How Can I Participate
in the Program?

What Patients Are Saying
About the RTA Program

There are several ways you can tell us you would like to
participate in the RTA Program:

Option 1

e Complete the consent form included with this
brochure and mail to:
United Therapeutics Corporation
REMODULIN® Therapy Assistance Program
1110 Spring Street
Silver Spring, MD 20910

Option 2
e Complete the consent form included with this
brochure and fax to: 1-301-562-8290

Option 3
e Complete and submit your consent form online
at www.unither.com/utcpatients.asp

Your dedicated RTA will call you within 48 hours to
welcome you to the program!

Privacy statement: United Therapeutics values your
privacy. We are hopeful that the responses, issues, and
concerns that you share with us will help us provide

a better service to all REMODULIN patients. However,
none of your personal information will be shared
outside of the RTA Program.

“T just wanted to thank you for your very
prompt service. It has made me feel better
knowing that there are people out there like
you available just in case I need to unload.
Thank you very much for just being there.”

“I think the program is a great idea. The more
support and resources I have, the more I
know I'm not alone.”

“It is always good to know someone is think-
ing about my welfare and, also, that you are
so ready to help.”

“United Therapeutics’ RTA program is
wonderful. I now have a resource that is
always available to answer my questions
or just listen to me when I need some
support! I'm thrilled to have a new tool
to help me in my battle.”

United Therapeutics Corporation
REMODULIN® Therapy Assistance Program
1110 Spring Street

Silver Spring, MD 20910

Toll-free: 1-877-UNITHER
Fax: 1-301-562-8290
E-mail: RTA@unither.com
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REMODULIN is available by prescription only. Contact your doctor or
health care professional for all prescribing and safety information.




What Is the REMODULIN®

Therapy Assistance Program?

We're Here for You...

REMODULIN® Therapy Assistance
Program Consent Form

The REMODULIN Therapy Assistance Program is a free
service provided by United Therapeutics Corporation

to patients on REMODULIN therapy. The program
complements your existing medical team by adding a
dedicated REMODULIN Therapy Assistant (RTA) to help
you with nonmedical questions. These questions do not
have to relate to your REMODULIN therapy, and you
may call your RTA any time and as often as you like.

In addition, your RTA will call you periodically and ask
some general questions about your REMODULIN therapy
and how you are feeling.

Your RTA does not replace any member of your medical
team. Instead, he or she should be viewed as an
additional member who can provide broader, more
general support. Examples of questions that our
program participants have asked us are:

e What can I use to protect my pump when I go
swimming or in the hot tub?

e What patient support groups are in my city?

e I am no longer able to clean my house. Can you
find a house cleaning agency in my area that will
provide their service at a reduced cost?

e Where can I obtain additional information about
financial assistance to help cover the cost of my
medical bills?

e Do other REMODULIN patients live in my area?
Would they be willing to speak with me about
their experiences?

Online Information

The REMODULIN® Web site, www.REMODULIN.com,
is a valuable source of information for REMODULIN
patients. It contains detailed information about
REMODULIN therapy and distribution information.
To learn more about United Therapeutics, please
visit us at www.unither.com.
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When you sign and return this form, you will be assigned a REMODULIN
Therapy Assistant (RTA) who will then contact you. You will be asked
general questions, such as when you started REMODULIN. The RTA
will contact you periodically, and you are encouraged to contact
your RTA as often as you like. While some of the information you
provide may be used for quality assurance within United Therapeutics,
none of your personal information will be shared outside United
Therapeutics. Your personal information will be maintained in a
confidential manner.

By signing this form, you are creating a no-cost relationship with your
dedicated RTA at United Therapeutics. If you have any questions about
the program that you would like answered before signing this form,
please call toll-free: 1-877-UNITHER or e-mail: RTA@unither.com.

YES, I would like to participate in the RTA Program.
I understand that an RTA will contact me directly on
occasion. I also understand that I may contact the
RTA at any time with general questions and concerns.
Further, I am free to terminate this relationship at
any time.

Print Name:

Home Phone:

Address:

City: State: ZIP:

E-mail:

I prefer that my RTA is:
__ Female _____Male ____No preference

Signature:

Date:
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