\iectra

FOR PATIENTS WITH
RHEUMATOID ARTHRITIS
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CARE

Vectra Financial
Assistance Program

Vectra Customer Service and Billing understands
how important Vectra test results are to you and your
health care provider. You both need this information
at the time of your appointment to ensure that you
are making the best decisions about your course of
treatment.

Our goal is to ensure that cost is not a barrier for
anyone with Rheumatoid Arthritis (RA) who needs a
Vectra test. Your out-of-pocket cost depends on your
health care plan. Vectra Financial Assistance CARE
Team will work with your insurance provider to help
you get the appropriate coverage. Payment plans and
financial assistance are available to you through the
CARE program.

*https://www.cms.gov/medicare-coverage-database/
fMedicare Advantage plans may require a copay or deductible
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What you need to know about Vectra
coverage

® The Medicare program fully covers Vectra twice
a year’

® Private insurance plans vary from fully covering the
Vectra test to requiring copays of various levels

¢ If you cannot afford your copay, you can apply for
assistance with the CARE program

* If you are uninsured, you may apply for assistance
through the CARE program

¢ |f out-of-pocket cost is estimated to be more than
$90, Vectra Customer Service will call you before
running the test

Medicare and Medicaid patients
have no out-of-pocket patient

responsibility. **
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What you need to know if you have out-of-pocket concerns

If you cannot afford your copay, deductibles or other out-of-pocket costs related to the test you may be eligible for assistance

through CARE. If you encounter financial hardship associated with your bill, Vectra will work directly with you toward your

complete satisfaction.

Ways Vectra Financial Assistance Program can help:

e CARE Financial Assistance plan reduction-income
levels under $103,000**

* 0% Interest (10-month) payment plans

CARE Patient Assistance, example based on a

household of four:*

Applying for financial assistance is easy

INCOME AMOUNT OWED
Less than $51,500 $0
$51,501 - $77,250 $45
$77,251 - $103,000 $90

¢ Fill out the CARE form, paper or online: vectrada.secure.force.com/Care

® Submit via email to billinghelp@myriad.com or fax to 801-883-8965

¢ If you have questions, please call (1-877-743-8639) from 8 AM to 7 PM Eastern Time, Monday through Friday

* To qualify for the CARE program you must meet the following requirements:

- Be a U.S. citizen or legal resident

- Have been diagnosed with RA

- Meet household income requirements

**Based on a family of 4
T https://aspe.hhs.gov/2019-poverty-guidelines 5/19

We are committed to helping all patients
access Vectra testing to guide their
rheumatoid arthritis treatment. We encourage
you to fill out the CARE form to request
financial assistance.

If you have any questions or concerns, or if
you are uninsured and do not fall into one
of the income categories described in this

brochure, please contact our CARE team:

1-877-743-8639

Myriad Genetics, Inc. complies with applicable federal civil rights laws,
and does not discriminate on the basis of race, color, nationality, age,

disability or sex.

Attention: Free language assistance services are available. Call 1-877-
743-8639.

Myriad Genetics, Inc. cumple con las leyes federales de derechos civiles
aplicables y no discrimina por motivos de raza, color, nacionalidad, edad,
discapacidad o sexo. ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiistica. Llame al 1-877-743-8639.
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