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Understanding coverage options
for medications given by IV infusion

If your treatment is given by IV infusion, how it is covered and where it is given can
determine your out-of-pocket costs.

GET STARTED HERE

Howv to use this information:

1 List all medications you and family members on your health plan are taking
This can help give you a better idea of your costs for next year.

2 Contact your health plan representative and evaluate your options for 2021
Find out about your medical and prescription plan insurance benefits and out-of-pocket costs for your
medications and infusion treatments.

3 Call Searchlight Support® at 1-844-SRCHLGT (1-844-772-4548)

We can help you understand your insurance coverage and tell you about out-of-pocket cost support options
that may be available. Please contact your health insurance company representative with specific questions
about your plan’s coverage.

This is not a complete list of health plan options. Please contact your health insurance company or
medicare.gov for specific information.

Open Enroliment Calendar

OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH

Commercial or Private Insurance:

Most plan decisions are made by November 30.
Dates vary. Check with your plan.

Health Insurance Marketplace

(HealthCare.gov):

In many states, starts November 1
and ends December 15.
Check with your plan.

This is private insurance.

Medicare: : .
Starts October 15 and ends December 7. Medicare Advantage:
You can select Original Medicare (Part B). Starts January 1 and ends March 31.
You can also select or change a Medicare You can switch to a different Medicare Advantage plan, or return to

Advantage plan or Medicare Part D Original Medicare (Part B) and join a Medicare Part D prescription plan.
prescription plan. ! , ,

. H

Call us—we’re here to help you review information about health plan options.

1-844-SRCHLGT (1-844-772-4548)
SEARGHL‘GHT Monday-Friday, 8 am-8em ET
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Review your commercial or private insurance

Medical Benefit

The Medical Benefit typically covers the cost of infused medications given by a healthcare professional
at your home or at another location.

Call your health insurance company—make sure you have coverage for your treatment.

ENTER YOUR HEALTH PLAN COST INFO BELOW to get a better idea of your costs for 2021:

Call your health plan representative to obtain your cost information?

Does your plan include the following? If so, what is the amount per year?
Individual or family premium _ Ii
Does not count toward your out-of-pocket maximum. Premium:$l

Individual or family deductible e T $|
Co-pay OR co-insurance for your medication Co-pay: $| G Cerrala s %

Co-pay OR co-insurance for your infusion treatment Ii _ ’7
At your home or another location. Co-pay: $ OR Co-insurance: %

Out-of-pocket maximum
Your treatment costs for the rest of the year may Out-of-pocket maximum: $|

be $0 after you reach the out-of-pocket maximum.

aMitsubishi Tanabe Pharma America, Inc. does not assume any responsibility or liability for the accuracy of the cost information provided by
your health plan which you may enter in the tables on this page. Please consult your health plan representative to confirm the accuracy of the
information they have provided, and any calculations resulting from entry of the cost information provided by your health plan.

aJuelinsu| ajeAlld Jo |eldJsawwo)

= Some plans cover up to 100% of the costs of your medication and the costs of your infusion

= Most plans include an individual or family out-of-pocket maximum
- Your family’s doctor and hospital visits and other medical services may count towards your out-of-pocket maximum
- Typically includes out-of-pocket costs for your medication and the cost for your infusion

Applying for Social Security Disability Insurance Benefits and Medicare

People who have been diagnosed with amyotrophic lateral sclerosis (ALS) can apply for
Social Security Disability Insurance (SSDI) benefits, and subsequently, for Medicare coverage.

Visit ssa.gov/medicare or ssa.gov/disabilityssi to learn more about Medicare, SSDI, and to apply online.

Call us—we’re here to help you review information about health plan options.

1-844-SRCHLGT (1-844-772-4548)
SEARGHL‘GHT Monday-Friday, 8am-8pm ET
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Understanding coverage options
for medications given by IV infusion

If your treatment is given by IV infusion, how it is covered and where it is given can
determine your out-of-pocket costs.

Here’s what to do first:

« Consider all the places where you may be receiving your infusions in 2021

= Determine if you are covered for your medication and the cost of your infusion

e Then refer to the Open Enrollment Brochure to help you understand health plan options

Back to page 2

This is not a complete list of health plan options.
Please contact your health insurance company or medicare.gov for specific information.

Commercial or Private Coverage Medicare Coverage

D . Your . o )
. .g .
Refer to your health plan for specific information Treatment Refer to medicare.gov for specific information
Location

Cost for Medication

Medical Benefit
OR
Prescription Benefit

Cost for Infusion

Medical Benefit

Medical Benefit
OR
Prescription Benefit

Medical Benefit

Medical Benefit
OR
Prescription Benefit

Medical Benefit

Medical Benefit

Medical Benefit

Commercial or private coverage
may allow or mandate that the medication
be covered by the prescription benefit,

no matter where your treatment is given.
See pages 4 and 5.

(A
®

Clinic/Doctor’s Office

Infusion Center

Hospital Outpatient

NOW USE THE
BROCHURE

to find the coverage
that may apply to you

Cost for Medication

Part C Medicare Advantage
Part D Prescription Drug Plan

(see page 8)

Dual Eligible Special Needs
Plan (D-SNP)*

Part B
Part C Medicare Advantage

Dual Eligible Special Needs
Plan (D-SNP)*

Part B
Part C Medicare Advantage

Dual Eligible Special Needs
Plan (D-SNP)*

Part B

Part C Medicare Advantage

Dual Eligible Special Needs
Plan (D-SNP)*

Cost for Infusion

Part C Medicare Advantage

Dual Eligible Special Needs
Plan (D-SNP)*

PartB
Part C Medicare Advantage

Dual Eligible Special Needs
Plan (D-SNP)*

PartB
Part C Medicare Advantage

Dual Eligible Special Needs
Plan (D-SNP)*

Part B

Part C Medicare Advantage

Dual Eligible Special Needs
Plan (D-SNP)*

Review information about
Part B coverage with a Medigap plan
or a Part C (Medicare Advantage) plan.

See pages 6 and 7.

*Dual eligible benefits and coverage vary by state. To learn more about Dual Eligible Special Needs Plans (D-SNPs), see page 9.

Call us—we’re here to help you review information about health plan options.
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