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Here to support you
throughout your

EVKEEZA
journey
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Your Patient Navigator and myRARE® are here

What 1s “myRARE®?” |
to support you with your EVKEEZA treatment

mMYyRARE is the Patient Support Program that can help you access
EVKEEZA® (evinacumab-dgnb) as prescribed by your healthcare provider.

Assisting you in managing
your EVKEEZA treatment

* myRARE can confirm your treatments and keep
you up to date via text messages

+ Using the EVKEEZA Digital Companion App,"
powered by Redi.Health, you can record your
appointments and receive educational resources

¢ Navigating your
insurance coverage

* Your Patient Navigator will help you
understand your health insurance
benefits and provide updates
throughout the insurance
approval process

What does myRARE stand for?

ORIOMONC

Regeneron : - Empowerment

* Your Patient Navigator can provide frequent
check-ins about your treatment

Regeneron is committed : myRARE helps patients myRARE develops myRARE believes in

to people living with and obtain access to : resources for patients patient empowerment
affected by rare diseases. ' Regeneron medications and caregivers to and helps patients be
We developed the myRARE and provides support : support and educate their own best advocates

them throughout the
treatment journey

program for patients on to eligible patients

Regeneron treatments

Meet our team: the myRARE Patient Navigators

After enrolling in myRARE, you will be teamed up with
a Patient Navigator who can connect you with all of the

myRARE support offerings.* FY = «
r_":f :I. g l-l
Once you have enrolled in myRARE, your ‘ y “{"‘.-k,;:‘w ' [
@ Patient Navigator will call you to welcome - L_;T‘ff;v‘—— 1#. o
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you to the program.

007

of patients
responding to a survey reported that their Patient Navigator™:

- Listens to their concerns and cares about what is important to them related to their EVKEEZA treatment
» SUpports them to receive their EVKEEZA treatment

*While your Patient Navigator is your contact for myRARE support, remember that your doctor is your go-to for
information about your condition and treatment.
TEVKEEZA satisfaction survey data through 04/30/25, n=78, sourced from Regeneron CRM of EVKEEZA.

727

- After myRARE reviews your insurance coverage,
your Patient Navigator will tell you if you are
eligible for (see pages 4 and 5)

* Your Patient Navigator can also
(how and where to get
treatment)

fUsers must be 13 years of age or older to register for the
EVKEEZA Digital Companion. The Redi.Health platform is
intended for users over the age of 13 and Redi.Health does
not knowingly collect personal information from children
under the age of 13.

Engaging with the community e

- myRARE can keep you feeling supported
by connecting you with community events
and resources

- EVKEEZA Mentors are available for people who
want to speak with others who understand what
they are going through

+ The myRARE Quarterly Newsletter provides
information about treatment, interviews,
and more

+ Optin to receive emails that provide you
with information on various topics, as well
as important updates
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Financial support from myRARE®
for EVKEEZA® (evinacumab-dgnb)

myRARE may be able to help you find assistance with the cost of your
EVKEEZA treatment.

U More than 95% of patients pay less
than $45 per treatment*

myRARE Copay Card for EVKEEZA!

You may qualify if you:

Have private (commercial) insurance with approved coverage for EVKEEZA

Patients with federal or state government insurance such as Medicare, Medicaid,
and TRICARE are not eligible

Have a valid prescription for an FDA-approved indication
Live in the 50 United States, District of Columbia, or Puerto Rico

There is no income requirement to qualify for this program.
Other conditions may apply. Visit EVKEEZA.com for full terms and conditions.

For eligible patients, the program covers:

Up to $25,000 in assistance per calendar year toward patient out-of-pocket treatment costs for EVKEEZA,
including deductibles, copays, and coinsurance for EVKEEZA drug and administration charges*

FDA=US Food and Drug Administration.

*Specialty and copay claims data on file January 2023 through December 2023. Does not include cost of administration.

"Not an insurance or debit card program. This program is not valid for prescriptions covered by or submitted for reimbursement
under Medicaid, Medicare, Veterans Affairs, Department of Defense, TRICARE, or similar federal or state programs. This program
does not cover or provide support for supplies for EVKEEZA. This program is not valid where prohibited by law, taxed, or restricted.
Patients who are residents of Rhode Island or Massachusetts are not eligible for EVKEEZA administration assistance. myRARE
reserves the right to rescind, revoke, terminate, or amend this offer, eligibility, and terms of use at any time without notice.
Additional program conditions apply. See EVKEEZA.com.

*Administration charge coverage is effective for dates of service of January 1, 2023 and forward.

J— 4 J—

Financial support from myRARE®
for EVKEEZA (cont'd)

myRARE Patient Assistance Program (PAP)

Eligible patients may receive up to 12 months of EVKEEZA at no cost$

You may qualify if you:

Have an annual gross household
income that does not exceed
$100,000 or 500% of the Federal
Poverty Level!

Are uninsured or functionally
uninsured

Are a new or existing patient on
EVKEEZA with a prescription for
an FDA-approved indication

Are a resident of the United States
or one of its territories, established
with a valid mailing address

Are treated by a doctor in the United
States or one of its territories

Other conditions may apply.

Your Patient Navigator
will tell you if you qualify for either of these
programs or any other publicly available
financial assistance for your EVKEEZA
treatment, based on your situation

SQualified patients with Medicare are eligible until December

31 of the enrollment year. - o
IFor current Federal Poverty Level information, please visit: D \' E‘,keeza
https://www.healthcare.gov/glossary/federal-poverty- ® :
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http://EVKEEZA.com

How to enroll in myRARE® D)
for EVKEEZA RARE

for Evkeeza® (evinacumab-dgnb)
There are multiple ways to enroll

=/) Completing a Start Form

- Your doctor’s office can complete a Start Form. You will be asked to review the completed form,
provide and/or update any information, and sign

- An electronic (online) version of the form, called the E-Form, is also available. It is initiated by
your doctor’s office

— If the E-Form is used, you will receive the information by email so that you can
review it, make any needed changes, and sign

U Visiting myRARE.com

- Go to www.myRARE.com and click the blue Enroll button ENROLL

+ On this website, you can provide consent for myRARE support services

+ You will be able to submit supporting documentation, such as proof of income, approval/denial
letters, or a prior authorization

@ Emalil signature initiated by your myRARE Patient Navigator

+ You may request that your Patient Navigator send you the Patient Consent Form via email
to complete

Your myRARE Patient Navigator can answer your enrollment process questions.
@ To speak with them, please call 1-833-4my-RARE (1-833-469-7273) Option 1,
Monday-Friday, 9 AM—9 PM Eastern time

REGENERON' ¢ Evkeeza
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