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What is AstraZeneca
Access 360™7?
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Helping Patients
The Access 360 program provides personal support
i ffordabili d
e Access the Care

and/or IMJUDO. Access 360 provides:

Assistance with understanding patient insurance I hey Need

coverage and pharmacy options
Prior authorization support
Claims and appeal process support

Eligibility requirements and enrollment assistance
for specialty Patient Savings Programs

Referrals to patient assistance programs

Referrals to nurse assistance or educational
support programs, if applicable

For more information, call AstraZeneca Access
360™ at 1-844-ASK-A360 (1-844-275-2360) ..’
Monday through Friday 8 am - 6 pPm ET.

“ 1-844-ASK-A360 6 1-844-FAX-A360 1
(1-844-275-2360) (1-844-329-2360) :

@ www.MyAccess360.com

Q Access360@AstraZeneca.com

&, One Medimmune Way,
B2l Gaithersburg, MD 20878

AN /

IMJUDO is approved for use when prescribed with
IMFINZI® (durvalumab) and is not indicated as a
monotherapy.
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For Eligible Commercially Insured Patients

IMFINZI Patient Savings Program and
IMJUDO Patient Savings Program

The goal of the IMFINZI Patient Savings Program and
the IMJUDO Patient Savings Program is to assist eligible
patients with their out-of-pocket costs for IMFINZI®
(durvalumab) and/or IMJUDQO® (tremelimumab-actl).

Most eligible patients will pay as little as $0 per month
each for IMFINZI and/or IMJUDO to cover out-of-pocket
costs for IMFINZI and/or IMJUDO. The annual benefit
can be used for the cost of the drug itself, and can also
cover up to $100 in infusion costs per administration per
drug.” There are no income requirements to participate in
the program.

Talk to your doctor, who can help you enroll in the
program and file claims on your behalf.

For additional information, please visit
www.azpatientsupport.com or call Access 360 at
1-844-ASK-A360 (1-844-275-2360).

*Patients who are residents of Massachusetts and Rhode Island are not eligible
for infusion administration assistance.

Eligibility Requirements

Must be a resident of the United States or Puerto Rico

Patients must have commercial health insurance that
covers medication costs for the applicable product(s)
(IMFINZI and/or IMJUDO), but not the full cost to the
patient

Patients are ineligible if prescriptions are paid by any
state or other federally funded programs, including,

but not limited to, Medicare Part B, Medicare Part D,
Medicaid, Medigap, VA or TRICARE, or where prohibited
by law. Eligibility rules apply. Additional restrictions

may apply.
The IMFINZI Patient Savings Program covers the cost

of the drug and administration, but does not cover costs
for office visits or any other associated costs.

Offer is invalid for claims and transactions more than
365 days from the date of service.

For Patients Requiring Additional Assistance

AstraZeneca Access 360™ can provide information
about independent foundations that may be able to
assist with out-of-pocket costs.

Access 360 does not guarantee support by
independent foundations. Each foundation
sets their own eligibility requirements and
support determinations

Talk to your doctor, who can help you apply
for foundation support

For more information, please call Access 360 or
visit https://www.astrazeneca-us.com/medicines/
Affordability.html for a list of foundations

If you can’t afford your medication,
AstraZeneca may be able to help.
Please visit

https://www.astrazeneca-us.com/
medicines/Affordability.html

for more information.




