Novartis
Patient Support”

$0 Co-Pay
Plus* offer
Signup now

Not an actual patient.

*Have private insurance?
Your Co-Pay Plus offer may help you pay as little
as $0 for your VANRAFIA® (atrasentan). Subject
to annual benefit limit. See Terms & Conditions at
wwwyvanrafia.com.

Please see full Prescribing
Information, including \1
Boxed WARNING and m VANRAFIA

(atrasentan) tablets
Medication Guide. 075mg
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Novartis
Patient Support

$0 Co-Pay Plus* offer

Signup to:
» Pay as little as $0 for your VANRAFIA
» Have an annual benefit limit of $15,000

Your annual benefit limit automatically resets every year.
There’s no need to sign up again.

Offer only for those who are eligible and privately insured.

Using your Co-Pay Plus offer is simple

» Give your specialty pharmacy your insurance card
and a valid prescription for your VANRAFIA

» Then share your Co-Pay Plus offer details

» Use the offer when getting your prescription

If your insurance coverage is
L 1 delayed, you shouldn’t have to wait.

Co-Pay Plus can provide up to 12 monthly doses
of VANRAFIA for free while seeking coverage.

Once your insurance is approved, your Co-Pay Plus
offer will continue to help with out-of-pocket costs.

Please see full Prescribing Information, including
Boxed WARNING and Medication Guide.
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Next »»

3 ways to get started now

] Visit support.vanrafia.com
— or scan the QR code

Call Novartis Patient Support at
844-4VANRAF (844-482-6723)
Monday-Friday, 8:00 AM-8:00 PMET,
excluding holidays

Ask your health care provider to
help you sign up today

*Limitations apply. Up to a $15,000 annual limit. Offer not valid under Medicare,
Medicaid, or any other federal or state health insurance program. Patients with
private insurance and a prior authorization requirement/an initial denial of coverage
may receive up to 12 months of free product while coverage is
pursued. Novartis reserves the right to rescind, revoke, or amend this program
without notice. Additional limitations may apply. See complete Terms & Conditions
at wwwvanrafia.com for details.

'VANRAFIA

(atrasentan) tablets
0.75mg
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Novartis
Patient Support

Get Co-Pay Plus and more
with Novartis Patient Support

You’llreceive:
» Useful resources throughout your treatment
» Answers to your questions at every step

» A Welcome Kit to help you get started with
your VANRAFIA routine

Don’t miss out!
Sign up for Co-Pay Plus now

(— Reachoutto Novartis Patient Support at
844-4VANRAF (844-482-6723)

—— Monday-Friday, 8:00 AM-8:00 PM ET,
excluding holidays

Or go to support.vanrafia.com

Please see full Prescribing Information, including
Boxed WARNING and Medication Guide.
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