
Sanofi Access Direct Savings Program 
Covered Products and Offers 

NDC Product Name Package Description Important Links Commercially Insured Benefit Cash Paying Benefit 
00024-5924-10 ADMELOG® (insulin 

lispro) injection 100 
Units/mL Vial 

1 VIAL, MULTI-DOSE in 1 
CARTON / 10 mL in 1 VIAL 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00024-5925-05 ADMELOG® (insulin 
lispro) injection 100 
Units/mL SoloStar® 

5 SYRINGE in 1 CARTON / 3 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00088-2219-05 LANTUS® (insulin 
glargine) Injection 100 
Units/mL SoloStar® 

5 SYRINGE in 1 CARTON / 3 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00088-2220-33 LANTUS® (insulin 
glargine) Injection 100 
Units/mL Vial 

1 VIAL, MULTI-DOSE in 1 
CARTON / 10 mL in 1 VIAL 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00088-5021-01 LANTUS® (insulin 
glargine) Injection 100 
Units/mL Vial 

1 VIAL, MULTI-DOSE in 1 
CARTON / 10 mL in 1 VIAL 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00088-5020-05 LANTUS® (insulin 
glargine) Injection 100 
Units/mL SoloStar® 

5 SYRINGE in 1 CARTON / 3 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00088-2500-33 APIDRA® (insulin 
glulisine) injection 100 
units/mL Vial 

1 VIAL, MULTI-DOSE in 1 
CARTON / 10 mL in 1 VIAL 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00088-2502-05 APIDRA® (insulin 
glulisine) injection 100 
units/mL SoloStar® 

5 SYRINGE in 1 CARTON / 3 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00024-5869-03 TOUJEO® (insulin 
glargine) Injection 300 
Units/mL SoloStar® 

3 SYRINGE in 1 CARTON / 1.5 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00024-5871-02 TOUJEO® (insulin 
glargine) Injection 300 
Units/mL Max SoloStar® 

2 SYRINGE in 1 CARTON / 3 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00955-3900-03 Insulin Glargine Injection 
300 Units/mL SoloStar® 

3 SYRINGE in 1 CARTON / 1.5 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 



00955-2900-02 Insulin Glargine Injection 
300 Units/mL Max 
SoloStar® 

2 SYRINGE in 1 CARTON / 3 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00024-5927-00 MERILOGTM (insulin 
aspart-szjj) Injection 100 
Units/mL Vial 

1 VIAL, MULTI-DOSE in 1 
CARTON / 10 mL in 1 VIAL 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00024-5928-05 MERILOGTM (insulin 
aspart-szjj) Injection 100 
Units/mL SoloStar® 

5 SYRINGE in 1 CARTON / 3 
mL in 1 SYRINGE 

 Pay no more than $35 per 30-day 
supply of one or multiple Sanofi 
insulins when filled together at the 
same time with the same ID. 

Pay no more than $35 per 30-day supply of 
one or multiple Sanofi insulins when filled 
together at the same time with the same ID. 

00088-2102-24 PRIFTIN® (rifapentine) 
150mg Tablets 

3 BLISTER PACK in 1 CARTON 
/ 8 TABLET, FILM COATED in 1 
BLISTER PACK 

  Pay no more than $93.30 per 30-day supply. 

00024-1596-01 PRIMAQUINE® 
(primaquine phosphate) 
USP 26.3mg Tablets 

100 TABLET, FILM COATED in 
1 BOTTLE 

  Pay no more than $189.90 per 30-day 
supply. 

00075-0624-30 LOVENOX® (enoxaparin 
sodium) Injection 30mg 

10 CELLO PACK in 1 CARTON 
/ 1 SYRINGE in 1 CELLO PACK 
/ .3 mL in 1 SYRINGE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $19.07 per 30-day supply. 

00075-0620-40 LOVENOX® (enoxaparin 
sodium) Injection 40mg 

10 CELLO PACK in 1 CARTON 
/ 1 SYRINGE in 1 CELLO PACK 
/ .4 mL in 1 SYRINGE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $25.36 per 30-day supply. 

00075-0621-60 LOVENOX® (enoxaparin 
sodium) Injection 60mg 

10 CELLO PACK in 1 CARTON 
/ 1 SYRINGE in 1 CELLO PACK 
/ .6 mL in 1 SYRINGE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $38.95 per 30-day supply. 

00075-0622-80 LOVENOX® (enoxaparin 
sodium) Injection 80mg 

10 CELLO PACK in 1 CARTON 
/ 1 SYRINGE in 1 CELLO PACK 
/ .8 mL in 1 SYRINGE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $47.19 per 30-day supply. 

00075-0623-00 LOVENOX® (enoxaparin 
sodium) Injection 100mg 

10 CELLO PACK in 1 CARTON 
/ 1 SYRINGE in 1 CELLO PACK 
/ 1 mL in 1 SYRINGE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $54.34 per 30-day supply. 

00075-2912-01 LOVENOX® (enoxaparin 
sodium) Injection 120mg 

10 CELLO PACK in 1 CARTON 
/ 1 SYRINGE in 1 CELLO PACK 
/ .8 mL in 1 SYRINGE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $78.67 per 30-day supply. 

00075-2915-01 LOVENOX® (enoxaparin 
sodium) Injection 150mg 

10 CELLO PACK in 1 CARTON 
/ 1 SYRINGE in 1 CELLO PACK 
/ 1 mL in 1 SYRINGE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $94.09 per 30-day supply. 

00075-0626-03 LOVENOX® (enoxaparin 
sodium) Injection 300mg 

1 VIAL, MULTI-DOSE in 1 
CARTON / 3 mL in 1 VIAL 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $11.90 per 30-day supply. 
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00024-1171-90 PLAVIX® (clopidogrel 
bisulfate) 75mg Tablets 

90 TABLET, FILM COATED in 1 
BOTTLE 

Please Click Here for 
Medication Guide and Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $15.95 per 90-count bottle. 

00024-5851-30 AVAPRO® (irbesartan) 
150mg Tablets 

30 TABLET, FILM COATED in 1 
BOTTLE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $194.52 per 30-day 
supply. 

00024-5852-30 AVAPRO® (irbesartan) 
300mg Tablets 

30 TABLET, FILM COATED in 1 
BOTTLE 

Please Click Here for Full 
Prescribing Information 
including Risk of SERIOUS 
SIDE EFFECTS. 

 Pay no more than $244.09 per 30-day 
supply. 
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