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Login Page
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Welcome to the Exdensur HCP Copay Portal

To submit a medical copay claim you will need: Sign in

» Explanation of Benefits (EOB) or Clalrms Remittance Advice (EOP) emall
* Documentation provided via portal must include
o Patient cost share for the GSK drug covered in the program
o Patient cost share for administration fee related to ingection or infusion of the GSX drug covered in
the program
& Named patient who i covered / efigible for the GSK copay pragram
o GSK product name or the associated J-Codes

Password Forgot password?

If submitting wia mad or fax, HCP / Account seeking reimbursement and provider address must also be Remember my emall

included. See the Contact Us page for details.
Sign In of register your practice

Privacy Policy | Termsof Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use u

212023 G5X group of companies, Al rights reserved
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Login Page

Forgot Password? -> Reset Your Password

tOgether i Exoasum
Reset Your Password

Please enter the emal address assoriated with your account. You will receive an email with a link 1o reset your password.
You will only recelve an emad o your practice has been approved and your email address has been registered at the practice.

Emai Address

[ Jlmatnte

Send Emall

Privacy Pokicy | T ofUse | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use

2023 G5 gro 5. Al rights reserved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

Need help?

Call Customer Support
Phone: (B88) 216-3003
Fan (B66) 728.8222

B00 AM - 8:00 PM ET Mon-Fri

tOgether

Reset Password Email Sent

together i e
Reset Your Password

Please enter the emal address associated with your account. You will receive an email with a link [0 reset your password.
You will anly receive an emad if your practice has been approved and your email address has been registered at the practice.

Email Address

™~
[l
Send Emall
Privacy Policy fUse | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Stalement | GSK Terms of Use
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Need help?

Call Customer Support
Phone: (B58) 216-3003

Fax: (B66) 7288222

B00 AM - 8:00 PM ET Mon-Fri
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Login Page

Reset Password

Email link brings user to Reset Your Password page

Reset Your Exdensur HCP Copay Portal Password

o donotreply@copayprogram.gsk.com
To

(i) This sender donatreply®copayprogram.gsk.cam is frem cutside your organization,

Hello Test,

You recently asked fo reset your Exdensur HCP Copay Portal password by email. Please click the button below to reset your password. Your reset

link will be valid for 1440 minutes.

Reset Password

If you are still unable to access your account, or if you did not request a password reset, please contact support.

Thank you,
Exdensur HCP Copay Portal Customer Support

Please do not reply to this message, which was sent from an unmonitored email address.

©@2023 1QVIA
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Reset Your Password

New Password

Confirm Password

Save Cancel

e of Use | Contact Us | GSK Copay Term and Connditior

X Termms of
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Login Page

Reset Password

Error Messages
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Reset Your Password

New Password

[reyr—

Confirm Password

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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Login Page

Password Updated

t( gether "m Home  Claims = Practice = ContactUs

Welcome, Test

© Your pussword has been updated

Recent Claims Sew o1 Clawns
Dane of Date
Status Confemation & Member ID Patent Prescriber Service

----- Paven T soubenitted any daims yet

Privacy Policy | Teems of Use | Contact Us | GSX Copay Terms and Conditlons | GSX Prvacy Stitement | GSK Terms of Use

©2023 GEK wroup of campanies. All rights reserved
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PSS_Business_AnalystBwgwa.com *

Need help?

Call Customer Support
Phorwe: (B38) 216-3003

Fax: (956) 128 8222

£00 AM - 8:00 PM ET Mon-Fri

Dane Claim

=IQVIA
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Register Your Practice with
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Create Practice Account
About The Practice

Create Practice Account Ploai st o fegoesend el We i s el ¥ Vel Y i

tc gether 4 DooEn

Introduction Practice Name
To begin, a representative from the prescribing physician's practice must complete the practice registration process. Practice NP{ Tax D
Dedore you may begin using the Exdensur HCP Copay Portal, each user within the practice must sctivate his of her own Sccount individusly. ’

Usar acthvation does not have to be completed at the time of practice registration, but must be completed betore you may begin using the Exdensur HCP Copay Street Address

Portal

You will need the following information In order to successtully register your practice: s lne 3 usessy

1. User information inchicding emall address (you may add additional users at a later date)
2. Practice location information
3. Prescriber licensing information ciy
3. Prescriber National Provider Identifier (N®1)
b. State License Number {optional)

on & w»
You will be asked to agree 1o the Exdensur HCP Copay Portal Agreement. You masst agree to thess terms to proceed with the Exdersur HCP Copay Portal e .
Phone Email Address
Begin
Fax

Payment Method

You can recee payment for your cLaims by any of the methods bekow. Electronic payments require additionsl
setup on our payment provider's website.

Vour miactrone court 1 und
ectronic our elecironk paryment actow e,

Privacy Policy | Teems of Use | Contact Us | GSK Copay Term and Coradtions | GSX Privacy Statement | GSK Terms of Use =

©2023 G5K group of companies, Al rights resetved.
Privacy Policy | Terms of Use | Contact s | GSX Copay Terms and Conditions | (GSK Privacy Statement | GSK Terms of Use =

©2023 5K group of companes. All rights resevvert

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries s = I Q V I /_\



Register Your Practice

Error Messages
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Create Practice Account
About The Practice

Please enter the infarmation requested below. We will use thes information to verdly your practice.

Practice Name

Practice NP| Tax 1D

W et Yo O 5 regared
Street Address

Strees Agoress f requied.

Address Uine 2 (optionat

Ermail Address

Phuare ~ ot ol Adb e et

Payment Method
You can rocens payment for your claims by any of the mathods bekw, ElectTonic payments require additional
Setup on our payment provider's website

S o Yo dbectronic paymarnt account i funded

Privacy Policy | Terms of Use | Contact Us | GSX Copay Terms and Conditions. | GSX Privacy Statement | GSK Terms of Use

©2023 GSK group of companies. Al rights reservedt

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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About You

tOgether
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e of Use |

Create Practice Account
About You

Please enter this information about yourself. We will send an account activation email to the emad address you specify below. We may use the phone number
below to contact you If sddtional nformation & required to verily your practee

Email Address ¥ yaces el wit b

Phone Number Extension

Role in Practice

ontact Us | GSK Copay Terre and Coredtions | GSX Prvacy Statement | GEX Terms of Use

U of compaes, All rgts reserved.
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Create Practice Account
About You

Please enter this information about yourself. We will send an account activation emall to the emad address you specify bedow. We may use the phone number
below o contact you if sddtional information & required to verify your practice

Email Address ol Wit e

Last Name

ast Namme & requred

Phane Number Extension

Fhone = raquirod

Role in Practice
¥ de r g end
Nt

Privacy Policy

o of Use | Contact s G Copay Terrr and Coredtions GEX Provscy Statement | GSK Termms of Use a

2023 GSK growp of companies, Al rights reserved.
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Create Practice Account Create Practice Account
About You Additional Users

. e additional users at this practic ip this st sers aft v Is acthaat
Please enter this information about yourself. We will send an accourt activation email to the emad address you specify below. We may use the phone number fou can acd up to three tional users at this practice, or skip this step and add more users after your account Is actvated

below to contact you If asdtional nfarmation & required to venly your practee

Name Email Adaress Role Admin
Emall Address i MO et Test Testing PSS Business Analyst@iquia.com Office/Billng Administrator 1w
ursiness Analystiiquia.com
Add a User

First Name

e Next
Last Name
Phone Number Extonsion

(908) 4325337

Role in Practice

OffcorBaling Adminstrator v
Next
Teems of Use | Contact Us | GSK Copay Terms and Conctions | G5X Privecy Statement | GSK Terms of Use e s X Provmcy Staterment | GSK Terms of Use c
©2023 GSK group of companies, Al rights reserved
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Register Your Practice

Add User
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Register Your Practice

About the Prescriber
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Create Practice Account
About the Prescriber

At learst ane prescriber fram your practice must be added in order to verify the practice.

Prescriver First Name

Prescriver Last Name

NPt Number State License Number (opiona
Next
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terrs and Conetions | GSX Pruacy Statement | GEK Terms of Use
©2023 GSK group of companies. All ights reserved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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Create Practice Account
About the Prescriber

At teast ane prescriber fram your practice must be added in order to verify the practice.

Prescriver First Name

Prescriber Last Name

Frored

NP1 Number State Ucense Number (optionat
qured
Nest
P P e of Lise | Contact | Ter 4 steeent x Jor =
©2023 GSK group of companies, Al rights reserve

=IQVIA
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Register Your Practice

Additional Prescribers Select Add a Prescriber

Prescriber

together - ooomn

Create Practice Account
Additional Prescribers

You can add Up 1o three more prescribers now, or skip this step and add prescribers after your account is activated.

Name NPl N
Tester Test 1234567891 ™

Add a Prescriber

Privacy Policy | Teems of Use | Contact Us | GSK Copay Terms and Cordtions | GSK Privecy Statement | GIK Terms of Use g

©2023 GSK group of companies. All rights reserved.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries e I Q V I /_\ 14



Register Your Practice

Review Registration

tOgether 4 ExveNsm

Create Practice Account

Review Registration

Please review the information below before submiting your registration.

Practice ean Users ean
1Qtest Name Email Address
NPL: 1992259530 Test Testing PSS_Business_Analpst@iqvia.com
Tax ID: 123456789
Prescribers st
Phone: (908) 432-5337
Name NPl
Faxc (908) 123-4567 Tester Test 1234567891
Address:
123 ABC St.
Anywhere, IN 98765
Paymerts wil be received by electronic transfer
Next
Privacy Policy | Te of Use | Contact Us | GSK Copay Terms and Conedtions | GSX Prvecy Statement | GSX Terms of Use

©2023 GSK group of companies. All rights resetved.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

Role

Office/Bifling Administrator
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Practice Agreement
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Create Practice Account

Practice Agreement

Please sign bolow the following Terms and Conditions to indicate your understanding and acceptance of the terms and conditions of partiipation of this GSX
Copay Program.

| certity that the infarmation provided In ciaims submitted o IGVIA Inc., Patient Access and Affordabiity Solutians Division as part of this GSK Copay &
Program wit be accurate; that expenses requested for payments wil be ekgitile patient (o-pay, Co-nsurance, or deductible expenses, actually mncurred and

not paid by the patients insurance, Flexible Spending Account, Health Savings Account, or any other payer; and that | would, in the ordinary course of my
practice, have charped my patent 1or Such out-0f-pocket experses. | aiso cortify that | will ensure that each patient for whom submits documentation

under this Program (i) wil not be purchasing their prescriptions with benefits from Medicare, induding Medicare Part D o Medicare Advantage Plans;
Medicaid, inchading Mecaid Managed Cace or Alternative Banefit Plans ("ABPS”) under the Affordable Care Act; Medigap; Veterans Administration (VA
Department of Defense (D00 TRICARE®: or ary similar state-funded programs, such as medical or pharmaceutical assistance programs; and (i) will meet
1he other eligibiity crteria for the program. Any other expenses, inchuidng, but not limited to, Out-o1-nNetwork AMounts Not covered by patient’s nsurance.

are not efigible for payment under this Program. | understand that | am kable for any misrepresentations herein 1o the full extent of applicatie Law.

1 2o understand that IQVIA resarves the right 1o verify submitted ci¥ms information at any time.

Acknowledged and Agreed

Enter your name to sccept

Fanish

Termm of Use | Contact Us | G Copay Terms and Condiions | G Pravacy Statement | GSK Torms of Use

©2073 GSK group of companes. Alrights reservod

IQVIA =



Register Your Practice

Error Messages
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Create Practice Account

Practice Agreement

Please sign below the following Terms and Conditions to indicate your understanding and acceptance of the terms and conditions of participation of this GSX
Copay Program.

1 centify that the information provided in caims submitted to IQVIA Inc., Patient Access and Affordabiity Solutions Division as part of this GSK Copay &
Program wik be accurate; that expenses requested for payments wil be elgitile patient co-pay, co-insurance, or deductible expenses, actually ncurred and

not paid by the patients insurance, Flexible Spending Account, Health Savings ACcount, or any other payer; and that | would, in the ordinary course of my
peactice, have charped my patient 10r 5uch out-0f-pocket expenses. | aiso certify that | wil ensure that each patient for whom submits documentation

under this Program (i) wil not be purchasing their prescriptions with benefits from Medicare, induding Medicare Part D or Medicare Advantage Plars;
Medicaid, inchading Medcaid Managed Care or Alternative Banefit Plans ("ABPS™) under the Affordable Care ACt Medigap: Veterans Administration (VAL
Department of Defense (DD TRICARE®: or any similar state-funded programs, such as medical or pharmaceutical assistance programs; and (i) will meet
the other eligitsiity criteria for the program. Any other expenses, inckudng, but not limited (o, 0ut-of-retwork Amounts N0t covered by patient’s nsurance,

are not eligible for payment under this Program. | understand that | am kable for any mésrepresentations herein 1 the full extent of applicatile Law.

1 alo understand that IGVIA resarves the right to verify subméted ci¥ms information at any time.

Acknowledged ard Agreed

Vet o 0 L

Enter your name 1o accept
|
|

Phoase ente your fest name Phoase enti you Wt rame

+/ (mnot s rebot

Finish

Privacy Poficy | ferms of Use | Comac Us | GSK Copay Terms and Condeions. | (5K Praacy Scatement | GSK Serms of Use

©2027 GSK group of companies, Al 1gs reserved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

Registration Successful

tC gether i Exversm

———

Create Practice Account

Registration Successful

« Your registration was successfully submitted.

Thank you for registering your pracrice for the Exdensur HCP Copay Partal Wi are currently processing your request. You and any users added
during regotration wil receve an account notification emad within two (2) business days.

Please note, you will not be able to 3ign in until your practice has been approved and your account & activated.

Privacy Poficy | Teems of Use | Contact Us | GSK Copay Terms and Condilons | GSX Prvacy Staement | GSK Terms of Use

©2023 GSK group of companies. Al righty reserved.
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Need help?

€l Customer Suppan
Phone: {888} 216-3003

Fac: (B66) 7268-6222

800 AM - 8:00 PM ET Mon Fri
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Register Your Practice

Registration Submitted

Exdensur HCP Copay Portal Practice Registration Submitted

o donotreply@copayprogram.ask.com
To

Q\, This sender donotreply@copayprogram.gsk.com is from outside your organization.
Hello Test,

Thank you for registering your practice for the Exdensur HCP Copay Portal. We are currently processing your request. You and any users added
during registration will receive an account notification email within two (2) business days.

Thank you,
Exdensur HCP Copay Portal Customer Support

Flease do not reply to this message, which was sent from an unmenitored email address.

©2023 1QVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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HCP Copay Portal Account Approved

Activate Your Exdensur HCP Copay Portal Account

@ donotreply@copayprogram.gsk.com

(i) This sender donotreply@copayprogram.gsk.com is from outside your organization.
Test,

Your practice has been approved. Please click the button below to activate your account.

https://uat.opushealth.com/GSKExdensurBuyAndBill/lHome/ActivateAccount?usemame=PSS_Business_Analyst%
40iqvia.com&code=2371648133419869168164732153024427228171022422317967137186119762

Thank you,
Exdensur HCP Copay Portal Customer Support

Please do not reply to this message, which was sent from an unmonitored email address.

©2023 1QVIA

™4 EXDENSLR

(depemokimab)
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Account Activation

Activate Account

Account Activation: Set Password

together o ooomm
Account Activation

Please set your password.

Password

Confirm Password

©2023 GSK group of companies, Al rights reserved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

Error Messages
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Account Activation

Account Activated

together - ooomn

Account Activated

v Your account has been activated.

Exdensur HCP Copay Portal.

tOgether

with
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Navigation Menu (Home)

t( gether "m Home  (laims = Practice = Contact Us

Welcome, Test

Submit a Clan
Recent Claims See ¥l clasns
Dune of
St Confirmacon & Member ID Patient Presoniber Service
u vt Y sabenitted any dams yet
Privacy Policy | Teems of Use | Contact Us | GSKX Copay Terms and Condilons | GSX Prvacy Stnement | GSK Terms of Use

©2023 GEK wroup af campanies. All righy reserved
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Datw

Need help?

Call Customer Support
Phorw: (238) 216-3003

Fax: (R66) 7738222

BO0 AM - 00 I'M ET Mon-Frei

Caim

Dute
Updaced Amoure
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Navigation Menu (Contact Us)

t&gether 2 e
Contact Us

Customer Suppart

Phome: [BE8) 216- 3003

Fax: [He6) FIE-HL LS

B:00 AM - 200 PM ET Mon-Fri

Keed to submit by mall or fax? Downdoad the claim form o help make sure you inchde all the necessary infarmation

Suberiit by Mail: Submit by Fao:
atin: Claimes Processing Dept. (BEE) T2E-EX22
IEIVIA, i

A3 Mouniasn fose Siete 105
Kew Providence, N 07974

Privacy Policy | Tenrs of Use | Contacl s | GSK Copay Terms and Conditions | (GSK Privacy Statement | GSK Terms of Use

02023 G5 group of companies. All rights resered

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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Navigation Menu (Practice -> Account)

Practice -> Account

Prna g
together | goonmm me cums- Poake-  comaans

Practice

IQtest
NP1 1992259530
Tax ID: 12-3456789

Address Communications
123A8C St Phone (908) 432-5337
Anywhere, IN 98765 Fax (908) 1234567
Emait PSS_Busness Analyst@iquia com

Payment Method

Payiments are besag electronially transferred to your payment

account
« w1 19 arothes paryment method by e
Manage Electronic Payments
Eae
Prh Terrors a 4 y Statement X Jor

PSS_Business Analystéivgve.com «

Manage Patients
Manage Users

Manage Preseribers

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

tOgether

with

Edit Practice

together Zooomm e  cuims-

Practice « Contact Us
Practice

Practice Name

Jost

Practice NPt Tax iD

1992259530 12.3456789

Stroet Address

3 ADC 5t
Address Une 2 (vptiorss
cry

Arywhere

Phone Email Address

Fax

908) 1234567

Payment Method

uar claims by any of the methods below. Electronic payments require additiona!
s wobsite.

Save Cancel

™4 EXDENSLR

(depemokimab)

PSS_Business Analystvvia com «

=IQVIA
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Navigation Menu (

Manage Electronic Payments

together

Privacy Pollcy | Teems of Use | Contact s

ATTEER \ome  Caims + Pracice +  Contact Us

Practice

IQtest
NP1 1992259530
Tax ID: 12-3456789

Address

123 A8C St

Arywhere, IN 96765
Payment Method

Payiments are b electronically transterred o your payment
account.

Manage Electroni Payments

G9K Copay Terrms and Corcdtions

©2023 GSK group of companies. Allrights reserved.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

PSS Business Analystivgva.com «

Manage Patients
Manage Users

Manage Prescribers

Communications

Phore (90R) 4325337

Fax (908) 1234567

Ema PSS Busness Analyst@iqvia com

GEX Provmcy Statement | GEK Terms of Use

CREATE AN ACCOUNT

O MO 3 CHIH PAYIARL YOU Wl PEaC 10 Nk 3 ARk 3000URE

Link & bank sccount

Move meeey 1o 2 checking or savigs tcount at 2 bank

Practice -> Account)

BANK ACCOUNT

Confirm Routing Mumber

Accznt Numbes * @

Confirm Account Numbsr

Aceount Type

tOgether

with

Available Balance
sa00

Aceounts
Tost Account 6456
Exdensure *0977

# Creme hccoum

Download Transactions
Seart D
e/ gy

T

Disbursement Type
.
e
Manual

Dowsioad Type

®PoF
osv

© Dawrlosd

Transaction History

o Transactions et

=IQVIA
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Navigation Menu (Practice -> Users)

Practice -> Users

Select Manage Users from Account Page or Users from dropdown menu

together | Zooomm yome cum. Poake:  comsans PSS Business Analystqua com «
Users
Add a User
Name Emall Address Role Administratoe
Tost Testing PSS_Rusiness_Analyst@iquia com Offce/Biling Administrator

Privacy Pollcy | Teems of Uise | Contact Us | GSK Copy Terres and Cordations | GSK Priacy Statement | GEK Termms of Use a

©2023 GSK group of companies, Al rights reserved.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

Add a User

Edit User

t@gether »{ EXDENSLR

. (depemokimab)
with
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thether »{ EXDENSLUR

with

(depemokimab)

Navigation Menu (Practice -> Prescribers)

Practice -> Prescribers Add a Prescriber

Select Prescribers Users from Account Page or Prescribers
from dropdown menu

tc gether ATTOSR jome  Caims - Procice - Contact Us PSS_Business Analystiqva com «

Prescribers

Test 1234567891

Edit Prescriber

Teems of Use | Contact Us | GSK Copay Terms and Conctions | GSX Pravmcy Statement | GSK Terms of Use a

©2023 GSK group of companies, All rights reserved.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries s = I Q V I /_\



together | 7 poamn
Navigation Menu (Practice -> Patients) wih

Practice -> Patients

. Cqge ' e A EOENER ome  Claims + Practice - Cortact Us i
Select Manage Patients from together | 2 s
Account Page Patients from Patients
Prescriber drop down menu Pt ey sy i
" Q " " dd 0 you
| A"-‘l‘ T 4 Q

Copyright © 2023 IQVIA. Al rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries I Q V I /-\
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Navigation Menu (Practice

Patient Search

tOgether

ATTEER vome  Caims + Practice = Conact Us

Patients

PSS_Business Analystéivgvia com «

Find & patient already associated to your practice

Addit
First Name

ibonal registraton cptor
Last Name
atient and add them to your pracice
Q
 who & not already In the program.
joe | Contact | y Terr - sement | GEK
vanes, Al

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

tOgether

o

-> Patients)

Mome  Claims «

Patients

Find a patient already associated to your practice

First Name

Marme A

TEST TESTING

Practice +  Contact Us

Last Name

wsting

Date Of rth

01011931

tOgether

with

™4 EXDENSLUR
(depemokimab)

PSS_Business Analystivgvia com «

et and add them to your practice

% not already i the program.

=[QVIA 26



Navigation Menu

Patient Record: View

tc gether DTSR o Caims -+ Pracice = Conact Us

Patient

Halance wil be visible after next caim.

PLEASE NOTE: The star
according to the pragram terms and conditiors

and rern

Sutimit o Clam
Name
TESTER TESTCARD
Date of Birth
01/01/1983
Address
123 MAIN STREET
ANYWHERE, IN 12345
Home Phone
(908) 432.5337

Email

MICHAEL FERGUSON2@IQVIA COM

[ Close
Seatun Contrmanon 8
New Claim 147812
Peivacy F w | Cont ¥ Terrm y Y

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc

rces are subyect to change

€ Click here to

Group

OHE914071

Gender

Male

Insurance Type

Prescription

PSS_Business Analystvvia com «

MCeSS your patient's virual copay card

Date Claim
Upcrted Amaet

. in the United States and various other countries

(Practice -> Patients)

Patient Record: Edit

together - ooomm \ne  coims-

Practice « Comact s
Patient
First Name Last Name
Date of Birth Gender
Street Address

Addrass Une 2 (options

) FLOOR

cry

ANYWHERE

Bectronic Sgnature

 Consent recewved

Save Cancel

tOgether

with

Group

OHE91407 -

Member IO

799100100483

1 your patent does not have pre

Select an Insurance Type
® Prescripon Medical

Insurance Name

hetna

Insurance BN

Insurance Group

o]

Insurance PCN

™4 EXDENSLR

(depemokimab)

PSS_Business Analystivqva com «

=IQVIA
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Navigation Menu (Practice -> Patients)

Patient Record: Enrolled without patient consent received

together | Zommmm ome cuims- Poake- comsat

Patient

Name

TEST TESTING

Date of Birth

0101193

Address.

1723 MAIN STREET

ANY, IN 99999

Mobile Phone

(908) 4325337

Emad
PS5_BUSINESS_ANALYSTEMQWIA.COM
Bectronic Sgnature

& Awaitng online consent

C Resend email

Sutus Confrmanan &

Privacy Policy | Terms of Use | Contacs Us

©2023 GSK roup of comparnies. Al rights

Group Member IO
OHB914051 297100100346
Gender

Male

Insurance Type

Prescription Medical
Medcal insurance Name

Actna

Medical insurance 1D #

W123456789

Ouee O Date
of Service Submitied v Usataned

PSS Business Analyst@vva com -

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

tOgether

™4 EXDENSLR

. (depemokimab)
with

Patient Record: Enrolled with patient consent received

together

AEDOER e Caims - Procice - ContactUs

Patient

©  Patent information has been updated

Name
TESTER TESTCARD
Date of Birth
01011983

Address

123 MAIN STREET

2ND FLOOR
ANYWHERE. IN 12345
Home Phone

(908) 432.5337

Email

MICHAEL FERGUSON2EIQVIA COM

€ Click here 1o acces

s are subject 1o charge

Group

OH8914071

Gender

Maie

insurance Type
Prescription

Insurance Name

Aetna

Insurance BIN

610502

yonur patient's virtual copay card

Member 10

299100100483

Insurance Group

w21

Insurance PCN

Date
P of terece

Medical
Oute Oate
Sutmitied v Updatedt
12/32025

PSS_Business Anslystqwa com -

Claim
Amout

=IQVIA
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Navigation Menu (Claims)

Claims -> Submit a Claim
together

Patient and prescriber are prepopulated if
selected from patient screen or patient
search results

together

AETIEE ome  Clams +

Welcome, Test

Pracice+ ContactUs PSS Business Anshystgscom ©

Submt a Clam

M - K00 . €T M1
Recent Claims

See i caams

s Contmacons

panee

y | Teems of Use | Contact s | GSK Copay Terms and Coreltons.

5K group of compenes, Al gt reserved

Privacy Poiicy

ATT0IR ome

Terms of Use | Contact Us

to

&

gether

with

Clairms «  Practice = Comtact Us

Submit a Claim

New Patient  Prescriber Need help?

Call Custormer Support
Phone: (538) 2163003

Fax: (BE6) 728-8222

£:00 AM - 800 PM ET Mon-in

Q Testor Test v

Please select the payment method for this claim.

Wour electronkc payment sctourt 15 funded. For mail o fax nstnxvons, please see the

Contact Us page

Electronk -

Change defaut paymen method

Please provide the explanation of benefits (EOB) or Claims Remittance Advice (EOF), which must include:

o Patient cost share for the GSK drug covered n the prograen

« Patent cost share for administration fee related to Ingection or infusion of the GSK drug covered in the program
« Named patient who Is covered / eligible for the GSK copay program

* GSK product name of the assocksted |-Codes

® Mtach Fle

the patient's insurance, flexible spending accounts, health savings account, or any other payer; &
1 also certity that nefther | nor any patient for whom | subenit documentation under this pragram will seek payment or rembursement
for Exdensur prescriptions from any local, state, federal or government peogram that pays for any portion of prescription drug costs,
Including but not mited to Medicare inchuding Medicare Part & Part D or Medcare Advantage Plans; Medicaid, Medigap, Veterans
Administration ("VA"), Department of Deferse ("DODT: TRICARE

| understand that payment from the Copay progra is available only for eligibie claims on behalt of pabients that the Copay Program has
determined 10 be eligible for the Copay program. Other expenses, incuding, but not limited 1o, out-of network smounts not covered by
patient’s insurance, are not elgile for payment under the Copay Program. | understand that | am hable for any misrepresentations herein
1o the full extent of appicable law.

| appoint the Together with EXDENSUR, on my hehall, to convey this prescription to the dispensing pharmacy, 1o the extent permitted
under state law, Specal Note: Prescribers in all states must follow apphicable Laws Tor 4 valld prescrgtion. For prescribers i states with
offidal presoription form requirernents, please submit an actual prescription aloag with this enroliment form. Prescrivvers may need to
submnit an electroni pr ot 10 the Specialty Y

Agree

Submit

GSX Copay Terms and Coreditions. | (GSX Privacy Susterment | GSK Sorms of Use

©2023 GEK group of companes, Al righits reserved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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PSS_Business_Analystiugva com «
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Navigation Menu (CI

tcgether ZADDOER 0. Cuimse  Pracike -  ConactUs

Submit a Claim

Pationt New Patient  Prescriber
Q Testor Test
Pt o ot
Please seiect the payment method for this claim.
Blectronk o e electronic payment account I fundert

Chargr detmt payers et

Please provide the explanation of benefits (EOB) or Claims Remittance Advice (EOP), which must incude:

+ Patient cost shave for the GSX drug covered in the program

« Patient cost share for administration fee related 1o injection of infusion of the GSK drusg covered in the program
« Named patient who s covered / elgibie for the GSK copay program

« GSK product naeme or the assockated J-Codes

© Attach Fee

Please sedect a file

Prescriber Dectaration: | cernfy that

PSS_Business_Analystéqvia.com «

Need help?

+  Call Customer Support
Phone: (£88) 216.3003
Fax: (B66) 728-8222
B:00 AM - 800 PM ET Mon-Fn

For mail o fax Instrctions, please see the
Contact Us page.

tOgether
aims -> Submit a Claim)

Practice = Contact Us.

together | Zosomm ome  Quims -
Submit a Claim

Patient New Patient  Prescriber
TESTER TESTCARD Q Testor Test

Please select the payment method for this claim.

Eloctronk «  Your electronk payment account is funded.

Change defaut payment methad

Please provide the explanation of benefits (EOB) or Claims Remittance Advice (EOP], which must incude:

* Patient cost share for the GSK drug covered i the progran

« Patient cost share for administration fee related to Ingection or infusion of the GSK drug covered in the program
+ Named patient who is covered / eligible for the GSK copay program

* GSK product name of the associsted |-Codes

@ Mtach e & Sample 1500 2012 02 pdt %

»

Proscriber Dectaration: | certify that

™4 EXDENSLUR
(depemokimab)

with

PSS_Business Analystigva.com «

Need help?

Call Custorner Suppart
Phane: (584) 216-3003

Fox: (B66) 728-8222

£00 AM - 800 PM ET Mon-Fri

For mail oc tax INSEnxtons, please see the
Contact Us page.

+ the information provided sbove (s true and accurate and that EXDENSUR is being prescribed for the patient listed above
for any insured patient seeking Copay assstance under the Copay Pragram, in the absence of financial support fram such pragram,

any applicable Copay, coinsurance, or ther out-of-pocket cost for EXDENSUR would be coliected from the patient upon treatment.

« the information submitted represents ony the eligible patient out of pocket casts associated with EXDENSUR and not patient out of
pocket CoSES for other servces provided tiy me or my ffice/pharmacy as appiicabie

+ the expenses requested represent eligible patient Copayment, or deductible
the patient's insurance, flexible spending AcCOUnTS, health SIVINgS ACCOUNE, OF any other payer;

« also certity that neither | nor any patient for whom | submit documentation under this program will seek payment of resmbursement
for Exdensur prescriptions from any local, state, federal or government peogram that pays for any portion of prescription drug costs,
inchuding bet not lmited to Medicare induding Medicare Part B, Part D or Medicare Advantage Plars; Medicad, Medigap, Veterans
Administration (VA" Department of Defense ("DOD"; TRICARE

y incurred and nat paid by

| understand that payment from the Copay program ks available only for efigibie clsims on behalf of patients that the Copsy Program has  w
Agree

Aot 1 rvgua

Submit

Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | (GSK Privacy Statement. | GSK Terms of Use
©2023 GSK group of companes. Al gt resrverd.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

« the information provided sbove 1 true and accurate and that EXDENSUR s beng prescribed for the patient lrsted above

o for ary insured patient seeking Copay assatance under the Copay Program. in the absence of finandal support from such prograrm,
arry spplicable Copey, commurance, of other out-of-pocket cost for EXDENSUR would be toliected from the patient upon treatrment.

. pr i the eligible patient cut of pocket costs associated with EXDENSUR and not patient cut of
pocket (osts for other services provided by me or my office/pharmacy o applcatie.

o the expenses requested represent esgible patent Copayment, or deductible al
the patient’s insurance, flexible spending sccounts, health savings sccount, or any other payer;

« lalso certify that neither | nor any patient for whom | submit documentation under this program will seek payment of rembursement
for Exclerrar prescriptor from ey kocsl, state. federsl of govermiment peogram that pays for aery portion of preseroon drug casts,
Incuding but not kemited to Medicare inchuding Medicare Part & Part D or Medicare Advantage Plars; Medicaid, Medigap, Veterans
Administraton (VA" Department of Deferse ("DOD; TRICARE.

and nat paid by

| understand that payment from the Copay program is available only for efigible claims on behalf of patients that the Copay Program has v
8 Agree

Submit

Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions. | (9K Privacy Statement | GSK Sorms of Use

©2023 GEK grovp of compuanes. Al rights reserved.
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together | 7 poamn
Navigation Menu (Claims -> Submit a Claim) it

L 0 g‘fther T EXDENSR e Claims - Practice = Coract Us PSS_Business_Analystiugwa.coem «

Claim Submitted

v The claim has been successfully submitted.
The confirmation number is 147812
You wil be natified once the claim s approved

Hack to home page

Privacy Policy | Teems of Use | Contact Us | GSK Copay Term and Conditions | GSX Prvacy Statement | GSK Terms of Use c

023 GSK group of companes, Al rights reserved

Copyright © 2023 IQVIA. Al rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries ——— I Q V I /_\ 31



Navigation Menu (Claims)

Add a Patient (Has a copay card)

tOgether | gommemm e cuims-  praace-  conactus

Patient

First Name Last Name
Test Testing
Date of Birth Gender
oroVE3 Male
Street Address
123 MAIN STREET

Address Uine 2 (cptonat)

Phone
(908) 4325337

Email
PSS Business Analyst@iqvia.com

Save Cancel

Privicy Polky | Terms of Use | Contact Us | GSK Copary Terms and Condiions | GSK Py

«©

35K group of companies. Al rights reserved.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

iy Statemment | GSK Terms of Use

Does the patient have a copay card?
* Yes No

Group
Member ID

I your patient does not have prescription insurance, please
¥ h £ at TWGSK
894) 8 AM 10 8 PM Eastern Time, Monday

1-844-22"
through Friday

Select an Insurance Type
Prescription  ® Medical
Medical insurance Name
Actna
Medical insurance 10 #
W5478956231

P55 _Business Analystabiqvia.com -

Cortact Us

7 SOOER yome Cwims - Pracice - ContactUs

Patient

First Name Last Name

Tost Testing
Date of Birth Gender

140111931 Male v
Street Address

123 MAIN STREET

Address Line 2 (optonal)

Cry
Any

Sate bid
Indiana v —

Phone Home * Mobile
(908) 432-5337

Email

PSS Bugness Analystifiqwa.com

Save Cancel

companies. M nghts resered

GSK Copey Tertre and Conditions. | GSK Privaty Statesnent | GSK Terms of Use

tOgether

with

Does the patient have a copay card?
* Yes No

Group
OHE914041 -
Member ID

296100105382

Select an insurance Type

Prescription % Medical
Medical insurance Name
Aetna

Medical insurance 1D ¢
WS478956231

™4 EXDENSLR

(depemokimab)

PSS_Business_Analyst@iqvia com -

=IQVIA



Patient Added to Practice

Navigation Menu (Claims)

T IDENSR jome  Claims - Practice - Comtact Us

Patient

©  Pavent has been added

Name

TEST TESTING

Date of Birth

o1 nen

Acdress.

123 MAIN STREET
ANY, IN 99999
Mobile Phone

(908) 432.5337

Emad

PSS_BUSINESS_ANALYSTEMQVIACOM
Blectronic Sgnature

A Awaiting online consent

C Resend email

Eoe Cose

Seatus Confrmanon #

Group Member 10
OHEI1 4051 297100100346
Gender

Maie

Insurance Type

Prescription Medical

Medical Insurance Name

Actna

Medical insurance ID #

W123456789
Oute Owee Dute
of Service Submined ¥ Upaatea

tOgether

with

PSS_Business_Analystdaqve.com «

™4 EXDENSLR

(depemokimab)

Peivacy Policy | Terms of Uso | Contact s | GSX Copay Terms and Conditions | GSK Privacy Statorment | GSK Serms of Use =

©2023 GSK group ol companes. AR rights reserved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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Navigation Menu (Claims)

Enroll a Patient (Does not have a copay card)

together o

Patient

e e ot e oy
o e - e

ot o

123w st

Error Messages

together | oomem yome  cums -

Practice - Contact Us

Patient

First Name

o e s o a1 oo

Date of Birth

Gender

Oate of B 1 roquirest ot s receared

Street Address

Gty s equied.

state

St 1 rocuaret

Phane

e s rega

Email

i s rogured

e

19 5 required

* Home © Mobile

er

with

Does the patient have a copay card?
Yes ®No
Group

OHB914051 v

if your patient do

1t have prescription insurance, please
cal Together with EXDENSUR at 1.844.Call TWGSK
o ) 8 AM t0 8 PM Exstern Time, Mondsy

through Friday.
Select an Insurance Type
* Prescription ) Medical

Insurance Name

‘nawance Name s required

Insurance BIN

e U rered

Insurance Group

Geared wihan PN

Insurance PCN

Requred wihcan Gronp

Phone OHome © Mobile Welcome Contact Preference
(908) 432-5337 SMs
Email
Email

PSS_Business_Analyst@iqvia.com

Please indicate your preferred method for receiving your eConsent and Smartcard Welcome communication, which will include copay details:

If you select SMS, you will be asked to consent to receive text messages. Message and data rates may apply.

I confirm that the patient provided explicit consent to receive their eConsent message and relevant GSK communications via SMS to the mobile number they

provided.

Electronic Signature

The patient will receive icatie preferred method
signature

Welcome Contact Preference
Blectronic Signature
The patsert wil receive an el equesting eectron signature
Preferred Language (f other than English)
true pml listed above. for any insured
paient seeking copay assistance underthe Copey Piogiam it sbaincs o sl et copay,
other for | appantthe Together with EXDENSUR, on my beha,to convey
this prescription o the extent ‘pﬂul Note: Prescribers in al states must follow applicable Laws for
For prescribers in form
Prescribers may an electronic prescription

Plnase provwds sthorizanan 1o roceed

Enrolled in any of the following: Medicare, Medicaid, VA DOD, or TRICARE?

Yes N mease ke a selection

Patients are not el they any federal o This inch in Medicare
Part & Medicare Part D, Medald, Medgap, s (VAL Department of Tricare. This
st e prograrns nd xhr e or e lars M, Pt o e o s rogra ey s Meckars gl and evse
health plan o  retiees. in a state or federally
v nay they seekto be ed
Par0,even y o tor

theirprescription drugs are aso not elgibe.

Resident of the US (inchuding the District of Columbia, Puerto Rico, and the US Virgin Islandsy?
Yes O NO Pioase make a selection

Commercially insured?

Yes O N Piease make a selection

Save Cancel

Privacy Policy | Terms of Use | Contact Us | GSK Copay Terrms and Conditions | GSK Privacy Statement | GSK Terms of Use.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

©2023 GSK group of companies. Alltights reserved
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Navigation Menu (Clai

Mocsle$ ol Cmi-  Pracke-  Contactis

Patient

_— - F——
) ) 5

frrperr— e = repaed CopeyCadcmws
Date of Bith Gender onEN0

Lo il J

e o s g G e

Street Adaress

) nrace e

Jessica Rubin2@iquia.com «

T p—

Address Line 2 fopson)

Insurance BIN

State zp

[ B}

e e F

weors ] et

pre— B eares

Phone * Home ) Mobile e Ao G

[oomesseee ]

e
Emal

[ |
—

Electronk Signature
The ptiont el receive 3 cm et electronk gnase

Prefarred Language Of other than English)

9 ' y that, for any insired

o o financial support coinsurance, or

other out.of

p 1 appoint the NUCALA Gatiweay, on my behalf, to convey this

10 the extent State w 5ppecial Note: Prescriters in ab states masst foow appikcable Laws for 4 valld

proscrigtion. bor prescribers i please subma form
Prescrt lec
P pronete maths e

Please answer
1 your pser el i any o thefokowing: Mackcae, Madkad, W, DO o TRKANE?

. Yes Mo - Pase

1A MACALA (944 408 2250

Pationts. ey federal he Includes

Part 1, Medicare Part 0, Medicaid, Medigap, AN, TriCare.
asuistance programs and other fedural of state plans not Iited. they are Medticare

ooyt spormared o warver et plan o grvernrrent rotives. P o .

Part 0, even i ” y hat the entie cost of
ht prescrgton deugs are ok eigble

15 your patient a resedent of the LS (inchuing the District of Cokimbla, Puerto Rico, and the U Vingin islands)?
Yes ® No - Pene

1 B MALA (1 B4 48 229

Does the Patient have commercial insurance?

Yo ® Mo v -~ Poase

) A MEAA ) B4 48 290

Save. Cancel

Privacy oy | Torrms of s | Coneas s | % Copuay Torms and Conations. | GO rivacy Satertent | G lerrrs of e

2023 G proup of compsarmes, AN ghes tsmerved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

tOgether

- 4 Mome Claims«  Practice = Contact Us
Patient
First Name Last Name ‘Does the patient have a card?
CardinHandFN CardinHandLN Yes & No
Date of Birth Gender Co-pay Card GRP #
ovov2000 Femate " oo
Street Address. Co-payCard D #
123 Main Sreet [roee—
/Address Line 2 (opvonal) Insurance Name
Test Payer
ary Insurance BIN
= 173554
State > Insurance Group.
New jersey v 12345 6565
Phone © Home © Mobile Insurance PON.
6

(33) 3333313

Email
Jessica Rubin2@iqvia.com

Bectronic Signature

Preferred Language (If other than English)

Indication

Severe Asthina v

@ | agree to the NUCALA Copay Terms & Conditions

| conity that the bow NUCAA the patient lsted atiove. | hereby certify that, for any insured
pat w the Copay Program, of financial support from such program, any applicable co-pay, colnsurance, or
other out-of-pocket cast for NUC | appoint the NUCALA Gateway, on
0 the extent tate L. Specal Note: rescribers in ol tates must folow appicable lws 0r avakd
prescripion.for prescribe pleasa submit
” an electronic

Please answer the questions below to see If your patient may quaiify for the NUCALA Co-pay Program.
15 your patsent envolled in any of the folowing; Medicare, Medicaid, VA, DO, or TRICARE?

Yes #No
Patients this program. This includ
Part 1, Medicare Part 0, Meicaid, Medigap, Affairs (VAL TriCare. This may
ke federal of state pi Tted. P s  they
oy overnment rotrees. P
use th ney.
Part 0, even it £ap, are no elgble. y plar

thelr prescripton drugs are also not etgible.
15 your patient & resident of the US (incuding the District of Columbia, uerta Rico, and the US Wrgin Isiands)?
*Yes ONo

Do the Patient have commercial insurance?

*Yes O No

S | Concel

s s ety e

your gracrce

Fewacy Pokcy | Termms of Use | Contact Uis | G Copay Terme and Conditions | GSK Privacy Statement
©221 A

with

™4 EXDENSLR

(depemokimab)

Jessica Rubin2@iquia.com

IQVIA
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Navigation Menu (Claims)

Prescription Insurance

together | ponmm wone cams.  Packes  conactis

Patient

First Name Last Name Does the patient have a copay card?
Test Testing Yes ®No
Date of Birth Gender
01011931 Male 5 =
Street Address
123 MAIN STREET

1 your patient does not have prescription insurance, please

Address Line 2 foptonal
call Together with EXDENSUR at 1 844.Cal- TG

(1-844.225-5854) 8 AM 10 8 PM Eastern Time. Monday
thvough Fridey
= Sebect an insurance Type
Ay
* Prescription ) Medical
State »
Insurance Name
Indiana v %
Actna
Phone Home  Moblle
Insurance BIN
(908) 4325337
610502
€mad
Insurance Group
PSS Business Analystiivia.com
o2
Insurance PCN
SE
Electronic Signature

Preferred Language 0f other than English)

8 1 certfy that the information provided above is true and that EXDENSUR s being prescribed for the patient listed above. | hereby certfy that, for any insured
atient sesking copay assistance under the Copay Program, in the absence of financial support from such program, any applicable copay, coinsurance, or

other out-of-pocket cost for EXDENSUR would be collected pat Lappoint the Tog EXDENSUR, 0n my behal, to convey
this © the extent state law. sm..u Note: Prescribers in al states must folow applicable laws for &
prescription. For prescribers In fical p an actual prescription along enroment form.
Prescribers speciaty p y
1o see if your patient may quaiiy o
Enroled in any of the following; Medicare, Medicaid, VA, DOO, or TRICARE?
Yes ®No
Patients are not ebgible for this program if they federal or Jgranm. This inch envolied in Medicare
Part & Medicare Part D, Medicaid, Medigap, Veterans Affairs (VAL Department of TriCare. This may

assstance federal or state pk d. Patients are this program if they are Medicare eligible and enrolled in an
employer wm:m group waiver health plan of Lo subsicized prescription drug benefit program for fefirees. Patients envolled i a Stute o federally
funded pre Seek 0 be processed

PartD, e in rage gap, are not eligible s y of HMO that for of
thewr prescription drugs are also not edgible.

Resident of the US (including the District of Columbia, Puerto Rica, and the US Virgin Istands)?
*Yes ONo
Commercially insured?

#Yes ONo

Save Cancel

Privacy Polcy | Terms of Use | Contact Us | GSK Copay Terms and Condtions. | GS% Irisicy Statement | GSK Teerm of Use

©2023 GSK group of compaties. Al rights reserved

PS5_Business_ Analyst@ivia.com «

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

tOgether

with

Medical Insurance

t&gether

-
AR i Clims + Pracice+  Contact Us

Patient

First Name Last Name Does the patient have a copay card?
Test Testing Yes ®No
Date of Birth Gender Group
oumne Mate v OHES1 4051 -
Street Address Mermber ID
123 MAIN STREET svprsnnsannn

Patient does ot have prescrip!
call Together with EXDENSUR at 1-844.C

Wsurance, please

Adciress Line 2 foptionsl)

WG
ime, Monday

througn Friday.

= Select an insurance Type
Any
Prescription & Medical
Stte e
Medical Insurance Name
Indiana v oases
et
Phane Home ® Mobile
Medical Insurance ID #
(908) 4325337
WSA7E95E231
Emad
P55 Business Anabyst@ivia.com
Electronic Signature

L L T rre——

Preferred Language ( other than English)

B | certify that the infarmation provided above ks true and that EXDENSUR is being prescribed for the patient listed above. | hereby certify that, for any insured
patient seeking copay assistance under the Copay Program, in the absence of financial support from such program, any applicable copay, colnsurance, or
ther out-of-pocket cost for EXDENSUR from the patent upos . 1 appaint the EXDENSUR. 0n My behalf, o convey

is prescription to the dispensing pharmacy, 1o the extent permitted under state Law. Special Note: Prescribers in all states must folow applicable aws for 8

walid prescription. For prescribers in states with official prescription form requirements, please submit an actual prescription along with this enrollment farm

Prescribers My feed Lo SubML an ehecronic PRESETpLon Lo the specialty phanmacy.

Please answer the questions below to see if your patient may qualify for the EXDENSUR Copay Program.
Enrolled in any of the following: Medicare, Medicaid, VA, DOD, or TRICARE?
Yes ®MNo

Patients are not ekgible for this program If hey are covered by any federal or state prescription insurance program. This includes patients envolled in Medicare
Part B, Mesticare Part D, Medicasd, Medigap, Veterans Affairs (VAL Department of Defense (DaD) programs or TriCare. This may alsa inchude state pharmaceutical
assistance programs and other federal or state plans not listed, Patients are ko ineligible for this program if they are Medicare eligible and enrolled in an

p ealth plan or benefit program for retirees. Patients enroled in a state or federally
Tunded prescription insurance program may ot use this program even if they seek to be processed as an uninsured (cash peying) patient. Those on Medicare
Part D, even if in the caverage gap. are not eligible. Patients enrolled in peivate indemnity of MMO insurance plans that reimburse ther for the entire cost of
iheir prescription drugs are a0 not ekgibie.

Residient of the US (ncluding te District of Columibia, Puerto Ric, and the US Virgn Islandsi?
Yes CNo

Commercially insured?

#¥es TN

Save Cancel

Privacy Policy | Termsof Use | Contact Lis | GSK Copay Terms and Condstions | GSK Privacy Satement | GSK Terms of Lise:

120273 655 group of companies. Al rights reserved

™4 EXDENSLR

(depemokimab)

PS5_Business Analyst@iqvia.com =
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avigation Menu (Cla

Patient Not Eligible

together | ommmm jome cuims-  Procke-  Comsatn

Patient

First Name Last Name Does the patient have 3 copay card?
Test Testing ™ o

Date of Birth Gender bcind

g Mate - QHeNAS Y
Stroec Address Member 10

= P

1 your patient does not have prese

Address Une 2 (opiion
call Together with EXDEN

(1-844-225.5894) 8 AM 10 8 P
tvough Friday

ary
Sedect an Insurance Type
Ay
Prescription # Medical
State z»
‘Medical insurance Name
Indiana v omm
Aetra
Phone Home # Mobile
Medseal insurance 10 #
(908) 432-5337
WSATHIS6231
Emaid
PSS5_Business Analyst@iqvia.com
Bectronic Sgnature

e s e et gt o Signaen

Preferred Language (f other than Englsh)

18 | certity that the information provided above is true and that EXDENSUR is being prescribed for the patient listed above, | heretry certfy that, for any insured
patient seeking copay assistance under the Copay Program, in the stisence of financial support from such program, any sppicable copay, comsurance, of
Other out-of pocket cost for " patsent 1 appoint the Together wh EXDENSUR, 0n y behall, to corvey
t iPlion to the v b o the extent, state low. Special Note: Prescribers in oll states must follow applcabie lows for
walid prescription. For prescribers in szates with official prescription form anaa along with form
Prescribers may reed (0 subME an ehectronkc prescription to the speciaky pharmacy

If your patient may quaify Copay Program.
Enrolled in any of the folowing: Medicare, Medicaid, VA, DOD, o TRICARE?
At T (1804225

©Yes N Waur patient s ot gl for the EXDENSLIN Capay Progyram 2 es i (wase cormact Tapether with EXOEASAM fr mre e

.

Patients arn ot eligibie for this program i thay are covered by any federal or State prescrigtion Insurance program. This incudes patients enrolled in Medicare
Part B Medicare Part D, Medicard, Medigap, Veterans Affairs (VA), Department of Defense (DoD) programs or TriCare. This may also incuude state pharmacsutical
assistance programs and other federal or state plare nat listed. Patsents are also meligible for this program I they are Medicare ebgible and enrolled n an
employer-sponsared group waiver health plan or government sbsidized prescription drug, beneft prograrm for retirees. Patients enrolied in a state o federaty
funded prescription insurance program may not use this program even If they seek to be processed as an uninsiured (cash paying) patient. Those on Medicare
Part D, even I in the coverage gap, are nok elighble. Patients enrolled in private indemiity of HMO insurance plans that reimburse them for the entire cost of
their prescription drugs are also ot elgble.

Reskdent of the LS (inchuding the District of Columbia, Puerto Rico, and the US Virgn idandsi?

Yes ® NO Your patiert s ot ks fo the EXDENSLIR Capay Frogram i s me Fisse comact Tapether wih EXOENSUN tor more sfor

0

Comemerciaty insured?

Yes ® NO Yau ptiert s run sk st ot 1-844.C.h TGS 1 844,225

o XN Cogaay renram o S s (e ot s wel § X VAR fx o

sy

Sowe | Cancel

Pivacy Polky | Terms of Lise | Contact Us | GSK Copay Terms and Conedtions | GSX Privacy Statement | GSK Terms of Use:

©2023 G5K group of companies. AR rghts feserved

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

Patient Added: Awaiting patient consent

together | Zomnmm wome cuims-  Procke-  comsats

Patient

©  Patient hiss been added

s Car be submitted untl patient cor

Name Group Member 0
TEST TESTING OHE91 4051 297100100346
Oate of Birth. Gender

012011931 Male

Address Insurance Type

123 MAIN STREET Prescription Medical

ANY, IN 99999

Actna
(908) 4325337 Madical insurance 1D &
W123456789

P5S5_BUSINESS_ANALYSTEMOVIACOM
Blectronic Signature

& Awaitng online consent

C Resend email
Eoe Oase
Oute Owe
Stats Confrmation » Prescrter of servce Submimed v
You haven't sutritted any daims yet
Peivacy Poficy | Terms of Uso | Contact s | GSX Copay Terms and Conditions | GSK Privacy Statoment | GSK Serms of Use

©2023 GSK group of companies, Al rights resetved

g?
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t¢ gether > EXDENSLIR

(depemokimab)
u u u H
Navigation Menu (Claims) o
Patlent Consent We need to verify your identity
Please provide information below and click “Verify” button to proceed.
Next step: need your electronic signature e o8
° donotreply@copayprogram.gsk.com =
m We need to verify your identity
Electronic Signature Needed — Patient HIPAA Authorization Please provide information below and click "Verify” button to proceed.
Greetings from the Exdensur Copay Program. Your provider recently submitted an enroliment
request on your behalf for the Exdensur Copay Program.
eConsent is required to activate your copay card and participate in the copay program.
= 1
Please complete this request by: 12/08/2025. After 12/08/2025, the link to your eConsent will expire T o ; o —
and no longer be valid GSK PATIENT AUTHORIZATION AND RELEASE TO

- COLLECT, USE, AND DISCLOSE HEALTH tf gether 7| EoesR
Verify AATIC W m“
Please click the button below to complete your enroliment. NFORMATION

Name: TEST TESTING Date of s 1/1/1931

2r 99999 wmait PSS_BUSINESS_ANALYST@IQVIA.COM

Click here to sign

Your access code to the eConsent is your birthdate, in the following format: MM/DD/YYYY.

If you have any questions about this email, please call the Exdensur Copay Program at 1-844-Call-
TWGSK (1-844-225-5894)

©2023 IQVIA, LLC. All Rights Reserved.
GSK Privacy Policy

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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together | 7 poamn
Navigation Menu (Claims) with

Claims -> Claims History Download Claim History

together | o omomm |om together | o oosmm ...

Claims «  Practice = Comact Us PSS, Business Anslyst@ivqvia com « Cowrs «  Practce+  ContactUs PSS Business_ Analyst#iav.com

Claim History Claim History

Subowt a Clam Download claim history » Subreit  Cln Dirmrsknsdt claiem histury -
As Exced
Q Q As OS5V
Dute Date owe Caim e vate Oate [
sann Confrmaton® Member © Faent Prescrier of sevice submmed v Lpawed Amanant s Contrmation o errbes o esrter of Serie Sumemed v Urdmes Ameurt
New Claim 147812 299100100483 TESTCARD, TESTER Test, Tester 12732005 View New Clum 1am 29910010048 ) Test, Testnr Vew
New Claim 147808 297100100411 TEST, MIKE View New Claim 147808 297100100411 Tesz, Taster ew
New Claim 147801 297100100411 TEST, MIKE View New Clum 140 29N00100411 Test, Tostor Vo
New Claim 147800 297100100411 TEST, Mike Test, Toster 12022005 vow New Claim 1&7800 29710010041 Test, Tester o
New Claim 14779 797100100411 TEST, MIKE Test, Toster o Mew Claim Ve Teat, Tester v
New Claim 14778 297100100411 TEST, MIKE Test, Tester View Newtlain ppu—— Tost, Rester vew

msof Use | Contact Us | GSK Copay Terme and Conditions | GSX Pracy Statement | GSX Ferms of Use =

GSK group of companies. All rights reserved

e s | 5 Cogary Tartres skl Condion | GSX Praicy Statmswnt | GEX Tt of Une D

@res reserena

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries
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tOgether | 7o
Paynuver Guide o

Once you have selected Manage

Electronic Payments, the user will be
automatically taken right into the

Paynuver Microsite where they can ol Taviction iy

view their EFT payment transaction

history, update their transfer options,

view the account holder details, create o —

new accounts (banks account for T
deposits), and return to the payment

a CCO u n t . Automatic Disbursement from PA to ACH Transfer ($1.02) 02/27/202405:04PM  $1.02

Automatic Dishursement from PA to ACH Transfer (§1.03) 02/27/202405:05PM  $0.00

Automatic Dishursement from PA to ACH Transfer (§1.01) 02/27/202405:04PM 204
f T TDOER e Ol Practice - Contact Us PSS Business Analystiivgvia.com « . . 094 05

Payment for Claim# 1234896|Rx# 0787899981996]Fill Date 20240227| §1.02 02/27/20240502PM  §3.05
Practice

Payment for Claim# 1234895 |Rx# 0787899981995]Fill Date 20240227| §1.02 02/27/20240502PM 8203
IQtest ecn
NPL 199225953 Manage Use Payment for Claim# 1234894|Rx# 0787899981994]Fill Date 20240227| §1.01 02/27/20240501PM §1.01
Tax ID: 12-3456789
Address Communications Showiing 1t0 10 of 24 entries Previous n 23 Next

Payment Method

02024 Transcard, Alrights reserved. | Privacy Poliy

[

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

IQVIA



Paynuver Guide

t¢ gether >4 EXDENSUR

Electronic Transfer Options Dave Test Practice 1 ~

Available Balance Transaction History

$0.00
Name
Update Transfer Options
Account Holder Detals Automatic Disbursement from PA to ACH Transfer
Retum to Payment Account
Payment for Claim# 1234898|Rx# 0767899981998Fill Date 20240227|

Accounts Automatic Disbursement from PA to ACH Transfer

BW Test %6789
Payment for Claim# 1234887 |Rx# 0767899981997|Fill Date 20240227|

+ Create Account
Automatic Dishursement from PA to ACH Transfer
Automatic Dishursement from PA to ACH Transfer
Automatic Dishursement from PA to ACH Transfer
Payment for Claim# 1234896|Rx? 0767899981996|Fill Date 20240227|

Payment for Claim# 1234895|Rx# 0787899981995|Fill Date 20240227|

Payment for Claim# 1234804|Rx# 0767899981994|Fill Date 20240227|

Showing 1to 10 of 24 entries

Amount

(§1.03)

§1.03

(5103

§1.03

($1.02)

(5102)

($1.01)

§1.02

§1.02

§1.01

Created

02/27/2024 03:36 PM

02/27/2024 0336 PM

02/27/2024 03:05 PM

02/27/2024 03:05 PM

02/27/2024 03:04 PM

02/27/2024 03:04 PM

02/27/2024 03:04 PM

02/27/2024 03:02 PM

02/27/2024 05:02 PM

02/27/2024 03:01 PM

with (depemokimab)
« Current Transaction History
displays as follows:
«  Claim# XXXXXXXX|Rx#
XXXXXXXXXXXX|Fill Date
. XXXXXXXX
« Enhancements to this page
include:
o « Patient Name added to each
s transaction record.(will be displayed

s [ 2 v after the Fill Date)

« The ability to export the Transaction
History from the Paynuver Microsite

©2024 Transcard. All rights reserved. | Prhvacy Policy

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries

=|QVIA



Paynuver Guide

Member ID Included in Transaction Details

First & Last Name | Member ID | RX# | Claim
ID | Date Created | Prescription Fill Date |
Claim Amount | Disbursement Type

thf:gether >4 EXDENSLUR

. (depemokimab)
with

TO THE ORDER OF: B I V I AM
Dave Test Practice 1 — Q =

DATE:

January 15, 2025

Transaction Details: 1/1/2025 - 1/13/2025

T P T [

For questions, call Customer Support (800) 555-4820

Copyright 2025 IQVIA. All rights reserved.
lofl

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries s = I Q V I /_\
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. (depemokimab)
with

Paynuver Guide

Electronic Transfer Options Dave Test Practice 1 ¥

Available Balance Transaction History Once fInIShed In the Paynuver
Microsite, select Return to

Name Amount Created Balance

S Payment Account and the user will
be brought back to the HCP Buy

Return to Payment Account

Payment for Claim# 1234898|Rx# 0787899981998 Fill Date 20240227| §1.03
Accounts Automatic Disbursement from PA to ACH Transfer ($1.03) 50.00 a n d B I | I PO rta | H Ol I I e P a g e

B Test *6789

Payment for Claim# 1234897|Rx# 0787899981997 Fill Date 20240227| §1.03 §1.03
+ Create Account

Automatic Dishursement from PA to ACH Transfer (§1.02) $0.00

Automatic Dishursement from PA to ACH Transfer (§1.02) §1.02

Automatic Dishursement from PA to ACH Transfer (§1.01) §2.04

Payment for Claim# 1234896|Rx# 0787899981996 Fill Date 20240227| §1.02 $3.05

Payment for Claim# 1234895|Rx# 0787899981995|Fill Date 20240227| §1.02 52,03

Payment for Claim# 1234894|Rx# 0787899981994 Fill Date 20240227| §1.01 §1.01

Showing 1to 10 of 24 entries Previous n 23| Ned

©2024 Transcard, Allrights reserved. | Privacy Policy

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries = _5 I Q \/ I /_\
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