guwwel AS AP

ASCENDIS SIGNATURE
navepegntlde ACCESS PROGRAM®
forinjection 1.3-2.8-5.5mg

Scan the QR code
and enroll your patient
in A-S-A-P today.

*The A-S-A-P program provides patient support services to eligible patients
who have been prescribed YUVIWEL® for its approved indication.
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A-S-A-P Support

Enrollment
Enrolling your patients in A-S-A:P helps ensure [
they receive one-on-one support throughout I— /'
their treatment. This begins once you fill out the ——
Enrollment Form and your patient’s caregiver

g A

completes the Consent Form.

Scan the QR code or visit
Yuviwelhcp.com/starting-a-patient
to access an Enrollment Form.

You will receive acknowledgment of enrollment when the form is
received. If all information is completed on the Enrollment Form,
a benefits investigation will be completed and sent to your office
about prior authorizations (PAs).

Both you and your patient are assigned the same Reimbursement
Specialist (RS). If he or she is not available when you call, another RS
will be able to assist you.

A-S-A-P team members are available Monday
through Friday from 8:00 am to 8:00 pm Eastern Time.
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Insurance Coverage
Support Services

Supporting the Access Journey for Your Patients

Getting your patient started on treatment often means navigating complex
insurance issues.

A dedicated A-S-A-P Reimbursement Specialist (RS) is available to help:

Confirm Enrollment

R —! Seek insurance
and Consent Forms E authorizations and

— | arereceived and reauthorization approvals
completed

Review financial assistance
options and work to avoid
a gap in treatment during
insurance reauthorization

Manage the appeal
process, if necessary

]

An Ascendis Field Reimbursement Manager (FRM) will
work directly with your office staff to help with insurance
barriers. They also will coordinate with A-S-A-P to:

e Review incomplete enrollment and insurance authorization
forms with your office to ensure all sections are filled in

e Provide sample Letters of Medical Necessity with
instructions on how to prepare

e Stay updated on any health plan policy changes
impacting patients

e Work with you and your office on the resubmission and
appeal process
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Cost Support
Services

Co-Pay Program*

If commercially insured and eligible, A-S-A-P may help your patient obtain
treatment through the Co-Pay Program.

Patients are NOT eligible if they:

e Participate in any federal or state healthcare program with prescription
drug coverage, such as Medicaid, Medicare, Medigap, VA, DOD,
or TRICARE

e Pay cash out of pocket for the prescription (the offer may not be
redeemed for cash)

Patient Assistance Program

The Ascendis Patient Assistance
Program can provide free treatment,
if your patient:

* Meets the eligibility requirements Scan the QR code to view
the full terms and conditions
¢ |s unable to afford treatment and eligibility criteria for
because they do not have insurance the Co-Pay and Patient
or are underinsured Assistance Programs.

DOD = Department of Defense; VA = Veterans Affairs.
*Terms and Conditions apply. See Eligibility and Restrictions by scanning the QR code above.
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Patient Support
Services

Getting Started

Once enrolled in A-S-A-P, your patients or their caregivers can expect to
receive the following:

e A Welcome Letter offering helpful insights on what to expect during
the treatment journey

e A Starter Kit with helpful resources that will be provided after insurance
verification is completed

Support and Education

Your patient will be assigned a dedicated Patient Access Liaison (PAL)
who will share important contact information and provide education
on YUVIWEL.

Your A-S-A-P team will provide you and your office support with prior
authorization and specialty pharmacy process, and with financial
assistance options.*

Treatment Training for Your Patients

Your patient’s PAL will provide injection education and training.

Ongoing Treatment Support

The A-S-A-P team will provide resources and tools that will help keep your
patient’s treatment on track.

n Office staff and caregivers can call A-S-A-P at
1-844-442-7236 and select option 3 with any questions.

Patients must be enrolled in A-S-A-P to take
advantage of these support services.

*Terms and Conditions apply. See Eligibility and Restrictions by scanning the QR code on
page 4 (Cost Support Services).
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Personalized Support,
Powered by Experience

Once the Enrollment and Consent Forms are completed and
received, a dedicated team:

Assists with prior authorization and appeals
Coordinates delivery of the injection material
Provides support for eligible patients through:

- A FastStart Program when they experience a delay
in coverage

- A Bridge Program when they experience a gap in coverage
- Co-pay assistance*
Provides tools, information, and reimbursement resources

Provides injection training and support for you and your
patient’s caregiver

Provides a Starter Kit to your enrolled patients

Your A-S-A-P team provides case support for insurance submissions
(PAs/appeals) and reimbursement overviews for your area.

Your patient’s dedicated PAL provides training, educational
resources, and support to your patient and their caregiver
throughout the treatment process.

Visit Yuviwelhcp.com/patient-support or call
1-844-442-7236 and select option 3 to get started!

*Terms and Conditions apply. See Eligibility and Restrictions by scanning the QR code on page 4
(Cost Support Services).
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