APPLICATION
FOR INSULIN
AND TOWNSHIP
CLAIM FORM

What is the Insulin Township Claim Form?

Indiana Code 16-41-19 authorizes townships to supply insulin to its residents in need of
insulin treatment who are financially unable to purchase insulin.

Resident must have their physician or an advanced practice nurse fill out a portion of
the application.

Completed forms go to the local health officer to the Township Trustees.

Where can | download the form?

https://www.in.gov/iara/webfile/formsdiv/index.html and type in “Application for
Insulin and Township Claim”. It is form 687.
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https:/www.diabeteseducator.org/docs/default-source/ practice/educator-tools/insulin-cost-saving-resources-3-4-19.pdf?sfvrsn=2
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ADDITIONAL INSULIN SUPPORT PROGRAMS

Eli Lilly - Lilly Cares Foundation Patient Assistance Program
e Lilly Cares provides free Lilly medications for patients who meet the following criteria:

o You are a permanent, legal resident of the United States or Puerto Rico.

o Your healthcare provider prescribed a Lilly medication available through Lilly Cares, and you
have no insurance, or you have Medicare Part D, or, in some circumstances, your insurance does
not cover the Lilly medication.

o You are not enrolled in Medicaid, full Low Income Subsidy (LIS, “Extra Help”) or Veterans (VA)
Benefits. (Humatrope patients may be eligible.)

o Your household income is under the annual income limit which can be found at: https:/www.lilly
cares.com/aboutlillycares.aspx

If accepted to the program, you will be enrolled for 12 months. If you are part of Medicare Part D, you will be enrolled
for the remaining time in the calendar yearTo download the application and apply, visit: https://www.lillycares.com/-
content/online_lillycares_interstitial.html

Novo Nordisk Patient Assistance Program
Patients who qualify may qualify to receive free diabetes medicine from Novo Nordisk. There is no registration charge
or a monthly fee to participate in the program.
To qualify you must meet the following eligibility requirements:
o You are US citizen or legal resident
o You have a total household income at or below 400% of the federal poverty level (FPL). Visit the
Needy Meds website, which lists the current FPL guidelines
o Have no insurance, or have Medicare
o Are not enrolled in and don’t qualify for any other federal, state, or government program such as
Medicaid, Low Income Subsidy, or Veterans (VA) Benefits
o Exceptions include people who are Medicaid eligible who have applied for and been denied
Medicaid

If approved, you will receive a free 90 day supply of insulin. Novo Nordisk will check in with you before the 90
day period has ended to determine continued eligibility. To apply visit: https://www.novocare.com/

Sanofi Patient Connection Program
The Sanofi Patient Connection Program is a program to help get access to medications and resources at no cost.
Patient Assistance Connection is part of the Program that provides select Sanofi prescription medications and
vaccines, at no cost, if you meet certain eligibility requirements.
To qualify you must meet the following eligibility requirements:
o Are aresident of the U.S. or the U.S. territories and are under the care of a licensed healthcare
provider authorized to prescribe, dispense and administer medicine in the U.S.
o Have no insurance coverage or access to the prescribed product or treatment via your insurance.
0 Must have an annual household income of “ 400% of the current Federal Poverty Level. If you may
be eligible for Medicaid, you will be required to provide documentation of Medicaid denial before
being assessed for patient assistance eligibility.
o If you are enrolled in Medicare Part D, in addition to the criteria above, you must also spend at
least 2% of your annual household income on prescription medications covered through your
Part D plan in the current calendar year.

If approved, you will be enrolled in the program for 12 months, but if you are enrolled in Medicare Part D, you will
be enrolled until the end of the calendar year. To apply visit: http:/www.sanofipatientconnection.com

FOR MORE INFORMATION AND OTHER INSULIN SUPPORT PROGRAMS, VISIT:

Association of Diabetes Care and Education Specialists:
¢ Insulin - Cost Saving Guide

o Provides many resources on how to save money on insulin. =
o For more information visit: https:/www.diabeteseducator.org/docs/ |_| Lndltanat
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