Carefully read the terms of participation, privacy notice, financial information
and HIPAA authorizations on pages 1-3.

Print and complete the enrollment form on page 4.

Provide your consent for eligibility determination by checking the boxes in
Section 5 and confirm your understanding of the Terms of Participation by
providing your signature and date. You must also provide a separate signature
and date for HIPAA authorization.

If you have health insurance, please include front and back copies of all
insurance cards.

The following only applies to AbbVie medications that are reimbursed under a Medicare Part D prescription drug plan.

If you have Medicare and income below 150% of the Federal Poverty Limit (FPL), you may qualify for the “Medicare Part D
Extra Help” Program, also known as “Extra Help,” “Low-Income Subsidy” or “LIS”. Patients with Medicare and income below
150% FPL will not be eligible for myAbbVie Assist unless you have applied and been denied for that Program. Please include a
denial letter with your PAP enrollment. If your income is above 150% FPL, you do not need to include a denial letter from the
“Medicare Part D Extra Help” Program.

Extra Help is a Medicare program to help people with limited income and resources pay Medicare drug coverage (Part D)
premiums, deductibles, coinsurance, and other costs. For more information visit https://medicare.gov/extrahelp.

Keep a copy of this application for your records.
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SAVINGS CARD: Available to patients with commercial insurance coverage for the AbbVie Product who meet
eligibility criteria. This co-pay assistance program is not available to patients receiving prescription reimbursement
under any federal, state, or government-funded insurance programs (for example, Medicare [including Part D],
Medicare Advantage, Medigap, Medicaid, TRICARE, Department of Defense, or Veterans Affairs programs) or where
prohibited by law. Offer subject to change or termination without notice. Restrictions, including monthly maximumes,
may apply. This is not health insurance. For full Terms and Conditions, visit www.Abbvie.com/PatientAccessSupport
or call 1-800-222-6885 for additional information. To learn about AbbVie’s privacy practices and your privacy
choices, visit https://abbv.ie/corpprivacy.

BRIDGE PROGRAM: Available to patients aged 63 or younger with commercial insurance coverage. Patients must
have a valid prescription for the AbbVie Product for an FDA approved indication and a denial of insurance coverage
based on a prior authorization request on file along with a confirmation of appeal. Continued eligibility for the
program requires the submission of an appeal of the coverage denial every 180 days. Program provides for the AbbVie
Product at no charge to patients for up to two years or until they receive insurance coverage approval, whichever
occurs earlier, and is not contingent on purchase requirements of any kind. Program is not available to patients
whose medications are reimbursed in whole or in part by Medicare, Medicaid, TRICARE, or any other federal or state
program. Offer subject to change or discontinuance without notice. This is not health insurance and program does not
guarantee insurance coverage. No claims for payment may be submitted to any third party for product dispensed by
program. Limitations may apply.
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By entering a phone number, you certify that you are the subscriber/an authorized user for that number and you agree to
receive recurring automated, prerecorded, and/or artificial voice calls from ‘AbbVie” at that phone number about Patient
Access Support such as shipment notifications.

llly HIULLI T U O PIUVIU\‘IJ U JLUll, 11vuLund PLUI Iy LT 'JI irrinivuviIvo \\—ULL\—\—LIV\‘L” Illy ILiIuLLriIvuI O

Providers”) to disclose individually identifiable information about me, my health or condition(s),
treatment and care that | have received, my insurance coverage, my payment information, and
my medication history and prescriptions (collectively, “Protected Health Information”) to AbbVie
Inc. and/or its designated affiliates, agents, representatives, and service providers (collectively,
‘AbbVie”) in order for AbbVie to (i) enroll me in, provide, operate and administer the AbbVie
Financial Support Program (“Program”; (ii) provide me with information concerning the Program;
and (iii) develop, evaluate, and improve products, services, materials, and programs related to
my condition or treatment. | understand that Protected Health Information disclosed to AbbVie
under this Authorization will no longer be protected by HIPAA and may be subject to
redisclosure by AbbVie. | understand that | am not required to sign this Authorization and that my
Healthcare Providers will not otherwise condition my treatment, payment, health insurance
enrollment, or eligibility for health care benefits to which | am otherwise entitled on whether |

sign this Authorization. However, | understand that if | do not sign this Authorization, | cannot
take nart in the Proaram | 1inderstand that thic Aiitharization will exnire once | am nn lonner

For full Prescribing Information please visit www.rxabbvie.com THIS PAGE IS FOR REFERENCE ONLY.
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https://abbviemetadata.my.site.com/AbbvieDSRM
https://abbviemetadata.my.site.com/AbbvieDSRM
https://abbv.ie/corpprivacy
http://www.rxabbvie.com/
https://abbv.force.com/AbbvieDSRM/s/?language=en_US

Indicate relationship
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http://www.rxabbvie.com/
https://abbv.ie/corpprivacy
https://privacy.abbvie/us-mobile-terms-and-conditions.html
https://privacy.abbvie/us-mobile-terms-and-conditions.html
https://abbv.ie/PrivacyUseData
https://abbv.ie/PrivacyDiscloseData
https://abbv.ie/PrivacyTrackingCollection
https://privacy.abbvie/privacy-policies/us-privacy-policy.html
https://abbviemetadata.my.site.com/AbbvieDSRM
https://abbviemetadata.my.site.com/AbbvieDSRM
https://abbv.ie/PrivacyDiscloseData

GIANT CELL ARTERITIS (GCA)

DISEASE

RINVOQ® (upadacitinib)
15 mg EXTENDED-RELEASE TABLETS
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