myRARE" patient support
program is there for you

when you need support for EVKEEZA
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The Patient Support

Program
for EVKEEZA™ (evinacumab-dgnb)

> myRARE" can provide you with support
throughout your EVKEEZA journey

Your healthcare provider is your trusted source for information about
your condition and treatment. But we know you may have other questions.
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Help you understand your insurance benefits

myRARE can answer questions about your insurance benefits for treatment
with EVKEEZA™ (evinacumab-dgnb), and what is covered and not covered.

Provide infusion education from a nurse or
pharmacist

In addition to the information provided by your healthcare provider,
myRARE can provide the information you need to understand your
condition and EVKEEZA treatment.

Offer appointment reminders

myRARE can remind you about your upcoming appointments, so it is
easier to stay on track with your treatment.

Identify support connections

myRARE can help connect you with additional support that may enable
and empower you to start and stay on therapy.
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Financial support

myRARE™ may be able to help you find assistance if you have trouble paying for EVKEEZA™
(evinacumab-dgnb). They will check to see if you qualify for the following programs:

) myRARE Copay Card for EVKEEZA®

You may qualify if you:

e Have private (commercial) insurance

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

Pay as little as

EVKEEZA ’ * Have a valid prescription for an FDA-approved indication

e Live in the 50 United States, District of Columbia, or Puerto Rico

up to $25,000 annual maximum Other conditions may apply

There is no income requirement to qualify for this program.

There are 3 ways to enroll in the myRARE Copay Card Program

B Visit www.myRARE.com to enroll through our patient enroliment site

Work with your doctor to fill out an EVKEEZA Start Form. A copay will be applied for all eligible patients
who are confirmed to have commercial insurance through the myRARE benefits investigation process

3 Call 1-877-EVKEEZA (1-877-385-3392) Option 1, Monday-Friday, 9 AM-7 PM Eastern time, to be screened
for eligibility®
FDA=US Food and Drug Administration.

aTHIS IS NOT INSURANCE. This program is not valid for prescriptions covered by or submitted for
reimbursement under Medicare, Medicaid, Veterans Affairs/Department of Defense, TRICARE, or
similar federal or state programs. Not a debit card program. The program does not cover or

™
c E VKeez provide support for supplies, procedures, or any physician-related service associated with
EVKEEZA. General non-product-specific copays, coinsurance, or insurance deductibles are not

covered. This program is not valid where prohibited by law, taxed, or restricted. Regeneron

(eVi n a C u m a b_dgn b) 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.
InJ eCtlon ®Enrollment requires verbal attestation to eligibility criteria.
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> myRARE" Patient Assistance Program (PAP)

Eligible patients may receive up to 12 months of EVKEEZA™ (evinacumab-dgnb) 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°
e Are uninsured or functionally uninsured

e Are a new or existing EVKEEZA patient with a prescription for an FDA-approved indication
¢ Are a resident of the United States or one of its territories, established with valid mailing address
* Are treated by a doctor in the United States or one of its territories

Other conditions may apply.

aQualified Medicare patients are eligible until December 31 of the enrollment year.
°For current Federal Poverty Level information, please visit:
https://www.healthcare.gov/glossary/federal-poverty-level-fpl/.

(evinacumab-dgnt
Injection -

——g—— —




=)

myRARE" RARE
1s here for you

for Evkeeza (evinacumab-dgnb)

Enroll in myRARE
and learn more about available support

Visit wwvw.EVKEEZA.com

\\ Call 1-877-EVKEEZA (1-877-385-3392)
)
& for more information

Option 1, Monday-Friday, 9 AM-7 PM
Eastern time
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