatientsupport.com/
http://www.trogarzo.com/hcp/patient-support/
http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/

Patient Assistance Programs and Co-payment Assistance Programs:
RESOURCES FOR ACCESSING HIV TREATMENT

I don’t have insurance and need help I have insurance and need help getting my
Medication Brand or getting my HIV medication paid for. HIV medication co-payment paid. o S T
Generic . Phone Income . Phone .
Link Pt Link What it covers
number criteria number

Brand name . <500% . $50 per month/ | Complete online
Rest medication | CLead PAP 800-226-2056 ) Gilead CAP | 800-226-2056 $600 per year eligibility determination.

Complete online

Gilead Sciences

Viracept Egl‘i‘i :t?;‘:]e ViV PAP 844-588-3288 ii‘ioo/ ° ViVCAP  844-588-3288  $4,800 per year glr:g'?:l'li{/v‘:f;'j?/i:i;i” ViV Healthcare
Coordinator.
Download, complete, and
Brand name submit the eligibility Boehringer-
Viramune . No medication assistance available. No co-payment assistance available. determination form OR .
medication Ingelheim

call to speak with a
representative.

. Brand nam R . . . . m nlin . .
Viread a d ? € ' No medication assistance available. No co-payment assistance available. C(.) . p.l.ete online - Gilead Sciences
medication eligibility determination.
Complete online
. Brand name I . . . . eligibility determination .
Vocabria . No medication assistance available. No co-payment assistance available. . ViiV Healthcare
medication and talk with an Access

Coordinator.

. . Generic - . . . .
zidovudine . No medication assistance available. No co-payment assistance available. - -
equivalent


http://www.gileadadvancingaccess.com/
http://www.gileadadvancingaccess.com/
http://www.viivconnect.com/
http://www.viivconnect.com/



