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Access and
Reimbursement

Guide

A step-by-step guide to help support
patient access to SYFOVRE

This guideis intended to provide information about access and reimbursement for SYFOVRE but is not meant in any way to provide
a guarantee of coverage or reimbursement for any product or services. Coding and coverage policies change periodically, often
without warning. The responsibility to determine coverage and reimbursement parameters and appropriate coding for a particular
patient or procedure is always the responsibility of the provider. Providers should exercise independent clinical judgment when
selecting codes and submitting claims to accurately reflect the services and products furnished to a specific patient. Practices
should contact the applicable payer for more information on a payer’s coverage, coding, and reimbursement policies.

'/\l
Ap@“lSASSlSt Here for your patients
Phone: 888-APELLIS (888-273-5547) 8 aM-8 pM ET, Monday-Friday Q Portal: ApellisAssistGA.com
] Website: SyfovreECP.com [E] Fax: 888-405-6966
INDICATION

SYFOVRE® (pegcetacoplaninjection)is indicated for the treatment of geographic atrophy (GA) secondary to
age-related macular degeneration (AMD).

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS

o SYFOVRE is contraindicated in patients with ocular or periocular infections, and in patients with active
intraocularinflammation

Please see additional Important Safety Information throughout o
and the full Prescribing Information. Ape u.l S



http://SyfovreECP.com
http://ApellisAssistGA.com
https://pi.apellis.com/files/PI_SYFOVRE.pdf

How to use this guide

In this guide, you will find an overview of access and reimbursement support services for
SYFOVRE, including links to educational resources. Please click on the numbers below to
learn more about each topic.

Overview of the access and reimbursement process

Learn about available access and reimbursement
support offered by Apellis FRMs and the
ApellisAssist® program

o Get to know your FRM (Field Reimbursement Manager)
e Get to know the ApellisAssist program

Enroll your patient in the ApellisAssist program

» Once you decide SYFOVRE s right for your patient,
enroll them online or via fax to start the benefits
investigation process

» Register for the portal and submit your request online
at ApellisAssistGA.com

OR

« Download the Enrollment Form at SyfovreECP.comand
faxthe completed formto 888-405-6966

Submit the claim
Ensure information on the claim formis
accurate and complete.

The Billing and Coding Guide can be
downloaded at SyfovreECP.com

Understand and manage reimbursement
Understand reimbursement processes for your
practice. Track claims and ensure appropriate
paymentisreceived.

Appeal denied claims
If youreceive a denied claim for a patient who
isenrolledinthe ApellisAssist program, then

ApellisAssist and the FRM can work with you to
help determine the denial reason and provide

Review insurance coverage information information about the steps you should take

Review the Summary of Benefits provided by to appeal.

the ApellisAssist program to determine

insurance requirements. Asample Appeals Letter canbe
downloaded at SyfovreECP.com

Obtain prior authorization (PA) (if requireqd)
If the benefits investigation demonstrates that a
PAisrequired, submit the PA and Letter of Medical
Necessity (LMN) to the health plan.

Asample LMN can be downloaded at
SyfovreECP.com

Prepare for PA reauthorization (if applicable)
ApellisAssist can help determine if your patient’s
health planrequires reauthorization for SYFOVRE.

Understand patient financial assistance eligibility
ApellisAssist will notify your office and patient of financial
assistance eligibility.

Confirm product acquisition method
Determine buy and bill or specialty pharmacy
acquisition method and order the product.

The Product Ordering Guide can be
downloaded at SyfovreECP.com

IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS
e Endophthalmitis and Retinal Detachments

o Intravitreal injections, including those with SYFOVRE, may be associated with endophthalmitis and retinal
detachments. Proper aseptic injection technique must always be used when administering SYFOVRE to
minimize the risk of endophthalmitis. Patients should be instructed to report any symptoms suggestive of
endophthalmitis orretinal detachment without delay and should be managed appropriately.
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Before injection

Step 1: Get to know your
Field Reimbursement Manager

Your FRM can help support patient access

Access and reimbursement information about SYFOVRE
« Provide information about payer coverage, PA processes, and billing and coding

o

e Shareregional payer trends and policy updates

Product acquisition and procurement
e Explain policies and processes related to product acquisition
e Share contact details for our distribution network

QD

Patient support services education

o Walk through ApellisAssist patient support services and how to access support

« Share information about financial assistance options for eligible patients

()

IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS (cont’d)
e Neovascular AMD

o Inclinical trials, use of SYFOVRE was associated with increased rates of neovascular (wet) AMD or choroidal
neovascularization (12% when administered monthly, 7% when administered every other month and 3% in the
control group) by Month 24. Patients receiving SYFOVRE should be monitored for signs of neovascular AMD.
In case anti-Vascular Endothelial Growth Factor (anti-VEGF) is required, it should be given separately from
SYFOVRE administration.
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Step 1(cont’d): Get to know
the ApellisAssist program

ApellisAssist is a program designed to help your patients
along their treatment journey

/\- . TheApellisAssist program provides your patients with a support system
SASS|St throughout their SYFOVRE treatmentinclusive of:

Ape

@ Insurance support for SYFOVRE

ECP online portal

bl KO Financial assistance for eligible patients

Q? Ongoing support via a dedicated
>  Apellis Care Educator (ACE)

We recognize that you are the expertinyour patients’ care. The ApellisAssist programis here to provide support by
helping patients overcome potential access barriers to treatment.

Q Phone: 888-APELLIS (888-273-5547) 8 am-8 pM ET, Monday-Friday Q Portal: ApellisAssistGA.com

5 Website: SyfovreECP.com [Erl] Fax: 888-405-6966

IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS (cont’d)
e Intraocular Inflammation

o Inclinical trials, use of SYFOVRE was associated with episodes of intraocularinflammation including:
vitritis, vitreal cells, iridocyclitis, uveitis, anterior chamber cells, iritis, and anterior chamber flare. After
inflammation resolves, patients may resume treatment with SYFOVRE.

e Increased Intraocular Pressure

o Acuteincrease in IOP may occur within minutes of any intravitreal injection, including with SYFOVRE.
Perfusion of the optic nerve head should be monitored following the injection and managed as needed.
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Step 2: Enroll your patientin
the ApellisAssist program

Once you decide SYFOVRE is right for your GA patient, enroll themin
ApellisAssist support services in1of 2 ways?

Register for the portal and submit your request
online at ApellisAssistGA.com

Download the Enrollment Form at SyfovreECP.com
and faxthe completed formto 888-405-6966

To successfully complete the Enroliment Form, please make sure:

1 Allinformationis complete and accurate

2 Prescribersignsthe form

/':)\) *Section 9. Physician D and
ENROLLMENT FORM  rone: sss-apeLiis (888-273-5547) - Fax: s88-a05-6966 9 Y FOV RE! sformalows Apel . its affiat ts, parti d sCredlis)toproid
} ) ) oot atient support Patr ave the.
Please ensure you and your patient complete all required information on the form and sign where indicated.  (pegcetacoplan injection) e ovthe patient 9 .
*Required Field 15mg/01mL her patient , which may
include, without limitation: 1) jaluating the patient's eligibility

. foralternate fundi d (3) Pat tothebestofmy
*Section 1. Support Request onth [ r
[0 Checkhere forallavailable services (Checking ‘all” allows for support services throughout the patient journey, but only when needed) prescibe oruse anA P o

ORchoose individual services below:

[ Benefits Investigation Only [ Prior Authorization Assistance [ Co-pay Program [ Patient Assistance Program

andno claim for reimbursement will be submitted to Medicare, Medicaid, orany third-party payer for medicationreceived free of charge, or
free product be sold, traded, for sals
if SYF for this patient or if my patient authorize Apells toforward the

‘The SYFOVRE Co-|

, Medicaid, VA/DoD, or TRICARE. The program assists only with the cost of
Itd t fother d

Section 2. Patient Information SYFOVREand

N 5 . fhice visits. he cost of SYFOVRE
First Name: Middle Initial: _____*Last Name: butnot the cost of program or foundation, free trial, or other similar offer o
Gender:[]Male []Female [ Other. *Date of Birth (MM/DD/YYYY): ___/___/. eligblefor tomodifyertermin
*PreferredPhone:__ [THomePhone [JMobile Phone Email

Address: City: State: P ‘ PhysicianSigna(ure(D\spenseAsWnner\DOR ician Si Drug d) Date (MM/DD/YYYY) ‘

Preferred Language:[] English [] Spanish [ Other:

Section 3. Caregiver Information (optional)
Does patient have a caregiver with whom they would like ApellisAssist to share information? [] Yes [] No (If yes, please complete this section)

Caregiver First Name: LastName
Preferred Phone [OHome Phone [JMobile Phone Email

What is the caregiver's relationship to the patient? [] Legal Guardian [J Spouse [JSibling [J Other:

3 Patientconsentis obtained

*Section 5. Patient ization This it patient's si
i i [ Ihaveread and agree to [ Ihavereadand agree to [ Ihaveread and agree to
Section 4. Patient Insurance Section10.1Authorization Section10.2 Authorizationto  Section10.3 Authorization

*Does patient have insurance? [] Yes [] No

to Share Personal Enrollin ApellisAssist Patient to Receive Marketing

Primary Insurance ([ If copy of card is attached, check here) Secondary Insurance (I If copy of cardis attached, check here) Health Information (required) ~ Support Program (required)  Communications (optional)
*Payer Name and Payer ID: *Payer Name and Payer ID:

Phone Phone Patient Signature Date (MM/DD/YYYY)

P Name: Policyholder Name:

P DOB
*Policy Number:
Employer/Group Number:

Policyholder DOB:
*Policy Number:
Employer/Group Number

(Optional Section) Pharmacy (PBM) Name:
PBM Group ID: PBMBIN/PCN:

PBM Phone Number:

To obtain electronic consent, direct your
Section 4.1Financial Information (Must be completed for Patient Assistance Program requests only) . .
How many people ive in the patient’s household? patientto https://hipaaconsent.com/
Total annual household income (including salary/wages: Social Security income; disability income; any other income)

[ Lessthan $150,000 [ Greater than $150,000

Supporting documentation may be required. ApellisAssist may also ask for proof of income at any time for audit/verification. v

What happens next?

The ApellisAssist program will provide your office with a
status update onyour patient’s enrollment within 1business
day. The ApellisAssist team will check the patient’sinsurance

*Section 5. Patient Authorization This form cannot be processed without the patient's signature.

[Jlhaveread and agree to [0 Ihaveread and agree to [0 lhaveread and agree to
Section10.1Authorization Section10.2 Authorizationto  Section10.3 Authorization
to Share Personal Enrollin ApellisAssist Patient to Receive Marketing
Health Information (required)  Support Program (required) Communications (optional)

(o 2

/—/
Patient Signature Date (MM/DD/YYYY) coverage for SYFOVRE, identify any initial coverage
Please see Indication and Important Safety Information on page 6 and the full Prescribing Information. Pagelof6 reqUIrementS, and assess el|g|b|l|ty fOF ﬁnanCIa| aSSIStanCG

2Any patient enroliment submitted to ApellisAssist may be viewed in the ApellisAssist portal no matter how the enroliment was submitted (portal, tablet-based technology,
or fax). Providers must establish an account within the ApellisAssist portal to view patient enroliment statuses and to submit enroliments via the ApellisAssist portal.

IMPORTANT SAFETY INFORMATION (cont’d)
ADVERSE REACTIONS

e Most common adverse reactions (incidence =5%) are ocular discomfort, neovascular age-related macular
degeneration, vitreous floaters, conjunctivalhemorrhage.

A
SYFOV R@
(pegcetacoplan injection)

0 > Please see additional Important Safety Information throughout
HOME and the full Prescribing Information.
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Step 3: Review insurance coverage
information

Review the Summary of Benefits provided by the
ApellisAssist program to determine insurance requirements

If your office requested that ApellisAssist complete the patient’s benefitsinvestigation, then you will
receive a Summary of Benefits within 1business day (uponreceipt of the completed enrollment form).

77N
Benefit Verification Summary for ApelliSASstt A summary of Benefits
SYFOVRE’ (pegcetacoplan injection) includes:
Patient Name: ‘ DOB:
Patient HUB ID:
Primary Medical Insurance: ° COVerage detaI|S
Insurance Phone Number:
Payer Type: Plan Type: e PArequirements (if applicable)
ID#: Group#: Effective Date:

Secondary Medical Insurance:

¢ Patient out-of-pocket costs

Insurance Phone Number:

Payer Type: Plan Type:
ID#: Group#: Effective Date:
SYFOVRE Billing Code: Administration CPT Code:
NDC:
Primary Insurance '
Is S.YFOVRE Cove.red: [~ Yes [ No Network Benefits: [ Innetwork [ | Outof Network The practice Should reVieW
Individual Deductible: Buy and Bill: []
Amount Met: Specialty Pharmacy: [ ] Required: [_ Optional: ] the Summary of Benefits to
Drug Copay/ Office Visit Copay/ Admin Copay/ : . : :
Co-Insurance: Co-Insurance: Co-Insurance: determlne If a PA IS reqUIred or
Prior Authorization Required: [~ Yes D No g’i(l’_r Authorization Submission: |f the patlent may need ﬁ na nC|a|
nline:

Prior Authorization Submission Details: Electronic: assistance from Ape|||sl

Fax:

Phone:

Secondary Insurance

Is SYFOVRE Covered: [ |Yes [ |No Network Benefits: [ ] Innetwork [ | Out of Network
Individual Deductible: Buy and Bill: []
Amount Met: Specialty Pharmacy: [] Required: [ ] Optional: []
Drug Copay/ Office Visit Copay/ Admin Copay/
Co-Insurance: Co-Insurance: Co-Insurance:
Prior Authorization Required: | Yes [ ]No g’icl’_r Authorization Submission:
nline:

Prior Authorization Submission Details: Electronic:

Fax:

Phone:

Verification of benefits or coverage is not a guarantee of eligibility or coverage. Benefits reported in this Benefits Investigation reflect information provided by
the patient's insurer as of the date reflected herein. All benefits and payments are subject to the patient's beneficiary eligibility at the time provider services
are rendered. Actual payment of the claim is based on the terms and conditions of the patient's beneficiary plan. All claims are subject to review by the
insurance provider upon submission of a claim by you to the insurance provider. All benefits quoted reflect “in-network” benefits unless otherwise noted.

APELLIS®, APELLISASSIST®, SYFOVRE® and their respective logos are registered trademarks of Apellis Pharmaceuticals, Inc.
© 2023 Apellis Pharmaceuticals, Inc. 11/23 US-PEGGA-2200107 v4.0

IMPORTANT SAFETY INFORMATION (cont’d)
CONTRAINDICATIONS

e SYFOVRE is contraindicated in patients with ocular or periocularinfections, and in patients with
active intraocularinflammation

)
< 0 > Please see additional Important Safety Information throughout S Y F OV R E
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Step 4: Obtain prior authorization
(if required)

The ApellisAssist program and your FRM can help guide you through the PA process

Payers may require a PA describing your patient’s medical history and the reasons why SYFOVRE has been
prescribed. Various health plans have different requirements. Itisimportant to check with your patient’s health
planto ensure you are using the correct form and supplying all the required information. To avoid delays, itis
prudent toinclude a Letter of Medical Necessity to support the PA submission.

Helpful reminders for the PA process

© Confirm PArequirements and how the PA should be A 4
i f h li
SIS (e VERS [Eniei=, O i) All PA forms must be filled
© Determine if the health plan has a specific form that out and submitted by a
must be used and if it is available online patient’s healthcare provider
based on their clinical
© Check the health plan’s policy for treating GA with judgment and assessment
SYFOVRE to ensure medical documentation addresses of the patient’s case.

specific policy requirements

© Use the appropriate billing codes

The Billing and Coding Guide can be downloaded
at SyfovreECP.com

Letter of Medical Necessity (some payers may require this)

©) Be specific inyour request (ie, requesting approval of the PA to support the prescribed medication)

© Highlight the clinical assessments that demonstrate the patient need and that the patient meets
the health plan medical policy criteria for treatment with SYFOVRE

©) Include a copy of the health plan medical policy, if available

© Include the physician’s contact information

. A sample LMN can be downloaded at SyfovreECP.com

IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS
e Endophthalmitis and Retinal Detachments

o Intravitreal injections, including those with SYFOVRE, may be associated with endophthalmitis and retinal
detachments. Proper aseptic injection technique must always be used when administering SYFOVRE to
minimize the risk of endophthalmitis. Patients should be instructed to report any symptoms suggestive of
endophthalmitis orretinal detachment without delay and should be managed appropriately.

)
< 0 > Please see additional Important Safety Information throughout S Y F OV R E
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Step 4 (cont’d): Obtain prior authorization
(if required)

©) Callto make sure the PArequest was received
© Keep arecord of your phone calls: who you talked to, when, and what was agreed to or discussed
©@ Document the PA approval number and duration (with written confirmation, if possible)

© Include the PAreference number on the claim form, if possible

What happens next?

c If the PAis approved, be sure to document the PA approval number/date in the patient’s
record and make note of the expiration date

e If the PAis denied, you can file an appeal. The ApellisAssist program can support you and
provide information about how your office can properly file this paperwork. The following PA
denial appeal checklist may be helpful as you’re preparing an appeal:

© Review the denial letter to understand the reason for the denial and note any
deadlines for next steps

©@ Compile supporting medical information, documentation, and clinical assessments
© Submit the first appeal per the health plan’s process and requirements

©) Ifrejected, submit a second appeal that responds to the health plan’s concerns,
questions, orrequirements

©@ Many health plans’ appeal policies allow up to 2 levels of internal appeal for PA denials.
You may have the right to request an external appeal, which caninclude areview by an
independent expert not affiliated with the health plan or an external review board. Be
sure to note any deadlines for these additional appeals

IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS (cont’d)
e Neovascular AMD

o Inclinical trials, use of SYFOVRE was associated with increased rates of neovascular (wet) AMD or choroidal
neovascularization (12% when administered monthly, 7% when administered every other month and 3% in the
control group) by Month 24. Patients receiving SYFOVRE should be monitored for signs of neovascular AMD.
In case anti-Vascular Endothelial Growth Factor (anti-VEGF) is required, it should be given separately from

SYFOVRE administration. /\
D)
< 0 > Please see additional Important Safety Information throughout S Y F OV R E
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Step 5: Understand patient financial
assistance eligibility

Financial assistance options are available for SYFOVRE patients who are enrolled
in the ApellisAssist program and meet eligibility requirements.

ApellisAssist will notify your office and patient of financial assistance eligibility.

Financial Assistance Programs include:

f Patient Assistance Program® f Co-pay Assistanceb<
Aprogram for patients who are uninsured Aprogram forcommercially insured
\J (noinsurance), underinsured (limited orno \J patients that assists with co-pay

pharmacy/medical benefit), or functionally

and co-insurance expenses

uninsured (denied coverage by theirinsurance)

aProgram eligibility criteria, including annual household income limits, apply.

®The SYFOVRE Co-pay Programiis for eligible patients who are enrolled in the ApellisAssist program, are commercially insured, and are not covered under
governmentinsurance programs such as Medicare, Medicaid, VA/DoD, or TRICARE. Apellis reserves the right to modify or terminate the program at any time
without notice.

°The program assists only with the cost of SYFOVRE and its administration (injection) up to the program maximum. It does not assist with the cost of other
administrations, medicines, procedures, or office visits. Eligible patients residing in Massachusetts or Rhode Island can only receive assistance with the cost of
SYFOVRE but not the cost of its administration. Patients receiving assistance through another program or foundation, free trial, or other similar offer or program,
are not eligible for the program.

Step 6: Confirm product acquisition method

SYFOVRE is typically acquired via buy and bill, which means your office buys product
from your specialty distributor, administers the product, and then bills the payer.

Alternatively,in some cases, SYFOVRE may be acquired via a specialty pharmacy.

More information on distributors and methods of acquisition can be foundin the
SYFOVRE Product Ordering Guide located at SyfovreECP.com

IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS (cont’d)
e Intraocular Inflammation

o Inclinical trials, use of SYFOVRE was associated with episodes of intraocularinflammation including:
vitritis, vitreal cells, iridocyclitis, uveitis, anterior chamber cells, iritis, and anterior chamber flare. After
inflammation resolves, patients may resume treatment with SYFOVRE.

e Increased Intraocular Pressure

o Acuteincrease in IOP may occur within minutes of any intravitreal injection, including with SYFOVRE.
Perfusion of the optic nerve head should be monitored following the injection and managed as needed.

D)
< 0 > Please see additional Important Safety Information throughout S Y F OV R E

HOME and the full Prescribing Information. 1(5peg/c(:3]ta{30plan injection)
mg/0.1m



http://SyfovreECP.com
https://pi.apellis.com/files/PI_SYFOVRE.pdf
http://SyfovreECP.com

Step 7: Submit the claim

Billing information, including codes and tips on completing forms accurately
—_ and completely, is available in the SYFOVRE Billing and Coding Guide
— located at SyfovreECP.com
‘@ Note that coding information provided in the Billing and Coding Guide is for

informational purposes only and is subject to change.

o Codes may not apply to all patients or all payers. Providers should use theirown
independent and clinical judgment when selecting coding information

¢ Practices should contact the patient’s health plan for specific information on
coverage, coding, and reimbursement policies

Step 8: Understand and manage reimbursement

ltisimportant to understand the processes related to reimbursement foryour practice.
To do this, you can:

% o Determine the reimbursement rate based on the plan contract and published fee schedules
e Establish areconciliation process to ensure all inventory is capturedin the billing process

e Track claims to ensure appropriate paymentis received

IMPORTANT SAFETY INFORMATION (cont’d)
ADVERSE REACTIONS

e Most common adverse reactions (incidence =5%) are ocular discomfort, neovascular age-related macular
degeneration, vitreous floaters, conjunctivalhemorrhage.

)
< 0 > Please see additional Important Safety Information throughout S Y F OV R E
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Step 9: Appeal denied claims

The ApellisAssist program and your FRM can help guide you through
the appeals process

If the claimis denied, follow the appeals process, which may involve a series of steps. Various health plans
have different processes, anditisimportant to check with your patient’s plan to confirm theirrequirements.

Appeal checklist

© Review the denial letter to understand the reason for N 4
the denial and note any deadlines for next steps

All forms must be filled out
and submitted by a patient’s
healthcare provider based
on their clinical judgment
©) Submit the first appeal per the health plan’s process and assessment of the

and requirements patient’s case.

© Compile supporting medical information,
documentation, and clinical assessments

©) Ifrejected, submit a second appeal that responds to
the health plan’s concerns, questions, orrequirements

© Many health plans’ appeal policies allow up to 2 levels of internal appeal for claim denials.
You may have the right to request an external appeal, which caninclude areview by an
independent expert not affiliated with the health plan or an external review board. Note any
deadlines for these additional appeals

' A sample Appeals Letter can be downloaded at SyfovreECP.com

Step 10: Prepare for PA reauthorization
(if applicable)

The ApellisAssist program is available to help determine payer reauthorization
requirements and criteria

¢ Depending onyour patient’s health plan medical policy, reauthorization for SYFOVRE may be required after
6-12 months of treatment. ApellisAssist is available to help determine payer reauthorization requirements and
criteria (eg, upon PA expiration or yearly), which may be subject to change without notice

o Consider making anote inyour patient’s medical record toinitiate the reauthorization process early enough to
maintain continuity of treatment

3)
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(pegcetacoplaninjection)
15mg/0.1mL

INDICATION

SYFOVRE® (pegcetacoplaninjection)isindicated for the treatment of geographic atrophy (GA) secondary
to age-related macular degeneration (AMD).

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS

e SYFOVRE is contraindicated in patients with ocular or periocularinfections, and in patients with active
intraocularinflammation

WARNINGS AND PRECAUTIONS

e Endophthalmitis and Retinal Detachments

o Intravitreal injections, including those with SYFOVRE, may be associated with endophthalmitis and retinal
detachments. Proper aseptic injection technique must always be used when administering SYFOVRE to
minimize the risk of endophthalmitis. Patients should be instructed to report any symptoms suggestive of
endophthalmitis or retinal detachment without delay and should be managed appropriately.

e Neovascular AMD

o Inclinical trials, use of SYFOVRE was associated with increased rates of neovascular (wet) AMD or choroidal
neovascularization (12% when administered monthly, 7% when administered every other month and 3% in the
control group) by Month 24. Patients receiving SYFOVRE should be monitored for signs of neovascular AMD.
In case anti-Vascular Endothelial Growth Factor (anti-VEGF) is required, it should be given separately from
SYFOVRE administration.

e Intraocular Inflammation

o Inclinical trials, use of SYFOVRE was associated with episodes of intraocularinflammation including: vitritis,
vitreal cells, iridocyclitis, uveitis, anterior chamber cells, iritis, and anterior chamber flare. Afterinflammation
resolves, patients may resume treatment with SYFOVRE.

e Increased Intraocular Pressure

o Acuteincrease in IOP may occur within minutes of any intravitreal injection, including with SYFOVRE.
Perfusion of the optic nerve head should be monitored following the injection and managed as needed.

ADVERSE REACTIONS

e Most common adverse reactions (incidence =5%) are ocular discomfort, neovascular age-related macular
degeneration, vitreous floaters, conjunctivalhemorrhage.

Please see full Prescribing Information for more information.

APELLIS®, APELLISASSIST®, SYFOVRE® and theirrespective logos are registered trademarks
< : and/or trademarks of Apellis Pharmaceuticals, Inc. Othertrademarks referencedhereinare

A LL' the property of theirrespective owners.
HOME pe IS ©2023 Apellis Pharmaceuticals, Inc. Allrightsreserved. 10/23 US-PEGGA-2200290v2.0
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