Help Your Patients Access
the /\/\ed|c0hon You Prescribed

After you have made the choice to prescribe XTANDI® (enzalutamide), you can help
your patients access XTANDI by enrolling them in XTANDI Support Solutions.
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XTANDI Support Solutions® Enrollment Form

Cetting Started

Complete all fields on pages 1 and 2 of the enrollment form to help
patients start treatment promptly.

Once enrolled, XTANDI Support Solutions can help patients navigate
the reimbursement process and provide information to patients about
applicable financial assistance programs.
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Prescriber Responsibilities S — d
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A) Provide all patient information D) Provide prescriber information =
! Reminder: Obtain the best time ! Reminder: Providing a direct e e F

phone number for reaching
the contact person in your s s
office helps avoid delays.

to contact the patient and inform the
patient that either XTANDI Support
Solutions or the specialty pharmacy
will call them.

E) Complete a prescription for the
XTANDI QUICK START+°® Program

! Reminder: Filling out this section

Patient Responsibilities
B) Complete the patient’s pharmacy

insurance information G Your patient must read the Patient Authorization Statement and provide a

S~

Reminder: The patient’s pharmacy
card may be different than their
medical card, so make sure you are
providing the correct prescription
insurance information.

C) Include patient’s Social Security number

!

To be eligible for XTANDI QUICK START+, patients must be new to XTANDI therapy,
must have experienced an insurance-related access delay, and must have been

prescribed XTANDI for an FDA-approved indication.

Reminder: The Social Security number
is used to confirm that the patient meets
financial eligibility requirements

for the XTANDI Patient Assistance
Program.

completely helps eligible patients who
experience insurance coverage delays
receive a one-time, 14-day supply of

XTANDI at no cost?

F) Sign where indicated

! Reminder: The prescriber is required

to sign and date the form in 3 places.

printed name, signature, and date to certify that they have read and agree
to the Patient Authorization Statement

I Reminder: If a patient is unable to read and/or sign the Patient
Authorization Statement, a representative can do so on the patient’s
behalf. If a representative signs on the patient’s behalf, make sure
the relationship to the patient is included and the section is signed

and dated.

Download the enrollment form at XTANDISupportSolutions.com and fax the fully completed
form to 1-855-982-6341 or upload it to Astellas eService via XTANDISupportSolutions.com.



http://XTANDISupportSolutions.com
http://XTANDISupportSolutions.com

Once Enrolled, XTANDI Support ~ CONTACT US

SOlUﬁOﬂS® IS Here to He|p There are 3 ways to get support from XTANDI Support Solutions.

1 XTANDI SUPPORT SOLUTI ALL CENTER
Your theni-s NDI SUPPORT SOLUTIONS CALL CEN
1-855-8XTANDI (1-855-898-2634)

Your office will receive a fax confirming receipt of the oNTHE  Monday-Friday, 8 AM—8 pm ET
enrollment form. XTANDI Support Solutions may contact PHONE Every time you call, you will be assisted by a regionally assigned XTANDI
your office if additional information is needed. Support Solutions Case Manager.
Once enrolled, you may want to:

. o XTANDISUPPORTSOLUTIONS.COM
O Inform your patients that they will receive a call from Our website provides access and reimbursement information for XTANDI.

XTANDI Support Solutions or the specialty pharmacy
ONLINE

O Keep all communications together in the patient’s

file, including: ACCESS AND REIMBURSEMENT MANAGER (ARM)

e A photocopy of the patient’s prescription card

e The follow-up fax with the patient’s case number,
which you will need to provide each time you
speak to XTANDI Support Solutions

® Prior authorization form

Each healthcare provider's office has access to an ARM who can provide
inperson  education for matters related to XTANDI access and reimbursement.

For additional information about XTANDI Support Solutions and available resources,
please contact your local Astellas ARM.

(O Contact XTANDI Support Solutions for support
that can help patients access XTANDI® (enzalutamide),
including:

* Benefits verification

® Prior authorization assistance

e Assistance with an appeal for a denied prior
authorization request

e |dentification of potential assistance options
to help eligible patients with out-of-pocket costs
(eg, XTANDI Patient Savings Program)
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