NeedyMeds

www.needymeds.org Find help with the cost of medicine

Thank you for downloading this patient assistance document from NeedyMeds. We hope this program will help
you get the medicine you need.

PLEASE REMEMBER: Send your completed application to the address on the form, NOT NeedyMeds.

Other cost saving information found on NeedyMeds.org

Copays, Coupons, Rebates & More:
¢ Discounted over-the-counter drugs, prescription medicines, and medical supplies.

Free, Low-Cost, and Sliding Scale Clinics:
e Includes medical, dental, mental health and substance abuse clinics across the U.S.

Diagnosis-Based Assistance Programs:
e Database for help affording expenses related to a specific healthcare condition.

$4 Generic Discount Drug Program:
e A great resource for finding generic medications at a discounted price.

Retreats, Camps, Recreational Programs and Scholarships:
e For people of all ages living with a specific diagnosis.

Government Programs:
e Government funded healthcare programs, and other helpful resources, per state.

Medical Transportation:
e Programs that can provide medically related transportation or travel expenses.

Thank you for using NeedyMeds. Please call our toll-free helpline 1-800-503-6897 9am-5pm ET Monday-Friday
with any questions.

Sincerely,

bt e

Ruth Rowe
President, NeedyMeds

NeedyMeds.org Phone: 978-281-6666 www.needymeds.org
50 Whittemore St. Fax: 206-260-8850
Gloucester, MA 01930 Email: info@needymeds.org
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NeedyMeds Drug Discount Card

Simply bring the Card with your prescription to a participating pharmacy to save on:

e Prescription medications

e Over-the-counter medicines written as a prescription

e Pet prescription medicines purchased at the pharmacy*

The card can’t be combined with insurance or government programs. But if the card provides a better

price, it can be used instead of insurance or a government program.

*Not valid at all pharmacies for pet medicines.

A few other points to remember about the NeedyMeds Drug Discount Card:

e It's free, anonymous, and never expires

e It doesn’t require activation or registration

e It has no insurance, residency, or income guidelines

e Itis accepted at 65,000+ pharmacies nationwide

Visit NeedyMeds.org or call 1-800-503-6879 to learn about additional healthcare savings resources.

We're here to help.
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NEEDYMEDS DRUG DISCOUNT CARD

NeedyMeds Drug Discount Card

Patient: Simply present this card to a participating pharmacy

to receive a discount on your prescription. Patients who have
Medicare, including Part D, Medicaid or any state or federal
prescription insurance can only use this card if they choose not
to use their government-sponsored drug plan for their purchase.
The card is not valid in combination with those programs. For
questions concerning the card, call 1-888-602-2978 or visit
www.drugdiscountcardinfo.com.

Pharmacist: Card must be presented to receive program
benefits. Clear system of prior cardholder information
associated with this universal
cardholder ID. For processing

PHARMACY
questions, call DST Pharmacy DISIT| soLUTIONS
This is a drug discount program, not an insurance plan. Solutions at 1-866-921-7286. HEALTH
NeedyMeds.org Phone: 978-281-6666 www.needymeds.org

50 Whittemore St. Fax: 206-260-8850
Gloucester, MA 01930 Email: info@needymeds.org
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Phone: 1-855-6XOFIGO (1-855-696-3446) radum fa 223 d floride
Fax: 1-855-963-4463

’\XofigoﬁAccess Services

¥, /4 FOR USE BY VA/DoD ONLY

STEP Provider Information Required fields (*)

Administering Provider Name*: Specialty:

NPI #:

Facility Name:

Street*: City*: State*: Zip Code*:
Primary Contact: Name*: Email: Phone*: Fax*:

Administering Site Contact(s):
Name: Title: Phone*: Fax*:

Order Placement*: Title: Phone*: Fax*:

Product Shipping Information:

Ship-To Facility Name: Receiving Contact Name*: Phone*:
Street*: City*: State*: Zip Code*:
Operating Hours (Days and Time): Delivery Instructions:

Referring Provider Name*:
Specialty: NPI #:

State License #:

Facility Name:

Street*: City*: State*: Zip Code*:
Primary Contact Name*: Email:

Phone*: Fax*:

Scheduled Treatment Dates/Times:

STEP Physician Declaration

| verify that the information contained in this inquiry form is complete and accurate to the best of my knowledge. | understand that Bayer reserves the
right to modify or terminate Xofigo® Access Services at any time and without notice. | understand that Bayer is not responsible for filing claims and that
all final decisions on diagnosis, the need for treatment, and the appropriateness of Xofigo for a patient rest with me as the patient’s provider. | agree to
abide by this certification throughout my participation in Xofigo Access Services.

PROVIDER TO SIGN AND DATE> Signature*: Date (mm/dd/yyyy):
Ve
STEP Contact Information
Last Name*: First Name*: Date of Birth*:
Email:

1CD-10-CM Primary Diagnosis: [ C61 [] Other ICD-10-CM Secondary Diagnosis: [1C79.51 [1C79.52 1 Other

FOR PRACTICES - FORM BACKGROUND

Fax a completed and signed Xofigo Access Services Patient Support Request Form, including the signed Patient Authorization, (page 2 of this form)

to 1-855-963-4463, or call us at 1-855-6XOFIOGO (1-855-696-3446) to confirm a treatment date/schedule, or both. Access Counselors are available

from 9:00 AM — 7:00 Pm ET (M-F). You can also log onto the Xofigo Access Services Provider Portal 24 hours a day, 7 days a week at XofigoAccessOnline.com.

FOR ADMINISTERING PROVIDERS:

Call Xofigo Access Services up to 7 business days prior to each scheduled treatment to verbally place the order with Cardinal Health Nuclear
Pharmacy Services. Please be sure to identify yourself as a VA/DoD provider. Orders can also be placed online via the secure Provider Portal at
XofigoAccessServicesOnline.com. If you have not placed the order a minimum of business 3 days prior to the scheduled treatment date,
Xofigo Access Services will call you to process the order.



http://XofigoAccessOnline.com
http://XofigoAccessServicesOnline.com
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Phone: 1-855-6XOFIGO (1-855-696-3446)
Fax: 1-855-963-4463

g)(oﬁgo@Access Services

PATIENT AUTHORIZATION FOR XOFIGO® ACCESS SERVICES

| authorize the use and disclosure of my Protected Health Information (“PHI”) as defined by the Health Insurance
Portability and Accountability Act of 1996, which was amended by the Health Information Technology for Economic
and Clinical Health Act (as amended, “HIPAA”). | understand that Protected Health Information is health information
that identifies me or that could reasonably be used to identify me and that this authorization to release my
information is voluntary.

| authorize my healthcare provider, including my physician, pharmacies and my health plan, to disclose my name,
address, and telephone number along with certain medical information including my treatment, the coordination
of my treatment, the receipt of my medication and my participation in the Patient Support Program, Xofigo® Access
Services, to Bayer and its agents.

| allow the use and disclosure of my PHI for the following purposes: (1) to ensure the accuracy and completeness

of the Xofigo Access Services Patient Support Request Form; (2) to provide education, training, and ongoing support
on the use of my medication; (3) to send me information on related products and services related to my treatment;
(4) to send me refill reminders for my prescription and to encourage appropriate use; (5) to communicate with me
and my healthcare providers about my medical care and treatment; (6) to contact me for market research feedback;
(7) for sales support purposes and (8) to contact me for potential adverse event follow-up information (9) to comply
with applicable law.

This authorization shall be in effect for 5 years from the date of my signature, or the date of last enrollment,
whichever comes first, unless a shorter period is required by law. If | (or my representative) revoke this authorization,
healthcare providers will stop using my PHI for the purposes outlined in this authorization, but the revocation will
not affect prior use or disclosure of my PHI in reliance on this authorization. | (or my representative) may revoke this
authorization at any time by calling 1-855-696-3446, faxing a request to 1-855-963-4463, or by mailing a written
request to Xofigo Access Services, 2730 S. Edmonds Lane, Suite 300, Lewisville, TX 75067

| also understand that persons or entities that receive my PHI under this authorization may not be required by privacy
laws (such as the HIPAA Privacy Rule) to protect the information and may share it with others without my permission,
if they are allowed to by law.

My healthcare providers and health plan insurer will not base my medical treatment or its payment, insurance
enrollment, or eligibility for insurance benefits on my signing this form. However, the Program needs access to PHI
to provide assistance to me. | understand that if | do not agree to the sharing of my PHI as described in this form,
Bayer will not be able to provide assistance under the Program to me.

I have read this authorization and/or had its contents read to me. | have been able to ask questions about the use

and sharing of my PHI and any questions | had have been fully answered. By submitting this form, | agree to receive
communications from Bayer by mail, email, phone, and/or other electronic means. | authorize the use and sharing of
my information as described in this form. | understand that | am entitled to receive a signed copy of this authorization.

PATIENT TO . . . )
SIGN AND DATE > Patient signature: Date (mm/dd/yyyy):
If signed by a legal representative: Print Name: Relationship to patient:

To report any adverse events, product technical complaints, or medication errors associated with the use of Xofigo, contact:
Bayer at 1-888-842-2937, or send information to DrugSafety.GPV.US@bayer.com
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