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Please see pages 4 to 5 for eligibility criteria and pages 6 to 7 for terms and conditions. 
Please see additional Important Safety Information on pages 8 to 11, including Serious Side Effects, 
and the full Prescribing Information. 

The GAZYVA Immunology Co-pay Program for Lupus Nephritis

You may pay as little as $0 for drug  
and drug administration costs$0 Depending on your health insurance plan,  
you may owe more than $0

We’re Here to Help  
With Your GAZYVA Immunology

Out-of-Pocket Costs

Indication
GAZYVA® (obinutuzumab) is a prescription medicine used to treat adult patients with active lupus 
nephritis (LN) who are receiving standard therapy.

Important Safety Information
What is the most important safety information I should know about GAZYVA?
Tell your doctor right away about any side effects you experience. GAZYVA can cause side effects 
that can become serious or life-threatening, including:
•	 Hepatitis B Virus (HBV): Hepatitis B can cause liver failure and death. If you have a history 

of hepatitis B infection, GAZYVA could cause it to return. You should not receive GAZYVA if 
you have active hepatitis B liver disease. Your doctor or healthcare team will need to screen 
you for hepatitis B before, and monitor you during and after, your treatment with GAZYVA. 
Sometimes this will require treatment for hepatitis B. Symptoms of hepatitis B include 
worsening of fatigue and yellow discoloration of skin or eyes

Actor portrayal.

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
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Please see pages 4 to 5 for eligibility criteria and pages 6 to 7  
for terms and conditions. 
Please see Important Safety Information on pages 8 to 11,  
including Serious Side Effects, and the full Prescribing Information. 

Get help with your out-of-pocket costs

If you meet the eligibility criteria, you may be able to get help 
with your GAZYVA immunology drug costs, drug administration 
costs, or both.

There are no income limits for this program

•	 As little as $0 per drug co-pay for each GAZYVA  
treatment for lupus nephritis

•	 Up to $15,000 per calendar year

•	 As little as $0 per drug administration co-pay  
for each GAZYVA treatment for lupus nephritis

•	 Up to $2,000 per calendar year

Practices: Visit gazyvaimmunologycopay.com/hcp to register and  
learn how to process payments in 3 simple steps

Please note:
•	 Depending on your health insurance plan, you may owe more than $0
•	 This program helps with the cost of GAZYVA immunology medicines and 

their administration only. It does not assist with the cost of other  
administrations, medicines, procedures, or office visit fees

CO-PAY SUPPORT

$0

$0

!

http://gazyvaimmunologycopay.com/hcp
https://www.gene.com/download/pdf/gazyva_prescribing.pdf
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Enroll in a few easy steps

You can enroll once you are prescribed GAZYVA and before your 
first infusion. It only takes a few minutes. To enroll you may:

When you enroll:
•	 You will have to answer a few questions to confirm that you are eligible for the program
•	 You can sign up for help with drug costs, drug administration costs, or both

Using the program:
•	 After you enroll, you will receive a welcome letter with information about how to use  

the program
•	 The program can be used at your doctor’s office, a hospital outpatient department,  

an infusion/treatment center, or with a specialty pharmacy (for drug costs only)

ENROLLMENT

Visit gazyvaimmunologycopay.com

Call 844-GZ-COPAY (844-492-6729) 
to enroll directly

Call (866) 681-3261 to get live 
help from a Case Manager
Support is available Monday through 
Friday, 9 am to 8 pm ET

Text “GZ3” to (229) 463-2729

Scan the QR code or visit gazyvaimmunologycopay.com to start 
your enrollment into the GAZYVA Immunology Co-pay Program

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
http://gazyvaimmunologycopay.com
http://gazyvaimmunologycopay.com
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Have been prescribed GAZYVA for an  
FDA-approved indication of active  
lupus nephritis

Are aged 18 years or older

Have commercial (private or 
nongovernmental) insurance.*

This includes plans available through state 
and federal health insurance exchanges

Reside and receive treatment in the  
United States or US territories

Are not receiving assistance through the 
Genentech Patient Foundation for the same 
expenses covered by the program

Are not receiving assistance through any 
other charitable organization for the same 
expenses covered by the program

Do not use a state or federal healthcare 
plan to pay for your medicine

This includes but is not limited to Medicare, 
Medicaid, and TRICARE

Do not reside or receive treatment in a 
restricted state (eg, Massachusetts or  
Rhode Island)

FDA=US Food and Drug Administration; US=United States.

*�You may be able to use the GAZYVA Immunology Co-pay Program for active Lupus Nephritis for your drug administration costs if you are receiving your 
medicine from the Genentech Patient Foundation.

Learn if you are eligible

Commercial insurance: An insurance plan you get from a private health insurance company. This can be insurance from your job, a plan you 
bought yourself, or a Health Insurance Marketplace. Medicare and Medicaid are not considered commercial insurance.

You are eligible for 
help with your  
drug costs if you:

You are eligible  
for help with your  
drug administration 
costs if you:

ELIGIBILITY

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
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*�The completion and submission of coverage- or reimbursement-related documentation are the responsibility of you and your healthcare provider. 
Genentech and GAZYVA make no representation or guarantee concerning coverage or reimbursement for any service or item. 

†�You and your doctor are responsible for completing and submitting all required paperwork to your health insurance plan. Genentech and GAZYVA 
cannot guarantee your plan will cover any treatments. 

‡�Genentech provides coverage and reimbursement services to patients to help them understand benefits, coverage, and reimbursement. Genentech 
provides these services to patients only after a healthcare provider has prescribed a Genentech product. 

§�Independent co-pay assistance foundations have their own rules for eligibility. Genentech has no involvement or influence in independent foundation 
decision-making or eligibility criteria and does not know if a foundation will be able to help you. We can only refer you to a foundation that supports your 
disease state. This information is provided as a resource for you. Genentech does not endorse or show preference for any particular foundation. The 
foundations in this list may not be the only ones that might be able to help you.

||�If you have health insurance, you should try to get other types of financial assistance, if available. You also need to meet income requirements. If you 
do not have insurance, or if your insurance does not cover your Genentech medicine, you must meet a 
different set of income requirements.

If you are not eligible, there may be other options for you: 

Genentech Immunology Access Solutions is dedicated to helping you understand your insurance  
coverage and can refer you to other financial assistance options.*†‡§

These can help you get started on GAZYVA after it has been prescribed.  

Independent co-pay assistance foundations§

The Genentech Patient Foundation||

Call (866) 681-3261 to get live help from a Case Manager
Support is available Monday through Friday, 9 am to 8 pm ET

Visit gazyvaimmunologycopay.com 

For more information or to enroll:

Text “GZ3” to (229) 463-2729

ELIGIBILITY

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
http://gazyvaimmunologycopay.com
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Terms and Conditions for  
Product and Administration Assistance

The Product and Administration Co-pay Programs (“Programs”) are valid ONLY for patients with commercial 
(private or non-governmental) insurance who have a valid prescription for a Food and Drug Administration 
(FDA)-approved indication of a Genentech medicine. The Product and Administration Co-pay Programs 
are not available to patients whose prescriptions are reimbursed under any federal, state, or government-
funded insurance programs (included but not limited to Medicare, Medicare Advantage, Medigap, Medicaid, 
TRICARE, Department of Defense, or Veterans Affairs Programs) or where prohibited by law or by the patient’s 
health insurance provider. If at any time a patient begins receiving prescription drug coverage under any 
such federal, state or government-funded healthcare programs, the patient will no longer be eligible for the 
Programs. The Programs are not valid if the costs are eligible to be reimbursed in their entirety by private 
insurance plans or other programs.

Under the Programs, the patient may be required to pay a co-pay. The final amount owed by a patient may be 
as little as $0 for the Genentech medicine or administration of the Genentech medicine (see Program specific 
details available at the Program Website). The total patient out-of-pocket cost is dependent on the patient’s 
health insurance plan. The Programs assist with the cost of the Genentech medicine and the administration of 
the Genentech medicine only. It does not assist with the cost of other administrations, medicines, procedures 
or office visit fees. After reaching the maximum Programs’ benefit amounts, the patient will be responsible for 
all remaining out-of-pocket expenses. The Programs’ benefit amounts cannot exceed the patient’s  
out-of-pocket expenses for the Genentech medicine or administration fees of the Genentech medicine. The 
maximum Programs’ benefits will reset every January 1st. The Programs are not health insurance or a benefit 
plan. The patient’s non-governmental insurance is the primary payer. The Programs do not obligate use of 
any specific medicine or provider. The Drug Co-pay Program is not available or valid for patients receiving free 
medicine from the Genentech Patient Foundation. The Administration Co-pay Program is valid for patients 
receiving free medicine from the Genentech Patient Foundation. The Product and Administration Programs 
are not valid for patients receiving assistance from any other charitable organization for the same expenses 
covered by the Programs. The Programs’ benefits cannot be combined with any other rebate, free trial or 
other offer for the Genentech medicine or administration of the Genentech medicine. No party may seek 
reimbursement for all or any part of the benefits received through these Programs.

The Programs may be accepted by participating pharmacies, physicians’ offices or hospitals. Once a patient 
is enrolled, the Programs will honor claims with a date of service that precedes the Programs’ enrollment by 
180 days. Claims must be submitted within 365 days from the date of service unless otherwise indicated. Use 
of these Programs must be consistent with all relevant health insurance requirements. Participating patients, 
pharmacies, physicians’ offices and hospitals are responsible for reporting the receipt of all the Programs’ 
benefits as required by any insurer or by law. Programs’ benefits may not be sold, purchased, traded or 
offered for sale.

The patient or their guardian must be 18 years of age or older to receive assistance from the Programs.  
The Programs are only valid in the United States and U.S. Territories and are void where prohibited by law.  

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
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The Drug Co-pay Program shall follow state restrictions in relation to AB-rated generic equivalents  
(e.g., MA, CA) where applicable. The Administration Co-pay Program is not valid for patients who reside 
or receive treatment in a restricted state (e.g. Massachusetts or Rhode Island). Eligible patients will be 
automatically re-enrolled in the Programs on an annual basis. Eligible patients will be removed from the 
Programs after 3 years of inactivity (e.g., no claims submitted in a 3-year timeframe). Patients who choose 
reimbursement via virtual debit card will have access to the patient’s funds as long as the patient’s virtual 
debit card is valid and the patient is active in the Programs. Once a patient’s virtual debit card has expired 
and they are no longer active in the program, the funds will be removed from the virtual debit card. 
Programs’ eligibility and automatic re-enrollment are contingent upon the patient’s ability to meet all the 
requirements set forth by the Programs. Healthcare providers may not advertise or otherwise use the 
Programs as a means of promoting their services or Genentech medicines to patients.

The value of the Programs is intended exclusively for the benefit of the patient. The funds made available 
through the Programs may only be used to reduce the out-of-pocket costs for the patient enrolled in the 
Programs. The Programs are not intended for the benefit of third parties, including without limitation third 
party payers, pharmacy benefit managers, or their agents. If Genentech determines that a third party has 
implemented programs that adjust patient cost-sharing obligations based on the availability of support under 
the Programs and/or excludes the assistance provided under the Programs from counting towards the patient’s 
deductible or out-of-pocket cost limitations, Genentech may impose a per fill cap on the cost-sharing assistance 
available under the Programs. Submission of true and accurate information is a requirement for eligibility and 
Genentech reserves the right to disqualify patients who do not comply with Genentech Program Terms and 
Conditions. Genentech reserves the right to rescind, revoke or amend the Program without notice at any time.

Call (866) 681-3261 to get live help from a Case Manager
Support is available Monday through Friday, 9 am to 8 pm ET

Visit gazyvaimmunologycopay.com 

For more information or to enroll:

Text “GZ3” to (229) 463-2729

Terms and Conditions for  
Product and Administration Assistance (cont’d)

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
http://gazyvaimmunologycopay.com
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Indication and  
Important Safety Information

Indication
GAZYVA® (obinutuzumab) is a prescription medicine used to treat adult patients with active 
lupus nephritis (LN) who are receiving standard therapy.

Important Safety Information
What is the most important safety information I should know about GAZYVA?
Tell your doctor right away about any side effects you experience. GAZYVA can cause side effects 
that can become serious or life-threatening, including:
•	 Hepatitis B Virus (HBV): Hepatitis B can cause liver failure and death. If you have a history 

of hepatitis B infection, GAZYVA could cause it to return. You should not receive GAZYVA if 
you have active hepatitis B liver disease. Your doctor or healthcare team will need to screen 
you for hepatitis B before, and monitor you during and after, your treatment with GAZYVA. 
Sometimes this will require treatment for hepatitis B. Symptoms of hepatitis B include 
worsening of fatigue and yellow discoloration of skin or eyes

•	 Progressive Multifocal Leukoencephalopathy (PML): PML is a rare and serious brain 
infection caused by a virus. PML can be fatal. Your weakened immune system could put you 
at risk. Your doctor will watch for symptoms. Symptoms of PML include confusion, difficulty 
talking or walking, dizziness or loss of balance, and vision problems

Who should not receive GAZYVA?
•	 Do NOT receive GAZYVA if you have had an allergic reaction (eg, anaphylaxis or serum 

sickness) to GAZYVA. Tell your healthcare provider if you have had an allergic reaction to 
obinutuzumab or any other ingredients in GAZYVA in the past

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
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Indication and  
Important Safety Information (cont’d)

What are additional possible serious side effects of GAZYVA?
Tell your doctor right away about any side effects you experience. GAZYVA can cause side effects 
that may become severe or life-threatening, including:
•	 Infusion-Related Reactions (IRRs): These side effects may occur during or within 24 hours 

of any GAZYVA infusion. Some IRRs can be serious, including, but not limited to, severe 
allergic reactions (anaphylaxis), acute life-threatening breathing problems, or other life-
threatening IRRs. If you have a reaction, the infusion is either slowed or stopped until your 
symptoms are resolved. Most patients are able to complete infusions and receive medication 
again. However, if the infusion-related reaction is life-threatening, the infusion of GAZYVA 
will be permanently stopped. Your healthcare team will take steps to help lessen any side 
effects you may have to the infusion process. You may be given medicines to take before 
each GAZYVA treatment. Symptoms of IRRs may include fast heartbeat, tiredness, dizziness, 
headache, redness of the face, nausea, chills, fever, vomiting, diarrhea, rash, high blood 
pressure, low blood pressure, difficulty breathing, and chest discomfort

•	 Hypersensitivity Reactions, Including Serum Sickness: Some people receiving GAZYVA 
may have severe or life-threatening allergic reactions. This reaction may be severe, may 
happen during or after an infusion, and may affect many areas of the body. If an allergic 
reaction occurs, your doctor will stop the infusion and permanently discontinue GAZYVA

•	 Serious, Including Fatal, Infections: While you’re taking GAZYVA, you may develop 
infections. Some of these infections can be fatal and severe, so be sure to talk to your doctor 
if you think you have an infection. Patients with a history of recurring or chronic infections 
may be at an increased risk of infection. Patients with an active infection should not be 
treated with GAZYVA. Patients taking GAZYVA plus standard therapy may be at higher risk 
for fatal or severe infections compared to patients taking standard therapy plus placebo. If 
you develop a serious infection, your doctor will immediately discontinue GAZYVA and begin 
treatment for the infection.

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
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•	 Low White Blood Cell Count: When you have an abnormally low count of infection-fighting 
white blood cells, it is called neutropenia. While you are taking GAZYVA, your doctor will do 
blood work to check your white blood cell count. Severe and life-threatening neutropenia can 
develop during or after treatment with GAZYVA. Some cases of neutropenia can last for more 
than one month. If your white blood cell count is low, your doctor may prescribe medication 
to help prevent infections

•	 Low Platelet Count: Platelets help stop bleeding or blood loss. GAZYVA with chemotherapy 
may reduce the number of platelets you have in your blood; having low platelet count is 
called thrombocytopenia. This may affect the clotting process. While you are taking GAZYVA, 
your doctor will do blood work to check your platelet count. Severe and life-threatening 
thrombocytopenia can develop during treatment with GAZYVA. Fatal bleeding events have 
occurred in patients treated with GAZYVA. If your platelet count gets too low, your treatment 
may be delayed or reduced

•	 Disseminated Intravascular Coagulation (DIC): Fatal and severe DIC has been reported in 
people receiving GAZYVA for chronic lymphocytic leukemia (CLL) and non-Hodgkin lymphoma 
(NHL). DIC is a rare and serious abnormal blood clotting condition that should be monitored 
and managed by your doctor, as it can lead to uncontrollable bleeding

The most common side effects of GAZYVA in LN were upper respiratory tract infection, 
COVID-19, urinary tract infection, bronchitis, pneumonia, infusion-related reactions, and 
neutropenia.

Indication and  
Important Safety Information (cont’d)

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
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Indication and  
Important Safety Information (cont’d)

What other information should I tell my doctor before receiving GAZYVA?

You should talk to your doctor about:
•	 Immunizations: Before receiving GAZYVA therapy, tell your healthcare provider if you have 

recently received or are scheduled to receive a vaccine. People who are treated with GAZYVA 
should not receive live vaccines

•	 Pregnancy: Tell your doctor if you are pregnant, think that you might be pregnant, or plan to 
become pregnant. GAZYVA may harm your unborn baby. Speak to your doctor about using 
GAZYVA while you are pregnant. Talk to your doctor or your child’s doctor about the safety 
and timing of live virus vaccinations to your infant if you received GAZYVA during pregnancy. 
Women of childbearing potential should use effective contraception while taking GAZYVA and 
for 6 months after GAZYVA treatment

•	 Breastfeeding: Because of the potential risk of serious side effects in breastfed children, 
women should not breastfeed while taking GAZYVA and for 6 months after your last dose

Tell your doctor about any side effects.

These are not all of the possible side effects of GAZYVA. For more information, ask your doctor 
or pharmacist.

GAZYVA is available by prescription only.

You may report side effects to the FDA at (800) FDA-1088 or www.fda.gov/medwatch. You 
may also report side effects to Genentech at (888) 835-2555.

Please see the full Prescribing Information for additional Important Safety Information, 
including Serious Side Effects.

Please see pages 4 to 5 for eligibility criteria and pages 6 to 7  
for terms and conditions. 

https://www.gene.com/download/pdf/gazyva_prescribing.pdf
https://www.fda.gov/medwatch
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The GAZYVA Immunology Co-pay Program

WE’RE READY  
TO HELP

Scan the QR code  
or visit gazyvaimmunologycopay.com  
to start your enrollment into the  
GAZYVA Immunology Co-pay Program

Call (866) 681-3261 to get live help from a Case Manager
Support is available Monday through Friday, 9 am to 8 pm ET

Call 844-GZ-COPAY (844-492-6729) to enroll directly

Visit gazyvaimmunologycopay.com

Text “GZ3” to (229) 463-2729

http://gazyvaimmunologycopay.com
http://gazyvaimmunologycopay.com

	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off


