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> ENROLLMENT GUIDE

FOR THE myRARE™ PATIENT
SUPPORT PROGRAM

A resource for completing the myRARE Start Form for patients
who are prescribed EVKEEZA for treatment of homozygous
familial hypercholesterolemia (HoFH).

This guide is not intended as clinical guidance. Healthcare providers should complete the
myRARE Start Form according to their own professional medical judgment.

Scan the QR code or visit EVKEEZAhcp.com and click the
Support & Resources tab to view the myRARE enrollment video
which details the enrollment process.

INDICATIONS AND USAGE

EVKEEZA is an angiopoietin-like 3 (ANGPTLS3) inhibitor indicated as an adjunct to other low-density lipoprotein-cholesterol
(LDL-C) lowering therapies for the treatment of adult and pediatric patients, aged 5 years and older, with homozygous
familial hypercholesterolemia (HoFH).

Limitations of Use:

® The safety and effectiveness of EVKEEZA have not been established in patients with other causes of
hypercholesterolemia, including those with heterozygous familial hypercholesterolemia (HeFH).

¢ The effects of EVKEEZA on cardiovascular morbidity and mortality have not been determined.

IMPORTANT SAFETY INFORMATION

Contraindication
EVKEEZA is contraindicated in patients with a history of serious

hypersensitivity reactions to evinacumab-dgnb or to any of the ‘ ®
excipients in EVKEEZA. Serious hypersensitivity reactions, ’ v e e z a
including anaphylaxis, have occurred. ( . b d b)
Please see additional Important Safety Information on page 2 g

and full Prescribing Information, including Patient Information. Injection



https://link.edgepilot.com/s/2490c932/VQ8grkrMy0a8N3ULxxyWLA?u=https://www.regeneron.com/sites/default/files/Evkeeza_PI.pdf
https://www.regeneron.com/downloads/evkeeza_ppi.pdf
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IMPORTANT SAFETY INFORMATION (cont’d)

Warnings and Precautions

Serious Hypersensitivity Reactions: Serious hypersensitivity reactions, including anaphylaxis, have occurred with
EVKEEZA. If signs or symptoms of serious allergic reactions occur, discontinue EVKEEZA infusion, treat according to the
standard-of-care, and monitor until signs and symptoms resolve.

Embryo-Fetal Toxicity: EVKEEZA may cause fetal harm when administered to pregnant patients. Advise patients
who may become pregnant of the risk to a fetus. Consider obtaining a pregnancy test prior to initiating treatment with
EVKEEZA. Advise patients who may become pregnant to use effective contraception during treatment and for at least
5 months following the last dosage.

Adverse Reactions
Adults and Pediatric Patients (12 to 17 years): Common adverse reactions (>5%) were nasopharyngitis (16%), influenza-like
illness (7%), dizziness (6%), rhinorrhea (5%), and nausea (5%).

Pediatric Patients (5 to 11 years): The safety profile was consistent with that observed in adults and pediatric patients aged
12 and older with the additional adverse reaction of fatigue in 3 (15%) patients.

Use in Specific Populations

Pregnancy: EVKEEZA may cause fetal harm when administered to a pregnant woman. Advise pregnant women of the potential
risk to a fetus. If a patient becomes pregnant while receiving EVKEEZA, healthcare providers should report EVKEEZA exposure
by calling 1-833-385-3392.

Lactation: There are no data on the presence of evinacumab-dgnb in human milk or animal milk, the effects on the breastfed infant,
or the effects on milk production. Maternal IgG is known to be present in human milk. The developmental and health benefits of
breastfeeding should be considered along with the mother’s clinical need for EVKEEZA and any potential adverse effects on the
breastfed infant from EVKEEZA or from the underlying maternal condition.

Females and Males of Reproductive Potential: Consider pregnancy testing in patients who may become pregnant prior
to starting treatment with EVKEEZA. EVKEEZA may cause fetal harm when administered to a pregnant woman. Females of
reproductive potential should use effective contraception during treatment with EVKEEZA and for at least 5 months following
the last dosage of EVKEEZA.

Pediatrics: The safety and efficacy of EVKEEZA have not been established in pediatric patients with HoFH who are younger than
5 years old.

¢ Evkeeza

Please see additional Important Safety Information on page 1 (eVI n a C u m a b-dgn b)

and full Prescribing Information, including Patient Information. Injection
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> Key steps for enrolling patients in the &A(RE)
myRARE™ Patient Support Program

All REQUIRED sections of this Enrollment Form should be completed, including specific information about the
patient’s condition for treatment with EVKEEZA. Frequently missed required information is denoted with PINK
flags throughout the form. The guidance provided on each page can help ensure this form is fully completed
and processed in a timely manner.

@ Patient information 2D
RARE Start Form
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* This section needs to be completed by the patient. /1\
However, if the patient needs help or has questions, use the  \ ~ /
following information to guide them in completing this form

* Encourage the patient to provide cell and home phone

numbers, choose a preferred phone number, and allow i ——
the myRARE Patient Support Program to leave a voicemail - B
message

* Ask the patient to check the best time of the day to be
contacted

¢ Inform patients of the option to consent to receive text
messages from myRARE

* Make sure the patient signs where indicated to confirm
the patient has read and agreed to the Authorization to
Disclose/Use Health Information in Section 8 and the
Patient Certifications in Section 9

* The patient can provide consent to enroll in the myRARE
Patient Support Program online at www.myRARE.com

state

N\ . : vg‘ﬂggﬁnszgnb)
\2/ Insurance information e

¢ Provide the patient’s insurance information; the left side is
for primary insurance, and the right side is for secondary or
prescription drug insurance

¢ If you check the boxes for attaching the patient’s insurance
cards, attach copies of the front and back of the cards, including prescription drug cards

* Ask the patient to complete Section 7 if the patient wants to request financial assistance for EVKEEZA
from the Patient Assistance Program. You or the patient can contact the program for eligibility information

Prescriber information

¢ Provide all relevant information, including name, practice, contact information, preferred method of contact, and
identification numbers

* Provide the name, phone number, and email of the primary point of contact at the provider’s office
* Choose the preferred treatment setting and address if different from practice/facility
* Select the preferred acquisition channel (buy and bill or specialty pharmacy)

e If “undecided” is selected, myRARE will research benefits information
for available options based on the patient’s coverage
¢ Evkeeza
Please see Important Safety Information on pages 1-2 ( g )

and full Prescribing Information, including Patient Information. Injection
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(cont'd)

2 Diagnosis/prescription

HoFH must be clinically diagnosed or confirmed by genetic
testing
Include all

, including known drug
allergies, the patient’s weight, type of infusion fluid, refills
requested, and scheduled treatment date

75) Physician certification

Certify the information provided and the terms and
conditions of the myRARE Patient Support Program
by

Indicate selection by

’5) Patient history

Include , including the patient’s
status, diagnosis and the ICD-10-CM diagnosis code,
medical history, and family history of HoFH

Providers should follow

when selecting codes and submitting claims to
accurately reflect the diagnosis of the patient

ICD-10-CM-=International Classification of Diseases, Tenth Revision, Clinical Modification.

Please see Important Safety Information on pages 1-2
and full Prescribing Information, including Patient Information.
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Completing and submitting the &A(RE
myRARE™ Start Form

7) Financial information
) e
Ask the patient to complete this section RARE Start Form i s

Opton 1, Monday-Fr

patint DOB. )
NPln

from the myRARE Patient
Assistance Program

Include the

i
gt oty
i

: : J@) sccrion o | Auborzaton o isclsetuse Hett fermatin

The patl entm ayq ual Ify for Please read the following carefull, then date and sign where indicated in Section 1 on page 1.
. . . . 1 authorize my healthcare providers and staff(*Health Care Providers"), my heaith nsurer,heaith plan or programs that provide
fl n anClaI assl Stance from th e myRAR E Patlent me healthcare benefits (together, *Health Insurers”), and any specialty phamacies (“Specialty Pharmacies”) that dispense my

medication to disclose to Regeneron Pharmaceuticals, Inc. and is affiates and agents (together, “Regeneron’) health information
about me, including inforrm=

Assistance Program if they meet all of the o and e

Insurers, Specialy F

eligibility criteria, including total household income "

Patient Ass Phone: Fax:

« Forthe ope ™ S F Toprevert dlys,com
wwe:  RARE Start Form &5
- - - o :
. Pasrt 008 . .
Patient authorization O
be Please read the following carefully, then date and sign where indicated in Sechnn 1onpage 1.
Th : h hori he discl f 1 understande | g P
e patient has to authorize the disclosure o Regenerninoxc o e s s v e oo
with EVKEEZA or “Senvices’). | agree 1o
erson al health information aws may no long poogiadiedt themyRARE Gopay Programif confimed as eligile, understand that copay information w\l\besemtomyphys\c\an ortre.
p 1 disclosing It only § in accordance with the Program terms and conditions, If amapp\ymg ot the Pationt Assitance Program (PAP) ¢ ot my. agreemen( o
contacted by Reg the conditions set forth, and certify that the number of peoy est
participate in the of my knowedge. If o e PAD it et bo siomited o 2ny i ary payer for pmduct
is treatment, or Iecaveat o costwilelam evoled n o Proga.
back) this Authori y fee pr e Uk Pock THOOP) g s i Ao i sty my g o e
Vi, 1L 60007 me by mai dephore,eal, o | dated my ageement and consen
ge, : on page 1, by text,” with e Program, my condition, nd
end further uses & andto askmy such urther
by my Health Can tousemy on for education s, o for other
- ~L: - supportis last prc oo thr srces e, isurance
N ] danal b
atient certification e e (e E i
medicalcrion, oament i BVKEEZA, eaih nsurancocoverag, o, prescrpton o i s e e Progam "
Wag er, "My 3

ve (the ). may share My
amstin i Iy helh care proycers nd st togeths “HoalhCar roviders) my healh s halthpenor pograms it provice

Th e p atlent h as tore ad an d Certlfy the | nfo rmat | on e ek bt togates Hosth ',y sl s CSpacely Pharmacles‘ ) tatdspersomy medict

Compite entre forn an Health Care Providers. | may opt out o receving

H H ' H H Plaase se accom; el Copay Program, or opt out of the Program entirly, at any fime by nolifying a Program representative by: callng 1-877-EVKEEZA
8] e ratien ertrications section (1-877-385-3392) sending a letterto myRARE, 1107 Nicholas Bivc, EK Grove Village, IL 60007; faxing 1-844-RAREFAX (1-844-727-3329); or
 changed, i

Other information about privacy practices

| understand that my health \Mmm\a\\oﬂ and other information that |,

Regenaron L

policy,  Depending on

Whereive, | ‘formetion, 1o acoess or delete my

famavare rat Fegenen may ot beeaired ‘o fufilm T understand that I may

contact the Privacy by caling 3

Text Messaging CMSQM

| acknowledge that by checking the Text Messaging Consent box on page 1, | expressly consent to receive text messages from or on behalf of
e Program tthe mable ephone nmber) at | provid. | confim it a the subscrber o the bl tlephons rumbert) provided
and|

To submit the myRARE Start Form, complete all fields and e P aE e et T R
FAX ALL 4 PAG ES to 1 -844-RAR EFAX (1 —844—727—3329)_  understand that my consent is not required as a condifion of purchasing any goods or sevices from Regeneron or s afiiates. o

You may keep a copy of this form for your recoras.

For assistance, call 1-877-EVKEEZA (1-877-385-3392)
Option 1, Monday-Friday, 9 av—9 pm Eastern time. ;

REGENERON

Please seo accompanying full Prescribing Information.
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Please see full Prescribing Information, including Patient Information.

For any questions or concerns, or to report side effects with a
Regeneron product while enrolled in the myRARE Patient Support
Program, please contact us at (1-877-385-3392)
Option 1, Monday-Friday, 9 am—9 pm Eastern time.

¢ Evkeeza

EVKEEZA® and 9 ® are registered trademarks of Regeneron Pharmaceuticals, Inc. (eVi n a C u m a b-d g n b)
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