Navigating Insurance:
A Guide to Patient ©
Affordability

for EYLEA HD

A guide for HCPs and office staff to understand different payer channels, out-of-pocket
considerations, and support services available for patients being treated with EYLEA HD.

HCP = health care provider.

Start the affordability conversation early with the confidence ( H @
that no matter how your patients are insured, there's support C ) EY L E A D
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See next page for more details on available programs and resources >

*Certain people under 65 with disabilities qualify for Medicare, as well as people of any age with end-stage renal disease or amyotrophic lateral sclerosis
(ALS, also called Lou Gehrig's disease).

FFS = fee-for-service; OOP = out-of-pocket; PA = prior authorization.
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Regeneron Is Committed to Helping Patients
Start and Stay on the Treatment They Need

EYLEA4U® provides access, reimbursement, and product support for you, your office staff, and your patients.

The first step is to enroll your patients in EYLEA4U. To get started with EYLEA4U enrollment,
call 1-855-EYLEAA4U (1-855-395-3248), Option 4, or visit EAUeportal.com

Want to learn more about financial assistance options? Click here or scan the QR code,
or reach out to your Field Reimbursement Manager

Benefit EYLEA4U @ EYLEA4U
verification @ Commercial Copay - Patient Assistance
support Program Program (PAP)

EYLEA4U support includes Eligible patients with commercial insurance may pay as little For eligible patients who are underinsured, uninsured, or
conducting a thorough BV as a $0 copay for each EYLEA HD and/or EYLEA treatment.* have no coverage, the PAP may be able to provide EYLEA HD
for EYLEA HD and/or EYLEA « Up to $20,000 in assistance per rolling year eligibility toward and/or EYLEA at no cost.’ To qualify, patients must:
that summarizes your patient’s product-specific copay, coinsurance, and deductibles for * Be underinsured, uninsured, or not have coverage for
coverage, PA requirements, EYLEA HD and/or EYLEA treatments EYLEAHD or EYLEA _ o
patient cost share, and any « Up to $1,000 in assistance per rolling year eligibility toward * Be aresident of the United States or its territories or
additional coverage information administration-specific (67028) copay, coinsurance, and possessions
available. deductibles for EYLEA HD and/or EYLEA treatments e Beenrolled in EYLE{-\4U

Program assistance does not reset if a patient changes from one + Demonstrate financial need based on annual

treatment to the other. household income

*Subject to the program'’s annual assistance limit.

"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 EYLEA HD or EYLEA. This program is not valid where prohibited

by law, taxed, or restricted. Patients who are residents of Massachusetts or Rhode Island are not eligible for EYLEA HD or EYLEA administration assistance. EYLEA4U 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 EYLEAHDhcp.com.

*Eligible patients will be enrolled for up to 12 months; eligible Medicare FFS and Medicare Advantage patients will be enrolled until the end of the calendar year. Patients must reapply annually.
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