
The TaroCares Oncology Patient Co-pay Assistance Card offers  
instant co-pay support to patients who are prescribed the  
covered medications:

• TARO-CAPECITABINE Tablets

• TARO-DASATINIB Tablets

• TARO-LENALIDOMIDE Capsules*

• TARO-SUNITINIB Capsules

• TARO-TEMOZOLOMIDE Capsules

Patients who require additional help with financial navigation can 
enrol in the TaroCares Oncology Patient Support Program at: 

 

To the Pharmacist: This TaroCares Patient Co-pay Assistance Card is valid for multiple 
fills/multiple patients. 

Transmit the claim to NexgenRx. For assistance in filing this claim 
please call the NexgenRx Customer Service Center at 1-866-394-3648 
(Monday - Friday, 8AM - 8PM EST).

This card must be accompanied by a valid prescription and is valid at retail pharmacies 
only.**  You cannot process claims for any other medications not related to this Program 
using this card.

INSTANT PATIENT CO-PAY ASSISTANCE

CARRIER: 98
GROUP:    MCKTACA

CERTIFICATE #:    1
PATIENT CODE:    001

ONCOLOGY

*  Available only through registered RevAid pharmacies.
**�The TaroCares card is accepted in most pharmacies across Canada, with the exception  

of the province of Quebec where this type of support is prohibited by law.

1-833-791-3539 
1-844-396-9161	  
tarocares@supportprogram.com



For full details and Terms & Conditions please visit www.taro.ca/TaroCares
© 2023, Taro Pharmaceuticals, Inc. Taro and TaroCares are trademarks of Taro Pharmaceuticals, Inc. 

By using this card, the holder consents to the collection, use and disclosure by NexgenRx of the holder’s 
personal information for claims adjudication and related purposes as set out in our Privacy Policy found at 
www.nexgenrx.com.

*  Available only through registered RevAid pharmacies.
**�The TaroCares card is accepted in most pharmacies across Canada, with the exception of the province  

of Quebec where this type of support is prohibited by law.
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INSTANT PATIENT CO-PAY ASSISTANCE

CARRIER: 98
GROUP:    MCKTACA

CERTIFICATE #:    1
PATIENT CODE:    001

ONCOLOGY

Product DIN

TARO-CAPECITABINE 150 mg: 02457490   500 mg: 02457504

TARO-DASATINIB 20 mg: 02499282   50 mg: 02499304 
70 mg: 02499312   80 mg: 02499320 
100 mg: 02499339   140 mg: 02499347

TARO-LENALIDOMIDE* 2.5 mg: 02507862   5 mg: 02507870  
10 mg: 02507889   15 mg: 02507897 
20 mg: 02507900   25 mg: 02507919 

TARO-SUNITINIB 25 mg: 02524066   50 mg: 02524082  

TARO-TEMOZOLOMIDE 5 mg: 02443473   20 mg: 02443481 
100 mg: 02443511  140 mg: 02443538   
250 mg: 02443554

Transmit the claim to NexgenRx. For assistance in filing 
this claim please call the NexgenRx Customer Service 
Center at 1-866-394-3648 (Mon - Fri, 8AM - 8PM EST).

This card must be accompanied by a valid prescription and is valid at retail 
pharmacies only.**  

You cannot process claims for any other medications not related to this 
Program using this card.


