IMPORTANT TERMS TO KNOW

UltraCare

An alternate coverage search may help identify ASS I STAN C E I N GAI N I N G
i lans that ide alternati
e ACCESS TO GENE THERAPY
APPEAL
If your health insurer denies coverage for your treatment, you have the Ultragenyx is committed to patients with rare
right to appeal the decision or have it reviewed by a third party, called an diseases, which is why we created UltraCare
)

Independent Review Entity (IRE). ] .
Gene Therapy Guides—your guide throughout

A benefits investigation can determine the extent to which medications are

covered by your insurance plan.

MEET OUR SUPPORT TEAM*

GENE THERAPY GUIDES

UltraCare Gene Therapy Guides are experienced professionals who
can help you along your gene therapy journey. They can directly
answer your questions regarding treatment access, help you navigate
any logistical challenges you may encounter while preparing for
treatment, help you follow guidance from your medical provider,

and provide post-infusion educational support.

COPAYMENT OR COINSURANCE

The part of a medical bill that you must pay after the insurance company
pays their part.

DEDUCTIBLE ULTRACARE GENE
A fixed amount of money you have to pay before any benefits THERAPY GUIDES
will be paid by your insurance company. WILL HELP YOU:

MEDICAL NECESSITY

Reasonable, necessary, and/or appropriate treatment based
on evidence-based clinical standards of care.

CLINICAL ENGAGEMENT LIAISONS

Depending on their prescribed gene therapy, some patients may
also interact with a Clinical Engagement Liaison (CEL). CELs are

a dedicated team of knowledgeable professionals committed to
supporting patient care efforts with implementing and adhering
to their clinical teams’ protocols.

Understand
insurance
coverage

PRIOR AUTHORIZATION

An approval that an insurer requires before it will cover your
prescription. If a prior authorization is not completed, you may pay
more for the medication, or it may not be covered.

*Your UltraCare Support Team and UltraCare resources will be specific
to your gene therapy.

Determine your
eligibility for financial
assistance and travel
assistance support

QUALIFIED TREATMENT CENTER

A qualified treatment center (QTC) is an independently owned and
operated facility that has been trained to administer your gene therapy.
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ULTRACARE PATIENT SERVICES (GENE THERAPY):

YOUR PATH TO GENE THERAPY ACCESS AND SUPPORT

The road to gene therapy may seem challenging, but your UltraCare Team is here to help you navigate it.

2 ) INSURANCE COVERAGE 4 ) QUALIFIED TREATMENT CENTER 6 ) TRAVEL SUPPORT PROGRAM

DETERMINATION

After you enroll in UltraCare Patient Services (Gene Our Travel Support Program may be available

Therapy), you will be assigned an UltraCare Gene Your gene therapy can only be administered to provide financial assistance for medically
Therapy Guide, a single point of contact, who will: ata Qualified Treatment Center (QTC). necessary travel related to your gene therapy E N Ro L L I N TO U I-T RACAR E PATI E N T
START - Conduct a full benefits investigation to determine UltraCare Patient Services (Gene Therapy) administration for d i
you and up to 1 caregiver.
MEDICAL PROVIDER coverage for access to treatment can work with you and your medical (Patients must meet specific criteria). S E RVI C ES (G E N E T H E RAPY)
e . Determine if prior authorization is required provi('jer to identify which QTC may be the
ENROLLMENT FORM . Determine the status of an appeal best fit for you.

You will work with your medical provider to enroll in UltraCare Patient
Services (Gene Therapy). Together, you will complete an Enrollment Form,
which your medical provider will then submit to UltraCare Gene Therapy
Patient Services. This is an optional program. Enrollment into UltraCare
Patient Services (Gene Therapy) is required to access
the programs referenced on the left.

» Conduct an alternate coverage search, if
uninsured or underinsured

CALL TODAY
If you are already enrolled in UltraCare, call your UltraCare
1) WELCOME CALL 3) CONFIRMATORY AND 5) FINANCIAL ASSISTANCE PROGRAMS 7) POST-INFUSION EDUCATION Geﬂe Therap}’lGu'S?tOda_y at 1-888-756-8657; °Pt'f;” 1.

UltraCare Patient SCREENING ASSESSMENTS No matter what type of insurance you have, your dedicated The UltraCare Team can They can tailor their assistance to your unique needs.
Services (Gene Therapy) Confirmatory and screening Gene Therapy Guide can help determine your eligibility for our continue to support patients/
is here to assist you in tests may be required by your Financial Assistance Programs. caregivers post-infusion to
gaining access to insurance if they are not already « If you have commercial insurance, our Copay Assistance ensure they are educated
your treatment. on file with your medical provider. program* may be able to provide financial assistance that about and understand their

These may include genetic tests, help cover your out-of-pocket costs for your medication and medical provider’s post-

baseline liver and blood tests, the cost of administration. Patients must meet specific criteria infusion instructions and

companion diagnostics, and . Ifeligible, 501(c)(3) foundations may be able to provide follow-up needs. _

other assessments. financial assistance that covers incidental medical expenses To learn more about our Patient

related to your disease, as well as health insurance premiums Support Program, please visit

ULTRACARESUPPORT.COM.

To learn more about how we can help you, call our UltraCare team at .

*The Ultragenyx Copay Assistance program is intended to benefit the patient by providing assistance with patient financial obligations in order to access therapy. In the event the full benefit of such assistance does not accrue to the patient,
Ultragenyx reserves the right, in its sole discretion, to modify or terminate the provision of assistance. The Ultragenyx Copay Assistance program can be modified or terminated for any reason at any time.




