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Coding and Billing Guide for VILTEPSO* (viltolarsen)

Accurate and appropriate coding and billing can help avoid delays in claims processing and facilitate timely
reimbursement. NS Support is pleased to provide this Guide as an educational reference offering general coding
and billing information to facilitate medically appropriate patients’ access to VILTEPSO.

This Guide is divided into 2 main sections:
« Home infusion and physician office
» Hospital outpatient departments (HOPD)

Each section includes a list of coding information and an appropriate sample claim form.

Each healthcare provider is ultimately responsible for the selection of appropriate codes for individual patients.
This Guide lists possible coding options, which may vary by payor organization, and should be used for reference
purposes only. NS Support cannot guarantee that the billing codes listed will result in coverage or payment

for VILTEPSO or reimbursement for any claims. Please verify all codes with the patient’s insurance prior to
submitting claims.

While NS Support has made every effort to be current as of the publication of this Guide, the information may
not be as current when you view it. Similarly, all Current Procedural Terminology (CPT’) and Healthcare Common
Procedure Coding System (HCPCS) codes are supplied for informational purposes only. Additional information
may exist, and actual coverage and reimbursement decisions are made by individual payor organizations.

Providers should contact the applicable payor organization for specific information on coding and billing
requirements. You may also contact NS Support for coding and billing information for VILTEPSO.
Call 833-NSSUPRT (833-677-8778), Monday-Friday, 8 AM—-8 PM ET.

Avoiding Denied Claims

Potential causes of delayed or denied claims may include:
+ Invalid or missing codes
« Incorrect product information

+ Missing or incorrect National Drug Code, prior
authorization number, or National Provider Identifier

Incorrect patient identifier information (eg, insurance
identification number, date of birth)

« Failure to follow payor-specific requirements

CPT® codes and descriptions are copyright 2022 American
Medical Association. Al rights reserved. CPT® is a registered
trademark of the American Medical Association (AMA).
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833-NSSUPRT (833-677-8778)
Monday-Friday, 8 AM-8 PM ET

Glossary of terms used in this Guide

Average Sales Price (ASP) - ASPs serve as the basis of Medicare payment for Part B covered drugs. ASP is based on the manufacturer’s
salesto all purchasers in the United States for a calendar quarter divided by the total number of units sold by a manufacturer in that
quarter. The ASP excludes price concessions, with limited exceptions.

Codes for drug administration - CPT" codes are the most widely accepted medical nomenclature used to report medical procedures
and services under public and private health insurance programs.?

Coding units - Providers need to accurately calculate the number of billing units for drugs. This varies depending on the specific drug
and dose. For example, one billing unit may equal 10 mg of a specific drug; if 40 mg of the drug is administered, this represents 4 units.?
Dual eligibility - Some patients are eligible for both Medicare and Medicaid. In these cases, Medicare pays first, and Medicaid may
then cover medical costs that Medicare may not cover or partially covers. Dual eligible benefits vary by state.*

HCPCS codes - Drugs are typically reported using product-specific HCPCS codes (eg, J codes) assigned by the Centers for Medicare &
Medicaid Services (CMS). When a medication has been assigned a specific J code, use of the J code when submitting claims may
facilitate timely reimbursement.?

ICD-10-CM diagnosis codes - All parties covered by the Health Insurance Portability and Accountability Act (HIPAA), not just providers
who bill Medicare or Medicaid, are required to use the International Classification of Diseases, 10th Revision, Clinical Modification
(ICD-10-CM) diagnosis codes to document patient diagnoses.®

Modifiers - It may be necessary to use a modifier to indicate that a service or procedure has been altered by some specific
circumstance but not changed in its definition/code.? In addition, HCPCS Modifiers JG “Drug or biological acquired with 340B drug
pricing program discount” or TB “Drug or biological acquired with 340B drug pricing program discount, reported for informational
purposes” are used to identify 340B-acquired drugs provided by a hospital outpatient department.” HCPCS modifier JW is used to
document drug amount discarded/not administered to any patient.

National Drug Code (NDC) - Payor requirements regarding the use of the 10- or 11-digit NDC may vary. Electronic data exchange
generally requires the use of the 11-digit NDC.®

Revenue codes - Many payors require the use of American Hospital Association (AHA) revenue codes to bill for services provided in
hospital outpatient departments. Revenue codes consist of a leading zero followed by 3 other digits and are used on claim forms to
assign costs to broad categories of hospital revenue centers.’

Same-day evaluation and management (E/M) services - It may be necessary to provide E/M services on the same day as a drug
administration procedure. Depending on the payor, E/M services that are medically necessary, separate, and distinct from the infusions
procedure (CPT’ codes 99211-99215) and documented appropriately are generally covered.!® Use of CPT® Modifier 25 “Significant,
Separately Identifiable E/M Service by the Same Physician or Other Qualified HCP on the Same Day of the Procedure or Other Service”
may be required.?

INDICATION

VILTEPSO is indicated for the treatment of Duchenne muscular dystrophy (DMD) in patients who have a confirmed mutation of the DMD
gene that is amenable to exon 53 skipping. This indication is approved under accelerated approval based on an increase in dystrophin
production in skeletal muscle observed in patients treated with VILTEPSO. Continued approval for this indication may be contingent
upon verification and description of clinical benefit in a confirmatory trial.

IMPORTANT SAFETY INFORMATION

Warnings and Precautions: Kidney toxicity was observed in animals who received viltolarsen. Although kidney toxicity was not
observed in the clinical studies with VILTEPSO, the clinical experience with VILTEPSO is limited, and kidney toxicity, including potentially
fatal glomerulonephritis, has been observed after administration of some antisense oligonucleotides. Kidney function should be
monitored in patients taking VILTEPSO. Serum creatinine may not be a reliable measure of kidney function in DMD patients.
Serum cystatin C, urine dipstick, and urine protein-to-creatinine ratio should be measured before starting VILTEPSO. Consider also
measuring glomerular filtration rate before starting VILTEPSO. During treatment, monitor urine dipstick every month, and serum
cystatin C and urine protein-to-creatinine ratio every three months.

Urine should be free of excreted VILTEPSO for monitoring of urine protein. Obtain urine either prior to VILTEPSO infusion, or at
least 48 hours after the most recent infusion. Alternatively, use a laboratory test that does not use the reagent pyrogallol red, which
has the potential to generate a false positive result due to cross reaction with any VILTEPSQ in the urine. If a persistent increase in
serum cystatin C or proteinuria is detected, refer to a pediatric nephrologist for further evaluation.

Adverse Reactions: The most common adverse reactions include upper respiratory
tract infection, injection site reaction, cough, and pyrexia.

A L] ®
For more information about VILTEPSO, visit www.VILTEPSO.com :>(\/V I lt e pSO
and see full Prescribing Information. (viltolarsen)injection
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Coding and Billing Guide for
Home infusion and physician office

Depending upon Medicare/Medicaid and individual private payor policies, some combination of the following codes may
be appropriate for describing provision of therapy with VILTEPSO® (viltolarsen) on home infusion/physician office claims.
Providers should check the policy of each payor organization for specific information on coding and billing requirements.

Location on

Coding Information for VILTEPSO CMS-1500

Claim Form

NDC for VILTEPSO (11-digit)™
73292-0011-01 VILTEPSO (250 mg/5 mL [50 mg/mL] single-dose vial)

Diagnosis Code: ICD-10-CM*2

G71.01 Duchenne or Becker muscular dystrophy"

Example CPT’° Codes for Drug Administration and E/M Services

Physician Office?

96365° Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify
substance or drug); initial up to 1 hour. Some payors may require this code.

96366° Each second infusion and subsequent infusions of the same
drug/substance; use in conjunction with 96365

99211-99215" Evaluation and Management (E/M) Services

Home Infusion®*?

99601° Home infusion/specialty drug administration, per visit (up to 2 hours)
99602° Home infusion/specialty drug administration, per visit (up to 2 hours)
S$9379f Home infusion therapy, infusion therapy, not otherwise classified, per diem

HCPCS Code for VILTEPSO*

Injection, Viltolarsen; bills in 10 mg units
J1427¢ HCPCS modifier JW is used to document drug amount discarded/not
administered to any patient.

Coding Unit for VILTEPSO*
Number of units provided = 1 unit of J1427=10mg

3Individual payor policies for the use of drug administration codes 96365, 96366, and 99601 may vary.

®Use of E/M codes requires documentation of medically appropriate services performed on the same day as the infusion.

°Refer to E/M code instructions.

dUse of CPT® Modifier 25 “Significant, Separately Identifiable E/M Service by the Same Physician or Other Qualified HCP on the
Same Day of the Procedure or Other Service” may be required.

®For any additional administration hours needed (up to 2 hours), use 99602.

fSome commercial/private payors may require use of S9379; check with these payors before use of this code.

9Payors may require additional information along with the specified drug code.

"VILTEPSO is not indicated for Becker muscular dystrophy.
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Sample CMS-1500 Claim Form (for illustration purposes only)

Item 19
Include drug name, total dose
administered, NDC for VILTEPSO,
and route of administration

Item 21

ICD-10 diagnosis code
G71.01 for DMD

Item 24A

In the gray area, include a
detailed drug description
with the N4 indicator first,
the 11-digit NDC (with no
hyphens) second, the unit of
measurement qualifier third
(eg, ML for milliliters), and the
unit quantity fourth

Item 24D
Enter the appropriate CPT® code(s)

Physician Office:
Use 96365 and/or 96366,
as required

Home Infusion:
Use 99601 or HCPCS code
S9379, as required

Item 24D
HCPCS code for VILTEPSO

Use modifier JW with J1427 on
a separate line to document drug
amount discarded

833-NSSUPRT (833-677-8778)
Monday-Friday, 8 AM-8 PM ET

Number of units provided (1 unit of J1427 = 10 mg). In this example form,
a child weighing 40 Ib (18 kg) was used, which converts it to 150 units.

For more information about VILTEPSO, visit www.VILTEPSO.com
and see full Prescribing Information.
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HEALTH INSURANCE CLAIM FORM «
APPROVED BY MATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02012 L5}
[T ["lncn FICA |]_|"’¢
1. MEDICARE MEDICAID TRICARE CHAMPYA ﬁm LaN Eifﬂm aTHI 1a. INSURED'S |.D. NUMBER {For Prograrm in item 1) i
[] [ worterion [X] 5~ [ 0w IZIW*! 000-00-1212
2. PATIENT'S NAME (Last Nama, First Mame, Middle Initial) a3 Pm;I‘EN'I" IFTH QATE 4 INSURED'S NAME (Last Nams, First Narme, Middla Initel)
Smith, Jim A. 0101 | bl ul [ | Smith, Jim A.
5. PATIENT'S ADDRESS (No, Streat} 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS {No., Street)
29 Maple Ave. sat[ ] spouse[ Jenia[X] orer[ ] | 29 Maple Ave.
Iy STATE | B. RESERVED FOR NUCC USE Iy STATE =
Anytown AS Anytown AS 2
ZIF CODE TELEPHONE (Include Area Code) ZIF CODE TELEPHONE (inchide Area Cade) -
01234 (555) 123-4567 01234 555) 123-4567 E
G, OTHER INSLAED'S NAME (Last Name, First Name, Midde Inilial) 10, 18 PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP O FECA NUMBER z
o
a. OTHER INSURED'S POLICY OR GROUP NUMBER &, EMPLOYMENT? {Current or Previous) a. I‘NSLJHE“%S m[')l'é oF BIRYLH SEX E
1 1
ves  []wo - vJ ] |2
b. RESERVED FOR NUCC USE b, AUTO AGGIDENT? PLAGE (State) |- OTHER GLAM 1D (Cesignated by NUGC) 2
CJes [we | <
© AESERVED FOR NUCC USE ©. OTHER AGCIDENT? . INSURANCE FLAM NAME OR PROGAAM NAME 1~
[hes O &
d. INGURANGE FLAM NAME OF PROGAAM NAME 10d. CLAIM CODES (Designated by NUCC) . 18 THEFIE ANOTHER HEALTH BENEFIT PLAN? =
D\'ES DNO If yes, complete ilems 9, 9, and Bd.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13, INSURED'S OR ALTHORIZED PERBON'S SIGNATURE | authorze
12, PATIENT'S OR AUTHORIZED PERSCN'S SIGNATURE | auihoniza the reiaase of any medical or char Infomation nacessary paymant of medical benefits o the undersigned physician or suppier for
bo process this clalm. 1 also requast paymant of o mysalf or WO BCCERES senvices dascribad balow.
below.
SIGNED DATE SIGNED Y
14, m‘re OF SURRENT ILLNESS, INJURY, or PREGNANCY {LMP) | 15. OTHER DATE WM DD vy 16, DATES FATIENT UNABLE 1O WORK IN CURBENT occup.mogl Y
! ! QuaL. | i Qu"‘-: ! FAOM ! TQ
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 172 18, HOSPITALIZATION stsY?anTsn TO ct.m!em ﬁmncss‘; N
John Doe, MD lw| 1234567800 | o | | o |7
76 ADOTIONAL CUAIN INFGRMATION (Designated by 20, OUTSIDE LAB? § CHARGES,
Viltolarsen, 1500 mg, 73292 0011 01, IV |nfu3|on [Jves [Jwo | |
1 T
21, ngﬁ;ﬁc‘:‘n NATURE OF ILLNESS OFl INJURY Relain AL 10 sarvice ina below (24E) 1o, 0 | 22 RESUBMISSION T
Al . B L (4 Iy e ——
£l Ly & " 23, PRIOA AUTHORIZATION NUMBER
L] k] K. L
24. A DATE(S) OF SERVICE B. | €. |D. PROCEDURES, SERVICES, OR SUPPLIES E. F G LA I 3 z
From To PLACE OF| (Explain Unususl Circumstances) DIAGNOSIS L h‘;’g o. RENDERING =]}
M oD MM DD vy |sERace| EMG | CPTHCPCS | MODIFIER POINTER 5 CHARGES waTs | P | QUAL. PROVIDER ID. # =
N4 73292001101 ML30 ) . . . ] [ i
07 0223|0102 |24 | 1p 96365 | N I | | 150 wei | 123 456 7890 E
| =
07.02/23[01:02 241 96366 | | | | | | 1150 | [w] 1234567890 |%
- - u
07 0223 |01 02|24 1'1 Jiagz | 1 | | | . 1150] || 1234567890 |&
@
: S |1 | | e 5
I I H | i | H z
i | ! | i | i | | T SRRl 5]
| | | | I I o
2
- Lol , 5% U g
25. FEDERAL TAX |.D. NUMBER SSN El 26, PATIENT'S ACCOUNT NO, 27. pOCEPT ASSIGNMENT? |28 TOTAL CHARGE 29. AMOUNT PAID | 30. Riswd for NUCC Use
vES ND 3 | s : |
31, SIGNATURE OF PHYSICIAN OR SUPFLIER 32, SERVIGE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INJO & PH#  §55-789-4321
INCLUDING DEGREES OR CREDENTIALS John Doe, MD
{I certify that the statements on the reverse ’
apply 10 this bill and are made & pan thereof ) 9120 Sunny Stfeet
Anytown, AS D1234
wiiEn FiE a 927-819-7231 a.927-819-723 l t
NUCC Instruction Manual available at: wwaf.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)
Item 24G

(viltolarsen)injection
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Coding and Billing Guide for
Hospital outpatient departments (HOPD)

Depending upon Medicare/Medicaid and individual private payor policies, some combination of the following codes may
be appropriate for describing provision of therapy with VILTEPSO® (viltolarsen) on HOPD claims. Providers should check
the policy of each payor organization for specific information on coding and billing requirements.

Location on

Coding Information for VILTEPSO UB-04
Claim Form

Revenue Codes: AHA®?

0636" Drugs requiring detailed coding

0250 General pharmacy Loc:;‘)&: 2gxes

0260 General intravenous therapy

NDC for VILTEPSO (11-digit)*
73292-0011-01 VILTEPSO (250 mg/5 mL [50 mg/mL] single-dose vial) Locator Box 80

HCPCS Code for VILTEPSO**
Injection, Viltolarsen; bills in 10 mg units

J1427¢ HCPCS modifier JW is used to document drug amount discarded/not Locator Box 44
administered to any patient.

Example CPT’ Codes for Drug Administration and E/M Services?
96365¢%¢ Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify

substance or drug); initial up to 1 hour. Some payors may require this code.

96366 Each second infusion and subsequent infusions of the same Locator Box 44
drug/substance; use in conjunction with 96365

99211-99215 Evaluation and Management (E/M) Services

Coding Unit for VILTEPSO **/

Number of units provided | 1 unitof J1427=10mg Locator Box 46

Diagnosis Code: ICD-10-CM*?

G71.01 Duchenne or Becker muscular dystrophy’ Locator Box 66

aThis is not an all-inclusive list of revenue codes. Use of revenue codes will vary by institution.

®Use revenue code 0636 to align HCPCS J1427 with the appropriate category on the hospital cost report.

°When applicable, report either Modifier JG “Drug or biological acquired with 340B drug pricing program discount” or
Modifier TB “Drug or biological acquired with 340B drug pricing program discount, reported for informational purposes.”

dPayors may require additional information along with the specified drug code.

¢Individual payor policies for the use of drug administration codes 96365 and 96366 may vary.

fUse of E/M codes requires documentation of medically appropriate services performed on the same day as the infusion.

“Refer to E/M code instructions.

"Use of CPT® Modifier 25 “Significant, Separately Identifiable E/M Service by the Same Physician or Other Qualified HCP on
the Same Day of the Procedure or Other Service” may be required.

"Based on expected HCPCS J1427 billing unit of 10 mg.

IVILTEPSO is not indicated for Becker muscular dystrophy.
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833-NSSUPRT (833-677-8778)
Monday-Friday, 8 AM-8 PM ET

Sample UB-04 Claim Form (for illustration purposes only)

' Anytown Hospital *Pay-to-name A XX-XXXX
160 Main Street Pay-to-address ety | DOE 1234-97
Anytown, Anystate 01010 Pay-to-city/state 5 FED K N s S
010001010 | |
AT e [:[John B. Doe (ID) wemen soomess o] 3914 Spruce St.
»[John B. Doe ¢ Anytown [-[AS]: {01010 [-[US
Locator Boxes 10 BATHOATE 18 SER lw e M A TYRE 18 SR |18 A ‘75"“| L ] # = i B 25 P aéa%?l”
42 & 43 % DOCCUAR E 0 CCCURRENCE SRAN
CODE DATE FROM THRCUGH CODE FROM THROUGH
AHA revenue codes -
i w0 ] WLUECO%S WJ‘.ILE‘GCUG"?S
Locator Box 43 a
Include a detailed drug :
description with the N4 indicator i i
first, the 11-digit NDC (with no 2 REVCOL | 3 DESCAIPTION | 44 vrcs 1 RaTe 4P cope 45 SERY. DWTE 45 BEAM UNTE 47 TOTAL CHARGES 48 HONCOVERED CHARGES |4
hyphens) second, the unit of 1| 0260 | General Intravenous Therapy 96365 1-03-23 150 XX XX
measurement qualifier third =P 0260 | General Intravenous Therapy 96366 1-03-23 150 XX.XX
e 3] 0636 | Drug requiring detailed codingj VIl J1427 1-03-23 * 150 XX XX
(e, l\/llhrt();lﬂlr:ltllll;efrzhr?i:]d the P N4 73292001101 ML30
Locator Box 44 |
CPT® code: Use 96365 i
and/or 96366, as required )
Locator Box 44 “
HCPCS code for ]
VILTEPSOQ® (viltolarsen) =
Use modifier JW with J1427 "
on a separate line to document "
drug amount discarded o]
g PAGE OF CREATION DATE or :
Locator Box 46 50 PAYER NAME 51 HEALTH PLAN 1D T Tl prion perment 5 EST. AMOUNT DUE 1 nel 246 890 1234
Number of units provided i
(1 unit of J1427 = 10 mg) o .
B0 INSURED'S NAME 03 P PEL | 80 INSURED'S UNIGUE D B1 GRAOUP NAME 62 INSURANCE GROUP NO,
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL MUMBER &5 EMPLOYER NAME
Locator Box 66
ICD-10 diagnosis code G71.01 [ | | | [ [
tor DMD | | - . I| || || |
i marenone pn 123 456 7890 |
s Jones [ John
T OTHERPROCEDURE 77 DPERATING }‘ﬁ |°‘“l |
Locator Box 80 == L e
Include drug name, total dose nTen - R B
U Y , Viltolarsen, 1500 mg, 73292-0011-01, | » T Trvsr
administered, NDC for VILTEPSO, IV infusion p mon=n | fo] ]
and route of administration o Chst [rver
-04 CMS-1 4 Ll NUB{:'-:;?’-{-:-: HE Of THE REVERSE APPLY TO THES BILL AND AFRE MADE A PART HEREOF.

For more information about VILTEPSO, visit www.VILTEPSO.com
and see full Prescribing Information.

> Viltepso

(viltolarsen) injecti

1on



https://www.viltepso.com
https://www.viltepso.com
https://www.viltepso.com/prescribing-information
https://www.viltepso.com/support

833-NSSUPRT (833-677-8778)
Monday-Friday, 8 AM-8 PM ET

Mis e

NS PHARMA ACCESS SOLUTIONS

Identifying options to help patients afford treatment

Our goal is simple: we want to help your patients get treatment with VILTEPSO® (viltolarsen), regardless of their

insurance or financial situation.

Patients with commercial insurance

Eligible patients with commercial insurance coverage for treatment with VILTEPSO are automatically enrolled in

the NS Support Co-pay Assistance Program.?

« Savings on their deductible, co-pay, and co-insurance costs for their medication costs for VILTEPSO

« Automatic program re-enrollment every calendar year, if eligible

Simplified co-pay assistance

A personalized program card will be mailed to patients and
their caregivers.

Remind patients and those who care for them to always bring the program
card to treatment appointments.

Claim Submission Process
Medical Benefit Claims:
« Fax the following documents to 888-212-0482:

- Completed claim form (Universal UB-04 or CMS-1500 Claim Form)

- Primary EOB showing itemized claim from the patient’s commercial
insurance company with the cost for VILTEPSO listed separately

Pharmacy Benefit Claims:

— Co-pay ID
Identifies a patient enrolled in
NS Support Co-pay Assistance Program

>« Viltepso

(viltolarsen) injection
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Patient Name: XXXXXXX XXXXXXXX

—— Co-pay ID: XXXXXXXXXX

A Co-pay

Pharmacy Benefit Claims Assistance Pr°gram

RxBIN: 610020

RxPCN: PDMI

RxGRP: 99993575
Processor: 08

Restrictions apply. Program covers the cost of the medication and does

not cover the costs to administer the infusion. $20,000 maximum program

benefit per calendar year per eligible patient. See full Eligibiity Requirements

&Terms and Conditions in the Co-pay Assistance Program brochure for details.

Powered by

AssistRX"

« Submit the transaction to AssistRx using claims information on the front of the patient’s

Co-pay Assistance Program Card

« If primary commercial prescription insurance exists, input card information as secondary coverage and transmit using
the COB segment of the NCPDP transaction. Applicable discounts will be displayed in the transaction response

If the infusion provider cannot or does not participate in the program, or if the patient has already paid for treatment,
the patient may submit a claim using a Patient Reimbursement Form, available at VILTEPSO.com. Completed forms can
be faxed to 888-212-0482, uploaded to the NS Support Patient Engagement Site, or mailed to: NS Support, PO Box 7613,

Overland Park, KS 66207-9941.

Questions: Call NS Support at 833-NSSUPRT (833-677-8778), Monday-Friday, 8 AM-8 PM ET.

aThe NS Support Go-pay Assistance Program is for eligible patients who have commercial insurance that covers a portion of the medication and
administration costs for VILTEPSO. Other restrictions apply. See full Eligibility Requirements & Terms and Conditions.
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Additional cost support options

Patients with Medicaid and other government-funded insurance

We can provide information about government-funded insurance,

including government health plan options for VILTEPSO® (viltolarsen), such as:

« Supplemental Security Income (SSI)
» Medicaid
« Children’s Health Insurance Plan (CHIP)

« Medicare

For patients who are uninsured

The NS Support Patient Assistance Program (PAP) can help uninsured
patients in financial need navigate the complex and often confusing
access and reimbursement landscape.

« Patients who meet program requirements may be able to receive
VILTEPSO at no charge for up to one year®

- Restrictions apply. See full Eligibility Requirements & Terms
and Conditions

We can also provide information about independent foundations
and programs that may offer financial assistance.

aPatients, parents, or legal representatives may be responsible for additional
costs associated with administration of the drug.

Reminders for Submitting Claims

Determine if VILTEPSO is covered
as a medical or pharmacy benefit
and if there are any prior
authorization requirements

Accurately complete and submit the
prior authorization form, if required

Ensure medical records include full
and proper documentation of the
patient’s history, prior therapy, and
rationale for treatment

Specify the correct number of product
units on the appropriate claim form
(see pages 4 through 7 for instructions
on filling out claim forms)

If required, include a Letter of
Medical Necessity

Verify that all identification numbers
and names are entered correctly

Use the correct ICD-10-CM codes,
CPT’ codes, and HCPCS codes,
including modifiers, if applicable

Verify the proper use of billing codes

For the hospital outpatient setting,
confirm that the correct revenue
code is used with the appropriate
supporting HCPCS code

Submit the claim in a timely fashion

Track clearinghouse claims to ensure
successful transmission

>« Viltepso
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833-NSSUPRT (833-677-8778)
Monday-Friday, 8 AM-8 PM ET

Patient Assistance Program
Eligibility Requirements & Terms and Conditions

* You must be a citizen or a permanent resident of the US or its territories and reside in the US or its territories.

* You must not be covered, in whole or in part, by government health insurance (eg, Medicare, Medicaid, CHIP, TRICARE, Indian Health
Service, Department of Defense, or other federal or state assistance programs).

* You are being treated as an outpatient by a licensed healthcare professional in the US and have been prescribed VILTEPSO” (viltolarsen)
by a licensed healthcare professional.

 You must be uninsured.

* Your income must not exceed 4 times the Federal Poverty Level based on household size (Federal Poverty Level Guidelines available at

hitps://aspe.hhs.gov/poverty-quidelines).

* You may be required to submit accurate and complete documentation (eg, most recent federal tax return, W-2, pay stubs, Social Security
Award Letter or check) as requested by NS Pharma, Inc. each year to validate levels of income.

* You and your prescriber may not bill, charge, seek credit for, or otherwise submit any claim for reimbursement for VILTEPSO provided
through the Patient Assistance Program to any third-party payor.

* NS Pharma, Inc. and NS Support have the right to verify your eligibility, including the right to audit any information provided on the Patient
Start Form, and the right to contact you to confirm receipt of medications.

* NS Pharma, Inc. and NS Support in their sole discretion can determine your eligibility to participate in the NS Support Patient
Assistance Program.

* Approved patients will be eligible to receive assistance for one year from the date of enrollment for each enrollment form submitted.

* The Patient Assistance Program covers only the cost of VILTEPSO and not the cost of any infusion services or healthcare provider visits,
which are the sole responsibility of the patient.

* The program requires that you (or your parent, guardian, or legal representative) re-enroll every year by completing an NS Support
Patient Assistance Program Form for VILTEPSO and provide proof of income.

* A notice regarding re-enrollment will be sent to you (or your parent, guardian, or legal representative) 45 days in advance of the
expiration of your participation in the program.

« Patients (or their parent, guardian, or legal representative) must notify NS Support of any changes in their total gross income and/or
health insurance status.

« Patients who no longer satisfy the eligibility requirements will be immediately withdrawn from the NS Support Patient Assistance
Program, including patients participating in the NS Support Patient Assistance Program who become eligible for Medicaid coverage.

» NS Pharma, Inc. has the right to modify, alter, or cancel the NS Support Patient Assistance Program at any time without prior notification.

For more information about VILTEPSO, visit www.VILTEPSO.com and see full Prescribing Information.
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Co-pay Assistance Program
Eligibility Requirements & Terms and Conditions

833-NSSUPRT (833-677-8778)
Monday-Friday, 8 AM-8 PM ET

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.

You must not be enrolled in government health insurance (eg, Medicare, Medicaid, Indian Health Service, Veterans Administration,
Department of Defense, or any other federal or state government assistance programs). If you move or switch from commercial insurance
to any government-funded insurance, you will no longer be eligible.

You are being treated as an outpatient by a licensed healthcare provider in the US and have been prescribed VILTEPSO® (viltolarsen)
by a licensed healthcare provider.

You currently have private, commercial health insurance with prescription coverage for VILTEPSO medication, and your insurance does
not cover the entire cost of VILTEPSO.

You are under age 65.
There is no income requirement.

The Program covers only the cost of VILTEPSO and not the cost of any infusion services or healthcare provider visits, which are the sole
responsibility of the patient.

You will be automatically re-enrolled every calendar year as long as you continue to meet the eligibility requirements for participation in
the 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 NS Support Co-pay Assistance Program, as may be required.

You must not seek reimbursement, in whole or in part, from government health insurance (eg, Medicare, Medicaid, Indian Health Service,
Veterans Administration, Department of Defense, or any other federal or state government assistance programs), a Flexible Spending
Account (FSA), a Health Savings Account (HSA), or a Health Reimbursement Account (HRA).

You will not in any way report or count the value of the product provided under this Program as true out-of-pocket (TrOOP) spending
under a Medicare Part D prescription drug benefit.

Claims must be submitted in a timely manner. An EOB from your private, commercial health insurance must be submitted within 365 days
of the date of service on the EOB for you to receive a co-pay assistance benefit. No EOB may be submitted more than 90 days after

the expiration date of the NS Support Co-pay Assistance Program, and the date of service on the EOB must be prior to the program
expiration date. The EOB must reflect your out-of-pocket cost for VILTEPSO and submission of the claim by your physician for the cost of
the medication.

The NS Support Co-pay Assistance Program is not health insurance.

NS Pharma, Inc. has the right to modify, alter, or cancel the NS Support Co-pay Assistance Program at any time without prior notification.

>« Viltepso

(viltolarsen)injection

11


https://www.viltepso.com
https://www.viltepso.com/support

INDICATION

VILTEPSO is indicated for the treatment of Duchenne muscular dystrophy (DMD) in patients who have a confirmed
mutation of the DMD gene that is amenable to exon 53 skipping. This indication is approved under accelerated approval
based on anincrease in dystrophin production in skeletal muscle observed in patients treated with VILTEPSO. Continued
approval for this indication may be contingent upon verification and description of clinical benefit in a confirmatory trial.

IMPORTANT SAFETY INFORMATION

Warnings and Precautions: Kidney toxicity was observed in animals who received viltolarsen. Although kidney toxicity
was not observed in the clinical studies with VILTEPSO, the clinical experience with VILTEPSO is limited, and kidney
toxicity, including potentially fatal glomerulonephritis, has been observed after administration of some antisense
oligonucleotides. Kidney function should be monitored in patients taking VILTEPSO. Serum creatinine may not be a
reliable measure of kidney function in DMD patients.

Serum cystatin C, urine dipstick, and urine protein-to-creatinine ratio should be measured before starting VILTEPSO.
Consider also measuring glomerular filtration rate before starting VILTEPSO. During treatment, monitor urine dipstick
every month, and serum cystatin C and urine protein-to-creatinine ratio every three months.

Urine should be free of excreted VILTEPSO for monitoring of urine protein. Obtain urine either prior to VILTEPSO infusion, or
at least 48 hours after the most recent infusion. Alternatively, use a laboratory test that does not use the reagent pyrogallol
red, which has the potential to generate a false positive result due to cross reaction with any VILTEPSO in the urine. If a
persistent increase in serum cystatin C or proteinuria is detected, refer to a pediatric nephrologist for further evaluation.

Adverse Reactions: The most common adverse reactions include upper respiratory tract infection, injection site
reaction, cough, and pyrexia.

To report an adverse event, or for general inquiries, please call NS Pharma Medical Information
at 1-866-NSPHARM (1-866-677-4276).

For more information about VILTEPSO, visit www.VILTEPSO.com and see full Prescribing Information.

Connect with NS Support today!

A Fppor
bupport 833-NSSUPRT (833-677-8778)

Monday-Friday, 8 AM-8 PM ET
NS PHARMA ACCESS SOLUTIONS
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