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o HERE FOR YOUR PATIENTS

YourSource is a support network to help patients
start and continue treatment as prescribed

MARKUS

Oxbryta patient
enrolled in YourSource



DIANA

Nurse on the
YourSource™ Care Team

L

LET’S RALLY AROUND
YOUR PATIENTS

YourSource is committed to providing educational support and resources
to patients taking Oxbryta® (voxelotor) and to their Authorized Caregivers.*

We’re here to help your patients start and continue Oxbryta treatment
as you’ve prescribed.

*An Authorized Caregiver is someone who is legally authorized to make decisions on behalf of the patient.

To learn more, call

(833) 428-4968, Option 1
M-F, 8am-8pm ET | YourSourceSupport.com

YourSource ENROLLMENT PROCESS'

Enrolling your patients

v = * Your office will complete and send all necessary prescription/

enrollment information to YourSource

* Patient (or Authorized Caregiver) completes and signs Patient
Authorization and Consent Form, and Form is sent to YourSource

* NOTE: You can complete the enrollment process with the HCP Portal.
See page 6 for more information

YourSource reviews benefits and
coverage requirements

* Informs your office of any prior authorization requirements
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* Informs your office of appeal requirements, if needed

YourSource communicates benefits
investigation findings to insured patients
* YourSource will call patient (or Authorized Caregiver)

to inform them of out-of-pocket costs and potential financial
assistance programs and eligibility requirements*
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* Informs your office of discussion with patient and next steps

Specialty Pharmacy fulfillment

* YourSource sends Prescription/Enrollment Form
to Oxbryta Specialty Pharmacy Network

 Specialty Pharmacy contacts patient (or Authorized Caregiver)
to schedule Oxbryta prescription delivery
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' Ongoing refilland adherence services
* Specialty Pharmacy contacts patient (or Authorized Caregiver) on
4® a monthly basis to refill Oxbryta and schedule prescription delivery

* After patient consent has been obtained, YourSource will continue
ongoing contact with patient (or Authorized Caregiver) to provide
education on access and adherence

fProcess is subject to variability per patient’s coverage type.
*Subject to eligibility and certain terms and conditions (see page 7).


tel:8334284968
https://yoursourcesupport.com/?utm_source=link&utm_medium=pdf&utm_campaign=2023-yoursource-hcp-brochure-digital&utm_content=contact-footer

YourSource™
ONGOING PATIENT ASSISTANCE

BRENEE

Wife, mother, nurse,
and Oxbryta® (voxelotor)
patient enrolled in
YourSource

L YourSource Care Coordinators
/_|_\ * Provide reimbursement support to eligible patients
8\/8 * Discuss and verify insurance benefits

« Communicate if prior authorization is necessary

* Inform you and your patients (or their Authorized Caregivers)
about out-of-pocket costs

Provide information about appeals process if coverage is denied

YourSource Nurse Support Team
e Provides adherence education

Q » Answers general questions about treatment with Oxbryta
* NOTE: The Nurse Support Team does not provide medical
advice or case-management services. Patients should always
talk with you, their healthcare provider, if they need guidance
about their specific condition or overall health

YourSource Access Navigators

* Your regionally aligned Access Navigator can answer general
questions and provide information on access requirements
related to Oxbryta, including YourSource resources, navigating
the insurance process, and the Pfizer Patient Assistance Program¥*

* Access Navigators also contact patients who opted in during
enrollment to schedule and provide an introductory session
about the services provided by YourSource

—+ K Your Patients’ Specialty Pharmacy*
] » Coordinates shipment of Oxbryta once prescribed
|—| * Follows up with patients (or their Authorized Caregivers)

after shipments are delivered

* Monitors prescription refills and requests refill authorization
as needed

* Notifies you and your patients of any treatment challenges
or refill issues

« Answers general questions your patients (or their Authorized
Caregivers) may have (pharmacist available by phone 24/7)

*The Pfizer Patient Assistance Program is a joint program of Pfizer Inc. and the Pfizer Patient
Assistance Foundation. Free medications from Pfizer are provided through the Pfizer Patient
Assistance Foundation. The Pfizer Patient Assistance Foundation is a separate legal entity from
Pfizer Inc. with distinct legal restrictions. If patient has a Medicare Part D plan and is eligible
for the Pfizer Patient Assistance Program, YourSource will notify patient’s Part D plan of their
enrollment in the Pfizer Patient Assistance Program.

*The Specialty Pharmacy does not replace the role of a patient’s healthcare provider. Patients
should talk with their doctor if they need guidance about their specific condition or overall health.



“When I first enrolled, it was for
the financial assistance,” but
even after that, they’ve done
so much more to make sure I’m
gettmg my medication and have
support throughout treatment.”

—Brenee

*Subject td‘éligib:ility and certain terms and conditions (see page 7).

Scan/click to hear from Brenee, a
patient, about how YourSource™
provides her with support.



https://bit.ly/3WUtK3f
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RESOURCES TO NAVIGATE A
SPECIALTY MEDICATION

There are resources available that provide assistance through
the enrollment process and throughout treatment.

When prescribing and enrolling, we provide:
* The YourSource Prescription/Enrollment Form
* An HCP Portal
* A sample Appeal Template
* A sample Letter of Medical Necessity
* The YourSource HCP Website

To help patients start and continue Oxbryta
as prescribed, we provide:

* The Patient Brochure

* The YourSource Patient Website

* A Wallet Card of helpful phone numbers
* A Welcome Package

* The Engage Text Support Program

* The YourSource Email Program
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Scan/click to learn
more on the YourSource
Patient Website.

cH Scan/click to learn more on
the YourSource HCP Website.
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YOUR Oxbryta
SOURCE™ .

MARKUS

Family man, entertainer,
sports enthusiast,
and Oxbryta patient
enrolled in YourSource



https://bit.ly/3OYAvzm
https://bit.ly/3WSjrwF
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ENROLLING YOUR PATIENTS

Everything you need to enroll your patients

Download, complete, and sign the Prescription/Enrollment Form to prescribe
Oxbryta® (voxelotor). Please discuss the enrollment process with your patients
(or their Authorized Caregivers) so they know which portions of the Form they
are required to complete for enrollment.

Your patients (or their Authorized Caregivers) must complete and sign the
Patient Authorization Form to begin receiving support from YourSource. There
are 2 ways to obtain patient authorization and consent:

1. In Person: Have your patient complete and sign the Form in your office and
submit it along with the healthcare provider portion of the Form by fax
or mail

2. Remotely: From the YourSource HCP Portal, email your patient a link
to the Patient Authorization and Consent Form

Pathways to enroliment

YourSource HCP Portal
Enroll patients online at YourSourcePortal.com.

\I/ Download/print/fax

Download the Prescription/Enrollment Form HERE.
| | Fax the completed Form to (888) 418-4178.
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Scan/click to visit YourSource HCP
Portal and start streamlining the

enrollment process.

3 reasons to use the YourSource HCP Portal

Ensures that all required fields, signatures, and dates have
been completed on the Prescription/Enrollment Form, thus
minimizing back-and-forth calls and faxes with YourSource.

Improves the patient experience by providing quick access
to the Patient Authorization and Consent Form and the
Pfizer Patient Assistance Program (PAP) Application.

Transfers and tracks information between YourSource and
your practice, allowing you to view up-to-date statuses of your
Oxbryta patients from enrollment onward.


https://bit.ly/3WR0GK0
https://yoursourcesupport.com/oxbryta-for-healthcare-professionals?utm_source=link&utm_medium=pdf&utm_campaign=2023-yoursource-hcp-brochure-digital#enrollment
https://www.YourSourcePortal.com?utm_source=link&utm_medium=pdf&utm_campaign=2023-yoursource-hcp-brochure-digital
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YOUR PATIENTS’ WAY TO
FINANCIAL ASSISTANCE

We know at times patients may worry about paying for treatment. YourSource™ will
work with your patients and their Authorized Caregiver to help explain their insurance
benefits and determine which financial assistance options they may qualify for.

Joshua
(not an actual patient)
Patients with commercial Joshua is an example
o of an eligible patient who
health insurance is uninsured. He applied
. . . to and was approved for
If your patient has commercial, private, employer, or state the Pfizer PAP for eligible
health insurance marketplace coverage, they could pay patients and receives
. ® . his Oxbryta treatment
as little as $0 per month for Oxbryta® (voxelotor), with a for free

maximum benefit of $15,000 per calendar year*

Maya . The YourSource Commercial Copay Program provides
(not an actual patient) financial assistance with out-of-pocket deductibles, copay,

M t . s ;
S RIS T or coinsurance costs for eligible patients**

eligible patient who

is covered under her
parents’ commercial
insurance, with a copay of
$80. Like more than 90%
of commercially insured
patients who use the
YourSource Commercial
Copay Program, her
parents pay $0 for her
Oxbryta treatment**

*Subject to eligibility and certain limits, terms and conditions, and annual
reenrollment requirements.

*Patients will receive a maximum benefit of $15,000 per calendar year. Patients are

not eligible for the YourSource Commercial Copay Program if they are enrolled in a q
state- or federally funded insurance program, including but not limited to Medicare, KeV|n
Medicaid, TRICARE, Veterans Affairs healthcare, a state prescription drug assistance
program, or the Government Health Insurance Plan available in Puerto Rico. For full

terms and conditions, visit YourSourceSupport.com. ngin repre§ents an
eligible patient who

has a government-
funded insurance plan.
He applied to and was
approved for the Pfizer
PAP for eligible patients
and receives his Oxbryta
treatment for free*'s

(not an actual patient)

*This is an example representative of YourSource data (November 2019-September 2022).
Your patient may have a different experience based on their insurance coverage.

What does financial support mean To learn more, call

to actual patients enrolled in (833) 428-4968, Option 1
YourSource? Scan/click the code M-F, 8am-8pm ET

to watch Markus’ story! YourSourceSupport.com

Patients who are uninsured

If your patient does not have health insurance, YourSource may
be able to help them find programs that provide assistance. We’ll
check to see if your patient is eligible for a government program
that can help pay for prescription medicines through Medicaid.

If your patient appears to be eligible, we’ll guide them on how to
apply. We'll see if they’re eligible to receive up to a 90-day supply
of Oxbryta for free while applying for Medicaid.

If they do not qualify for Medicaid, they may be able to
receive their medication for free for up to 1 year through
the Pfizer Patient Assistance Program (PAP).*S

Patients with government-funded
health insurance

If your patient has Medicare/Medicare Part D, Medicaid, TRICARE,
or another government insurance plan, YourSource may be able
to help identify financial support resources. We can assist them
with searching for financial support from alternate funding
resources, which may include financial assistance through

Extra Help, a Medicare Part D Low-Income Subsidy (LIS)
program. If support from alternate funding resources or
Medicare Extra Help is not available, we’ll see if your patient

is eligible for the Pfizer Patient Assistance Program (PAP) for
Free Drug*'s

SThe Pfizer Patient Assistance Program is a joint program of Pfizer Inc. and

the Pfizer Patient Assistance Foundation. Free medications from Pfizer are
provided through the Pfizer Patient Assistance Foundation. The Pfizer Patient
Assistance Foundation is a separate legal entity from Pfizer Inc. with distinct
legal restrictions. If you have a Medicare Part D plan and are eligible for the
Pfizer Patient Assistance Program, YourSource will notify your Part D plan of your
enrollment in the Pfizer Patient Assistance Program.


https://bit.ly/3qttgFn
tel:8334284968
https://yoursourcesupport.com/?utm_source=link&utm_medium=pdf&utm_campaign=2023-yoursource-hcp-brochure-digital&utm_content=contact-footer
http://YourSourceSupport.com

—Nurse Diana

Scan/click to listen to a member of our Nurse
Support Team discuss what it means to provide
patients like yours with support from YourSource™.



https://bit.ly/3OX8WWY
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Once you and your patients have discussed how YourSource can be there for them:

@/ Complete all sections of the Prescription/Enrollment Form and sign/enter the date in the
appropriate boxes

) Verify that patient’s contact and insurance information is correct (you may also include a
copy of your patient’s insurance card with the Form)

() Provide all requested contact information for quick and efficient communication

() Make sure your patient, or their Authorized Caregiver, reads, signs, and dates the Patient
Authorization and Consent Form. Once done, the Specialty Pharmacy and YourSource will
continue ongoing contact with your patient to help address access and adherence challenges

Contact your Access Navigator for more information
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To learn more, call

(833) 428-4968, Option 1
M-F, 8am-8pm ET
YourSourceSupport.com

=

patients into YourSource. Scan/click the code to
visit YourSourcePortal.com to get started.
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The YourSource HCP Portal is a resource to enroll Elg
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Oxbryta® is a registered trademark of Global Blood Therapeutics, Inc., a wholly owned subsidiary of Pfizer Inc., and YourSource™ is a trademark of Pfizer Inc. © 2023 Pfizer Inc. All Rights Reserved. PP-LTV-USA-0028


https://bit.ly/45MCvRc
tel:8334284968
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