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This Billing and Coding Guide is intended to provide an overview of coding and coverage information
for MONJUVI. Please use this guide to support the reimbursement process and as a source of
information on IncyteCARES for MONJUVI.

While this guide provides information on navigating the reimbursement process, please note all enclosed coding
information is for reference purposes only and is not intended to serve as guidance for specific coding, billing, and
claims submissions. Decisions on which codes best describe the services provided must be made by individual
providers based on specific payer guidance and requirements.

Incyte cannot guarantee payment of any claim and providers should contact third-party payers for specific
information on their coding, coverage, and payment policies as needed.

For questions regarding MONJUVI reimbursement and access,
please call IncyteCARES at 1-855-452-5234, M-F, 8 AMto 8pM ET

»
MONJUVI.

Please see.lrpportant Saf.ety Informat.lon throu.fghout and the tafasitamab-cxix | 200mg
full Prescribing Information for more information about MONJUVI. for injection, for intravenous use



https://www.monjuvi.com/pi/monjuvi-pi.pdf

| Coverage, Coding, & Payment for MONJUVI

Coverage and payment methodology for MONJUVI will vary by payer type

For Medicare patients, MONJUVI will be covered under Medicare Part B when used for an FDA-approved indication and
when medically reasonable and necessary.

There are no prior authorization requirements for MONJUVI under traditional fee-for-service Medicare plans.

For patients enrolled in a commercial health plan, Medicare Advantage, or Medicaid, coverage of MONJUVI will vary by
payer. Some payers may also apply utilization restrictions for MONJUVI. When seeking coverage, providers should be
prepared for the possibility of needing to go through the prior authorization process.

Payment Methodology

MEDICARE COMMERCIAL PAYERS & MEDICAID
Standard Medicare Part B reimbursement is % Drug reimbursement will vary by payer but is
average sales price (ASP) + 6%.* generally the contracted reimbursement rate
between the payer and provider.

Incyte cannot guarantee payment of any claim and providers should contact third-party payers for specific information on
their coding, coverage, and payment policies as needed.

*If Medicare sequestration is in effect, a statutory reduction to the payment is applied. Please visit CMS.gov for more information.

INDICATIONS & USAGE b

Follicular Lymphoma

MONJUVI (tafasitamab-cxix), in combination with lenalidomide and rituximab, is indicated for the treatment of adult
patients with relapsed or refractory follicular lymphoma (FL).

Limitations of Use: MONJUVI is not indicated and is not recommended for the treatment of patients with relapsed or
refractory marginal zone lymphoma outside of controlled clinical trials.

IMPORTANT SAFETY INFORMATION

Contraindications:
None.

Warnings and Precautions:

« Infusion-Related Reactions (IRRs). MONJUVI (tafasitamab-cxix) can cause IRRs, including fever, chills, rash, flushing,
dyspnea, and hypertension. Premedicate patients and monitor frequently during infusion. Based on the severity of the
IRR, interrupt or discontinue MONJUVI and institute appropriate medical management.

*  Myelosuppression. MONJUVI can cause serious or severe myelosuppression, including neutropenia, lymphopenia,
thrombocytopenia, and anemia. Monitor complete blood counts (CBCs) before each treatment cycle and throughout
treatment. Monitor patients with neutropenia for signs of infection. Consider granulocyte colony-stimulating
factor administration. Withhold MONJUVI based on the severity of the adverse reaction. Refer to the lenalidomide
prescribing information for dosage modifications.

» Infections. Fatal and serious infections, including opportunistic infections, occurred in patients during treatment
with MONJUVI and following the last dose. Among 274 patients with FL who received MONJUVI in combination
with lenalidomide and rituximab in inMIND, Grade 3 or higher infections occurred in 24%. Monitor patients for signs
and symptoms of infection and manage infections as appropriate. Consider infection prophylaxis per institutional
guidelines. Consider treatment with subcutaneous or intravenous immunoglobulin (IVIG) as appropriate.
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| Coverage, Coding, & Payment for MONJUVI (conTD)

Please refer to the coding information below to support appropriate claims processing for MONJUVI for the
treatment of follicular lymphoma (FL). Payer requirements for coding may vary. For the most accurate list of
codes and billing requirements, please confirm with the individual payer.
NDC
10-Digit 11-Digit
200 mg 50881-013-03 50881-0013-03

HCPCS Coding

J9349 Injection, tafasitamab-cxix, 2 mg

HCPCS Modifiers

JZ Zero drug amount discarded/not administered to any patient

JW Drug amount wasted/discarded units

ICD-10-CM Diagnosis Codes

C82.00 - C82.09 Follicular lymphoma grade |

C82.10 - C82.19 Follicular lymphoma grade Il
C82.20 - C82.29 Follicular lymphoma grade llI
C82.30 - C82.39 Follicular lymphoma grade llla
C82.50 - C82.59 Diffuse follicle center lymphoma
C82.60 - C82.69 Cutaneous follicle center lymphoma
C82.80 - C82.89 Other types of follicular lymphoma
C82.90 - C82.9 Follicular lymphoma, unspecified

Revenue Codes

Administration Drug

0335 Chemotherapy Administration - IV 0636 Drugs requiring detailed coding

Drug Administration / CPT® Code

96413 Chemotherapy administration, intravenous infusion technique; up to 1hour, single or initial drug

CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System; ICD-10-CM, International Classification of Diseases,
Tenth Revision, Clinical Modification; NDC, National Drug Code.

<
MONJUVI.

Please see.lrpportant Saf.ety Informat.lon thrmfghout and the tafasitamab-Cxix | 200mg
full Prescribing Information for more information about MONJUVI. for injection, for intravenous use



https://www.monjuvi.com/pi/monjuvi-pi.pdf

| Best Practices for Timely Claims Reimbursement

MONJUVI has a unique J-Code

One single-dose vial of MONJUVI

Iniecti fasi b-cxix. 2 contains 200 mg of tafasitamab-cxix,
J 9349 njection, tatasitamab-cxix, 2 mg equal to 100 billing units when using
HCPCS code J9349.

individual payers on their specific requirements and ensure accurate documentation of services and

/_\ Payer requirements regarding detailed claim form information may vary. It is important to check with
units of measure.

For an efficient claims and reimbursement process, employ the following strategies:

» Verify accuracy of patient information
» Use the MONJUVI specific J-code: J9349 (Injection, tafasitamab-cxix, 2 mg) when completing a claim
» Ensure accurate coding: Refer to the MONJUVI Billing & Coding Guide for appropriate codes and modifiers

o Reference the included example claims forms for guidance on accurately recording appropriate codes and
supplemental information

» Include correct number of units administered. Note: One 200 mg single-dose vial is equal to 100 billing units
» Include correct modifier

o To report no product discarded - record the JZ Modifier on the same line as the HCPCS code

o To report product wastage - record the JW Modifier on a second claim line
» Ensure accuracy of information needed to process the claim

o Correct NDC format - use 10- or 11-digit format based on payer requirements

o Prior authorization number, if applicable

» Check your payer agreements to ensure you understand any specific reimbursement needs for MONJUVI and follow
the payer’s recommendations for providing additional information (eg, medical records)

» Make sure electronic claims are successfully submitted

» Stay up to date with payer coverage policies

CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System; ICD-10-CM, International Classification of Diseases,
Tenth Revision, Clinical Modification; NDC, National Drug Code.

For questions regarding billing, coding, or reimbursement for MONJUVI,
call IncyteCARES to be connected with a Field Access Manager

1-855-452-5234, M-F,8amto 8pmM ET

The information herein is provided for educational purposes only. Insurance coverage and reimbursement are not
guaranteed. Coverage and reimbursement may vary significantly by payer, plan, patient, and setting of care. It is the sole
responsibility of the healthcare provider to select the proper codes and ensure the accuracy of all statements used in
seeking coverage and reimbursement for an individual patient.
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| Using the JW & JZ Modifiers for Accurate Claims

Itis important to use the correct modifier to reflect any wastage

The JW and JZ modifiers are HCPCS Level Il modifiers used for claims that bill for single-dose container drugs.
Improper use or omission of the JW and JZ modifiers may result in returned claims, requiring resubmission.

While MONJUVI is distributed in a single-dose vial, its dosage is based on the patient’s weight, which may result in
leftover medication that must be discarded but is eligible for payment under the discarded drug policy. In these cases, the
JW modifier is used to report wastage. When using the JW modifier to bill for discarded drugs, the amount administered
should be rounded up to the next billing unit.

In the event there is no wastage, the JZ modifier is used to indicate that no amount of drug was discarded or eligible for
payment.

JW Modifier: Reporting Wastage JZ Modifier: Documenting No Wastage

Two claim lines will be used: Use a single claim line:

1 J9349 No Modifier Units Administered 1 J9349 JZ Modifier Units Administered

2 J9349 JW Modifier Units Wasted

Example 1: 40 kg patient

Administered 12 mg/kg of MONJUVI, equal to 480 mg of MONJUVI, drawn from three 200 mg single-use vials.
In this example, the JW modifier is used to report 120 mg (3 mL) of wastage on the CMS-1500 Claim Form.

24. A. DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. I J.
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS S o ) RENDERING

MM DD YY MM DD YY |SERVICE | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS Plan | QUAL PROVIDER ID. #
N47353520801 ML12.0 o |

‘ L]
MM DD | YY |MM| DD | YY | 11 g9 | | s 20 | | wel
NA7353520801 ML3O o | T
MM DD YY [MM DD YY | 11| | Jesae | uw | || | $s | 60| |w

Example 2: 70 kg patient

Administered 12 mg/kg of MONJUVI, equal to 840 mg of MONJUVI, drawn from five 200 mg single-use vials.
In this example, the JW modifier is used to report 160 mg (4 mL) of wastage on the CMS-1450 Claim Form.

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
' 0636 | N47353520801 ML21.0 J9349 MM-DD-YY 420 $$ !
3| 0636 N47353520801 ML4.0 J9349 - JW MM-DD-YY 80 $$ : : :

Example 3: 50 kg patient

Administered 12 mg/kg of MONJUVI, equal to 600 mg of MONJUVI, drawn from three 200 mg single-use vials.
In this example, the JZ modifier is reported to denote no drug was discarded on the CMS-1450 Claim Form.

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49

' 0636 | N47353520801 ML15.0 J9349 - JZ MM-DD-YY 300 $$ !

Inclusion of the JZ or JW modifier is required for timely reimbursement and approval of claims.

@ Questions? Contact your Field Access Manager or call IncyteCARES for MONJUVI at &
1-855-452-5234, M-F,8amto 8PMET

CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System.
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MONJUVI Example CMS-1500 Claim Form
Physician Office Setting

This example form is provided for guidance and reference only.

MONJUVI and the associated services delivered by non-institutional providers in a physician office setting are billed

on the CMS-1500 Claim Form. It is always the provider’s responsibility to determine the appropriate healthcare setting
and to submit true and correct claims for the products and services rendered. Incyte cannot guarantee payment of any
claim and providers should contact third-party payers for specific information on their coding, coverage, and payment
policies as needed.

Box 19 EiEE T
Some payers may require additional information for ggﬁ I
roper processing. This may include*: 2 2
proper p g Y . . HEALTH INSURANCE CLAIM FORM £
drug name, strength, route of administration, dosage APEROVED Y NATIONAL NI OF#n CLARH COVMTTEE (IC) a2z 3
administered, and NDC e Per [Ty
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER | 1a. INSURED'S 1.D. NUMBER (For Program in Item 1) e
[ esron [ oo [ cospnon [ erterion [ " []855- " [Jooo
B 21 2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3 PATIENTS BIRTH DATE SEX 4. INSURED'S NAWE (Last Name, First Name, Middle Initial)
oX P “ |
. . 5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO@SURED 7.INSURED'S ADDRESS (No., Street)
Enter the ICD-10-CM diagnosis code son ] spouse[ T ema[ ] omer ]
G STATE | & RESERVED FOR NUCS USE o W |z
e
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) <
BOX 24 A-B ( ) ( ) ' E:
Enter the date of service and appropriate p|ace of . OTHER INSURED'S NAMEE (Last Name, First Name, Middie Infial) 10,15 PATIENT'S CONDITION RELATED 7O, 71, INSURED'S POLICY GROUP OR FECA NUMBER z
. . . . . a
service code. If NDC reporting is required, include < OTHER NGURED'S POLICY OR GROUF NUWBER o EMPLOYMENTS (GurentorProvious) < WSUREDS DATE OF B E= g
the following in the shaded portion of Box 24A*: S — O L Lo [ 2
.. . . .. b. AUT ? oo esignated by N
N4+11-Digit NDC+ML+Unit quantity administered [es [ ST SAND Gty g
c. RESERVED FOR NUCC USE . OTHER ACCIDENT? . INSURANCE PLAN NAME OR PROGRAM NAME £
[Jves o w
Box 24 D T INSURANGE PLAN NAVIE GF PROGRAM NAVIE 700 LA GODES (Gesorneaty NUGG) | 18 THERE ANGTRER REALTH BENEFT PLA? s
[dves [ N0 tyes compee ems 9,98, ancsa
Enter the appropriate HCPCS, modifier, and CPT® 12, PATIENT'S OR AUTHORIZED PERSONIS SIGNATURE | Aot ihe ence of sy meacal er oot informaton nocossary | peyment ot e busenls 1 coaorSgnod hyolean o ppter for
codes, For example: o S e f e BT 1o o1 s W St S e e
» Drug - J9349 (Injection, tafasitamab-cxix, 2 mg) — — A
TRREY] LINESS, NJURY o PREGNANGY (M) |15 OTHER DATE TS BATES [ ENT JNABLE JO WORK I GUTRENT 0CSUPATOY
> Modifier RS SOTERDNE ooy v DATES TR LR ORI LN QY
- JZ (include the JZ modifier on the same line y:. ] Pom || L
. . 19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
as the HCPCS code to indicate no amount of <<MONJUVI (tafasitamab-cxix), Infusion, 200 mg, 73535-208-01)>> [Jves [no ‘ ‘
drug was discarded) RGOS OF WATURE OF e O e i i i 8 g jssion -
. o DX Code 24 A-B L 4
- JW (include the JW modifier on a separate 0 F i o AUTHORZAT]
line as the HCPCS code to indicate amount of [ 2L L L8
; PR 9 O SERVICE rucco] | ot oo Creumtaneosy - |omeniosi ) ofs i g evoeane |8
drug discarded) w5 v e 05 v [ e | oot T | een | somnces | S [0 | chovaoes |
.. . . . l<<N4735352080(1 ML 15>> f ;
» Administration - 96413 (Chemo infusion 1 MM! DD| YY |MM| DD| YY | 11 ‘ Josds vz | ! ! A | $s | 300 (v |7 77T 3
for first hour, single or initial drug) o O o ‘ ] z
MM| DD| YY [MM| DD YY[11 | | eear3 | Y S N g
I O O I O O T Y A O I £ £
Box 24 E Ad o ‘ o
. . . T ! e | [ 5
Refer to the diagnosis (Box 21), relating to the drug NS S S S ‘ - ‘ L | fw z
or procedure listed in Box 24D 5 | I Y I | Pl \ [ [ [w 2
2
6 | | - . ! T B z
OoX g [ves o s | s | !
. L. 31 SIGNATURE OF PHYSIGIAN OR SUPPLIER 3. SERVICE FAc\uTvLocAT\oN|NF0RMAT\OND 53 BILLNG PROVIDERNFO& P ()
Enter number of units for each line item eLpie o EDENTIALS
s . i
» J9349 billing unit =2 mg
» Single-dose vial = 200 mg sionep oate : L : E
. . NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)
» 200 mgvial =100 units

CPT", Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System; ICD-10-CM, International Classification of Diseases,
Tenth Revision, Clinical Modification; NDC, National Drug Code.

*Always refer to specific payer policies as billing requirements may vary by payer, including use of the 10- or 11-digit NDC.
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MONJUVI Example CMS-1450 Claim Form
Physician Office Setting

This example form is provided for guidance and reference only.

MONJUVI and the associated services delivered by institutional providers in a physician office setting are billed on the
CMS-1450 Claim Form. It is always the provider's responsibility to determine the appropriate healthcare setting and to
submit true and correct claims for the products and services rendered. Incyte cannot guarantee payment of any claim
and providers should contact third-party payers for specific information on their coding, coverage, and payment
policies as needed.

Box 42 * : - o
List the appropriate revenue code for each service D il v
provided. Drugs billed with HCPCS codes usually \ \ [ \
- L . e o] e sooress o]
require revenue code 0636 (drugs requiring detailed S Bl T T I
coding) wammome  Jwse [ ove “BECNre w0 w0 m  m TR n  x n n AR
N O R R R
L ] o . S —
Box 43 P v
e T i T
Enter a description for each revenue code 2
b
If NDC reporting is required, include the following*: . <
N4+11-Digit NDC+ML+Unit quantity administered v Teomommon S T T e P
(0636 |N47353520801 ML15 19349 - JZ MM-DD-YY | 300 $5 '
%0335 |Chemotherapy Administration - IV 96413 MM-DD-YY 1 $$ :
Box 44 . .
Enter the appropriate HCPCS, modifier, and CPT® : ;
codes. For example: E :
» Drug - J9349 (Injection, tafasitamab-cxix, 2 mg) . .
» Modifier
- JZ (Include the JZ modifier on the same line
as the HCPCS code to indicate no amount of " "
drug was discarded) " N
- JW (Include the JW modifier on a separate line 1 g
as the HCPCS code to indicate amount of drug j N
discarded) o o
» Administration - 96413 (Chemo infusion for Ist ) -
hour, single or initial drug) “ PAGE___ OF ___ CREATION DATE OTA "
50 PAYER NAVE 51 HEALTH PLAN 1D o] Tl prioR PAMENTS |55 EST. AMOUNT DUE son
-
] oven
Enter the date of service 1
ST TR SR ST conT e SawomwE
Box 46 ] X
Enter number of units for each line item o
s . ﬂDX Code | [ [ [ [ [ P
» J9349 billing unit =2 mg I I I I I I I
) . o ‘ngi ‘;ec" ‘ ‘ “m
» Single-dose vial = 200 mg codt O roeone [ o] ]
» 200 mg vial = 100 Units D iTE
er Jrver
Py P o] = ] ]
5 wer =
Box 67 - == o
Enter the ICD-10-CM diagnosis code o e e S .

*Always refer to specific payer policies as billing requirements may vary by payer, including use of the 10- or 11-digit NDC.

CPT®, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System; ICD-10-CM, International Classification of Diseases,
Tenth Revision, Clinical Modification; NDC, National Drug Code.
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| Provider Readiness - Process & Tips

When preparing to treat a patient with MONJUVI for follicular lymphoma (FL), consider the steps below to facilitate
patient access, proper claims submission, and appropriate reimbursement. For questions or support on any of these steps,
please reach out to IncyteCARES for MONJUVI at 1-855-452-5234 or visit HCP.IncyteCARES.com/MONJUVI to
complete an enrollment form.

Research and understand patient-specific benefits and coverage for MONJUVI

If there are access concerns, be sure to enroll your patient in IncyteCARES to understand potential financial
assistance options that may be available for eligible patients

Schedule the patient for their first MONJUVI infusion

Purchase MONJUVI (if not already in inventory) through one of the following specialty distributors:

Specialty Distributors

%rdinalHealth cencora MSKESSON

Prescribers who do not wish to use buy-and-bill should check with their preferred specialty pharmacy
for availability. Specialty pharmacies may obtain access to MONJUVI through the specialty distributors
listed above.

E After treatment, complete and submit a claim to the payer, including all necessary information. If no product
was discarded, include the JZ modifier to attest to no wastage. If product was discarded, include the JW modifier
to provide the amount discarded.

If you have questions about this process,
IncyteCARES and your Field Access Manager may be able to help.

Access more information online at «F» Call 1-855-452-5234, &

HCP.IncyteCARES.com/MONJUVI 1 M-F 8AMto8PMET
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IncyteCARES for MONJUVI
Patient Support Program Overview

When You Enroll a Patient, an IncyteCARES for MONJUVI Representative Will:

» Call your patient to welcome them and explain their insurance coverage for MONJUVI
» Assess your patient’s eligibility for savings or financial assistance programs,* and help them enroll

» Explain the additional support and resources available to them during treatment

*Terms and conditions apply. Program terms may change at any time.

IncyteCARES Supports Your Eligible Patients With
Follicular Lymphoma During Treatment With MONJUVI
IncyteCARES

Our mission is to help patients start and stay on therapy by assisting
with access and as-needed support.

For Eligible Patients With Commercial Health Insurance

IncyteCARES for MONJUVI Savings Program

Eligible patients can To qualify, patients must:

receive MONJUVI for » Have commercial healthcare coverage. Patients insured
as little as under federal or state government healthcare programs—

including Medicare Part B, Medicare Advantage, Medicaid,
TRICARE, or any state medical or pharmaceutical assistance
$ program—are not eligible. Patients without healthcare coverage
are also not eligible

» Be aresident of the United States or Puerto Rico

subject to certain limits! » Have a valid prescription for MONJUVI for an FDA-approved use

'Uninsured, cash-paying, or Alternate Funding Program (AFP) patients are not eligible. Not valid for patients insured through Medicare Part
B, Medicare Advantage, Medicaid, TRICARE, or any state medical or pharmaceutical assistance program. Patient enrollment in a copay
adjustment program, such as a maximizer or accumulator program, may impact the value of this offer. Annual benefit maximum applies, as
may other restrictions. Program benefit applies to medication cost only and does not cover any costs to administer the medication. Valid
prescription for MONJUVI® (tafasitamab-cxix) for an FDA-approved indication or compendia-recognized use is required. Please see the full
Patient Terms and Conditions or call IncyteCARES for MONJUVI at 1-855-452-5234. Update effective as of May 1, 2024.
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I IncyteCARES for MONJUVI
Patient Support Program Overview (conTD)

Enroll Your Eligible Patients in IncyteCARES for MONJUVI
Completing the enroliment form takes about 15 minutes.

Simply download and complete the form, then fax it to 1-866-870-6341.

%

@ Visit HCP.IncyteCARES.com/MONJUVI for more information

Enrolled IncyteCARES patients have other financial assistance and support options
When you enroll your patient in IncyteCARES for MONJUVI, we will also review their eligibility for the following

programs:
@ For All Patients

For Eligible Patients
Who Are Uninsured or .
Underinsured for MONJUVI Informat_lon About
Nonprofit or Other

Support Organizations

IncyteCARES for MONJUVI
Patient Assistance Program

The IncyteCARES Team Is Available by Phone Every Weekday

QDC teCARE/S) Call1-855-452-5234, M-F, 8 AMto 8 PM ET ‘
y Visit HCP.IncyteCARES.com/MONJUVI to learn more

IMPORTANT SAFETY INFORMATION
Warnings and Precautions: (cont’d)

«  Embryo-Fetal Toxicity. Based on its mechanism of action, MONJUVI may cause fetal B-cell depletion when
administered to a pregnant woman. Advise pregnant women of the potential risk to a fetus and women of reproductive
potential to use effective contraception during treatment with MONJUVI and for 3 months after the last dose.

The combination of MONJUVI with lenalidomide and rituximab is contraindicated in pregnant women. Refer to the
lenalidomide prescribing information on use during pregnancy.

Adverse Reactions:

The most common adverse reactions (= 20%) in patients with FL receiving MONJUVI were respiratory tract infections
(56%) (including COVID-19 infection and pneumonia), diarrhea (38%), rash (37%), fatigue (34%), constipation (29%),
musculoskeletal pain (24%), and cough (21%). The most common Grade 3 or 4 laboratory abnormalities (= 20%) were
decreased neutrophils (48%) and decreased lymphocytes (22%).

Please see the full Prescribing Information for more information about MONJUVI.
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