
UCB Patient Assistance Program Eligibility

Q: What are the Eligibility Requirements for the Patient Assistance Program?

A: Patients must meet the following criteria:
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1.  Patient must reside within the United States including the District of Columbia 
     or Puerto Rico.
2.  Patient’s total household income must not exceed 500% of the Federal Poverty Limit 
     (FPL). Detailed information on the current Federal Poverty Limit can be found at 
     https://www.healthcare.gov/glossary/federal-poverty-level-FPL
3.  Patient’s medication must be prescribed for on-label purposes as defined by the U.S. 
     Food and Drug Administration.
4.  Patients must have a valid prescription from a U.S. licensed healthcare provider.
     **In compliance with Texas Board of Pharmacy regulations, prescriptions identified as
     controlled substances (CIV or CV) must be signed by a licensed MD or DO if the patient
     resides outside of Texas**
5.  Vimpat®, Briviact®, Nayzilam® and Neupro® applicants must be considered uninsured 
      or underinsured due to a significant financial hardship despite having insurance 
      coverage.
6.  Medicare Part D applicants must be ineligible for the Medicare Extra Help Program to be 
     considered for the patient assistance program.
7.  Cimzia® patients with government insurance of any kind, such as Medicare or TRICARE,
     are not eligible for the patient assistance program.   

Q: If Approved for the Patient Assistance Program, how long will my approval last?

A: Approval for PAP will be determined by insurance type.

1.  Uninsured or commercially insured patients can be approved for up to 24 consecutive 
     months. All approved patients will be subject to a reverification of continued eligibility 
     every 90 days. Continued eligibility beyond the initial 24 months will require 
     re-enrollment.
2.  Government insured patients will be approved for the calendar year. Continued eligibility 
     for the following year will be evaluated after Medicare Open Enrollment ends.

https://www.healthcare.gov/glossary/federal-poverty-level-FPL%20
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Q: If ineligible for the Patient Assistance Program, are there any additional resources

available?

A: Patients with commercial coverage can be considered for Copay Assistance. Additionally, 
patients with Medicare Part D coverage may be eligible for the Medicare Extra Help Program 
(Low Income Subsidy).
All patients may also have access to a list of various Foundation Resources available on request. 
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Q: Can I be enrolled for more than one product at a time?

A: Yes. Patients may require multiple UCB products for their treatment and may require 
assistance for each. All products are subject to an eligibility review. 
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