EpizymeNOW

Patient & Product Support

|

EpizymeNOW Patient & Product Support can help your patients understand their insurance
coverage and identify any financial or product support that may be available to them. Below
is a list of support programs for which they may be eligible:

Quick Start Program:

Patients may be eligible to receive medication

right away if they:

= Experience a delay in the authorization of
prescription drug coverage greater than
five business days and

» |tis determined there is an immediate
medical need to start treatment

Patient Assistance
Program (PAP):

Your patients may be eligible to receive free
medication if they are:

= Uninsured
» Underinsured (based on program eligibility
criteria)

= Enrolled in the Medicare Part D benefit
and have coverage for TAZVERIK™
(tazemetostat), but are currently experiencing

financial hardship (based on Epizyme's review

of appropriate supporting documentation)

Please see the full Prescribing Information.
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Bridge Supply Program:

Patients may be eligible to receive a limited
supply of free medication if they experience
an unexpected change or disruption of
prescription drug coverage or supply

(e.g., insurance provider requires a new or
updated prior authorization or a change or
loss of insurance).

Co-Pay Assistance Program:

For patients with commercial (private) health
insurance, eligible to receive co-payment
assistance to help reduce their out-of-pocket
costs for Epizyme medications.

This offer is not valid for cash-paying patients
or patients currently enrolled in Medicare,
Medicaid, or any other federal or state
healthcare program. Limitations apply. Void
where prohibited.
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https://www.tazverik.com/Content/pdf/prescribing-information.pdf

Co-Pay Enrollment
Instructions

Patients with commercial (private) health insurance may be eligible to
receive co-payment assistance to help reduce their out-of-pocket costs for
Epizyme medications. Maximum co-pay cost may be $10 per prescription.

This offer is not valid for cash-paying patients or patients currently enrolled in
Medicare, Medicaid, TRICARE, VA, DoD, CHAMPUS, or other state or federal medical
or pharmaceutical benefit program or pharmaceutical assistance program. Limitations
apply. Void where prohibited.

Step 1: Log on to https://portal.trialcard.com/epizyme/
Step 2: Select link to "Enroll Patient"

Step 3: Complete the co-pay enrollment eligibility questions. Input patient and
prescriber information

Step 4: Once completed, press “Next” for patient enrollment into EpizymeNOW
co-pay assistance

Step 9: If “Success”, a printable confirmation of enrollment is available which you
can file for future reference.

If ineligible for copay assistance through EpizymeNOW, please contact
Epizyme or your treating physician for information regarding other product
support options.

Call us Monday-Friday (9 am to 6 pm ET) at:
1-833-4EPINOW (437-4669) @
For additional information about TAZVERIK™ (tazemetostat), E p|Zyme

visit us online at www.tazverik.com



http://www.tazverik.com



