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Header/Footer Links

HEADER LINKS

Nucala Logo https://hcp.nucalacopayprogram.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.nucalacopayprogram.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 /_\


https://www.iqvia.com/about-us/privacy
https://www.iqvia.com/about-us/terms-of-use
https://hcp.nucalacopayprogram.com/Home/ContactUs
https://www.gskforyou.com/programs/copay-assistance/
https://privacy.gsk.com/en-us/privacy-notice/
https://us.gsk.com/en-us/legal-notices/
https://hcp.nucalacopayprogram.com/Account

Login Page

Nucala ¥
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Home Claims~  Practice~  Contact Us

Welcome to the Nucala 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 include:
o 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

If submitting via mail or fax, HCP / Account seeking reimbursement and provider address must also be

included.

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

©2023 GSK group of companies. Al rights reserved

Jessica.Rubin2@iqvia.com -

Signin
Email

Jessica.Rubin2@iqvia.com

Password Forgot password?

Remember my email

Signin | or register your practice

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

Error Message

Nucala #
i

Welcome to the Nucala 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
B Who bs covered / elig iSK copay progra
© 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
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Signin

Email

Jessica Rubin3abiquia com

Password ForRot password?

Remember my emal

Signin | or regsster your practice

It uermame or et
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Login Page

Forgot Password? -> Reset Your Password

Nucala ¥
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cton Wmgn

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

Need help?

Call Customer Support

(800) 691-1939

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
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Reset Your Password: Password Reset Sent

Nucala ¥
(mepolizumab)

Iecton HOmgImL

Reset Your Password

« 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.
check your inbox for an email from donotreply@opushealth.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 Nucala 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

©2023 IQVIA

Need help?

Call Customer Support

(800) 691-1939

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

Please

=IQVIA
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Login Page

Reset Password: Email triggered using approved template

* Link brings user to this page Change Your Password

¥
Nucala, ¥ Nucala ¥ e Claims - Pracke - Comactus Jessica.Rubinz@iquia.com -
Reset Your Password Change Your Password e
Sign Out
Old Password
New Password Your password should have:
Your password should have: « atleast B characters
« atleast 8 characters . « atleast1 lowercase letter (a-2)
o atleast 1 lowercase letter (a-z) New Password « atleast 1 uppercase letter (A-Z)
Confirm Password « atleast 1 uppercase letter (A-2) = atleast 1 number (0-9)
« atleast 1 special character,
« atleast 1 number (0-9)
suchas!@#$% AR+
« atleast 1 special character, Confirm Password
suchas!@#$ %A &+=
Save Cancel
Save Cancel
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 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 /_\



Login Page

Error Message

Nucala ¥
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Home  Claims~  Practice~  Contact Us
Change Your Password

Old Password

The Old Password field is required.

New Password

I

The New Password field is required

Confirm Password

The Confirm Password field is required.

Save ‘ Cancel

Your password should have:

at least 8 characters

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

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

¥
N uc:lfm] Home

iy

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

©2023 IQVIA

Jessica.Rubin2@iqvia.com ~

Claims ~  Practice »  Contact Us

Change Your Password

Old Password
Your password should have:

at least 8 characters

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

at least 1 special character,
suchas!@#$ %" &+ =

New Password

Confirm Password

| -

Passwords must match.

Save 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
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Jessica.Rubin2@iqvia.com ~
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Login Page

Password updated

Nucala ¥
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ey

Home Claims ~ Practice ~ Contact Us

Welcome, Jessica

© Your password has been updated.

Submit a Claim

See all claims

Recent Claims

Status Confirmation # CardID # Patient

Date of Date

Prescriber Service Submitted v

You haven't submitted any claims yet.

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

Jessica.Rubin2@iqvia.com ~

Need help?

Call Customer Support

(800) 691-1939

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

Date Claim
Updated Amount

Nucala

mepolizumab
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Register Your Practice

About The Practice

cola #
Nucala ¥ =

Create Practice Account
Introduction

To begin, a ive from the physician's practice must complete the practice registration process.

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

User activation does not have to be completed at the time of practice registration, but must be completed before you may begin using the Nucala HCP Copay
Portal.

You will need the following information in order to successfully register your practice:

1. User information including email address (you may add additional users at a later date)
2. Practice location information
3. Prescriber licensing information

a. Prescriber National Provider Identifier (NP1)

b. State License Number (optional)

You will be asked to agree to the Nucala HCP Copay Portal Agreement. You must agree (o these terms to proceed with the Nucala HCP Copay Portal.

[

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

Us | GSK Copay Te

g Prvacy Policy | Yerms of Use | Cor.

12023 IQVIA 02021 1IOVA

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

Create Practice Account
About The Practice

Please enter e will use this y your practice.
Practice Name

Practice NP1 Tax 10

Street Address

Address Line 2 foptions)

Ciy

Phane Email Address

Payment Method

You can receive payment for your claims by any of the methods below. Electronk payments require additional
Setup 0N our payment provider's website.

e | Your electronk payment account s Runded.

and Conditiors | GSK Peivacy Statement

Nucala f’

mepolizumab
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Register Your Practice mepolizumab
Error Message About You
- Create Practice Account = Create Practice Account
About The Practice About You
~~~~~~~~~ = S e
= )
— . . -
: )
C | G )
Prone et Adress I
soghaatiad o S e

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



Register Your Practice

Error Message

Nucaia #
|-l

Create Practice Account
About You

Please enter this information about yourself. We will send an account activation email (o 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.

crnailwill be sen Lo this address,

Email Address Vour adiv

I J

Emai 1s required

First Name

I J

First Name s required.

Last Name

I J

Last Name s required.

Phone Number Extension

Phone & required.

Role In Practice

User Role & required.

e

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

©20231QVIA

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

Create Practice Account
Practice Already Registered

Apr NPI number has ly been registered

Please contact your administrator (o get an account, or contact support if you believe you received this message in error

[ oo |

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

©2023 IVIA
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Register Your Practice

Nucala #

Create Practice Account
About You

Please enter this information about yoursell. We will send an account activation email 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.

Emall Address Your ac

Jessica Rubin2@iquia.com

This email address.

eady e
First Name
Jessica
Last Name
Rubin
Phone Number Extension
(333)333-3333
Role In Practice

Office/Billing Administrator v

=

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

©20231VIA

Additional Users

Nucala ¥
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 Email 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 IQVIA

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

Admin

Nucala

mepolizumab

Edit

=IQVIA



Nucala f’

mepolizumab

Register Your Practice

Error Messages

Emall Address

Clicking Add a User brings up this window

Emall & required

First Name

First Name 5 fequired.

Last Name

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

Last Name i required.

Phone Number

First Name

Phone is required.

Role in Practice

Last Name

Phone Number Extension
(1) M-

Role in Practice () Administrator

Administ

manage users and
prescribers at the practice.

Save Cancel

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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Register Your Practice

About the Prescriber

Nucala ¥
Create Practice Account Additional Prescribers
About the Prescriber
Nucala ¥
At least one prescriber from your practice must be added in order to verify the practice. Create Practice Account
Prescriber Frst Neme Additional Prescribers
Prescriber Last Name You can add up to three more prescribers now, or skip this step and add prescribers after your account is activated.
Name NPt SIN
DocFN DoctN 8888888888 £
NPI Number State License Number (optional)
Add a Prescriber
Next
Next
Nucata #
Create Practice Account
About the Prescriber
E—
(
Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK P Prescriber Last Name
G203 NMA ‘“M H:J;‘:JV‘IA of Usee | Contact Us | GSK Copay Terms s | GSK Privacy Statemen a
weil 02023
State License Number (optonal)
(
Error Messages i
g -

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States and various other countries =7 = I Q V I /_\



Register Your Practice

Clicking Add a Prescriber brings up this window

Prescriber

First Name
Last Name

NPI Number State License Number (optional)

Save Cancel

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

Nucala f’

mepolizumab

Error Messages

Prescriber

State License Number (optional)

Prescriber
First Name
TestDoc

Last Name

Rubin

NPI Number State License Number (optional)

| 9999999999 \ |~
A prescriber with this NPI has already A prescriber with this SLN has already
been added been added



Register Your Practice

Review Registration

Nucala ¥
{——u
Create Practice Account
Review Registration
Please review the below before g your
Practice edit Users  edit
Test Practice Name Email Address
NPI: 2222222222 Jessica Rubin Jessica Rubin2@iqvia.com
TaxID: 333333333 AdminFirst AdminLast jrubin@us.imshealth.com
Phone: (555) 555-5555 Prescribers edit
Address: Name NP
123 Main Street DocFN DoclN 8888888888
Any, AL 12345 NPFN NPLN 9999999999
Payments will be received by debit
Next
Privacy Policy | Terms ol Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement
©2023 IQVIA

Nucala

mepolizumab

Practice Agreement

Nucala #
- ——d
Create Practice Account
Practice Agreement
Plaase sign below the folowing Terms and Conditions o ndate your . the terms and of s G5k
Copay Program.
| cortify that the information provided in claims submitted 10 IQVIA Inc., Patient Access and Affordability Solutions Division as part of this GSK Copay .
Program will that for payments ot y, Co-insurance, or
not paid by the patient’s insurance, Flexible Spending Account, Health Savings Account, or any other payer; and that | would, in the ordinary course of my
procice, ped my h out-olpockes expenses. | y exch paver
under thes not th benefi Incuding Medicare Part D or Medicare Advantage Plans;
Role Medicaid, including Medicaid Managed Care or Alternative Benefit Plans ("ABPs") under the Affordable Care Act; Medigap; Veterans Administration (VAL
Department of Defense (Do0"); TRICARE®; or any simiar such as medical or and () will meet
Office/Billing Administrator the other eligibiity criteria for the program. Any other expenses, including, but not limited to, out-of-network amounts not covered by patient’s insurance,
ot are not eligible for payment under this Program. | 1 am lable for any 10 the full extent of appl
gh e time.
Acknowedged and Agreed
Enmer your name to accept
SIN
st ot
= Prvacy Polcy | fermesof Use | Contact s | GSK Coay ferms and Conditions. | GSK Privcy Statemrs. | GSK ferms o Use

OH023 G5K group of companies. Al Fghts (eserved.

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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Register Your Practice

Registration Successful

Practice Registration Submitted: Email triggered

Error Message using approved template

Create Practice Account

Practice Agreement

Create Practice Account
Registration Successful

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

Need help?
+ Your registration was successfully submitted. Call Customer Support
- 800) 691-1939
1 certify that the information provided in claims submitted to IQVIA Inc., Patient Access and Affordability Solutions Division as part of this HCP Medical Co-pay Thank you for registering your practice for the Nucala HCP Copay Portal. We are currently processing your request. You and any users added (aoo)w - 8:00 PM ET Mon-Fri
Program will be accurate; that expenses requested for payments will be eligible patient co-pay, co-insurance, or deductible expenses, actually incurred and during registration will receive an account notification email within two (2) business days. )
not paid by the patient's insurance, Flexible Spending Account, Health Savings Account, or any other payer; and that | would, in the ordinary course of my

practice, have charged my patient for such out-of-pocket expenses. | also certify that | will ensure that each patient for whom submits documentation under

this Program (i) will not be purchasing their prescriptions with benefits from Medicare, including Medicare Part D or Medicare Advantage Plans; Medicaid, Please riote, you will not be able 10 sign In Unch your practios ias been approved and your account is activated.
including Medicaid Managed Care or Alternative Benefit Plans ("ABPs") under the Affordable Care Act; Medigap; Veterans Administration ("VA'); Department

of Defense ("DoD"); TRICARE®; or any similar state-funded programs, such as medical or pharmaceutical assistance programs; and (i) will meet the other

eligibility criteria for the program. Any other expenses, including, but not limited to, out-of-network amounts not covered by patient’s insurance, are not

eligible for payment under this Program. | understand that | am liable for any misrepresentations herein to the full extent of applicable law.

1 also understand that IQVIA reserves the right to verify submitted claims information at any time.

Done
Acknowledged and Agreed
Enter your name to accept
coter your first name. enter your last name.

+/ im nota robot

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

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

©2023 1QVIA

©2023 IQVIA a

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

Activate Account:
Email triggered using approved template

Account Activation: Set Password

Nucala ¥
Account Activation
Please set your password.
Password
Your password should have:
at
e
Confirm Password * at least
at le,
at le.
Save C 1]
rivacy 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

Nucala f’
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Error Message
o Account Activation
=
Account Activated
o Account Activated
+ Your account has been activated.
=

=|QVIA 17



Navigation Menu (Home)

Portal Home Page (no recent claims)

¥
Nucala ¥ Lome  Claims +

Welcome, Jessica

Submit a Claim

Recent Claims

Status.

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

©2023 IQVIA

Patient

| GSK Privacy Statement

You h:

Date of
Prescriber Service

t submitted any claims yet

Date
Submitted ¥

Jessica.Rubin2@iqvia.com

Need help?

Call Customer Support

(800) 691-1939

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

Nucala #

s

Portal Home Page (with recent claims)

Home  Claims -

Practice -

Contact Us

Welcome, Jessica
Submit a Clasm

Recent Claims See ol claims.

St Confirmation 8

New Claim 134367

e

155100100130

Patient

TESTLN, TESTFN

Prescriber

NPLN, NPFN

Need help?
Call Customer Support

(800) 6911939

800 AM - B00 PM ET Mon-Frl

e Dute Gaim
Submeted ¥ Updated Amaunt

12023

Nucala f’

mepolizumab

Jessica Rubin2@qvia.com

=IQVIA
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Navigation Menu (Contact Us)

4
mNucvalJ"a.M Home  Claims ~  Practice Contact Us Jessica.Rubin2@iqvia.com ~

Please feel free to contact us with any questions or issues regarding your account.
Customer Support
(800) 691-1939
8:00 AM - 8:00 PM ET Mon-Fri

Privacy Policy | Terms of 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
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Navigation Menu (Practice -> Account)

4
[’,‘,Lﬁiﬁm Home  Claims ~  Practice~  Contacl

Isction 0L

Sul Aecount c Edit Practice

Users
Prescribers Nocdla f ome  Claims - practce - Contact Us

Patient Patients Practice

Practice Name

Test Practice

Practice -> Account

) 2222222222 333333333
E&%g‘;&, Home  Claims ~  Practice -  Contact Us Jessica.Rubin2@iqvia.com Street Address
N 123 Main Street
Practice Addres Line 2 cpiona
. Manage Patients
Test Practice g -
Manage Users Any
NPI: 2222222222 8
Tax ID: 33-3333333 Manage Prescribers State up
Alabama v 12345
Address Communications
Phone Emall Address
123 Main Street Phone: (555) 555-5555 (555) 555-5555 Jessica. Rubin2@iqia.com
Any, AL 12345 Email: Jessica.Rubin2@iqvia.com Payment Method
You can receive payment for your claims by any of the methods below. Electronic payments require additional
Payment Method setup on our payment provider's website,
Changes will take effect for the hext clakin you submit
Your payments are being transferred to your debit Debit v The pationt’s debit card Is funded.
card.
save | Cancel
Edit
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 IQVA

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

Add a User

Practice -> Users

Emall Address

First Name

Select Manage Users from Account Page or users from dropdown menu

("‘muwc.mamla.: Home  Claims -  Practice -  Contact Us Jessica.Rubin2@iqvia.com ~
ncen g
Add a User
Name Email Address Role Administrator
Jessica Rubin Jessica.Rubin2@iqvia.com Office/Billing Administrator Edit E rro r M essage
AdminFirst AdminLast jrubin@us.imshealth.com Other Edit
Privacy Policy | Terms of 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 /_\ 21
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Navigation Menu (Practice -> Prescribers)

Add a Prescriber

mmmmm

Practice -> Prescribers

NNN State License Number  (optiona)

Select Prescribers Users from Account Page or prescribers
from dropdown menu

¥
mﬂﬁn Home  Claims ~  Practice ~  Contact Us Jessica.Rubin2@iqvia.com ~
e irget

Prescribers

Add a Prescriber

Error Message

Name NPI SLN
DocFN DocLN 8888888888 Edit
NPFN NPLN 9999999999 Edit S ticansa b vy
mmmmmmmmmmmmmmmmmmm
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a

©2023 IQVIA

=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 (Practice -> Patients) mepolizumab
Practice -> Patients (':el;g!zaulj,ah)‘ Home  Claims -  Practice - Contact Us Jessica.Rubin2@iqgvia.com ~
Select Manage Patients from Patients
Account Page 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.
Prescriber drop down menu
First Name Last Name
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 e I Q V I /_\
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Navigation Menu (Practice -> Patients)

Patient Search Results

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

Jessica.Rubin2@iqvia.com ~

¥ ¥
mﬂlﬂm Home Claims ~ Practice ~ Contact Us Jessica.Rubin2@iqvia.com ~ {:};ﬁg‘ﬁ.ﬁ Home Claims ~ Practice ~ Contact Us
e i e gt
Enter the first few letters of the patient's first and/or last name, or leave both fields empty to see all patients. Enter the first few letters of the patient's first and/or last name, or leave both fields empty to see all patients.
First Name Last Name First Name Last Name
Q test test Q
Add a Patient Add a Patient
Name A Date Of Birth P Name A Date Of Birth e
TESTFN TESTLN 01/01/2000 12345 View  Submit Claim
No results
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 @
©2023 IQVIA ©2023 IQVIA

=IQVIA

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



Navigation Menu

Patient Record: View

ucato #
oy R —

Patient

Submit a Claim
Name

JESSICA RUBIN
Date of Birth
010172000

Address
123 MAIN STREET

ANY.N] 12345

Home Phone

3333335

£mail

JESSICARUBIN2@IQVIACOM

Eectronic Signature.

¥ Consent received.

Jessica Rubin2eiquia.com +

Co-pay Card GRP # Co-pay Card D #

Gender
Female
Insurance Name
Test Payer
Insurance BIN
Oosse9
Insurance Group
PACE

Insurance PCN

ANE

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

(Practice -> Patients)

Patient Record: Edit

Nucala # ,
Nt f ome  clme practce = ComctUs

Patient

First Name

TESTRN

Date of Birth

0170172000

Street Address.

123 MAIN STREET

Address Line 2 (optiona

)

ay
ANV

State
New jersey
Phone

(333)333:3333

Email

JESSICARUBINZ@IQVIACOM

Electronic Signature

The pationt il ecoive an ermall requesting electron sinate

Save. Cancel

Privacy Polcy | Terims of Use | Contact Us. | GSK Copuy Ter

©2023 (VA

and Conditions | GSK Privacy Stalemment

Last Name.

TESTLN

k3

12345

® Home O Mobile

Co-pay Card GRP #
OHB912101

Co-pay Card 1D #
155100100130
Insurance Name
Test Payer
Insurance BIN
008589
Insurance Group
PACE
Insurance PCN

AINE

Nucala f’

mepolizumab

Jessica Rubin2@iqvia.com =

=IQVIA
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Nucala »"

mepolizumab

Navigation Menu (Practice -> Patients)

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 debit details

cala #
ucoia f ome Claims~  Pracice - Contact Us JessicaRubin2@iqvia.com ~ Nucala” Home Claims- Practice-  ContactUs Jessica Rubin2@iqvia.com -
Patient Patient
© Patient has been added
Submit a Claim % View SmartCard
Name Co-pay Card GRP # Co-pay Card 1D #
TESTFN TESTLN oHE912101 155100100130
Name Co-pay Card GRP # Co-pay Card ID # Date of Birth Gender
TESTFN TESTLN 155100100130 0110172000
Date of Birth addess  insuece Nami
23 MAIN STREE st
ANY, N 12: surance BIN
0088
nnnnnn Group
PACE
JE 8 Qvacom  insurance PCN
Emai
JESSICA RUBINZGHQVIACOM N B
” Electronic Signat
 Consent received.
£
Edit
|
ey | | us | v D
o e ’

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 (Claims)

Nucala
vty

N I ﬁ Home Claims+ Practice~  ContactUs

(mepolizumab) Home Claims « Practice - Submit a Claim

Iajactie 1D mg L

Patient New Patient  Prescriber

Submit a Claim

Q v

Please select the payment method for this claim.

Debit v

The patient's debit card is funded.

Claim History ———

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 Dedlaration: | certify that

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

the information provided above is true and accurate and that NUCALA 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 NUCALA would be collected from the patient upon treatment.

the information submiitted represents only the eligible patient out of pocket costs associated with NUCALA and not patient out of
pocket costs for other services provided by me or my office/pharmacy as applicable.

the expenses requested represent eligible patient co-payment, co-insurance, or deductible expenses actually incurred and not paid by
the patient’s insurance, flexible spending accounts,?health savings account, or any other payer;

| also certify that neither | nor any patient for whom | submit documentation under this program will seek payment or reimbursement
for NUCALA prescriptions from any local, state,?federal or government program that pays for any portion of prescription drug costs,
including but not limited 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 Programhas  ~

Agree

Clicking Change default payment method s |
brings user to Practice Edit page 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

Nucala

mepolizumab

Jessica Rubin2@iqvia.com «

Need help?

Call Customer Support

(800) 691-1939

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

=IQVIA
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Nucala f’

mepolizumab

Navigation Menu (Claims -> Submit a Claim)

Click on search icon to find patient

oe } Mome Oomse Pekes ComatUs Jessica Rubin2@iqvia.com «
—— Find a Patient
Submit a Claim
Patient NewPatient  Prescriber Need help?
S 3 Co Cusomes suppert
@o06911939

8:00 AM - 800 PM ET Mon-Fri
Please select the payment method for this claim.

P o The paencs debit cnd s hunded.

Change detaut 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 injection or

* Named patient who is covered / eligible for the GSK copay program
* GSK product name of the associated |-Codes

@ Atach File

the patient' insurance, flexible spending accounts, Phealth savings accours, o any other payer;

* 1als0 certfy that neither | nor any patient for whom | submit hi payment or
for NUCALA prescriptions from any local, state, federal or government for any
including but % & PantDor Medicaid, Medigap, Veterans

Administration ("VAY, Department of Defense (DOU"Y: TRICARE.

1 understand that payment from the Co-pay program is available only for eligible claims on behalf of patients that the Co-pay Program has
determined to be elgible for the Co-pay program. Other expenses, induding, but not limited (o, 0ut-of-network amounts not covered
patient's insurance, are not eligitle for payment under the Co-pay Program. | 1am iabie for any her
to the full extent of applicable law.

1 appoint the Gateway to NUCALA, on my behalf, to convey thi

state law. Special Note: Prescribers in all states must follow applicable laws for For prescribers
P Prescribers may an
electronic prescription to the Speciaty Pharmacy.
Agree
Submit
y Polcy | Terms of Use | Contact Us. | G5K Copay Terms.and Condtions | GSK Privacy Statement. | GSK Torrms of Use a
223 GSK froup of companies. Al ights reserved

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



Navigation Menu (Claims

Find a Patient: Results

Find a Patient

Name. Date Of Birth

TESTIN TESTLN 0170172000

-> Submit a Claim)

mepolizumab

Error Messages

Nucata §
| --—ad

02023 VA

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

Wome Cdme Packes Contaith ovica b2 qdacom -
Submit a Claim
Patient New Patient Prescriber Need help?
a | | Colt Customer Support
== 200,691 1939
- H:00 AM - 5:00 PM ET Mon Fri
Passe selct the payment method for s claim.
— =) e A i
benetes €08} o Ip——
+ Paient cost sharefo e GSX g coverd i the program
+ Pationd cost share o admitrdion o rlted o fcton oriWhaen ofthe GSK dg covered 1 e program
ephie forthe GSK
+ G product neme orthe associsted Codes
© Attach File
Prescrtber Declraon: | cruty hat
+ theInkeematon provided above s e and ccis st and tht MG
s i suppont
sy dpoatie copay, sisumeascn o clher ol ichet et o MK e
5 prsr Nt gt e ot
et o Ay e i
+ Wha praesroqusonad roprmsint shgle pobenk oo paymen,So-merenor 090 aupoceas SNy vl and it 4 by
e et swonce, Bedble s it s sovings accmes, oy ol poyer
. akiocarty tha ntvr or ay paid o s bk docusmantatin e oy wh Saeh by o i
o NIGALA prescriptonsfrom any loce sttaedors o goverrmenst s
ncduding but not kmted to Medicare incuding Medicare Part B Part D o Medeare Advantage Plan. Medead, Medigap, Veterans.
Admeitraion (VA Oepastimant of nfense EDOU"S TRICARE
Tunderstand tha payment o he Co ofpatens that e Copay
Submit

=IQVIA
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Navigation Menu (Claims)

Add a Patient (already has a card)

Nucala #

Pdamw Mome Claims+ Practice -  ContactUs Jessica Rubin2ehqvia.com +
Patient
First Name Last Name Does the patient have a card?
oY Mo
Date of B Gender Co-pay Card GRP #
Sirees Address CopyCard00
Address Uine 2 fopsons) nsurance Name
ay Insurance BIN
sute Py Insurance Group
Phone * Home ) Mobil e macnsoblonsd
emat
Save
oy | .|
A

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

Y021 KA

Error Messages

Patient
First Name Last Name

J
Date ofBith Gender

v
Street Address

cy
st z»
Phone * Home  Mobile
Ema

Save

Nucala f’

mepolizumab

=IQVIA
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Nucala f’

] u ]
-
mepolizumab
¥
Nmuc‘amln Home  Claims ~ Practice »  Contact Us Jessica.Rubin2@iqvia.com ~
Patient Added rateny
t P t- © Patient has been added.
Submit a Claim (4 View SmartCard
Name Co-pay Card GRP # Co-payCard ID #
JESSICA RUBIN OHB912091 154100100555
Date of Birth Gender
01/01/2000 Female
Address Insurance Name
123 MAIN STREET Test Payer
ANY, N 12345 Insurance BIN
Home Phone 1235454
(333)333-3333 Insurance Group
Emall 6565
JESSICA.RUBIN2@IQVIA.COM Insurance PCN
656
Electronic Signature
+ Consent received.
!
‘ kdit | 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 s = I Q V I /_\



Navigation Menu (Claim

Enroll a Patient (does not have a card)

Wedef ome Ciims.  Pracike-  Contactls

Patient

First Name. Last Name Does the patient have a card?
lessia Rubin Yes ®No
Date of Birth Gender Co-pay Card GRP #
0110172000 ! Ong2101 v
Street Address Co-payCard 1D #
123 Main Street sosvsssevsne

Address Line 2 (opiona) plcoiicisbcekind

cry Insurance BIN

Any.
siéa 20 Insurance Group

Phone #Home © Moblle aurance PN,

Preferred Language (f other than English)

Indication

I certity above 5 true and that NUCALA for ibov by certiy that, for any insured

patient seeking co-pay pay in the absence of ippor , colnsurance, or

other out-of-pocket cost for NUG 1 appoint the NUCALA Gateway, on my behalf, to convey this

1o the extent Taw. Special Note: Prescribers in allstates must follow applicable laws for a valid
form.

prescription. For
Prescriber: an electronic pecialty ph Y

Please answer your the NUCALA Co-pay Program.
15 your patient enroled in any of the following: Medicare, Medicaid, VA, DOD, or TRICARE?

Yes O No

5 his ed by any sgram. This includes patients enrolled in Medicare
Part 8, Medicare Part , Medicaid, Medigap, Affairs (VA TriCare. This may also include state pharmaceutical
assistance programs and other federal or state plans not listed. Patients. hi
" retirees. federally
tobe ed
indemaity of plans that for

Part 0, even ge £ap, w0
their prescription drugs are also not eligible.

15 your patient a resident of the US (including; the District of Columba, Puerto Rico, and the US Virgin stands)?
Yes ©No

Does the Patient have commerdial insurance?
Yes ©No

Save Cancel

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

Error Messages

Moo’ ome Coms-  Pracke-  Contactls

First Name. Last Name Does the patient have a card?
( )l ] e
L Copay Card GRP #
osectaitn Gonder o -
[ooorm ] | 9
S e
oy ovsseriorens

( | Insurance Name

areet Ak o reepared ‘

‘Address Line 2 toptons Voamance Mome & requred
Insurance BIN

- J

- » 1 )

[ J p—
S S

Phone * Home © Moble 7

(wossessoves ]

Ve e

Emal

i recpared

Electronic signature
The putiont wal receive 3 e requesting clecron g

Preferred Language (f other than English)

Indication

Fiee ke 3 oo

. for any insured

other ‘on my behalf, to convey this
Special Note: follow for avalid
ease subr

prescription. For prescribers

Piesse provee authort 0 1o proceed

Please answer

Medicaid, VA, DOD, or TRICARE?

Yes © No Fesse make 3 selection

this progr
pantg, Medicaid, Medigap, s TriCare. This may

plan y

Pant0, evenif g
their prescription drugs are also o eligible.

s your Puerto Rico, e

Yes. © No Fiease moke a selction

Does the Patient have commerdal insurance?

Yes ) No Flease moke a seletion

Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement | GSK ferms of Use.
102023 65K group of companies. Al rghts reserved.
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Navigation Menu (Cla

Wele! ome  cms-  Prcices  Conactts
Patient
Frstame

Last Name

Jessica Rubin2@iquia.com «

Does the patient have a card?

] o

Date of 8irth

e = repaed

Gender

CopayCard GRP #
onEN0 .

e

o e g

) e ame

Address Line 2 fopson)

opa.

Insurance BIN

e e F

J nssance PON

Cry

|

~r——

sute z»

( 3 [
frrr—

* Home ) Mobile

e Ao G

J

Prefarred Language Of other than English)

Indicaton

Y

heretsy certty that,for any insured

‘other out-of pocket cost for

proscrigtion. bor prescribers i
"

10 the extent

1 appoint the NUCALA Gatiweay, on my behalf, to convey tis

Late low 5ppecial Note: Prescriters in al states masst foow appikcable Laws for 4 valla
form

[ -

Please answer the your

15 your paient envolled in any of the following: Medicare, Medicad, VA, DOG, of TRICANE?

. Yes Mo - Pose ™ 1A MACALA (944 408 2250)

Patients. o~ federal or he Includes

Part ), Medicare Part O, Medicaid, Medigap, AN, Tricare. Tha

asustance programs and other federal or ate plars not Inted. they are Medticare

mployer sponsoned grou) warver health plan on grrvernrent roteees # olect 1 state or federally
ney eloct 10 be are

Part O, even " Indemuity of hat the entie cost of

st prescripton drugs are akho not elgble,

15 your patient a resedent of the S (inchuing the istrict of Cokimbla, Puerto Rico, and the U Vingin ilands)?

Yo ® No v Tor e e 1 DA MALA (1 W04 48 229
Does the Patent have commercial insurance?
YA ® MO s et e g o e MAACALA Co Pty P 1 . P ot Gty b RICALA o e o 6 1 844.4 MACALA G 044408 2793

Save. Cancel

Irivacy oy | Vorrs of Usie | Coneas s | G Copuay Torms and Conations. | GO Mrivacy Saternent | GK lerrrs of ke

2023 G proup of compsarmes, AN ghes tsserved

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

Nucals #

Mome  Claims -

Practice -

Contact Us

Patient

First Name Last Name ‘Does the patient have a card?
CardinHandFN CardinHandLN Yes & No

Date of Birth Gender Co-pay Card GRP #
ovor200 p— = o101 S

Street Address. Co-payCard D #
123 Main Sreet

/Address Line 2 (opvonal) Insurance Name

Test Payer

ary Insurance BIN
= 173554

St o Insurance Growp
New jersey v 12345 6565

Phone © Home © Mobile Insurance PON.
amamnn ™

Emal

Jessica fubin2@Hauia com

Bectronic Signature

Preferred Language (if other than English)

Wndcation
Seovore At v

@ | agree to the NUCALA Copay Terms & Conditions

8 | contify that the information provided abowe 1 true and that NUCALA s being; prescribied for the patient listed atiove. | hereby certify that, for any insured

pau the Co-pay Program, of financial support from such program, any applicable co-pay, colnsurance, or
other out-of-pocket cast for NUC po 1 appoint the NUCALA Gateway, o my behalf 1o convey thes
0 the extent state Law. Special Note: Prescribers in a states must follow apphcable Liws for a vakd

prescription. For prescriber plea form.
Prescribers may an electronic

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

Yes ®No
Patients bl for thi focdoral or program. This includ
Part 8, Medicare Part 0, Medicaid, Medigap, Affairs (VAL Tricare. This may
anwstance d other federal of Istod Patients are s i they an
oy overnment for retrees. P olled in a state of foderady
ot use th ey Those on Medicare
Part 0, even I In the coverage gap, are not elgble. P y plans that of

their prescription druugs are also not elgible.
15 your patient a resident of the US (incuding the District of Cohumbia, ierto Rica, and the Us Virgin Istands)?
*ves O No

Does the Patient have commercial insurance?

*Yes O No

S Cancel

SR —

[pa—

Toacy oy | Terrms of Use | Contact Us | GSX Copuay Terrme and Conditions | GSK Privacy Statement

©221 A
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Navigation Menu (Claims)

s+ Proctice »  Contact Us
First Name. Last Name Does the patient have 3 card?
Anardoppa Yt Yo eNo
Date of Beth Gender Copay Card GP #
ovor2000 ke v OHB912101 >
Street Address CopayCard D #
Test Aderess e
Address Une 2 fpeint Irsurance Name
Tt Adress 1 Aura
ay Insurance BN
Test Cry o
- = Insurance Group
New sy v s L
Prone * Home ) Moble Mvyance veR
99999 9999
emal
anangapps kurbsiaqwa com
Electronic Sgnature
[T ST ————
Preferred Language (1 other than Engish)
e
Indication
Eosnophic Granulomatosis weh Polyengti (KGR v
8 agree 10 the NUCALA Copay Tenms & Conditions
a | cersty hat oy for any imured
patent o the stsence any appicable o pay, Coinsurance. of
other oultof pocket cost for NUCAUA woukd be colcied from the patsent upan treatmen. | appoin the NUCALA Gaeway, on my behall, 10 corvey s
prescrption 10 the extent state Lom. Special Note: Prescribers i ol states st s for & v
prescrption. Forprescribers n please sutbmt o form
Prescrtiers May Deed 10 SuLAVE an electson prescrption 1 the speciaky pharmacy.
Please arswer your y
15 your patient envollec in any of the following: Medicare, Medicaid, VA, DOO, or TRICAVE?
Yes *o
Patients are ot elgiie or they oy federat o This incdes e
Part 4 Medicare Part 0, Medicard, Medigan . Department of Trcare. The
assistance progsnms and oies fedesal o state plars ot sted. Patients are olso inekgible for U program If they are Medicare eigible and envobed i an
ermpioper skt pan or government retrees federaty
o ot use o Those on Medeare
) - the entire ot of
thes prescription drugs are aso ot eligible
15 your patient  feskdent of the U fchuding the Districtof Columbla, Puerto fico, and the U Vg standsy?
“res One
Does the Patiet have commercil susance?
“res Mo
save Cancel
et sty o P Py
Py Poby | Termy o Use | Contact U | GSK Coppy T ) Condtins | GSK Privacy st

Q23 IA

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

wcaia #
- Home Claims«  Practice =  ContactUs

Patient

Frst Name. Last Name.
TESTEN TESTIN
Date of Binth Gender
010172000 Femate
Street Address

123 Main Street

Address Line 2 (opuonal)

(333 1333333
Email

Jossica Rubin2@iqvia.com

Save Cancel

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

2023 VA

Does the patient have a card?
*ves ONo
Co-pay Card GRP #
OHENZI01
Co-pay Card 10 #
155100100130
Copay Cand 108 m i
Insurance Name
Test Payer
Insurance BIN
1235454
Insurance Group
656
Insurance PCN

656

Nucala f’

mepolizumab

Jesaica Rubin2@iqvia.com -

=IQVIA
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Navigation Menu (Claims)

Government Insurance Detected

Same message displays whether patient does or
does not already have a card
Patient

;;;;;; iame. Last Name Does the patient have 8 card?

Co-pay Card GRP #

Co-pay Card 1D #

mmmmmmmmm

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

Nucala »"

mepolizumab

Enroliment Complete: eConsent Email Triggered to
Patient using approved template

Patient Profile: Awaiting eConsent

Patient

=IQVIA
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Navigation Menu (Claims)

Click Resend email

uat.opushealth.com says

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

JESSICA.RUBINZ@IQVIA.COMT

oaoes

Patient Profile: Awaiting Online Consent -> Resend email

Nucala ¥

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

Home

©2023 IQVIA

Claims =

Practice =

Contact Us

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

Patient

No dlaims can be submitted until patient consent is in place.

Name
TESTFN TESTLN

Date of Birth
01/01/2000
Address

123 MAIN STREET
ANY, N) 12345
Home Phone
(333) 3333333

Emall

JESSICARUBINZ@IQVIALOM

Electronic Signature

A Awaiting online consent

C Resend email

Sent 1o 'JESSICARUBIN2@IQVIA COM'

‘ Edit ‘ Close

Co-pay Card GRP # Co-pay Card ID #
0H8912101 55100100130

Gender

female
Insurance Name
Test Payer
Insurance BIN
008589
Insurance Group
PACE

Insurance PCN

AINB

Nucala f’

mepolizumab

Jessica Rubin2@iqvia.com +

=IQVIA
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Patients
ks e sk e et of the patien’ st ao st name, o eave both ekl empey (0 see 8 pirts
s hame Lt Name
Q
Add 4 pavene
[, - >
TESTIN TESTUN ovmrao e
o2 om

Navigation Menu (Claims

Submit Claim enabled once eConsent in place

Jessica Rubir@igua com

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

Submit a Claim (file attached and agree)

Nucats #
e

Wome Cuims- Practice~ Contsctls
Paners NewPatent  Prescriber
TESTEN TESTLN Q. ey
Please select the payment method for this ciaim
oebit T —
PP ——
Advice (EOP), which must include:
s of the GSK drug covered i the program
+ GSK product name o the assoiated } Codes
© Atachide | @ lest Caimpdt %
Prescriber Decaraton: 1 certy that
« the information provided above s true and accurate and that NUCALA s being prescribed for the patient Isted above
« forany under the Co-pay Program, n the absence offinancal upport from such program,
any applcable co pay, comsurance,or other out o pocket st for NUCALA woxdd be colected from the patient upon treatmernt
. the pble patient out of ALA and not putient out of
pochetcosts for ther services provided by me or my offce/pharmacy a3 applcable
co-insurance, or padby
the fexie heatth or any other payer,
o 1 also cerity that neither | nor any patient for whom | i i s0ck o
for NUCALA prescrptions rom any local,sate,federalor goverrment program that pays for any portion o prescription drug Corts,
including but not g Medicare Part , Par D or e Plans; Medicai, Medigap Veterans
Administration (VA" Department of Defense (DOD'Y TRICARE
] potients thatthe Co-pay
o Agree
Submit
ey Pokcy | Tonms of s | Contact Us: | GSK Copay Terms and Conditons. | GSK Prvacy Satemers
02023 WA

Need help?

Cai Customer Support
006911939

£00AM - BO0 PM ET Mon-fri

Nucala f’

mepolizumab

Jessica Rubin2e@iqva.com
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37



Navigation Menu (Claims)

Nucala ¥

Claim Submitted mesohrmts Home  Claims ~ Practice - Contact Us . .
Claim Submitted

+ The claim has been successfully submitted.

The confirmation number is 134367.
You will be notified once the claim is approved.

Back to home page

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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Jessica.Rubin2@iqvia.com ~
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Nucala »"

mepolizumab

Navigation Menu (Claims)

Claims -> Claims History Download claim history drop down
Jessica.Rubin2@iqvia.com ~

¥
Nucala Home Claims ~ Practice ~ Contact Us

Nucala ¥
H Claims +  Practice ~  Contact Ut sica Rubin2@ -
wocoms  Home  Claims ractice ontact Us Jessica.Rubin2@iqvia.com s
e g
Claim History Claim History
Submit a Claim Download claim history
Date Date Date Claim Submit a Claim Download claim history ~
Status Confirmation & CardID# Patient Prescriber of Service Submitted v Updated Amount |
New Claim 134367 155100100130 TESTLN, TESTFN NPLN, NPFN 712112023 View Date Date As Excel
Status Confirmation # Card ID # Patient Prescriber of Service Submitted v As CSV it
You haven't submitted any claims yet
4 : : Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
C K Privacy a
©2023 IQVIA

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

02023 1QVIA

Claim Approved: Email Triggered using approved template

Claim Rejected: Email Triggered using approved template

=IQVIA

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



Navigation Menu (Starting and Remaining Balances)@ mNekifi?n!aabﬁ

Patient - Starting and Remaining Balance

Nucala #
ormnmey Home Claims < Practice = Contact Us
Copay Fund Balance & Click here o access your patient’s virtual copay card

$9.450.00 of $9,450.00
PLEASE NOTE: The stavting and remaining balances are subject to change
SFCCOrgiNg Lo the program terms and conditions,

Submit a Claim
Name Group Member ID
— —
Date of Birth Gender
Female
Insurance Type
Prescription Medical

Insurance Name

Test Payer

Insurance BIN

Insurance Group

456

Insurance PCN

17
Edit Close
Date Date Date Claim
Status Corfirmation # Prescraer of Serven Sabninted v Updated Amourt,
New Claim 137269 DaclN, DocFN 272850024 View

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 /_\



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

Nucala f ,
pgoimg  Home  Claims -

fjedin gl

Practice - | Contact Us

Welcome, Jessica

Submit a Claim

Recent Claims  Seeal claims

Status Confirmation # Member [D

New Claim 137269 154100100415
New Claim 134378 T4810010069¢
Rejected 134367 155100100130

Patient
RUBIN, JESSICA
RUBIN, JESSICA

TESTLN, TESTEN

Prescriber
DocLN, DocFN
DocLN, DocFN

NPLN, NPFN

Date of
Service

12112023

Date
Submitted ¥

202812024

71242023

112023

Need help?

Call Customer Suppart
Phone: (800) 6911939

Fax: (866) 7288222

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

Date Claim
Updated Amount
1412023

View

View

View

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

=IQVIA



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

mﬁiﬁ]’ Home Claims- Practice~ ContactUs
. ° 1 ”
o | me, Jessica Next, select the “Account
Prescribers Option fI'Om the dI'Op dOWﬂ
Patients Bt | Need help?
Pe———— Call Customer Support menu
Phone: (800) 691-1939
Fax: (866) 728-8222

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

Recent Claims  see all daims

Date of Date Date Claim
Status Confirmation # Member ID Patient Prescriber Service Submitted ¥ Updated Amount
New Claim 137269 54100100415 RUBIN, JESSICA DocLN, DocFN 212812024 View
New Claim 134378 T48100100696 RUBIN, JESSICA DocLN, DocFN 12412083 View
Rejected 134367 755100100130 TESTLN, TESTFN NPLN, NPFN 112172023 211203 112412023 View

=IQVIA



Navigating to the Paynuver Microsite from the HCP Buy and Bill

Portal

E&;ﬁﬁ'&,ﬁ Home Claims-  Practice -  ContactUs
Practice
Test Practice

NPI: 2222222222
Tax ID: 33-3333333

Address Communications
123 Main Street Phone: (555) 555-5555
Any, AL 12345 Fax: (222) 2222222
Email: Jessica.Rubin2@iqvia.com

Payment Method

Payments are being electronically transferred to your payment
account.

Manage Electronic Payments

Manage Patients
Manage Users

Manage Prescribers

From this screen, please
select the Manage Electronic
Payments option located near
the bottom left of the screen
just above 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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