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Patient and Provider Support Program

Invivyd Care case managers are avadilable to offer
support and resources necessary to facilitate patient
access to treatment

Invivyd Care is a personalized support
program that offers patients, caregivers,
and healthcare providers resources and
assistance across all aspects of the

care pathway: Once a provider has made a prescribing decision for their

» Benefits investigation patient, Invivyd Care can provide assistance in facilitating
. Access and reimbursement the patient’s access to treatment, including:

« Treatment coordination - Investigation of insurance coverage and benefits verification
- Payor advocacy across dll types of insurance

Navigation of the insurance prior authorization (PA) process

Help with identifying a site of care for treatment based
on provider direction and insurance requirements*

Treatment coordination assistance (e.g., scheduling treatment,
next-dose reminders)

Review of out-of-pocket costs for all patients and co-pay
support for eligible commercially insured patients

Assistance with billing, coding, and claim appeals

Advocacy for coverage and help providing information
around plan specifics and filing appeals

*Information regarding potential infusion centers is based on the publicly accessible Invivyd Infusion Center
Locator Directory. Visit https://pemgarda.com/hcp/infusion-center-locator/ for more information and

accompanying notices.

Questions? 844-VYD-2220 (844-893-2220) Monday-Friday 8 am to 8 pm ET



Patients can enroll in Invivyd Care today to receive
personalized support

The Invivyd Care team can help in the following areas:

’3 Treatment
Coordination
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Assist providers and Work with providers and
patients, as applicable, to their office staff to assess
analyze and understand payor requirements
requirements for each and provide billing and
patient’s health plan coding support

Help facilitate patient

Support patients with
advocating for coverage
by providing information
around plan specifics and
filing appeals

access to a prescribed
INVIVYD treatment

(e.g., co-pay assistance,
identifying a site of care)

Get started today!

Enroliment can be initiated by patients* or healthcare providers
by completing the Invivyd Care Enroliment Form in 1 of 2 ways:

1. Fill out form online and submit using DocusSign

2. Print the Enrollment Form, fill it out, and provide to your healthcare provider
to return to Invivyd Care via e-fax to 855-233-1706

*Patients can initiate enroliment in Invivyd Care only after a decision to
prescribe has been made by their provider. Invivyd Care will contact )
the provider to complete enroliment fields. Invivyd Care

fx) Enrollment Form
Contact Invivyd Care to learn more

Phone: 844-VYD-2220 (844-893-2220) y \
Hours: Monday-Friday 8 am to 8 pm ET

Email: invivydcare@pro-spectus.com \ I N V I V\\(/D
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