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Patient portrayal.

Guiding a Path
to Treatment

Supporting initiation and
continued access to JIDEYTRO

Nuvalent Patient Support can help minimize patient access
barriers by navigating insurance requirements, identifying
potential financial assistance resources, and providing
education about therapy for patients.

This guide is for informational purposes only. /’Q ﬁ N
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Nuvalent Patient Support
is Here to Help

Our team is committed to helping patients receive their prescribed
medication as quickly as possible and supporting them throughout
their treatment journey.

) Patient Assistance Program*
LO&SI Provides eligible patients who are uninsured, underinsured, or
k?; who may not be able to otherwise afford JIDEYTRO access to their
medication at no cost if they meet certain financial criteria.

N Quick Start Program*
. ° Provides newly prescribed eligible patients who are experiencing
J a coverage/insurance delay with a temporary, no cost supply
of JIDEYTRO.

Bridge Program*
qTrf]L Provides eligible patients who are already taking JIDEYTRO a
N7 temporary, no-cost supply of medication if they are experiencing
a coverage gap or delay.

Copay Assistance Program'*
@ Commercially insured patients prescribed JIDEYTRO may pay
as little as $0 out-of-pocket costs. Patients do not have to be
enrolled in Nuvalent Patient Support to sign up for the Copay
Assistance Program.

Visit NuvalentPatientSupport.com to access
more information on the financial assistance

| programs and to enroll your patient.

*Please see the Patient Assistance Program, Quick Start Program, and Bridge Program terms

and conditions.

tPlease see the Copay Assistance Program terms and conditions.

tPatients covered by Medicare, Medicaid or any other state or federal government-funded plan are not
eligible for the Copay Assistance Program. Maximum program benefit per calendar year applies.


http://NuvalentPatientSupport.com
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Enrolling Your Patients
in the Program

OPTION 1: Complete the form online

Fill out and submit the enroliment form online at
NuvalentPatientSupport.com.

Note: the prescription for JIDEYTRO needs to be faxed or submitted as an
electronic prescription separately.

OPTION 2: Download, complete, and submit the form

Complete the form with your patient, then fax, email, or mail it

to Nuvalent Patient Support.

- Please be sure to provide an electronic prescription, if mandated by your state
- Attach both sides of the patient’s insurance card(s)

Obtaining patient consent

Patient signatures are required to complete enrollment. They may sign the
physical form or visit the patient portal to sign online.

If you are unable to obtain a patient signature, Nuvalent Patient Support will
reach out to your patient via phone or email to obtain this signature. Let your
patient know to expect this communication from Nuvalent Patient Support

in order to complete enroliment.

Nuvalent Patient Support can perform a benefits verification®
and provide information about:
You can access sample Letters

, o ] of Medical Necessity, Medical
« Prior authorization® requirements Exception, and Appeal at

- Appeal' process NuvalentPatientSupport.com/
- Patient’s cost responsibility | Jideytro/hcp-resources.

For additional support obtaining coverage for your patients,
template letters are available for your use.

- Your patients’ therapy coverage

$Verification of benefits is not a guarantee of payment and does not take the place of written policy
information. Healthcare professionals should carry out their own benefits investigation, as necessary.
‘Nuvalent Patient Support does not complete forms or appeal denials of coverage on behalf of
healthcare professionals and cannot guarantee success in overturning a payer denial.


https://www.nuvalentpatientsupport.com/jideytro/hcp-overview/hcp-resources/
http://NuvalentPatientSupport.com
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Specialty Distributors
and Pharmacy

JIDEYTRO can be accessed through these authorized specialty
distributors or the specialty pharmacy

é‘- For Medically Integrated Dispensing, you may place your
Ol orders through one of the following specialty distributors

(.51'?'.59'.5!-.7..\.’. DISTRIBUTORS PHONE FAX |
Cardinal Specialty Distribution 1-614-553-6301 1-614-553-6301
Cencora/Oncology Supply 1-800-633-7555  1-800-248-8205
(Cl_|eonscpoitr2|/ SA/E Eti';i?;t:sc)are 1-800-746-6273  1-800-547-9413
McKesson Specialty  1-800-482-6700  1-855:824-9489
(McKesson Plasma (Hospitals/Institutions)  1-877-625-2566 1-888-752-7626 |

For JIDEYTRO to be delivered | Biologics by McKesson

— to your patients directly, you Phone: (800) 850-4306
L can send the prescription to Fax: (800) 823-4506

our specialty pharmacy: biologics.mckesson.com

For the Quick Start, Bridge, and Patient Assistance Programs, prescriptions
are required to be filled through Biologics by McKesson.

Visit JIDEYTROhcp.com for more information about JIDEYTRO.

N

For additional information or assistance, our team at
Nuvalent Patient Support is here to help. Call us at
(844) 688-5333 Monday to Friday, 8:00 Am to 8:00 Pm ET
or visit NuvalentPatientSupport.com
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