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There are updates to the co-pay card. If you are having issues using your co-pay card, click here for more information.



        

    


    


    
    
        
    

    


    

    
    


    
        



    
        
            Indications

            
    ENBREL is indicated for reducing signs and symptoms, keeping joint damage from getting worse, and improving physical function in patients with moderately to severely active rheumatoid arthritis. ENBREL can be taken with methotrexate or used alone.
    Read more




ENBREL is indicated for reducing signs and symptoms, keeping joint damage from getting worse, and improving physical function in patients with moderately to severely active rheumatoid arthritis. ENBREL can be taken with methotrexate or used alone.


    
        ENBREL is indicated for chronic moderate to severe plaque psoriasis (PsO) in children 4 years and older and adults who may benefit from taking injections or pills (systemic therapy) or phototherapy (ultraviolet light).
    

    
        ENBREL is indicated for reducing signs and symptoms, keeping joint damage from getting worse, and improving physical function in patients with psoriatic arthritis. ENBREL can be used with or without methotrexate.
    

    
        ENBREL is indicated for reducing signs and symptoms in patients with active ankylosing spondylitis.
    

    
        ENBREL is indicated for reducing signs and symptoms of moderately to severely active polyarticular juvenile idiopathic arthritis (JIA) in children 
ages 2 years and older. 
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You are about to go to the ENBREL website for healthcare professionals.

This information is intended only for healthcare professionals in the US. If you are a healthcare professional, click “I agree” to continue.




I agree
Cancel
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     LOOKING FOR SUPPORT?
        YOU’VE COME TO THE RIGHT PLACE
     

     With financial support resources and other helpful patient support services, we are here to help you on your ENBREL treatment journey

  

  Amgen SupportPlus is a personalized patient support program designed for patients like you who take certain Amgen medications, including ENBREL.

  START YOUR ENROLLMENT

    



        

        
                

    
        
            
        

    


           
        
            
            
                
            

            
                
            

        

    


    



        


    






    
    
        

    Additional Services

    There’s more to our support offerings than financial support resources.
 We also offer supplemental injection support, symptom tracking, and more



When you enroll in support from ENBREL, you’ll also have access at no-cost to you:


[image: amgen-nurse-partner]
Live Support from an Amgen® Nurse Partner*

Amgen Nurse Partners can provide supplemental support at no cost to you as an ENBREL patient:




	One-on-one support to help you get more comfortable injecting on your own,* available virtually or in your home
	General information about your condition, how ENBREL works, and the Important Safety Information
	Answers to frequently asked questions on topics such as traveling with ENBREL, storage, and establishing your treatment routine
	Guidance on resources that may help lower out-of-pocket medication costs




*Amgen Nurse Partners are only available to patients that are prescribed certain Amgen products. They are not part of your treatment team and do not provide
medical advice, nursing, or case management services. Amgen Nurse Partners will not inject patients with Amgen medications. Patients should always consult their 
healthcare provider regarding medical decisions or treatment concerns.



[image: enbrel-guide]
My ENBREL Guide

No one understands what patients need to know better than patients. That’s why we worked hand in hand with patients to create this comprehensive patient guide to cover important things to know about ENBREL, from DAY 1 of being prescribed to what to expect down the road.

View now
Order by mail
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    DOWNLOAD THE 
EMBARK® APP

    Download the Embark app to receive medication reminders, injection site tracking, and more—all in the palm of your hand.


Simply scan this QR Code.


        

    


        

        
            
    
You can also download the Embark App here:
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    HAVE MORE QUESTIONS?

    

    






    
                            
                	
                                
                                    
                                        

    

    How do I get ENBREL?



    




                                    

                                

                                
                                    

    
Once you’ve been prescribed ENBREL, most patients have their ENBREL delivered to their door by a specialty pharmacy. To learn more about what to expect when 
working with a specialty pharmacy, click here.


COLLAPSE

    




                                

                        
	
                                
                                    
                                        

    

    Is ENBREL covered by my 
insurance?



    




                                    

                                

                                
                                    

    
Everyone’s coverage is different. The best way to know if your plan covers ENBREL is to call your health insurance provider.


COLLAPSE


    




                                

                        
	
                                
                                    
                                        

    


    Does Amgen offer a program to 
help lower the cost of my 
treatment? 



    




                                    

                                

                                
                                    

    
If you have commercial insurance that covers ENBREL, you may pay as little as a $0 per month, up to program maximums with the ENBREL Co-Pay Program. Eligibility criteria and program maximums apply. See AmgenSupportPlus.com/copay-terms for full Terms and Conditions.


COLLAPSE

    




                                

                        
	
                                
                                    
                                        

    

    What is a Co-Pay Program?



    




                                    

                                

                                
                                    

    
If you have private or commercial insurance and have enrolled in Amgen SupportPlus, you may be eligible for the ENBREL Co-Pay Program, which may help lower your 
out-of-pocket prescription costs for ENBREL. Eligible commercially insured patients may pay as little as $0* per month with the ENBREL Co-Pay Program. If eligible,  once approved, you'll immediately receive a digital version of the ENBREL co-pay card to share with your specialty pharmacy. Other options may be available for those who are underinsured or uninsured. Call us at 1-888-4ENBREL (1-888-436-2735) to learn more.

*Eligibility criteria and program maximums apply. See AmgenSupportPlus.com/copay for full Terms and Conditions.

COLLAPSE

    




                                

                        
	
                                
                                    
                                        

    

    Does Medicare cover ENBREL?




    




                                    

                                

                                
                                    

    
If you have Medicare, you can sign up for a plan that can help cover the cost of ENBREL and an Amgen SupportPlus Representative can provide information about resources that may be able to help lower your out-of-pocket costs. 

COLLAPSE

    




                                

                        
	
                                
                                    
                                        

    

    Does Medicaid cover ENBREL?



    




                                    

                                

                                
                                    

    
Each Medicaid agency is different. Talk to your health insurance provider for specific information about your prescription coverage.

COLLAPSE

    




                                

                        
	
                                
                                    
                                        

    

    How do I get insurance prior 
authorization for ENBREL? 



    




                                    

                                

                                
                                    

    
Your healthcare provider should work with your health insurance company to complete prior authorization.

COLLAPSE

    




                                

                        
	
                                
                                    
                                        

    

    Who can I talk to if I have 
 more questions?



    




                                    

                                

                                
                                    

    
For ENBREL customer service, call 
1-888-4ENBREL (1-888-436-2735) for one-on-one assistance.

	Amgen Nurse Partners* are available Monday–Friday, 8 AM–8 PM ET
	Amgen SupportPlus Representatives are available Monday–Friday, 8 AM–8 PM ET
	Live support is available in over 
200 languages


*Amgen Nurse Partners are only available to patients that are prescribed certain Amgen products. They are not part of your treatment team and do not provide medical advice, nursing, or case management services. Amgen Nurse Partners will not inject patients with Amgen medications. Patients should always consult their healthcare provider regarding medical decisions or treatment concerns.

COLLAPSE
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      SUPPORT FROM 
ENBREL




Enrollment in our personalized support program is a 2-step-process. It shouldn't take more than a few minutes to complete.


Amgen is careful to only collect and/or use personal identifiable information for the purposes stated in this Authorization and as necessary to provide the 
services and/or programs the patient or customer chooses to enroll into.







Have a 
prescription?

Click YES after your condition to start your enrollment.


	Moderate to severe rheumatoid arthritis (RA)YES
	Psoriatic arthritis (PsA)YES
	Moderate to severe plaque psoriasis (PsO)YES
	Ankylosing spondylitis (AS)YES
	Moderate to severe polyarticular juvenile idiopathic arthritis (JIA)YES





    Don’t have a 
prescription yet?

    We can still offer support

    You and your doctor will decide whether ENBREL is right for you. If you haven't met with doctor
        yet, our Doctor Discussion Guide can help you have a more productive conversation.

    
        
            Choose your condition then download our Doctor Discussion Guide



            
                CHOOSE YOUR CONDITION
                
                    	For Moderate to Severe
 Rheumatoid Arthritis (RA)
	Psoriatic Arthritis (PsA)
	Ankylosing Spondylitis (AS)
	Moderate to Severe Polyarticular  Juvenile Idiopathic Arthritis (JIA)
	Moderate to Severe 
 Plaque Psoriasis (PsO)


                

            

            

			
				DOWNLOAD DOCTOR DISCUSSION GUIDE
			

        

       

    



        

    

    









				

				
						
					
					
					
					
					

    
       
          
             MY ENBREL GUIDE: GET YOURS TODAY

             
             
             
          

       

       
          
             
                
                   
                      My ENBREL Guide covers the most important things to know after your doctor prescribes ENBREL. This includes applying for financial support, working with your pharmacy, setting up your injection routine, and traveling with ENBREL.

                      Once you start treatment, My ENBREL Guide can help you track your progress as you notice any improvements or changes. That way, you’re prepared for your next doctor’s appointment when you’ll discuss how ENBREL is working for you.

                      To get your copy of My ENBREL Guide sent to you by mail, simply fill out the short order form on this page and click Submit. You can expect your copy to arrive in about 2-3 business days.

[image: My-Enbrel-Guide]

                      All information is required unless otherwise noted.

                      Patient Information

                   

                

                
                   [image: My-Enbrel-Guide]
                

             

          

          
             
                
                First Name
                   
                

                
                Last Name
                   
                

             

             
             Address 1
                
             

             
             Address 2 (Optional)
                
             

             
                
                City
                   
                

                
                   
                   State
                      Select Your State
AL
AK
AR
AZ
CA
CO
CT
DC
DE
FL
GA
GU
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MP
MS
MT
NC
NE
NH
NJ
NM
NV
NY
ND
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VI
VT
VA
WA
WI
WV
WY


                      State is required

                   

                   
                   ZIP Code
                      
                   

                

             

             Please enter valid address

             
               
                   Alternate address found. Please select one
               

               
                   
                       
                           Entered Address:

                           
                               
                               
                                   
                               
                           
                       

                   

                   
                       
                           Suggested Address:

                           
                               
                               
                                   
                               
                           
                       

                   

               

           
             
                
                
                I agree to receive My ENBREL Guide from Amgen. Agreement does not authorize Amgen to send any additional promotional materials.
                
             

             
             Submit
             
             
                You must complete all required information above to proceed.
             

             

          

       

    

    
       Thanks for ordering 
My ENBREL Guide.

       Your order for My ENBREL Guide has been submitted, 
and the guide will arrive by mail in about 2-3 business days. 

       [image: ENBREL-Logo]

    

 

 					
						

						
						
						Please check the captcha box
						

					




	
		
		







				

				
						
					
					
					
					
					


   
      
         
            NO PRESCRIPTION?

            
            
            
         

      

      
         
            
               You and your doctor will decide if ENBREL is right for you. In the meantime, we can keep 
you up to date on all things ENBREL-related. Get started by filling out the form below.

               All information is required unless otherwise noted.

               Patient Information

            

         

         
            
               
                  First Name
                  
               

               
                  Last Name
                  
               

            

            
               
                  Email Address
                  
               

               			
                  ZIP Code
                                    
               

            

            
               Date of Birth
   
      
         Month
January
February
March
April
May
June
July
August
September
October
November
December


      

      
         Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


      
 
      
         Year


      

   

   Date of birth is required

   Please enter a valid date

   We're sorry—you must be 18 years or older to enroll.

            

            
               
                   
                  By checking this box, you agree that you are 18 years old and agree to disclose your personal
                     information to Amgen and to be contacted by Amgen and their agents in the future regarding
                     products, services, market research, and/or other information related to rheumatoid arthritis,
                     psoriatic arthritis, ankylosing spondylitis, polyarticular juvenile idiopathic arthritis, and/or plaque
                     psoriasis. For information regarding Amgen's privacy practices, please view the Privacy Statement.
                  
                  

               
            

            
            Submit
            
            

         

      

   

   
      Thanks for signing up. 
We'll email you soon.

      [image: ENBREL-Logo]

   


					
						

						
						
						Please check the captcha box
						

					


	

		
		







				

				
						
						
						
						
						
						
						
						
						
					
					
					
					
					
















   
          
                   Support from ENBREL Enrollment (%)

                   
                    
                   
         

              
                    
                              20% Complete
                    

              

            Personal Information (1 of 3)

      

   
      
         
            Support from Enbrel Enrollment

         

         
            [image: Amgen® SupportPlus for ENBREL®]
         

         
            
         
      


   
   
      
         	
               
                  
                     
                        Financial Support and Patient Information

                     

                  

               

            
	
               
                  
                     
                        Additional Services

                     

                  

               

            


         
            
               
                  
                     
                        
                           
                              
                                 
                                    
                                       
                                          
                                             
                                                
                                                SEE IF YOU’RE ELIGIBLE FOR THE ENBREL® CO-PAY PROGRAM AND PROVIDE YOUR INFORMATION BELOW
                                             

                                             
                                                
                                                Signing up for support from ENBREL is a simple way to get helpful support resources for your ENBREL treatment journey.
                                             

                                             All information is required unless otherwise noted.
                                             (Note: The information you provide will be used only to help you in
                                                your ENBREL journey. We are committed to protecting your data from third
                                                parties.)

                                          

                                       

                                    

                                 

                                 
                                 
                                    Healthcare Representative (Complete, if
                                          applicable)

                                    
                                       
                                          
                                             
                                             
                                             
                                          
                                          
                                             
                                             I am a healthcare representative assisting a
                                                patient with enrollment.
                                          
                                       

                                    

                                    
                                       
                                          
                                             
                                                First Name
                                                
                                             

                                          

                                          
                                             
                                                Last Name
                                                
                                             

                                          

                                          
                                             
                                                Provider/Pharmacy Name
                                                
                                             

                                          

                                       

                                    

                                 
                                 
                                 
                                    
                                    
                                       
                                          
                                          Insurance Information
                                       

                                       
                                          
                                          What kind of insurance do you use to pay for your ENBREL® prescription?
                                       

                                       
                                       
                                          
                                             
                                                
                                                ?
                                                   
                                                      COMMERCIAL INSURANCE

                                                      (ie, self-purchased or
                                                            through an employer)

                                                   

                                             
                                          

                                          
                                             
                                                
                                                ?
                                                   
                                                      GOVERNMENT-PROVIDED

                                                       (ie, Medicare Part D,
                                                            Medicaid)

                                                   

                                             
                                          

                                          
                                             
                                                
                                                
                                                   I DO NOT HAVE INSURANCE
                                                

                                             
                                          

                                       

                                       
                                          
                                             
                                                
                                                   Great! Don't forget to fill out your insurance information on the
                                                      next tab so that we can help finalize your enrollment.

                                                   

                                                   Are you eligible for Medicare but receive prescription drug
                                                      coverage from a former employer, union, or welfare plan?

                                                

                                                
                                                   
                                                      
                                                      Yes
                                                   
                                                

                                                
                                                   
                                                      
                                                      No
                                                   
                                                

                                             

                                          

                                          
                                             
                                                
                                                   By checking this box, I agree that I read, understand, and accept the
                                                      Terms and Conditions of the Enbrel Co-Pay Program

                                                

                                                
                                                   
                                                      
                                                      I Agree
                                                   
                                                

                                             

                                          

                                       

                                       
                                          
                                             
                                                
                                                   Great! You'll have access to all our helpful patient support resources,
                                                      like injecting assistance and tracking tools. Amgen
                                                      SupportPlus representative can help you understand your current Medicare insurance plan and anticipated out-of-pocket costs for Enbrel. If
                                                      you want to switch Medicare plans, we can help identify other local options. We may also be able to refer you, if eligible, for Medicare Extra
                                                      Help (Low Income Subsidy) or put you in touch with independent nonprofit foundations.*

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

                                                

                                             

                                          

                                       

                                       
                                          
                                             
                                                
                                                   If you are uninsured or underinsured, Amgen® Safety Net Foundation is a nonprofit patient assistance program sponsored by Amgen® that helps qualifying patients access Amgen medicines at no cost. Click here to learn more.

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

                                                

                                             

                                          

                                       

                                    
                                    
                                       Patient Information

                                       
                                          
                                             
                                                First Name
                                                
                                             

                                          

                                          
                                             
                                                Last Name
                                                
                                             

                                          

                                          
                                             
                                                Address 1
                                                
                                             

                                          

                                          
                                             
                                                Address 2 (Optional)
                                                
                                             

                                          

                                          
                                             
                                                City
                                                
                                             

                                          

                                          
                                             
                                                State
                                                Select Your State
AL
AK
AR
AZ
CA
CO
CT
DC
DE
FL
GA
GU
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MP
MS
MT
NC
NE
NH
NJ
NM
NV
NY
ND
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VI
VT
VA
WA
WI
WV
WY


                                             

                                          

                                          
                                             
                                                ZIP Code ?
                                                
                                             

                                          

                                          Please enter valid address

                                          
                                            
                                                Alternate address found. Please select one
                                            

                                            
                                                
                                                    
                                                        Entered Address:

                                                        
                                                            
                                                            
                                                                
                                                            
                                                        
                                                    

                                                

                                                
                                                    
                                                        Suggested Address:

                                                        
                                                            
                                                            
                                                                
                                                            
                                                        
                                                    

                                                

                                            

                                          
                                          
														   Date of Birth
                                                 ?
											   
												  
													 Month
January
February
March
April
May
June
July
August
September
October
November
December


												  

												  
													 Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


												  
 
												  
													 Year


												  

											   

											   Date of Birth is required

											   Please enter a valid date

											   We're sorry—you must be 18 years or older to enroll.

										

                                          
                                             
                                                Sex at Birth ?
                                                
                                                   
                                                      
                                                         
                                                         Male
                                                      
                                                   

                                                   
                                                      
                                                         
                                                         Female
                                                      
                                                   

                                                   
                                                      
                                                         
                                                         Prefer
 Not to Say
                                                      
                                                   

                                                

                                             

                                          

                                          
                                             
                                                Email Address?
                                                
                                             

                                          

                                          
                                             
                                                Phone Number?
                                                
                                             

                                          

                                       

                                    
                                    
                                    
                                       
                                          
                                    
                                       
                                         Patient Authorization and Consents

                                     
                                         
                                           
                                             
                                                *Please make a selection

                                               
                                                
                                                   
                                                   Step 1 of 5 

                                                   

                                                   

                                                

                                                 Authorization for Use and Disclosure of Protected Health Information
                                                 
                                               

                                               
                                                 
                                                   Uses and Disclosure of Protected Health Information

                                                   I authorize Amgen and its data processors (collectively, “Amgen”) to collect, use, and disclose my
                                                     protected health information for the following purposes:

                                                   	To operate, administer, enroll me in, and/or continue my participation in Amgen SupportPlus or any
                                                       other Amgen-affiliated patient support services and activities related to my condition or treatment
                                                       (for example, co-pay card programs, reimbursement assistance programs, drug coverage verification,
                                                       nurse partner services, adherence program and disease management support);
                                                     
	To contact, with my permission, my doctor and the rest of my health care team and share with them my
                                                       health information that may be useful for my care;
	
                                                       To provide me with informational and promotional materials relating to Amgen products and
                                                         services, and/or my condition or treatment; and/or
                                                     
	 To improve, develop, and evaluate Amgen’s products, services, materials and programs related to my
                                                       condition or treatment.


                                                   In order for Amgen to provide me with the services and/or programs described above, Amgen
                                                     needs to collect and use my personal information, including my protected health information. I
                                                     understand that my protected health information may include any information, in electronic or physical
                                                     form, in the possession of or derived from a health care provider, health care plan, pharmacy,
                                                     pharmaceutical company, laboratory and/or their contractor (each, a “Health Care Provider”). This may
                                                     include select information from or about my medical history and general health, my health care plan
                                                     benefits, payment limits or restrictions covered by my health care plan policy, and/or my adherence to
                                                     my treatment.

                                                   I authorize my Health Care Providers to disclose my protected health information to Amgen, and
                                                     between themselves, as necessary, but only for the purposes stated above in this Authorization. I
                                                     understand that certain of my Health Care Providers (such as pharmacies and specialty pharmacies) may
                                                     receive remuneration from Amgen in exchange for disclosing my protected health information and/or for
                                                     using my information to contact me with communications about Amgen products which have been prescribed
                                                     to me (for example, medication reminder programs and other patient support services).

                                                   Expiration, Right to Obtain a Copy, and Right to Cancel

                                                   I understand that by signing this form, I authorize my Health Care Providers or others who might hold my health information to disclose it to Amgen. I also understand I am authorizing my personal information, including my protected health information, to be used for the purposes described above. I understand and agree that by signing below, I am authorizing those who rely on this Authorization to disclose my protected health information for the earlier of five (5) years or until my participation in Amgen SupportPlus ends through my cancellation, unless a shorter time period is required by state law.

                                                   I understand that I can obtain a copy of this Authorization or cancel this Authorization at any time by calling Amgen at 1-888-4ENBREL (1-888-436-2735) or by writing to PO Box 2135 Morristown, NJ 07962-9927. If I cancel this Authorization, I will no longer qualify for the services described. I also understand that if a Health Care Provider is disclosing my protected health information to Amgen in reliance on this Authorization on an on-going basis, my cancellation with Amgen will be effective with respect to any such Health Care Providers as soon as they receive notice of my cancellation.

                                                   No Effect on Treatment

                                                   I understand I do not have to sign this Authorization and that my enrollment in any of the
                                                     services and/or programs described above is entirely voluntary.
                                                     I understand that Amgen, as well as Health Care Providers, cannot require me, as a condition of having
                                                     access to medications, prescription drugs, treatment or other care, to sign this Authorization. Federal
                                                     Law (including HIPAA) requires a signed authorization in order for Amgen to collect my protected health
                                                     information from my Health Care Providers. I understand I cannot participate in the listed services
                                                     and/or programs without signing this Authorization or an equivalent authorization with my Health Care
                                                     Providers.

                                                   Information Received from Health Care Providers

                                                   I understand that once my protected health information has been disclosed to Amgen, federal privacy laws may no longer apply and may no longer protect it from further disclosure, and that Amgen may disclose my protected health information to its data processors, contractors, and business partners for its business purposes. Amgen agrees, however, to protect my protected health information by only using and disclosing it as stated in the Authorization or as otherwise allowed or required by law.

                                                 

                                                 By clicking the “I consent” button, I am electronically indicating that I have
                                                   read and understood the above Authorization for Use and Disclosure of Protected Health Information (above
                                                   in its full text), that I am legally authorized to consent, and that I am providing my consent as the
                                                   patient or the patient’s legal representative for Amgen to collect, use, and disclose my protected health
                                                   information for the purposes described within this Authorization. By clicking “I do not consent” below, my
                                                   activation and enrollment into Amgen SupportPlus will be discontinued.

                                                 
                                                   
                                                      I consent
                                                   
                                                   
                                                      I do not consent
                                                   
                                                   By selecting "I do not consent," you will not be able to
                                                     continue enrolling in Amgen SupportPlus
                                                 

                                               

                                             

                                           

                                         

                                         
                                          
                                           
                                             
                                                *Please make a selection

                                               
                                                
                                                   
                                                   Step 1 of 5 

                                                   

                                                   

                                                

                                                 Consent to Health Data Processing for Amgen SupportPlus
                                                 
                                               

                                               
                                                 I consent to Amgen processing my Health Data for the following purposes:

                                                 	To enroll me and manage my participation in Amgen SupportPlus, which includes activities related to my condition or treatment (for example, co-pay card programs, payer medication coverage verification, nurse partner support, disease management support), and to manage Amgen’s products, services, and programs related to my condition or treatment.
                                                   


                                                 Amgen uses the following when it administers Amgen SupportPlus:

                                                 	
                                                     Health Data – my name (and the name of my caregiver if applicable), gender, date of birth, contact
                                                     information and information relating to my health condition or treatment.
                                                   


                                                 I understand that my consent to processing is required for me to participate in Amgen SupportPlus. I also understand that Amgen will not sell my Health Data to third parties, but Amgen may disclose my Health Data to Amgen’s data processors, contractors, and business partners for Amgen’s business purposes related to Amgen SupportPlus. I understand that Amgen may use my Health Data to contact me by mail, email, telephone, or text for the above purposes. Click here for Mobile Terms & Conditions. I also understand that if I do not consent to the use of my Health Data for the above purposes, I will not be able to participate in Amgen SupportPlus. Finally, I understand that I may withdraw my consent to processing my Health Data for the above purposes at any time using one of the methods listed in the Additional Disclosures section below and that if I withdraw my consent, I will no longer be able to participate in Amgen SupportPlus.
                                                 

                                                 
                                                   
                                                      I consent to the collection, processing, and disclosure of my Health Data for the above purposes
                                                   
                                                   
                                                      I do not consent to the collection, processing, or disclosure of my Health Data for the above purposes
                                                   
                                                   By selecting "I do not consent to the collection, processing, and disclosure of my Health Data for the above purposes," you will not be able to continue enrolling in Amgen SupportPlus
                                                 

                                               

                                             

                                           

                                         

                                         
                                           
                                             
                                                *Please make a selection

                                               
                                                
                                                   
                                                   Step 1 of 5 

                                                   

                                                   

                                                

                                                 Consent to Health Data Collection & Processing for Marketing Purposes
                                                 
                                               

                                               
                                                 I consent to Amgen collecting and processing my Health Data for the following purposes:

                                                 	
                                                     To conduct marketing activities, including market research activities, and to communicate with me regarding products and services that may be of interest to me.
                                                   


                                                 Amgen uses the following for marketing purposes:

                                                 	
                                                     Health Data – my name, gender, date of birth, contact information and information relating to my health condition or treatment.
                                                   


                                                 I understand that Amgen is seeking my consent to collect and process my Health Data to market products and services to me and that I do not have to give consent to the collection and processing of my Health Data for marketing purposes in order to participate in Amgen SupportPlus. I also understand that Amgen will not sell my Health Data to third parties. If I consent to the collection and processing of my Health Data for marketing purposes, I agree that Amgen may contact me for marketing purposes. Finally, I understand that I may withdraw my consent to the collection and processing of my Health Data for marketing purposes at any time using one of the methods listed in the Additional Disclosures section below.
                                                 

                                                 
                                                   
                                                      I consent to the collection and processing
                                                     of my Health Data for marketing purposes
                                                   
                                                   
                                                      I do not consent to the collection and
                                                     processing of my Health Data for marketing purposes
                                                   
                                                 

                                               

                                             

                                           

                                         

                                         
                                           
                                             
                                                *Please make a selection

                                               
                                                
                                                   
                                                   Step 1 of 5 

                                                   

                                                   

                                                

                                                 Consent to Health Data Disclosure for Marketing Purposes
                                                 
                                               

                                               
                                                 I consent to Amgen disclosing my Health Data to its data processors, contractors, and business partners for the following purposes:

                                                 	
                                                     To conduct marketing activities, including market research activities, and to communicate with me regarding products and services that may be of interest to me.
                                                   


                                                 If I provide my consent, Amgen will disclose the following for such purposes:

                                                 	
                                                     Health Data – my name, gender, date of birth, contact information and information relating to my health condition or treatment.
                                                   


                                                 
                                                   I understand that Amgen is seeking my consent to disclose my Health Data to its data processors, contractors, and business partners to market products and services to me and that I do not have to give consent to disclosure of my Health Data for marketing purposes in order to participate in Amgen SupportPlus. I also understand that Amgen will not sell my Health Data to third parties. Finally, I understand that I may withdraw my consent to the disclosure of my Health Data for marketing purposes at any time using one of the methods listed in the Additional Disclosures section below.
                                                 

                                                 
                                                   
                                                      I consent to the disclosure of my Health Data for marketing purposes
                                                   
                                                   
                                                      I do not consent to the disclosure of my Health Data for marketing purposes
                                                   
                                                   If you do not consent to the disclosure of your health data for marketing purposes, you will not be able to receive marketing communications from Amgen. 
                                                     If you want to receive marketing communications from Amgen, select "I consent to the disclosure of my Health Data for marketing purposes"
                                                 

                                               

                                             

                                           

                                         

                                       

                                       
                                         
                                           Additional Disclosures
                                         

                                         I understand that participation in Amgen SupportPlus and, if I have consented, receipt of marketing communications are optional services at no cost to me. The consent(s) above in no way affects my right to obtain any medications and I do not have to provide consent to be able to receive any medications. To obtain a copy of the consent(s) above or to withdraw my consent to collection, processing, and/or disclosure of my Health Data for any of the above purposes to which I have consented, I can contact Amgen by visiting www.amgen.com/DataSubjectRights or calling 1-888-4ENBREL (1-888-436-2735). For more information about Amgen’s privacy practices, Amgen’s Privacy Statement can be found at http://www.amgen.com/privacy.

                                             
                                       

                                       
                                     
                                    


                                          
                                             
                                                
                                                   Support from ENBREL Enrollment (%)

                                          
                                                    
                                                         20% Complete
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                              ONE LAST THING BEFORE YOU SUBMIT YOUR ENROLLMENT FORM


                              
                                 We offer additional services at no cost to you. Tell us which ones you’re interested in by checking any (or all) of the boxes below.

                           

                           
                              
                                 
                                    [image: ]
                                 

                                 
                                    Support from an Amgen® Nurse Partner*

                                    For patients looking for one-on-one support, Amgen Nurse Partners are here to help. 
                                       Amgen Nurse Partners can provide supplemental support at no cost to you as an ENBREL patient:
                                    

                                    	One-on-one support to help you get more comfortable injecting on your own, available virtually 
	General information about your condition, how ENBREL works, and the Important Safety Information
	Answers to frequently asked questions on topics such as traveling with ENBREL, storage, and establishing your treatment routine
	Guidance on resources that may help lower out-of-pocket medication costs


                                   
                                    *Amgen Nurse Partners are only available to patients that are prescribed certain Amgen products. They are not part of your treatment team and do not provide medical advice, nursing, or case management services. Amgen Nurse Partners will not inject patients with Amgen medications. Patients should always consult their healthcare provider regarding medical decisions or treatment concerns.

                                    

                                    
                                       
                                          ADD AMGEN NURSE PARTNERS
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                                    My ENBREL Guide

                                    With the help of patients like you, we have created a guide to help people successfully start and stay on ENBREL. You will receive a copy of the My ENBREL Guide by mail within 3-5 business days. You will also receive a link to download a copy when you complete your enrollment.

                                    
                                       
                                          ADD MY ENBREL GUIDE
                                          
                                           
                                           
                                           
                                          
                                       
                                       

                                    

                                  

                                 

                              
                              
                                 
                                    Commercial Insurance? Let Us Do the Talking

                                    
                                       If you have commercial insurance, you can enter in your insurance information
                                       below now—and
                                       save time later. Providing this info will allow us to reach out to your insurance
                                       company on your behalf if any coverage-related questions come up in the future.
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								Are you sure you don’t want live 
support from an Amgen Nurse Partner?

								
										   You’re almost there. But before you finish, we just wanted to make sure: do you want to include an Amgen Nurse Partner as part 
										   of your enrollment? It’s a helpful resource for new patients—at no additional cost to you.

										   If you don’t want to sign up right now, just remember: you can always give us a call at 1-888-4-ENBREL if you change your mind. 
										   We'll be happy to set you up.

								

										   
								
										   SIGN ME UP FOR AMGEN NURSE PARTNERS
										   NO THANKS, I’M GOOD
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          SUMMARY OF TERMS AND CONDITIONS

          
            It is important that every patient read and understand the full Amgen® SupportPlus Co-Pay Card Terms
            and Conditions. The following summary is not a substitute for reviewing the Terms and Conditions in their
            entirety. Please visit www.AmgenSupportPlus.com for full Terms and Conditions.
          

          As further described below, in general:

          	
              •The Amgen SupportPlus Co-Pay Card is open to patients with commercial insurance that covers an Amgen
                SupportPlus product, regardless of financial need. The program is not valid for patients whose prescription
                for an Amgen SupportPlus product is paid for in whole or in part by Medicare, Medicaid, or any other federal
                or state healthcare program. It is not valid for cash paying patients or where prohibited by law. (See
                ELIGIBILITY section in full Terms & Conditions.)
            
	
              •The Amgen SupportPlus Co-Pay Card may help lower your Amgen SupportPlus product out-of-pocket medication
                costs. Out-of-pocket costs may include co-payment, co-insurance, and deductible out-of-pocket costs. The Amgen
                SupportPlus Co-Pay Card does not cover any other costs related to office visits or administration of the
                product. The Amgen SupportPlus Co-Pay Card provides support up to the Maximum Program Benefit or Patient Total
                Program Benefit. If a patient's commercial insurance plan imposes different or additional requirements on
                patients who receive Amgen SupportPlus Co-Pay Card benefits, Amgen has the right to modify or eliminate those
                benefits. Whether you are eligible to receive the Maximum Program Benefit or Patient Total Program Benefit is
                determined by the type of plan coverage you have. Please ask your Amgen SupportPlus Representative to help you
                understand eligibility for the Amgen SupportPlus Co-Pay Card, whether your particular insurance coverage is
                likely to result in your reaching the Maximum Program Benefit or your Patient Total Program Benefit amount by
                calling 1-833-44AMGEN 
(1-833-442-6436). (See PROGRAM BENEFITS section in full Terms
                & Conditions.)
            


          	
              •Amgen SupportPlus patient may pay as little as $0 out-of-pocket for each prescription fill, dose or cycle
                of the Amgen SupportPlus product.
            


          	
              •Amgen will pay the remaining eligible out-of-pocket costs on behalf of the patient until the Amgen
                payments have reached either the Maximum Program Benefit and/or the Patient Total Program Benefit. Patients
                are responsible for all amounts that exceed this limit. Please ask your Amgen SupportPlus Support
                Representative to help you understand eligibility for the Amgen SupportPlus Co-Pay Card by calling
                1-833-44AMGEN
 (1-833-442-6436). (See PROGRAM DETAILS section in full Terms &
                Conditions.)
            


          
            For Otezla® (apremilast) patients only:

            	
                •Bridge to Commercial Coverage Offer: If the patient's health plan requires a prior authorization or if
                  patient experiences a delay in obtaining approval for Otezla® (apremilast), the patient can receive
                  Otezla free for up to twelve (12) prescription fills within twelve (12) months from the date of the first
                  prescription filled under the Bridge to Commercial Coverage Offer while pursuing approval from patient's
                  health plan. No purchase necessary. Once Otezla is approved by the patient's health plan, the patient is no
                  longer eligible for the Bridge to Commercial Coverage Offer.
              

	
                  Ongoing eligibility after the first three (3) fills requires that the patient has a prior authorization
                    or medical exception denied within ninety (90) days of first use of this offer. Once insurance approval is
                    obtained, patient is no longer eligible for this offer.
                
	
                  This is a one-time offer and patients are ineligible to re-enroll.
                


              	
                •See PROGRAM DETAILS section in full Terms & Conditions.
              


          

        

        I. ELIGIBILITY

        
           
          *Eligibility Criteria: Subject to program limitations and terms and conditions,
      the Amgen SupportPlus Co-Pay Card is open to patients who have been prescribed an Amgen SupportPlus product and who have commercial or private insurance that covers an Amgen SupportPlus product, including state and federal plans commonly referred to as “healthcare exchanges plans”. This program helps eligible patients cover out-of-pocket medication costs related to an Amgen SupportPlus product, up to program limits. The Amgen
      SupportPlus Co-Pay Card does not cover any other costs related to office visits or administration of an Amgen
      SupportPlus product. There is no income requirement to participate in this program.
        

        
          
            This offer is not valid for patients whose prescription for an Amgen SupportPlus product is
        paid for in whole or in part by Medicare, Medicaid, or any other federal or state healthcare program. It is not
        valid for cash-paying patients or where prohibited by law. A patient is considered cash-paying where the patient
        has no insurance coverage for an Amgen SupportPlus product or where the patient has commercial or private
        insurance but Amgen in its sole discretion determines the patient is effectively uninsured because such coverage
        does not provide a material level of financial assistance for the cost of an Amgen SupportPlus product
        prescription. This offer is only valid in the United States, Puerto Rico, and the US territories.
          
        

        II. PROGRAM BENEFITS

        
          The Amgen SupportPlus Co-Pay Card may modify the benefit amount, unilaterally determined by Amgen in its sole
      discretion, to satisfy the out-of-pocket cost sharing requirement for any patient whose plan or plan agent
      (including, but not limited to, a Pharmacy Benefit Manager (PBM)) requires enrollment in the Amgen SupportPlus
      Co-Pay Card as a condition of the plan or PBM waiving some or all of an otherwise applicable patient out-of-pocket
      cost sharing amount. These programs are often referred to as co-pay maximizer programs. If
        you believe your commercial insurance plan may have such limitations, please contact Amgen SupportPlus Support
        at 1-833-44AMGEN (1-833-442-6436). Health plans and Pharmacy Benefit Managers are prohibited from
      enrolling or assisting in the enrollment of patients in the Amgen SupportPlus Co-Pay Card. The patient, or his/her legal representative, must personally enroll in the Amgen SupportPlus
        Co-Pay Card in order to be eligible for program benefits.
        

        
          If at any time a patient begins receiving coverage for medications under any federal, state, or government
      healthcare program (including but not limited to Medicare, Medicaid, TRICARE, Department of Defense, or Veteran
      Affairs programs), the patient will no longer be able to use this card and you must contact Amgen SupportPlus at 1-833-44AMGEN (1-833-442-6436) (Monday through Friday, from 8:00 am
      to 8:00 pm ET) to stop your participation in this program.
        

        
          Patients may not seek reimbursement for the value received from the Amgen SupportPlus Co-Pay Card from any
          third-party payers, including a flexible spending account or healthcare savings account. Participating in this
          program means that you are ensuring you comply with any required disclosure regarding your participation in the
          Amgen SupportPlus Co-Pay Card of your insurance carrier or pharmacy benefit manager. Restrictions may apply. Offer
          subject to change or discontinuation without notice. This is not health insurance.
        

        III. PROGRAM DETAILS

        
          For all eligible patients the Amgen SupportPlus Co-Pay Card offers:
        

        	
            •A program benefit that covers the patient's eligible out-of-pocket medication costs for the Amgen
              SupportPlus product (co-pay, deductible, or co-insurance) on behalf of the patient, up to a Maximum Program
              Benefit determined by the program per calendar year. The Amgen SupportPlus Co-Pay Card does not cover any
              other costs related to office visits or administration of an Amgen SupportPlus product.
          
	
            •
              Amgen SupportPlus patients may pay as little as $0 out-of-pocket for each prescription fill, dose or
          cycle.
          
	
            •
              Amgen will pay the remaining eligible out-of-pocket prescription costs on behalf of the patient until the
          Amgen payments have reached either the Maximum Program Benefit and/or the Patient Total Program Benefit.
          Patients are responsible for all amounts that exceed this limit.
          


        
          For Otezla® (apremilast) patients only:
        

        	
            •Bridge to Commercial Coverage Offer: If the patient's health plan requires a prior authorization or if
              patient experiences a delay in obtaining approval for Otezla® (apremilast), the patient can receive Otezla
              free for up to twelve (12) prescription fills within twelve (12) months from the date of the first
              prescription filled under the Bridge to Commercial Coverage Offer while pursuing approval from patient's
              health plan. No purchase necessary. Once Otezla is approved by the patient's health plan, the patient is no
              longer eligible for the Bridge to Commercial Coverage Offer.
          

	
              Ongoing eligibility after the first three (3) fills requires that the patient has a prior authorization
                or medical exception denied within ninety (90) days of first use of this offer. Once insurance approval is
                obtained, patient is no longer eligible for this offer.
            
	
              This is a one-time offer and patients are ineligible to re-enroll.
            


        
        
          Maximum Program Benefit, Patient Total Program Benefit, Benefits May Change, End or Vary
            Without Notice: The program provides up to a Maximum Program Benefit of
          support to reduce a patient's out-of-pocket medication costs that Amgen will provide per patient for each calendar
          year, which must be applied to the Amgen SupportPlus patient's out-of-pocket costs (co-pay, deductible, or
          co-insurance and annual out-of-pocket maximum). Patient Total Program Benefit
          amounts are unilaterally determined by Amgen in its sole discretion and will not exceed the Maximum Program
          Benefit. The Patient Total Program Benefit may be less than the Maximum Program Benefit, depending on the terms of
          a patient's plan, and may vary among individual patients covered by different plans, based on factors
          determined solely by Amgen, to ensure all programs funds are used for the benefit of the patient. Each patient is
          responsible for costs above the Patient Total Program Benefit amounts. Please ask your Amgen SupportPlus Support
          Representative to help you understand whether your particular insurance coverage is likely to result in your
          reaching the Maximum Program Benefit or your Patient Total Program Benefit amount by calling 1-833-44AMGEN
          (1-833-442-6436). Participating patients are solely responsible for updating Amgen with changes to their insurance
          including, but not limited to, initiation of insurance provided by the government, the addition of any coverage
          terms that do not apply Amgen SupportPlus Co-Pay Card benefits to reduce a patient's out-of-pocket costs, such as
          accumulator adjustment benefit design or a co-pay maximization program. Participating patients are responsible for
          providing Amgen with accurate information necessary to determine program eligibility. By accepting payments from
          Amgen made on behalf of participating patients, participating PBMs and Plans likewise are responsible for
          providing Amgen with accurate information regarding patient eligibility.
        

        
          Patients may use the card every time they receive a prescription fill, dose or cycle of the Amgen SupportPlus
      product, up to the Maximum Program Benefit or Patient Total Program Benefit. Benefits reset each calendar year.
      Re-enrollment in the program is required at regular intervals. Patients may continue in the program as long as
      patient re-enrolls as required by Amgen and continues to meet all of the program’s eligibility requirements during
      participation in the program. Patients can enroll/reenroll by calling 1-833-44AMGEN (1-833-442-6436).
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  Prescription Enbrel® (etanercept) is taken (given) by injection.

  IMPORTANT SAFETY INFORMATION




  
What is the most important information I should know about ENBREL?

ENBREL is a medicine that affects your immune system. ENBREL can lower the ability of your immune system to fight infections. Serious infections have happened in patients taking ENBREL. These infections include tuberculosis (TB) and infections caused by viruses, fungi, or bacteria that have spread throughout the body. Some patients have died from these infections. Your healthcare provider should test you for TB before you take ENBREL and monitor you closely for TB before, during, and after ENBREL treatment, even if you have tested negative for TB.

There have been some cases of unusual cancers, some resulting in death, reported in children and teenage patients who started using tumor necrosis factor (TNF) blockers before 18 years of age. Also, for children, teenagers, and adults taking TNF blockers, including ENBREL, the chances of getting lymphoma or other cancers may increase. Patients with RA may be more likely to get lymphoma.



Before starting ENBREL, tell your healthcare provider if you:

	Have any existing medical conditions
	Are taking any medicines, including herbals
	Think you have, are being treated for, have signs of, or are prone to infection. You should not start taking ENBREL if you have any kind of infection, unless your healthcare provider says it is okay
	Have any open cuts or sores
	Have diabetes, HIV, or a weak immune system
	Have TB or have been in close contact with someone who has had TB
	Were born in, lived in, or traveled to countries where there is more risk for getting TB. Ask your healthcare provider if you are not sure
	Live, have lived in, or traveled to certain parts of the country (such as, the Ohio and Mississippi River valleys, or the Southwest) where there is a 	greater risk for certain kinds of fungal infections, such as histoplasmosis. These infections may develop or become more severe if you take ENBREL. If you don’t know if these infections are common in the areas you’ve been to, ask your healthcare provider
	Have or have had hepatitis B
	Have or have had heart failure
	Develop symptoms such as persistent fever, bruising, bleeding, or paleness while taking ENBREL
	Use the medicine Kineret (anakinra), Orencia (abatacept), or Cytoxan (cyclophosphamide)
	Are taking anti-diabetic medicines
	Have, have had, or develop a serious nervous disorder, seizures, any numbness or tingling, or a disease that affects your nervous system such as multiple sclerosis or Guillain-Barré syndrome 
	Are scheduled to have surgery
	Have recently received or are scheduled for any vaccines. All vaccines should be brought up-to-date before starting ENBREL. Patients taking ENBREL should not receive live vaccines
	Are allergic to rubber or latex
	Are pregnant, planning to become pregnant, or breastfeeding
	Have been around someone with chicken pox






What are the possible side effects of ENBREL?


       ENBREL can cause serious side effects including: New infections or worsening of infections you already have; hepatitis B can become active if you already have had it; nervous system problems, such as multiple sclerosis, seizures, or inflammation of the nerves of the eyes; blood problems (some fatal); new or worsening heart failure; new or worsening psoriasis; allergic reactions; autoimmune reactions, including a lupus-like syndrome and autoimmune hepatitis.


Common side effects include: Injection site reactions and upper respiratory infections (sinus infections).

In general, side effects in children were similar in frequency and type as those seen in adult patients. The types of infections reported were generally mild and similar to those usually seen in children.

These are not all the side effects with ENBREL. Tell your healthcare provider about any side effect that bothers you or does not go away.

If you have any questions about this information, be sure to discuss them with your healthcare provider. You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.

Please see Prescribing Information and Medication Guide.





  INDICATIONS

 
 Moderate to Severe Rheumatoid Arthritis (RA)

ENBREL is indicated for reducing signs and symptoms, keeping joint damage from getting worse, and improving physical function in patients with moderately to severely active rheumatoid arthritis. ENBREL can be taken with methotrexate or used alone.


 Psoriatic Arthritis

ENBREL is indicated for reducing signs and symptoms, keeping joint damage from getting worse, and improving physical function in patients with psoriatic arthritis. ENBREL can be used with or without methotrexate.


 Moderate to Severe Plaque Psoriasis

ENBREL is indicated for chronic moderate to severe plaque psoriasis (PsO) in children 4 years and older and adults who may benefit from taking injections or pills (systemic therapy) or phototherapy (ultraviolet light).


 Ankylosing Spondylitis (AS)

ENBREL is indicated for reducing signs and symptoms in patients with active ankylosing spondylitis.


 Moderately to Severely Active Polyarticular Juvenile Idiopathic Arthritis (JIA)

ENBREL is indicated for reducing signs and symptoms of moderately to severely active polyarticular juvenile idiopathic arthritis (JIA) in children ages 2 years and older.
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  Prescription Enbrel® (etanercept) is taken (given) by injection.

  IMPORTANT SAFETY INFORMATION




  
What is the most important information I should know about ENBREL?

ENBREL is a medicine that affects your immune system. ENBREL can lower the ability of your immune system to fight infections.  
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                Lorem ipsum dolor sit amet, consectetur adipiscing elit. Sed viverra odio quis mi elementum tempor. Praesent enim libero, finibus nec urna eget, dictum consequat purus. Lorem ipsum dolor sit amet, consectetur adipiscing elit. Sed viverra odio quis mi elementum tempor. Praesent enim libero, finibus nec urna eget, dictum consequat purus. 
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            The product information provided in this site is intended only for residents of the United States.

            The products discussed herein may have different product labeling in different countries.

            Manufactured by Immunex Corporation, Thousand Oaks, CA 91320. Marketed by Amgen Inc.

            © 2024 Amgen Inc., Thousand Oaks, CA 91320. 
All rights reserved.
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