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Program Terms and Conditions

The MACI MyCartilageCare Assist CoPay Program (*MCC
Assist CoPay Program” or “the Program™) helps eligible
patients with commercial/private insurance who have been
prescribed MACI for an FDA-approved indication and may
need assistance with their out-of-pocket costs for MACI
(implant only). Eligibility requirements, program rules,

and restrictions apply. Enrollment in MyCartilageCare and
certification of eligibility and compliance with program rules
is required fo parficipate in the Program. The assistance
provided through the MCC Assist CoPay Program is not

conditioned on any past, present, or future use or purchases.

Patients who meet all eligibility criteria and are enrolled in
the MCC Assist CoPay Program may pay as little as SO for
MACI. The maximum benefit available to patients under the
Program is $8000 per patient. Patients are responsible for
any costs associated with MACI that exceed the maximum
benefit. The total out of pocket cost is dependent on the
patient’s individual health insurance plan.

The Program provides assistance with the out-of-pocket
cost of the MACI implant only. The Program does not
cover the costs of any other healthcare provider charges,
including procedure charges, office visit fees, or any other
product or treatment related costs.

This Program is not health insurance and may not be
combined with any other program, discount, coupon, or
offer for MACI, or where insurance is paying the entire cost
of MACI. The Program offer is limited to one (1) use per
person and is not transferable.

The MCC Assist CoPay Program is not valid outside the U.S.

or where prohibited by law, taxed, or otherwise restricted.

Verification of patient insurance benefits is required to
confirm that a patient meets eligibility requirements for
participation in the MCC Assist CoPay Program.

Vericel reserves the right fo modify, amend, suspend, or
terminate this program without notice and for any reason.
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Eligibility Requirements

You may be eligible fo participate in the MCC Assist CoPay
Program if you meet all eligibility requirements below:

* You are a citizen or legal resident of the United States or
a U.S. territory.

* You are being treated by a U.S. licensed healthcare
professional.

* You are at least 18 years of age.

* You are undergoing a MACI procedure that is “on-label”
(for an FDA-approved indication) as set forth in the
Prescribing Information of the MACI label.

* You have completed and signed the Cell Storage and
HIPAA Authorization Consent form.

* You are enrolled in MyCartilageCare and have
completed the Patient Certification.

* You have commercial/private insurance and your out of
pocket responsibility for the MACI implant (not including
the procedure) exceeds $O.

* You are not enrolled in, and claims are not eligible to
be reimbursed, in whole or in part, by any government
program including, but not limited fo, Medicare,
Medicaid, Medigap, Tricare, Veterans Affairs, or any other
federal or state health insurance program.

* You will not seek reimbursement or compensation,
in whole or in part, from any government health
insurance program.

You are responsible for complying with any applicable
limitations or requirements of your health insurance plan
related to the use of the MCC Assist CoPay Program. You
further understand that you are responsible for reporting
receipt of out-of-pocket assistance to any insurer, health
plan, or other third party who pays for or reimburses any
part of your MACI implant costs using the Program, as
may be required.

If you have questions, want to update your
information, or terminate your enroliment,
please call MyCartilageCare at 877-872-4643.


https://www.maci.com/patients/patient-support/
https://www.maci.com/patients/
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Indication

MACI® (autologous cultured chondrocytes on porcine collagen membrane) is made up of your own (autologous) cells that are
expanded and placed onto a film that is implanted into the area of the cartilage damage and absorbed back into your own tissue.

MACI is used for the repair of symptomatic cartilage damage of the adult knee.

The amount of MACI applied depends on the size of the cartilage damage. The MACI film is trimmed by your surgeon to match
the size and shape of the damage, fo ensure the damaged area is completely covered.

Limitations of Use
It is not known whether MACI is effective in joints other than the knee.
It is not known whether MACI is safe or effective in patients over the age of 55 years.

Important Safety Information

MACI should not be used if you:

« are allergic to antibiotics such as gentamicin, or materials that come from cow, pig, or ox;

* have severe osteoarthritis of the knee, other severe inflammatory conditions, infections or inflammation in the bone joint and
other surrounding tissue, or blood clotting conditions;

* have had knee surgery in the past 6 months, not including surgery for obtaining a cartilage biopsy or a surgical procedure fo
prepare your knee for a MACI implant;

« or cannot follow a doctor-prescribed rehabilitation program after your surgery

Consult your doctor if you have cancer in the area of the cartilage biopsy or implant as the safety of MACI is not known in those cases.

Conditions that existed before your surgery, including meniscus fears, joint or ligament instability, or alignment problems should
be evaluated and treated before or at the same time as the MACI implant.

MACI is not recommended if you are pregnant.

MACI has not been studied in patients younger than 18 or over 55 years of age.

Common side effects include joint pain, tendonitis, back pain, joint swelling, and joint effusion.

More serious side effects include joint pain, cartilage or meniscus injury, treatment failure, and osteoarthritis.

Please see Full Prescribing Information.
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