
Call (888) 941-3331

To learn more:

Visit GenentechPatientFoundation.com

GENENTECH  
PATIENT  
FOUNDATION
Free Genentech medicine 
for people who need it

The Genentech Patient Foundation 
is an inclusive program that strives 
to support everyone to receive the 
medicines and treatments they have 
been prescribed.

https://www.gene.com/patients/patient-foundation


The Genentech Patient Foundation gives free Genentech medicine to eligible patients who 
don’t have health insurance coverage or who have financial concerns. It is an inclusive support 
program available to everyone no matter their race, citizenship/immigration status, age, 
disability, gender identity or sexual orientation.

Help for People With or Without Health Insurance

Not sure if you’re eligible? 
• Call (888) 941-3331 to speak with a live Foundation Specialist 

 – We offer support in many different languages
• You can also visit GenentechPatientFoundation.com for more information
Genentech reserves the right to modify or discontinue the program at any time and to verify the accuracy of information submitted.

Am I Eligible?
Genentech Patient Foundation eligibility depends on your health insurance and 
financial situation. You may qualify if you are in 1 of the 3 groups below.

For households with more than 4 people, 
add $25,000 to the yearly income limit 
for each additional person. 

Household size Yearly income

1 person Under $75,000

2 people Under $100,000

3 people Under $125,000

4 people Under $150,000

3.  “I have insurance that 
covers my Genentech 
medicine, but the  
out-of-pocket 
maximum set by my 
health insurance plan 
is more than 7.5% of 
my yearly income.”

1.  “I have no insurance.”

2.  “I have insurance, but 
it doesn’t cover my 
Genentech medicine.”

For a household of 1 to 4 
people, total yearly income 
is under $150,000. 
• For households with more 

than 4 people, add $25,000 
to the yearly income limit for 
each additional person

https://www.gene.com/patients/patient-foundation


If you believe you are eligible, you can enroll directly into the Genentech Patient Foundation. 
You and your doctor each have to complete 1 form. People who are enrolled will keep 
getting free Genentech medicine as long as they qualify. There is no need to re-enroll.

Simple, Quick Enrollment

How to enroll

Learn more about enrolling at GenentechPatientFoundation.com.

Patients whose health insurance plan or employer requires them to go through a third-party 
Alternative Funding Program (AFP) and apply to the Genentech Patient Foundation as a condition 
of, requirement for, or prerequisite to coverage of a Genentech medicine will not be eligible for 
assistance from the Genentech Patient Foundation. 

This program is intended to assist patients who are living in the United States and are being treated 
by a US-licensed physician. We do not collect or require citizenship/immigration information.

YOU complete the Patient  
Consent Form (Box 1 and Box 3)

YOUR DOCTOR completes the 
Prescriber Foundation Form

Genentech-Access.com
Phone: (866) 422-2377    Fax: (866) 480-7762

6 a.m.– 5 p.m. (PT) M-F 

PATIENT CONSENT FORM

M-US-00002802(v3.0)
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Required field (*)

Once this page (4/4) has been completed, please text a photo of the page to (650) 877-1111 or fax to (866) 480-7762. 
You can also complete this form online at Genentech-Access.com/PatientConsent.
If this is an electronic consent, you understand that by typing your name and the date above and submitting, or taking a picture 
and sending to us, that you are providing your consent electronically and that it has the same force and effect as if you were 
signing in person on paper. Genentech reserves the right to rescind, revoke or amend the program without notice at any time.

Financial Eligibility: Complete only if you are applying to the Genentech Patient Foundation
By completing this section, I am agreeing to the Terms and Conditions of the Genentech Patient Foundation 
outlined on page 2. 
Household size (including you):    
Annual household income:  

1

Consent for Patient Resources and Information (OPTIONAL)
Genentech offers optional and free disease education and other material for patients. This may include 
information and marketing material about products, services and programs offered by Genentech, its partners 
and their respective affiliates. If you sign up, you may be contacted using the information you have provided. 

  By checking this box, I agree to receive optional disease education and other material. I understand 
providing this agreement is voluntary and plays no role in getting Genentech Access Solutions services 
or my medicine and that it may be necessary to use my sensitive personal information to provide me 
with relevant material. I also understand that I may opt out of receiving this information at any time by 
calling (877) 436-3683 and that this consent will remain active unless I opt out.

Telephone Consumer Protection Act (TCPA) Consent (OPTIONAL)
  By checking this box, I consent to receive autodialed marketing calls and text messages from and 
on behalf of Genentech at the phone number(s) I have provided. I understand that consent is not a 
requirement of any purchase or enrollment. Message frequency may vary. Message and data rates may 
apply. I may opt out at any time by texting STOP or calling (877) GENENTECH/(877) 436‑3683.

2

3

By signing this form, I acknowledge that I have provided accurate and complete information and 
understand and agree to the terms of this form. My signature certifies that I have read, understood, and 
agree to the release and use of my personal information, including sensitive personal information, pursuant 
to the Authorization to Use and Disclose Personal Information and as otherwise stated on this form.
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Sign and  
date here *Signature of Patient/Legally Authorized Representative 

(A parent or guardian must sign for patients under 18 years of age)

  / /
*Date signed 
(MM/DD/YYYY)

Person signing
(if not patient) Print first name Print last name Relationship to patient

*First name:    *Last name:  
Home phone:    Cell phone:  

 OK to leave a detailed message?    Date of birth (MM/DD/YYYY):  
Email:    Preferred language:   English   Spanish   Other:   
Alternate Contact (optional) Full name:  
Relationship:    Phone:  

Patient Information (to be completed by patient or their legally authorized representative)

(  )  - (  )  - 

/ /

(  )  - 

Prescriber Foundation Form
Instructions

 GenentechPatientFoundation.com

Complete online by scanning the QR code or 
visit go.gene.com/EnrollQR

Phone: (888) 941-3331   Fax: (833) 999-4363
*Required field     M-US-00000344(v5.0)
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 Household Size  Yearly Income

1 person Under $75,000

2 people Under $100,000

3 people Under $125,000

4 people Under $150,000*

If none of the 3 situations apply, or you are unsure of your 
patient’s health insurance coverage, Genentech Access 
Solutions can help. Genentech Access Solutions provides 
helpful access and reimbursement support to assist your 
patients and practice. 

Call (866) 422-2377 or visit Genentech-Access.com  
for more information.

Who is eligible? The Genentech Patient Foundation gives free medicine to people who are:

Uninsured
With income under $150,000*

Insured Without Coverage 
for a Genentech medicine†

With income under $150,000*

OR

OR

Insured With Coverage 
for a Genentech medicine
•   With an out-of-pocket maximum (set by the health insurance 

plan) that is more than 7.5% of the patient's yearly income

•   With household size and income within the criteria listed to 
the right

For a current list of the medicines supported by the Genentech Patient Foundation,  
please visit GenentechPatientFoundation.com or call (888) 941-3331.

*For all patient types, add $25,000 for each extra person in households larger than 4 people.
†  The Genentech Patient Foundation does not provide free medicine in the instance of an administrative error or a coverage restriction.  
Some exceptions may apply.

Apply for Support

How to apply 
The patient completes the Patient Consent Form (Box 1 and Box 2 required) and the prescriber completes Page 2 of the Prescriber 
Foundation Form. Be sure to submit the patient and prescriber forms together for fast and efficient processing.

Patient Consent Form Prescriber Foundation Form

Where to find Genentech-Access.com/PatientConsent GenentechPatientFoundation.com

How to submit

 

E-Submit

My Patient Solutions® for Health Care Practices

Text a photo to (650) 877-1111

Fax to (833) 999-4363

Visit Online

Visit Online

Phone

Fax

Quick Enroll by scanning the QR code or visiting 
go.gene.com/EnrollQR

My Patient Solutions for Health Care Practices

Fax to (833) 999-4363

Visit Online

Visit Online

Fax

What to expect after applying? 
Once an eligibility determination has been made, both the patient and prescriber will be contacted to discuss the application outcome 
and any next steps.

This program is intended to assist patients who are living in the United States and are being treated by a US-licensed physician. We do not collect 
or require citizenship information.

SUBMIT THE FORMS BY:
eSubmit at GenentechPatientFoundation.com

Texting a photo to (650) 877-1111

Fax at (833) 999-4363

1

3

https://www.gene.com/patients/patient-foundation
https://www.gene.com/patients/patient-foundation
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Call (888) 941-3331

Visit GenentechPatientFoundation.com

A Foundation Specialist Is Ready to Help
To learn more about us and which Genentech medicines are included:

The Genentech Patient Foundation provides many 
Genentech medicines for free to eligible people in need.

Please visit our website or scan the QR code to see the full list  
of medicines supported by the Genentech Patient Foundation.

https://www.gene.com/patients/patient-foundation

