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PRE-SCREEN YOUR PATIENTS FOR THE PATIENT

ASSISTANCE PROGRAM (PAP) WITH TEZSPIRE TOGETHER
Provided by the Amgen Safety Net Foundation

Follow the checklist below for a smooth pre-screen process.

A patient who is uninsured or may have affordability gaps with Medicare for TEZSPIRE® (tezepelumab-ekko) may qualify
for the PAP if they meet the following requirements:

Ensure patient meets eligibility criteria

To meet eligibility criteria, a patient must:
Be uninsured or have government insurance and a co-pay greater than $100 in whichever setting of care you and
your patient choose
Have established residence in the US, American Samoa, Guam, Puerto Rico, or the U.S. Virgin Islands for 6 months or longer
Self-report their household income at or below 500% of Federal Poverty Level on the TEZSPIRE Enrollment Form
Have a diagnosis aligned with the indicated use of TEZSPIRE
Have met prior authorization requirements outlined by their payer

Provide insurance coverage and payer requirements
Medicare patients must be able to demonstrate:
Inability to afford the medicine
Ineligibility or denial for Medicare’s low-income subsidy (Extra Help)
They have satisfied all payer guidelines and, if applicable, prior authorization (PA) requirements prior to applying
for assistance
- For Medicare Advantage, prior authorization (PA) requirements are determined
based on Medical or Pharmacy benefit (ie, PFS = Medical PA, PFP = Pharmacy PA)
- Traditional Medicare does not require a PA
They do not have any other financial support options
Documentation stating coverage and out-of-pocket responsibility
Patients with Medicare Part B, Medicare Part D, or Medicare Advantage with an affordability gap* may be eligible
Some government insurance other than Medicare may qualify if TEZSPIRE is not covered. If coverage is denied,
a copy of the denial and appeals will be required

Ensure all patient consents are captured via the TEZSPIRE Together Enroliment form and submit

Fax completed form to 1-888-388-6016 OR
Start the enrollment process online via TEZSPIRETogetherhcp.com and complete the optional Affordability Screening

*Affordability gaps will be assessed for patients with an out-of-pocket-cost greater than $100.

See other side for Next Steps

Amgen Safety Net Foundation makes all eligibility determinations. If additional information is required, Amgen Safety
Net Foundation will follow up. The provider or patient should promptly respond to facilitate a timely decision.



http://www.tezspiretogetherhcp.com
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NEXT STEPS:

TEZSPIRE Together will pre-screen your patient, and then:

g &

Send Contact Inform
the application and other you if additional you as to why your
documents to Amgen information is needed patient doesn't qualify
Safety Net Foundation for a for PAP

determination of eligibility

If approved, you and your patient will be notified and provided next steps for the shipment of
your patient’s medicine.

If eligible, annual re-enroliment is every 12 months for uninsured patients and every calendar
year for Medicare patients.

Questions? Contact us to learn more about the pre-screen process.
Contact TEZSPIRE Together Monday-Friday, 8 AM-8 PM ET at 1-888-TZSPIRE (1-888-897-7473)
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