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Determine what tier your drug is on PAXLOVID - nifmatrefvir tab 6 % 150 mg & ritonavirtab 5x 100 mg pak | 2
o ) ) PAXLOVID - nirmatreivir tab 10 x 150 mg & ritonavir tab 10 x 100 mg 2

The Prescription Drug Formulary can be found on Ighip.org. The formulary lists all drugs pak

and their tier. The Local Government Health Insurance Plan allows coupons to be used PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 100 mg 2

for tier 2, tier 3, and tier 4 drugs. For tier 2 and tier 3 preferred and non-preferred brand i

drugs, the member pays 100% of the cost of the drug at the point of sale and files for
80% reimbursement. For tier 4 drugs, the member pays 20% of the cost of the drug at the
point of sale. Tier 4 drugs are not eligible for reimbursement.

Note: The amount covered by a coupon is not eligible for reimbursement if your drug is tier 2 or tier 3.

Search for a coupon Poxlovidw (PR

To find a coupon, open your search browser and type “medication name"” + “coupon.” POX'OVid.’
Drug manufacturers may use the term “savings program”, “copay card”, or “patient
assistance”, etc. For example, to search for a Paxlovid coupon, search “Paxlovid
coupon.” Be sure to click on the actual drug or drug manufacturer website. On the
Paxlovid website, click “Request Copay Card.”

Note: Not all drugs may have a coupon available.

It may be mild now, but don't wait—treatment must
be taken within 5 days of symptoms

Paxlovid w Explore cost-saving options with

Fill out the coupon form PAXCESS

Complete the form on the drug’s website using your personal information.
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When asked about prescription drug insurance, choose the option that states -
[
"employer-sponsored” or “private health plan”. e
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Local Gov is not government-funded health insurance like Medicare or Medicaid.

Save or print your coupon. aiai-al PAYCESS
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Print your card and present to your pharmacy to receive the coupon price. CO-PAY CARD Patient Support Program

Coupons do expire. Check the expiration date on your card and reapply for a new
coupon card if it is expired.

Common Drugs FlexAccess Program
WITH AVAILABLE The FlexAccess program is designed to help you save money on certain specialty medications by
COUPONS/SAVINGS CARDS obtaining copay assistance from drug manufacturers when available. Once you start receiving the
manufacturer-funded copay assistance through the FlexAccess program, your copay will be between
+ Eliquis » Paxlovid $0-$35 per eligible prescription. If you receive a bill for an amount greater than $35, please call the
+ Xofluza + Quilpta FlexAccess customer service number below.
« Entresto » Ubrelvy
* Repatha * Trelegy To enroll in the FlexAccess Program:
+ Nurtec * Mounjaro « Call FlexAccess at 888-302-3618, or
* Xarelto + Ozempic « Email member.services@flexaccessrx.com
« Vraylar » Farxiga
« Breztri « Jardiance

If your medication is eligible, they will provide you with next steps to enroll with the manufacturer to
obtain funding.



mailto:member.services@flexaccessrx.com

