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SERVICE NAME

Arizona 
Copper Card

AZ211.gov

EZMEDS USA

Partnership for
Prescription
Assistance

CVS Health 
Savings Pass

Walgreens

Osco

Safeway

K-Mart

Target

DESCRIPTION

The Arizona CoppeRx® Card was created by Governor
Janet Napolitano to provide discounts on prescription
drugs for all Arizonans. 
Participating Pharmacies: Albertsons, Bashas’, Costco,
CVS, Eckerd, Fry’s Food & Drug, K-Mart, Safeway,
Target and United Drugs. CoppeRx can help if you are:
Without health insurance, waiting for insurance to
start, needing prescribed medication not covered by
your health plan and participating in a health savings
account plan. The Arizona CoppeRx Card discount can
be applied to medications required by Federal Law to
be obtained by a prescription. Items not eligible for
discount include over-the-counter medications and
durable medical equipment / medical supplies. 

Lists 121 programs that offer discount prescriptions.

We are a patient advocacy company providing an
easy, affordable solution to obtaining your costly
prescription medications. We offer a low-cost, worry-
free, full-service prescription assistance program
designed to utilize Patient Assistance Programs
offered by pharmaceutical companies that provide
medications to eligible individuals. 

A web site designed to help low-income, uninsured
Arizona residents search for free or discounted 
brand-name medicines.

Health Savings Pass is a service that provides people,
age 50 or older, with savings on essential healthcare
services including prescriptions. 

Discount on generic drugs

Discount on generic drugs

Discount on generic drugs

90 day generics: 3 months supply of select generic
prescriptions for $15.00

Save big on more than 300 generic drugs at
Target.com. Just $4.00 each for a 30-day supply.

INCOME REQUIREMENTS

N/A

Call for info

One individual-$gross
annual income approx.
$19,000 or under
Two or more individuals-
Gross annual income
approx. $31,000

Varies

N/A

N/A

N/A

N/A

N/A

N/A

MEDS COVERED

N/A

Call for info

Examples: Aciphex, Albuterol,
Celebrex, Clarinex, Ensure, Flovent,
Glucerna, Levoxyl, Lexapro, Pepcid,
Prevacid, Premarin, Paxil, PediaSure,
Wellbutrin, Zantac, Zithromax - Call
for complete list

Refer to website

Refer to website

Call for list

Call for list

Call for list

Over 300 products available

Call for list

PROGRAM

Discount

Discount

Application fee
$25.00, plus a
monthly fee 
of $97.00

Search engine

Cost varies with
plan selection

Discount

Discount

Discount

$15.00 generics

$4.00/month
prescription
generics

CONTACT INFO

888-227-8315 (RX America Help Desk) or
www.azcoppercard.gov

Phone: 602-417-6980 or Fax: 602-417-6999 or
www.az211.gov

888-396-9211 or Mail required payment and forms
to: EZMEDS USAPO Box 15640, Scottsdale, AZ
85267 or www.ezmedsusa.com

888-477-2669 or www.pparxaz.org

www.cvshealthpass.com/cvshp/DEFAULT.asp

www.walgreens.com

www.oscopharmacy.com

www.safeway.com

800-866-0086 or
https://pharmacy.kmartcorp.com/index.jsp

800-440-0680 or www.target.com
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SERVICE NAME

The Kroger Family of
Stores (Fry’s)

Wal-Mart/
Sam’s Club $4
Prescriptions

Bashas Discount 
Rx Program

Costco

NORD (National
Organization for 
Rare Disorders)

DESCRIPTION

Our Managed Prescription Drug Plan is a full-service
Pharmacy Benefits management Program for self-
insured employer health plans, managed care organi-
zations, third party administrators, health care brokers
and consultants. And it’s back by the Kroger Co. Plan
Offers: Significant discounts on brand and generic
drugs, Competitive dispensing fees, Maximum
Allowable Cost pricing on generic drugs, Maximizing
use of cost-effective generic drugs, Point of Service
paperless claims processing to reduce administrative
costs, Virtually unlimited plan designs.

Wal-Mart offers over 300 different drugs at only $4 per
prescription fill or refill (up to a 30-day supply).* The
program is available at all Wal-Mart, Sam’s Club and
Neighborhood Market pharmacies. (Except in North
Dakota, where Wal-Mart does not operate its own
pharmacies, but instead leases space to third-party
providers). 

The discount program, offered at more than 
65 Bashas’ and Food City pharmacy locations
statewide, allows customers to fill their prescriptions
for more than 300 generic drugs for only $3.99.

Costco members (and their dependents) who have no
prescription drug coverage available are eligible to join.
There is no fee for Costco members to participate in the
program. For a list of participating Costco locations near
you, check our Costco Pharmacy Locator or call Costco
at 1-800-806-0129 for more information. 

NORD works closely with humanitarian-minded
pharmaceutical and biotechnology companies to
ensure that certain vital medications are available to
those individuals whose income is too high to qualify
for Medicaid but too low to pay for their prescribed
medications. NORD’s programs have set the standards
for fairness, equity, and unbiased eligibility. The NORD
programs have gained respect from the patient
communities, pharmaceutical companies, healthcare
professionals, government officials, and the public.
Participants have assurance that NORD protects their
confidentiality. There is no conflict of interest with
respect to NORD’s eligibility decisions.

INCOME REQUIREMENTS

N/A

N/A

N/A

N/A

N/A

MEDS COVERED

Call for list

Call or see website for list

www.bashas.com/pharmacies.php

Call or see website for list

Call for more info

PROGRAM

Price Match
generics and
brand name

$4.00/month
prescription
generics

$3.99/month
prescription
generics

Discount

CONTACT INFO

800-917-4926 or 
www.frysfood.com/pharmacy_drugplan.htm

www.walmart.com

www.bashas.com/pharmacies

800-806-0129, Mon – Fri. 6am to 6pm PST
www.envisionrx.com/costco/cmpp.aspx

800-999-6673 or www.rarediseases.org
or E-mail:orphan@rarediseases.org 
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SERVICE NAME

Novartis Oncology

Needymeds

RXAssist

Together Rx Access

DESCRIPTION

Patient eligibility requirements: US residency, Meets
financial eligibility requirements, No prescription drug
coverage (public or private).
*Exception process exists for patients who cannot
afford their Medicare Part D cost share Program
enrollment: Patients must reapply/re-qualify annually
The Partnership for Prescription Assistance brings
together America’s pharmaceutical companies,
doctors, other health care providers, patient advocacy
organizations and community groups to help qualifying
patients who lack prescription coverage get the
medicines they need through the public or private
program that’s right for them. Many will get them free
or nearly free. Its mission is to increase awareness of
patient assistance programs and boost enrollment of
those who are eligible. Through this site, the
Partnership for Prescription Assistance offers a single
point of access to more than 475 public and private
patient assistance programs, including more than 
180 programs offered by pharmaceutical companies.

NeedyMeds is a 501(c)(3) non-profit with the mission 
of helping people who can’t afford to pay for their
medications.

Patient assistance programs are run by pharmaceutical
companies to provide free medications to people who
cannot afford to buy their medicine. RxAssist offers a
comprehensive database of these patient assistance
programs, as well as practical tools, news, and articles
so that health care professionals and patients can find
the information they need. All in one place. RxAssist
can help you learn about ways to use pharmaceutical
company programs and other resources to help reduce
your medication costs. Look at our database and
frequently asked questions to get started.

The Together Rx Access™ Card was created as a 
public service by a group of some of the world’s largest
pharmaceutical companies, in order to provide savings
on prescriptions to eligible residents of the US and
Puerto Rico who have no prescription drug coverage. 

INCOME REQUIREMENTS

Call for eligibility

See website for details

Proof of income, such 
as federal income tax state-
ments or pay stubs;
Medicaid or insurance
denial letters; A prescription
from your doctor; Patient
consent forms that are
included with the application

My household income is
equal to or less than: 
$30,000 for a single person
$40,000 for a family of two
$50,000 for a family of three
$60,000 for a family of four
$70,000 for a family of five
Families of six or more and
residents of Alaska & Hawaii
should contact the Together
Rx Access Program at 1-800-
444-4106 or see website
determine eligibility.

MEDS COVERED

Call for list

See website for details

See website for details

Call for list

PROGRAM

PPA (Partnership
for Prescription
Assistance)

See website 
for details

Discount

CONTACT INFO

800-282-7630 or 
888-4PPA-NOW (888-477-2669) or
www.pparxaz.org

NeedyMeds, Inc., 120 Western Ave
Gloucester, MA 01930 or Fax: 419-858-7221 or 
www.needymeds.com

www.rxassist.org

800-444-4106 or www.togetherrxaccess.com
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SERVICE NAME

The Medicine
Program

NAMI (National
Alliance on Mental
Illness)

Patient Access
Network Foundation

DESCRIPTION

Patient assistance programs provide prescription
medications to needy patients who do not have drug
coverage through either private and/or government
health plans. Most patients that qualify fall under the
following three criteria: 1. Do not have outpatient
prescription insurance coverage 
2. Do not qualify for government programs 
(e.g., Medicaid) 3. Do not have the means to 
pay for their medicines.*
* Each drug manufacturer company determines the
eligibility criteria for its patient assistance program
(eligibility criteria and the application process vary)

Free or low cost medications provided by pharmaceu-
tical companies. Some pharmaceutical companies
offer medication assistance programs to low-income
individuals and families. These programs typically
require a doctor’s consent and proof of financial
status. They may also require that you have either no
health insurance or no prescription drug benefit
through your health insurance. Please contract the
pharmaceutical company directly for specific eligibility
requirements and application information. Note: Some
of these companies may prefer to speak directly with
your doctor.

The Patient Access Network Foundation is a 
non-profit 501(c)(3) organization dedicated to
supporting the needs of patients that cannot access
the treatments they need due to 
out-of-pocket health care costs.

INCOME REQUIREMENTS

Call for eligibility

Call for info

If you are interested in
applying for assistance
within these funded
treatment areas, please call
1-866-316-PANF (7263). A
Patient Access Network
Foundation counselor will
work with you directly to
assist you in completing the
application and 
assess your eligibility for
assistance. An application
for assistance can be mailed
or faxed directly 
to you or your physician.

MEDS COVERED

Call for list

Call for list

Call for list

PROGRAM

Free Medicine
Program

Patient
Prescription Drug
Assistance
Programs 

CONTACT INFO

800-921-0072 or www.themedicineprogram.com

800-950-NAMI (6264) or www.nami.org

www.patientaccessnetwork.org
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SERVICE NAME

Chronic 
Disease Fund

Free Medicine
Foundation

Prescriptions4free

DESCRIPTION

The Chronic Disease Fund provides financial 
assistance to patients diagnosed with chronic 
or life-altering disease. Our funding is designated 
and donated by CDF defined Disease States. 
CDF exclusively defines both the disease state 
and the FDA approved specialty therapeutics 
that are included using our proprietary guidelines.

This organization helps people to get free medicine
directly from pharmaceutical sponsors. If you don’t
have prescription-drug coverage or have exhausted it-
and it’s a financial hardship to purchase your
medication, you may qualify for assistance regardless
of your age. Most successful applicants have incomes
that are too high for Medicaid but not high enough to
buy health care with drug benefits. 

Each pharmaceutical company with an established
Patient Assistance Program determines the eligibility
criteria for their own program; generally: those in
financial need regardless of their age. Individuals
generally qualify if: 1. You are not covered by a private
insurance plan that pays for your prescription
medicine. 2. You have either exhausted or do not
qualify for any government (state or federal) programs
or third party programs that will pay for your
prescription drugs. 3. Payment for your prescription
drugs at the retail price will cause you a financial
hardship. Some programs allow your doctor to make
the hardship determination by writing a simple letter
stating such on his office stationary. This is where the
doctor plays a vital role in eligibility process. Some
drug manufacturers have income limits that relate to
the Federal Poverty Guidelines. The current Federal
Poverty Guideline is listed below. Keep in mind, most
programs accept income percentages above these
figures. A few drug manufacturers have a maximum 
of $60,000 income level. This income range is usually
reserved for those individuals who need very
expensive drugs such as applicants with cancer, 
AIDS, transplant patients or MS.

INCOME REQUIREMENTS

Call for info

Call for info

Call for info

MEDS COVERED

Call for list

Call for list 

Call for list 

PROGRAM

$10.00 application
fee for each
prescription

CONTACT INFO

877-968-7233 or www.cdfund.org/index.html 

573-996-3333, Mon. – Fri. 8am to 5 pm CST or
www.freemedicinefoundation.com
or P. O. Box 125, Doniphan, MO 63935

888-240-9240, Mon. – Fri. 9am to 5 pm PST or
702.309.3566 (local in Nevada) or
www.prescriptions4free.com
or Prescriptions4FREE Resource Center 
1306 W. Craig Road, #E-281 
North Las Vegas, NV 89032


