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Understanding your insurance

coverage and costs for
RADICAVA ORS®

This brochure is provided for your background and/or example information only. This information is intended to provide a
general understanding of health plan coverage. It is not intended to provide suggestions or recommendations about seeking
health plan approval for any medication and should not be relied upon as such. The responsibility for obtaining health plan
coverage for any medication is the sole responsibility of the healthcare provider and patient. All inquiries about health plan
coverage should ultimately be directed to your health insurance plan. Please always contact your health insurance company
and/or Medicare.gov for information specific to you.

Please see the full Prescribing Information,

including Patient Information, also Radicava ORg,

available at www.radicavaors.com. (edaravone) i &



https://www.radicava.com/pdfs/radicava-prescribing-information.pdf
https://www.radicava.com/pdfs/radicava-patient-information.pdf
https://www.radicavaors.com/
https://www.radicava.com/patient/
https://www.radicava.com/patient/financial-support-options/
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We're ready to help

Are you a person with ALS or a caregiver? No matter where
you are in your journey—from diagnosis to treatment—the
JourneyMate Support Program™ gives you the understanding,
answers, and resources to help you move forward.

Once your doctor has prescribed RADICAVA ORS® (edaravone) and submitted
a Benefit Investigation and Enrollment Form (BIF) to check how your health insurance
covers RADICAVA ORS®, an Insurance & Access Specialist will reach out to help you
understand the insurance process.

An Insurance & Access Specialist will:

I can help you
get started on
RADICAVA ORS®.

* Help to investigate your health insurance coverage and
health plan benefits, as well as the RADICAVA ORS®
financial support options which may be available to you

FINANCIAL
SUPPORT OPTIONS
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* Answer your questions and let you know what is needed

next at each step in the process as you pursue treatment

* Help you understand how to access RADICAVA ORS®

The JourneyMate Support Program™ is providing this information to help you
understand your health insurance coverage and potential out-of-pocket costs.

A
=| See a glossary of terms on page 8 of this brochure.
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A JourneyMate Support Program™ Insurance & Access Specialist is provided by UBC on behalf of
Tanabe Pharma America, Inc. (TPA). A JourneyMate Support Program™ Insurance & Access Specialist
may provide information obtained from outside sources about a patient’s insurance coverage, financial
support options, and whether treatment is covered by their health plan. This information does not require
a patient or their doctor to use any TPA product. Because the information provided comes from outside
sources, a JourneyMate Support Program™ Insurance & Access Specialist cannot guarantee the
information will be accurate or complete.

A JourneyMate Resource Specialist discusses basic information about TPA products and does not take
the place of a patient’s doctor. Patients should be sure to talk to their doctor about all treatment-related
questions, as their doctor is the best person to help a patient decide if treatment is right for them. If a
patient has a medical emergency, they should call 911. Adverse events or product complaints should be
reported by calling 1-888-292-0058.

Assisting you with financial support options

Q Support if you have commercial or private insurance

You may be eligible for the Out-of-Pocket Assistance Program. See pages 4 and
5 for more details.

Q Support if you have government-funded insurance

We can provide general information about government health plan options to
consider, including:

* Medicare | Social Security Disability Insurance | Medicaid
* Medicare and Medicaid Dual Eligibility
* Veterans Affairs (VA) | TRICARE | DoD

Learn more about important updates to Medicare for 2026. See pages 6 and 7.

Q Support if you are uninsured
We can also provide information about the Patient Assistance Program (PAP):
* The PAP can help patients in financial need who have no insurance and meet
program eligibility requirements

* Patients who meet PAP requirements may be able to receive
RADICAVA ORS® (edaravone) at no charge for up to 2 years

* Patients’ income must not exceed 5 times the Federal Poverty Level based
on household size (Federal Poverty Level Guidelines available at
aspe.hhs.gov/poverty-guidelines)

Restrictions apply. See full Eligibility Requirements & Terms and Conditions
for the Patient Assistance Program, available at radicavaors.com.

To see additional financial support options that may be available,
®

visit radicavacostsupport.com.

RADICAVA ORS® (edaravone) is indicated for the treatment of amyotrophic lateral sclerosis (ALS).

IMPORTANT SAFETY INFORMATION
Do not receive RADICAVA ORS® (edaravone) if you are allergic to edaravone or any of
the ingredients in RADICAVA ORS®.

Please see the full Prescribing Information,
including Patient Information, also
available at www.radicavaors.com.

®

Radicava ORS
(edaravone) usie" \,./
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Pharmacy benefit Out-of-Pocket Assistance Program

Typically covers the cost of medication such as RADICAVA ORS® (edaravone), With the Out-of-Pocket Assistance Program, you may be able to save on out-of-pocket
which you obtain from a specialty pharmacy and give to yourself. costs for your RADICAVA ORS® prescription.
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Your out-of-pocket costs may include:

ELIGIBLE PATIENTS S u
PAY AS LITTLE AS PER PRESCRIPTION

*For eligible patients with commercial insurance. Annual maximum benefit per patient.
Additional terms and conditions apply. See last page of this brochure and visit radicava.com for more details.

Your annual deductible

Your co-pay or co-insurance costs each time you fill a prescription

You may pay a separate Pharmacy benefit premium

- J
You may have been enrolled in the Out-of-Pocket Assistance Program,
About Co-Pay Adjustment Policies or you can enroll by choosing one of these options:
Some commercial health plans have what's called co-pay adjustment policies. * Visiting the self-enrollment website at RadicavaCopayAssistance.com
These policies may be referred to as co-pay accumulator or co-pay maximizer and completing the steps

programs. These programs may impact how a co-pay assistance program benefit

: . , ) ) * Submitting the Out-of-Pocket Assistance Program Enrollment Form, available
is applied to your health plan’s annual deductible or out-of-pocket maximum.

at radicava.com
With these policies:

* It may take longer to reach your health plan annual deductible or

out-of-pocket maximum . Available if you're eligible
* Your potential out-of-pocket costs for your prescription may increase o= * Savings on deductible, co-pay, and co-insurance costs for your
during the year medication, if applicable
¢ Annual re-enrollment, available to you upon reverification
of eligibility criteria
) Contact your health plan administrator with questions about * Personalized program information to facilitate submission
coverage and out-of-pocket costs or to find out if a co-pay of Pharmacy claims

adjustment policy is in place at your health plan.

| —] Get more information and answers to your questions about the
e Out-of-Pocket Assistance Program by calling 1-844-772-4548.

Tanabe Pharma America, Inc. does not assume any responsibility or liability for the accuracy of
the cost information provided by your health plan. Please consult your health plan representative
to confirm the accuracy of the information they have provided.


https://www.radicava.com/
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If you have Medicare Part D insurance

Important updates to Medicare Part D
for 2026: Patients pay no more than
$2100 in out-of-pocket costs

¢ Out-of-pocket drug spending is capped at $2100. Your exact out-of-pocket costs are
calculated based on the structure of your Medicare Part D plan, not to exceed $2100

* Elimination of the coverage gap phase. After reaching the spending cap of $2100,
you will go directly into catastrophic coverage and pay $0 in out-of-pocket costs for
the rest of the plan year®

4 )

DEDUCTIBLE Patient Cost Responsibility: 100%

Patient Cost Responsibility: 25%

Drug Manufacturers: 10%P

INITIAL COVERAGE
Part D Plans: 65%"

2026 OUT-OF-POCKET $2100

SPENDING CAP
Patient Cost Responsibility: 0%

Medicare: 20%¢

Drug Manufacturers: 20%¢
CATASTROPHIC
COVERAGE

Part D Plans: 60%

-

Visit Medicare.gov/plan-compare to get specific Medicare Part D prescription
drug plan costs.
Note: You are eligible for Part D only after you apply for Part A and Part B. Many Medicare

Advantage plans (Part C) include Part D prescription drug coverage. Be sure to consider all the
prescription medications you are taking when choosing a Part D plan.

“You will still be responsible for paying your premium. A new benefit verification needs to be run each year to determine annual costs.
®In the initial coverage period in 2026, Part D program pays 65%-75%, and drug manufacturers pay 10% for some applicable drugs.

Over the $2100 threshold in 2026, Medicare pays 20%-40%, and drug manufacturers pay 20% for some applicable drugs.

Adapted from KFF.org. )

Radicava ORS;
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The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan, also known as “smoothing,” continues

in 2026. Under this program, you now have the option to pay your out-of-pocket drug
costs for covered drugs, such as RADICAVA ORS® (edaravone), in the form of monthly
capped installments. This will allow you to pay over the course of the plan year instead
of all at once at the pharmacy.

Here’s an example of how your monthly out-of-pocket drug costs could
break down under this program if you pay drug costs in January and
evenly spread the costs over the remaining months of the year.

e N
ANNUAL OOP DRUG COSTS: $2,100

S175 |+ $S175 |+| $175 |+| $175

MAY
$175 |+| $175 |+ $175 |+| $175

$175 +| $175 |+ $175 |+| $S175

~—
MONTHLY OOP DRUG COSTS: $175 ]—/
-

Please note that this illustration is for example purposes only. It is not
representative of all smoothing scenarios, which depend on your individual
benefits and when costs are incurred.

How to sign up for the Medicare Prescription Payment Plan

Visit your health plan’s website or call your health plan at any time during the calendar
year to start participating in the Medicare Prescription Payment Plan.

Tanabe Pharma America, Inc. does not assume any responsibility or liability for the accuracy of the
cost information provided by your health plan. Please consult your health plan representative
to confirm the accuracy of the information they have provided.


https://www.radicava.com/

Glossary

Definitions you may find helpful

“You will still be responsible for paying your premium. A new benefit verification needs to be run each year to determine annual costs.

Catastrophic coverage: Once you've met your plan’s out-of-pocket cost requirements
for the year, you automatically get “catastrophic coverage.” Then, you won't pay
anything for your covered Part D drugs for the rest of the calendar year=®

Co-insurance: A percentage of the cost of your medications and healthcare services
that you are responsible for paying. Typically, this is a lower percentage amount than
what your health plan pays.

Commercial or private insurance: Health coverage offered by private companies,
as opposed to government-funded programs like Medicare or Medicaid.

Co-pay: A set amount, determined by your health plan, that you pay for medications
and healthcare services at the time of service.

Co-pay accumulator program: Programs in which payments made by the patient
that are subsidized by manufacturer assistance do not count toward deductible and
other OOP cost-sharing limitations.

Co-pay maximizer program: Programs in which the amount of the patient’'s OOP
costs are increased to reflect the availability of support offered by a manufacturer
assistance program.

Deductible: The out-of-pocket amount you must pay before your health plan begins
to pay.

Inflation Reduction Act (IRA) of 2022: In an effort to reduce inflation, this bill
addressed needs in multiple sectors of industry. In the healthcare sector, it required
Medicare to negotiate for prescription drug prices while also extending the expanded

Affordable Care Act program through 2026.

Initial coverage: After you have reached your full deductible, you enter initial
coverage, where you pay 25% of the cost of covered drugs as co-insurance. You
remain in this stage until your out-of-pocket spending on covered Part D drugs reaches
$2100. Then, you will automatically get catastrophic coverage.

Medicare Advantage (Medicare Part C): Health plans approved by Medicare but
offered by private insurance companies. Covers all the services that Original Medicare
covers. Most of these plans also offer Part D prescription medication coverage.
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Medicare Part D: Optional drug coverage offered to Medicare recipients that helps
pay for brand-name and generic drugs.

Medicare Prescription Payment Plan: A payment option that helps Medicare
recipients with out-of-pocket drug costs by spreading them over a 12-month period
from January through December.

Original Medicare: Federal health insurance coverage that includes Medicare Part A
(hospital costs) and Part B (outpatient and doctor fees).

Out-of-pocket maximum: The total maximum amount you may pay for your
medications and healthcare services during one year.

Specialty pharmacy: A state-licensed pharmacy that solely or largely provides
medications for people with serious health conditions requiring complex therapies.


https://www.radicava.com/patient/financial-support-options/

OOP Assistance Program

Terms & Conditions
for RADICAVA ORS®

Eligibility Requirements & Terms and Conditions
for the Out-of-Pocket Assistance Program for
RADICAVA ORS® (edaravone)

* Patients who meet all eligibility criteria and are enrolled in the Out-of-Pocket Assistance
Program may pay as little as $0 per RADICAVA ORS® prescription dispense, subject to

a maximum annual benefit limit per calendar year

* You must currently have private, commercial health insurance with prescription
coverage for RADICAVA ORS®, and your insurance does not cover the entire cost of the
medication. Offer is not valid for cash-paying patients

* You are not eligible for RADICAVA ORS® assistance if you are enrolled in or become
enrolled in Medicare Part C (Medicare Advantage), Medicare Part D (prescription drug
benefit), Medicaid, Department of Veterans Affairs (VA), Department of Defense (DoD),
or any other federal or state health insurance program. Patients enrolled in commercial
prescription drug insurance and Medicare Part A (hospital benefit) and/or Medicare
Part B (medical benefit) are eligible for assistance so long as they meet all other eligibility
criteria

* You may not seek reimbursement or compensation, in whole or in part, from any
government health insurance

* By enrolling in the Out-of-Pocket Assistance Program, you agree that the Program is
intended solely for the benefit of you as the patient. Some health plans have established
programs referred to as “accumulator adjustment” or “co-pay maximizer” programs.
An accumulator adjustment program is one in which payments made by you that are
subsidized by manufacturer assistance do not count toward your deductibles and other
out-of-pocket cost sharing limitations. Co-pay maximizers are programs in which the
amount of your out-of-pocket costs is increased to reflect the availability of support
offered by a manufacturer assistance program. The Out-of-Pocket Assistance Program
is not intended for patients in accumulator or maximizer programs. Tanabe Pharma
America, Inc. reserves the right to modify or discontinue assistance at any time for

patients found to be subject to an accumulator adjustment or co-pay maximizer program.

You also agree that you are personally responsible for paying any amount of co-pay
required after the Out-of-Pocket Assistance Program support is applied.

* You must be at least 18 years of age

* You must be a citizen or a permanent resident of the US or its territories and reside in the
US or its territories where co-pay assistance is not prohibited

* This offer may not be combined with any other rebate/coupon, free trial, or similar offer
for the specified prescription
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* This Out-of-Pocket Assistance Program is not valid outside the US or in states where

prohibited by law, taxed, or otherwise restricted

You are being treated as an outpatient by a licensed healthcare provider in the US
and have been prescribed RADICAVA ORS® by a licensed healthcare provider

You must re-enroll annually to remain in the Out-of-Pocket Assistance Program.
To re-enroll, reverification of your insurance benefit is required to confirm that you
continue to meet the eligibility requirements for participation in the Out-of-Pocket
Assistance Program

You are responsible for reporting receipt of co-pay assistance to any insurer, health
plan, or other third party who pays for or reimburses any part of the medication or
treatment cost using the Out-of-Pocket Assistance Program, as may be required

Claims must be submitted in a timely manner

This Out-of-Pocket Assistance Program is not health insurance. This offer is limited to
one (1) per person during this offering period and is not transferable

No membership fees
This offer is not conditioned on any past, present, or future purchase, including refills

Offer expires December 31, 2026. Tanabe Pharma America, Inc. has the right to
modify, alter, or cancel the Out-of-Pocket Assistance Program at any time without prior
notification


https://www.radicava.com/patient/financial-support-options/

RADICAVA ORS® (edaravone) is indicated for the treatment of amyotrophic lateral sclerosis (ALS).

IMPORTANT SAFETY INFORMATION
Do not receive RADICAVA ORS® (edaravone) if you are allergic to edaravone or any of
the ingredients in RADICAVA ORS.

Before you take RADICAVA ORS, tell your healthcare provider about all of your
medical conditions, including if you:

have asthma.
are allergic to other medicines.

are pregnant or plan to become pregnant. It is not known if RADICAVA ORS will harm your
unborn baby.

are breastfeeding or plan to breastfeed. It is not known if RADICAVA ORS passes into your
breastmilk. You and your healthcare provider should decide if you will receive RADICAVA
ORS or breastfeed.

Tell your healthcare provider about all the medicines you take, including prescription and over-
the-counter medicines, vitamins, and herbal supplements.

What are the possible side effects of RADICAVA ORS?
RADICAVA ORS may cause serious side effects, including hypersensitivity (allergic) reactions and
sulfite allergic reactions.

Hypersensitivity reactions have happened in people taking RADICAVA ORS and can
happen after your medicine has been taken.

RADICAVA ORS contains sodium bisulfite, a sulfite that may cause a type of allergic
reaction that can be serious and life-threatening. Sodium bisulfite can also cause less severe
asthma episodes in certain people. Sulfite sensitivity can happen more often in people who
have asthma than in people who do not have asthma.

Tell your healthcare provider right away or go to the nearest emergency room if you have
any of the following symptoms: hives; swelling of the lips, tongue, or face; fainting; breathing
problems; wheezing; trouble swallowing; dizziness; itching; or an asthma attack (in people
with asthma).

Your healthcare provider will monitor you during treatment to watch for signs and symptoms of all
the serious side effects and allergic reactions.

Common side effects reported include bruising (contusion), problems walking (gait disturbance),
headache and fatigue. These are not all the possible side effects of RADICAVA ORS.

Call your doctor for medical advice about side effects. You may report side effects to FDA at
1-800-FDA-1088. You may also report side effects to www.fda.gov/medwatch or Tanabe
Pharma Americq, Inc. at 1-888-292-0058.

l.l.

J ou rneyMate Insurance & Access Specialist
- 1-844-772-4548
SUPPORT PROGRAM Monday through Friday, 8 AM to 8 PM ET

' ' radicava.com
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Please see the full Prescribing Information and Patient Information, also available
at www.radicavaors.com.
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