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(valbenazine) capsules

Many paths, one goal:
Access for every patient
prescribed INGREZZA

p

Dedicated Network
of Pharmacies

Choose from our carefully
selected network of pharmacies
for timely delivery

Pharmacy Network

® Amber Specialty Pharmacy

Orsini Specialty Pharmacy

PANTHERX Rare

Genoa Healthcare Pharmacy

Select local pharmacies

The selected pharmacy will
verify patient benefits

Helping patients start and stay on INGREZZA

has never been easier
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Your Neurocrine representative can provide you
with contact information for local pharmacy options.
ePrescribe is available for all listed national pharmacies.




Prescribe INGREZZA

Two ways to prescribe

Use the Treatment Form

* Enrolls patients into the INBRACE®
Support Program

* Serves as their prescription for
INGREZZA through one of the
national specialty pharmacies (SPs)

The INGREZZA
Treatment Form
serves as an INGREZZA
prescription

ePrescribe

e ePrescribe to our dedicated
network of pharmacies

To help ensure timely access
and delivery, INGREZZA is
available only through a
select network of specialty
and closed-door pharmacies

INGREZZA

(valbenazine) capsules

Navigate Access

Prior Authorizations (PAs)

PA requirements and documentation vary by
health plan but may include:

* Adiagnosis code

* Rationale for use of alternative therapy
* Documented treatment failures

* Baseline Abnormal Involuntary

Movement Scale (AIMS)
scores and follow-up AIMS scores

Help with PA Process

* The selected pharmacy will help you
navigate the PA process

Contact one of our Regional
Patient Access Managers
(RPAMSs) who are ready to
help you navigate access

to INGREZZA, including
education on the PA process,
an understanding of local
payer coverage, and training
on CoverMyMeds®

By streamlining the PA
process, CoverMyMeds helps
providers and pharmacists

get patients the medication

they need
)\ 4
INGREZZA coverage 8 of 10
isapproved for  patients
morethan nationwide’

Support for Fulfillment

Delivery

The selected SP will contact the patient to
schedule shipment and collect applicable
copays.
* The SP will arrange next-day shipping
directly to patients at a location of their
choosing

* If using a local pharmacy, that pharmacy
will work with the patient to fill their
prescription

Managing Refills

The selected SP will contact the patient to
schedule shipment for refills and collect
applicable copays.

* Patients receive monthly calls from the SP
to refill their prescriptions and schedule
shipments

* When ePrescribing, you have the option
to receive and respond to any refill
requests the pharmacy sends

* Practices may find it helpful to note the
SP in the patient’s chart for future refills

Inform patients that the
chosen SP may call for delivery
or refill information and that
it is important to answer the
phone or return the call

‘INBRACE®

SUPPORT PROGRAM
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INGREZZA coverage is approved for $10 or less out of pocket is what most
more than 8 of 10 patients nationwide' patients pay for INGREZZA?

Many paths, one goal: Access for every patient prescribed INGREZZA

Financial assistance options may be available to help your patients start and stay on treatment:

INGREZZA Savings Program’ Mt 50
Eligible patients may pay as little as a $o copay on . oty
their INGREZZA prescription PCN: 06760000 L —

Member ID: 72657631610 1-855-252-0152

"This offer is valid only for patients with commercial (nongovernment-funded)
insurance. Additional terms and conditions apply.

INGREZZA Patient Assistance Program?*

Eligible patients with no insurance -or- no
prescription coverage for INGREZZA may be able
to receive their prescription at no cost

*Additional terms and conditions apply.

INBRACE offers comprehensive access resources
to help your patients get INGREZZA

®
Call your RPAM to help you navigate access to | I N B RAC E

INGREZZA or 1-84-INGREZZA (1-844-647-3992), SUPPORT PROGRAM
8 am to 8 pm ET, Monday through Friday, or visit

INBRACEsupportprogram.com/INGREZZAhcp to learn more
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