O EMPAVELYN

(pegcetacoplan) injection
HOW to Complete the 1080 mg/20 mL solution

EMPAVELI Start Form

This guide provides step-by-step instructions for completing
the EMPAVELI Start Form to initiate treatment for your
patients. Each section includes key details to help ensure

accuracy and support a smooth start to care.

\
Questions? Our ApellisAssist® team
RN is here to help!
Ape ISASSIST 1-866-MY-APL-ASSIST (1-866-692-7527)
8 am-8 pm ET, Monday-Friday
J

INDICATION

EMPAVELI® (pegcetacoplan) is indicated for the treatment of adult and pediatric patients aged 12 years and older
with C3 glomerulopathy (C3G) or primary immune-complex membranoproliferative glomerulonephritis (IC-MPGN),
to reduce proteinuria.

IMPORTANT SAFETY INFORMATION

WARNING: SERIOUS INFECTIONS CAUSED BY ENCAPSULATED BACTERIA

EMPAVELI, a complement inhibitor, increases the risk of serious infections, especially those caused by
encapsulated bacteria, such as Streptococcus pneumoniae, Neisseria meningitidis, and Haemophilus influenzae
type B. Life-threatening and fatal infections with encapsulated bacteria have occurred in patients treated with
complement inhibitors. These infections may become rapidly life-threatening or fatal if not recognized and
treated early.

» Complete or update vaccination for encapsulated bacteria at least 2 weeks prior to the first dose of EMPAVELI,
unless the risks of delaying therapy with EMPAVELI outweigh the risks of developing a serious infection. Comply
with the most current Advisory Committee on Immunization Practices (ACIP) recommendations for vaccinations
against encapsulated bacteria in patients receiving a complement inhibitor.

* Patients receiving EMPAVELI are at increased risk for invasive disease caused by encapsulated bacteria, even
if they develop antibodies following vaccination. Monitor patients for early signs and symptoms of serious
infections and evaluate immediately if infection is suspected.

Because of the risk of serious infections caused by encapsulated bacteria, EMPAVELI is available only through a
restricted program under a Risk Evaluation and Mitigation Strategy (REMS) called the EMPAVELI REMS.

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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EMPAVELI

(pegcetacoplan) injection
1080 mg/20 mL solution

Page 1: Patient & Caregiver Information

Please complete all pages of the Start Form to the best of your ability. To assist you and your patient in getting
started, key fields are highlighted below to help guide you through the form.

The patient or designated caregiver may sign the form in the office prior to submission.
Alternatively, ApellisAssist can attempt to obtain their consent once the form is received.

EMPAVELI REMS
Certification in the EMPAVELI REMS is required
before writing your first prescription.

Section I: Patient Information
Fill out all fields, including full name, date of
birth, and address. Double-check for any missing
or incorrect information.

Thank you for your form which has been captured on the following d

HEALTHCARE PROVIDER FORM

Phone: 1-866-MY-APL-ASSIST | (1-866-692-7527)
Fax: 1-888-754-1285

./—\.
ApellisAssist

EMPAVELI® (pegcetacoplan)
Nephrology Start Form

Section Il: Patient Consents
Patient or caregiver signature is required in both

sections A and B to enroll in patient support through
ApellisAssist and receive self-administration training
and education from the Apellis Care Educator (ACE).

ApellisAssist Opt-In
Assist patients with reading and understanding the
consent to enroll in the patient support program,
ApellisAssist. Patients should understand that
signing these authorizations allows Apellis to provide
them product support while taking EMPAVELI.

Section Ill: Caregiver Information
This section is required for patients
under the age of 18.

N

. Review the REMS requirements with your patient.

@ 1. Visit EMPAVELIREMS.com to get certified in the EMPAVELI REMS before writing your
first prescription. You will only need to register once. REMS certification is required to
dispense EMPAVELI to your patient.
v

o

. Have the patient or caregiver sign the Patient Consents section, section Il below.

4. Complete all remaining fields on pages 1-6.

I. Patient Information

First Name: || Ep— Email:

Last Name: Preferred Phone:
Date of Birt D this

sex O Male O Female

Alternative Phone:

Street Addre: A

City: tate: 2ZIP Code:

Primary Language: (O English (O Spanish (O Other:

Il. Patient Consents patient or patient’

Prior to completing the EMPAVELI Start Form, please share the Enrollment and Privacy Terms (page 7) with your patient or their caregiver and have them
complete sections A, B, and C below.

A. HIPAA Authorization (see section A on page 7]

der the age of 18)

By signing this form, | attest that | have read and agree to the HIPAA 7,sectionA. | itled toa copy of this signed
authorization.
Signature of patient or caregiver: |- Date:

B. Consent to Enroll in Patient Support through ApellisAssist® and Receive Self-Administration Training
and Education (see section B on page 7)
Ihave read and | understand the Patient Support and Self-Administration Training and Education enrollment terms on page 7, section B and agree
to the terms.
Signature of patient or caregiver: I Date:

C. Marketing Consent (optional)

[[]1consent to receive marketing from Apellis. Inc., about it:
lunderstand | can opt-out anytime and review Apeliis's privacy it

, products, services, and research opportunities.

11l. Caregiver Information (equiredor patients under the age of 181
Caregiver First Name: Last Name:
Preferred Phone: Email:

What s the caregiver's relationship to the patient? () Parent/Legal Guardian () Spouse () Other:

Please see full Important Safety ion, including Boxed garding risk of serious A Wi
infections, on pages 10-11, and the full ing Information, and Medication Guide. pells

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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EMPAVELI

(pegcetacoplan) injection
1080 mg/20 mL solution

Page 2: Insurance & Clinical Information

Patient Information
Be sure the patient’'s name and DOB are filled out

on every page in case the pages get separated while
faxing the form to PANTHERX® Rare, our Specialty
Pharmacy Partner.

Patient Name: Date of Birth:

HEALTHCARE PROVIDER FORM

Phone: 1-866-MY-APL-ASSIST | (1-866-692-7527)
Fax: 1-888-754-1285

./\.
ApellisAssist

IV. Insurance Information «. be completed by healthcare provider)

Section IV: Insurance Information
Fill out the insurance information section of the Start
Form OR send copies (front and back) of the patient’s
insurance cards with the Start Form.

Section V: Clinical Information
Confirm the indication for your patient by
checking the appropriate box. Enter the relevant

\ L

@ NOTE: Youmay attach a copy of both sides of the patient's insurance card(s) instead of, or in addition to, the below.

[] Noinsurance

A. Prescription Insurance

Insurance Nam

Policyholder Name (First, MI, Last), if other than the patient: Policyholder Date of Birth:

Member ID Number: Group Number:

RxBIN Number: RxPCN Number: Insurance Phone:

B. Medical Coverage

Insurance Name:

Policyholder Name (First, MI, Last), if other than the patient: Policyholder Date of Birth:

Policy Number: Insurance Phone:

V. Clinical Information (obe completedby heatthcare provider)

Indication: Transplant History

diagnosis code for the patient's indication.

If needed, a list of possible diagnosis codes
is available on page 9 of the Start Form. The
indication and ICD-10 code are essential for
PANTHERX to conduct a benefit investigation
and process the prescription request.

Please make sure to indicate if your patient
has had a kidney transplant. This will help
PANTHERX's pharmacists with counseling the
patient on the administration of EMPAVELI.

Section VI: Current Medications
Designate whether your patient is
currently taking any other medications.

O no

Has the patient had a kidney transplant? () Yes

[Jecse

[ Primary Ic-MPGN Date of 1

[] other: my patients indication is

s ICD-

y
(See page 9 for list of possible diagnosis codes)
Medical History

[] NoKnown Drug Allergies  Known Drug All

VI. Current Medications itobecompletedby heaithcare provider)
Current Therapy
[[] FaBHALTA® (iptacopan) [ ] C5inhibitors [_] Immunosuppressants.

[ Rituximab

Other Current

VII. Prescriber Information (to be completed by healthcare provider)

Last Name: Primary
Office Contact Name:

First Name: ME_

Contact Phone:

Office/Clinic/Facility

Contact Email
Preferred Method of Contact: () Phone () Email () Fax

tel Number:
Secondary Office Contact
Addr Office Contact Name:
City: tat Code:
o Contact Phone:
Ph
Contact Email
Fax: Preferred Method of Contact: () Phone () Email () Fax
Please see full Important Safety i i ing Boxed garding risk of serious

infections, on pages 10-11, and the full ing Information, and ion Guide. Apel.l.ls 2

Section VII: Prescriber Information

Fill out the prescriber information and ensure you
enter the preferred office contact as PANTHERXx
may reach out to the primary or secondary contact
for additional information.

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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Page 3: Prescription Selection

Section VIII: Prescription

EMPAVELI

(pegcetacoplan) injection
1080 mg/20 mL solution

./—\.
ApellisAssist

for EMPAVELI® (pegcetacoplan)

Select the patient-specific orders for EMPAVELI.
Please note for patients under the age of 18,
weight-based dosing is recommended.

Refills
Please enter the refill amount as this allows
PANTHERX to continue to fill the prescription.

Rx: EMPAVELI 1080 mg/20 mL vial

This prescription will be filled by PANTHERx® Specialty Pharmacy.

Patient weight (for pediatric patients between 12 and less than 18 years of age)

Patient Name:

Date of Birth:

HEALTHCARE PROVIDER FORM

Phone: 1-866-MY-APL-ASSIST | (1-866-692-7527)
Fax: 1-888-754-1285

@ VIII. Prescription for EMPAVELI® (pegcetacoplan) iobe completedby heatthcare providen)

O kg O ibs Anticipated Start Date:

Directions for patients to i pl

one of the

Adult patients (18 years and older)
or

Shipment
Please make sure to check the box
that best fits your patient's situation.

xW~ Prescriber Signature Required

ssible.

O Pediatric patients Infuse 1080 mg (20 mL) subcutaneously twice weekly as directed
(12 years of age and older)
250kg
Pediatric patients First dose: Infuse 648 mg (12 mL) subcutaneously as directed

O (12 years of age and older) Second dose: Infuse 810 mg (15 mL) subcutaneously as directed

35t0<50kg Maintenance dose: Infuse 810 mg (15 mL) subcutaneously twice weekly as directed
Pediatric patients First dose: Infuse 540 mg (10 mL) subcutaneously as directed

O (12 years of age and older) Second dose: Infuse 540 mg (10 mL) subcutaneously as directed

<35kg Maintenance dose: Infuse 648 mg (12 mL) subcutaneously twice weekly as directed
First dose: Infuse: mg
dose: Infuse: as directed
O Other
e: Infuse: mg directed thereafter
siG:
vials: O sor O
@ | reiis:
Dispense
@ SHIP AS SOON AS AUTHORIZED - NO PRESCRIBER HOLD
o) i Ivaccination , Vaccine ions on page 8, and my patien ion hi certify that my
tient has been or will prior to beginning with EMPAVELI and PANTHERx is authorized to
dispense as s00n as po:

OR

HOLD SHIPMENT UNTIL VACCINATION IS CONFIRMED - CONTACT OFFICE PRIOR TO DISPENSE

Vaccine

on page 8, and my patient’s vaccir history and certify that my
prior to beginning treatment with EMPAVELI. | request that the EMPAVELI

llow-up to your office to confirm appropriate timing for dispense and allow for administration of missing

herein or to alternate provider.

Prescriber Signature (stamps not accepted)

ospenseasrten: |

Dat.
i oot
Please see full Important Safety i ing Boxed garding risk of serious .
infections, on pages 10-11, and the full ing Information, and Medication Guide. Apellls 5

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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S
EMPAVELI

(pegcetacoplan) injection
1080 mg/20 mL solution

Pages 4 & 5: Patient Vaccine History & Prescriptions

Section IX: Vaccine History Section X: Vaccine Prescriptions (if necessary)
Please fill out the Vaccination History to the best of If your patient needs any vaccinations, PANTHERX can
your ability. If you or your patient require vaccination assist as part of the vaccination support program.
support, please check the box and a dedicated Please fill in the prescription information for your
ApellisAssist team member will follow up with you patient and PANTHERx may coordinate administration
and/or your patient. based on the patient's location and insurance.

N . PatientName: ___ Dateof Birth: N . Patient Name: Date of Birth:
ApellisAssist ApellisAssist
p HEALTHCARE PROVIDER FORM p HEALTHCARE PROVIDER FORM
Phone: 1-866-MY-APL-ASSIST | (1-866-692-7527) Phone: 1-866-MY-APL-ASSIST | (1-866-692-7527)
| |
Fax: 1-888-754-1285 Fax: 1-888-754-1285
IX. Patient Vaccine History i X. Patient Vaccine Prescription(s)
the EMPAVELIREMS. The EMPAVELI
Ifyou submitan
9. the patient.
EMPAVELIREMS requirement : preser
nown) of
dedicat wil
patient @ v Prescriptions (if necessary)
i i i i Begin Treatment With EMPAVELI (page 8)
Current. pten)
Vaccination History
iency to Begin Treatment With EMPAVELI (page 8) apvax nar20° (PCv20) [Jvaxneuvance® (PCV 15)
Current i) © (PCV13)
Pneumococcal
istered: PCV21,PCV20, PCV15,
e™ (PCV21) prevnar 200 (PCV20) PPSV23 &PCV13
Pneumococcal O vis) [
PCV21,PCV20, PCV15, PPSV23 & PCV13 [JPrevnar 130 (PCV13) Quantityx 1 Refills:
Histon
Ol Please enter all relevant dose dates below: O (Menacwy-D) [] wy-crv) [ Ul
[] vaccine [[JPenbraya™ (MenACWY-TT/MenB-FHbp)
Dose #2 Date: .
ezl ey Conjugate (MenACWY)
. . tenACWY-D) ] Menveo® (MenACWY-CRM) Quantityx1 Refil
Meningococcal Conjugate (MenACWY) uantity x efills:
o e ! O us WY-T'
[ History! [JBexsero® (MenB-ac) [] p [ [{ WY-T
Please enter al relevant dose dates below:
[ Vaccine Not Received - o Dose #2 Date: Serogroup s
2 Meningococcal (MenB) | [ oy,
B i Quantityx1 Refills:
(m] -ac) O
Serogroup B Meningococcal (MenB) iber Signatur
group 9 (MenB) B S T S AR R Prescriber Signature (stamps not accepted)
Please enter sl eevant dose dates bslow ispe < f oat
Dose #1Date: Dose #2 Date: N
Dose #3 Date: Booster Date: L i
Prescriber NPI:
i,
Dats
Please see full Important ion, includil ing risk of serious . Please pe y ion, i i ling risk of serious .
infections, on pages 10-11, and ibis i lication Guide. Apellls N infections, on pages 10-11, and the full Prescribing i Apellls 5

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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Page 6: Prescriber Authorization QEMPAVELI
for Injection-Site Reaction (ISR) ggggiifggﬁgliﬂtligiettlOﬂ
Management Plan

ient Name:

N ate of Birth:
ApeHISASS‘St HEALTHCARE PROVIDER FORM
one: 1-866-MY-APL-ASSIST | (1-866-692-7527)

Fax: 1-888-754-128

Section XI : I njection-site Reaction @ X. ré;st‘l::::l; ::::‘l':;:‘gidz;:i:::v:::jection-Site Reaction Managemen‘t Pla-n
Management Plan
Please check the box(es) for any ISR management plan o

you authorize an ACE to train your patient on. If you
make any selections here, please make sure to check
the box in section XII below.

00 ooood g
9895983
F] g9 4%

ooooo

Section XII: Prescriber @ Xi. “Pnl;iicﬂ:s[ﬁ::’:elit::ion and Authorization: HCP Signature Required
Declaration and Authorization e s '
Please read this section carefully and if you agree, B on s

please sign. Your signature is required to provide Patient
Resources to your patient, including self-administration
training by an ACE.

rrrrrrrrrrrrr

xW~ Prescriber Signature Required ]7‘ soos |

Important ion, includi RNING regarding i i I
infections, on pages 10-11, and the full ibi ion, and Medication Gui Ape“.lS .

Pages 7-11: Consent Terms, Vaccination
Recommendations, & Important Safety Information

ApellisAssist Apell

.........

Apeliis |, Flensese llmportant oty nfermato.

Apells G

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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Complete the EMPAVELI Start Form
online at Apellis.iAssist.com

Download the Start Form at
EMPAVELIHCP.com and fax
completed form to 1-888-754-1285

Thank you for your for which has been captured on the following date:

HEALTHCARE PROVIDER FORM
Phone: 1-866-MY-APL-ASSIST | (1-866-692-7527)
Fax: 1-888-754-1285

o /_\.
ApellisAssist
EMPAVELI® (pegcetacoplan)

. Visit EMPAVELIREMS.com to get certified in the EMPAVELI REMS before writing your
first prescription. You will only need to register once. REMS certification is required to
dispense EMPAVELI to your patient.
v

. Review the REMS requirements with your patient.
. Have the patient or caregiver sign the Patient Consents section, section Il below.

. Complete all remaining fields on pages 1-6.

1. Patient Information «obe compietedby patient or patient caregiver)
First Name: i Emai:
Last Name:

Date of Birth (mm/dd/yy):

sex O mate O Female

ddress:

11. Patient Consents (b compistedby patient or patient's caregiver; caregiver signature s required for patients under the age of 18)

Prior to completing the EMPAVELIStart Form, please share the Enrollment and Privacy Terms (page 71 with your patient or theircaregiver and have them
completesecti nd Cbelow.

A. HIPAA Auth: N (see section A on page 7)

By signing this form, attest that | have read and agres to the HIPAA Authorization on page 7, section A understand | am entitled to a copy of this signed
aut

Signature o pationtorcaregivers | e

B. Consent to Enroll in Patient Support through ApellisAssist® and Receive Self-Administration Training
and Education (see section B on page 7)

Ihave read and | understand the Patient Support and Self-Administration Training and Education enrollment terms on page 7, section B and agree
tothe terms,

;
Signature of patientorcaregiver: /0000000000000 Dpate
C. Marketing Consent (optional)

[/ consent toreceive marketing commanications from Apelis Pharmaceuticals, Inc. about ts programs, products, services, and research opporturities.
Iunderstand | can opt-out anytime and review Apelis's pivacy practices at htps/apells.com/orivacy-pali

111. Caregiver Information (equired or patients under the age of 181
Caregiver Fist Name:

Preferred Phane:

Please see full Important Safety Information, including Boxed WARNING regarding risk of serious Al u-
infections, on pages 10-11, and the full Prescribing Information, and Medication Guide. pells

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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S
O EMPAVELYN

(pegcetacoplan) injection
1080 mg/20 mL solution
INDICATION
EMPAVELI® (pegcetacoplan) is indicated for the treatment of adult and pediatric patients aged 12 years and older

with C3 glomerulopathy (C3G) or primary immune-complex membranoproliferative glomerulonephritis (IC-MPGN),
to reduce proteinuria.

IMPORTANT SAFETY INFORMATION

WARNING: SERIOUS INFECTIONS CAUSED BY ENCAPSULATED BACTERIA

EMPAVELI, a complement inhibitor, increases the risk of serious infections, especially those caused by
encapsulated bacteria, such as Streptococcus pneumoniae, Neisseria meningitidis, and Haemophilus influenzae
type B. Life-threatening and fatal infections with encapsulated bacteria have occurred in patients treated with
complement inhibitors. These infections may become rapidly life-threatening or fatal if not recognized and
treated early.

» Complete or update vaccination for encapsulated bacteria at least 2 weeks prior to the first dose of EMPAVELI,
unless the risks of delaying therapy with EMPAVELI outweigh the risks of developing a serious infection. Comply
with the most current Advisory Committee on Immunization Practices (ACIP) recommendations for vaccinations
against encapsulated bacteria in patients receiving a complement inhibitor.

* Patients receiving EMPAVELI are at increased risk for invasive disease caused by encapsulated bacteria, even
if they develop antibodies following vaccination. Monitor patients for early signs and symptoms of serious
infections and evaluate immediately if infection is suspected.

Because of the risk of serious infections caused by encapsulated bacteria, EMPAVELI is available only through a
restricted program under a Risk Evaluation and Mitigation Strategy (REMS) called the EMPAVELI REMS.

CONTRAINDICATIONS
+ Hypersensitivity to pegcetacoplan or to any of the excipients

+ For initiation in patients with unresolved serious infection caused by encapsulated bacteria including Streptococcus
pneumoniae, Neisseria meningitidis, and Haemophilus influenzae type B

WARNINGS AND PRECAUTIONS
Serious Infections Caused by Encapsulated Bacteria

EMPAVELI, a complement inhibitor, increases a patient’s susceptibility to serious, life-threatening, or fatal infections caused
by encapsulated bacteria including Streptococcus pneumoniae, Neisseria meningitidis (caused by any serogroup, including
non-groupable strains), and Haemophilus influenzae type B. Life-threatening and fatal infections with encapsulated bacteria
have occurred in both vaccinated and unvaccinated patients treated with complement inhibitors. The initiation of EMPAVELI
treatment is contraindicated in patients with unresolved serious infection caused by encapsulated bacteria.

Complete or update vaccination against encapsulated bacteria at least 2 weeks prior to administration of the first dose
of EMPAVELI, according to the most current ACIP recommendations for patients receiving a complement inhibitor.
Revaccinate patients in accordance with ACIP recommendations considering the duration of therapy with EMPAVELI. Note
that, ACIP recommends an administration schedule in patients receiving complement inhibitors that differs from the
administration schedule in the vaccine prescribing information. If urgent EMPAVELI therapy is indicated in a patient who is
not up to date with vaccines against encapsulated bacteria according to ACIP recommendations, provide the patient with
antibacterial drug prophylaxis and administer these vaccines as soon as possible. The benefits and risks of treatment with
EMPAVELI, as well as the benefits and risks of antibacterial drug prophylaxis in unvaccinated or vaccinated patients, must
be considered against the known risks for serious infections caused by encapsulated bacteria.

Vaccination does not eliminate the risk of serious encapsulated bacterial infections, despite development of antibodies
following vaccination. Closely monitor patients for early signs and symptoms of serious infection and evaluate patients
immediately if an infection is suspected. Inform patients of these signs and symptoms and instruct patients to seek
immediate medical care if these signs and symptoms occur. Promptly treat known infections. Serious infection may
become rapidly life-threatening or fatal if not recognized and treated early. Consider interruption of EMPAVELI in patients
who are undergoing treatment for serious infections.

EMPAVELI is available only through a restricted program under a REMS.

Please see full Important Safety Information on pages 8-9, and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections cused by encapsulated bacteria, and Medication Guide.
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S
O EMPAVELYN

(pegcetacoplan) injection
1080 mg/20 mL solution
IMPORTANT SAFETY INFORMATION (cont'd)
WARNINGS AND PRECAUTIONS (cont'd)

EMPAVELI REMS

EMPAVELI is available only through a restricted program under a REMS called EMPAVELI REMS, because of the risk of
serious infections caused by encapsulated bacteria. Notable requirements of the EMPAVELI REMS include the following:

Under the EMPAVELI REMS, prescribers must enroll in the program. Prescribers must counsel patients about the risks,
signs, and symptoms of serious infections caused by encapsulated bacteria, provide patients with the REMS educational
materials, ensure patients are vaccinated against encapsulated bacteria at least 2 weeks prior to the first dose of
EMPAVELI, prescribe antibacterial drug prophylaxis if patients’ vaccine status is not up to date and treatment must be
started urgently, and provide instructions to always carry the Patient Safety Card both during treatment, as well as for

2 months following last dose of EMPAVELI. Pharmacies that dispense EMPAVELI must be certified in the EMPAVELI REMS
and must verify prescribers are certified.

Further information is available at www.empavelirems.com or 1-888-343-7073.

Infusion-Related Reactions

Systemic hypersensitivity reactions (eg, facial swelling, rash, urticaria, pyrexia) have occurred in patients treated
with EMPAVELI, which may resolve after treatment with antihistamines. Cases of anaphylaxis leading to treatment
discontinuation have been reported. If a severe hypersensitivity reaction (including anaphylaxis) occurs, discontinue
EMPAVELI infusion immediately, institute appropriate treatment, per standard of care, and monitor until signs and
symptoms are resolved.

Interference with Laboratory Tests

There may be interference between silica reagents in coagulation panels and EMPAVELI that results in artificially
prolonged activated partial thromboplastin time (aPTT); therefore, avoid the use of silica reagents in coagulation panels.

ADVERSE REACTIONS
Most common adverse reactions in adult and pediatric patients 12 years of age and older with C3G or primary IC-MPGN

(incidence >10%) were infusion-site reactions, pyrexia, nasopharyngitis, influenza, cough, and nausea.

USE IN SPECIFIC POPULATIONS

Females of Reproductive Potential

EMPAVELI may cause embryo-fetal harm when administered to pregnant women. Pregnancy testing is recommended
for females of reproductive potential prior to treatment with EMPAVELI. Advise female patients of reproductive potential
to use effective contraception during treatment with EMPAVELI and for 40 days after the last dose.

Please see accompanying full Prescribing Information, including Boxed WARNING regarding serious infections

caused by encapsulated bacteria, and Medication Guide.
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o/_\o
ISASSIST

Ape

The ApellisAssist Program is designed to help patients along their treatment journey.
We provide patients with a comprehensive support system inclusive of insurance
support, financial assistance for eligible patients, education, training, and product support.

Insurance Medication and Financial
support supply ordering assistance*

Self-administration Vaccine Disease state
training coordination education

Call the ApellisAssist team at
1-866-MY-APL-ASSIST (1-866-692-7527)
8am-8pm ET, Monday-Friday

*For eligible patients

Please see full Important Safety Information on pages 8-9 and accompanying full Prescribing Information,
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.

APELLIS, APELLISASSIST, EMPAVELI, and their respective logos are registered trademarks of Apellis Pharmaceuticals, Inc.

()
A e l“ S Other trademarks referenced herein are the property of their respective owners.
p ©2025 Apellis Pharmaceuticals, Inc. 10/25 US-PEGC3G-2500025 v3.0
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