
DEPAKOTE (divalproex sodium) 

 
 

Pharmaceutical Company Abbott 
 
Program Name  Abbott Patient Assistance Foundation  
 
Program Address  P.O. Box 270 

Somerville, NJ 08876 
 
Phone Number  800-222-6885 
Fax Number   866-898-1473 
 
Website  http://www.needymeds.org/papforms/abblab0001.pdf 
 
   http://www.needymeds.com 
 
 
 

Eligibility Guidelines  
 
The patient must not have any private or public insurance and meet income guidelines that are not 
disclosed.  Patients with prescription drug coverage, including enrollment in a Medicare Part D 
Prescription Drug Plan, who have difficulty accessing their Abbott medications may be eligible for 
assistance by obtaining a Pharmaceutical Assistance Program exception based on health-related 
expenditures and household income.  The completed application can be faxed or mailed back.  The 
doctor is notified of acceptance or denial. The decision is made within 5-7 business days. The 
medication is shipped out within 5-7 business days.  Up to a 90-day supply is sent to the doctor's 
office. The doctor/doctor's office must contact the company to arrange refills. 
 
The following are acceptable proofs of income and must be attached to the application: 

a. Current Pay check stub 
b. Tax return (1040, 1040EZ or W2 form) 
c. If client does not have proof of income, a zero income letter from client  

 
Completed Enrollment form and proof of income may be faxed to (866) 898-1473 
 

OR 
Mailed to: 
Abbott Patient Assistance Foundation  
P.O. Box 270 
Somerville, NJ 08876 
 
If a rush is needed, it will not be available. 
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