
SOMETIMES YOU  
NEED SOMEONE WHO 
KNOWS WHAT YOU’RE 
GOING THROUGH
Amgen Assist 360™: Find the resources 
that matter most to you.



SUPPORT DESIGNED 
AROUND YOU
Cancer treatment and its coverage rarely come without questions. Amgen 
Assist 360™ is here to help. As a single point of contact, we can help you 
find the resources* most important to you.

*Resources include referrals to independent nonprofit patient assistance programs. Eligibility for resources 
provided by independent nonprofit patient assistance programs is based on the nonprofits’ criteria. 
Amgen has no control over these programs and provides referrals as a courtesy only.

2



3

SU
P

P
O

R
T

 F
O

R
 PA

T
IE

N
TS A

N
D

 C
A

R
E

G
IV

E
R

S



WITH AMGEN ASSIST 360™ 
BY YOUR SIDE, YOU HAVE 
A SINGLE POINT OF 
CONTACT TO HELP YOU 
ON YOUR JOURNEY.
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*Resources include referrals to independent nonprofit patient assistance programs. Eligibility for resources 
provided by independent nonprofit patient assistance programs is based on the nonprofits’ criteria. 
Amgen has no control over these programs and provides referrals as a courtesy only.

†Amgen Nurse Ambassadors are there to support, not replace, your treatment plan and do not provide 
medical advice or case management services. Patients should always consult their healthcare provider 
regarding medical decisions or treatment concerns.

FIND THE RESOURCES* MOST IMPORTANT TO YOU 

Navigate support and resources with help from our  
Amgen Nurse Ambassadors.† We can refer you to  
independent nonprofit organizations that may provide 
community resources, one-on-one counseling services,  
and local support groups.

UNDERSTANDING YOUR COVERAGE

Learn how your Amgen medication may be covered and  
find programs that may help you afford your medication,  
such as Amgen FIRST STEP™.

ANSWER YOUR MEDICATION QUESTIONS

Work with our Amgen Nurse Ambassadors† to answer 
questions concerning your Amgen medication.
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IF YOU ARE ELIGIBLE* AND  
COMMERCIALLY INSURED

The Amgen FIRST STEP™ program can help  
you cover your out-of-pocket prescription  
costs, including deductible, co-insurance,  
and co-payment.

•  $0 out-of-pocket for first dose or cycle

•  $5 out-of-pocket for subsequent  
doses or cycles, up to the brand  
program benefit maximum

• No income eligibility requirement

•  See full program terms and eligibility  
on pages 8 and 9

Whatever type of insurance you have—even if you 
have none—Amgen Assist 360™ can help you learn 
how your Amgen medication may be covered and 
refer you to programs that might be able to help  
you afford it, like Amgen FIRST STEP™.

AS A PATIENT, YOU FACE 
ENOUGH CHALLENGES. 
WE GET THAT. 
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IF YOU ARE ON GOVERNMENT INSURANCE (LIKE MEDICARE)

Our Amgen Nurse Ambassadors† can refer you to independent nonprofit 
patient assistance programs that may be able to help you afford the  
co-pay costs of your prescribed medicine.‡

IF YOU ARE UNINSURED 

The Amgen Safety Net Foundation is a nonprofit patient assistance  
program sponsored by Amgen that helps qualifying patients access  
Amgen medicines at no cost.

* Terms, conditions, and program maximums apply. This program is not open to patients receiving prescription 
reimbursement under any federal, state, or government-funded healthcare program. Not valid where  
prohibited by law. 

† Amgen Nurse Ambassadors are there to support, not replace, your treatment plan and do not provide medical 
advice or case management services. Patients should always consult their healthcare provider regarding medical 
decisions or treatment concerns.

‡ Resources include referrals to independent nonprofit patient assistance programs. Eligibility for resources 
provided by independent nonprofit patient assistance programs is based on the nonprofits’ criteria. Amgen has 
no control over these programs and provides referrals as a courtesy only.

   The Amgen FIRST STEP™ Prepaid Mastercard® is issued by Comerica Bank pursuant to license by Mastercard® 
International Incorporated. No cash or ATM access. Mastercard® is a registered trademark of Mastercard® 
International Incorporated. This card can be used only to cover the co-payment for eligible prescriptions covered 
under the program at participating merchant locations where Debit Mastercard® is accepted. 
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PATIENT ELIGIBILITY REQUIREMENTS*

• Patient must be prescribed one or more qualifying Amgen products.

• Must have private commercial health insurance that covers medication costs 
for the qualifying Amgen product(s).

• Must not be a participant in any federal-, state-, or government-funded 
healthcare program such as Medicare, Medicare Advantage, Medicare Part 
D, Medicaid, Medigap, Veterans Affairs (VA), the Department of Defense 
(DoD), or TriCare.

• May not seek reimbursement for value received from the Amgen FIRST 
STEP™ Program from any third-party payers, including flexible spending 
accounts or healthcare savings accounts. If at any time patients begin 
receiving coverage under any federal-, state-, or government-funded 
healthcare program, patients will no longer be eligible to participate in 
the Amgen FIRST STEP™ Program and must call 1-888-65-STEP1 (1-888-
657-8371) Monday through Friday, 9 AM–8 PM EST to stop participation. 
Restrictions may apply. This is not health insurance. Program invalid where 
otherwise prohibited by law.

*Other restrictions apply. If you become aware that your health plan or pharmacy benefit manager does not allow the 
use of manufacturer co-pay support as part of your health plan design, you agree to comply with your obligations, if 
any, to disclose your use of the card to your insurer. Amgen reserves the right to revise or terminate this program, in 
whole or in part, without notice at any time.
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COVERAGE LIMITS/PROGRAM MAXIMUMS

• Program covers out-of-pocket medication costs for the qualifying Amgen 
products only. Program does not cover any other costs related to office visit 
or administration of the Amgen product. Patient is responsible for costs above 
the maximum benefit.

• Ongoing activation of the Amgen FIRST STEP™ card is contingent on the 
submission of the required Explanation of Benefits (EOB) form by the 
healthcare provider’s office within 45 days of use of the Amgen FIRST STEP™ 
card. Patients will be responsible for reimbursing the program for all amounts 
paid out if the EOB for the date of service is not received within 45 days.

• Please call 1-888-65-STEP1 (1-888-657-8371) and ask your Amgen FIRST 
STEP™ representative to help you understand your eligibility for the Program 
and the relevant maximum program benefit(s), which reset each calendar 
year.
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AMGEN ASSIST 360 and AMGEN FIRST STEP are trademarks of Amgen Inc. 
© 2020 Amgen Inc. All rights reserved. USA-OCF-81182   07/20

Support, Simplified

ENROLL TODAY

CALL  
888-4ASSIST  
(888-427-7478) 
Monday to Friday,  
9 am to 8 pm ET

1 FAX 
888-407-97872
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Ways to enroll  
Amgen Assist 360™ patient enrollment  
forms can be found online at amgenassist360.com/enroll.

https://www.amgenassist360.com/patient/

