
Prescription Assistance 
Age Requirements
No Age Requirement
Available 24/7
No
Other Eligibility Criteria
Uninusured and meets annual income requirements.
Family
No
Intake Process
Contact physician. Customer may request form by phone to take to physician
Roxane Laboratories, Inc.
https://www.roxane.com/
Main
(800) 520-1631
Toll-Free
(800) 274-8651

P O Box 16532
43216 OH
United States

Pharmaceutical company offering prescription assistance program. Roxane Labs
participates in the Partnership for Prescription Assistance program. Call 1-888-477-
2669 for phone assistance or visit Partnership for Prescription Assistance.

Program is for individuals who do not have the means to pay for prescriptions and
who meet eligibility criteria. Call for eligibility requirements.

Service Area(s)
Nationwide

https://mylifemycommunityvirginia.org/program/31992/prescription-assistance
https://www.roxane.com/
http://www.pparx.org/Intro.php

