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Help Your Patients Begin
Their YORVIPATH® Journey

A step-by-step guide to enrollment and access

throughout treatment




Steps to Accessing YORVIPATH®

The Ascendis Signature Access Program® (A-S-A-P) can help your patients with

insurance reimbursement and support them as they navigate complex insurance issues*
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0 Patient enrollment

e Complete the
Enrollment Form

e By submitting this form,
you are initiating A-S-A-P
enrollment, which provides
patients with support
throughout treatment
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G Patient consent

e Your patient will begin
receiving personalized
support once they
have completed the
Consent Form

e A Benefits Investigation is
conducted to determine the
potential path to coverage,
including which of our Specialty
Pharmacy (SP) partners can
service your patients’

e The summary of benefits
based on the investigation
will be sent to your office
once completed

¢ A Field Reimbursement
Manager (FRM) or Nurse
Advocate can help you
understand the summary
of benefits
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Getting started Benefits investigation Seeking insurance
authorization

YORVIPATH coverage
requirements are plan-specific
and vary across insurance
companies

A prior authorization (PA) or
medical exception submission
may be required for your patients
to access the medication

The FRM may communicate
any insurance requirements
and can advise on the
resubmission and appeal
process, as needed

Scan the QR code to view the Enrollment Form and Consent
Form. Both Forms can be submitted by fax to 1-888-436-0193

or by email to info@ascendissupport.com. For any questions,
please call 1-844-442-7236.

*The A-S-A-P program provides patient support services to eligible patients who were prescribed YORVIPATH for its approved indication.

"Ascendis is partnered with Orsini Specialty Pharmacy and PANTHERx Rare Pharmacy for YORVIPATH dispense.

*Terms and conditions apply.

fPlease refer to the full Prescribing Information for complete instructions on dosing, titration, and monitoring of YORVIPATH.
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Insurance
authorization approved

e The SP will ship YORVIPATH
pens and needles directly to
your patients

e Patients enrolled in A-S-A-P
will receive a Starter Kit
containing helpful resources

e If eligible, your patient may
enroll in our Co-Pay Program?
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IN CASE
OF DENIAL

APPROVAL
RECEIVED

Injection training

Our Nurse Advocate will
work with the patient’s SP to
provide ongoing support for
your patient

The Nurse Advocate will follow
the case and partner with

the SP to ensure your patient
receives clinical education

If requested, an A-S-A-P
Clinical Educator can provide
‘train-the-trainer’ sessions
for your office staff, ensuring
you are fully equipped to
train and assist your patients®

Overcoming denials

e Streamlined communication with payors: The A-S-A-P

team works closely with insurance providers, follows up
on appeal determinations, and informs your patient every
step of the way, to expedite authorizations and manage
payor requirements efficiently

e Qur team of FRMs provides guidance through appeals:
Our team helps navigate complex appeals processes,
providing critical resources and expertise to help achieve

successful outcomes
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Ongoing
treatment support

¢ Once your patient’s
medication schedule begins,
A-S-A-P will continue regular
contact with your patient
and help ensure that there
is no gap in treatment

e A.S-A-P Clinical Educators
are available for virtual
support to provide further
assistance if your patient
needs additional guidance
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Patient Assistance Program?*

e [f your patient’s insurance
continues to deny coverage,
we offer a Patient Assistance
Program

If eligible, your patient will
receive drug at no cost to
them through A-S-A-P

e An A-S-A-P Clinical Educator
provides thorough injection
training for your patients
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A-S-A-P Is With Your Patients
Every Step of the Way

A-S-A-P can provide personalized support For your patients throughout
treatment and answer questions your office staff may have

Once a patient is enrolled in A-S-A-P, a dedicated team—consisting
of a Nurse Advocate, a Clinical Educator, and a Field Reimbursement
Manager—will work together to:

Confirm prescription Try to avoid a gap
coverage and benefits in treatment

seek financial assistance

timely resolution and minimize when needed

delays in patient treatment

Monitor and assist with prior Helb vour eliaible patient
authorization cases to ensure $ Py 9 P

Enroll your patient in A-S-A-P today. Scan the QR code or call
1-844-442-7236 (available from 8 am to 8 pm ET, Monday
through Friday) and follow the prompts to reach A-S-A-P.
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