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Here for you and your patients
during their VYVGART Hytrulo
or VYVGART treatment journey
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Personalized support throughout
VYVGART Hytrulo or VYVGART treatment

My VYVGART Path is a patient support program that pairs your patients with a Nurse Case
Manager and dedicated team to provide support throughout the treatment journey.
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My VYVGART Path offers:

2 Insurance benefit verifications, including confirming out-of-pocket costs
and prior authorization requirements

Vv

Support for denials and appeals processes for your patient’s health plan

v

The VYVGART Co-pay Program and other potential financial assistance programs
for eligible patients

2 Ongoing treatment support, including a symptom tracking tool and
patient-to-patient resources

Please see full Prescribing and Patient Information for VYVGART HYTRULO for subcutaneous injection
and full Prescribing Information for VYVGART for IV infusion.



https://argenx.com/content/dam/argenx-corp/products/vyvgart-hytrulo-prescribing-information.pdf
https://argenx.com/content/dam/argenx-corp/products/vyvgart-hytrulo-patient-information.pdf
https://argenx.com/content/dam/argenx-corp/products/vyvgart-prescribing-information.pdf
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Potential financial assistance programs
for your eligible patients

My VYVGART Path can help inform patients about programs they may be eligible for.

The VYVGART Co-pay Program

A financial assistance program for eligible patients with commercial
insurance and a valid prescription for VYVGART for an on-label indication.

Eligible patients may be reimbursed for certain out-of-pocket costs for
VYVGART Hytrulo for subcutaneous injection and related administration

costs, up to $25,000 of savings per calendar year.* o

The Patient Assistance Program
A program that helps eligible uninsured or underinsured patients get the treatment they need.

The Quick Start Program

A program that provides VYVGART Hytrulo to eligible new patients who are enrolled
in My VYVGART Path, for a limited time at no cost.

Patient eligibility requirements include:
v/ Being commercially insured and experiencing access delays
v Being enrolled in My VYVGART Path
v/ Having completed the standard therapies required by payer

Prescriber must submit the My VYVGART Path Enrollment Form, Quick Start Rx Form,
and Prior Authorization.

The Temporary Product Program

The Temporary Product Program is available to eligible patients already on VYVGART
Hytrulo, who are at risk of interrupting their current treatment.t The program provides a
limited supply of drug for use while the insurance-related issue is being resolved. (Supply
provided is dependent on indication and treatment cycles.)

*Up to $25,000 savings per calendar year for eligible out-of-pocket costs for the drug and drug administration. Persons residing
in MA and RI are not eligible for financial assistance related to administration costs. Please refer to the full Terms and Conditions.
tRequires healthcare provider attestation on patient clinical impact if treatment interruption occurs.

Please see full Prescribing and Patient Information for VYVGART HYTRULO for subcutaneous injection
and full Prescribing Information for VYVGART for IV infusion.
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My VYVGART Path support team and services

Meet the team and learn how they can help your patients.

Nurse Case Managers

& Provide educational support to your patients by:

2 Helping them understand their treatment and feel empowered
with information

2 Navigating the insurance process and explaining options

Access Managers

Help facilitate treatment access by:

2 Conducting insurance benefits verification and determining coverage
= 2 Helping locate sites of care

% Field Access Specialists

> Collaborate across teams to help by:

2 Addressing reimbursement issues with specialty pharmacies
and insurance companies

2 Providing support for treatment access, plus information to understand
and resolve prior authorization denials and shipping delays

Field Clinical Educators

Provide information to the community and to HCPs by:

2 Sharing clinical knowledge with nurses and other providers

2 Providing disease state and product education to hospitals,
pharmacies, and patients

Please see full Prescribing and Patient Information for VYVGART HYTRULO for subcutaneous injection
and full Prescribing Information for VYVGART for IV infusion.
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Enroll your patients in My VYVGART Path

There are 2 ways to enroll your patients
once you have prescribed them VYVGART:

OPTION 1 OPTION 2

Visit MyPathEnroll.com, Download the enrollment

fill out the enrollment form at MVPForm.com, and
form, and submit it on fax the completed document
the website. t0 1-833-698-7284%.

Talk to your patients about the My VYVGART App by Medisafe

It can help them track symptoms, set appointment reminders, and
explore education and resources. To learn more, scan the QR code.

Please see full Prescribing and Patient Information for VYVGART HYTRULO for subcutaneous injection
and full Prescribing Information for VYVGART for IV infusion.
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Here to assist your patients
during their treatment journey

1-833-MY-PATH-1 (1-833-697-2841)

My VYVGART Path offers certain programs for eligible patients. If an employer, plan, or other third party directs patients

to apply to My VYVGART Path as a condition of, requirement for, or prerequisite to coverage, or in any way adjusts coverage
based on application to or availability of My VYVGART Path, argenx reserves the right to block such third parties and their
members from participation. argenx reserves the right to take further action as necessary, including against third parties.

VYVGART and VYVGART Hytrulo are registered trademarks of argenx. areenx .’
For U.S. audiences only. ©2025 argenx US-ESC-22-00023 V3 04/2025 g



