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‘ Benlysta

Header/Footer Links (belinfumab)

HEADER LINKS

 Name R

Benlysta Logo https://patient.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://patient.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/
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Login Page

Welcome to the Benlysta Copay Portal

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

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

To submit a claim via mail o 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.

Signin

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 g

© 2023 GSK group of companies. All rights reserved

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

Error Message

Welcome to the Benlysta Copay Portal

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

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

To submit a claim via mail o 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.

Benlysta
(benm{mab)/A

Sign in
Email

= |

Please enter your Email

Password Forgot password?

Please enter your 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

© 2023 GSK group of companies. All rights reserved,
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Login Page

Forgot Password? -> Reset Your Password

Reset Your Password

Please enter the email address associated with yo

ur account. You will receive an email with a link (o reset you
Email Address

Reset Your Password

Emat Address

Error Message

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

Reset Your Password: Password Reset Sent

Benbta,

Reset Your Password

+ Password Reset Sent

Benlysta
(behmumab)/ i

Privacy Policy | Term

©2023 IVIA

s of Use | Cantact Us
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Benlysta
(behmumab)/ i

Login Page

Reset Password: Email triggered using approved template

« Link brings user to this page Error Messages

Reset Your Password Reset Your Password Reset Your Password

New Password New Password New Password
Your password should have: Your passward should have: Your password should have:
* atleast 8 characters | * at least 8 characters | * atleast & characters
« atleast 1 lowercase fetter (a-2) The New Password field is required. = atleast 1 lowercase letter (a-7) New Password must be between 8 and 50 « atleast 1 lowercase letter (a-7)
Confirm Password  atleast 1 uppercase letter (A-Z) = atleast | uppercase letter (A-Z) characters. * atleast 1 uppercase letter (A-Z)
o atleast 1 number (0-9) Confirm Password * atleast 1 number (0-9) * atleast 1 number (0-9)
o atleast 1 special character, [ * atleast 1 special character, Confirm Password » atleast 1 special character,

suchas ! @#$% A&+ - suchas!@#$ %A &+ suchas!@# 8% A&+
The Confirm Password field is required.

Passwords must match.

Save Cancel Save Cancel Save Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement g Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 1QViA ©2023 IQVIA ©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
(behmumab)/ i

Create Account

User has a card starting point

Enter Your Card Information i
Card Information > Verify Your Insurance > Personal Information > Create Your Account E nte r Yo u r Ca rd I nfo rmatl o n
Card Information > Verify Your Insurance > Personal Information > Create Your Account
Welcome to the Benlysta Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not
already have a card, one will be issued to you when you complete registration. Welcome to the Benlysta Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not
RXGrp already have a card, one will be issued to you when you complete registration.
v RxGrp
OH8910091 v
RxID
RxID
Next I don't have a card 733100102091
Next I don't have a card
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 IQVIA
Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement @
©2023 IQVIA

=IQVIA
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Benlysta

(belimumab)

Create Account

Error Messages

Benlysta
Emu%}_»/.

Enter Your Card Information

Card Information > Verify Your Insurance > Personal Information > Create Your Account
Welcome to the Benlysta Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not
already have a card, one will be issued to you when you complete registration.

RxGrp

Please select your RGrp.

l J

Plcase enter your RxiD, Enter Your Card Information

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

Next I don't have a card
Welcome to the Benlysta Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not
already have a card, one will be issued to you when you complete registration.

RxGrp

OHE910091 v

s ] Enter Your Card Information

733100102091 |
Card Information > Verify Your Insurance > Personal Information > Create Your Account

Card has not been activated. Phease check your cmai for a message with

:'“' '-"":"“ "“'I'""'I;";;“'yf;':‘_';'“'“\‘-""" ""““':“""‘ |” ""'":"" Welcome to the Benlysta Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not

ek ol S already have a card, one will be issued to you when you complete registration
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditior ReGrp

Next 1 don't have a card
0H8910091 v
©2023 IQVIA
RxiD

33100102095

Invalid 10
Next 1 don't have a card
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions. | GSK Privacy Statement
©2023 10VA
Privacy Policy | Torms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement g
©2073 1VIA

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 Account

Complete account creation (either starting point)
Verify Your Insurance

User does not have a card starting point

Clicks | don’t have a card 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.

Enter YO ur Ca rd |nf0rmati0 n This program is not available to patients with government-funded insurance.

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

Welcome to the Benlysta Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not
already have a card, one will be issued to you when you complete registration. Q Your Insurance Company

RxGry
? BIN Sutacrber name
Thomas Anderson

Benlysta
(behmumab)/ i

RxID el
Group RapcH
0000000
Next I don't have a card
PCN (optional)
Next

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

©2023 IQVIA

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
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Benlysta

Create Account (belinfumab) /A

Error Messages

&ﬁf’%ﬁ)/

b

Enter Your Insurance Information Enter Your Insurance Information

Card Information > Verify Your Insurance > Personal Information > Create Your Account i . 7
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. . 2 < -
We need to check your insurance information to make sure you're eligible for the program.

This program is not available to patients with government-funded insurance.

Prescription Insurance Name This program is not available to patients with government-funded insurance.

Prescription Insurance Name

' Your Insurance Company

Please enter your Prescription Insurance Name, - Test Payer ' Your Insurance Company
BIN

BIN -
[ ‘ omas Anderson

A [
008589 XXX000000000
Please enter your BIN, o
oo numter b
Group Group Lo RePCN
0000500

[ l PACE
Please enter your Group.

PCN (optional)
PCN (optional)

Next Next

You are not eligible for the BENLYSTA Co-Pay Program at this time. Please contact support at 1-800-741-0375 for more information.
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement @
©2023 1IQVIA

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

© 2023 GSK group of companies. All rights reserved.

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



Create Account

Personal Information
(patient 18+ years old)

i)

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

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

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

First Name Last Name

Date of Birth Gender Home Phone
mm/dd/yyyy @ v (#HH) W1

Street Address

Address Line 2 (optional)

City

State Fdld

Claim Update Notifications

This is how you will receive communications about updates to the status of your claims.

Email

Next

Privacy Policy | TermsofUse | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement

©2023 1IQVIA

Error Messages

Enter Your Personal Information

Card ntcemation 3 Personal information > st Vour Accoue

e naed s0me personal INforMation in order L0 SUBMI your rembursement daims,
Frst Name. Lastame

State ar

Priacy Pokcy | Tews of Uk | Comact s | GSK Copay Tevesand €

ez

Enter Your Personal Information
vert on >

Card Information 3 Verky Your lnsurance > Personal i Create Your Account

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

essica Autsr

Phone. -

3% 333333

Benlysta
(benm{mab)jl



Benlysta

Create Account beinimat) oA

Personal Information
(patient under 18 years old + same address as caregiver) Error Messages

Enter Your Personal Information Enter Your Personal Information

Card Information > Verify Your Insurance > Personal Information > Create Your Account Card Information > Verify Your Insurance > Personal Information > Create Your Account
We need some personal information in order to submit your reimbursement claims. We need some personal information in order to submit your reimbursement claims
First Name. Last Name First Name Last Name

Jessica Rubin Jessica Rubin
Date of Birth Gender Home Phone Date of Birth Gender Home Phone

01/01/2023 v (3333333333 01/012023 @ v (333)333333
Street Address Street Address

123 Main Street 123 Main Street
Address Line 2 (options) Address Line 2 (options)
city city

Any Any
State P State e

New Jersey v 12345 New Jersey v o123
Claim Update Notifications Claim Update Notifications
This s how you will rcelve ¢ Ications about updates (o the status of your clairs. This s how you wil receive commueications about updates o the status of your clairs.

Emall Emall

Careglver First Name Caregiver Last Name Careglver First Name Caregiver Last Name

testfirst TestLast testfirst TestLast
Caregiver Date of Birth Caregiver Address Caregiver Date of Birth Caregiver Address

01/01/2004 ® Same as patient 01/01/2023 ® Same as patient

th must be
7 1/1/1900 and 7/24/2005,

be
Next
Next
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement @
©2023 IQVIA Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Staterment g
©2023 IQVIA

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 /_\



Create Account

Personal Information
(patient under 18 years old + different address from caregiver)

Enter Your Personal Information

Card Infoemation > Vesify Your Insurance > Personal Information > Cruste Your Account

We need some personal information in order 10 submil your reimbursement daims.

First Name Last Marme
[ Rudsiny
Date of Birth Gender Home Phone
ooven B v R
Sreet Adoress
12 M St

Ageress Line 3 (optiasal)

chy
oy

State P
New |ersary v et

Claim Upgate Nosfications

TIES 15 Bl ECENE COVIIACIONS ALEL WBOLEES 10 The SIS o YOus LT
(2]

Caregiver First Name Caregiver Last Name
tesliest TesiLasi

Caragivar Date of Birth Catugiver Address
10142004 ® Same as patient

Caragivar Strewt Adceess

Adeiress Line 2 (optianall

Ciy
State P
New jersary v Ll
Mt
vy Puy | Borims o U | Coidact U | GSK Copaay Tosirs ared Comiions | GK Privan y Shaorment a
LT

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

Error Messages

Enter Your Personal Information

Cartd Information > Verify Your insurance > Personal Information > Crese Your Account

We need some personal information in order 1o submit your reimbursement daims.

First Name Last Name
Jena Ruiny
Date of Bith Gender Home Phove
o0 @ Forale V|| IRIDIN
Street Address
123 Main Street

Address Line 2 (sptionat)

City
Ay

State "
Moow fesary v e

Claim Update Nosfications

Ths 13 ey ] e Commmracaiors abeut wpddaae 1o the stanes of yous s
[

Caregiver First Narme Caregiver Last Name
it Testlan

Carugivar Dae of Birth Carwgiver Adress.
01/01/2004 ® Same a patient

Carmgront Steat Asdress

Comnpy " A

Address Une 2 (optionsl)

Privacy Py | Tormme of Use | Contct Us, | G5 Copuay Tormmm and Condition. | CAK Privacy Saserment

O3 IVMA

Benlysta
(behmumab)/ A
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Create Account

Create Your Account

Create Your Account

Cant dormation > Verly Your leeurance > Personstinformation > Create Your Account

W will s your ermuil addr 1oign you ysta Copay Portal,

Email Address

Your pssword shoskd have:
et B chsacters
* atlomt | Rowercase botser (a4}
* atlenst | wpperase leer A7)
o stlesst ) umber ©9)
Confiem Passwerd o atlesst 1 specl dracer
s | @S HAL

Eigibility Questions

Please aews the Frogram.

e you envolied in any of the followy;: Medcare, Medicad, VA, DOD. or TRICARE?

Yes %o

. efgble for s “ program Thisinck

Medicare Part 8 Medicare Part D, Meckcaut, Medigap. Aftaies A Tricare. T "
Patlonts e they ore Medicare

igibhe and enectied in a employes sponored g7 oup wasver heakth plan or goverremers susidiued prescription deug bereli rogam for retirees,

Pann 0,

o their
r—— Columbia, Pustto Rice, ray—
Yes ONe
e you commes iy Esured?
Yes ONo

Optional Opt-in for Additional Support

G offers. el e v ard fesout e Lo SUBPOIT you o) yout Ureatmend jou ey, Check the box below 16 wiles e servce.

e tormation, yo are

e e L e,

s, anlee v, ppiaron and SO e
. adaresn o

Terms and Conditions.
1 agree 10 the BENLYSTA Copey Terms & Conditiors.

PATIONT O COMLECT, USE. AL
' phar Mesthe
Providenl.
G5 30 thit G
followng acttien.

. . oy, or
BENLYSTA o« for the GSK Patient Assistance Progrisn;

. ot o ptiens 1 chgiie for
sk e cove e o othes furd
. = ad
o o )
Your Narne Betstonship to Pacent
el A
- e
o,
Priecy Py | Tovms o L | Contoct s | G Copay Tenms e Comciiors | GSK Privacy St s
©0210M

View of Full Patient Authorization
(content provided by GSK)

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 BENLYSTA Gateway, which may include the
following activities:
» Communicating with my Healthcare Providers about my BENLYSTA prescription and medical condition;
= Investigating and resolving my insurance coverage, coding, or reimbursement inquiry, or reviewing my eligibility for the Co-Pay Program for
BEMLYSTA or for the G5K Patient Assistance Program;
» Contacting my insurer, other potential funding sources, andfor 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 tr payment 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 BENLYSTA Gateway 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 BENLYSTA Gateway 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.

it, eligibility for or enrollment in benefits on

The patient, or the patient's authorized representative, MUST sign this form to receive BENLYSTA Gateway services.

»

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

Benlysta

Error Messages

Create Your Account
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Create Account

Account Created

Account Created

+ Your account has been created. Need help?

Activate your account to sign in and begin submitting daims. Call Customer Support
(800) 741-0375

An email has been sent to you from donotreply@benlystacopayprogram.com. Click the link in that email to 8:00 AM-8:00 PM ET Mon-Fri

activate your account and sign in.

Il you do not see the email, please check your junk mail folder. Be sure to add us to your Safe Senders list to
ensure you continue Lo receive communications about your rebates.

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

©2023 IQVIA

Account Created: Email triggered using approved template

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

Account Activated
Email triggered using approved template

Account Activated

« Your account has been activated.

Click here to sign in to the Benlysta Copay Portal.

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

©2023 IQVIA

Benlysta
(behmumab)/ i
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Home Page

No recent claims

Benlysta

Submita Claim My Account  Contact Us

Welcome, JESSICA

Submit a Claim

X Your reimbursements are mailed by check.

To receive your reimbursement immediately after your laim has been reviewed and processed, set up digital payment
10.a bank account or debit card. Your digital payments are managed on a secure payment site.

Set up digital payment

Claim History
You haven't submitted any claims yet.

Submit a claim now

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

©2023 IQVIA

JESSICARUBIN2@IQVIA.CO
Sign Out

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

With recent claims

SubmitaClaim My Account  Contact Us

Welcome, JESSICA

Submit a Claim

¢ Your reimbursements are mailed by check.

To receive your reimbursement immediately after your claim has been reviewed and processed, set up digital payment
to a bank account or debit card. Your digital payments are managed on a secure payment site.

Set up digital payment

Claim History

Date v Status Rebate Amount

7/25/2023 New Claim

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

©2023 1QVIA

Benlysta
(behmumab)/ A

jrubin@us.imshealth.com
Sign Out

Need help?

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

=IQVIA



Home Page

Benlysta
(Delfn%'lsﬂab)l‘.

Session Timeout ey

Welcome to the Benlysta Copay Portal

© Your session has been ended to protect your privacy.

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

* ABenlysta 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
o Cash register receipt

Please note: You may only submit a claim if you have commercial insurance or are self-
insured, and you are not a participant of Medicare Part D, VA, TriCare, CHAMPUS,

Medicaid, or any other similar federal or state program.

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

©2023 IQVIA

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

| GSK Privacy Statement

Signin
Email

Email

Password Forgot password?

Password
] Remember my email

Signin  or create account

Benlysta
(behmumab)/ A

=IQVIA
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Benlysta

Set Up Digital Payment (EFT) (belinitmat) o/

Connecting you to our secure payment site

® CIlelng “Set u p d |g|ta| You are leaving Benlysta Copay Portal to manage your digital payment. You
0 . . can return at any time.
payment” brings up this
W| n d ow Continue Cancel

» Clicking “Continue” brings
patient to Transcard site to
set up banking information
for EFT

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 s = I Q V I /_\



Navigation Menu: Submit a Claim

Other ways to submit a claim link points to Contact Us page

Benlysta
(pe&«rw%qu)vﬂ Submita Claim My Account

Pharmacy Selected

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, or your prescriber’s office?

® Pharmacy O Prescriber's Office

Pharmacy and cash register receipt should include the following information:

Proof of payment establishing out-of-pocket cost
e NDC Number

Rx Number

Quantity

Day Supply

Prescription Price

Pharmacy Receipt

@® Attach File

Register Receipt

® Attach File

Submit Cancel

Privacy Policy | Termsof 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
(behmumab)/ i

JESSICA.RUBIN2@IQVIA.COM
Sign Out

Need help?

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

Please make sure your images are legible and
clearly show the product purchased and the
amount paid.

Files must be jpg, gif, tif, png, or pdf with a
maximum size of 6 MB each.

Other ways to submit a claim

=IQVIA
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Navigation Menu: Submit a Claim

Pharmacy Selected

Benlysta

mat)#/4 Submita Claim  MyAccount  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, or your prescriber's office?

* Pharmacy Prescriber's Office

Pharmacy and cash register receipt should include the following information:

.

Proof of payment establishing out-of-pocket cost
NDC Number

Rx Number

Quantity

Day Supply

Prescription Price

Pharmacy Receipt

@ AuachFile & Test Claimpdf %

Register Receipt

@ AtachFile &P Test Claimpdf X

Submit Cancel

Privacy Policy | Termsof Use | Contact Us | GSK Copay Terms and Con

ns | GSK Privacy Statement

©2023 1QVA

JESSICA RUBIN2@IQVIACOM

Sign Out

Need help?

Call Customer Support

(800) 741-0375

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

Please make sure your images are legible and
dearly show the product purchased and the
amount paid.

Files must be jpg, gif, tif, png, or pdf with a
maximum size of 6 MB each.

Other ways to submit a claim

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

Benlysta
(beum{mab)jﬁ

Error Messages

7

Submit a Claim

My Account

Contact Us JESSICARUBINZ@IQIA COM

Submit a Claim

To process your claim, we need (o verify what you purchased and how much you paid
Was this prescription filled at a pharmacy, or your prescriber's office?
®Pharmacy O Prescriber's Office Need help?
Call Customer Support

Pharmacy and cash register receipt should include the following information: (800) 7410375

« Proof of payment establishing out-of-pocket cost £:00 AM-8:00 PM ET Mon-Fri

* NDC Number

« Rx Number Please make sure your images are legible and

« Quantity dlearly show the product purchased and the

« Day Supply amount paid.

© Prascription Price Files must be jpg, gif, tf, png. or pdf with a
Pharmacy Receipt maximum size of 6 M8 each

Other ways to submit a claim
® Attach File

Please select a file

Register Receipt
@ Atach File

Please select a file.

Submit Cancel

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

©20231QVIA
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Navigation Menu: Submit a Claim

Prescriber’s Office Selected

Benlys

e 200 e

b)/ Submita Claim 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, 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 associated J-Codes

HCP / Account seeking reimbursement

Provider address

EOB or EOP

@® Attach File
Have you already paid for the co-pay for this prescription out of your own pocket

before submitting this co-pay claim?

Yes 'No

Submit Cancel

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

Need help?

Call Customer Support

(800) 741-0375

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

Please make sure your images are legible and

clearly show the product purchased and the
amount paid.

Files must be jpg, gif, tif, png, or pdf with a
maximum size of 6 MB each.

Other ways to submit a claim

Benlysta
(behmumab)/ i

JESSICA.RUBIN2@IQVIA.COM
Sign Out

=IQVIA
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Navigation Menu: Submit a Claim

Prescriber’s Office Selected

When “Yes” is selected, reimbursement will be sent via check
or EFT (based on selection) upon successful claim processing

Benta

nat)#1 SubmitaClaim  MyAccount  Contact Us

Submit a Claim

To process your daim, 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

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 associated J-Codes

* HCP / Account seeking reimbursement

« Provider address

EOB or EOP

@ AttachFile @ Test Claim pdf %

Have you already paid for the co-pay for this prescription out of your own pocket
before submitting this co-pay claim?

®Yes O No
Submit Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Sta

©2023 1IGVA

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

Please make sure your images are legible and

dearly show the product purchased and the
amount paid

Files must be jpg, gif, U, png, or pdf with a
maximum size of 6 MB each

Other ways to submit a claim

JESSICA RUBIN2@IQVIACOM

Sign Out

-

Submit a Claim

My Account

Contact Us

Submit a Claim

To process your daim, 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

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 associated J-Codes

* HCP / Account seeking reimbursement
* Provider address

EOB or EOP

@ AttachFile @ Test Claim pdf %

Have you already paid for the co-pay for this prescription out of your own pocket
before submitting this co-pay claim?

Yes ®No
Submit Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Stater

©20231QVA

Benlysta
(benmJJmab)/L

When “No” is selected, SmartCard will be funded upon
successful claim processing

JESSICA RUBIN2@IQVIACOM
Sign Out

Need help?

Call Customer Support

(800) 741-0375

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

Please make sure your images are legible and

dearly show the product purchased and the
amount paid,

Files must be jpg, gif, U, png, or pdf with a
maximum size of 6 MB each

Other ways to submit a claim

=IQVIA
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Benlysta

Navigation Menu: Submit a Claim (belinfumab) /A

Error Messages Claim Submitted

Benlysta
wumabl #4  Submita Claim My Account  Contact Us

0 Benlysta
{E,;S::RUBNZB'OVMOM aiomeb) #/4  Submita Claim My Account  Contact Us ﬁ?ﬁnusmzmmcom

Submit a Claim Claim Submitted

To process your claim, we need to verify what you purchased and how much you paid.
Was this prescription filled at a pharmacy, or your prescriber's office? + Thanks! Your claim has been successfully submitted.

Pharmacy  ® Prescriber's Office Need help? Your confirmation number is 148545,
Call Customer Support
(800) 741-0375

EOB or Claims Remittance advice (EOP) should include the following information: Onciyous cialen hiss been approva, you should eepect o recelye Your rebate in 2:3 business Geys

« Patient cost share for the GSK drug covered in the program 8:00 AM-8:00 PM ET Mon-Fri

. :;:.S:l(li;::;:!‘v;‘lv(n(l.u;’:iv':l‘v'v‘rs(rdhon fee related to injection or infusion of the GSK R Back to home page
« Named patient who is covered / eligible for the GSK copay program clearly show the product purchased and the

« GSK product name or the associated J-Codes amount paid.

* HCP/ Account seeking reimbursement

Fliles must be jpg, gif, Uf, png, or pdf with a
o Provider address

maximum size of 6 MB each.
EOB or EOP Other ways to submit a claim
@ Attach File

Please select a file.

Have you already paid for the co-pay for this prescription out of your own pocket
before submitting this co-pay claim?

Yes O No
Please make a selection
Submit Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement g

©2023 IQVA
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy

©2023 IQVIA

Claim Submitted: Email triggered using approved template

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: Submit a Claim

View Claim Details
Click claim date/status in Claim History list

Benlysta
wps.'rmb&’s/jvquz){ Submit a Claim My Account  Contact Us

Claim Details

Confirmation Number 134392 Attached Files
Status New Claim Test Claim.pdf
Date Submitted 7/25/2023
Rebate Method Debit
Card Group OH8910091
Card ID 133100102091
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

JESSICA.RUBIN2@IQVIA.COM
Sign Out

Benlysta |
(belimJJmab)/L

Claim Approved:
Email triggered using approved template

Claim Rejected:
Email triggered using approved template

=IQVIA
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Benlysta

Navigation Menu: My Account (belimtmab) /A

Benlysta
My Account (bc’"f%db)/ Submita Claim My Account  Contact Us JS‘f:r‘SlgﬁuRUBINZ@IQVIACOM

Sebcutuneoss Uvs 208 mart

My Account

Name Change My Password
JESSICA RUBIN

My Insurance
Date of Birth Gender Home Phone

BIN: 54635763
01/01/2000 Female (333) 333-3333 Group: 75833
Address PCN: 5378
123 MAIN STREET Edit Insurance

ANY, NJ 12345

My Reimbursement Method
Email Address

X Mailed by check
JESSICA.RUBIN2@IQVIA.COM

Set up digital payment
Claim Update Notifications

Email
My Cards
Edit
Card Group Card ID
OH8910091 733100102091  SmartCard®
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 s = I Q V I /_\



Benlysta
(behmumab)/ i

Navigation Menu: My Account

Edit Account

JESSICA.RUBIN2@IQVIA.COM

tount  Contact Us
Sign Out

Submita Claim My Account  Contact Us

My Account My Account

First Name Last Name © Your account information has been updated.
JESSICA RUBIN
Date of Birth Gender Home Phone
01/01/2000 @& Female (333)333-3333 Name Change My Password
JESSICA RUBIN
Street Address
My Insurance
123 MAIN STREET Date of Birth Gender Home Phone
BIN: 54635763
Address Line 2 (optional) 01/01/2000 Female (333)333-3333 Group: 75833
Address PCN: 5378
City 123 MAIN STREET Edit Insurance
ANY
ANY, NH 12345
State ze ; My Reimbursement Method
Email Address
New Jersey v 12345 X Mailed by check
JESSICA.RUBIN2@IQVIA.COM
Email Address Set up digital payment
JESSICA RUBIN2@IQVIA.COM Claim Update Notifications
Note: Changing your email address will also change your sign-in name. Email
My Cards
Claim Update Notifications Edit
This is how you will receive communications about updates to the status of your claims. Card Group Card ID
Email OH8910091 T33100102091  SmartCard®
Save Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement % Privacy Policy | Termsof Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 IQVIA ©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
(behmumab)/ i

Navigation Menu: My Account

Edit Insurance

My Account Contact Us Submit a Claim My Account Contact Us

Edit Insurance My Account

o © Your insurance information has been updated.
Prescription Insurance Name

Test Payer
N
BIN ame Change My Password
JESSICA RUBIN
45456456
- My Insurance
Date of Birth Gender Home Phone
Group BIN: 54635763
01/01/2000 Female (333)333-3333 Group: 75833
45436
Address PCN: 53789
PCN (optional)
123 MAIN STREET Edit Insurance
47
ANY, NH 12345
Save Cancel Email Address My Reimbursement Method
¥ Mailed by check
JESSICA.RUBIN2@IQVIA.COM
Set up digital payment
Claim Update Notifications
Emall
My Cards
Edit
Card Group Card ID
0H8910091 T33100102091  SmartCard®
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement
@ Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
IQVIA
el ©2023 IQVIA

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 /_\



Navigation Menu: Starting and Remaining Balances

Benlyst%)li Submit a Claim My Account  Contact Us ’

(belimuma St
Welcome, JESSICA

Copay Fund Balance:
$15,000.00 of $15,000.00

PLEASE NOTE: The starting and remaining balances are subject to change according to the program terms and conditions.

Submit a Claim Need help?

Call Customer Support
(800) 691-1939

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

= Your copay out-of-packet expenses are mailed by check.

Manage my copay out-of-pocket expense method

Claim History

Date Vv Status Rebate Amount
772572023 New Claim
712572023 New Claim
712572023 New Claim

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

Benlysta
(benm{mab)jl
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Navigation Menu: My Account

When “SmartCard” is clicked

Clicking VIEW SMARTCARD
button brings user to
Transcard site (screenshots
previously provided)

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

Connecting you to our secure payment site

Your SmartCard will open in a new window, please use securil

token below.

Your Security Token is:

518432

View SmartCard

Close

Benlysta
(behmumab)/ A

=IQVIA
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Benlysta
(belimumab)

Navigation Menu: My Accoun

Manage Reimbursement Method

Benlysta
Submita Claim  MyAccount  Contact Us {Pvi‘mum-lb){ Submita Claim  MyAccount  Contact Us

My Reimbursement Method My Reimbursement Method

5 S © Your reimbursement method has been updated.
Your reimbursements are mailed by check. B

® Receive reimbursements by check

B¢ Your reimbursements are mailed by check.
Checks are sent through mail and arrive 2-3 business days after your claim has been reviewed
and processed.

® Receive reimbursements by check
Checks are sent through mail and arrive 2-3 business days after your claim 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 O Receive reimbursements by digital payment

This will stop reimbursements by check. Your change will take effect on your next submitted
Funds are electronically transferred after your claim has been reviewed and processed. Any . P Y & Y
funds left in your payment account for over 90 days will be returned by check. '

Funds are electronically transferred after your claim has been reviewed and processed. Any
Manage digital payment

funds left in your payment account for over 90 days will be returned by check.
Change an account nickname, link a new bank account or debit card, transfer funds to a linked bank account or
,ulu:,, ,; account nickname, link a new bank account or debit card, transfer funds to a linked bank account ¢ Manage digital payment
debit carc

Change an account nickname, link a new bank account or debit card, transfer funds to a linked bank account or
debit card

Save Cancel
Save Cancel
Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement
a Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement
©2023 1IQVIA

©2023 IQVIA

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: My Account

Change Email Address

Submita Claim My Account  Contact Us

ta
ab#/1 Submita Claim My Account  Contact Us

My Account My Account

First Name Last Name © Your account information has been updated.
JESSICA RUBIN
Date of Birth Gender Home Phone Name Change My Password
01/01/2000 =] Female vi (333)333-3333 JESSICA RUBIN
My Insurance
StreetAddress Date of Birth Gender Home Phone o
123 MAIN STREET BIN: 54635763
01/01/2000 Femnale (333) 333-3333 Group: 75833
Address Line 2 (optional) 3
Address PCN: 53789
123 MAIN STREET Edit Insurance
Cif
id ANY, NH 12345
ANY My Reimbursement Method
Email Address
State 4l % Mailed by check
JRUBIN@US.IMSHEALTH.COM
New Jersey v 12345 Set up digital payment
Claim Update Notifications
Email Address
Emall
Jessica.Rubin2@iqvia.com My Cards
Note: Changing your email address will also change your sign-in name Edit
Card Group Card ID
Claim Update Notifications OHE910091 T33100102091  Smartcard®
This is how you will receive communications about updates to the status of your claims.
Email
Save Cancel

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

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

©2023 IQVIA

Email Address Changed: Email triggered using approved template

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: My Account

Change Your Password

)

e #1 Submita Claim My Account  Contact Us

Change Your Password

Old Password

Your password should have:

New Password

Confirm Password

Save Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions. | GSK Privacy Statement
©2023 1QVIA

at least 8 characters

at least 1 lowercase letter (a-2)
at least 1 uppercase letter (A-2)
atleast 1 number (0-9)

atleast 1 special character,
suchas!| @#3% A&+

JESSICA RUBIN2@IGVIACOM
Sgn Out

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

Error Messages

ta
b SubmitaClaim  MyAccount  Contact Us

Change Your Password

Old Password

Your password should have:
‘ ‘ * atleast 8 characters
® atleast 1 lowercase letter (a-z)
® atleast 1 uppercase letter (A-Z)
New Password « atleast 1 number (0-9)

\ J

The New Password field is required.

The Old Password field is required.

at least 1 special character,
suchas!@#$%AR+

Confirm Password

The Confirm Password field is required

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

Benlysta
(behmumab)/ i

JESSICA RUBIN2@IGVIACOM
Sgn Out

=IQVIA

31



Navigation Menu: My Account

Error Messages

Submita Claim My Account  Contact Us Isfns‘r;: RUBINZ@IQVIACOM

Change Your Password Change Your Password

SubmitaClaim My Account  Contact Us

Old Password 0ld Password
Your password should have: Your password should have:

« atleast 8 characters « atleast 8 characters
o atleast 1 lowercase letter (a-2) « atleast 1 lowercase letter (a-2)
New Password « atleast 1 uppercase letter (A-Z) New Password « atleast 1 uppercase letter (A-Z)
..... « atleast 1 number (0-9) = atleast 1 number (0-9)
+ atleast 1 special character « atleast | special character,
Password must be between 8 and 50 . password does not meet the strength :
New Password musi; ba bat . suchas! @#$%AR+ New password ¢ tmast Bt suchas!|@#S%AR+
characters. requirements.
Confirm Password Confirm Password

jords must match.

Save Cancel
Save Cancel
Privacy Policy | Termsof Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a Privacy Policy | Terms of Use | Conlact Us | GSK Copay Terms and Conditions | GSK Privacy
©2023 IQVIA ©2023 1WA

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

Statement

Benlysta
(behmumab)/ i

JESSICARUBINZBIQVIA.COM
Sign Ot
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Navigation Menu: My Account

Error Messages

4

Submit a Claim

My Account

Contact Us

Change Your Password

Old Password

Your password should have:

The old password is incorrect

New Password

Confirm Password

Save Cancel

atleast 8 characters

at least 1 lowercase letter (a-z)
at least 1 uppercase letter (A-Z)
atleast 1 number (0-9)

at least 1 special character,
suchas!| @ # 3% A&+ =

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

©2023 IQVIA

Password Updated

JESSICA RUBIN2@IQVIACOM

0| SubmitaClaim MyAccount Contact Us
Sign Out =

My Account

© Your password has been updated.

Name
JESSICA RUBIN

Date of Birth Gender Home Phone
01/01/2000 Female (333)333-3333
Address

123 MAIN STREET

ANY, NH 12345

Emall Address

JESSICA.RUBIN2@IQVIA.COM

Claim Update Notifications
Email
Edit
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Condit GSK Privacy Statement
©2023 VA

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

Benlysta
(behmumab)/ i

Jessica Rubin2eigvia.com
S O

Change My Password

My Insurance

BIN 54635763
Group: 75833
PCN. 53789

Edit Insurance

My Reimbursement Method
& Mailed by check

Set up digital payment

My Cards
Card Group Card ID

OHB910091 T33100102091  SmanCard®

=IQVIA



Navigation Menu: Contact Us

Benlysta
ruamnumaiz}/ Submit a Claim My Account  Contact Us
iromenems e 128 i

Contact Us

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

Submit by Mail: Submit by Fax:
P.O. Box 6875 (877) 471-0343
Bridgewater, N) 08807

Send a copy of your receipt plus a cover page with your full name and contact infermation, or downlead submission 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 issues regarding your account.

Support Phone Number:

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

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

Benlysta
(behmumab)/ i

JESSICA.RUBIN2@IQVIACOM

Sign Out
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