
FULL TERMS AND CONDITIONS

The AUVI-Q® Support Copay Program is designed to assist eligible commercially 
insured patients who have been prescribed AUVI-Q with out-of-pocket 
deductibles, copays, or co-insurance requirements.

AUVI-Q® and AUVI-q® are registered trademarks of kaleo, Inc. © 2023 kaleo, Inc. 
CM-US-AQ-3185

Patient Eligibility: 

• Only valid in the United States and DC. 

• �Not valid for prescriptions paid for in part/
full by state or federally funded program(s), 
like Medicare Part D, Medicaid, Vet. Aff., 
Dept. of Def., or Tricare. 

• Void where prohibited by law. 

• �Copay assistance is not valid where the 
entire cost of the medication is reimbursed 
by insurance. 

• �Patients enrolled in high-deductible 
commercial insurance plans that have 
an out-of-pocket deductible may not be 
eligible until that deductible is met. 

Program Benefits: 

• �Patients with commercial insurance 
coverage for AUVI-Q may pay a copay of 
$35 or less for multiple cartons when filled 
in the same transaction.

• �Actual copay costs may exceed $35 
depending on insurance coverage, 
insurance plan deductibles, and  
plan design. 

• �Individual insurance plans or pharmacies 
may affect redemption of offer. 

• �Offer is for the benefit of the patient only.

Additional Terms and Conditions  
of Program: 

• �OFFER IS NOT INSURANCE. 

• �Offer cannot be sold, purchased, traded, 
transferred, or combined with other offers.

• �Cash discount cards are not commercial 
payers and cannot be used with offer.

• �Patients and healthcare providers  
must not seek reimbursement for any  
part of the program benefits from a 
commercial insurance provider or third 
party, including from any health savings, 
flexible spending, or other healthcare 
reimbursement accounts. 

• ��Kaléo may change offer at any time  
without notice. 

Call 844-357-3968 with offer  
eligibility questions.
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