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YOUR GUIDE TO
FINANCIAL ASSISTANCE OPTIONS
FOR ILUVIEN
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AccessPlus Helps to Find Potential Programs for Patients
to Assist with Qut-of-Pocket Costs for ILUVIEN
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ILUVIEN Do you have commercial/
CoPay private insurance and need
Program help with your out-of-pocket

cost for ILUVIEN?




ILUVIEN
CoPay
Program
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accessPs

For more information,
please call AccessPlus
at 1.844.445.8843,
Option 3.

The ILUVIEN CoPay Program provides
co-pay assistance for eligible, commer-
cially insured patients with out-of-pocket
costs for ILUVIEN that exceed $25*

Eligibility requirements include:

¢ You are a resident of the United States
or Puerto Rico

¢ |LUVIEN has been prescribed per
FDA labeling

¢ You do not have any government-sponsored
insurance coverage

To apply for the ILUVIEN CoPay Program:

* You or your physician can contact
the AccessPlus Program by calling
1.844.445.8843, Option 3. We will help
you complete the enroliment process.

¢ AccessPlus will contact your insurer
to conduct a benefits investigation to help
you understand your insurance coverage
for ILUVIEN

e To determine if you are eligible for the
program, you'll be asked some questions
that include:

- What is your physician’s name, address
and phone number?

- What is the name of your commercial
insurance carrier?

- Have you been told that your insurance
covers ILUVIEN but requires you to pay
for a part of the cost?

- What is your household income and how
many are in your household?

- Do you live in the US or Puerto Rico?

¢ Once enrolled and approved, you and your
physician will receive a welcome letter; you
may need to provide proof of income for
your household (W2s, 1099s, pay stubs, etc.).

e At your ILUVIEN injection appointment, you will
provide your portion of the copay (up to $25).

*The ILUVIEN CoPay Program does not apply to the
patient cost sharing for the injection procedure,
diagnostic tests or other costs associated with the
administration of ILUVIEN.
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Do you have insurance, such
as Medicare or a Medicare
Advantage Plan and need
co-pay assistance for ILUVIEN?
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Assistance
Foundations
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For more information,
please call AccessPlus
at 1.844.445.8843,
Option 3.

Independent Nonprofit Co-Pay Founda-
tions may provide co-pay assistance for
insured patients.

If you have any health insurance, such as
Medicare, Medicare Advantage or other
insurance, AccessPlus can refer you to an
independent co-pay foundation for assistance.

Co-pay foundations set their own eligibility
criteria and approval process. We cannot
determine or guarantee that you will be
approved for financial assistance from a
co-pay foundation.

AccessPlus can help you by:

e Finding foundations that are right for
your situation

e Assisting you with the application process

e Keeping your physician informed of your
application process and assistance options

Once you apply with a foundation, a represen-
tative from the foundation will call you to
provide you with more information about their
foundation and to ask you for additional
information (such as insurance information,
household income, and diagnosis) related to
your treatment with ILUVIEN



ILUVIEN Patient Are you uninsured, or do you
Assistance have health insurance but
Program ILUVIEN isn’t covered?




ILUVIEN Patient
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For more information,
please call AccessPlus
at 1.844.445.8843,
Option 3.

The ILUVIEN Patient Assistance Program may
provide free drug for qualified uninsured and
rendered uninsured patients.

Eligibility requirements include:
e You are aresidentof e ILUVIEN has been
the US or Puerto Rico prescribed per FDA

o You have no insurance  1abeling
or your insurance plan e Your household

has said that it will income is less than
not pay for ILUVIEN 500% of the Federal
Poverty Limit

(you may need to provide proof of income for your household
with documentation such as current tax returns, 1099s,
employer letter of income, W2, or pay stubs)

To apply for the ILUVIEN Patient Assistance Program:

e Complete the Patient Assistance Program
application with your physician

e If you are determined eligible, you and your
physician will receive an approval letter
indicating that you may proceed with scheduling
your injection appointment

*The ILUVIEN Patient Assistance Program does not provide

assistance for the injection procedure, diagnostic tests or
other costs associated with the administration of ILUVIEN,
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