
MANUFACTURER-BASED PROGRAMS:
2. 2. Merck’s SUPPORT™:Merck’s SUPPORT™: Raltegravir (Isentress®)  Raltegravir (Isentress®) 

400mg twice daily:400mg twice daily:  1-800-850-34301-800-850-3430
a. a. Patient and provider complete application together: Patient and provider complete application together: https://www.https://www.

merckhelps.com/docs/MPAP_Enrollment_Form_English.pdfmerckhelps.com/docs/MPAP_Enrollment_Form_English.pdf
b. b. Write Write “Urgent”“Urgent” or  or “PEP”“PEP” across top of form, & fax to:  across top of form, & fax to: 1-866-410-19131-866-410-1913
c. c. If form is submitted by 2:30 pm ETIf form is submitted by 2:30 pm ET, medication will be medication will be 

delivered to patient’s home addressdelivered to patient’s home address  by 1:30 pm ETby 1:30 pm ET  next daynext day

3. 3. Viiv:Viiv: Dolutegravir (Tivicay®)  Dolutegravir (Tivicay®) 50mg once daily: 50mg once daily: 1-844-588-32881-844-588-3288      

a. a. Patient Advocate calls or enrolls onlinePatient Advocate calls or enrolls online
i. i. Access Coordinator between Access Coordinator between 8am-8pm ET8am-8pm ET to complete patient  to complete patient 

enrollment process & receive voucher number; enrollment process & receive voucher number; OROR
ii. ii. Use web-based enrollment option (available 24/7): Use web-based enrollment option (available 24/7): 

https://www.viivconnect.https://www.viivconnect.com/portal/com/portal/

b. b. 30-day supply available at no charge for patients who qualify 30-day supply available at no charge for patients who qualify 
(cannot have Medicare Part D coverage; must earn less than (cannot have Medicare Part D coverage; must earn less than 
500% FPL; must be U.S. resident)500% FPL; must be U.S. resident)

c. c. Viiv activates voucher: patient then takes voucher number to any Viiv activates voucher: patient then takes voucher number to any 
pharmacy for same-day pick up pharmacy for same-day pick up 

1. Gilead’s “Advancing 
Access®”: FTC/TDF (Truvada®) 
200/300mg once daily: 1-800-727-
5400 https://services.gileadhiv.com/
content/pdf/gilead_enrollment_form.pdf

a. Provider/Patient Advocate (e.g., 
RN, MA, pharmacist, SW/case 
manager) must fi rst fax enrollment 
form: 1-800-216-6857

b. Call Advancing Access® program 
(Option 1) 30 minutes after faxing 
form: Monday – Friday, 
 8am-8pm ET

c. Patient will be screened over the 
phone—immediate medication 
access (voucher) number is given if 
patient qualifi es 

d. Patient picks up medication from any 
pharmacy with voucher 

POST-EXPOSURE PROPHYLAXIS (PEP)
PATIENT ASSISTANCE PROGRAMS

This information is subject to change - contact programs directly to verify current enrollment process.  June 2018.



NON-MANUFACTURER - PATIENT ADVOCATE 
FOUNDATION CO-PAY RELIEF PROGRAM: 

1. Provider must register online via secure online patient 
portal (available 24/7): https://www.copays.org/
providers (provider Tax ID, NPI number, & valid email 
address are required to complete registration process)

2. Application process takes ~7-10 minutes 

3. Eligibility decisions are determined by completion of a 
signed Physician Verifi cation Form 

4. Application categories: patient’s reported income, 
diagnosis, & insurance coverage information

5. Some patients randomly selected to submit 
documentation of reported income within 30 days of 
approval date

POST-EXPOSURE PROPHYLAXIS (PEP)
PATIENT ASSISTANCE PROGRAMS

This information is subject to change - contact programs directly to verify current enrollment process.  June 2018.
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