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Getting Started
on LYNAVOY

Comprehensive support for patients
on LYNAVOY

See inside for support program details




You have options

Two pathways to get started with LYNAVOY

‘ \F Our exclusive specialty
PANT lI;IAE ER‘ pharmacy partner.

@ Interconnect Yourpatients.
suPPORT seErRvIcEs Ourcommitment.

PANTHERx Rare provides support for prescription fulfillment, prior Your patients can expect comprehensive, personalized support throughout
authorization processes,* and insurance coordination to help facilitate their prescription journey. An Interconnect Care Manager will contact your
patient access to prescribed treatment. office after your patient is enrolled in Interconnect.
Three ways to submit a LYNAVOY prescription (40 mg twice daily): Three ways Interconnect can support your patients:
A — /-\
L]
E-Prescription Fax Phone Co-pay Savings Card Personalized Support Education

Submit electronically Send directly to Call in verbal orders Patients with Ongoing personalized Informational resources
through your EMR/ PANTHERx Rare « Phone: 1-866-347-0951 commercial insurance support and check-ins,  foryour patients,
e-prescription system « Fax: 1-877-912-0734 may be eligible for the tailored to individual including refill reminders
+ Pharmacy Namef Interconnect Savings patient preferences. and answers to questions

PANTHERXx Specialty Program for LYNAVOY, about their prescription.

Pharmacy or PANTHERx

and may be able to
pay as little as SO
per month.

Rare Pharmacy
+NCPDP ID: 6008002

ICD-10 Codes: Primary Biliary Cholangitis (PBC): K74.3 | Cholestatic Pruritus / Pruritus Associated

with PBC: L29.8 | Pruritus, unspecified: L29.9

Interconnect contact information
« Fax: 1-833-636-1742

Optimize approval speed « Phone: 1-844-622-4278

To expedite processing and avoid delays, please include:

» Relevant chart notes documenting diagnosis and symptom severity
« Recent lab results(liver function tests, bilirubin levels)

- Patient insurance card information (front and back)

« Any prior authorization documentation from your office *Prior authorization support is limited to administrative activities
(eg, benefits investigation, documentation coordination, and status '.
PANTHERX Rare contact Information tracking). Clinical determinations, submissions, and appeals remain
. the responsibility of the prescribing healthcare provider.
PANTHERx Rare Specialty Pharmacy Address: 121 Bayer Road, P y P g P Lynavoy

fOffer not valid for patients enrolled in Medicare, DoD, VA, Medicaid,

Building 5, Pittsburgh, PA 15205 NCPDP ID: 6008002 or other federal or state healthcare programs. For program terms, (IineriXiglat)
Phone: 1-877-912-0734 conditions, and eligibility criteria, visit www.interconnect.com. 40 mg tablets
For more information, visit pantherxrare.com. For more information, visit interconnectsupport.com.
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Comprehensive support Lynavoy
designed to help your patients btk
start their prescribed therapy

We've partnered with leading specialists to support you and your patients:

- Healthcare providers may send the prescription directly to PANTHERx Rare,
the exclusive specialty pharmacy for LYNAVQY, or they may enroll the patient
in Interconnect.

- Enrollmentin Interconnect is not required to prescribe LYNAVOQY, and patients
can be enrolled at any point in their treatment journey.

PANTHERXx Rare
\PA# PANTHERXx Rare provides support for prescription fulfillment,

RAREL prior authorization processes,* and insurance coordination to
help facilitate patient access to prescribed treatment.

Interconnect Care Managers
Interconnect Interconnect provides additional patient support services,
including financial assistance programs, co-pay support,
personalized education, and ongoing adherence support.

LYNAVOY Support Team
The LYNAVOY Support Team is also available to provide

reimbursement guidance throughout the patient journey.

Our goal is to support patient access to LYNAVOY and provide
resources throughout the treatment journey.

Access patient support resources through PANTHERX Rare
and Interconnect.

*Prior authorization support is limited to administrative activities (eg, benefits investigation,
documentation coordination, and status tracking). Clinical determinations, submissions, and
appeals remain the responsibility of the prescribing healthcare provider.
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