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Header/Footer Links
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Contact Us https://patient.exdensurcopayprogram.com/Home/ContactUs
GSK Copay Terms and Conditions https://www.gskforyou.com/programs/copay-assistance/
GSK Privacy Statement https://privacy.gsk.com/en-us/privacy-notice/
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Login Page

tC gether i ExveNsUR

Welcome to the Exdensur Copay Portal

To submit a claim via the portal, you will need:

« AExdensur Copay Portal account (create account)
« Information to verify your drug purchase

To submit a claim via mail or fax, you will need:
« Proof of payment showing out-of-pocket cost

Please note:You may only submit a claim If you have commercial insurance and you
are not a participant of Medicare Part B, Medicare Part D, Medicaid, Medigap, VA,
CHAMPUS, TriCare or other similar federal or state program.

Sign in
Email

Password Forgot password?

Remember my email

Signin  or create account

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

© 2025 GSK group of companies. Al rights reserved.
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Welcome to the Exdensur Copay Portal

To submit a claim via the portal, you will need: Sign in

« ABxdensur Copay Portal account (create account) Emad
« Information to verify your drug purchase

To submit a claim via mail or fax, you will need: Piease sraer your Emal

« Proof of payment showing out-of-pocket cost
. . o Password Forgot password?
Please note:You may only submit a claim i you have commercial insurance and you |
are not a participant of Medicare Part B, Medicare Part D, Medicaid, Medigap, VA,

CHAMPUS, TriCare or other similar federal o state program. Please enter your Password.

Remember my email

Signin  or create account

Privacy Policy | Terms of Use | Cortact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use g
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Login Page

Forgot Password? -> Reset Your Password

together | ememn

Reset Your Password

Phoase et s el kiess associeted wihyour account: ou il ecaiv an sl with & Bk £ st your pazswond
i Acdvess
[] tmectora

Send Emad

together | gecosm

Reset Your Password

Please enter the emai adress associated wth your 25count, You wil recerve an email with 3 bk to reset your password,

Email Address

Privacy Pokcy | Terms ol

02025 G5K group of con

Error Message

vy Terms ared Conditions | GSK Privacy Satement | GSK Terms of

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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Password Reset Sent

together | 7 eoasn

Reset Your Password

+ Password Reset Sent

Click the link in your email to reset your password

M a valid account was f your emall address, we have sent you a password reset link. Please check your inbax for an email from
donotreplyE@copayprog
M you do not see the email, please check your junk mail folder and make sure michael ferguson2eiqvia.comis the correct email address for your
Exdensur Copay Portal account. You can also click here to receive a new link

Your code will be valid for 30 minutes,

and Conditions | GSK Privacy Statement | GSK Terms of Use g
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Reset Password

Link brings user to this page Error Messages

together | pmsmn together | 7 gmen tegether | gmoms

Reset Your Password Reset Your Password Reset Your Password

F— NewPasswcrd NewPassword
Your password must have: bl

+ atleast B characters
nd%0 + atleast 1 lowercase ltter a2)

« atleastB characters
The New . » atleast | lowercase ltter (32) o~

» atleast1 lowercase ltter (7]
Confirm Password . 1 riA « atleast | uppercase leter (A7) ehar + atleast | uppercase letter (AZ)
* b e i) Gt vt i
+ atlest 1 specil charscter » atleast 1 specilcharactr, Conhem Password + atleast specalcharacer,
suchas | B8 K AR 4= The Confrm Passord e s requed schasl@dshrke such 351 84 5%k o=
Passwords must match.
Soe Cancel Swe | Cancel Sm Gl
Priacy Polcy | Terms of Use | Contact U | GSK Copay Terms and Conelitions | GSK Privacy Statement | GSK Terms of Use a vy Pocy | Terms o Use | Contact Us | GSK Copay Terms and Condiors | G Prvacy Satement | GSK Terms of Use g vy Poey | Terms of Use | Contact Us | GSK Copay erms are Condibons. | GSK Privacy Statemet. | G Terms of Lse a
02025 G5 roup of companis, Al gt resenved. ©2025 GSK roup of comparies Al gt resenved.

©2025 G3K groupof companies. Al rights resenved.
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Create Account

Enter Your Card Information

t(gether xR t(gether j ExvEnsUR

Enter Your Card Information

Card Information > Verify Your Insurance > Personal Information > Create Your Account

Enter Your Card Information
Card Information > Verify Vour Insurance 3 Personal information 3 Create Your Account
Welcome to the Exdensur Copay Portal. Please enter the Group and Member 1D from your copay savings card below. If you do

Welcome to the Exdensur Copay Portal. Please enter the Group and Member ID from your copay savings card below. If you do
not already have a card, ane will be issued ta you when you complete registration.

not already have 3 card, one will be issued to you when you complete registration

Group Group
- OH891 4041 -
Member ID Member ID
796100105661
Next don't have a card Next don't have a card
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use u Privacy Polcy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use a

© 2025 GSK group of companies. All rights reserved © 2025 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 s = I Q V I /_\



Create Accoun

Error Messages

together  oemeamn

Enter Your Card Information

Card Information > Verify Your Insurance > Personal information > Create Your Account
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Welcome to the Exdensur Copay Portal. Flease enter the Group and Member ID from your copay savings card below. If you do

not already have a card, one will be issued to you when you complete registration

Group

together | o ooomn

Please select your Group.

Member D

Plaase enter your Mermber ID.

Mext dont have a card

Privacy Poiicy | Terms of Use | Contact Us | GSK Copay Ten

© 2025 GSK group of companies. Allrights reserved.

Enter Your Card Information

Card Information 3 Verify Your Insurance > Persanalinformation »  Create Your Arcount
Welcome to the Exdensur Copay Portal. Please enter the Group and Member 1D from your copay savings card below. If you do
not already have a card, one will be issued to you when you complete registration.
Group

08914041 -

Member ID

) together | o exesun

R Enter Your Card Information

Next don't have a card Card Information > Verify Your Insurance > Personal information > Create Your Account

Welcome to the Exdensur Copay Portal. Please enter the Group and Member ID from your copay savings card below. If you do
not already have a card, one will be issued to you when you complete registration

Groun
. .
P together | gssms
Member ID 2
pee® Enter Your Card Information
297100100346 Card Inf tion > Verify Your Insurance > Personal information > Create Your Account
Please complete eConsent. Please check your email MesSage with Welcome to the Exdensur Copay Portal. Please enter the Group and Member ID from your copay savings card below. If you do

the subject “Complete Your Copay Program Enrollment”, If you cannat

locate the email,call 885-216-3003 ot your prescribing physician's office not already have a card, one will be issued to you when you complete registration.

Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms for assisance .
© 2025 GSK group of companies. All ights reserved. Next. don't have a card OHaI40T -
Member ID
799100100483

Card is already registered.

Next don't have 3 card

Privacy Pokcy | Terms of Use | Contact Us | GSK Capay Terms and Conditions | GSK Privacy ¢

© 2025 GSK group of companies. Allrights reserved

Privacy Poliey | Termsof Use | Contact Us | GSK Copay Terms and Condiions | GSK Privacy Statement | GSK Terms of Use =

©2025 GSK group of companies. AllAghts reserved
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Create Account

User Does Not Have a Card Complete Account Creation

Select ‘| don’t have a card’ Enter Your Insurance Information

together i ExoensUR tOgether 7 Exoexsun

Enter Your Card Information Enter Your Insurance Information
Card Information > Verify Your Insurance > Personal Information > Create Your Account

Card Information > Verify Your Insurance > Personal infarmation > Craate Your Account

Welcome to the Exdensur Copay Portal. Please enter the Group and Member ID from your copay savings card below. If you do We need to check your insurance information to make sure you're eligible for the program.

not already have a card, one will be issued to you when you complete registration Tl g I ot vl 80 pitits i goveamant Asiced Wigianice
Sedect an Insurance Type

- # Prescripion Medical

Group

Prescription Insurance Name

Member ID
W Your Insurance Company
BIN
Next don't have a card T
ey
Srowp wnloasn e
ooy
PCN joptionat)
Next
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use a Privacy Policy s of Use | Comtact Us | GSK Copay Terms and Conditions. | GSK Privacy Statement | GSK Terms of Use g

2025 G5 npianies. Al Fights reseny
© 2025 G5 group of companies. All ights reserved. of companies. All rights reserved
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Enter Your Insurance Information

Card Information > Verify Your Insurance > Personal Information > Create Your Account

We need to check your insurance information to make sure you're eligible for the program.

Thes program s not availble to patients with gavesmiment funded insurance
Select an Insurance Type

# Prescription ) Medical

Prescription insurance Name

Please enter your BIN.

Group

Please enter your Group.

PCN (optionat)

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

© 2025 GSK group of companies. Al rights reserved

@ Your Insurance Company

tOgether

with

Enter Your Insurance Information

Card Information > Verify Your Insurance > Personal Information

> Create Your Account

We need to check your insurance information to make sure you're eligible for the program

Thes program 5 not available to patients with government funded insurance.
Select an Insurance Type

# Prescripion Medical

Prescription insurance Name
Yest Payer W Your Insurance Company
BIN

008589 T ——_"»

i

Growp s aam

PACE Sisone

PON joptionat)

Next
Sorry, yous insurance is not valkd for this program
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use g
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Enter Your Personal Information together | agmmr

(Patient 18+ years old)

Enter Your Personal Information

Cord Information 3 Verfy Your Insurance > Personal Infarmation 3 Create Your Account

We need some personal information in order to submit your reimbursement claims.

Fest Name Last Name
Fiesse eniar your P Rame. Fiease enies your Last Name.
10 gether 7 onen Copay Welcome Communication Preference Date o Bt Gender —
Enter Your Personal Informati sws | [ o) ) e
nter Your Personal Information anm Yo Soncr, Pl o o o
Candilormation ) Vorly Your i ) Porsonal nformatin ) Conle Yot Actount Email Smartcard Welcome Type.
Street Address
05Ub your reimi text messages. Message and ]
. Rl ik rate=s vy apmly Fiasse amar your Sireet Address
Address Line 2 eprona
O By checking this box and providing your mobile number, you agree to receive text messages from the Together with
Dueol bty Goder  Phore e S GSK Copay Program regarding your enroliment, including your welcome email and other GSK-related ay
iy O v communications. r |
Message and data rates may apply. Message frequency may vary. Piease enver your Gy,
oSt You may opt out at any time by replying STOP. For help, reply HELP. Sate P
Consent is not a condition of purchase or participation in the program r | ]
You confirm that you are the authorized user of the mobile number provided and understand that your Piease select your State. " Flessa enteryour 2.
Adtrss U 2 oot information will be handled in accordance with GSK's Privacy Policy. Claim Update Notfications
Double Opt-In: SMS communication requires a double opt-in process to ensure patients explicitly agree to receive Emil
ay messages.
et
S »
y Copay Welcome Communication Preference by Py | T of e | Conac s | G Copo e Condilons | 5Py S | G Tes of e .
CoplyWekoms Commamicaten Prlvoce Email - © 2025 GSK group of companies. Al rights reserved,
w5 v
- o oy " together o ecomm
ot Smartcard Welcome sl
Enter Your Personal Information
SMS Cardinformation > VerlfyYour insrance > Personal information > Creats Your Account

text messages. Message and

We need some personal information in order to submit your reimbursement claims.

2 i o data rates may apply.
o ) Fest Name Last Name
Tester Testcard
‘ “ — Dt of Bth Gender Phone  Ohome ® uable
v Py oo 0 | Mie v onasw
v Sueet Adcress
123 MAN STREET
Cal Upcats ottcators Address Line 2 (optionah
tl ay
prrmss
state z
L Induana - 12345
Claim Update Notficaions
e Py | o e | Con s | G ot b o ot | 68 Py Sement | 5 s b a Emat
Next

20365 rugof ompanes A warnd

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

Patient aiready exists. Please contact support at 888.216.3003

Privocy Poscy | Termms of Use | Contact Us | GSK Copuy Terms and Condiions | GSK Privacy Statement | GSK Terms of Use -]

©.2025 GSK group of companes Alirghts reserved
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Create Account

Enter Your Personal Information

(Patient under 18 years old with same address as caregiver)

together  memeen

Enter Your Personal Information

Card Information > Verify Your Insurance > Personal Information > Create Your Account

We need some personal information in order to submit your reimbursement daims.

First Name Last Name
Testing Test

Date of Birth Gender Phone Homa @ Mobile
o0 0 Male v (008)4325337

Street Address

123 MAIN STREET

Address Line 2 (npronal)

City
Anywhere

State g
Indiana v 12345

Claim Update Notifications

o Emall

Caregiver First Name Caregiver Last Name

Caregiver Date of Birth Caregiver Address
men/dd fyyyy B B Same as patient

Next

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

0 2025 GSK group of companies. Al rights reservecd

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

. in the United States and various other countries

Enter Your Personal Information

Enter Your Personal Information

Enter Your Personal Information

t¢ gether >{ EXDENSLR

: (depemokimab)
with

Error Messages




Create Account

Enter Your Personal Information

(Patient under 18 years old with different address as caregiver)

together | o omasn

Enter Your Personal Information

information > Verify Your Insurance > Personal information > Create Your ACcount

We need some personal information in order to submit your reimbursement claims.

Frst Name Last Name
Testing Test

Date of Birth Gender Phone Home ® Motile
omio 0 Male  ~  (908)4325337

Street Address

123 MAIN STREET

Address Line 2 foptianal)

Ciry
Anywhere
State or

Indiana - 12345

Claim Update Notifications

o emall

Caregiver First Name Caregiver Last Name
oA Test

Caregiver Date of Birthy Caregiver Address
0170172007 a Same as patient

Caregiver Street Address

Address Line 2 foptionsl)

iy

Privacy Poicy | Terms of Use | Comtact Lis. | GSK Copay Terms and Conditions. | GSK Prvacy Statement | GSX Terms of Use a

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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Enter Your Personal Information

Card Information > Verlfy Your Insurance > Personal Information > Create Your Account

We need some personal information in order to submit your reimbursement claims.

Frst Name Last Name.
Testing

Date of Birth Gender Phone Home ® Mobile
/017200 O Male v (908)432.5337

Street Address

123 MAIN STREET

Address Line 2 (optonal)

ary
Arywhere

state e
Indiana v t2ms

Claim Update Notifications

@ Emai

Caregiver First Name Caregiver Last Name
1QviA Test

Caregiver Date of Birth Caregiver Address
0110172007 o Sarme as patient

Caregiver Street Address

Caregiver Strect Add

Address Line 2 (opte

iy

City Is required.

State b
State s required 7P Is required.
Next

Conditions. | GSK Privacy Statem

tOgether

: (depemokimab)
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ent | GSK Terms of Use c
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Create Account

Create Your Account

together o eoome

Create Your Account

y adares y opay Portal
Emat s

edeason

Evghitty Questons

P arsmer

e yoservoted sy of the ko, Wedcare. Mesicact VA, DOO. o TRCASE?
e

Mecicare Part B Meck e Par . Mesicast, MeSga. e T

W N
ey oty eres
s oo

Optional Optiin for Additional Support
s

e s ke, e e e Gy S ey o o
Terms and Conditions
Lagree 15 e DDENSUR Copay Terms & Condibions.

8 Veathare
Prowders)

e folowrg scvoes

EXDENSUR o o the GIX Paent Acsstare Proga.

heath e cosage of otes knds

= Dickosing my formation 1o i pares ¢ reuted b
By e o, it | kcawiedge =y e Lding Bt v

View of Full Patient Authorization

together o oomme

PATIENT AUTHORIZATION AND RELEASE TO COLLECT, USE, AND DISCLOSE HEALTH INFORMATION

By my signature, | agree to allow my doctors, pharmacies, including my specialty pharmacy(ies), and health insurers (collectively “Healthcare
Providers”), to use and disclose my health information to GlaxoSmithKline and its agents, authorized representatives, and contractors (collectively
“GSK") so that GSK can use and disclose my health information for purposes of providing services from Together with EXDENSUR, which may include
the following activities:
« Communicating with my Healthcare Providers about my EXDENSUR prescription and medical condition;
« Investigating and resolving my insurance coverage, coding, or reimbursement inquiry, or reviewing my eligibility for the Copay Program for
EXDENSUR or for the GSK Patient Assistance Program;
» Contacting my insurer, other potential funding sources, and/or patient assistance programs on my behalf to determine if | am eligible for
health insurance coverage or other funds;
« Contacting me to offer (and, if | am interested, provide) optional educational services offered by healthcare professionals; and
« Disclosing my information to third parties if required by law.

By signing this authorization, | acknowledge my understanding that:

* My Healthcare Providers will not and may not condition my p for
whether | sign this Patient Authorization.

» Certain Healthcare Providers, such as Specialty Pharmacies, may receive payment from GSK for disclosing my information to GSK as permitted
by this authorization.

+ Once information about me is released to GSK based on this authorization, federal privacy laws may no longer protect my information and
may not prevent GSK from further disclosing my information. However, | understand that GSK has agreed to use or disclose information
received only for the purposes described in this authorization or as required by law.

« This authorization will remain in effect for two (2) years after | sign it (unless a shorter period is required by state law) or for as long as |
participate in the Together with EXDENSUR program, whichever is longer.

« | have the right to revoke this authorization at any time by mailing a signed written statement of my revocation to P.O. Box 5490, Louisville, KY
40255, but that such a revocation would end my eligibility to participate in Together with EXDENSUR program. Revoking this authorization will
prohibit further disclosures by my Healthcare Providers based on this authorization after the date written revocation is received but will not
apply to the extent that they have already taken action in reliance on this authorization. After this authorization is revoked, | understand that
information provided to GSK prior to the revocation may be disclosed within GSK to maintain records of my participation.

The patient, or the patient’s authorized representative, MUST sign this form to receive Together with EXDENSUR services.

foror in benefits on

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 Account

Account Created

tOget her i ExoexsuR

Account Created

+ Your account has been created. Need help?

Activate your account to sign in and begin submitting claims. Call Customer Support
888-216-3003

A email has been sent 10 you from donotrephEopayprogram gk com. Chck the lnk in that email 1o activate Bam-Bpm Eastern

your account and sign in

i you do not see the email, plaase check your junk mall folder. Be sure to add us to your Safe Senders list to
Ensure you EDAinUE 10 receive CommuRICations. about your rebates,

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

1©.2025 G5K group of companies. Allrights reserved
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Account Activated

tc gether 7 ExoeNsm

Account Activated

+ Your account has been activated.

Click here to sign In to the Exdensur Copay Portal,

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

©2025 GSK group of companies. Al rights reserved
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Home Page wih

No Recent Claims With Recent Claims

thether 74 DDENSUR  ubmitaClaim My Account  Contact Us

Garly purdyfiqvia.com together v exexam ay purdy@iqu.com
ko g 4 SubmitaClaim  MyAccount  Contact Us s
Welcome, CARLY Welcome, CARLY
Batance will be visible after next claim. falance wilbe visole ates next clim
PLEASE NOTE: The starting and bl are subject to ch ording to th d concit
PLEASE NOTE: The starting and remaining balances are subject to change according to the program terms and conditions, galco datubbamarint bl o oboiteitvad o i etz
help?
5 Submita Claim Need help?
L Need help Call Customer Support
Call Customer Support = Your Manage my copay out-of-pocket expense method are mailed by check. 8882163003
& Your Manage my copay out-of-pocket expense method are mailed by check. R 4
888-216-3003 Manage My copay out of-pocket expense method gam-8pm Eastern
your copay out-of-pocket expe after your caim has. and processed, set up gam-8pm Eastern
digital payment 10 a bank account or debit card. Your digital payments are managed on a secure payment site
Set up digital payment Claim Hlstory
Date v Status Rebate Amount
Claim History 117260205 New Claim
You haven't submitted any claims yet. 1726/2025 New Claim
Submit a claim now
Privacy Poicy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use g
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privaty Statement | GSK Terms of Use a © 2025 GSK group of companies. Al rights reserved

© 2025 GSK group of companies. Al rights reserved.
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tOgether | oo
Home Page wih

Copay Fund Balance

tC QEther " EXDENSUR < hmiaClaim My Account  Contact Us Gty purdy@igra.com

Welcome, CARLY

Copay Fund Balance:
$9,450.00 of $9,450.00

PLEASE NOTE: T SURTICE S0l Fomaining Batances ani byl 1o e Sceaving 1o T Srogivams Tenms and oamarions

Submit a Claim Need help?
Call Customer Support
& Your Manage my copay out-of-pocket expense method are mailed by check. BBS-216-3003

Manage my copay out-of-pocket expense method Bam-8pm Eastern

Claim History

Date v Status Rebate Amount
11/26/2025 Mew Claim
1172672025 New Claim
Privacy Policy | Terms of Use | Comtact Us | GSK Copay Terms and Conditions | GSK Privacy Staternent | G5K Terms of Use
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Home Page

Session Timeout

W
i
I

tOgether

Welcome to the Exdensur Copay Portal

© Your session has been ended to protect yourt privacy,

To submit a claim via the portal, you will need: Signin

* AExdensur Copay Portal account (create account) Email
« Information to verify your drug purchase

To submit a claim via mail or fax, you will need.

« Proof of payment showing out-of-pocket cost Passwo

Please note:You may only submit a claim if you have commercial insurance and you
are not a participant of Medicare Part B, Medicare Part D, Medicaid, Medigap, VA,

Remnember rmy email
CHAMPUS, TriCare or other similar federal or state program,

Signin Or create account

Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Staterment | GSK Terms of Use

© 2025 GSK group of companes 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

Forgot passwond?
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o together | 7 examn
Navigation Menu: My Account with

My Account

t( ether 4 EXDENSUR carly purdy@igvia.com
9 s Submit a Claim My Account Contact Us Sgn O

My Account

Name Change My Password
CARLY PURDY
Date of Birth Gender Home Phone My Insurance
i 1050,
01/01/2001 Female (898) 392-9239 - s
Group: AP21
Address PCN SE

77 CORPORATE DR

Edit Insurance
BRIDGEWATER, N) 08807

Email Address My Copay Out-of-Pocket Expense Method

x
CARLY.PURDY@IQVIA.COM = Maited by check

Set up digital payment

Claim Update Notifications
Email
My Cards
Edit
Group Member ID
OHBE4071 799100100343
Click heve © 10 access your virual copay card
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use a
© 2025 GSK group of companies. Al rights reserved
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Navigation Menu: My Account

Manage Reimbursement Method

together | Zooomm sumiacum  MyAcom  Comacus

My Reimbursement Method
& Your reimbursements are mailed by check.

* Receive reimbursements by check

Checks are sent through mail and arrive 2.3 business

ays after your daim has been reviewed
and processed.

Receive reimbursements by digital payment

This will stop reimbursements by check. Your change will take effect on your next submitted
claim

Funds are electronically transferred after your dlaim has been reviewed and processed. Any
funds left in your payment account for over 90 days will be returned by check
Menage digital payment (3

Save Cancel

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

10 2025 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

i XDENER it a Claim

tOgether

with

My Account  Contact Us

My Reimbursement Method

©  Your reimbursement method has been updated

I Your reimbursements are mailed by check.

® Receive reimbursements by check

Checks are sent through mail and arrive 2.3 business days after your daim has been reviewed
and processed.

Receive reimbursements by digital payment

This will stop reimbursements by check, Your change will take effect on your next submitted
claim

Funds are electronically transferred after your dlaim has been reviewed and processed. Any
Funds left in your payment account for over 30 days will be returned by check

M. gital payment (5
Save Cancel
Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Staterment | GSK Terms of Use

© 2025 GSK group of companies. All ights reserved
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¢ f?:tgether > EXDENSLR

My Account: Set Up Digital Payment (EFT) iy | A oo

Selecting “Set up digital payment” brings up this window

Selecting “Continue” brings patient to the Transcard site to set up banking information for EFT

Connecting you to our secure payment site

CREATE AN ACCOUNT

O,

Payment Method

You are leaving Exdensur Copay Portal to manage your digital payment. You
can return at any time.

To receive a digital payment, you will need to link a bank account or debit card

Link a bank account Link a debit card
Move your money to a checking or Move your money to any debit card

savings account at your bank

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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tC;ifgether > EXDENSLR

(depemokimab)

Navigation Menu: My Account with

Select “Click here” to access your virtual card

Connecting you to our secure payment site

>
o SartCare vl o e Wi lewes o the sacihy # TransCard

token below.
Your Security Token is:

449656 Please enter cardholder details

Date of Birth

Last Mame (No Special Characters)

You must open and read the Banking Terms
and Conditions before pressing submit.
B Terms & Conditions

o Need help? Call us at 1-888-216-3003

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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Navigation Menu: My Account

Enter cardholder details to access your virtual card

Error Messages Admin Number: 58047669
RxI1D: Z 10034
Rx Group: 18914 1
Rx Bin: 60134
Rx PCN
» TransCard
B
Please enter cardholder details
Date of Birth B Export To PDF
Last Name (No Special Characters) o/ Need help? Call us at 1-888-216-3003

Zip Code

..........

o Need help? Call us at 1-888-216-3003

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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with

CvC2: 938
Commercial

Rx ID: 799100100343 Rx Group: OH8914671
Rx Bin: 601341 Rx PCN: OHCP

5600-0000-6781-3694

ALID
¥HRU 11/30
CARLY PURDY

™4 EXDENSLUR

(depemokimab)
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Navigation Menu: My Account

Add Your Copay Card to Your Mobile Wallet
Apple

ae awn a%e - ave

# TransCard

-
418 PR

Virtual Card

& Virtual Card (i3]

Name
Phease enter cardhoider detais

Adimin Number

Customer Service

ReiD
wacters) 5600 0000 6804 4836
Rx Group
”

ReBIN

1o Code GSK Copay Programs
Fefeh These GSK Copay Programs can help g

elgible patients with their out-of-pocket !

e FimasLoaded % costs for certain GSK prescription

Term ndtons medicines.

have rmad the Banking Terms and

BExpot Topor

o Noed helg? Callus 3t 1-888.216-3003

I your GSK medicine is not listed below, find
other GSK programs here that may offer

©  _rldslverytanscart.con G B

A & gskforyou.com ¢ & testcontent ranscard.com ¢
+ c] = < B = < m (= b m @

e ava

oone o)

Virtual Card

Autcmtic Updates

Alkow Neslficatisees

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

Android

# TransCard

Pmace amer cardrolder datwle

Dt cf it

1111/2204

et Werre P40 Tpect 4] CAAIEMY,

v 1996 e Bywing Terme 31

418 il = €D

B tepert Te PEC

o Newd heic Col us ot 1689216 3003

Add pass

Virtual Card

GEETA SHARMA
5600 0000 678

9624

View in Wallet

tOgether

with

£19 il = ) 49 il = ED

Virtual C

GEETA SHARMA
5600 0000 6783
9624

Virtual

5400 0000 6783
9624

419 will = ED &19 il = ED

« oo« m

Rx Group

OHES14047 ¢ hodanicineme

Rx BIN
401341 Usepassacross D)

Rix PCN
QHCP

Funds Loaded

. BBB-214-3003

% Tap here to see
Program Terms and
Conditions

& Tap here to see
Banking Terms and
Conditions—

™4 EXDENSLUR

(depemokimab)

419 ol T ED
o— m
5600 0000 6783 9624
cvCe2

782
VALID THRU

12/30

Card Number
5600 D000 6783 9624
Name

GEETA SHARMA

Admin Humber
58049678
Rx 1D
29510010671
Rx Group=————
409 will T ED

inked passes

Pass can't be
shared

earm more about
sharing with Google
Wallet

1 Archive

H Remowve
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o together | 7 examn
Navigation Menu: My Account with

Edit Account

t( ether 4 EXDENSUR carly.purdy@vqvia.com
9 A ety ubmita Claim My Account  Contact Us %0 O

My Account

First Name Last Name
CARLY PURDY

Date of Birth Gender Phone ® Home ) Mobile
ooz 0 Female v (B98) 392-9239

Street Address

77 CORPORATE DR

Address Line 2 (optional)

city

BRIDGEWATER

State 4
New Jersey v 08807
Email Address

CARLY.PURDY@IQVIACOM

Ne hany your emmall address will ak change you W T
Claim Update Notifications
This i how you will receive communications about updates 10 the status of your dasr
| Email
Save Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use g
© 2025 GSK group of companies. Al rights reserved
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Navigation Menu: My Account

Edit Insurance

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

74 EXDENSUR o hmitaClaim My Account  Contact Us

Edit Insurance

Select an Insurance Type

® Prescription Medical

Prescription Insurance Name

Aetna

BIN

610502

Group

AP21

PCN (optiona)

Save Cancel

Privacy Policy | Termsof Use | Contact

© 2025 GSK group of comparnies. Al rights reserved

us | GSK Copay Terms and Conditions | GSK Privacy Statement

GSK Terms of Use
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with

carly purdy@ivgvia com
Sgn O
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o together | 7 examn
Navigation Menu: My Account with

Change Your Password Error Messages

carly pusyiqvia com together  — exsensun carly purdy@iia.com
t¢ get her 7 STENSUR g claim My Account Contact Us o g ] SUR  submitaClaim My Account  Contact Us Sgn
Old Password
Old Password i
Your password must have Your password must have:
= at least 8 characters = atleast B characters
o atleast 1 lowercase leter (a7} The Old Password field is required. = atleast 1 lowercase latter (3-2)
New Password * atleast 1 uppercase letter (A-Z) New Password = atleast | uppercase letter (A-Z)
Jeast 1 number (0-9) = atleast 1 number (0-9)
o atleast | number (0- 3
= atleast 1 special character,
o atleast | special character, : ch I E i RAR
Confirm Password suchas|@#3% "8 += he New Password field is required

Confirm Password

Save Cancel The Confirm Password field i required
Save Cancel
Privacy Poicy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terrms of Use @
Privacy Folicy | Termsof Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use a © 2025 GSK group of companies. All rights reserved

© 2025 GSK group of companies. All fights reserved
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Navigation Menu: My Account

together | owemm pmscun  Myacount  Comaats anpuncom

Change Your Password

O4d Password
Your password must have:

MNew Password

special character,
Suchas | BAIHAGS=

tOgether

with

Change Your Password

Error Messages

Save « J - canty.pu com
oneel together | gommmm cumacuim  wyaccoune  comseaus any o
Change Your Password
Old Password
Your passuort must have
* Stieast lomecase et a2y
New Password * atleast 1 uppercase letter (A-Z)
e 59
New Password must be between 8 and 50 pedsl chermcter,
Confirm Password
o exomn o pr———
e P e e D B 30 together  emmmm sumiocum  yacom  conaus friren
02025 G roup of companies A g reseed prosintiy
_— Change Your Password
op—
Your passuora must e
. i  raracies
» at least 1 lowercase letter (a-2)
New Password + atleast 1 uppercase letter (A-Z)
* Stieast 1 namber 91
New passwond does nat meet the strength suchas |@#3% A&+ =
requirements. -
Confirm Password
e together | gyommmm sumcacum  yAcomt  conaaus
102025 5% roupof companis A s s oh Your P 5
ange Your Passwor
Pp—
Your passuord muse have:
s  characers
New Password w atleast 1 er (0-9)
i arsi
u
Confirm Pasrword
Save Cancel

02025 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

X Terms of
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Navigation Menu: My Account

Password Updated

tOgether A EXDENSUR it s Claim My Account  Contact Us

My Account

© Your password has been updated

Name Change My Password

CARLY PURDY

Date of Birth Gender Home Phone My Insurance

01/01/2001 Female (898) 392-9239 BIN 610502
Group. AP21

Address PCN. SE

77 CORPORATE DR

Edit Insurance

BRIDGEWATER, NJ 08807

Email Address My Copay Out-of-Pocket Expense Method

CARLY.PURDY@IQVIA.COM 2 Mailed by check

Manage rmy copay out-of pocket expense

Claim Update Notifications method
Email
Edie My Cards
Group Member (D
OHE914071 799100100343

Click here © to access your virtusl copay Gard

Privacy Policy | Terms of Use | wact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Termes of Use g

© 2025 GSX 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
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Navigation Menu: Submit a Claim

Selecting ‘Other ways to submit a claim’ link points user to Contact Us page

Pharmacy Selected tC gether 74 EXDENSUR  <hmita Claim My Account  Contact Us
Submit a Claim

To process your dlaim, we need to verify what you purchased and how much you paid

Was this prescription filled at a pharmacy, or your prescriber's office?

® Pharmacy Prescriber's Office Need help?
Call Customer Support
Pharmacy and cash register receipt should indlude the following information 888-216-3003
¢ Proof of payment establishing out-of-pocket cost 8am-8pm Eastern

NDC Number
Rx Number Please make sure your images are legible and

.

.

* Quantity clearly show the product purchased and the

* Day Supply amount paid

* Prescription Price Files must be jpg, gif, uf, png, or pdf with a
maximum size of 6 M8 each

Pharmacy Receipt
Other ways to submit a claim
@ Attach File

Register Receipt

® Attach File

[ mocterosor

Submit Cancel

Privacy Policy | Termsof Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use Q

© 2025 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
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o . . tOgether | Zeommn
Navigation Menu: Submit a Claim with

Pharmacy Selected Error Messages

carypuryigdacom tC gether 7 EXDENBUR  Shmita Claim My Account  Contact Us NPy iuds com
Sgn Ot

tOgether 74 DOBER  Submita Claim My Account  Contact Us - =

Submit a Claim Submit a Claim

To process your claim, we need to verify what yo ased and h a
To process your claim, we need to verify what you purchased and how much you paid. process yo . 0 verify ou purchased and how much you paid.
Was this prescription filled at a pharmacy, or your prescriber's office?
Was this prescription filled at a pharmacy, or your prescriber's office

Need help?

? # Pharmacy Prescriber’s Office
® Pharmacy ) Prescriber's Office Need help?
Call Customer Support
Call Customer Support Pharmacy and cash register receipt should indlude the following informatior: 8882163003 s
Pharmacy and cash register receipt should indude the following information . B88.216-300:
4 888-2163003
« Proof of payment establishing out-of-pocket cost 8am-8pm Eastern
» Proof of payment establishing out-of-packet cost 8am-8pm Eastern o NDC Number
* NDC Number G R o Rx Number Please make sure your images are legible and
 Rx Number ase make sure your images are fegible an diearly show the product purchased and the
« Quantit
o Quantity clearly show the product purchased and the X 3:,5.1;9" ot o
* Day Supply amotmt pakd. « Prescription Price Files must be jpg, gi, t, png, or pdf with a
« Prescription Price Files must be jpg, gif, i, png, or pdf with a i maximum size of 6 M8 each
maximum size of 6 MB each. Pharmacy pt
Pharmacy Receipt Other ways to submit a claim
Other ways to submit a claim @ Attach File

@ AttachFile @ Testpal %X

Please select a fike

Register Receipt Register Receipt

@ AtachFile @ Testpdf % @ Attach File

Please select a file.

™~
fm nat # tobot
Submit Cancel Sl Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use = Privacy Policy | Terms of Use | Contact Us | GSK Copaay Terms and Conditons | GSX Privacy Statement | GSK Terms of Use c
©2025 GSK group of companies. Al rights reserved. © 2025 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
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Navigation Menu: Submit a Claim

Pharmacy Selected

Claim Submitted

tC QEt her i DDENSUR  oubmita Clalm My Account  Contact Us

Claim Submitted

+" Thanks! Your claim has been successfully submitted.
Your confirmation number is 147769,

Once your claim has been approved, you should expect to receive your rebate in 2-3 business days.

Back to home page

Privacy Policy | Termsof Use | Contact Us | GS5K Copay Terms and Conditions. | GSK Privacy Stalement

© 2025 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

GSK Terms of Use
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Navigation Menu: Submit a Claim

Prescriber’s Office Selected

tC gather 2 POEEUR submita Claim My Account  Contact Us

Submit a Claim

To process your claim, we need (o verily what you purchased and how miuch you paid

Was this prescription filled at a pharmacy, or your prescriber's office?

Pharmacy ® Prescriber's Office Need help?
Call Customer Support
EOB or Claims Remittance advice (EOP) should include the following information: 888-216-3003
« [Patient cost share for the GSK drug covered in the program Bam-8pm Eastern
« [Patient cost share for administration fee related to injection or infusion of the GSK
drug covered in the program Please make sure your images are legible and
« Named patient who |s covered / eligible for the GSK copay program clearly show the product purchased and the
= G5K product name or the assoclated |-Codes amount paid.
* HCP / Account seeking reimbursement Files must be jpg. gil, til, png. or pdi with a
+ Provider address

maximum size of & MB each

EDB or EOP Other ways to submit a claim

@ Amttach File

D 'm nat a rabot
- 2 Sy 1 e of s bt

Submit Cancel

Privacy Policy | Terms of Use | Contact Us | GS5K Copay Terms and Conditions. | GSK Privacy Stalement | GSK Terms of Use @

D 2025 G5K 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
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Navigation Menu: Submit a Claim

Prescriber’s Office Selected

tC QEther TR s Claim My Account  Contact Us

Submit a Claim

To process your daim, we need ta verify what you purchased and how much you paid
Was this prescription filled at a pharmacy, or your prescriber's office?

Pharmacy ® Prescriber's Office

EOB or Claims Remittance advice (EOP) should include the following information:

# Patient cost share for the GSK drug covered in the program

# Patient cost share for administration fee related to injection or infusion of the GSK
drug covered in the program

» Named patient who is covered / eligible for the GSK copay program

« GSK product name or the assodiated |-Codes

* HCP / Account seeking reimbursement

# Provider address

EOB or EOP

@ AttachFile @ Testpdl %

Submit Cancel

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

0 2025 G5K group of companies. All rights reserved.

Carly.purdyigvia.com
Sgn Ot

Need help?

Call Customer Support

B38-216-3003

Bam-8pm Eastern

Please make sure your images are legible and

clearly show the product purchased and the
amount paid,

Files must be jpg, gif, il, png or pdf with a
maximum size of & MB each.

Other ways to submit a claim

GSK Terms of Use a

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

tOgether

with

Error Messages

tc gether A0SR St Caim My Account  Contact Us

Submit a Claim

To process your claim, we need to verify what you purchased and how much you paid.
Was this prescription filled at a pharmacy, of your prescriber's office?

Pharmacy  # Prescriber's Office Need he'p?
Call Customer Support
E08 or Claims Remittance advice (EOP) should include the following Information:

8882163003
o Patient cost share for the GSK drug covered In the program gam-8pm Eastern
« Patient cost share for administration fee related to injection or infusion of the GSK
drug, covered in the program Please make sure your images are legible and
« Named patient who s covered / eligible for the GSK copay program dearly show the product purchased and the
+ GSK product name or the assoclated J-Codes amount pad.
» HCP/ Account seeking reimbursement Files must be jpg, gi, U, png, or pdf with a
« Provider address maximum size of 6 MB each,
[EOB or EOP Other ways to submit a claim
© Auach file
Please select a file.
Submit Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK Terms of Use c

© 2025 GSK group of companies. A rights reserved.
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Navigation Menu: Submit a Claim

Prescriber’s Office Selected

Claim Submitted

tC ge': her i EXDENEUR 5 bmitaClaim My Account  Contact Us

Claim Submitted

+" Thanks! Your claim has been successfully submitted.

Your confirmation number is 147768,

Once your claim has been approved, you should expect to receive your rebate in 2-3 business days.

Back 1o home page

Privacy Policy Terms of Use | Contact Us | G5K Copay Terms and Conditions | GSK Privacy Statemeant

© 2025 GEK group of companies. All righis reserved

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

G5K Terms of Use
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Navigation Menu: Submit a Claim

View Claim Details

Select the claim date/status in Claim History list

tc gether 74 EXDENSUR  ,;bymit a Claim My Account Contact Us
== Y

Claim Details

Confirmation Number 147769
Status New Claim
Date Submitted 1172672025
Rebate Method Check
Group OHB8914071
Member ID 299100100343
Oose
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statermnent
© 2025 GSK group of companes. 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

Attached Files
Test.pdf

Test.pdt

t¢ gether >{ EXDENSLR

carly purdy@iqna. com
Sign Owe
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Navigation Menu: Contact Us

tc gether 7 DXOENSUR  ubmita Claim My Account  Contact Us

Contact Us

Can't upload documents? No problem! You can also submit your claim in the following ways:

Submit by Mail: Submit by Fax:
IQVIA, Inc (866) 728-8222
430 Mountain Avenue,

Suite 105

New Providence, N) 07974
Attn: Claims Processing Dept

Send a copy of your receipt plus a cover page with your full name and contact information, or download claim form for fax or mail to help make sure you
Include all the necessary information.,

Please feel free to contact us with any questions or iISsues regarding your account

Support Phone Number:

888-216-3003
8am-8pm Eastern

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

© 2025 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
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