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The Astellas Patient Assistance Program (PAP)
provides XTANDI at no cost to patients who
meet the program eligibility requirements.

The Enrollment Period for many PAP patients
expires on December 31 each year. Your
patient can be evaluated for re-enrollment
annually. If you would like your patient to be
considered for continued eligibility in PAP,
please complete the necessary steps

upon receipt of information from XTANDI
Support Solutions.

All patients who potentially qualify for
Medicare Extra Help based on income must
also complete an asset screening. This will
help XTANDI Support Solutions more precisely
identify whether patients may potentially
qualify for Medicare Extra Help.
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WHAT IS MEDICARE EXTRA HELP?

Provides “extra help” for Medicare Part D prescription drug costs to qualified, low-income beneficiaries. It helps your patients pay annual
deductibles, monthly premiums, and copayments for their covered prescription medications.’

WHO IS ELIGIBLE?

To be eligible, Medicare beneficiaries:

Must be enrolled in a Medicare Must live in 1 of the 50 states or Must have limited income and resources
Prescription Drug plan' the District of Columbid that meet the eligibility requirements'
HOW TO APPLY?

To apply online, please visit socialsecurity.gov/i1020 or call Social Security at 1-800-772-1213 (TTY users call 1-800-325-0778)."
It can take up to 120 days to receive an eligibility determination, so it is important that patients apply as soon as possible.

HOW CAN XTANDI SUPPORT SOLUTIONS® HELP?

XTANDI Support Solutions can provide assistance to help you and your patients:
e Understand their potential eligibility for Medicare Extra Help

e Understand how to apply for Medicare Extra Help, including how to get started, eligibility criteria, and where to submit the
completed form

We're happy to help with any re-enrollment questions. Contact XTANDI Support Solutions:

XTANDI SUPPORT SOLUTIONS CALL CENTER XTANDISUPPORTSOLUTIONS.COM ACCESS AND REIMBURSEMENT
1-855-8XTANDI (1-855-898-2634) Our website provides access MANAGER (ARM)
Monday-Friday, 8 am—8 pm ET and reimbursement information Each healthcare provider’s office has
i ; ; ® lutamide). access to an ARM who can provide education
Every time you call, you will be assisted by for XTANDI® (enzaly IN PERSON
PHONE regionally assigned XTANDI Support ONLINE SO fo'r rrllctters related to XTANDI access and
Solutions Case Manager. reimbursement.
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