
Step 1
Review the Terms and 

Conditions to determine eligibility 
for financial assistance

Step 2
Visit MyNavCare.com 

to begin the MyNavCare 
enrollment process

Step 3
Start enrolling your  

patients in MyNavCare

Get your patients started in 3 easy steps

MyNavCare Patient Support by Genmab offers 
resources, services, and support to help patients  
access a Genmab medication throughout their treatment journey.
Visit MyNavCare.com to begin the enrollment process and learn more about
financial assistance options.

The MyNavCare Co-Pay Program may help eligible, 
commercially insured patients receive financial 
assistance with:

Patients may pay as little as $0 co-pay*

Restrictions apply. Please review the Terms and Conditions on 
MyNavCare.com/financial-assistance for full eligibility requirements.

If your patient does not meet the eligibility criteria for the Co-Pay 
Program, MyNavCare Patient Support by Genmab® can explore 
financial assistance options for eligible patients. Please call  
1-866-628-2271 for more information about access and  
affordability options.

•	Out-of-pocket deductibles

•	Co-pay costs

•	Coinsurance costs
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*The MyNavCare Co-Pay Assistance Program (“the Program”) is available to assist eligible, commercially insured patients who have been prescribed a Genmab medication 
(“the Product”). Under the Program, the amount of support may vary based on the patient’s insurance coverage. The patient may pay as little as $0 for the Product per dose.  
The Program helps eligible, commercially insured patients with their out-of-pocket cost for the Product. Under the Program, the amount of support may vary based on the 
patient’s insurance coverage. The patient must be a resident of the United States, the Commonwealth of Puerto Rico, or U.S. territories. The Product must be administered to 
the patient in the United States, the Commonwealth of Puerto Rico, or U.S. territories. The patient or legal guardian must be 18 years of age or older.

The MyNavCare by Genmab® Co-Pay Program
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