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‘ Benlysta

Header/Footer Links bt 7

HEADER LINKS

 Name R

Benlysta Logo https://hcp.benlystacopayprogram.com/Account

Privacy Policy https://www.igvia.com/about-us/privacy

Terms of Use https://www.igvia.com/about-us/terms-of-use

Contact Us https://hcp.benlystacopayprogram.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/

GSK Terms of Use https://us.gsk.com/en-us/legal-notices/

Copyright © 2023 IQVIA. All 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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Login Page

Home Claims -  Practice -  Contact Us

Welcome to the Benlysta HCP Copay Portal

To submit a medical co-pay claim you will need:
« Explanation of Benefits (EOB) or Claims Remittance Advice (EOP)

« Documentation provided via portal must inchude:
o Patient cost share for the GSK drug covered in the program

o Patient cost share for
the program

© Named patient who & covered / eligible for the GSK copay program
© GSK product name of the associated |- Codes.

" fax, HCP / Account

Incuded.

Privacy Policy | Terme of Use | Contact Us | GSK Copaay Terms and Condibons | GSK Privacy Statement | (5K Jerms of Use

02023 G5K group of companies. A Fghts feserved.

Signin
Email

Remember my emal

Signin | or register your practice

Forgot password?

Jessica Rubm2eiqva.com =

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

Error Message

i

Home

Contact Us

Welcome to the Benlysta HCP Copay Portal

To submit a medical co-pay claim you will need:
« Explanation of Benefits (EOB) or Claims Remittance Advice (EOP)

* Documentation provided via portal must inchide:
o Patient cost share for the GSK drug covered In the program

o Patient cost share for o Infusion of the GSK
the program
o Who bs covered / elig iSK copay progs
© GSK product name or the associated - Codes.
[ fax, HCP / Account and provider addr also be
Incuded.

Privacy Policy | Terme of Use | Contact Us | GSK Copiay Terms and Condibons | GSK Privacy Statement

O3 VA

Benlysta
(bel:mumab)/‘

Jessica Rubin2eiqva.com =

Signin
Email

Jessica Rubin2@iquia com

Password Forgot password?

Remember my emal

Sigain | or register your practice

Ik uermame or et

=IQVIA



Login Page

Forgot Password? -> Reset Your Password

Benlys

(bel umab)Ju Home  Claims -~  Practice - Contact Us

Reset Your Password

Please enter the email address associated with your account. You will receive an email with a link to
reset your password.

You will only receive an email if your practice has been approved and your email address has been
registered at the practice.

Email Address

I'm not a robot

Send Email

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

©2023 IQVIA

Jessica.Rubin2@iqvia.com -

Need help?

Call Customer Support

(800) 741-0375

8:00 AM - 8:00 PM ET Mon-Fri

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

Benlysta
(bel:mumab)/‘

Reset Your Password: Password Reset Sent

Beni
ml.n%ub)/ Home

Claims ~ Practice ~ Contact Us Jessica.Rubin2@iqvia.com -

Reset Your Password

Need help?

Call Customer Support

(800) 741-0375

8:00 AM - 8:00 PM ET Mon-Fri

« Password Reset Sent

Click the link in your email to reset your password.
Your link will be valid for 30 minutes

If a valid account was found for your email address, we have sent you a password reset link. Please
check your inbox for an email from donotrep. am.com.

If you do not see the email, please check your junk mail folder and make sure
Jessica.Rubin2@iqvia.com is the correct email address for your Benlysta HCP Copay Portal
account. You can also click here to receive a new link.

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

©2023 IQVIA
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Login Page

Reset Password: Email triggered using approved template

* Link brings user to this page

Reset Your Password

New Password

Confirm Password

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

Change Your Password

Benlysta

IS/l Hame Cuwie Packe  Comiath
Change Your Password

Od Password
New Password

Confirm Password

Save

Benlysta
(belim{mab)//L
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(bel:mumab)

Login Page

Error Message

Benlysta
{elmiumet) #4 Home  Claims ~  Practice  Contact Us Jessica Rubin2@igvia.com «

Change Your Password

0Old Password

Your password should have:
] + atleast8 characters
The OKd Password ed b required. « atleast 1 lowercase letter (a-2)
« atleast 1 uppercase letter (A-2)
« atleast 1 number (0-9)
] « atleast 1 special character,
suchas!@#$% A&+~

New Password

The New Password ek is required.

Confirm Password
Home  Claims+  Practice»  Contact Us Jessica Rubin2@iquia.com =

Theco — T
Change Your Password
Save Cancel
Old Password
Your password should have:
""""" * atleast 8 characters
* atleast 1 lowercase letter (a-2)
New Password « atleast 1 uppercase letter (A-Z)
............ « atleast 1 number (0-9)
* atleast 1 special character,
Confirm Password suchas!@#$%A&+ =
Save Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Staterment
©2023 1QVIA
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Staterment

©2023 1IQVIA

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 /_\



Benlysta

LOg in Page (bel:mumab)/‘

Password updated

Berysta
|

i Home Claims « Practice » Contact Us Jessica.Rubin2@igvia.com «

Welcome, Jessica

© Your password has been updated.

Submit a Claim Need help?
Call Customer Support
(800) 7410375
8:00 AM - 8:00 PM ET Mon-Fri

Recent Claims See all claims
Date of Date Date Claim
Status Confirmation # CardID# Patient Prescriber Service Submitted v Updated Amount
New Claim 134370 134100100625 NOCARDLN, NOCARDFN TestLast, TestDoc 712172023 View
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Staterment

©2023 IQVIA

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 /_\



Benlysta

Register Your Practice (belimumab) /A

About The Practice

Create Practice Account

Create Practice Account About The Practice

Introduction S arnir B darmaion omvestod Siins Wil macs iirmatinsso madl ooy Pt
practce Name

To begin, a representative from the prescribing f ician's p ice must P the p i gi ion process. Practice NPI Tax D

Before you may begin using the Benlysta HCP Copay Portal, each user within the practice must activate his or her own account

individually. Street Address.

User activation does not have to be completed at the time of practice registration, but must be completed before you may

begin using the Benlysta HCP Copay Portal. Address Line 2 foptionsh)

You will need the following information in order to successfully register your practice: iy
1. User information including email address (you may add additional users at a later date)
2. Practice location information State o4
3. Prescriber licensing information M
a. Prescriber National Provider Identifier (NP1) Phone Emall Address.

b. State License Number (optional)

You will be asked to agree to the Benlysta HCP Copay Portal Agreement. You must agree to these terms to proceed with the Payment Method
Benlysta HCP Copay Portal.

You can receive payment for your claims by any of the methods belaw. Electroni payments require additional
setup 0n our payment provider's website.

ectronk o Yourelectronic payment accourt s fundod
Begin
Next
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 IQVIA
Prnacy Polcy | ferms of Use | Contadt Us | GSK Copuay Yerms and Conditions. | GSK Frhxy Statemert o

02023 10VA

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 /_\



Benlysta

Register Your Practice (belimtumab) <

Error Message About You

Create Practice Account Create Practice Account
About The Practice About You
, e . .
e enter veriy pous pracice. Please enter this information about yoursel, We will send an account activation email to the emad address you specify below. We may se the phone numbes
P— you i aidtons sbimsamad
] -
s
Practice NP Tax 1D
| First Name
| Last Name
Address Line 2 toponal) Phone Number Extension
cry Role in Practice
State ELd Next
rane -
Payment Method
foryowc , o S pyrn v st
e e oG b
R S ———
S T E G e T e T o
e
vy Poky | s oo | G U | G oy P e | G vy Smears <

©202310VA

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 /_\



Benlysta

Register Your Practice (belimtumab) <

Error Message

Create Practice Account
About You

Please enter this information about yourself. We will send an account activation emall to the email address you specify below. We may use the phone number
below to contact you if additional information is required to verify your practice.

Email Address Your activation email will be sent to this address.

)

Email i required.

First Name

] Create Practice Account
Practice Already Registered

First Name is required.

Last Name

] A practice with NPI number 5555555555 has already been registered.

Last Name is required
Please contact your administrator to get an account, or contact support if you believe you received this message in error
Phone Number Extension

Role in Practice

‘ v

User Role |5 required.

Next

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

©2023 1IQVIA

Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 IQVIA

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

Create Practice Account
Additional Users

Please enter this information about yoursell, We will send an account activation emadl to the email address you specify below. We may use the phone number
elow 10 contact you if additional information s required Lo verify your practice.

Email Address

Rubin

Phane Number Extension

(333)333-3333

Role in Practice

Office/Billing Administrator

Next

Privacy Policy | Terms of Use | Cortact Us | GSK Copay Termes and Coneitions, | GSK Privacy Statement

©2023 KMA

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

Additional Users

Create Practice Account
Additional Users

You can add up to three additional users at this practice, or skip this step and add more users after your account is activated.

Name Emall Address Role
Jessica Rubin Jessica.Rubin2@iqvia.com Office/Billing Administrator
Add a User

Next

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

©2023 IVA

Admin

Benlysta
(bel:mumab)/‘

=IQVIA
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Register Your Practice

Clicking Add a User brings up this window

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

Error Message

Benlysta
(bel:mumab)

i



Benlysta
(bel:mumab)/[

Register Your Practice

About the Prescriber

:.‘__‘a‘):.,‘
Create Practice Account g I P .
N O Presr Additional Prescribers
Atieast one prescriber rom your practce must be added in order t verfy the pracice
Presroer s Name Bs
Create Practice Account
Prescriber Last Name
Additional Prescribers
NP Number State Licanse Number (optens = o st your acczurt s activted.
o s
esoc estast New York
Next. Add a Prescriber
Next.
(-,
Create Practice Account
About the Prescriber
- T
J
J
Pokey | | - | 6%
2023 10w [,

Error Messages

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 /_\ 13



Register Your Practice

Clicking Add a Prescriber brings up this window

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

Error Messages

Benlysta
(bel:mumab)

i



Register Your Practice

Review Registration

Create Practice Account
Review Registration

Please roview the information below before submitting your regrstration.

Practice ean Users ean
TestBenlystaPractice Name Email Address Role
NPL: 5555555555 Jessica Rubin Jessica of
n " phy
B o Jessica Rubi Jrubinsus ’
Phone: (333)333-3333 Prescribers  edn
Address: sl
123 Main Street TestDoc Testiast New York

Any, NJ 12345 TestDo TestLast
Payments wil be recened by electron transfer

* Recquires donal setup aher regrts s

Privacy Policy | Terme of Use | Contact Us | GSK Copiay Terms and Condtions | G5 Privacy Statement
O3 A

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. Al AEhts (eserved.

Practice Agreement

Contact Us

Create Practice Account
Practice Agreement

Please sign below the following Terms and Cond your " the terms and conditions of participation of this GSX
Copay Program.
1 cortify that Inc, Patient A O

part of this GSK Copay
accurate; that for . Co-insurance, o actually Incurred and
Do ki By Wi o Wi, ko Sp¥adng hcsou. Hoskt Savings Accoun, or any other payer; ot woukd,nthe ordinary course of my
praciice, w for y

under thés Program () will ot be purchasing thelr prescriptons with bm.m incuding Dor
Medicaid, incuding Medicaid Managed Care or Alternative Benefit Plans (ABPs") under the Aff are Act; Medigap;
Department of Defense (Dol"); TRICARE®:; or any simiar state-funded programs, such as medical
the othar shghty crikark for the prograrm, Ary cther xpanses, nchafg, but ot ikad t, out o network amourts o covered by patent nsurance
are not eligible for payment under this Program. | understand that | am lable for herein o the ful

g

%

| A the right to very infor any time.

Acknowledged and Agreed

Enter your name to accept

m ot robat

bosh

Privacy Poliy | ferms of Use | Contact Us | GSK Copay Terms and Condtions | (5% Privacy Statement | GSK Terms of Use

Benlysta
(bel:mumab)/‘

Jessica Rubin2iiqva.com =

=IQVIA



Benlysta

Register Your Practice (belimtumab) <

Registration Successful

Practice Registration Submitted: Email triggered

Error Message using approved template

Create Practice Account Create Practice Account
Practice Agreement

Registration Successful

Please sign below the following Terms and Conditions to indicate your understanding and accep the terms and conditions of
Medical Co-pay Program.

this HCP

Need help?
Call Customer Support
(800) 7410375

¥ Your registration was successfully submitted.
1 cortify that the information prowided in claims submitted to IQVIA Inc., Patient Access and Affordability Sohutions Division as part of this HCP Medical Co-

Thank you for registering your practice for ysta HCP Copay Portal. We
pay Program wil be accurate; that expenses requested for payments will be eligible patient co-pay,

by p i your request. You and any users added 00 1ah 500 PO EY s i
during reg receive an account notif I wihi b days.
Insurance, Hexible Spending Account, Health A or any other payer; ottt ok, the e inary course of
my practice, have (hatseﬂ my patient for such out-of-pocket expenses. | also certify that | will ensure that each patient for whom submits documentation Phedse fiote, you wil 0t be sbie 0 3igr 1n unkl your practicn hiss been pproved snd your account s activeted.
under this Prog purchasing from Medicare, including Medicare Part D or Medicare Advantage Plans;
Medicaid, Managed Care or

Plans ("ABPs") under the Affordable Care Act: Medigap: Veterans Administration (VAL
Department of Defense ("DoD’Y; TRICARE®; or any similar state-hunded programs, such as medical or pharmaceutical assistance programs; and (i) wil meet
the other eligibility criteria for the program. Any other expensses, inciuding, but not limited to, out-of-network amaunts ot covered by patients insurance,
are nat eligible for payment under thes Program. 1am Nable for any

of applicable Law.
1 als0 understand that IQVIA reserves the right to verify submitted claims information at any time.
8 Adnowledged and Agreed
Enter your name to accept
e P -
™
V/ imnctasobor C
Fnish
Privacy Polky | Termes of Use | Contact Us | GSK Cogsay Terms and Conditions | GSK Privacy Statoment o] Privacy Polky | Terme of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statoment
ORI

i e

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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Benlysta

Account Activation (beliniumab) <A

Error Message
o Account Activation

Activate Account:
Email triggered using approved template

Account Activation: Set Password

Benlysta
fbel

Account Activation R R A T T .

Please set your password.

Password

Account Activated

« at least 8 characters

« atleast 1 lowercase letter (a-z)
Confirm Password « at least 1 uppercase letter (A-Z) fendsta
« atleast 1 number (0-9) St

« atleast 1 special character, Account Activated

suchas!@#$% A&+

+ Your account has been activated.

81 In t0 the Benlysta HCP Copay Portal

Save Cancel

Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 IQUIA

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 /_\



Navigation Menu (Home)

Portal Home Page (no recent claims)

Home Claims+ Practice -  Contact Us

Welcome, Jessica

Submit a Claim

Recent Claims See all claims.

Status Confirmation # CardiD®

Privacy Policy |

©2023 IQVIA

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

Date of Date
Service Submitted ¥
y claims yet

Jessica.Rubin2@iqvia.com ~

Need help?

Call Customer Support

(800) 741-0375

8:00 AM - 8:00 PM ET Mon-Fri

Date Claim
Updated Amount

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

Portal Home Page (with recent claims)

! Home

Claims ~ Practice ~ Contact Us
Welcome, Jessica
Submit a Claim
Recent Claims See all claims
Status Confirmation # CardID # Patient.
New Claim 134370 T34100100625 NOCARDLN, NOCARDFN

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

©2023 IQVIA

Prescriber

TestLast, TestDoc

Benlysta
(belim{mab)//L

Jessica.Rubin2@iqvia.com ~

Need help?

Call Customer Support

(800) 741-0375

8:00 AM - 8:00 PM ET Mon-Fri

Date of Date Date Claim
Service Submitted v Updated Amount
712112023 View



Benlysta
(bel:mumab)/[

Navigation Menu (Contact Us)

Contact Us

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

Customer Support
(800) 741-0375
8:00 AM - 8:00 PM ET Mon-Fri

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

©2023 IQVIA

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 /_\ 19



Navigation Menu (Practice -> Account)

Benlysta
(befrmuiﬂengJ Home Claims ~ Practice ~  Contact Us
Subeotaneaus gsa 708 i

Account .
Wel ssica

Users

Prescribers

Gifsr Patients

Practice -> Account

1 Home Claims- Practice-  ContactUs

Practice

© Practice information has been updated.

TestBenlystaPractice

NPI: 5555555555
Tax ID: 44-4444444

Address Communications

123 Main Street Phone: (333)333-3333

Any, N 12345 Email. Jessica Rubin2@iqvia.com

Payment Method
Your payments are being transferred to your debit card.

Manage Electronic Payments

Edit

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

©2023 IQVIA

Manage Patients

Manage Users State

Manage Prescribers

Edit Practice

Benlysta

Home Claims ~ Practice ~ Contact Us
.
Practice

Practice Name

TestBenlystaPractice
Practice NPI
5555555555

Street Address

123 Main Street

Jessica.Rubin2@iqvia.com -

Address Line 2 (optional)

City
Any

New Jersey

Phone

(333) 333-3333

Payment Method

Benlysta
(bel:mumab)/[

Tax ID

44 4444444

zZIp

v 12345

Email Address

Jessica.Rubin2@iqvia.com

You can receive payment for your claims by any of the methods below. Electronic payments require additional

setup on our payment provider's website.

Changes will take effect for the next claim you submit

Electronic

Save Cancel

Your electronic payment account is funded

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

©2023 IQVIA

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

=IQVIA



Benlysta
(bel:mumab)/‘

Navigation Menu (Practice -> Users)

Add a User

Practice -> Users

Select Manage Users from Account Page or users from dropdown menu

S . ez (ONALL Jessica Rubin2@iqvia.com
Users
Name Email Address Role Administrator
Jessica Rubin via.com Ady
aaaaaaaaaaaaa sh com hysi Edit
Error Message
Edit User
R -

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 /_\ 21



Benlysta
(bel:mumab)/‘

Navigation Menu (Practice -> Prescribers)

Add a Prescriber

Practice -> Prescribers

Select Prescribers Users from Account Page or prescribers
from dropdown menu

’FW{ ! Home

Caims - Practice-  ContactUs . jessicaRubin2@iguia. .com +

Prescribers

Add a Prescriber

Name

Error Message

Edit Prescriber

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 /_\



Navigation Menu (Practice -> Patients)

Home Claims ~ Practice ~ Contact Us

Practice -> Patients
Patients

Select Manage Patients from - _

Enter the first few letters of the patient’s first and/or last name, or leave both fields empty to see all patients
Account Page Patients from First Name Last Name
Prescriber drop down menu

Q

Add a Patient

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

©2023 IQVIA

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

Benlysta
(belim{mab)/L

Jessica.Rubin2@iqvia.com ~

=IQVIA
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Benlysta

Navigation Menu (Practice -> Patients) (belimitmaty) </

Patient Search Results

« To add a patient, click Add a Patient or go to Submit a Claim

First Name: Last Name:
Q
Home Claims- Practice-  ContactUs Jessica Rubin2@iqvia.com -
Name Date Of Birth
Patlents BENFN BENLN 01/01/2000 Submit Claim
Enter the first fow letters of the patient's first and/or Last name, or leave both fields empty to see all patients BENFN BENLN 01/01/2000 ‘Submiit Claim
FrstName Last Name BENFN BENLN 01/01/2000 Submit Claim
@ NOCARDFN NOCARDLN 01/01/2000 Submit Claim
Add a Patient
NOCONSENTFN NOCONSENTLN 01/01/2000 Submit Claim
Name A Oate Of Bith »

Medicare Advantage Plans;

Medicaid, Medigap, Veterans Administration (*VA’), Department of Defense (‘DOD");
1 understand that payment from the Co-pay program is avallable only for eligible claims on behalf of patients that the Co-pay

Oraaram hac datarminad tn ha alinihla far tha Ca.nav nraaram Nthar avnancac incliding hit not limitad ta.ait.of-nahanrk

-

Agree

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

oo o

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



Benlysta
(belim{mab)/L

Navigation Menu (Practice -> Patients)

Patient Record: View Patient Record: Edit

w Benlysta
/i Mome Caims Practice- Conaas < e ContsctUs Jessica Rubin2iqva.com +
Submit a Claim @ View smancard Frst Name Copay Card GRP #
senen onea0091
Name Copay Card GRP @ CopayCardi0n
BENEN BENUN oHesn 0! 133100101533 Date of Bith Copay Card 10 #
010172000 Tm0010153
Ote of Bith Gender
i Py Street Address Insurance Name
123 AN STREET test Payer
Addeuss nsurance Name
Address Line 2 foptonst Insurance 8N
123 AN STREET Test Payer
ANY.N) 12345 nsurance BIN

Home Ph 1575757 Cry Insurance Group
iome Phone 5757575
ANy PACE
a3 31331
State Insurance PCN
£mail PACE
New Jorsey AND
JESSICA RUBIN2@IQVIA.COM et
Phone
ANE
(333 3333333
Eectronic Signature
Email
JESSICARUBIN2EIGVIACOM

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

Eectronic Signature
 Consent received.

=IQVIA



Benlysta

Navigation Menu (Practice -> Patients) (belimumab) o A

Patient Record: eConsent in place

_ _ Clicking View SmartCard brings HCP to Transcard site to access
Patient Record: Enrolled by HCP w/o eConsent in place yet a5t detale
o Patient o Patient

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)

Home Claims ~ Practice ~ Contact Us

Benlysta

'Ii'ff“m“.fq‘?;?i‘,'{ Home  Claims -~  Practice - Submit a Claim

ETL ST B T T L UL T

Patient New Patient  Prescriber
Submit a Claim = S

. . Please select the payment method for this claim.
Claim History S R i

Change default payment method

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

* 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 associated J-Codes

® Attach File

Claims -> Submit a Claim .

Prescriber Declaration: | certify that

the information provided above is true and accurate and that BENLYSTA is being prescribed for the patient listed above.

for any insured patient seeking co-pay assistance under the Co-pay Program, in the absence of financial support from such program,
any applicable co-pay, coinsurance, or other out-of-pocket cost for BENLYSTA would be collected from the patient upon treatment.
the information submitted represents only the eligible patient out of pocket costs associated with BENLYTA and not patient out of
pocket costs for other services provided by me or my office/pharmacy as applicable.

Patient and prescriber are prepopulated if
selected from p atient screen or patient s s e e

| also certify that neither | nor any patient for whom | submit documentation under this program will seek payment or reimbursement
for BENLYSTA prescriptions from any local, state,?federal or government program that pays for any portion of prescription drug costs,

S e a I'Ch re S u ItS including but not fimited to Medicare including Medicare Part B, Part D or Medicare Advantage Plans; Medicaid, Medigap, Veterans

Administration ("VA"), Department of Defense ("DOD"); TRICARE.

| understand that payment from the Co-pay program is available only for eligible claims on behalf of patients that the Co-pay Program has  ~
Agree

Clicking Change default payment method
brings user to Practice Edit page

Submit

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

©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

Need help?

Call Customer Support

(800) 741-0375

8:00 AM - 8:00 PM ET Mon-Fri

Benlysta
(bel:mumab)/[

Jessica.Rubin2@iqvia.com «

=IQVIA
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Navigation Menu

Home Claims- Pracice~  Contact Us

Submit a Claim

Patient New Patient  Prescriber
Q

Please select the payment method for this claim.
= o The panenes debi card s unded

Change detau paymers method

dv which must include:

 Patient cost share for the GSK drug covered in the program

» Patient cost share for administration foe related 1o injection or infusion of the GSK drug covered in the program
. red / eligible for pay progs

* GSK product name o the associated }-Codes

@ Attach File

the patient' insurance, flexible spending accounts, Pheakth savings accouns, of any other payer;
o lalso certfy that neither | nor any patient for whom |

laims ->

Need help?
o Cafl Customer Support
(800) 7410375
B:00 AM - B:00 PM ET Mon-Fri

for BENLYSTA prescrptions from any local, stateederal or government prograrm that poys for any poﬂlmn' prescription drug costs,

including but not 8 Pan D or
Administration ("VA), Department of Defense (DOU'Y:; TRICARE.

| understand that payment from the Co-pay

ledicaid, Medigap, Veterans

of patients that the Co-pay Program has

determined to be eligible for the Co-pay program. Other expenses, induding but not limited i oknetwork amounts na covered by

patient’s insurance, are not eligible for payment under the Co-pay Program. am liabie for any

to the full extent of applicable law

1 appoint on my behal, 1o the extent

1w, Speckal Note: Prescribers i o8 states must folow applcable s or 3 valkl prescrpton.For prescibers i states with oficia

prescription
alctroni prescription to the Speciaky Pharmacy

Agree

Submit

Privacy Pokcy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Satement | GSK Terms of Lse

©2023 GSK roup of companies. All ights reserved.

ubmit a Claim)

Jessica Rubin2@iqia.com «

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

Click on search icon to find patient

Find a Patient

First Name:

Benlysta
(bel:mumab)/‘

=IQVIA
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Navigation Menu

Find a Patient: Results

Find a Patient

BENFN BENLN

BENFN BENLN

BENFN BENLN

NOCARDFN NOCARDLN

Date Of Birth

010172000

010172000

01/0172000

01012000

(Claims -> Submit a Claim)

Benlysta
(bel:mumab)/‘

Error Messages

W_/_m

Privacy Py | To

02023 VA

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

Claimes =

Practice +

Contact Us

b | Contact Us. | GSK Copay Testre e Conitions. |

Jessica Rubindequa com -

Submit a Claim

Patient New Patient  Prescriber Need help?
NOCARDIN NOCARDLN Q v| CaiCustomer Support
#00) 7410375

=== ot b SR

Please select the payment method for this claim.

= | The s et cand s et

g et e methind

benefis (EOB) or Cl

which must inchude:

* Patient cost share for the GSK drug covered in the program
« Patient cost share for administraton fiee related 10 injection of infusion of the GSK drug covered i the program

el for the GSK

* GSK product name o the associsted | Codes

© Attach File

Prescriber Declaration: | certity that

« the mformation prowded above b true and accusate and that
™ the
any appcable co-pay, coInsurMICe, O othes oul-of pocket <ot for

i the atsence of financisl support from such program,

of pocket 4 not patsent out of

pochet conts for other pheable

+ the expenses requested represent eigible paient Co payment, co insurarce, or deductible expenses actually ncured and not paid by
e patient surance, exible spending, accounts, eaks swngs ccours, or any olher payer

*Fabio erby that ke o any paintforwhot | UG documentation s gy wl see paptend of rimburement
for BENLYSTA prescriptions from any local,state. ederal of grvernment
it oot o s ki dcrs P &, Pt D & Wk Arasgs P Mokt Mes Wawoes
Aderunistration (VA Department of Defense (DOUTE Th

| understand that payment from the Co

of patients that the Co pay

[ETae— -]

=IQVIA
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Navigation Menu (Claims)

Add a Patient (already has a card)

me«m
97l Home Cuims- Pracie- Comtacts

Patient

First Name Last Name
Date of Birth Gender
Street Address

Address Line 2 (optional)

city

Phone * Home

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

©2023 IQVIA

Jessica Rubin2@iqvia.com

Does the patient have a card?
®Yes CNo

Co-pay Card GRP #

Co-pay Card ID #

Insurance Name

Insurance BIN

Insurance Group

Insurance PCN

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

Error Messages

s

"/l Wome Claims-  Practice -

Contact Us

Patient

Gender

state e

Does the patient have a car
*Yes No

Co-pay Card GRP #

Benlysta
(bel:mumab)/[

=|QVIA =



Navigation Menu (Claims)

Benlysta

(bel

‘/ Home Claims~ Practice =  Contact Us

Patient

Patient Added
to Practice

© Patient has been added.

Submit a Claim 4 view SmartCard
Name Co-pay Card GRP #
BENFN BENLN OH8910091
Date of Birth Gender
01/01/2000 Female
Address Insurance Name
123 MAIN STREET Test Payer
ANY, NJ 12345 Insurance BIN
Home Phone 57575757
(333)333-3333 Insurance Group
Emall PACE

JESSICA RUBIN2@IQVIA.COM Insurance PCN

AINB
Electronic Signature

« Consent received

Edit Close

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

©2023 IQVIA

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

Co-payCard ID #
133100101533

Benlysta
(bel:mumab)/[

Jessica.Rubin2@iqvia.com ~

=IQVIA
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Navigation Menu (Claims)

Enroll a Patient (does not have a card)

foet

/i Wome Cams- Pracice-  ComtacUs

Patient

First Name Last Name
Date of Birth Gender
Street Address

Address Line 2 (opiona)

ary

State p

Phone * Home

(vry) ous-2us0

Email

Electronic Signature

Preferred Language (1 other than English)

Indication

Jessica Rubin2@iqvia.com «

Does the patient have a card?
Yes #No

Co-pay Card GRP #

o OHE910101 v
Co-payCard 1D #
sossvsnsvene
Insurance Name

Insurance BIN

Insurance Group

Moblle Insurance PCN

A patient listed above.

. for any insured

patient seeking co-pay assistance under the Co-pay Program, n the absence of financial support from such program, any applicable co-pay, coinsurance, or
other out-of-pocket cost for BENLYSTA would be collected from the patient upon treatment. | appoin the BENLYSTA Gateway, on my behalf, to corvey this

macy, o the extent

state law, Special Note: Prescribers in al states must follow applicable laws for a valid
form.

prescripd
prescription. For

Prescribers an electronic

y ph Y

Please answer your

15 your patient enrolled in any of the following: Medicare, Medicaid, VA, DOD, or TRICARE?

Yes O No

This includes

Patients g his oy w any
Part 8, Medicare Part O, Medicaid, Medigap, Aftaics (VA
ind other federal or I isted. P

Tricare. This may
i they

also inelgible for this

waiver

program for retirees. Patients enrolied in a state or federally

use this
Part O, even if age gap, are not elgible. P rolled

they elect to be

their prescription drugs are also not eligible.

s your patient a resident of the US (incuding the District of Columbia, Puerto Rico, and the US Virgin tslands)?

Yes O No

Does the Patient have commerdial insurance?
Yes ©No

Save Cancel

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

Benlysta Y

(belimumab)

Error Messages

B/ bowe Camse Prace Comaai

Privacy Pobey | Termms of Use | Contacs U | G5 Cogiay Terms and Condibors | GSK Privacy Skabemers. | K fermes of Use:

02U G5 o of compankes. AY s wsenved

[ nes—
Patient

First Name Last Name Does the patent have a card?

( ] ;.

= = -

Oueofsith Geder onmsioon -

o et B e Goer oo

Street Address snnnonannne

Py p—

Address Une 2 gt ————u

Spesinre B

o ( |
L )

oy ropored

stte z»

g it FOE

C— e

e

Phone. * Home * Mobie [y

e e
Emal

Bectronc
The putcrt el receve el recuastig learocc s

Preferred Language (f other than English)

1 ety pan above. for any nsured
Pt ‘nancial suppor any appicable co pay. coinmurance, of
otter for 1 Gateway, o my bena, 1 convey this

10the extent State law. Special Note: Prescribers in al states must folow appAcable baws for 3 vlid
form

prescription. For prescribers.

15 your patient enrolied n any of the following; Medicare, Medicaid, ¥A, 00O, or TRICARE?
Yes ) No rease

Pathents are ot ekgible for this program I they are covered by any federal or h

Part 1§, Medicare Part O, Medicaid, Modigap, Voterans Affars (VAL Depart Tricare

assistance prograns and ather federal or state plans not inted Patients !

mployer sporsored group watves heakth plan or government stato or federaty

PartD, are ot elgile.
el prescription drugs are also not elpibe.

1 your patient a resdent of the U {inchicing the District o Cokumbla, Puerto fica, and the LS Wriin isindsy?

Yes. () No Messe make  seection

Does the Patient have comimercialimsusance!

Yes () No Messe ke 4 sebection

. Cancel

IQVIA
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2023 G g of compsanes, Al gl

Navigation Menu (Claims)

Contact Us

Patient

First Name Last Name Does the patient have a card?

[ J J S

e e e s g CopayCadGars

Date of Bith Gender OnE910101 -
= ] Bl

e B G g

PR T

e p—

[=opr—

g weens POV

Insurance PON

prsp— Pr—

Phone * Home  Mobile e v G

e eaed

Emal

[eer——

Blectronk Signature.

The ptiont el recve o ecpatig electron gnee.

Preferred Language (f other than English)
1 coraity that hat BENLYSTA patient kst above. | hereby certiy that, for any insured
[ the n the absence of suppo oo comsurance, of
other out-of-pocket 1ppoint the BENLYSTA Gateway, on my behat, to convey this

10 the extent state lw, Special Note states st folow appikcabie Laws for a valld

prescrigtion for prescribers i e ploase subma form

Prescribers may an electronk
P plonade matetsanon 1 proceeeh

Please answer your
15 your patient envolled in any of the following: Medicare, Medicaid, VA, DOG, of TRICARE?

v P e Gatvonny s 975 TA Vo e vt ot 1 8774 GEMLYSTA (8

by any hs Includes
rt O, Mecicand, Medigap, Veterans Aftairs (VAL Tricare. Th

asuistance prograns and other federal or state plans not isted. Patients are

mployer sporsored groun warver health plan of grveriment rotiwes. P i state or federally

Part 0, even i are ot elgithe. P hat the entie cost of

el prescription drugs are alo not eligble

1 your patient 4 resident of the S (inchufing the District of Cokimbla, Perto Rico, and the U Vingn islany

Yes ® No v

ok bt Yo the OLVATSTA Co Py Pt . e ot Gty s DUV YSTA box v fosmtion o | 77 4 000

Does the Paent have commerd

wrance?

L e

et e i e O YLTA Co Py rgm o o v P s ooy s B T3 1A b s oot o 1 77 4 B YSIA (1 87 421 0807)

iy oy | Torrrs of Use | Coreact I | GSK Copuay Torms and Condtions | G iy Scaternent | 5K lernre of Use

o

Jessica Rubin2eiquia.com «

Image updated 8/10/23 showing invalid response for eligibility.

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

Patient

Benlysta Y

(belimumab)

Jessica Rubin2@iquia.com

First Name Last Name Does the patient have a card?
BenfN BenlN s N0
Date of Birth Gender Cop Card GIP. ¢
01/01/2000 Female v ©0HE90101 hd
Street Address CopayCardiD#
123 Main Street susansnsanen
Address Line 2 (optonah Insurance Name
Test Payer
ay Insurance BIN
Ay 45642654
) = Insurance Group
Newjersey V| [12ms o455
Phose: S Homs OMoblle: Insurance PCN
(3333333333 45654654
emai
Jessica.Rubin2@iquia com
Eectronic Signature
Ihe patientwil recene an emad requesting electron sgnature
Preferred Language (f other than English)
Indication
Lupus v
1 1 agree 1o the BENLYSTA Copay Terms & Conditions
8 a n patientlsted above. . for any insured
patient inthe ppo o pay, coinsurance, or
other out of pocket Lappoint on my behalt, to convey this
Special Note: ¥ avalid
prescription. lease submit form.
Prescribers
Please pay
15your patient envolied in any of the following: Medicare. Medicaid, VA, DOD, o TRICARE?
Yes % MNo
Patients. it progs
Part B Medicare Part D, Medicaid, Medigap. Tricare. This
employer- plan or gover redirees. federally
PartD,

their prescription drugs are also not eligible.
15 your patient a resident of the US (including the District of Columbia, Puerto Rico, and the US Virgin Islands)?
*Yes ONo

Does the Patient have commercial nsurance?

*Yes ONo

Th patent s aaady regietered atyour practice

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

IQVIA
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Navigation Menu (Claims)

Home

Claims -

Practice «

Contact Us

Patient

First Name Last Name Does the patient have a card?
Anandappa Kuruba Yes ®No
Date of Birth Gender Co-pay Card GRP #
01/01/2000 Male - OH8910101 -
Street Address CopayCard ID #
Test Address reennerenne
Address Line 2 (optona) Insurance Name
Test Address 1 Aetna
cuy Insurance BIN
Test City 610502
state 2 Insurance Group
New Jersey v 99999 faal
Phone ® Home O Moblle Insurance PCN
(999)999-9999 SE
Email
anandappa kuruba@iqvia.com
Electronic Signature

The patient wil receive an email requesting electronic sgnature

Preferred Language (f other than English)
Telugu

Indication

Lupus v
Iagree (0 the BENLYSTA Copay Terms & Conditions

1 centify that bov  that BENLYST for the patient listed above. | hereby certify that, for any insured
patient seeking co pay assistance under the Co-pay Program, in the absence of financial support from such program, any applicable co-pay, coinsurance, or
other out-of-pocket cost for BENLYSTA would be collected from the patient upon treatment. | appoint the BENLYSTA Gateway, on my behalf to convey this

pharmacy, 1o the extent permitted under state law. Special Note: Prescribers in allstates must follow applicable laws for a valid
prescription. prescription Pl ong with this enrollment form.
Prescribers may need to submit an electronic prescription Lo the specialty pharmacy.

Please answer your p: y qualify BENLYSTA Co-pay Program.
Is your patient enrolled in any of the following: Medicare, Medicaid, VA, DOD, or TRICARE?
Yes #No
Patients are not eligible for this program if they program. This includ lled in Medi
Part B Medicare Part D, Medicaid, Medigap, Wfairs (VA), Department of Tricare. Thi
d other federal or i listed. P this program if they are Medicare eligible and enrolled in an
‘employer-sponsored group waiver health plan or government subsidized prescription drug benefit program for retirees. Patients envolled in a state or federally
not use this if they elect
Part D, evenifin are not eligible. P lied hat reimburse them for of

their prescription drugs are also not elgible.

15 your patient a resident of the S (indluding the District of Columbia, Puerto Rico, and the US Virgin Islands)?
#Yes ONo

Does the Patient have commercial insurance?

#Yes ONo

Save. Cancel

». cady exbis. o 8007410375 patient card detats

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

©2023 1IQVIA

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

in the United States and various other countries

anandappa kurubal @iqvia.con

Pracke-  Comact s

ey | Neeme of Une | Cortart s | UK Coguay v ane

o0

Patient

Frst hame
BN

Oate of B
001200

Sereet aosress
123 Man Steet

Address Une 2 et
ay
Ay
stz
Nowerey
mone

oy an xm

emat

e P neqa com

Last Name
Berie

Femse

Does the patient have s cand?
“ves oMo
CopayCard Ghe &

oneataror

Irsrance 8%

o

Irourance Groe
Insurance FON

Benlysta
(belim}u,mab)/‘

Jessica Rubin2@iqua com -

=IQVIA
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Benlysta

Navigation Menu (Claims) (belimumab) |

Government Insurance Detected Enroliment Complete: eConsent Email Triggered to

: _ Patient using approved template
Same message displays whether patient does or

does not already have a card Patient Profile: Awaiting eConsent
Patient Patient

BenlN

..........

Phone * Home ' Mobile

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 /_\ 35



Benlysta
(belim{mab)/L

Navigation Menu (Claims)

Click Resend email Patient Profile: Awaiting Online Consent -> Resend email

Beniysta
b

Home Claims»  Practice =  Contact Us Jessica.Rubin2@iquia.com «

uat.opushealth.com says

Are you sure you'd like to resend the consent email to

JESSICA.RUBINZ@IQVIA.COMT

Patient

© Patient has been added.

No daims can be submitted until patient consent s in place.

Cancel

Name Co-pay Card GRP # Co-pay Card ID #

NOCONSENTFN NOCONSENTLN OH890101 T34100100691
Diace:

Date of Birth Gender

01/01/2000 Female

Address Insurance Name

123 MAIN STREET Test Payer

ANY, NJ 12345 Insurance BIN

Home Phone 12342343

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

©2023 IQVIA

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

(333) 3333333

Emall

JESSICA RUBIN2@IQVIA.COM

Electronic Signature

A Awaiting online consent
C Resend email

Sent to 'JESSICA RUBIN2@IQVIA COM'

Edit Close

Insurance Group
563546546
Insurance PCN

757467564

=IQVIA
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Navigation Menu (Claims)

Submit Claim enabled once eConsent in place

Benlysta

ws /| Mome Claims+ Practies ContactUs

Patients

Enter the first few letters of the patient's first and/or Last name, of leave both fieks empey Lo see alf patients.

First Name

Last Name
Q
Add s Patient
Narma A Oate OF B P
BENFN BENLN 0170172000 12345
BENFN BENLN 01/01/2000 125
BENFN BENLN 01/0172000 12345
NOCARDFN NOCARDLN 0170172000 12345
NOCONSENTFN NOCONSENTLN 01/0172000 12345 -

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

sica Rubin2@iquia com +

Benlysta
(bel:mumab)/‘

Submit a Claim (file attached and agree)

/| Mome  Claims+

Practice «  Contact Us

Jessica Rubin2eiqva com +

Submit a Claim

Pavent New Patient Prescriber Need help?
NOCARDFN NOCARDLN Q TestDoc Testtast v Gl Customes Support
(®00) 7410375

8:00 AM - 5:00 PM ET Mon-Fri
Please select the payment method for this claim.

pite o e s

e det s prayment st

benefis (EOB) or
hare for the GSK drug covered in the program

Advice (EOP, which must include

e sion of the G5 the program
ed 1 eigble for the GSK copay program

socated | Codes

@ Test Clawmpdt X

tpays.
e Medcare art B Part D o Maclore Achantage M hertsri icaid, Medigap, Vet
o007 T

of patients that the Co pay

=IQVIA
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Benlysta
(bel:mumab)/[

Navigation Menu (Claims)

Claims = Practice = Contact Us lessica.Rubin2@iquia.com «

ClalmiSubmitted = Claim Submitted

' The claim has been successfully submitted.
The confirmation number is 134370
You will be notified once the claim is approved

Back to home page

Privacy Policy | Terms ol Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement @
D2023 IQVIA

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 /_\ 38



Navigation Menu (Starting and Remaining Balance

Patient - Starting and Remaining Balance

Nucala ¥

wensey  Home Claims «  Practice = Contact Us

Patient

Copay Fund Balance

$9.450.00 of $9,450.00
PLEASE NOTE: The starting and remaining balances are subject to change

FCCoraing to the program terms and conditions.

& Click here o access your patient’s virtual copay card

Submit a Claim
Name Group Member ID
W— N
Date of Birth Gender
— Female
Address Insurance Type

Test Payer

- . o
Insurance Name
Emad
I insurance BIN
Insurance Group

456

Insurance PON

77
Edit Close
Date Date Date Clam
Status Confirrmation # Prescriber of Service Submitted v Updated Amourt,
New Claim 137269 DaclN, DockN 2/2802024 ew

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

Benlysta |
(belim{mab)/L

=IQVIA
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Benlysta
1D

Navigating to the Paynuver Microsite from the HCP Buy and Bill
Portal

</ Home  Claims ~

Practice -

Contact Us

Welcome, Anandappa

Submit a Claim

Recent Claims

Status

Payment Authorized
New Claim

Rejected

Payment Authorized

Rejected

See all daims

Confirmation #

137899

137285

135734

135744

135014

Member (D

134100110283

134100105450

09692094133

136100102304

134100102307

Patient

ANANDAPPA, FBBCLAIMRAJA
KURUBA, ACTIVEACCOUN
STEPHENS, ASHLI
CLAIMPROCESS, JIGNATEST

RAM, JANAK

Prescriber
Kuruba, Anandappa
Kuruba, Anandappa

Kuruba, Anandappa

Kuruba, Anandappa

Date of
Service

43072024

3ns024

10122023

10122023

8/31/2023

Need help?

Call Customer Suppart

Phane: (800) 741-0375
Fax: (866) 728-6222
8:00 AM - 8:00 PM ET Mon-Fri

Date
Submitted ¥

43072024

3ns024

10122023

10122023

8/31/2023

Date
Updated

43012024
3ns024
101212023
101212023

8311203

Claim
Amount

$102.02

$111.15

View

View

View

View

View

After logging in to your
account, select the Practice
Drop down from the top menu
bar.

=IQVIA

40



e/

Navigating to the Paynuver Microsite from the HCP Buy and Bill
Portal

Home

Claims »

Practice «

Contact Us

Account

Users
Prescribers
Patients

Welcome, Anandappa

Submit a Claim

Recent Claims  Seeall claims

Status Confirmation #
Payment Authorized 137899
New Claim 137285
Rejected 135734
PaymentAuthorized 135744

Rejected 135014

Member D

134100110283

134100105450

09692094133

136100102304

134100102307

Patlent

ANANDAPPA, FBBCLAIMRAJA
KURUBA, ACTIVEACCOUN
STEPHENS, ASHLI
CLAIMPROCESS, |IGNATEST

RAM, JANAKI

Prescriber
Kuruba, Anandappa
Kuruba, Anandappa

Kuruba, Anandappa

Kuruba, Anandappa

Date of
Service

4/30/2024

3n12024

10122023

10122023

8/31/2023

Need help?

Call Customer Support
Phone: (800) 741-0375

Fax: (866) 728-8222

8:00 AM - 8:00 PM ET Mon-Fri

Date Date Clalm
Submitted ¥ Updated Amount

43002024 4302024 $10202  View
ani04 3ni0z4 View
1012203 101202023 View
1012203 10122023 $111.15 View

8312023 831203 View

Next, select the “Account”
option from the drop down

menu

=IQVIA
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Navigating to the Paynuver Microsite from the HCP Buy and Bill
Portal

Practice

Anandappa Kuruba s  From this screen, please

R s ::;Ub select the Manage Electronic
Address Commnications Payments option located near
1:31 2. f:iﬁ;f:umm@WOM the bottom left of the screen

just above Edit

Test City, NJ 99999

Payment Method

Payments are being electronically transferred to your payment
account.

Manage Electronic Payments

Edit

=|QVIA =



Paynuver Enhancement -Process Update: Inclusion of Member ID
for Transaction Details

TO THE ORDER OF:

Dave Test Practice 1

DATE:

January 15, 2025

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

=|QVIA

Name Member | Prescription Number
Registered ID (RX%)

IQVIA Claim Date
D Created

Prescription Fill Claim
Date Amount

Disbursement

Type

Copyright 2025 IQVIA. All rights reserved.

lofl

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

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

Previous Process: Claim# | Rx# | Fill
Date | Patient First & Last Name

=IQVIA
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Paynuver Microsite Functionality

Electronic Transfer Options

Available Balance
$0.00

Update Transfer Options
Account Holder Details

Retumn to Payment Account

Accounts

BW Test *6789

# Create Account

© 2024 Transcard. All rights reserved. | Privacy Policy

Transaction History

Name

Automatic Dishursement from PA to ACH Transfer

Payment for Claim# 1234898 Rx# 0787899981998Fill Date 20240227|
Automatic Dishursement from PA to ACH Transfer

Payment for Claim# 1234897 |Rx# 0787899981997 |Fill Date 20240227
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# 0787899981996]Fill Date 20240227
Payment for Claim# 1234895 [Rx# 0787899981995Fill Date 20240227

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

Showing 1o 10 of 24 entries

Created

02/27/2024 05:36 BM

02/27/2024 05:36 PM

02/27/2024 05:03 BM

02/27/2024 05.05 PM

02/27/2024 05:04 BM

02/27/2024 05:04 PM

02/27/2024 05:04 BM

02/27/2024 05.02 PM

02/27/2024 05:02 BM

02/27/2024 0501 PM

Balance

0.00

$1.03

0.00

$1.03

0.00

$1.02

1204

$3.05

20

$1.01

Previous nz 3 Next

Dave Test Practice 1 +

Once you have selected
Manage Electronic Payments,
the user will be automatically
taken right into the Paynuver
Microsite where they can view
their EFT payment transaction
history, update their transfer
options, view the account
holder details, create new
accounts (banks account for
deposits), and return to the
payment account

IQVIA



Paynuver Microsite Functionality

Electronic Transfer Options Dave Test Practice 1 *

Available Balance Transaction History

”“‘”" s wowt Gt s » Current Transaction History

Update Transfer Options

Account Holder Details Automatic Dishursement from PA to ACH Transfer (§1.03) 02/27/2024 0536 PM $0.00 d is p I ays as fo I I OWS :

Retum to Payment Account
Payment for Claim# 1234898|Rx# 0787899981998|Fill Date 20240227 103 02/27/2024 05:36PM §1.03 o Cla | m# XXXXXXXXl RX#
Accounts Automatic Dishursement from PA to ACH Transfer ($1.03) 02/27/2024 0505 PM  $0.00 XXXXXXXXXXXXl F | | | D ate

BW Test *6759
Payment for Claim# 1234897|Rx# 0787899981997|Fill Date 20240227| £1.03 02/27/202405:05 00 §1.03 XXXXXXXX

+ Crezte Account

Automatic Dishursement from PA to ACH Transfer (§1.02) 02/27/2024 03:04PM  $0.00
Automatic Dishursement from PA to ACH Transfer ($1.02) 02/27/202405:04PM  §1.02 -
‘ * Pending enhancements to
Automatic Dishursement from PA to ACH Transfer (§1.01) 02/27/2024 03:04PM 204 . .
this page include:

Payment for Claim# 1234896|Rx# 0787399981996|Fill Date 20240227| .0 02/27/2024 0502 $3.05
Payment for Claim# 1234895 |Rx# 0787899981995|Fill Date 20240227 .02 02/27/202403:02PM  §2.03 ° Patle nt N ame ad d ed to eaCh

transaction record.(will be displayed
Payment for Claim# 1234894|Rx# 0787399981994|Fill Date 20240227| am 02/27/2024 0501PM  $1.00 B

after the Fill Date)
Showing 1 to 10 of 24 entries Previous n 203 Ned

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

=|QVIA




Paynuver Microsite Functionality

Electronic Transfer Options Dave Test Practice 1

Available Balance Transaction History
$0.00
Name Amount Created Balance - . .
it Tt * Once finished in the Paynuver
Account dolder Detalc Automatic Dishursement from PA to ACH Transfer (81.03) 02/27/20240536 P 30.00
Retum to Payment Account 1 H H
Payment for Claim# 1234898|Rx* 0787899981998|Fill Date 20240227| $1.03 02/27/2024 0536 M 21.03 M I c ros Ite ’ CI I CK o n Retu rn to

Accounts

Automatic Disbursement from PA to ACH Transfer ($1.03) 02/27/20240505PM 50,00 P ay m e nt Acco u nt a n d th e

BW Test *6789

Payment for Claim# 1234897|Rx# 0787899981997|Fill Date 20240227| §1.03 02/27/2024 0505 P §1.03 H
N user will be brought back to
Automatic Dishursement from PA to ACH Transfer 81.02) 02/27/2024 0304 PM §0.00 th e H C P B u a n d B i I I P o rta I
Automatic Dishursement from PA to ACH Transfer §1.02) 02/27/2024 0304 PM  §1.02 y
Automatic Dishursement from PA to ACH Transfer $1.01) 02/27/2024 0504 PM §2.04 H o m e P a g e
Payment for Claim# 1234896|Rx# 0787899981996|Fill Date 20240227| $1.02 02/27/2024 0502 P $3.05
Payment for Claim# 1234895|Rx# 0787899981995|Fill Date 20240227| §1.02 02/27/2024 0502 PM 8203
Payment for Claim# 1234894|Rx# 0787899981994|Fill Date 20240227| $1.01 02/27/20240501PM  §1.01
Showing 1o 10 of 24 entries Previous n 23 Net

02024 Transcard. All rights reserved. | Privacy Policy

IQVIA
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Thank You
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