Your Prescription Costs HOW Much?! Here’s How to Pay

Less (or Nothing)

Have you ever gone to pick up your new, life-
changing medication — and been told it will cost
your entire month’s paycheck?

Yeah, me too. But here’s the thing: you don’t
actually have to pay that number the pharmacy spits
out at you.

Here’s the inside scoop on why it costs so much —
and exactly how to get the price down before you
even think about swiping your card.

Why Are Meds So Expensive?

It seems insane that even with good insurance and
your doctor’s prescription the thing that stands
between you and the medication you can’t live
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without — is a wad of cash. Who is this cash even benefiting and why are these medications so

incredibly costly?

e Research & Development Costs

Drug companies spend billions to get one drug approved. Then they get a patent (usually
20 years) to make their money back — which means no competition and sky-high prices.

e Middlemen Games

Pharmacy Benefit Managers (PBMs) negotiate prices, take rebates from drug makers, and
decide what your insurance will cover. You’re seeing the result of a game of telephone

where you 're the one paying.
e Generic vs. Brand

Generics have the same active ingredient but may look different and cost way less.
Sometimes there isn’t a generic (yet), so you’re stuck with brand-only pricing — but

don’t worry, there’s still hope.

Insurance Basics Nobody Explains

e Private Insurance: Co-pays and coinsurance may vary wildly depending on the “tier” of

your drug.



e Medicaid: Usually lowest-cost option, but often limited to preferred drugs and requires
approvals.

e Medicare: Part D has its own deductible and dreaded “donut hole.” Co-pay cards
typically cannot be used here due to federal laws.

e Why Your Doctor’s “Covered” Drug Still Costs $600: Your plan might “cover” it but
only after a huge deductible or at 40% coinsurance.

Co-Pay Assistance Programs

e What They Are: Manufacturer-funded savings cards that lower your co-pay —
sometimes to $0.

e  Who Can Use Them: Anyone with commercial (private) insurance. Sorry,
Medicaid/Medicare folks, federal rules won’t let you use these.

e How Much You Can Save: Thousands. I’ve seen $1,200/month meds drop to $5.

e  Where to Find Them:

Manufacturer websites

Google: Drug Name + copay card

GoodRx / CoverMyMeds / Needymeds

Advocacy or support groups for your condition
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Patient Assistance Programs (PAPSs)

e What They Are: Programs where the drug company gives you your meds for free or
nearly free if you qualify financially.

e Who Pays: The manufacturer — they literally ship the drug to you or your doctor’s
office.

e  Why They Exist: Pharma companies get good PR and tax breaks for providing access.

e How to Apply: Usually requires proof of income + a form your doctor signs. Don’t be
intimidated — they want you on the drug.



Step-by-Step: What To Do When Prescribed a New Med

1. Wait for the pharmacy to process your prescription.
Call the pharmacy and ask:

o “Has insurance been applied?”

o “What’s the cost coming up as right now?”
Get the exact drug name, dosage, and manufacturer.

4. Google: Manufacturer + Drug Name + copay card Or patient assistance
program.

Enroll in the program — most cards are instant and digital.

Ask the pharmacy to re-run the claim with your new savings card.
7. 1If Still Too Expensive:

o Ask doctor about generics or alternatives

o Request a “tier exception” or prior auth

o Use GoodRx as a cash price comparison

(98]

SN

Bonus Hacks

o Split Fills: Get a 15-day supply first — cheaper if you’re meeting your deductible.

e Mail-Order: 90-day supplies can be dramatically cheaper (but not always — compare
first!).

e Discount Programs Without Insurance: GoodRx, Mark Cuban Cost Plus Drugs,
SingleCare.

e Free First Fill: Many manufacturers offer “Try It Free” programs — just ask.

o State Programs: Check if your state has Rx assistance programs for low-income or
Medicare patients.

Avoid These Traps

e Skipping Meds: Never stop taking meds while “waiting” for insurance to fix it.

o Forgetting January 1: Formularies reset every new year — check your med price again.

e Not Telling Your Doctor: They often have samples, coupons, or can switch you to a
lower-cost option.



A NOte fl'OIn the AllthOl' A woman’s guide to making your case, challenging bias,
and demanding a diagnosis

Hi, I’'m Ilana Jacqueline—patient advocate, author of -
Medical Gaslighting: How to Get the Care You M ed ICa I

Deserve in a System that Makes You Fight for Your Life . .
and Surviving and Thriving with an Invisible Chronic as I |ght| N g
How to Get the

Illness.

I actually wrote an entire chapter in Medical
Gaslighting about your rights to access your medical
records—including the legal fine print, how to correct

Care You Deserve
in a System that

errors, and how to work with (not against) your medical Makes You Fight
team to get the care you deserve. for Your Life
If you want to dive deeper, you can find Medical ILANA JACQUELINE

Gaslighting in bookstores everywhere, on Audible, or .
even for free at your local library. ‘%

For more tips, advocacy tools, and a little humor along
the way, follow me on Instagram and TikTok
@]llana_Jacqueline.



https://a.co/d/8plTG5b
https://a.co/d/8plTG5b
https://www.audible.com/pd/Medical-Gaslighting-Audiobook/B0DFMX44S4?srsltid=AfmBOopjpUdII_Jc6DnZdBRZEj-owWcBQyCXlFHPE5fy_cpJDN4qXWor
https://www.instagram.com/ilana_jacqueline/
http://tiktok.com/@ilana_jacqueline

