CIBTROZI.

talefrectinibzen:

Ordering IBTROZI

NDC: 84651-200-93

DESCRIPTION: IBTROZI™ (taletrectinib)
200 mg capsules, carton containing three
30-count bottles fora total of 90 capsules.

STORAGE

NDC 84651-200-93

90 capsules
Contains three bottles
of 30 capsules per bottle. ==*

IBTROZI

: N0C84651.200-30 e

* IBTROZI

taletrectinib) caps®

Suallow capsuleo Whel®

RxOnly
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(taletrectinib) capsules

Swallow Capsules whole
- Only
& Nuvation Bio

Store capsules atroom temperature, 20-25 °C (68-77 °F). Temperature excursions between 15 °C and 30 °C

(59 °F and 86 °F) are permitted.

SPECIALTY PHARMACIES AND DISTRIBUTORS

Contact one of these authorized in-network specialty pharmacies or distributors for access to IBTROZI.

SPECIALTY PHARMACIES PHONE

FAX

WEBSITE

Biologics 1-800-850-4306

1-800-823-4506

biologics.mckesson.com

Onco360 Oncology Pharmacy 1-877-662-6633

1-877-662-6355 onco360.com

SPECIALTY DISTRIBUTORS

HOSPITALS/INSTITUTIONS

PHONE

FAX

Cardinal Health Specialty

1-877-453-3972

1-614-553-6301

McKesson Plasma and Biologics

1-877-625-2566

1-888-752-7626

ASD Healthcare

1-800-746-6273

1-800-547-9413

PHYSICIAN DISPENSING PRACTICES

Cardinal Health Specialty

1-877-453-3972

1-614-553-6301

McKesson Specialty Health

1-800-482-6700

1-855-824-9489

Oncology Supply/Cencora

1-800-633-7555

1-800-248-8205

Select medically integrated dispensing pharmacies and in-house specialty pharmacies may have access to

IBTROZI through specialty distributors.

Please visit IBTROZI.com for full Prescribing Information.



http://ibtrozi-pi.com
http://biologics.mckesson.com
http://onco360.com

A NuvationConnect”

Connection

throughout

treatmentjourney

NuvationConnect™is a comprehensive
support program to help you and your
patients navigate the treatment journey.

the

How we can help’

Benefit Investigation
& Access Support

Foryou and your practice to
determine and understand
coverage, access, and cost share
for IBTROZI™ (taletrectinib)

o —| Copay
") Assistance

Eligible commercially insured
patients may pay as little as $0
per month for IBTROZI

*Terms, conditions, and eligibility criteria apply.

S Quick Start
E@ Program

Quick start of IBTROZI
for certain payer-related
coverage delays

!> Bridge

VU Program

Helps your patients stay on
IBTROZIif theirinsurance
coverage changes

Free Trial
Offer

Free 30-day supply of IBTROZI
with a prescriptionto determine if
treatmentis right foryour patient

¢p Patient Assistance
Z=2 Program (PAP)

PAP may provide IBTROZI at
no cost foryour patients that
have inadequate insurance
coverage orare uninsured

To enroll your patients in NuvationConnect, visit NuvationConnect.com

Nuvation Bio
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