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o e Accord BioPharma, Inc. developed
O SVY RTI B I ll I n g a n d this guide to assist healthcare
providers (HCPs) and staff with
C o d i n g G U i d e coding, billing, and reimbursement
for OSVYRTI when administered in
the HCP's office or hospital outpatient
department (HOPD). The details in this
( HCPCS COde: Q5166 J guide are for informational purposes
only. Accord BioPharma, Inc. does not
guarantee reimbursement for OSVYRTI.

It is the sole responsibility of the HCPs to
ensure the reported codes are accurate,

complete, and supported by medical
record documentation.

Please see Important Safety Information
and Indication on pages 3-5 and for the
OSVYRTI full Prescribing Information

including Boxed Warning, visit https://www.
accordbiopharma.com/our-therapies/osvyrti/

osvyrti_pi.pdf.
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In patients without advanced CKD who are predisposed to hypocalcemia and disturbances of mineral
metabolism, assess serum calcium and mineral levels (phosphorus and magnesium) 10 to 14 days after
OSVYRTI injection. In some postmarketing cases, hypocalcemia persisted for weeks or months and
required frequent monitoring and intravenous and/or oral calcium replacement, with or without vitamin D.

Patients with Advanced Chronic Kidney Disease:

Patients with advanced chronic kidney disease (e GFR <30 mL/min/1.73 m2), including dialysis-dependent
patients, are at high risk for severe hypocalcemia after denosumab products administration, which can lead
to hospitalization, life-threatening events, or death. CKD-MBD and concomitant calcimimetic use further
increase risk.

Please see Important Safety Information on pages 3-5 and scan to see the OSVYRTI full

Prescribing Information, including Boxed Warning.
©2026 Accord BioPharma, Inc. All Rights Reserved.
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IMPORTANT SAFETY INFORMATION (cont'd)

Assess for mineral bone disorder before OSVYRTI treatment, monitor serum calcium weekly for the first
month, then monthly, and educate patients on hypocalcemia symptoms and the need for adequate calcium
and activated vitamin D supplementation.

Same Active Ingredient: Patients receiving OSVYRTI should not receive other denosumab products
concomitantly.

Hypersensitivity: Clinically significant hypersensitivity including anaphylaxis has been reported with
denosumab products. Symptoms included hypotension, dyspnea, throat tightness, facial and upper airway
edema, pruritus and urticaria. If an anaphylactic or other clinically significant allergic reaction occurs,
initiate appropriate therapy and discontinue further use of OSVYRTI.

Osteonecrosis of the Jaw (ONJ): ONJ, which can occur spontaneously, is generally associated with

tooth extraction and/or local infection with delayed healing and has been reported in patients receiving
denosumab products. An oral exam should be performed prior to initiation of OSVYRTI. Concomitant
administration of drugs associated with ONJ may increase the risk of developing ONJ. The risk of ONJ may
increase with duration of exposure to denosumab products.

For patients requiring invasive dental procedures, clinical judgment should guide the management plan
based on individual benefit-risk assessment.

Patients suspected of having or who develop ONJ should receive care by a dentist or an oral surgeon.
Extensive dental surgery to treat ONJ may exacerbate the condition. Discontinuation of OSVYRTI should
be considered based on individual benefit-risk assessment.

Atypical Subtrochanteric and Diaphyseal Femoral Fractures: Atypical low-energy, or low trauma fractures
of the shaft have been reported with denosumab products. These fractures can occur anywhere in the
femoral shaft from just below the lesser trochanter to above the supracondylar flare and are transverse or
short oblique in orientation without evidence of comminution. Causality has not been established as these
fractures also occur in osteoporotic patients who have not been treated with antiresorptive agents.

Atypical femoral fractures most commonly occur with minimal or no trauma to the affected area. They
may be bilateral, and many patients report prodromal pain in the affected area, usually presenting as dull,
aching thigh pain, weeks to months before a complete fracture occurs. A number of reports note that
patients were also receiving treatment with glucocorticoids (e.g. prednisone) at the time of fracture.

During OSVYRTI treatment, advise patients to report new or unusual thigh, hip, or groin pain. Any patient
who presents with thigh or groin pain should be evaluated to rule out an incomplete femur fracture.
Patients presenting with an atypical femur fracture should also be assessed for symptoms and signs of
fracture in the contralateral limb. Interruption of OSVYRTI therapy should be considered, pending a risk/
benefit assessment, on an individual basis.

Multiple Vertebral Fractures Following Discontinuation of Treatment: Following discontinuation of
denosumab treatment, fracture risk increases, including the risk of multiple vertebral fractures.

New vertebral fractures occurred as early as 7 months (on average 19 months) after the last dose of
denosumab. Prior vertebral fracture was a predictor of multiple vertebral fractures after denosumab
discontinuation. Evaluate an individual's benefit/risk before initiating treatment with OSVYRTI. If OSVYRTI
treatment is discontinued, patients should be transitioned to an alternative antiresorptive therapy.

Please see Important Safety Information on pages 3-5 and scan to see the OSVYRTI full

Prescribing Information, including Boxed Warning.
4
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IMPORTANT SAFETY INFORMATION (cont'd)

Serious Infections: Serious infections leading to hospitalization were reported more frequently in patients
taking denosumab. Serious skin infections, and infections of the abdomen, urinary tract and ear were more
frequent in patients treated with denosumab.

Endocarditis was also reported more frequently in denosumab-treated patients. Advise patients to seek
prompt medical attention if they develop signs or symptoms of severe infection, including cellulitis.

Patients on concomitant immunosuppressant agents or with impaired immune systems may be at increased
risk for serious infections. In patients who develop serious infections while on OSVYRTI, prescribers should
assess the need for continued therapy.

Dermatologic Adverse Reactions: Epidermal and dermal adverse events such as dermatitis, eczema and
rashes occurred at a significantly higher rate in patients taking denosumab. Most of these events were not
specific to the injection site. Consider discontinuing OSVYRTTI if severe symptoms develop.

Musculoskeletal Pain: Severe and occasionally incapacitating bone, joint, and/or muscle pain has been
reported with denosumab products. Consider discontinuing OSVYRTI use if severe symptoms develop.

Suppression of Bone Turnover: Treatment with denosumab resulted in significant suppression of bone
remodeling as evidenced by markers of bone turnover and bone histomorphometry. The significance
and effect of long-term treatment with denosumab products are unknown. Monitor patients for the
consequences, including ONJ, atypical fractures, and delayed fracture healing.

Hypercalcemia in Pediatric Patients with Osteogenesis Imperfecta: OSVYRTI is not approved for use in
pediatric patients. Hypercalcemia has been reported in pediatric patients with osteogenesis imperfecta
treated with denosumab products. Some cases required hospitalization.

Most Common Adverse Reactions:

- Postmenopausal osteoporosis: Greater than 5% and more common than placebo: back pain, pain in
extremity, hypercholesterolemia, musculoskeletal pain, and cystitis. Pancreatitis has been reported in
clinical trials.

- Male osteoporosis: Greater than 5% and more common than placebo: back pain, arthralgia, and
nasopharyngitis.

+ Glucocorticoid-induced osteoporosis: Greater than 3% and more common than active-control group were:
back pain, hypertension, bronchitis, and headache.

- Bone loss due to hormone ablation for cancer: Greater than or equal to 10% and more common than
placebo: arthralgia and back pain. Pain in extremity and musculoskeletal pain have also been reported in
clinical trials.

To report SUSPECTED ADVERSE REACTIONS, contact Accord BioPharma, Inc. at 1-866-941-7875 or the
FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

OSVYRTI (denosumab-desu) injection is supplied in a 60 mg/mL single-dose prefilled syringe.

PROLIA® (denosumab) is a registered trademark of Amgen Inc.
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AVAILABLE FORM OF OSVYRTTI"

OSVYRTI injection is supplied in a

single-dose 60 mg/mL prefilled syringe

NDC 69448-021-63

O OSVYRTI" ]

©One 60 mg/mL single-d i :
(denosuma b-desu) B unusedsg\ogrtieonf)se prefilled syringe.

iniecti Sterile Solution - ) ‘
InjeCtIOI’I olution - No Preservative,
_ ATTENTION:
Disp the i
each patient. T e Guide to

For Subcutaneous Use Only.
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Osvyrti should be administered by a healthcare provider.

DOSING AND ADMINISTRATION'

* Pre-existing hypocalcemia must be corrected and pregnancy must be ruled out prior to
initiating therapy with OSVYRTI.

* OSVYRTI should be administered by an HCP.

* Administer OSVYRTI 60 mg every 6 months as a subcutaneous injection in the upper arm,
upper thigh, or abdomen.

* Instruct patients to take calcium 1000 mg daily and at least 400 IU vitamin D daily.

Please see Important Safety Information on pages 3-5 and scan to see the OSVYRTI full
Prescribing Information, including Boxed Warning.

©2026 Accord BioPharma, Inc. All Rights Reserved.

CODING AND BILLING BY SITE OF CARE

The following section provides coding and billing guidance for OSVYRTI administered in an HCP’s office or
in a hospital outpatient department (HOPD). Because coding and billing requirements for OSVYRTI may
vary, it is important to verify individual payer policy requirements.

ICD-10-CM CODES?

The International Classification of Diseases, 10th Revision, Clinical Modification (ICD-10-CM) code set
should be used, as appropriate, to report the patient-specific diagnosis. Reporting the medical necessity
for OSVYRTI may require a primary and secondary diagnosis. HCPs should verify payer-specific coding
requirements before submitting a claim, including the order of required codes (eg, primary, secondary), as
these may vary by payer. ICD-10-CM codes may include, but are not limited to, the codes listed below:

Indication ICD-10-CM Code* Description

Osteoporosis M80.0_ _ _ Age-related osteoporosis with current pathological fracture

3 additional characters should follow M80.0 to describe
laterality, anatomic site, and encounter type to
ensure specificity

Refer to page 8 for coding details for patients with current
osteoporotic fracture

Other osteoporosis without current pathological fracture

Long-term (current) use of systemic steroids

Cancer Treatment-
Induced Bone Loss?

Long-term (current) use of other agents affecting estrogen
779.818 >
receptors and estrogen levels

Disorder of bone density and structure, unspecified

Other osteoporosis without current pathologic fracture

M80.8_ _ _ Other osteoporosis with current pathological fracture

*The sample codes are informational and not intended to be directive or a guarantee of reimbursement and include potential codes that would
include FDA-approved indications for OSVYRTI. Other codes may be more appropriate given internal system guidelines, payer requirements,
practice patterns, and the services rendered.

‘Diagnosis code Z79.818 may be used for males receiving androgen deprivation therapy (eg, leuprolide acetate or goserelin acetate).

‘Coding requirements may vary by payer for men receiving androgen deprivation therapy for nonmetastatic prostate cancer and for women
undergoing adjuvant aromatase inhibitor therapy for breast cancer, including the sequence in which codes should be reported.
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EXAMPLES OF ICD-10-CM CODES RELEVANT FOR PATIENTS WITH CURRENT
OSTEOPOROTIC FRACTURE™

ENCOUNTER TYPE'

Anatomic Site Initial Subsequent Subsequent Subsequent Subsequent Sequela
and Laterality Encounter Encounter Encounter Encounter for | Encounter for

ENCOUNTER TYPE'

Anatomic Site Initial Subsequent Subsequent Subsequent Subsequent Sequela
and Laterality Encounter Encounter Encounter | Encounter for | Encounter for
for Fracture for Fracture for Fracture | Fracture With | Fracture With

for Fracture for Fracture for Fracture | Fracture With | Fracture With
With Routine | With Delayed Nonunion Malunion
Healing Healing

With Routine | With Delayed Nonunion Malunion
Healing Healing

Unspecified Site M80.00XA M80.00XD M80.00XG M80.00XK M80.00XP

SHOULDER Right M80.061A M80.061D M80.061G M80.061K M80.061P M80.061S

Right MBOOTA | M80.OTD | MDOMG | Me0OTK | Mao.OTP | Msooms Lot | ME00sD  MB002G  MB0062K  ME00s2P  Meooers
Lef | MaooWD  M0G MoK MB0OP  MeoomS TRRRTRINNY \o00sA | MB00SD | MB00SSG | MAOOSSK | MEOOSP | Mg006sS

Unspecified M80.019A M80.019D M80.019G M80.019K M80.019P M80.019S ANKLE AND FOOT
HUMERUS Right M80.071A M80.071D M80.071G M80.071K M80.071P M80.071S

Right M80.021A  M80.021D  M80.021G  M80.021K  M80.021P M80.0215 Left  MB0072D  M80.072G  MB80.072K  M80.072P  M80.072S
Left | M80.022D  M80.022G  M80.022K  M80.022P  M80.0225 Unspecified M80.079A  M80.079D  M80.079G = M80.079K  M80.079P MB80.0795

Unspecified M80.029A M80.029D M80.029G M80.029K M80.029P M80.029S PELVIS
FOREARM Right M80.0B1A M80.0B1D M80.0B1G M90.0B1K M80.0B1P M80.0B1S

Right M80.031A = M80.031D  M80.031G  M80.031K  M80.031P  M80.031S Left  M80.0B2D  Mg0.0B2G  M80.0B2K  M80.0B2P  MB80.0B2S
Left  M80.032D  M80.032G  M80.032K  M80.052P  M80.032S Unspecified M80.0BOA  M80.0B9D  M80.0B9G  M80.0B9K  M8O.0BSP  MB80.0B9S

RSl Me009A  MS009D | Me00G  MB0OIK | MBOO3P  Ms0039S VERTEBRACE) | MB0SXD  MB0SEXG  MB0BEXK  MA0@BXP  MB0sexS

HAND OTHER SITE | M80.8AXA M80.8AXD M80.8AXG M80.8AXK M80.8AXP M80.8AXS
Right M80.041A M80.041D M80.041G M80.041K M80.041P M80.041S

Left _—_—_ For other osteoporosis with or without current pathological fracture, refer to ICD-10-CM for reference.

*According to the ICD-10-CM Official Guidelines for Coding and Reporting, M80.0 codes are for patients who have a current pathologic fracture at
Unspecified M80.049A M80.049D M80.049G M80.049K M80.049P M80.049S the time of an encounter. The codes under M80 identify the site of the fracture. A code from category M80, not a traumatic fracture code, should
FEMUR' be used for any patient with known osteoporosis who suffers a fracture, even if the patient had a minor fall or trauma, if that fall or trauma would not
Right M80.051A

usually break a normal, healthy bone.?

treatment for the fracture. Assignment of the seventh character is based on whether the patient is undergoing active treatment and not whether the
Left _—_—_ provider is seeing the patient for the first time. Seventh character D is to be used for encounters after the patient has completed active treatment.

The other seventh characters, listed under each subcategory in the Tabular List, are to be used for subsequent encounters for treatment of problems

Unspecified M80.059A M80.059D M80.059G M80.059K M80.059P M80.059S associated with healing, such as malunions, nonunions, and sequelae.®

‘Osteoporotic fracture of femur is the approximate synonym of osteoporotic fracture of the hip.

M80.00XS LOWER LEG

M80.051D M80.051G M80.051K M80.051P M80.051S 'According to the ICD-10-CM Official Guidelines for Coding and Reporting, seventh character A is for use as long as the patient is receiving active

Please see Important Safety Information on pages 3-5 and scan to see the OSVYRTI full
Prescribing Information, including Boxed Warning.

©2026 Accord BioPharma, Inc. All Rights Reserved.
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BILLING UNITS AND NDCs

r

OSVYRTI BILLING UNITS
OSVYRTI HCPCS code Q5166 is described as “injection, denosumab-desu (OSVYRTI), biosimilar, 1 mg”

Billing Units: 1 mg =1 unit; 60 mg dose = 60 units.

NDCs

For reimbursement purposes, some payers may require the HCP to include NDCs on the claim form. For
claims-reporting purposes, some payers may also require HCPs to convert the 10-digit NDC to an 11-digit
NDC by adding a “0” (zero) where appropriate to create a 5-4-2 configuration. See placement of the
zero in the example below.

NDCs for OSVYRTI

69448-021-63 69448-0021-63

60 mg prefilled syringe

HCPCS CODE®

In an HCP’s office and HOPD sites of care, Medicare, Medicaid, and private commercial payers typically
recognize the following codes for reporting OSVYRTI and its administration on claim forms. Effective for
dates of service on and after July 1, 2026, HCPCS code Q5166 may be used to report OSVYRTI.

Description

Injection, denosumab-desu (OSVYRTI), biosimilar, 1 mg

Please see Important Safety Information on pages 3-5 and scan to see the OSVYRTI full

Prescribing Information, including Boxed Warning.
10
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Modifiers may be included on claims to provide additional information.

JW/JZ Modifiers: For the OSVYRTI prefilled syringe, the JW modifier is used to report the drug amount
discarded/not administered to any patient. The JZ modifier is used to indicate that no drug was discarded.
For Medicare and some payers, the unused amount should be reported on a separate line of the claim
form, and the claim should include the drug code, modifier, and number of units discarded.® Additional
modifiers may also be considered appropriate when submitting claims.

TB Modifiers: Medicare requires that all claims submitted by 340B covered entities on OPPS claims
(bill type 13X) for separately payable Part B drugs and biologicals must include modifier TB (drug or
biological acquired with 340B drug pricing program discount, reported for informational purposes for
select entities) on claim lines for drugs acquired through the 340B Drug Discount Program.’

Modifier Code Description

Drug amount discarded/not administered to any patient

Drug or biological acquired with 340B Drug Pricing Program discount,
reported for informational purposes for select entities

CPT CODES?®

Current Procedural Terminology (CPT®) codes define specific medical procedures performed by HCPs.
The following codes may be considered to report the administration of OSVYRTI.

Description

Therapeutic, prophylactic, or diagnostic injection (specify substance or
drug); subcutaneous or intramuscular or intramuscular

*The sample codes are informational and not intended to be directive or a guarantee of reimbursement and include potential codes that would
include FDA-approved indications for OSVYRTI. Other codes may be more appropriate given internal system guidelines, payer requirements,
practice patterns, and the services rendered.

REVENUE CODES’

HOPDs use revenue codes to report specific accommodations and/or ancillary charges.

Description

Medicare: Drugs requiring detailed coding

Clinic—general classification

&paccord
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SAMPLE CLAIM FORM SAMPLE CLAIM FORM

SAMPLE CMS-1500, HCP OFFICE SITE OF SERVICE™ SAMPLE CMS-1450, HOSPITAL OUTPATIENT SITE OF SERVICE™"™

i
: T 2 3a PAT. 4 TYPE
o » CNTL # OF BILL
(=% IEIT:J Box 42. Revenue Codes: Product B
HEALTH INSURANCE CLAIM FORM < Medicare: Use revenue code 0636 (drugs 5 FED, TAX NO. T EaETE e
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 o requiring detailed coding) ‘
PICA PICA ¢ 9 PATIENT ADDRESS a
A Other payers: Use revenue code 0250, . [ | S B
. 1a. INSURED'S I.D. NUMBER For P in It 1 . . c e
1. MEDICARE  MEDICAID TRICARE CHAMPVA GROUP . FECA  ~ OTHER|fa (For Program in ltem 1) general pharmacy (or 0636, if required by - el
I:I (Medicare#) D (Medicaid#) D (ID#/DoD#) D (Member iD#) D (ID#) D (ID#) D(ID#) . RC|16DHR[17STAT| 45 19 20 21 2 TE
a given payer) . .
2. PATIENT’'S NAME (Last Name, First Name, Middle Initial) 3. PQ‘HENT’%SIRTH [%(AYTE SEX 4. INSURED’'S NAME (Last Name, First Name, Middle Initial) Box 46. Service Units:
I I .. . . .
| } ""D FD Related Administration Procedure licE = =N . ol Indicate 60 units for use of o |
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street) Use most appropriate revenue code 60 mg prefilled syringe of g
sei[ ] spouse[ ] cniia[ | oter[ | or cost center where services were OSVYRTI b
cITy STATE | 8. RESERVED FOR NUCC USE cITY STATE =z performed (eg, 0510, clinic) Do Vpm oSS
o .
= a Indicate 1 for the CPT code
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) g b
() () £ :
9. OTHER INSURED’S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT’'S CONDITION RELATED TO: 11. INSURED’S POLICY GROUP OR FECA NUMBER 2 A d A
o 42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
a OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a INSURED'S DATE OF BIRTH SEX z 1| 0636|535 QuyEs Rauiring specific dentification detailed coding | 5166 MMDDYY | xxxxx 1
| I . .
[Jves  [no ! ! w[] F[] 2 2| 0510 |clinic 96XXX MMDDYY | xxxxx 2
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLAGE (State) |b- OTHER CLAIM ID (Designated by NUCC) a ° ¢
— —l y 4 A A
<
c. RESERVED FOR NUCC USE c. OTHER BOX 21_ Diagnosis or Nature ICE PLAN NAME OR PROGRAM NAME E S s
N . w ..
of Illness or Injury: Indicate E Box 43. Description: Box 44. Product and Product Box 47. Total Charges: ¢
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAI| appropriate ICD diagnosis ANOTHER HEALTH BENEFIT PLAN? o Indicate the drUg name and Unit of Procedure Codes: Report appropriate Charges 7
code as reflected in the 3] DNO If yes, complete items 9, 9, and 9d. measure: OSVYRTI 60 mg Product for product used and related ¢
Box 19, Additonsl Clam Informaten: S| patients medical record.  [B501 ORI S e Use 5166 (jection, denosumab- procedures °
Include additional information such as nyseior]  ICD-10-CM code example:  pdescribed below. o q (OSVYR'JI'I) o 1 € or 1 ) o
product name, “OSVYRTL,” total dose M81.0 (Age-related " esu » brosimitar, 1 mg i
(eg, 60 mg), and NDC as required by _ osteoporosis without current fo_| Box 23. Prior Authorization " JW/JZ Discard Modifier : : "
the payer HERDA| pathological fracture) A Number (if applicable) A “ JW (discarded units) or JZ (no ‘ ‘ °
: : TORTT ‘ ‘ " discarded units) modifier required “
17. NAME Off REFERRING PROVIDER OR OTHER SOURCE 72 N————— 18. HOSPIT&HZ/‘\T T T— 1 following HCPCs code with a hyphen s
[ 17b.| NPI FROM | } TO } } * (eg, Q5166-JZ) for Medicare Part ‘ ‘ "
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES 17 B Claims for drUgS in Single-USe 17
[Jves [Jwo ‘ “ containers : : "
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) \CD Ind } } 22. RESUBMISSION 19 "
o CODE ORIGINAL REF. NO. 20 Related Administration Procedure o
AL B L c.L D. | y . .
c . . 23. PRIOR AUTHORIZATION NUMBER 2 Determine appropriate product gl
H 2 administration CPT code 2
N o Kl L. 0 0
24. A, DATE(S) OF SERVICE B. C. [ D. PROCEDURES, SERVICES, OR SUPPLIES E. F. 0% el F J. z 23| PAGE OF OTA 23
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS ID. RENDERING 9 2REL]  [53AsG.
MM DD YY MM DD YY [SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES s |Pe | auad PROVIDER ID. # £ SO0 PAYER NAME 51 HEALTH PLAN 1D wro | | sen. | 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NP
A 57 A
1 | ‘k | | ‘F I | | | | | E 8l . . OTHER B
MM DD| YY |MM|DD | vy | lasies | | | oo x| XK NPl 5
('8
c| PRV ID ic
2 2 —
Box 24A. Dates of Service: Box 24D. Product and Product Box 24G. Days or Units: Indicate & | Box 67. Diagnosis Codes: LAVE 62 INSURANCE GROUP NO
3|| If NDC reporting is Procedure Codes: Product (CPT/ 60 units foruse of 60mg || z *| | Indicate appropriate ICD-10-CM diagnosis code as reflected in patient’s )
. . . . .o . . o . o B M . N 1
required (ie, for Medicaid H> HCPCS): Use Q5166 (injection, prefilled syringe of OSVYRTI 2 medical record. Example: M80.0___(Age-related osteoporosis with current °
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Please see Important Safety Information on pages 3-5 and scan to see the OSVYRTI full
Prescribing Information, including Boxed Warning.
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ACCORDCARES® PATIENT SUPPORT SERVICES

Accord BioPharma is committed to helping patients gain access to the medicines they need. Key offerings
available for eligible patients through the AccordCares program include:

. Co-pay Assistance « Prior Authorization

- Patient Assistance - Billing and Coding Information

- Benefits Investigation - Alternate Coverage Identification

An AccordCares associate can be reached Monday through Friday, 8 AM to 8 pMm ET at:

PHONE: 1-866-258-7151
FAX:1-855-558-6304
Or by mail at PO Box 4485, Chesterfield, MO 63006

Please see Important Safety Information on pages 3-5 and scan to see the OSVYRTI full

Prescribing Information, including Boxed Warning.
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Scan to see the OSVYRTI full Prescribing
Information, including Boxed Warning.
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