OTAVNEOS AN 58%{%@@ Completing the Start Form

(avacopan)

Faxing the TAVNEOS® Start Form to the TAVNEOS® Connect Team is an easy way to get your
patients started with treatment and enroll appropriate patients in the Quick Start Program.

v To expedite the onboarding process, use dark ink and complete all required fields. Incomplete or illegible
information will require outreach by the TAVNEOS® Connect Team and may cause delays

Fax to the TAVNEOS® Connect Team Provide key office contact and direct number. Please ensure
at 1-833-200-7366 key contacts are reachable via phone to work with the

TAVNEOS® Connect Team and share required information

START TAVNEOS . .
@Z’fﬁ\éﬁ'ﬁps FORM L oSonnect S G If your patient has an authorized contact
-

P for healthcare-related communications, be
sure to provide their name, relationship to

Affiber Specialty PANTHERX Rare

Patient Support Team Pharmacy

Instructions for HCP:

(B)  Foralpuint et pssecompletssactios 15 f s form
(if requesting

PANTHERX Specialty

ARx Patient Solutions

@) sos iy e s | S00M s [iofhdosm o5 28Summkporcor the patient, and contact information. The
Overland Park, KS 66207 Or ), Pittsburgh, PA 15275 ° . .
® . patient or their authorized contact may be

contacted to provide patient consent and
program authorization if the signature is
I B e — not provided on the form

Address City State 7P

O
Patient Full Name Date of Birth Gender: O Male 0 Female 0 Ask the pa‘tient or their authorized contact to

Address City State____ ZIP .
review the consent language on page 2 and

PRESCRIBER INFORMATION

Prescriber Name NPI# Specialty

Clinic/Facility Contact Name Contact's Phone

Primary Phone OK to leave YM? [ Yes 1 No Mobile Phone (if different) OK to leave VM? ( Yes [ No

Email oK 1?7 Qv No Preferred | H | i
e Stoenal Qves Qo Prefered s provide their signature and date
Alternate Authorized Contact (if applicable) Y “Phone
By signing here, | am providing izati outlined it i page20R O t my patient to offer verbal consent
Signature for Patient Consent Date Signed by (0 Patient or by () Authorized Contact "™ 0 TAVN E OS® is cove red un d er th e p h arm acy
e INSURANCE INFORMATION . .
Does the patient have insurance? JYes [ No If'No’, complete form and submit to TAVNEOS Connect Team directly (Fax: 1-833-200-7366). 9-_ be neﬁt Of many | nsu rance p I'ans' Be SU re
M N bl “ ”
Plse it nfmaton o her sruronce S ————— to provide the patient’s “pharmacy” or
presciption Drug Inurance Pl “prescription drug” insurance plan. Patients
Rx Insurance Provider_ Rx Insurance Phone Patient's Member ID # . . .
without pharmacy or prescription drug
Diagnosis Code (please make appropriate choice below) insurance cove rage m ay be e [ i g| b |_e fo r th e
177.82  ANCA associated vasculitis, ANCA positive vasculitis (GPA or MPA) Qe Unspecified Arteritis* ® . .
QM313  Granulomatosis with QM31.30 Granulomatosis with polyangiitis :p;gfig‘"‘(;;ascg)'fs?ﬁwa‘;‘ig"fa‘gfﬁs":mrﬁﬁ‘rizﬁjz'“ ; N TAVN E OS Pat lent ASS Istance Progra m
polyangiitis (GPA) (GPA)' without renal involvement | oneor \NC/
QIM3131 Granulomatosis with polyangiitis | (1 M31.7  Microscopic polyangiiis (MPA) O other IcD-10 Code . . .
(GPAY with rena involvement Descripron required) Select the appropriate diagnosis code

Current

O W The information in the Start Form will
If your state law requires, or you prefer to submit a separate Rx, please indicate that here and submit via the appropriate method.* b ecome a Iegal p rescri ptl on lf S eCtI on 5

O separate Rx attached () Separate Rx submitted electronically (eRx info at top of page associated with your submission choice)

If not submitting a separate Rx, please complete al fields below and sign. is filled out. Follow all relevant medical
B —— oo e guidelines when completing or submit
e per a separate prescription to ARx Patient
(H S pr— Dete ) Solutions, if necessary
{ sy ihi"%";?Teﬁ'?kﬁ':?!f.f;:“g'&ZT:«'!?:&W“"““”é‘"" e _ J

g pl ubmit v
Provide allinformation on this form unless it s not applicable. For assistance completing ths form, please call TAVYNEOS Connect at 1-833-TAVNEOS (828-6367), Option 2, then iption 1
ibi i ication Guide for TAVNEOS.

" Pagetlof2

m Ensure prescriber signature is provided o The TAVNEOS® Connect Team will triage the script to
the mandated or preferred Specialty Pharmacy



https://www.tavneospro.com/tavneos-connect

Completing the Start Form (cont’'d)

Check this box if you wish to enroll your patient in the TAVNEOS® Connect Quick Start Program, whether they
will begin TAVNEOS® in an inpatient or outpatient setting. The program provides up to a 30-day supply
for eligible patients*

« Whose insurance plan requires a PA and you believe a delay in therapy could lead to negative clinical outcomes
« Who are discharged from an inpatient setting to support continuity of care

® TAVNEOS  START
ORM

(avacopan)*i  F

For QUICK START, submit only to TAVNEOS Connect Team
Fax: 1-833-200-7366  ePrescribe to: ARx Patient Solutions
Address: 4500 W. 107th St. Overland Park, KS 66207  NCPDP #: 1720677

QUICK START PROGRAM REFERRAL Only complete if re

This program initially provides up to a 30-day supply of TAVNEOS to eligible patients whose insurance plan requires an authorization and whose HCP
believes a delay in therapy could lead to negative clinical outcomes.

If your patient started TAVNEOS® in
This program can also provide up to a 30-day initial supply of TAVNEOS to eligible patients being discharged from an inpatient setting to support N N N N N
Omﬁ""ui%yofca,e, provsuptosShdeynislsuery orer s ’ s an inpatient hospital setting and is

Q By checking this box, | authorize AssistRx Patient Solutions to dispense, using a copy of the Rx written on this form, attached, or provided electronically, . . . .
per rogram business ues k) transitioning to outpatient therapy, fill

For patients starting TAVNEOS in a hospital setting:

Inpaient Faciy Name Contactame ContactsPhons out this section. Be sure to include
Date of Admission Was the patient on TAVNEOS therapy at time of admission? (1 Yes ( No the outpatient managing HCP’S

Was TAVNEOS newly initiated and administered in the inpatient setting? (] Yes (dNo  Date of Discharge (anticipated) . .
Follow-up with outpatient HCP scheduled? [ Yes [ No Outpatient Managing HCP Phone | nfO I‘matl 0 I‘I

If patient is approved for Quick Start, the pharmacy must speak with the patient before dispensing and shipping. To increase the likelihood of shipping the same day
of receipt - this form must be received by 12 pm ET to process the referral and contact the patient to set up next day delivery to the patient’s residence (not including

holidays or weekends). G
Please alert your patient that upon program approval the pharmacy will call the patient to confirm shipping.

HCP ATTESTATION & AUTHORIZATION

O it s o i s 4 A i T Fax the Start Form and the TAVNEOS®
Connect Team will process the enrollment
and coordinate shipment as soon as
possible. Please alert your patient or
their authorized contact that they will
receive a call from the pharmacy to
coordinate TAVNEOS® shipment

Please note: A copy of this patient consent language can be provided to patient, if desired

PATIENT CONSENT AND AUTHORIZATION (OPTIONAL)

TAVNEOS Connect is a program administered by ChemoCentryx, Inc. (together with its parent company Amgen Inc., "CCXI") that provides patient support to eligible patients
who have been prescribed TAVNEOS® (avacopan). By signing this form, | authorize my healthcare professionals, including my physicians, pharmacies and my health insurance
plan, to share my personally identifiable medical and insurance information (‘my information) with the respective agents and service providers of CCXI so that CCXI can: help
faciltate my access to TAVNEOS through the patient support program; contact me, based on my preferences, via phone (including voicemail, email, mail or text to provide me
with information, education and resources, including ways to help me maintain my prescribed treatment; communicate assistance programs and support | may be elgible

for related to my medical condition and treatment with TAVNEOS; administer and analyze the effectiveness of TAVNEOS Connect; carry out other business purposes related
to TAVNEOS; and comply with law. | understand and agree that my pharmacies may receive remuneration from CCX! in exchange for sharing my information or providing
support services to me. Once my information has been shared with CCX), federal privacy laws may no longer protect the information. However, CCXI agrees to protect my
information by using and disclosing it only for purposes described in this authorization. | understand that if | do ot sign this form, | willstill be eligible for my health plan
benefits and that my treatment and payment for my treatment will not be affected, but | will not have access to all the CCXI services and support described herein. | may
cancel or revoke this authorization at any time by mailing a letter to TAVNEOS Connect at PO Box 592188, Orlando, FL 32859-2188 or calling the program at 1-833-828-6367,
Option 2, then Option 1. Normal carrier charges may apply to text messages; opt out of texting at any time by responding STOP. This authorization expires 5 years from the
date signed, or earlier if required by state or local law, unless | revoke it before then. | understand | am entitled to and may request a copy of my signed authorization. By
signing above, | confirm that | would like to opt in to TAVNEOS Connect 5o that CCXI can provide me with patient support.

Please see full Prescribing and Medication Guide for TAVNEOS. a N’
Amgen Inc. IMGE

One Amgen Center Drive Thousand Oaks, CA 91320-1799 ©2023 Amgen Inc. Al rights reserved.
‘www.amgen.com USA-569-80050 04/23

For questions, call the TAVNEOS® Connect Team at 1-833-TAVNEOS (1-833-828-6367)

and choose option 2, Monday through Friday from 8 amto 8 PM ET

*TAVNEOS® Connect services are available for patients whose diagnosis is aligned with the FDA-approved indication for TAVNEOS®.
Additional eligibility criteria may apply.

FDA=US Food and Drug Administration; HCP=healthcare provider; PA=prior authorization.

® TAVNEOS
AMN : © 2023 Amgen Inc. All rights reserved. USA-569-80164 avacopan) (HPSU|€S






