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COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 
 

List of Patient Assistance Programs 
(Ordered by medications covered) 

Effective Date: November 4, 2019 
       

 

GENERIC DRUG NAME TRADE DRUG NAME Manufacturer Program Contact Information* 

ACAMPROSATE CAMPRAL None specific 

Rx Outreach 

(Non-profit pharmacy that provides low cost medications) 

AMPHETAMINE XR ADDERALL XR None specific Rx Outreach  

AMANTADINE SYMMETREL None specific 

Rx Outreach 

HealthWell Foundation Copay Program 

AMITRIPTYLINE ELAVIL None specific 

Rx Outreach 

HealthWell Foundation Copay Program 

AMPHETAMINE ADDERALL None specific Rx Outreach 

ARIPIPRAZOLE ABILIFY Otsuka 

Abilify Savings Card (https://www.abilify.com/) 

Rx Outreach 

HealthWell Foundation Copay Program 

ARIPIPRAZOLE LAUROXIL ARISTADA Alkermes 

Aristada Care Support Patient Assistance Program 

HealhWell Foundation Copay Program 

ARIPIPRAZOLE 

MONOHYDRATE ABILIFY MAINTENA Otsuka 

Otsuka Patient Assistance Foundation 

HealthWell Foundation Copay Program 

ASPIRIN ASPIRIN None Specific Rx Outreach 

BENZTROPINE COGENTIN None Specific 

Rx Outreach 

List of retail pharmacy discount pricing found on 

rxassist.org 

BETHANECHOL URECHOLINE None Specific Rx Outreach 

BUPRENORPHINE 

NALOXONE SUBOXONE None Specific 

Suboxone Savings Card  

(Coupon link found on needymeds.org) 

BUPROPION WELLBUTRIN None Specific Rx Outreach 

BUPROPION SR WELLBUTRIN SR None Specific Rx Outreach 

BUPROPION XL WELLBUTRIN XL None Specific Rx Outreach 

BUSPIRONE BUSPAR None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

CARBAMAZEPINE TEGRETOL Novartis 

Novartis Patient Assistance Foundation 

Rx Outreach 

CHLORPROMAZINE THORAZINE None Specific Rx Outreach 

Rx%20Outreach/RX%20Outreach%20Information%20Sheet.docx
HealthWell%20Foundation/HealthWell%20Foundation%20Copay%20Program%20Information%20Sheet.docx
Aristada%20Care%20Support_Alkermes/Aristada%20Care%20Support.docx
file:///\\dmhhqfile2\units$\DMHODC\Pharmacy%20Services\3.%20PBM\2%20%20Orientation%20for%20New%20Employees\Patient%20Assistance%20Programs\Otsuka%20Patient%20Assistance%20Foundation\Otsuka%20PAP%20Information%20Sheet_Abilify%20Maintena_Rexulti.docx
Novartis%20Patient%20Asisstance%20Foundation/Norvartis%20Patient%20Assistance%20Foundation.docx
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CITALOPRAM CELEXA None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

CLOMIPRAMINE ANAFRANIL None Specific 

Mallinckrodt Patient Assistance Program 

Rx Outreach 

CLONIDINE CATAPRES None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

CLOZAPINE CLOZARIL Teva Teva Cares Foundation Patient Assistance Program 

D-METHYLPHENIDATE XR FOCALIN XR None Specific 

Focalin XR Co-pay Card (for brand name) 

(found on needymeds.org) 

DESIPRAMINE NORPRAMINE None Specific HealthWell Foundation Copay Program 

DEXTROAMPHETAMINE DEXEDRINE None Specific Rx Outreach 

DIVALPROEX DR DEPAKOTE DR None Specific Rx Outreach 

DOXEPIN SINEQUAN None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

(Tablet/Capsules only) 

DOCUSATE SODIUM COLACE (DSS) None Specific Rx Outreach 

DULOXETINE DR CYMBALTA DR Lilly 

Lilly Cares Foundation Patient Assistance Program 

Rx Outreach 

ESCITALOPRAM LEXAPRO None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

FLUOXETINE PROZAC Lilly 

Lilly Cares Foundation Patient Assistance Program 

Fluoxetine 60 mg tablet Rx Savings Card 

(www.fluoxetine 60.com) 

Rx Outreach 

HealthWell Foundation Copay Program 

FLUPHENAZINE PROLIXIN None Specific 

Check needymeds.org OR rxassist.org for $4 generic 

pharmacy options 

(Tablets only) 

FLURAZEPAM DALMANE None Specific HealthWell Foundation Copay Program 

FLUVOXAMINE LUVOX None Specific 

Rx Outreach (only available for 100 mg) 

HealthWell Foundation Copay Program 

GABAPENTIN NEURONTIN Pfizer 

Pfizer Savings Program 

Rx Outreach 

HealthWell Foundation Copay Program 

GUANFACINE TENEX None Specific Rx Outreach 

Mallinckrodt%20Patient%20Assistance%20Program/Mallinckrodt%20Patient%20Assistance%20Program%20Information%20Sheet.docx
Teva%20Cares%20Foundation/Teva%20Cares%20Foundation%20Information%20Sheet.docx
Lilly%20Cares%20Foundation/Lilly%20Cares%20Foundation%20Information%20Sheet.docx
Lilly%20Cares%20Foundation/Lilly%20Cares%20Foundation%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
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HALOPERIDOL HALDOL None Specific 

Rx Outreach (only available for 0.5, 1, 2, 5 mg tablet) 

HealthWell Foundation Copay Program 

$4 generic option (found on rxassist.org) 

HALOPERIDOL HALDOL 

Johnson & 

Johnson 

Johnson & Johnson Patient Assistance Program (for 

immediate release injection) 

HALOPERIDOL HALDOL DEC 

Johnson & 

Johnson 

Johnson & Johnson Patient Assistance Program 

HYDROXYZINE ATARAX None Specific 

Rx Outreach (only available for 10, 25, 50 mg tabs) 

List of retail pharmacy discount pricing found on 

rxassist.org 

HYDROXYZINE PAM VISTARIL Pfizer 

Pfizer Savings Program 

Rx Outreach 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

ILOPERIDONE FANAPT Vanda 

Vanda Patient Assistance Program (Copay card 

available through website) 

Fanapt Savings Card (found on needymeds.org) 

IMIPRAMINE TOFRANIL Mallinckrodt 

Mallinckrodt Patient Assistance Program 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

LAMOTRIGINE LAMICTAL GSK Rx Outreach 

L-DEXAMPHETAMINE VYVANSE Takeda 

Takeda Patient Assistance Program 

HealthWell Foundation Copay Program 

LEVOTHYROXINE SYNTHROID AbbVie 

myAbbVie Assist for Synthroid 

Synthroid Copay Card & Coupon 

(https://www.synthroid.com/support/before-

breakfast-club)  

Rx Outreach 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

LITHIUM CARBONATE LITHIUM/LITHOBID None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

Johnson%20&%20Johnson%20Patient%20Assistance%20Foundation/Johnson%20&%20Johnson%20Patient%20Assistance%20Information%20Sheet.docx
Johnson%20&%20Johnson%20Patient%20Assistance%20Foundation/Johnson%20&%20Johnson%20Patient%20Assistance%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Mallinckrodt%20Patient%20Assistance%20Program/Mallinckrodt%20Patient%20Assistance%20Program%20Information%20Sheet.docx
Takeda%20Patient%20Assistance%20Program/Takeda%20Help%20At%20Hand%20PAP%20Information%20Sheet.docx
myAbbVie%20Assist/myAbbVie%20Assist%20Information%20Sheet.docx
https://www.synthroid.com/support/before-breakfast-club
https://www.synthroid.com/support/before-breakfast-club
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LORAZEPAM ATIVAN None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

LOXAPINE LOXITANE None Specific Rx Outreach 

LURASIDONE LATUDA Sunovion Sunovion Support Prescription Assistance Program 

METFORMIN METFORMIN None Specific 

Rx Outreach 

List of retail pharmacy discount pricing found on 

rxassist.org 

METHYLPHENIDATE RITALIN None Specific  

Rx Outreach 

HealthWell Foundation Copay Program 

METHYLPHENIDATE ER CONCERTA 

Johnson & 

Johnson 

Johnson & Johnson Patient Assistance Program 

Rx Outreach 

HealthWell Foundation Copay Program 

METOPROLOL LOPRESSOR None Specific 

Rx Outreach 

List of retail pharmacy discount pricing found on 

rxassist.org 

MIRTAZAPINE REMERON None Specific 

Rx Outreach (only for 15, 30, 45mg tabs) 

HealthWell Foundation Copay Program 

NALTREXONE REVIA None Specific Rx Outreach 

NALTREXONE HCL VIVITROL Alkermes 

Vivitrol Copay Savings Program 

(https://www.vivitrol.com/co-pay-savings-program) 

*Can also be found on needymeds.org  

NEFAZODONE SERZONE None Specific HealthWell Foundation Copay Program 

NIC POLACRILEX NICORETTE None Specific Coupon link available on needymeds.org 

NICOTINE NICODERM None Specific  Coupon link available on needymeds.org 

NORTRIPTYLINE PAMELOR Mallinckrodt 

Mallinckrodt Patient Assistance Program 

Rx Outreach 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

OLANZAPINE ZYPREXA Lilly 

Lilly Cares Foundation Patient Assistance Program 

Rx Outreach 

HealthWell Foundation Copay Program 

OXCARBAZEPINE TRILEPTAL Novartis 

Novartis Patient Assistance Foundation 

Rx Outreach 

PALIPERIDONE 

PALMITATE INVEGA SUSTENNA 

Johnson & 

Johnson 

Johnson & Johnson Patient Assistance Program 

Sunovion%20Support/Sunovion%20Support%20Information%20Sheet.docx
Johnson%20&%20Johnson%20Patient%20Assistance%20Foundation/Johnson%20&%20Johnson%20Patient%20Assistance%20Information%20Sheet.docx
https://www.vivitrol.com/co-pay-savings-program
Mallinckrodt%20Patient%20Assistance%20Program/Mallinckrodt%20Patient%20Assistance%20Program%20Information%20Sheet.docx
Lilly%20Cares%20Foundation/Lilly%20Cares%20Foundation%20Information%20Sheet.docx
Novartis%20Patient%20Asisstance%20Foundation/Norvartis%20Patient%20Assistance%20Foundation.docx
Johnson%20&%20Johnson%20Patient%20Assistance%20Foundation/Johnson%20&%20Johnson%20Patient%20Assistance%20Information%20Sheet.docx
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PAROXETINE PAXIL None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

PHENYTOIN DILANTIN Pfizer 

Pfizer Savings Program 

Rx Outreach (only available as 100 mg ER caps) 

PRAZOSIN HCL MINIPRESS None Specific 

Rx Outreach 

List of retail pharmacy discount pricing found on 

rxassist.org 

PROPRANOLOL INDERAL None Specific 

Rx Outreach 

List of retail pharmacy discount pricing found on 

rxassist.org 

QUETIAPINE SEROQUEL None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

RISPERIDONE RISPERDAL None Specific 

Rx Outreach 

Johnson & Johnson Patient Assistance Program 

(Risperdal Consta) 

SERTRALINE ZOLOFT Pfizer 

Pfizer Savings Program 

Rx Outreach 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

TEMAZEPAM RESTORIL None Specific Rx Outreach 

THIORIDAZINE MELLARIL None Specific 

List of retail pharmacy discount pricing found on 

rxassist.org 

THIOTHIXENE NAVANE None Specific 

List of retail pharmacy discount pricing found on 

rxassist.org 

TOPIRAMATE TOPAMAX None Specific Rx Outreach 

TRAZODONE DESYREL None Specific 

Rx Outreach 

HealthWell Foundation Copay Program 

List of retail pharmacy discount pricing found on 

rxassist.org 

TRIAZOLAM HALCION Pfizer Pfizer Savings Program 

TRIFLUOPERAZINE STELAZINE None Specific 

List of retail pharmacy discount pricing found on 

rxassist.org (only Walgreens) 

TRIHEXYPHENIDYL ARTANE None Specific 

List of retail pharmacy discount pricing found on 

rxassist.org 

Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Johnson%20&%20Johnson%20Patient%20Assistance%20Foundation/Johnson%20&%20Johnson%20Patient%20Assistance%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
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VALPROIC ACID DEPAKENE None Specific Rx Outreach (only available in 250 mg caps) 

VARENICLINE CHANTIX Pfizer Pfizer Savings Program 

VENLAFAXINE  EFFEXOR Pfizer 

Pfizer Savings Program 

Rx Outreach 

HealthWell Foundation Copay Program 

ZIPRASIDONE GEODON Pfizer 

Pfizer Savings Program 

Rx Outreach 

 
 
Selected Non-formulary Drugs: 

Generic Drug Name Trade Drug Name Manufacturer Program Contact Information* 

AMPHETAMINE MIXED 
SALTS 

MYDAYIS Takeda Takeda Patient Assistance Program 

ASENAPINE SAPHRIS Allergan Allergan Patient Assistance Program 
Allergan Savings Program 

ATOMOXETINE STRATTERA Lilly Lilly Cares Foundation Patient Assistance Program 

BREXIPIPRAZOLE REXULTI Otsuka Otsuka Patient Asistance Foundation 
Rexulti Savings Card (found on needymeds.org): 

https://www.rexulti.com/us/mdd/savings 
HealthWell Foundation Copay Program 

CARBAMAZEPINE ER CARBATROL Takeda Takeda Patient Assistance Program 

CARIPRAZINE VRAYLAR Allergay Allergan Patient Assistance Program 
Allergan Savings Program 

DESVENLAFAXINE PRISTIQ Pfizer Pfizer Patient Assistance Program 
Pfizer Savings Program 

ESKETAMINE SPRAVATO Johnson & 
Johnson 

Johnson & Johnson Patient Assistance Program 

GUANFACINE INTUNIV Takeda Takeda Patient Assistance Program 

LEVOMILNACIPRAN FETZIMA Allergan Allergan Patient Assistance Program 
Allergan Savings Program 

MEMANTINE/DONEPEZIL 
ER 

NAMZARIC Allergan Allergan Patient Assistance Program 
Allergan Savings Program 

MILNACIPRAN SAVELLA Allergan Allergan Patient Assistance Program 
Allergan Savings Program 

OLANZAPINE/FLUOXETINE SYMBYAX Lilly Lilly Cares Foundation Patient Assistance Program 

OLANZAPINE ODT ZYPREXA ZYDIS Lilly Lilly Cares Foundation Patient Assistance Program 

OLANZAPINE LAI ZYPREXA 
RELPREVV 

Lilly Lilly Cares Foundation Patient Assistance Program 

PALIPERIDONE 
PAMLITATE 

INVEGA TRINZA Johnson & 
Johnson 

Johnson & Johnson Patient Assistance Program 

Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Takeda%20Patient%20Assistance%20Program/Takeda%20Help%20At%20Hand%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Lilly%20Cares%20Foundation/Lilly%20Cares%20Foundation%20Information%20Sheet.docx
Otsuka%20Patient%20Assistance%20Foundation/Otsuka%20PAP%20Information%20Sheet_Abilify%20Maintena_Rexulti.docx
https://www.rexulti.com/us/mdd/savings
Takeda%20Patient%20Assistance%20Program/Takeda%20Help%20At%20Hand%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Johnson%20&%20Johnson%20Patient%20Assistance%20Foundation/Johnson%20&%20Johnson%20Patient%20Assistance%20Information%20Sheet.docx
Takeda%20Patient%20Assistance%20Program/Takeda%20Help%20At%20Hand%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Lilly%20Cares%20Foundation/Lilly%20Cares%20Foundation%20Information%20Sheet.docx
Lilly%20Cares%20Foundation/Lilly%20Cares%20Foundation%20Information%20Sheet.docx
Lilly%20Cares%20Foundation/Lilly%20Cares%20Foundation%20Information%20Sheet.docx
Johnson%20&%20Johnson%20Patient%20Assistance%20Foundation/Johnson%20&%20Johnson%20Patient%20Assistance%20Information%20Sheet.docx
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PREGABALIN LYRICA Pfizer Pfizer Patient Assistance Program 
Pfizer Savings Program 

RAMELTEON ROZEREM Takeda Takeda Patient Assistance Program 

RISPERIDONE LAI PERSERIS Indivior inSupport Copay Assistance Program 

VALBENAZINE INGREZZA Neurocrine INBRACE Patient Assistance Program 

VILAZODONE VIIBRYD Allergan Allergan Patient Assistance Program 
Allergan Savings Program 

VORTIOXETINE TRINTELLIX Takeda Takeda Patient Assistance Program 

ZALEPLON SONATA Pfizer Pfizer Savings Program 

 

Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx
Takeda%20Patient%20Assistance%20Program/Takeda%20Help%20At%20Hand%20PAP%20Information%20Sheet.docx
Indivior%20InSupport%20Copay%20Assistance/Insupport%20PAP%20Information%20Sheet.docx
INBRACE%20Support%20Program/Ingrezza%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Allergan%20Access/Allergan%20PAP%20Information%20Sheet.docx
Takeda%20Patient%20Assistance%20Program/Takeda%20Help%20At%20Hand%20PAP%20Information%20Sheet.docx
Pfizer%20RxPathways/Pfizer%20RxPathways%20Information%20Sheet.docx

