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The	
  EYLEA4U®	
  Reimbursement	
  Support	
  Program	
  (EYLEA4U)	
  is	
  committed	
  to	
  protecting	
  the	
  confidentiality	
  of	
  individuals’	
  health	
  and	
  
financial	
  information.	
  	
  EYLEA4U	
  receives	
  health	
  information	
  from	
  health	
  care	
  providers,	
  health	
  plans,	
  and	
  health	
  insurers	
  pursuant	
  
to	
  written	
  authorizations	
  from	
  patients	
  with	
  prescriptions	
  for	
  EYLEA	
  who	
  have	
  enrolled	
  in	
  EYLEA4U.	
  	
  EYLEA4U	
  program	
  participants	
  
also	
  provide	
  EYLEA4U	
  with	
  financial	
  information.	
  	
  EYLEA4U	
  uses	
  patients’	
  health	
  and	
  financial	
  information	
  only	
  to	
  provide	
  coverage	
  
and	
  reimbursement,	
  care	
  coordination,	
  and	
  support	
  services	
  and	
  for	
  other	
  purposes	
  required	
  by	
  law.	
  	
  EYLEA4U	
  does	
  not	
  share	
  
program	
  participants’	
  medical	
  and	
  financial	
  records	
  with	
  Regeneron	
  Pharmaceuticals,	
  Inc.	
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Patient	
  Assistance	
  Program	
  Product	
  Request	
  Form	
  

	
  
The	
  EYLEA4U®	
  Patient	
  Assistance	
  Program	
  from	
  Regeneron	
  Pharmaceuticals,	
  Inc.,	
  is	
  available	
  to	
  
provide	
  EYLEA®(aflibercept)	
  Injection	
  to	
  financially	
  needy	
  patients	
  who	
  meet	
  the	
  program’s	
  eligibility	
  
criteria.	
  	
  
The	
  following	
  information	
  is	
  required	
  to	
  verify	
  that	
  your	
  patient	
  is	
  still	
  eligible	
  to	
  receive	
  EYLEA	
  through	
  
the	
  program.	
  Please	
  complete,	
  mark	
  the	
  most	
  appropriate	
  responses	
  and	
  return	
  to	
  the	
  program	
  when	
  
the	
  patient	
  is	
  in	
  need	
  of	
  further	
  product	
  assistance.	
  
	
  
Patient	
  First	
  Name:	
  

	
  	
  	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Patient	
  Last	
  Name:	
  

	
  	
  	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Patient	
  EYLEA4U	
  ID#:	
  

	
  	
  	
  	
  	
  

	
  
	
  
Is	
  the	
  patient	
  still	
  receiving	
  EYLEA?	
  
	
  

	
  Yes,	
  the	
  patient	
  continues	
  to	
  receive	
  EYLEA	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  No,	
  the	
  patient	
  is	
  no	
  longer	
  receiving	
  EYLEA	
  
	
  
Next	
  anticipated	
  date	
  of	
  treatment:	
  

	
  	
  	
  	
  	
  

	
  
	
  
Are	
  you	
  aware	
  of	
  any	
  changes	
  in	
  your	
  patient’s	
  insurance	
  coverage	
  (including	
  Medicaid	
  or	
  other	
  state	
  
programs)	
  and/or	
  financial	
  status?	
  
	
  

	
  	
  Yes,	
  there	
  have	
  been	
  coverage	
  and/or	
  financial	
  status	
  changes	
  
	
  

Please	
  explain:

	
  	
  	
  	
  	
  

	
  
	
  

	
  No,	
  there	
  are	
  no	
  changes.	
  
	
  
Physician’s	
  signature:	
  	
  	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  
	
  
Please	
  fax	
  the	
  completed	
  form	
  to:	
  1-­‐888-­‐335-­‐3264.	
  
	
  
If	
  you	
  have	
  any	
  questions	
  about	
  this	
  letter,	
  please	
  call	
  the	
  EYLEA4U	
  Reimbursement	
  Support	
  Program	
  
at	
  1-­‐855-­‐EYLEA4U	
  (1-­‐855-­‐395-­‐3248)	
  option	
  4,	
  Monday	
  through	
  Friday,	
  between	
  9:00	
  am	
  and	
  8:00	
  pm	
  
Eastern	
  Time.	
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