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Patient Support by Sanofi Genzyme

Helping eligible patients with access and support
for their prescribed treatment
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Access and Reimbursement

e

t[ecE] Assistance navigating the insurance process, including benefits investigations, claims assistance, and information about prior authorizations
and appeals.

Financial Assistance
*  Patients with commercial insurance may qualify for the CareASSIST Copay Program and pay as little as $0 out of pocket for select products. Restrictions apply

* Eligible patients with no insurance or who lack coverage may qualify for the CareASSIST Patient Assistance Program and receive medication at no cost

*  For patients who do not qualify for the CareASSIST Copay or CareASSIST Patient Assistance programs, CareASSIST may be able to provide information about
potential alternate sources of coverage

Resource Support
= Information on independent support services for patients and caregivers, as well as product ordering and replacement information.

For more information about the support offered, visit SanofiCareAssist.com/hcp
or call 1-833-WE+CARE (1-833-930-2273), Mon — Fri, 9 AMm— 8 Pm ET
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