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billing and coding guide
for VYEPTI® (eptinezumab-jjmr)

Lundbeck is committed to patient access and providing
reimbursement information to support access to VYEPTI
throughout the patient journey. Additional information
about VYEPTI coverage and reimbursement can be
obtained in the following ways:

* VYEPTI CONNECT is an optional program that
provides information about a patient’s coverage
for VYEPTI, including their coverage for obtaining
VYEPTI through Buy-and-Bill and assignment of
benefits (AOB). VYEPTI CONNECT can be contacted
at 833-4-VYEPTI (833-489-3784), ) Option 1, Monday
through Friday, 8 am - 8 pm ET.

* Field Reimbursement Specialists (FRSs) can assist
with reimbursement questions over the phone or in
person. Contact a Lundbeck representative or VYEPTI
CONNECT to be connected to an FRS.

INDICATION

VYEPTI is indicated for the preventive treatment of
migraine in adults.

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS
| VYEPTI is contraindicated in patients with serious
‘ hypersensitivity to eptinezumab-jjmr or to any of the

excipients. Reactions have included anaphylaxis and
angioedema. (continued)

Please see additional Important Safety
Information throughout. For more
information, please see the

Full Prescribing Information and

Patient Information or go to vyeptihcp.com.

INCLUDES ,
INFORMATION FOR *vl yeptr
HOME INFUSION (eptinezumab-jjmr)

100 mg/mL Injection for IV


https://www.lundbeck.com/upload/us/files/pdf/Products/Vyepti_PI_US_EN.pdf
https://www.lundbeck.com/content/dam/lundbeck-com/americas/united-states/products/neurology/vyepti_ppi_us_en.pdf
https://www.vyeptihcp.com/

ICD-10-CM codes

codes that may help with billing and reimbursement

Below is a list of codes that may be useful for the billing and reimbursement of VYEPTI® (eptinezumab-jjmr). It is important
to note that the codes listed here are examples only and are not inclusive of all codes that may be applicable. The use of the
following codes does not guarantee reimbursement.

Summary of Relevant Codes'

G43 MIGRAINE
G43.00 MIGRAINE WITHOUT AURA, NOT INTRACTABLE
G43.001 MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.009 MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.011 MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.019 MIGRAINE WITHOUT AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.1 MIGRAINE WITH AURA
G43.101 MIGRAINE WITH AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.109 MIGRAINE WITH AURA, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.111 MIGRAINE WITH AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.119 MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.4 HEMIPLEGIC MIGRAINE
G43.401 HEMIPLEGIC MIGRAINE, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.409 HEMIPLEGIC MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.41 HEMIPLEGIC MIGRAINE, INTRACTABLE
G43.411 HEMIPLEGIC MIGRAINE, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.419 HEMIPLEGIC MIGRAINE, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.5 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION
G43.501 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.509 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.51 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, INTRACTABLE
G43.511 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.519 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.6 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION
G43.601 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.609 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.61 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, INTRACTABLE
G43.611 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.619 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification.

IMPORTANT SAFETY INFORMATION (continued)

WARNINGS AND PRECAUTIONS

Hypersensitivity Reactions: Hypersensitivity reactions, including angioedema, urticaria, facial flushing, dyspnea, and rash, have
occurred with VYEPTI in clinical trials and in the postmarketing setting. Most hypersensitivity reactions occurred during infusion
and were not serious, but often led to discontinuation or required treatment. Serious hypersensitivity reactions may occur. Cases
of anaphylaxis have been reported in the postmarketing setting. If a hypersensitivity reaction occurs, consider discontinuing VYEPTI
and institute appropriate therapy. (continued)

Please see additional Important Safety Information throughout. For more information, please see
the Full Prescribing Information and Patient Information or go to vyeptihcp.com. 5
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ICD-10-CM codes

Summary of Relevant Codes’ (cont’d)
G43.7 CHRONIC MIGRAINE WITHOUT AURA
G43.701 CHRONIC MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.709 CHRONIC MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.71 CHRONIC MIGRAINE WITHOUT AURA, INTRACTABLE
G43.711 CHRONIC MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.719 CHRONIC MIGRAINE WITHOUT AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.8 OTHER MIGRAINE
G43.801 OTHER MIGRAINE, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.809 OTHER MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.81 OTHER MIGRAINE, INTRACTABLE
G43.811 OTHER MIGRAINE, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.819 OTHER MIGRAINE, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.82 MENSTRUAL MIGRAINE, NOT INTRACTABLE
G43.821 MENSTRUAL MIGRAINE, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.829 MENSTRUAL MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.83 MENSTRUAL MIGRAINE, INTRACTABLE
G43.831 MENSTRUAL MIGRAINE, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.839 MENSTRUAL MIGRAINE, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.9 MIGRAINE, UNSPECIFIED
G43.901 MIGRAINE, UNSPECIFIED, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.909 MIGRAINE, UNSPECIFIED, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.91 MIGRAINE, UNSPECIFIED, INTRACTABLE
G43.911 MIGRAINE, UNSPECIFIED, INTRACTABLE, WITH STATUS MIGRAINOSUS
G43.919 MIGRAINE, UNSPECIFIED, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
G43.A CYCLICAL VOMITING
G43.A0 CYCLICAL VOMITING, IN MIGRAINE, NOT INTRACTABLE
G43.A1 CYCLICAL VOMITING, IN MIGRAINE, INTRACTABLE
G43.B OPHTHALMOPLEGIC MIGRAINE
G43.B0 OPHTHALMOPLEGIC MIGRAINE, NOT INTRACTABLE
G43.B1 OPHTHALMOPLEGIC MIGRAINE, INTRACTABLE
G43.D ABDOMINAL MIGRAINE
G43.D0 ABDOMINAL MIGRAINE, NOT INTRACTABLE*

G43.D1 ABDOMINAL MIGRAINE, INTRACTABLE*
*For adult patients only.

IMPORTANT SAFETY INFORMATION

WARNINGS AND PRECAUTIONS (continued)

Hypertension: Development of hypertension and worsening of pre-existing hypertension have been reported following the use
of CGRP antagonists, including VYEPTI, in the postmarketing setting. Some of the patients who developed new-onset hypertension
had risk factors for hypertension. There were cases requiring initiation of pharmacological treatment for hypertension, and, in
some cases hospitalization. Hypertension may occur at any time during treatment, but was most frequently reported within 7
days of therapy initiation. The CGRP antagonist was discontinued in many of the reported cases.

Monitor patients treated with VYEPTI for new-onset hypertension or worsening of pre-existing hypertension, and consider

whether discontinuation of VYEPTI is warranted if evaluation fails to establish an alternative etiology or blood pressure is
inadequately controlled. (continued)

Please see additional Important Safety Information throughout. For more information, please see

the Full Prescribing Information and Patient Information or go to vyeptihcp.com. 3
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additional codes

additional codes that may be useful

Here are some assigned codes that may be utilized when submitting a claim for VYEPTI® (eptinezumab-jjmr). When these codes
are used, health plans may require additional documentation. Payers may have individual coding preferences; Lundbeck
recommends verifying the coding policies of health plans.

National Drug Code (NDC) for VYEPTI

An NDC is a unique, 3-segment number used as a product identifier by the US Food and Drug Administration. Some payers may
require an 11-digit NDC instead of the 10-digit format. If the 10-digit NDC is in a 5-3-2 format, a zero is added to the beginning of
the middle group of numbers to create a 5-4-2 format.2 The NDC for VYEPTI is as follows.

10-Digit Format* 11-Digit Format for Claims Submission*

67386-130-51 67386-0130-51 CARTON CONTAINING ONE 100 MG/ML SINGLE-DOSE VIAL

CPT® Codes for VYEPTI Administration

The following CPT codes may be appropriate to report intravenous (IV) administration services.

Therapeutic/Home Infusion Codes

96365 INTRAVENOUS INFUSION, FOR THERAPY, PROPHYLAXIS, OR DIAGNOSIS, INITIAL INFUSION, UP TO 1 HOUR
99601 HOME INFUSION SPECIALTY DRUG ADMINISTRATION, PER VISIT (UP TO 2 HOURS)

These codes require a physician or qualified healthcare professional to oversee the administration of a therapeutic.®

Complex Code

Complex drug infusion codes may be used for certain monoclonal antibody agents when the medical record documentation
substantiates that the healthcare provider work required for the service was over and above that required for typical therapeutic
agents.”

96413 CHEMOTHERAPY ADMINISTRATION, INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 HOUR, SINGLE OR INITIAL
SUBSTANCE/DRUG

NOTE: The term “chemotherapy” in the descriptors for CPT code 96413, in certain circumstances, apply to infusions for drugs that are not
chemotherapy agents.

IMPORTANT SAFETY INFORMATION

WARNINGS AND PRECAUTIONS (continued)

Raynaud’s Phenomenon: Development of Raynaud’s phenomenon and recurrence or worsening of pre-existing Raynaud's
phenomenon have been reported in the postmarketing setting following the use of CGRP antagonists. In reported cases with
monoclonal antibody CGRP antagonists, symptom onset occurred a median of 71 days following dosing. Many of the cases
reported serious outcomes, including hospitalizations and disability, generally related to debilitating pain. In most reported cases,
discontinuation of the CGRP antagonist resulted in resolution of symptomes.

VYEPTI should be discontinued if signs or symptoms of Raynaud’'s phenomenon develop, and patients should be evaluated by a
healthcare provider if symptoms do not resolve. Patients with a history of Raynaud's phenomenon should be monitored for, and
informed about the possibility of, worsening or recurrence of signs and symptoms. (continued)

Please see additional Important Safety Information throughout. For more information, please see

the Full Prescribing Information and Patient Information or go to vyeptihcp.com. 4
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additional codes

Healthcare Common Procedure Coding System (HCPCS) Codes

HCPCS codes are a set of standardized codes for medical procedures, supplies, products and services that are used to process

health insurance claims. The codes are established by the Centers for Medicare and Medicaid Services and divided into 2

subsystems, Level | and Level II.°

* Level | is comprised of Current Procedural Terminology® (CPT®) codes which consist of 5 characters and are used for medical
services and procedures.®'°

* Level Il codes are used for products, supplies, and services not covered by Level | codes. Level Il codes are broken down into
subsets such as J-codes and S-codes.®'°

J-codes for VYEPTI® (eptinezumab-jjmr) Administration
J-codes typically include drugs that cannot be self-administered and are medically necessary for the treatment of an injury
orillness. A J-code may cover the supply, injection, or infusion of a drug or biologic."* The J-code to identify VYEPTI injection is as

follows.
J3032 INJECTION, EPTINEZUMAB-JJMR, 1 MG

S-codes for VYEPTI Administration

S-codes were developed for commercial payers to report drugs, services, and supplies.’

HCPCS Administration D ioti
Codes™ escription

HOME INFUSION THERAPY, INFUSION THERAPY, NOT OTHERWISE CLASSIFIED; ADMINISTRATIVE SERVICES,
$9379 PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND
EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM

HOME THERAPY; PROFESSIONAL PHARMACY SERVICES FOR PROVISION OF INFUSION, SPECIALTY DRUG
$9810 ADMINISTRATION, AND/OR DISEASE STATE MANAGEMENT, NOT OTHERWISE CLASSIFIED, PER HOUR (DO
NOT USE THIS CODE WITH ANY PER DIEM CODE)

Revenue Code for Hospital Outpatient Department (HOPD only)'41
0636 DRUGS REQUIRING DETAILED CODING
0260 IV THERAPY - GENERAL CLASSIFICATION

IMPORTANT SAFETY INFORMATION (continued)

ADVERSE REACTIONS

The most common adverse reactions (>2% and at least 2% or greater than placebo) in the clinical trials for the preventive treatment
of migraine were nasopharyngitis and hypersensitivity.

Please see additional Important Safety Information throughout. For more information, please see

the Full Prescribing Information and Patient Information or go to vyeptihcp.com.
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sample form

sample claim form CMS 1500 (physician’s office)

Below is a sample form CMS 1500 with tips on submitting claims for VYEPTI® (eptinezumab-jjmr).

[EEE T
[ &
2 m
T
HEALTH INSURANCE CLAIM FORM =
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 3]
[TTIPcA PICA [T ¢
1. MEDICARE  MEDICAID TRICARE CHAMPVA GROUP. FECA OTHER | 1a. INSUREDS 1.D. NUMBER (For Program in Item 1) i
= HEALTH PLAN — BLKLUNG
[ edicaret) [ ] vedicaia) [ aowmonsy [ msemeriog [ i) [aos " [Jaon
2. PATIENT'S NAME (Last Name, First Name, Middle Inital) 3 PATIENTS BIRTH ATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial
| |
i i | F
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
self[_] spouse[ | onig[ ] other[ ]
oY STATE | 8. RESERVED FOR NUCG USE oIy, STATE z
(=]
g
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) =
«
2
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10.15 PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER Z
8
. OTHER INSURED'S POLICY OR GROUP NUMBER 2 EMPLOYMENT? (Current or Previous) . INSURED'S DATE OF BIRTH SEX c
MM | DD | YY i o 2
[Jves  [no | | L] Ll z
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLAGE (state) [b- OTHER GLAM 1D (Designated by NUCC) a
z
[Jves  [Jno ! zZ
. RESERVED FOR NUGG USE C.OTHER ACCIDENT? c. INSURANGE PLAN NAME OR PROGRAM NAME =
’ [Jves  [no g
3. INSURANGE PLAN NAME OR PROGRAM NAME 10d. GLAIM GODES (Designated by NUCC) d.1S THERE ANOTHER HEALTH BENEFIT PLAN? =
|:| YES |:| NO If yes, complete items 9, 9a, and 9d.
F FORM BEFORE COMPLETING & SIGNING THIS FORM. 13.INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
IN'S SIGNATURE | utherize ha elase ofany medica r olhr inormatin necessary | payment of mecical bensfts to the undersigned physiian r supplier for
o . H nent of government benefits either to myself or to the party who accepts assignment services described below.
BOX 21: Diagnosis or Nature ;
of lliness or Injury DATE sicNED Y
: 1Y, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
Record the appropriate ICD-10-CM i FATIENT,NABLE 7O TRENTORUPATOY 4
. . . gl ! ! ! FROM; w4 b ! 10 | !
dlagnOSIS COde fl’Om the patlent’s R OTHER SOURCE 17&] ; | R ¥ 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM | DD | VY MM, DD |  YY
i 170.|NPI FROM | | T0 | i
medical record : [wer] L
Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
[ves [Ino |
21 vinauoio wn niune v eSS OR INJURY Relate AL to service line below (24E) H 22. RESUBMISSION
ICDInd.{ | CODE ORIGINAL REF. NO.
Al B. L .l D. L
e o i 23. PRIOR AUTHORIZATION NUMBER
| P— ]
D. PROCEDURES, SERVICES, OR SUPPLIES 7.
(Explain Unusual C o |Fam| - RENDERING
CPTHCPCS MODIFIER : s |7an'| uaL. PROVIDER ID. #

ORMATION

NPI

BOX 24A: BOX 24D: Procedures, BOX 24G: Days or Units Ensure
National | Services, or Supplies that you are billing the correct
Drug Code & Enter the appropriate number of units administered.
If line item NDC g HCPCS code, example: VYEPTI Example:

information is ll 3032, CPT® codes, and code l 100 units for 100 mg

required, it will i modifiers for VYEPTI as

be entered in i Speciﬁed by the payer i 29.AMOUNTFAI? 30, HsvdIorNUCICUse
| $ | I
the shaded area X /DERINFO& PHE ( ‘ ) :

of Box 24A

p— ~ NPl P @ BOX 24E: Diagnosis Pointer
NUCC Instruction Manual avallable at: www.nucc.org PLEASE PRINT OR Record the diagnosis Code
number from Box 21 that applies
to the procedure code indicated

in Box 24D

IMPORTANT SAFETY INFORMATION (continued)

CONTRAINDICATIONS
VYEPTI is contraindicated in patients with serious hypersensitivity to eptinezumab-jjmr or to any of the excipients. Reactions have
included anaphylaxis and angioedema. (continued)
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sample form

sample claim form CMS 1450 (UB-04; hospital outpatient)

Below is a sample form CMS 1450 with tips on submitting claims for VYEPTI® (eptinezumab-jjmr) for
outpatient hospital settings only.

B.MED.
REC.#

5 FED. TAX NO.

6 STATEMENT COVERS PERIOD |7
FROM _ THROUGH

[+

7 CONDITION CODES >
Ay A R e Y

o

" OCCURRENGE SPAN.
" "FROM THROUGH

2 o o »

42REV.CD. | 43 DESCRIPTION

45 SERV. DATE 46 SERV.UNITS

[ rovoormrepounces [

BOX 42:
Revenue Codes
Record the

revenue codes
that correspond to
the HCPCS code
in Box 44

BOX 44: HCPCS/Rate/
Health Insurance
Prospective Payment
System Code

Indicate appropriate CPT®
and HCPCS codes and
modifiers as required by

BOX 47: Total Charges

Enter the total charges for

entire claim

the payer. Example: VYEPTI
J3032

BOX 46: Ensure that
you are billing the
correct number of
units. Example: 100 mg g

CREA TION DATE

(2491 54 PRIOR PAYMENTS

BOX 51: Health Plan ID . A
Payer Name Enter the health plan : .
Enter the name of [ identification number P
the health plan .

| I |

BOX 67: Diagnosis Code e WI e | ] n|
Enter the appropriate ICD-10-CM code v [resr

to identify the patient's diagnosis j B IHL‘;“" I

moren | e o] ]
b LAST IFIW

° ot | e o] ]

B-04 CMS-1450 'APPROVED OMB NO. 0938-0997 H » N'UBC"-;.“: LIC3810506 r:iA:r 'ON THE REVERSE APPLY TO IHF!I?LL /AND ARE MADE A PART HEREOF.

IMPORTANT SAFETY INFORMATION (continued)

WARNINGS AND PRECAUTIONS

Hypersensitivity Reactions: Hypersensitivity reactions, including angioedema, urticaria, facial flushing, dyspnea, and rash, have
occurred with VYEPTI in clinical trials and in the postmarketing setting. Most hypersensitivity reactions occurred during infusion
and were not serious, but often led to discontinuation or required treatment. Serious hypersensitivity reactions may occur. Cases
of anaphylaxis have been reported in the postmarketing setting. If a hypersensitivity reaction occurs, consider discontinuing VYEPTI

and institute appropriate therapy.
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informational support

support throughout the reimbursement process

VYEPTI CONNECT® is an optional program that provides information about a patient's coverage for VYEPTI® (eptinezumab-jjmr),
including their coverage for obtaining VYEPTI through Buy-and-Bill and AOB. VYEPTI CONNECT can be contacted at 833-4-VYEPT],
Monday through Friday, 8 am - 8 pm ET, to assist with VYEPTI coverage questions.

FRSs can assist with reimbursement questions over the phone or in person. Contact a Lundbeck representative to be connected
to an FRS.

Lundbeck cannot guarantee payment of any claim. Coding, coverage, and reimbursement may vary significantly by payer,
plan, patient, and setting of care. Actual coverage and reimbursement decisions are made by individual payers following
the receipt of claims. For additional information, customers should consult with their payers for all relevant coding,
reimbursement, and coverage requirements. It is the sole responsibility of the provider to select the proper code and
ensure the accuracy of all claims used in seeking reimbursement. All services must be medically appropriate and properly
supported in the patient medical record.

INDICATION

VYEPTI is indicated for the preventive treatment of migraine in adults.

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS
VYEPTI is contraindicated in patients with serious hypersensitivity to eptinezumab-jjmr or to any of the excipients. Reactions have
included anaphylaxis and angioedema.

WARNINGS AND PRECAUTIONS

Hypersensitivity Reactions: Hypersensitivity reactions, including angioedema, urticaria, facial flushing, dyspnea, and rash, have
occurred with VYEPTI in clinical trials and in the postmarketing setting. Most hypersensitivity reactions occurred during infusion
and were not serious, but often led to discontinuation or required treatment. Serious hypersensitivity reactions may occur. Cases
of anaphylaxis have been reported in the postmarketing setting. If a hypersensitivity reaction occurs, consider discontinuing VYEPTI
and institute appropriate therapy.

Hypertension: Development of hypertension and worsening of pre-existing hypertension have been reported following the use
of CGRP antagonists, including VYEPTI, in the postmarketing setting. Some of the patients who developed new-onset hypertension
had risk factors for hypertension. There were cases requiring initiation of pharmacological treatment for hypertension, and, in
some cases, hospitalization. Hypertension may occur at any time during treatment, but was most frequently reported within 7
days of therapy initiation. The CGRP antagonist was discontinued in many of the reported cases.

Monitor patients treated with VYEPTI for new-onset hypertension or worsening of pre-existing hypertension, and consider
whether discontinuation of VYEPTI is warranted if evaluation fails to establish an alternative etiology or blood pressure is
inadequately controlled.

Raynaud’s Phenomenon: Development of Raynaud’s phenomenon and recurrence or worsening of pre-existing Raynaud's
phenomenon have been reported in the postmarketing setting following the use of CGRP antagonists. In reported cases with
monoclonal antibody CGRP antagonists, symptom onset occurred a median of 71 days following dosing. Many of the cases
reported serious outcomes, including hospitalizations and disability, generally related to debilitating pain. In most reported cases,
discontinuation of the CGRP antagonist resulted in resolution of symptomes.

VYEPTI should be discontinued if signs or symptoms of Raynaud’'s phenomenon develop, and patients should be evaluated by a
healthcare provider if symptoms do not resolve. Patients with a history of Raynaud’s phenomenon should be monitored for, and
informed about the possibility of, worsening or recurrence of signs and symptoms.

ADVERSE REACTIONS

The most common adverse reactions (2% and at least 2% or greater than placebo) in the clinical trials for the preventive

treatment of migraine were nasopharyngitis and hypersensitivity.

For more information, please see the Full Prescribing Information and Patient Information

or go to vyeptihcp.com. 8
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informational support

References: 1. ICD-10-CM tabular list of diseases and injuries. Centers for Medicare and Medicaid Services website. https://www.cms.gov/
medicare/icd-10/2021-icd-10-cm. Accessed December 5, 2022. 2. National drug code database background information. US Food and Drug
Administration website. https://www.fda.gov/drugs/development-approval-process-drugs/national-drug-code-database-background-information.
Accessed December 5, 2022. 3. VYEPTI [package insert]. Deerfield, IL. Lundbeck. 4. NDC 67386-130-51 VYEPTI. National Drug Code List website.
https://ndclist.com/ndc/67386-130. Accessed December 5, 2022. 5. Codify. American Academy of Professional Coders website.
https://www.aapc.com/codes. Accessed December 5, 2022. 6. Optum360 Encoder Pro.com Professional website. https://www.encoderpro.com/
epro. Accessed December 5, 2022. 7. Billing and Coding: Complex Drug Administration Coding. Centers for Medicare and Medicaid Services
website. https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleld=58544. Accessed December 5, 2022. 8. Johns Hopkins
Health System and Office. Injection and Infusion Services. Effective Date July 1, 2019. 9. HCPCS (HCPCS - Healthcare Common Procedure Coding
System) - Synopsis. National Library of Medicine website. https://www.nlm.nih.gov/research/umls/sourcereleasedocs/current/HCPCS/index.html.
Accessed December 5, 2022. 10. HCPCS Coding Questions. Centers for Medicare and Medicaid Services website. https://www.cms.gov/Medicare/
Coding/MedHCPCSGenInfo/HCPCS_Coding_Questions. Accessed December 5, 2022. 11. 2022 HCPCS Codes. HCPCS website. https://hcpcscodes.
org/jcodes. Accessed December 5, 2022. 12. HCPCS Code J3032. HCPCS Codes website. https://hcpcs.codes/j-codes/)3032/. Accessed December 5,
2022. 13. HCPCS Codes website. https://hcpcs.codes/s-codes. Accessed December 5, 2022. 14. Billing and Coding: Hospital Outpatient Drugs and
Biologicals Under the Outpatient Prospective Payment System (OPPS). Centers for Medicare and Medicaid Services website. https://www.cms.gov/
medicare-coverage-database/view/article.aspx?articleld=55913. Accessed December 5, 2022. 15. Billing and Coding: Hydration Therapy. Centers for
Medicare and Medicaid Services website. https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleld=56634. Accessed
December 5, 2022.

For more information, please see the Full Prescribing Information and Patient Information
or go to vyeptihcp.com.

H
© 2025 Lundbeck. All rights reserved. VYEPTI and VYEPTI CONNECT ‘Vye ptl
| c":e are registered trademarks of Lundbeck Seattle BioPharmaceuticals, Inc. (eptinezumab»jjmr)
—_— EPT-B-100263v9 100 o
mg/mL Injection for IV 9


https://www.lundbeck.com/content/dam/lundbeck-com/americas/united-states/products/neurology/vyepti_pi_us_en.pdf
https://www.lundbeck.com/content/dam/lundbeck-com/americas/united-states/products/neurology/vyepti_ppi_us_en.pdf
https://www.vyeptihcp.com/
https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
https://www.fda.gov/drugs/development-approval-process-drugs/national-drug-code-database-background-information
https://ndclist.com/ndc/67386-130
https://www.aapc.com/codes
https://www.encoderpro.com/epro
https://www.encoderpro.com/epro
https://www.nlm.nih.gov/research/umls/sourcereleasedocs/current/HCPCS/index.html
https://www.cms.gov/Medicare/Coding/MedHCPCSGenInfo/HCPCS_Coding_Questions
https://www.cms.gov/Medicare/Coding/MedHCPCSGenInfo/HCPCS_Coding_Questions
https://hcpcscodes.org/jcodes
https://hcpcscodes.org/jcodes
https://hcpcs.codes/j-codes/J3032/
https://hcpcs.codes/s-codes
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=55913
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=55913
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=56634

