D P —— Patient assistance for rabies
\ 4

Health & Human Services post-exposure prophylaxis (PEP)

Population Health

Patient assistance programs (PAPs) can help you pay for rabies post-exposure prophylaxis (PEP).
PAPs are offered by hospitals or manufacturers. You may qualify for a PAP if you meet certain
requirements, including income limits. Income requirements are based on the current Federal
Poverty Level (FPL) guidelines. For more information and to apply, visit the links provided.

Hospital PAP options

@ Intermountain Health (IHC) financial assistance (for UT, ID, and NV)

Financial assistance is available if you have no insurance or if your insurance : .
does not pay the whole bill. You must wait until you receive your bill before you i-g %
can apply. To qualify, you must first try all other payment sources (private [y :
insurance, Medicaid, state programs, etc.). There are 4 ways you can get help,
depending on your income:
* Fully discounted (no charge) care: There will be no charge for eligible care
if your yearly family income is 250% or less of the FPL.
* Discounted care: You will receive a discount for eligible care if your yearly
family income is between 250% and 500% of the FPL.
¢ Medical hardship: If your family income is above 500% of the FPL, you might
still get a discount if your bill is higher than 25% of your yearly family income.
* Uninsured discount: If you do not have insurance and do not qualify for
financial assistance, you may still be able to get a discount.

@ University of Utah Health financial assistance

You can only apply for financial assistance after you receive a bill for your visit.
The amount you pay is based on your yearly family income relative to the FPL, as

shown here:
FPL% Assistance discount
0% to 150% Full charity (100%)

151% to 200% [99% - 67%

201% to 250% |67% - 33%

251% t0 299% (33% - 1%

@ CommonSpirit financial assistance (Holy Cross)

You can only apply for financial assistance after you receive a bill for your visit.
Expect a copay charge for each shot you receive. The total amount you pay is
based on your yearly family income relative to the FPL, as shown on the next

page:



https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://intermountainhealthcare.org/for-patients/financial-assistance/utah-idaho-nevada
https://healthcare.utah.edu/bill/financial-assistance
https://www.mountain.commonspirit.org/patient-tools/billing-and-financial-services/financial-assistance-hospital-discounted-care
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Utah facilities covered providers

FPL% Outpatient recurring care ;Zg&o:igigzri?:ih Mountain
0% to 250% $50 copay per visit 15% of charges
251% to 299% 10% of charges 25% of charges
300% to 399% 20% of charges 35% of charges

*Patient’s copayments cannot be lower than the 0% to 250% insured copay amounts.

MountainStar Healthcare financial assistance EGREE

To qualify for financial assistance, you must show that you do not qualify for
state or federal assistance. You must also be unable to fully pay your bill or set % o
up partial payments. The amount you pay is based on yearly family income. You  [E]Fges
will not have to pay anything for your care (100% charity discount) if your yearly

family income falls between 0% and 200% of the FPL. If your yearly family income

is between 200% and 400% and your bill is larger than $1,500, financial

assistance might lower how much you owe.

Manufacturer PAP options

@ Imovax (rabies vaccine manufactured by Sanofi) OfEy=30]
H

You can start receiving rabies shots before your financial assistance application ﬂm:
is approved. Your healthcare provider will submit your application. To qualify, ) -
you must: CIF o g
* Be aresident of the US or the US territories and be treated by a licensed US
healthcare provider.
* Have a yearly family income at or below 400% of the FPL. If you are eligible
for Medicaid, you will need to show proof that you were denied. If you are
enrolled in Medicare Part D, you are eligible to apply based on your income.
e Have no insurance, or if you have insurance, show that your insurance plan
does not cover rabies shots.



https://www.mountainstar.com/patient-resources/patient-financial-resources/financial-assistance
https://www.sanofipatientconnection.com/media/pdf/SPC_Application.pdf
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@ HyperRab (HRIG manufactured by Grifols)

You can receive the shot before your financial assistance form is approved. Your
healthcare provider must sign and date the form, but you can submit it yourself.
You must submit the form within 90 days of getting the shot. This covers 1 dose
as prescribed. To qualify, you must:

* Have a yearly family income at or below 250% of the FPL.

* Have no insurance.

* Show proof of income (like pay stubs or tax forms).

¢ Use the medicine in an FDA-approved way (your doctor will check this).

* Be a citizen or resident of the US or US territory and physically live here
(proof of residency is not routinely asked for but may be requested at any
time).

* Be treated by a licensed US healthcare provider who is physically located in
the US or a US territory.

* Not have federal government assistance. This includes, but is not limited to
Medicare, Medicaid (including spend downs), Tricare, and VA benefits.

@ KEDRAB (HRIG manufactured by Kamada) s

You must submit your application before you get your shot. Your healthcare o S
provider will need to help you with the form. This assistance covers 1 dose as byt
prescribed. To qualify, you must: (mifios
* Be a citizen or resident of the US or US territory and physically live here
(proof of residency is not routinely asked for but may be requested at any
time).
* Have a yearly family income that is at or below 250% of the FPL. Proof of
income is required (like pay stubs or tax forms).
* Have no insurance.
* Be treated by a licensed US healthcare provider who is physically located in
the US or a US territory.
¢ Use the medicine in an FDA-approved way (your doctor will check this).
* Not have federal government assistance. This includes, but is not limited to,
Medicare, Medicaid (including spend downs), Tricare, and VA benefits.
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For questions and more information, please contact the individual PAPs or consult with a
healthcare provider.



https://mykedrab.medmonk.com/
https://www.hyperrab.com/documents/6384522/6386309/Patient+Assistance+Program+electronically+editable.pdf/4c6b6d94-9707-aa10-fb62-d2c66ffa8d96?t=1723808087409

