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A partner in your cancer care.

‘your patients
obtain access to
Taiho Oncology

medicines

CALL 1-844-TAIHO-4U (1-844-824-4648)
FAX 1-844-287-2559

VISIT TaihoPatientSupport.com



Access as easy as One, Two, Three

Complete all applicable sections

Il

of a printed Patient Enrollment
D = = = | form, including patient and A
BYEAX  physician signatures, and fax the

form to Taiho Oncology Patient
Support at 1-844-287-2559

Three ways to enroll makes it convenient and easy for you:

Complete the Patient Call 1-844-TAIHO-4U

Enrollment Form 552 | (1-844-824-4648)
online at https:// 358 ] for help with

taihopatient BY PHONE enrollment

support.com/
how-to-enroll

HCPs can expect a Taiho Oncology Patient Support

Reimbursement Specialist will:

* Contact you to confirm receipt of the Patient
Enroliment Form and next steps

* Create the patient’s account and ensure
completeness of information

e Facilitate the services selected on the Patient
Enrollment Form

Patients can expect:

* Taiho Oncology Patient Support will welcome
the patient to the program and explains his or
her insurance benefits for the prescribed Taiho
Oncology medicine

* AReimbursement Specialist will confirm patient
access to the Taiho Oncology medicine or assist the
patient in applying for financial assistance to help
cover the cost of the Taiho Oncology medicine

* Be available to triage the patient’s prescription
and coordinate with the dispensing specialty
pharmacy once coverage for the Taiho Oncology
medicine has been verified

* Coordinate follow-up, reminders, and personalized
nurse support upon request

¢ The specialty pharmacy will call the patient to
discuss payment and shipment, if applicable

* The patient receives the prescribed Taiho Oncology
medicine from the specialty pharmacy, physician,
or hospital and has instructions for use to begin
treatment



Meeting the access needs of your patients

We know that getting patients access to their medicine is
an important step. We strive to make this process as simple
as possible.

We are here to assist with:

Insurance Specialty Pharmacy

@ Personalized
Nurse

Coverage Prescription
$ Support Coordination m Support
* Benefits verification to We will triage the patient’s Our nurse support services are
determine coverage for the prescription; coordinate with the available as needed to support
patient’s Taiho Oncology in-network specialty pharmacy, patient care, including education
medicine and help explaining self-dispensing practice, or about the importance of taking
those benefits to the patient hospital outpatient pharmacy, and the medicine as prescribed and
* Prior authorization assistance communicate with the patient about  refill reminders.

to meet payer requirements his or her prescription status.

* Appeals assistance for denied
prior authorizations

CALL 1-844-TAIHO-4U (1-844-824-4648)
@ FAX  1-844-287-2559

VISIT TaihoPatientSupport.com @TAIHO ONCOLOGY



Financial assistance for your patients

TYPE OF PATIENT COVERAGE: HOW WE CAN HELP:

Taiho Oncology Patient Support Co-pay Program

[[E[I Privately/commercially | Eligible, privately insured patients can enroll in the Taiho Oncology Patient Support Co-pay
insured patients Program to reduce out-of-pocket expenses to $0 for their Taiho Oncology medicine

https://www.taihooncologycopay.com/

Alternate Funding Support
We research financial assistance opportunities for patients with insufficient prescription
insurance coverage or insufficient resources to pay for their Taiho Oncology medicine.

)

We refer those patients to nonprofit foundations for co-pay or other financial assistance.
Programs include:

Medicare Part D Extra Help: Extra Help is a Medicare program designed to help patients
with limited income and resources. Those who qualify for the Extra Help program and who
join a Medicare drug plan receive help with paying their Medicare drug plan’s costs and
incur no late enroliment penalty. https://secure.ssa.gov/i1020/start

Publicly/government-
insured patients

OR
Patient Assistance Program
Taiho Oncology provides financial assistance for eligible patients who have insufficient
insurance coverage for their Taiho Oncology medicine, including Medicaid, Medicare, or any
Underinsured or other public or private program, and who have insufficient financial resources to pay for
uninsured patients their treatment. To apply, the patient will need to read, fill out, and sign page 3 of the Patient

Enroliment Form. Income documentation and insurance information will be required. Taiho
Oncology Patient Support may arrange for the patient to receive their prescribed Taiho
Oncology medicine at no cost based on assistance, financial, and medical criteria.

*Taiho Oncology does not influence or control the decisions of these co-pay assistance founda-
CALL 1'844'TA| H 0 -4U [ 1- 844- 8 24- 4648] tions, but Taiho Oncology Patient Support can assist patients by making an appropriate referral

based on a patient’s diagnosis and by assisting with the application process. Each co-pay

FAX 1-844-2 8?-2559 assistance foundation has its own criteria for patient eligibility. We cannot guarantee financial
. . assistance once a patient has been referred.
VISIT TaihoPatientSupport.com
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