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To the Patient: When
you use this card, you
are certifying that you
understand the program
rules, regulations, and
terms and conditions.

You are not eligible if pre-
scriptions are paid by any
federally funded programs,
including, but not limited
to Medicare, Medigap, VA,
DOD, or TriCare, or where
prohibited by law.

If you have questions,
call 877-264-2440

(8 AM-8 PM EST,
Monday—Friday).

®

To the Pharmacist: When you use this card, you certify
that you will not submit a claim for reimbursement under
any other governmental programs for this prescription.

« If primary commercial insurance exists, input card
information as secondary coverage and transmit using
the COB segment of the NCPDP transaction. Applicable
discounts will be displayed in the transaction response.

 Acceptance of this card and submission of claims are
subject to the LoyaltyScript® program Terms and
Conditions posted at www.mckesson.com/mprstnc

« Patient is not eligible if prescriptions are paid in part or
full by any federally funded programs, including but not
limited to Medicare, Medigap, VA, DOD or TriCare and
where prohibited by law.

« For questions regarding setup, claim transmission,
patient eligibility or other issues, call LoyaltyScript® at
877-267-2440 (8 AM-8 PM EST, Monday—Friday).

KORE reserves the right to rescind, revoke or amend this offer at any time.
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Narcan Nasal Spray
and generics ID: 1396065983

69547-0353-02 .
00781-7176-12 RxBIN: 610524

00093-2165-68 RxPCN: Loyalty

Kloxxado RxGRP: 50778063
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Zimhi
38739-0600-02

o *Maximum benefit of $60 per
Generic injectables unit. Some exclusions apply.

To the Pharmacist: When you use this card, you certify that you will not
submit a claim for reimbursement under any other governmental programs
for this prescription.

o If primary commercial insurance exists, input card information as secondary
coverage and transmit using the COB segment of the NCPDP transaction.
Applicable discounts will be displayed in the transaction response.

® Acceptance of this card and submission of claims are subject to the
LoyaltyScript® program Terms and Conditions posted at
www.mckesson.com/mprstnc

® Patient is not eligible if prescriptions are paid in part or full
by any federally funded programs, including but not limited
to Medicare, Medigap, VA, DOD or TriCare and where
prohibited by law.

® For questions regarding setup, claim transmission,
patient eligibility or other issues, call LoyaltyScript®
at 877-264-2440 (8 AM—8 PM EST, Monday—Friday). '

KORE reserves the right to rescind, revoke
or amend this offer at any time.
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What is the Kentucky Opioid
Response Effort (KORE)?

Through federal funding from
the Substance Abuse and Mental
Health Services Administration
(SAMHSA), KORE supports the
implementation of evidence-
based prevention, harm
reduction, treatment and
recovery supports to effect
change at the state, community,
family and individual levels. To
learn more, visit kore.ky.gov.

KORE-funded partners and
services model policies and
practices grounded in best
practice and compassion.

The Kentucky Pharmacists
Association (KPhA) partners
with KORE to coordinate
naloxone dispensing and other
naloxone distribution efforts.

Is the Kentucky Naloxone
Copay Program funded by
drug manufacturers?

This project is supported by the
Kentucky Opioid Response
Effort (KORE) through a
Substance Abuse and Mental
Health Services Administration
(SAMHSA) Grant H79TI083283

For printable versions of the
Kentucky Naloxone Copay
Program card for patients
or for more information on
prescribing and dispensing

naloxone, visit http:/
www.kphanet.org/copay or
scan the QR code:
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To the Patient: When
you use this card, you
are certifying that you

To the Pharmacist: When you use this card, you certify
that you will not submit a claim for reimbursement under
any other governmental programs for this prescription.
understand the program « If primary commercial insurance exists, input card
rules, regulations, and information as secondary coverage and transmit using
terms and conditions. the COB segment of the NCPDP transaction. Applicable
You are not eligible if pre- discounts will be displayed in the transaction response.
scriptions are paid by any « Acceptance of this card and submission of claims are
federally funded programs, subject to the LoyaltyScript® program Terms and
including, but not limited Conditions posted at www.mckesson.com/mprstnc

to Medicare, Medigap, VA, | e Patient is not eligible if prescriptions are paid in part or
DOD, or TriCare, or where full by any federally funded programs, including but not
prohibited by law.

If you have questions,
call 877-264-2440

limited to Medicare, Medigap, VA, DOD or TriCare and
where prohibited by law.
 For questions regarding setup, claim transmission,
(8 AM—=8 PM EST, patient eligibility or other issues, call LoyaltyScript® at
Monday—Friday). 877-264-2440 (8 AM—8 PM EST, Monday—Friday).

KORE reserves the right to rescind, revoke or amend this offer at any time.
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*Maximum benefit of $60 per unit.
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details.




How much does the Kentucky
Naloxone Copay Program pay for
naloxone prescriptions?

The maximum benefit is $60 per
naloxone prescription. Each patient
may fill a prescription using the pro-
gram once every 30 days or as
determined by their third party
prescription coverage.

What products are covered by
the Copay Program?

Most FDA-approved naloxone
products used for the reversal of opioid
over-dose are included. Covered
naloxone products intended for
bystander use include:

Product Qty per pack NDC
69547-0353-02
Narcan Nasal
Spray 4 mg 2 nasal sprays  00781-7176-12
and generics 00093-2165-68
Kloxxado 8 mg 2 nasal sprays  59467-0679-01
Tautoinjector  38739-0600-01

Zimhi 5 mg
2 autoinjectors  38739-0600-02

Generic injectable naloxone products
in vials and pre-filled syringes are
also covered by the program. Other
products may be added to the
program as they become available.

Do patients need to individually
register to participate in the
Copay Program?

No. The same ID number can be
submitted for each patient who partici-
pates in the program.

What patient data is collected by
the Copay Program?

Patient demographic data, including
age and gender 1s sent with each
prescription claim to McKesson’s
LoyaltyScript program. KORE and
KPhA receive dedentified aggregate
data on program usage. KORE, KPhA,
and other Kentucky state organizations
do not receive any data that allows
them to identify individual patients who
participate in the Kentucky Naloxone
Copay Program.

Can the Copay Program be used
for cash pay patients?

Yes. Submit the card information as
primary insurance for the patient, and
the cash price will be reduced by up to
$60.

Can the Copay Program be used
with private insurance?

Yes. Submit the card information as

secondary coverage and transmit using
the COB segment. The patient’s copay
will be reduced by up to $60.

Can the Copay Program be used
with Medicaid, Medicare or other
government-funded insurance?

No. Kentucky Medicaid covers some
naloxone products at no charge to

the patient, so this program should

not be needed for patients enrolled in
Medicaid. Medicare and other govern-
ment-funded programs prohibit the use
of programs such as this in conjunction
with federally funded insurance.

Can the Copay Program be used
for naloxone dispensed by a
pharmacy under a protocol?

Yes. For more information about pro-
tocol dispensing, please visit: https://
pharmacy.ky.gov/professionals/Pages/
Pharmacists.aspx

Who can I contact if | am having
difficulty processing a claim in
the Copay Program?

For questions regarding setup, claim
transmission, patient eligibility or
other issues, call LoyaltyScript® at
877-264-2440 (8 AM—8 PM EST,
Monday—Friday excluding holidays).
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