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A comprehensive guide to
Blueprint Medicines' patient
support program offerings

YourBlueprint™ provides personalized
support for your patients prescribed
a Blueprint Medicines’ therapy
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YourBlueprint provides personalized support for
patients prescribed a Blueprint Medicines’ therapy

YourBlueprint is a patient support program designed with your patients’ care in mind.
YourBlueprint assists patients throughout many aspects of treatment by providing
a variety of services along the treatment journey.

Resources to help your patients rapidly access treatment once prescribed and
while coverage is being confirmed

- Reimbursement Support and Resources — benefits verification and other resources related to prior
authorizations, appeals, and formulary exceptions provided by provided by Blueprint Medicines
reimbursement specialists

 QuickStart — a no-cost, limited supply in the event of an insurance coverage delay

Resources to assist your patients with financial concerns

- Copay Assistance — eligible patients with commercial insurance, can reduce their out-of-pocket costs
(co-pay, co-insurance, or deductible) to as little as SO per fill

- Patient Assistance Program (PAP) — eligible patients with no insurance or limited coverage
or unaffordable out of pocket costs may be able to receive their medication at no cost

Resources to support your patients once treatment has begun
- Monthly Psychosocial Patient Support Calls — for those who opt in

- Coverage Interruption — a no-cost, limited supply in the event of a patient experiencing a temporary lapse
in coverage while on therapy

+ AYVAKIT™ (avapritinib) Dose Exchange — allows patients whose HCP recommend a dose modification
to exchange their remaining medication for the new dose at no cost

Learn more about accessing each of the programs in the following pages

Your patient’s prescription will not be sent to another pharmacy unless
requested by or confirmed with your office or pharmacy

D If you are interested in learning more about dispensing a Blueprint Medicines’

== therapy, visit YourBlueprint.com/HCP and go to the “How to Order” section
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Fill out the YourBlueprint enrollment form for their
prescribed product

 To ensure there is no delay in patient access to therapy, be sure to Enrolllng
completely fill in the enroliment form, including patient signatures YOUI' patient in
and HCP signature. If the patient isn't able to sign in person, the .
patient can submit their signature through DocuSign here YourBlueprlnt
+ Work with your patient to choose the services that work best 1S eaSY!

Submit the enrollment form to YourBlueprint by:

\
é Fax: 1-866-370-3082 g
- Log on to covermymeds.com
------------------------------------------------------------ @ :’ using your account, search
o - . ~ prescribed drug name and
] Email: info@yourblueprint.com select Start Enroliment )

@ rhone: 1-888-BLUPRNT (1-888-258-7768) Fax: 1-866-370-3082 @) Vonday-Friday 8 am8 pmET

www.YourBlueprint.com info@yourblueprint.com

FOR CO-PAY ENROLLMENT, PLEASE VISIT PORTAL.TRIALCARD.COM/YOURBLUEPRINT



https://powerforms.docusign.net/495f6121-db64-4f73-b344-07ed925a117c?env=na3&acct=e32022dd-e96e-4ea9-9a5c-e6572d081218
mailto:info@yourblueprint.com
https://www.covermymeds.com
https://www.YourBlueprint.com
mailto:info@yourblueprint.com
https://portal.trialcard.com/yourblueprint

YourBlueprint provides personalized support for

patients prescribed a Blueprint Medicines’ therapy

AYVAKIT™ (avapritinib) PATIENT SUPPORT PROGRAM AVRETO™ (pralsetinib) PATIENT SUPPORT PROGRAM
Syour ( itinib) SUPPOI 0G your G O™ (pralsetinib) SUPPOI 0G
N s e ENROLLMENT FORM AYVAKIT" i s e ENROLLMENT FORM GAVRETO v
* blueprint To avoid delays, complete the entire form, pgosiat “blueprint To avoid delays, complete the entire form

i

sign and fax it to YourBlueprint™ at 1-866-370-3082. o sign and fax it to YourBlueprint™ at 1-866-370-3082.
s
P

Select for reimbursement support, including benefits summary, prior authorization, appeals
and formulary exceptions support from one of YourBlueprint's reimbursement support specialists

Select any, or all medication access resources within prescription section 7. If all portions of the
prescription are submitted upon initial enrollment, patients can more rapidly access those resources
if needed in the future without having to reach back out to your office or pharmacy -

Patient Assistance Program (PAP) (7A), Quick Start (7B) and Coverage Interruption (7C)

Upon receipt of enrollment form at YourBlueprint, your patient’s dedicated case manager will reach out
to your office to review next steps.

Patient Program Consent

Should your patient not be in the office to sign the enrollment form, they can visit YourBlueprint.com
and go to "Forms and Resources:”

Select E-consent and sign via DocuSign* ‘ Download Consent Form and return via:

*DocusSign can be completed on computer, mobile OR . Email to info@yourblueprint.com -or-
device or tablet
‘ + Mail to YourBlueprint, PO Box 15590. Pittsburgh, PA 15244
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Rapid Access to Treatment

Reimbursement Support

What is it?

Your patient’s dedicated Case Manager will work with
the patient’s insurance plan to determine the path to
access and communicate with you the requirements
for coverage, including the correct form to submit,
the supporting documentation to provide and where
to send it.

Quick Start

What do we need from you?

[] Complete the enroliment form for your patient,
selecting the Reimbursement Support section

1 Ensure patient’s insurance information is
completed on the form.

What is it?

Should the patient’s coverage determination be
delayed more than 3 business days, YourBlueprint will
provide eligible patients with a limited supply of no-
cost medication pending a final coverage or, if needed,
PAP determination.

What do we need from you?

1 Complete the enrollment form for your patient,
selecting the QuickStart prescription in section 7B
of the enrollment form.

[ I Provide YourBlueprint with the PA submission date
with the enrollment form.

Access to Treatment while On Therapy

Coverage Interruption

What is it?

Should the patient experience a temporary lapse in
coverage for their therapy, YourBlueprint will provide
eligible patients with a limited supply of no-cost
medication. Examples of eligible coverage lapse
could be PA expiration, job transition.

Dose Exchange (AYVAKIT only)

What do we need from you?

1 Complete the enrollment form for your patient,
selecting the Coverage Interruption prescription
in section 7C of the enrollment form.

What is it?
Should the patient experience a dose modification

while on AYVAKIT, patient may exchange medication
for new dose at no cost to them.

What do we need from you?

[l Complete the dose exchange form for your patient
and submit to the YourBlueprint non-commercial
pharmacy for dispensing.
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Financial Concerns

Copay Assistance

What is it? What do we need from you?

Eligible patients enrolled in copay assistance who have LI Enroll your patient via the online portal, at
commercial insurance, YourBlueprint will assist with portal.trialcard.com/yourblueprint/

their out of pocket expenses and patients can pay as [10nce enrolled, adjudication information will be
little as SO for their Blueprint Medicines therapy. assigned to your patient and you can adjud]cate

the claim using your pharmacy system.

Your Medically Integrated Dispensing (MID) pharmacy must be contracted with our copay processor to
adjudicate claims. Visit yourblueprint.com for a comprehensive guide on contracting with our copay processor.

Patient Assistance Program (PAP)

What is it? What do we need from you?

Patients with no insurance, limited coverage, or [l Complete the enrollment form for your patient,
high out of pocket costs, including Medicare Part D, selecting the prescription in section 7A of the
for their Blueprint Medicines therapy may be eligible enrollment form.

to receive their therapy at no cost through our ] If patient has insurance but no coverage for
non-commercial dispensing pharmacy. their therapy, provide YourBlueprint the prior

authorization and two (2) subsequent appeal
denials with the enrollment form.

PAP Financial Eligibility Criteria
500% FPL, as determined by electronic verification*

For Medicare Part D with high out of pocket costs, annual out of pocket cost for medication must be in excess
of 4% of annual income. This criterion does not apply for certain low-income Medicare Part D beneficiaries.

For non-Medicare Part D with high out of pocket costs, annual out of pocket costs for medication must
exceed 20% of annual income.
* |f unable to determine income via eVerify, patient will need to submit 1040 or 1040-SR to YourBlueprint. Asset information not collected.

Household Size* 1 2 3 4
500% FPL* 63,800 86,200 108,600 131,000

T Add $28,000 for each person over 4; 1 %FPL calculated using 2021 federal guidance

Monthly Psychosocial Patient Support Calls

YourBlueprint enrolled patients are given the option to participate in psychosocial support phone calls. These
calls are with a YourBlueprint patient navigator and intended to support patients through conversation topics
that are focused on non-clinical aspects of therapy, including but not limited to workplace considerations or
accommodations, travel considerations, talking with your family about cancer, etc. The first phone call is scheduled
for about 35 days after therapy initiation and calls continue monthly unless the patient decides to opt out.
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AYVAKIT, GAVRETO, Blueprint Medicines, YourBlueprint and associated logos are trademarks of Blueprint Medicines Corporation.
All other trademarks are the property of their respective owners.

© 2020 Blueprint Medicines Corporation.

The CoverMyMeds logo is a registered trademark of CoverMyMeds LLC.

YourBlueprint is not a CoverMyMeds LLC program or solution. YourBlueprint is owned and operated solely by Blueprint Medicines.

11/2020 USBP-PSP-20.042.1



	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off


