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The LEQVIO® Co-pay Program will provide eligible commercially insured patients, whose
insurance does not cover the full cost of the drug, with a $0 co-pay, subject to a
maximum of $3000 per treatment and a maximum annual benefit of $3600.

. Co-pay Eligibility*

— Commercially insured patients only
— Patients over 18 years of age
— Residents of the United States or Puerto Rico

— Excluded from this offer: Cash-paying patients, patients covered by any state or federal
health program, including but not limited to Medicare, Medicaid, Medicaid Advantage,
Medigap, VA, DoD, or TRICARE, as well as patients’ insurance where product is not
covered

— Additional limitations may apply. See full terms and conditions below

*Limitations apply. Valid only for those with commercial insurance. The Program may include the Co-pay Card, Payment Card (if applicable), and Rebate, with a per treatment benefit maximum of $3,000 and an annual benefit
limit of $3,600. For patients covered under the medical benefit, rebate for out-of-pocket costs will be assigned directly to provider, unless patient requests direct reimbursement. Patient is responsible for any costs once limit is
reached in a calendar year. Program not valid (i) under Medicare, Medicaid, TRICARE, VA, DoD, or any other federal or state health care program, (ii) where patient is not using insurance coverage at all, (iii) where the patient's
insurance plan reimburses for the entire cost of the drug, or (iv) where product is not covered by patient's insurance. The value of this program is exclusively for the benefit of patients and is intended to be credited towards patient
out-of-pocket obligations and maximums, including applicable co-payments, coinsurance, and deductibles. Program is not valid where prohibited by law. Patient may not seek reimbursement for the value received from this
program from other parties, including any health insurance program or plan, flexible spending account, or health care savings account. Patient is responsible for complying with any applicable limitations and requirements of their
health plan related to the use of the Program. Valid only in the United States and Puerto Rico. This Program is not health insurance. Program may not be combined with any third-party rebate, coupon, or offer. Proof of purchase
may be required. Novartis reserves the right to rescind, revoke, or amend the Program and discontinue support at any time without notice.
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« This guide describes the steps for a Specialty Pharmacy to provide patients a point-of-service

reduction in their out-of-pocket expenses for LEQVIO® administered under either medical or
pharmacy benefits.

« Within the LEQVIO Specialty Pharmacy Portal, users will be able to:
— Enroll a patient and obtain a co-pay card for pharmacy claims adjudication
— Search for previously established patients
— Add/edit health care provider, insurance, and patient information on patient profile
— Submit a medical claim to IQVIAfor claims adjudication
Specialty Pharmacies can access the Specialty Pharmacy Portal from the LEQVIO Co-pay

Portal landing page at www.LEQVIO-CopayPortal.com and directly at
https://spcopayportal.opushealth.com

y


https://leqvio-copayportal.com/
https://spcopayportal.opushealth.com/
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Welcome to the LEQVIO® Co-pay Program Portal

Your eligible patients with commercial insurance may pay as little as S0 for LEQVIO. Subject to terms and conditions. Limitations
apply.”®

This portal is designed to help you enrall your eligible patients in co-pay savings, submit co-pay claims for reimbursement, and
track payment status.

Get starfed by making a selection below. Specialty Pharmacies can register by
selecting “l work on behalf of a
st of cae T speciaty pharmacy specialty pharmacy”

Patients can directly enroll in co-pay services by signing up via LEQVIO.com or by calling 833-LEQVIOZ2 (833-537-8462).

| am a health care I:Ij:l I work at an alternate L Y | work on behalf of a

provider

Looking for more than co-pay support?

For additional patient access support including benefits verification, enrcll your patients via our Service Center by completing and
faxing the start form or signing up via our full-service portal.

“Limitations apply. Valid only for those with commercial insurance. The Program may incluede the Co-pay Card, Fayment Card (if apphcable), and Rebate. Per treatment
maximurns 3nd an annusl benefit cap apply. For patients covered under the medical benefit, rebate for out-of-pocket costs will be assigned directly to provider, unless
patient requests direct reimbursement. Patient is responsible for any costs once limit is reached in a calendar year. Program not valid (i} under Medicars, Medicaid,
TRICARE, WA, DoD, or any other federal or state health o rogram, (i} where patient is not using insurance coverage st all, (i) where the patient's insurance plan
reimburses for the entire cost of the drug, or (w) where product is not covered by patient’s insurance. The value of this program is exclusively for the benefit of patients and
5 intended to be credited towards patient out-of-pockst obligations and maximums, including applicable co-payments, comsurance, and deductibles. Program is not valid
where prohibited by law. Fatient may not seek reimbursement for the value received from this program from other parties, incleding any health insurance program or plan.
flexible spending account, or healkh care savings account. Patient is responsible for complying with any applicable limitstions and requirements of their health plan related
to the use of the Program. Valid only in the United States and Puerto Rico. This Program is not health insurance. Program may not be combined with any third-party rebate,
coupon, or offer. Proof of purchase may be required. Movartis reserves the right to rescind, revoks, or amend the Program and discontinue support 5t any time without
notice.

Contact Novartis MNon-US Residents: Terms of Use Privacy Policy

Licensed from Alnylam Pharmaceuticals, Inc.

(> NOVARTIS

Use of website is governed by the Terms of Use and Privacy Policy
Copyright & 2023 Mowartis Pharmaceuticals Corporation. All rights resenved.
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Registration: New Specialty Pharmacy Registration (cont) (inclisiran) zags

Specialty Pharmacy Copay Portal . Click the “Register” button to
begin the registration
Signin process
p— « Toaccess the SP Co-pay
Portal User Guide, select
o “Portal User Guide” in the
Password upper right corner

[ Remember my usemanme

Forgot Password

M 0| Register

©2023 1QVIA | Privacy Policy

N
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Registration: New Specialty Pharmacy Registration (cont) (inclisiran) z s

Specialty Pharmacy Copay Portal
Create Facility Account

Create Facility Account — each facility must create a

‘_ “ facility account using a valid name, address, point of
o contact, email, and phone number.
Registration will include all information necessary to
begin processing claims as well as institute users.
* Facility Name
Facility City ® N P I
 NCPDP (only optional field)
Point of Contact First Name Point of Contact Last Name * Ad d reSS
o o « City, State, and ZIP
| [ « Point of Contact Information
» Uploaded Requested User List
m—a User List: Each facility should attach the user list.
This list should contain all the users that need access
to the portal.

©2023 1QVIA | Privacy Policy
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* Create Facility Account — all fields,

except NCPDP, are required to be
| e — filed before submission can

The Facility Name field is required. The Facility NP field is
required.

Facility NCPDP p ro Ceed

Facility Address

[ « Error messages will appear if
s one/all fields are not completed

correctly
| |

The Facility City field is required

Facility State Facility Zip

| ] [= |
The Facility State field is required. The Facility Zip field is required.
Point of Contact First Name Paint of Contact Last Name

The Point of Contact First Name field is The Point of Contact Last Name field is
required. required

Point of Contact Email Paint of Contact Number

The Point of Contact Email field is The Peint of Contact Number field is

required. required

Please provide applicable user list in table format®, including First and Last Name,
Email, and NCPDP for portal access and submission of claims.

@ Upload User List

* Files must be excel, word, csv, or txt with a maximum size of SMB each

[ 4 ]
\/Imnmarubot

© 2022 IQVIA | Privacy Policy
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Specialty Pharmacy Copay Portal « Upon successful completion of

fields, Specialty Pharmacy user
v Your registration was successfully submitted. will select “Submit” (previous
Thank you for your submission with the Specialty Pharmacy Copay Portal, your submission will be reviewed and you page) and be redirected to a
will be contacted within 5 business days. . .

confirmation page

If any changes are needed please contact 1-833-277-7542.
» The Specialty Pharmacy will be
evaluated based on validity and

[ ooe | contracting with IQVIA. If they
need contracting with IQVIA or
©2023 1QVIA | Privacy Polcy further information, IQVIA

Program Support will directly
reach out to the Specialty
Pharmacy

-
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Speciality Pharmacy Copay Portal - User

needs approval or reset , ,
PP * Once a Specialty Pharmacy is

doNotReply@opushealth.com validated, they will receive a
0 ———————— notification email

Hi Go—

To set/reset your password please click on the following link.

For new user setup this link is valid for 7 days.
For password resets this link is valid for 24 hours.

Please click here to set/reset your password.
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Speciality Pharmacy Copay Portal - User e———— — nceds approval or reset

0 doNotReply@opushealth.com
T

Hi Go—
To set/reset your password please click on the following link.

For new user setup this link is valid for 7 days.
For password resets this link is valid for 24 hours.

Please click here to set/reset your password.

Username will be based on
each requested user's
email address

Initial password will be
triggered upon creation of
the account by IQVIA

“Forgot password”
functionality can be utilized
to change password
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Account Verification « Hyperlink will redirect new user

. to paSSWOFd setup screen
Your account has been verified.

Please set your password.
Password
Your password should have:
« between 8 and 25 characters
+ at least one lower-case letter (a-z)
Confirm Password

+ at least one upper-case letter (A-Z)
+ at least one non-alphanumeric character, such as ! @
#9%N&+=

Set Password

o202s1qvia | Privacy Policy
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Specialty Pharmacy Copay Portal « Each Specialty Pharmacy user will log in
under their own credentials

Signin « Enter username and password, then

Username click “Sign In”

Password

(J Remember my username

Forgot Password

© 2023 1QVIA | Privacy Policy
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Specialty Pharmacy Copay Portal
P ty y pay “Forgot Password” will allow users to

reset their passwords

Sign in «  Go to portal at

Username https://spcopayportal.opushealth.com
Usemame » Click on “Forgot Password” link

Password

(J Remember my username

Forgot Password

Oor | Register

© 2023 IQVIA | Privacy Policy
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Speclalty Pharmacy Copay Porta « Enter email address associated
with portal
Forgot Password » Click “Send Email”

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

{0 reset your password.
send Email

© 2023 1QVIA | Privacy Policy
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Login Instructions — Reset Password (cont)

Specialty Pharmacy Copay Portal
» |f the “Please check your
email.” message is

displayed or you do not
receive an email from
IQVIA, please confirm
Please check your email. that the email address
you entered is correct

23 LEQVIO

injection

(inclisiran) zs:mgi 5 mt

Forgot Password

Leg1@Abc.com

© 2023 1AVIA | Privacy Policy




' Patient Portal Registration/Login Patient Search Patient Enroliment Patient Account Claim Submission S .
$3 LEQVIO
Login Instructions — Reset Password (cont) (inclisiran) &ihs

Speciality Pharmacy Copay Portal - User

e doNotReply@opushealth.com
T O

Hi Ge—

needs approval or reset

To set/reset your password please click on the following link.

For new user setup this link is valid for 7 days.
For password resets this link is valid for 24 hours.

Please click here to set/reset your password.

« An email from doNotReply@opushealth.com that contains a link to reset password will
be triggered

* Click on link to set/reset password
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Login Instructions — Reset Password (cont) (inclisiran) &ihs

Spemalty Pharmacy Copay el  User will be redirected to the

"Reset Password" screen

Reset Password

Your validation code has been verified. Please reset your password.

New Password
Your password should have:

« between 8 and 25 characters
_ + atleast one lower-case letter (a-2)
Confirm Password » atleast one upper-case letter (A-Z)

+ atleast one non-alphanumeric
Reset Password

character,suchas ! @#9$ % " &+ =

©20231QvIA | Privacy Policy
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Spemalty Pharmacy COpay Portal * Click “Continue to site,” which will

bring user to the search screen

Reset Password

Password updated

Continue to site

©20231QVIA | Privacy Policy
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Specialty Pharmacy Copay Portal Once the Specialty Pharmacy user logs in,
they will have the ability to:
LEQVIO® (inclisiran) Co-pay Program » View Patient Activity & Submit Medical
Claim
sefectAclon « Enroll a Patient & Obtain a Co-pay Card

“Enroll a Patient & Obtain a Co-pay Card”
link will be used for all new patients.

View Patient Activity & Submit Medical Claim

Enroll a Patient & Obtain a Co-pay Card

© 2023 1QVIA | Privacy Policy

-
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Specialty Pharmacy Copay Portal « |f the patient has previously
been enrolled in the Specialty
LEQVIO® (inclisiran) Co-pay Program Pharmacy Enhanced Portal, the
user can select "View Patient
Select Action: Activity & Submit Medical

Claim” to search for the
established patient

View Patient Activity & Submit Medical Claim

Enroll a Patient & Obtain a Co-pay Card

® 2023 1QVIA | Privacy Policy

-
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Patient Search (inclisiran) b,

Specialty Pharmacy Copay Portal o

There are 2 ways to search
Patient Search for a patient:

There are two ways 1o search for a patient

1. Enter Savings Card D only 1 - Enter the SaVlngS Card
2 Enter First Name + Last Name + Date of Birth + Zip. I D on Iy

NOTE: First Name and Last Name uses a "staris with" search and must be at least 2 characters

2. Enter First Name, Last
Name, Date of Birth, and
ZIP code

Savings Card ID

OR

First Name Last Name Date of Birth Zip

Search Clear Form

©2023 1QVIA | Privacy Policy
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Specialty Pharmacy Copay Portal

Patient Search

There are two ways to search for a patient:

1. Enter Savings Card |D only.
2 Enter First Name + Last Name + Date of Birth + Zip.

NOTE: First Name and Last Name uses a "starts with" search and must be at least 2 characters

B oo

Kag8100101047

OR
First Name Last Name Date of Birth Zip
8
Clear Form
Savings Card Group Savings Card ID Name A Date of Birth Zip
OH7142051 K88100101047 TEST 1, UAT 10/1/2000 12345

©2023 1QVIA | Privacy Policy

If the Savings Card ID is
available, simply enter it
in the appropriate field

Click “Search”
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A pop-up message, which
requires the Specialty

This is a health care professional administered product and may be covered P h arma Cy user to

under medical and pharmacy benefits. If coverage exists under both benefits,

ol medial st acknowledge before they
continue, will be displayed

ATTENTION
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Specialty Pharmacy Copay Portal

Patient Search
There are two ways to search for a patient:

1. Enter Savings Card ID only.
2. Enter First Name + Last Name + Date of Birth + Zip.

NOTE: First Name and Last Name uses a "starts with" search and must be at least 2 characters

Savings Card ID

OR
_ First Name Last Name Date of Birth Zip
uat test1 10/01/2000 = 12345
Clear Form
Savings Card Group Savings Card ID Name A Date of Birth Zip
TEST 1, UAT 10/1/2000 12345
OH7142051 K88100101047 TEST 1, UAT 10/1/2000 12345

© 2023 1QVIA | Privacy Policy

If the Savings Card ID is
NOT available, enter at
least 2 letters of First
Name and Last Name, as
well as Date of Birth and
ZIP code

Click “Search”




Patient Search Patient Enrollment Patient Account Claim Submission

' Patient Portal Registration/Login .
| 92 LEQVIO
Patient Search (cont) (inclisiran) 55

A pop-up message, which
requires the Specialty

U Pharmacy user to

ol mecical s acknowledge before they

continue, will be displayed

ATTENTION
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Specialty Pharmacy Copay Portal

Patient Details

Patient HCP

First Name TEST NPI 9999999999
Last Name TEST First Name test

Savings OH7142051 Last Name test

Card Group

Address 123 faxk st

Savings K88100101392

Card ID Address2

Date of Birth  1/1/1921 City Bridgewater
Gender Male State, Zip NJ, 08807
Zip 08807 Phone (999) 1112222
Claims
Date of Dateof  Card Number Group Claim Submitted
Submission  Service Number Status Copay
9712021 K88100101392 OH7142051 Rejected  §

©2023 1QVIA | Privacy Policy

Insurance

Payer Name
Plan Name
BIN/Payer ID
PCN

Group

Phone

Benefit Resulting  Submission  DrugName/  NCPDP

Type Strength

Medical - 0000000

Once user selects the patient, they
will be redirected to the “Patient
Details” page

Here, they can submit a new claim
as they did during enrollment

Note: Fields may be edited for any
error or change in information

— “Edit Patient” will allow all fields
except Savings Card Group/ID
to be edited

— “Edit HCP/Insurance” will allow
all fields to be edited

Claims submission will follow
claims submission pathway with
document upload (see page 44)
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Specialty Pharmacy Copay Portal

Once the Specialty Pharmacy user logs in,
they will have the ability to:

LEQVIO® (inclisiran) Co-pay Program  View Patient Activity & Submit Medical

Claim
Select Action:

« Enroll a Patient & Obtain a Co-pay Card

“Enroll a Patient & Obtain a Co-pay Card”

View Patient Activity & Submit Medical Claim link will be used for all new patients

Enroll a Patient & Obtain a Co-pay Card

© 2023 1QVIA | Privacy Policy

-
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Specialty Pharmacy Copay Portal _
« Specialty Pharmacy users

Attestation will contact patient before
Pharmacist: Please read LEQVIO® Copay Program Terms & Conditions verbatim to patient. Pharmacist must also review and check the attestation

box prior to selecting Next enrO”ment tO Capture patlent

Limitations apply. Valid only for those with commercial insurance. The Program may include the Co-pay Card, Payment Card (if applicable), and Rebate, with a attestatl O n
per treatment benefit maximum of $3,000 and an annual benefit limit of $3,600. For patients covered under the medical benefit, rebate for patient's out of pocket
costs will be assigned directly to provider, unless patient requests direct reimbursement. Pafient is responsible for any costs once limit is reached in a calendar
year. Program not valid (i) under Medicare, Medicaid, TRICARE, VA, DoD, or any other federal or state health care program, (i) where patient is not using
insurance coverage at all, (iil) where the patient's insurance plan reimburses for the entire cost of the drug, or (iv) where product is not covered by patient’s
insurance. The value of this program is exclusively for the benefit of patients and is intended to be credited towards patient out-of-packet obligations and
maximums, including applicable co-payments, coinsurance, and deductibles. Program is not valid where prohibited by law. Patient may not seek reimbursement
for the value received from this program from other parties, including any health insurance program or plan, flexible spending account, or health care savings
account. Patient is responsible for complying with any applicable limitations and requirements of their health plan related to the use of the Program. Valid only in
the United States and Puerto Rico. This Program is not health insurance. Program may not be combined with any third-party rebate, coupon, or offer. Proof of
purchase may be required. Novartis reserves the right to rescind, revoke, or amend the Program and discontinue support at any time without notice.

_ O | hereby attest that the following statements are true and accurate to the best of my knowledge:
» | have read and agree to the Program Terms & Conditions

+ The patient has been provided and agreed to the Program Terms & Conditions
» The patient is eligible for the Program and has authorized this enroliment on their behalf

Available to patients with commercial prescription insurance coverage. This program is not valid for preseriptions reimbursed under Medicare (including Part D),
Medicare Advantage, Medicaid, Medigap, Veterans’ Affairs, the Depariment of Defense, TRICARE, or similar federal, state, or government-funded insurance
plans, or where prohibited by law.

Program not valid for Cash patients

©20231QVIA | Prvacy Policy
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Specialty Ph C Portal . . .
Patlent health information must be entered on
| —_ this screen prior to clicking “Get a Card”
B | « Fields marked * are required
et IQVIA Enroliment validation includes:
» Government Insurance check
Address Line 1: * |_ ___ |
o * BIN, Group, and Cash
City:* | | . . .
« Discount Cards - Age Validation
State: *
« Date of Birth - Age Validation check will
' occur during claim adjudication
- Enrollment will trigger an enrollment letter with
co-pay card details containing the program
. Terms and Conditions, which will be sent to
each patient.

Phone:

© 2022 1QVIA | Privacy Policy
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» Apop-up message, which requires
Thisis a hgalth care professional administered prodm."-t and may be covered th e S pe Ci a Ity P h a rm a Cy U Se r tO
it e acknowledge before the co-pay
card information appears on

screen, will be displayed
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Specialty Pharmacy Copay Portal

RN 601341 « A patient savings co-pay card will
RxPCN: OHCP

RAGRP OHT 140051 generate on screen with additional
D KaseoneT options to choose from:

For more information, please visit _ V|eW Patlent’s Proflle & Submlt a

www.opushealth.com or call 1-833-277-7542
Please Note: You may only submit a claim for patients that have commercial insurance and are not a participant of Medicare Part Tricare, CHAMPUS, Medicaid

or any other similar federal or state health program H O m e

View Patient Profile & Submit a Medical Claim Home

« Specialty Pharmacy user will select “View
avonc y Patient’s Profile & Submit a Medical

opay Program Terms & Conditions . ” ] i
Limitations apply. Valid only for those with commercial insurance. The Program may include the Co-pay Card, Payment Card (if applicable), and Rebate, with a C | a I m to S u b m It a n eW CI a I m

per treatment benefit maximum of $3,000 and an annual benefit limit of §3,600. For patients covered under the medical benefit, rebate for patient's out of pocket
costs will be assigned directly to provider, unless patient requests direct reimbursement. Patient is rasponsible for any costs once limit is reached in a calendar
year. Program not valid

(i) under Medicare, Medicaid, TRICARE, VA, DoD, or any other federal or state health care program,

(ii) where patient is not using insurance coverage at all,

(iii) where the patient's insurance plan reimburses for the entire cost of the drug, or

(iv) where product is not coverad by patient's insurance.

The value of this program is exclusively for the benefit of patients and is intended to be credited towards patient out-of-pocket obligations and maximums
including applicable co-payments, coinsurance, and deductibles. Program is not valid where prohibited by law. Patient may not seek reimbursement for the value
received from this program from other parties, including any health insurance program or plan, flexible spending account, or health care savings account. Patient
is responsible for complying with any applicable limitations and requirements of their health plan related to the use of the Program. Valid only in the United States
and Puerto Rico. This Program is not health insurance. Program may not be combined with any third-party rebate, coupon, or offer. Proof of purchase may be
required. Novartis reserves the right to rescind, revoke, or amend the Program and discontinue support at any time without notice

Available to patients with commercial prescription insurance coverage. This program is not valid for prescriptions reimbursed under Medicare (including Part D),
Medicare Advantage, Medicaid, Medigap, Veterans' Affairs, the Department of Defense, TRICARE, or similar federal, state, or government-funded insurance
plans, or where prohibited by law

Program not valid for Cash patients

©20231QVIA | Privacy Policy
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Patient Account Claim Submission

' Patient Portal Registration/Login

Patient Enrollment (cont)

2

.2 LEQVIO

(inclisiran) s s

“\I

Specialty Pharmacy Copay Portal
« Once the co-pay card has populated and

Patient Details

Patient HCP
FirstName  TEST NP
L ast Name QVIA First Name
Savings OH7142051 Last Name
Card Group
Address

Savings Keaton1081a7
Card D Address?
Date of Bith ~ 11/1983 City
Gender Male State.Zip
Zip 08812 Phane
Claims

No Claims found.

©20231QVIA | Privacy Palicy

Insurance

Payer Name
Plan Name
BIN(Payer ID
PCN

Group

I

Phone

the Specialty Pharmacy user selects
“View Patient Profile & Submit a Medical
Claim” (previous page), they will be
redirected to the “Patient Details” page

HCP information will be collected for
claims submission




Patient Account

Y2 LEQVIO

(inclisiran) s m s




Patient Search Patient Enroliment Patient Account Claim Submission

Y2 LEQVIO

' Patient Portal Registration/Login
injection

Patient Account (inclisiran) b,

Specialty Pharmacy Copay Portal

Patient Details From this screen, you can:
D= o oem(2)=em L it patient demographics

LastName  IQVIA First Name Plan Name ° Ed|t HCP and

g::[ijng;:oup OHT142051 Last Name BIN/Payer ID prlmary |nsurance

Savings KBg100108187 e o I nfo rm atl O n

culd :d[“ I(;p - Navigate to medical claims

z:‘:d:'rﬁ‘““ :ﬂ‘l‘m St:mp . submission screen

Zip 08812 Phone

Edit Patient Edit HCP/Insuranca Submit Medical Claim Cloze
Claims @

No Claims found.

©20231QVIA | Privacy Palicy




Patient Search Patient Enroliment Patient Account Claim Submission

' Patient Portal Reqistration/Login
92 LEQVIO’
Edit Patient Information (inclisiran) sa o

Specialty Pharmacy Copay Portal

* The Specialty Pharmacy user will

Edit Patient — 1 : ” ,
B . | select “Edit Patient” (previous
- — page) to input applicable
i L " roptane information for claims submission
First Name Plan Name
pa L s - « All information fields are
ey . PN mandatory for claims processing
iy o - « An error message will appear if
It .
e .l all fields are not completed
011011921 E  State Zip : Phane
Gender Ve v Phone
Zip 03812

Cancel

©2023 1QVIA | Privacy Policy




' Patient Portal Registration/Login Patient Search Patient Enroliment Patient Account Claim Submission

-

o

D LEQVIO
Edit Patient Information - Saved (inclisiran) 5, s o

Specialty Pharmacy Copay Portal

Paient Detais « Upon changes, th_e Specialty
IPatiem Edit changes have bean saved. Pharmacy user Wl” See a

Patient HCP [nsurance . .
| confirmation message
First Name TEST NPI Payer Name
Last Name [QVIA First Name Plan Name
Savings OHT142051 Last Name BIN/Payer ID
Card Group
Address PCN
Savings Kea1001081a7
CardID Address2 Group
Date of Birth ~ 1/1/1921 City D
Gender Male State, Zip : Phone
Zip 08812 Phone
Claims

No Claims found.

© 2023 1QVIA | Privacy Policy




Patient Search Patient Enroliment Patient Account Claim Submission

' Patient Portal Reqistration/Login
93 LEQVIO
Edit HCP & Insurance Information (inclisiran) B, .

Specialty Pharmacy Copay Portal

« The Specialty Pharmacy user will
select “Edit HCP/Insurance”

Patient Details

Patient HCP Insurance . .
First Name TEST NPI || ‘ Payer Name (pre\lllous p.age) to I.nDUt \
Lobms 00 | applicable information for claims
Savings OHT142051 Su b m iS S | on
Card Group Last Name I ] BIN/Payer ID
i s | o « All HCP information fields are
Date of Birth ~ 1/1/1921 Address2 Group mandatory for C|a|ms proceSS|ng
Gender Male . . .
W > Ik « An error message will appear if

State v | Phone .

: } all fields are not completed
Zip
Phone I ]

e I

Please enter HCP NPI.
Please enter HCP First Name.
Please enter HCP Last Name
Please enter HCP Address.
Please enter HCP City.
Please enter HCP State
Please enter HCP Zip.

Please enter HCP Phone.

©20231QVIA | Privacy Policy




' Patient Portal Registration/Login Patient Search Patient Enroliment Patient Account Claim Submission

-

Y2 LEQVIO

injection

Edit HCP & Insurance Information - Saved (inclisiran) fam s o

Specialty Pharmacy Copay Portal
« Upon changes, the Specialty

Patient Details

‘ Pharmacy user will see a
HCP/Insurance changes have been saved. . ’
Paten Hep e confirmation message
First Name TEST NP 0000000000 Payer Name  Testing
Last Name [QVIA FirstName ~ Test Plan Name
Savings OHT142051 Last Name Test BIN/PayerID 909090
Card Group
Address 99 Corp Drive PCN OH21111
Savings K8a100108187
Card ID Address2 Group 599999
Dateof Birth  1/1/1921 City Bridgewater ] 123456789
Gender Male State, Zip NJ, 08807 Phone
Zip 08312 Phone (908) 293-3184
Claims
No Claims found.

© 2023 1QVIA | Privacy Policy
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' Patient Portal Registration/Login Patient Search Patient Enroliment Patient Account Claim Submission

-

Y2 LEQVIO

injection

Med ical Clal m SU bm iSSion (inclisiran) zs¢mys s m

Specialty Pharmacy Copay Portal

Patient Details « Specialty Pharmacy can
Paten HeP urance submit medical claims
FirstName ~ TEST NPI 0000000000 Payer Name  Testing from the “Patlent Detalls”
Last Name [QVIA First Name Test Plan Name pag e by CI |Ck| n g “S u b m It
Savings OH7142051 Last Name Test BIN/PayerID 909090 ' T ”
CardGro Medical Claim
Address 8 Corp Drive PCN OH21111
Savings Ka8100108187
CardID Address2 Group 959999
Date of Birth 11191 Cll‘f Bridgewal&r D 123456789
Gender Wale State, Zip NJ, 08807 Phone
Zip 08312 Phone (308) 293-3185
submit Medca Caim | (e
Claims
No Claims found.

©2023 1QVIA | Privacy Policy




Patient Search Patient Enroliment Patient Account Claim Submission

Y2 LEQVIO

' Patient Portal Registration/Login
injection

Medical Claim Submission (cont) (inclisiran) s

Specialty Pharmacy Copay Portal

* Pressing "Cancel" on this

E:ela];;f;ﬁ;:ﬁfPanem’sEOB.\fEOBdoesnmconummefouowmgp|easea|soanachsuppmmemaldacumemanon(e.g.compmned150ﬂmrm.837, screen will re direct the
o Specialty F_’harmacy user back
Y — to the "Patient Details" page
o et s (patient, HCP, and insurance

information as well as claims
history)

® Atach EOB e

Required

® Aftach Supplemental Fie

(Optional)

Note: If attached form(s) does not contain all information noted above then claim may be rejected and you will be contacted for supporting
documentation,

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

Cancel

© 2023 1QVIA | Privacy Policy




Patient Search Patient Enroliment Patient Account Claim Submission

' Patient Portal Registration/Login
92 LEQVIO’
Medical Claim Submission (cont) (inclisiran) #shs

Specialty Pharmacy Copay Portal To submit a manual medical claim,

attach a copy of the Explanation of
Please provide Patient’s EOB, If EOB does not contain the following please also attach supplemental documentation (e.g. completed 1500 form, 837, Beneflts (EOB) and CI |Ck “Su bmlt ”

or UB04 form). . .
. 08 If EOB does not contain the following,
i please also attach supplemental
- Joue documentation (eg, completed

* Drug Cost-listed as its own separatz line item CMS_'I 500, 837, or UB—O4 form)

DTetEORpd X
A confirmation number will be

o provided upon submission.

O tan i Note: The following fields must be
(Optonal included on the EOB:

Note: I atta;hed form(s) does not contain all information noted above then claim may be rejected and you will be contacted for supporting * P atl en t name
E;::ziztta::z;;;g,gif.lif.png.orpdfwilhamaxmumsixeofSMBeach « J-Codeor drug nNname

= -  Date of service

©2023 IQVIA | Privacy Palicy




Patient Account Claim Submission

Patient Search Patient Enroliment

23 LEQVIO

' Patient Portal Registration/Login
injection

Medical Claim Submission (cont) (inclisiran) s

Specialty Pharmacy Copay Portal
Once the user selects “Submit” (previous

page), a confirmation page will populate.
Claim Submitted Users will be able to navigate to:

Clem 135645 hes been submited * View Claim
View Claim ~ Patient Profle ~ Submit Another Claim  Patient Profile

« Submit Another Claim
2023 10A | Prvacy Ply




' Patient Portal Registration/Login Patient Search Patient Enroliment Patient Account Claim Submission «’
$3 LEQVIO
Medical Claim Submission (cont) (inclisiran) g

“View Claim” selection (previous

Claim Detalls page) will allow the user to see
Confimation Number 135645 Attached Fies claims data.

St New Cli . The user can select:

D Sbnite {05023 * Home

— - « Patient Profile

S - « Submit Another Claim

Coay Card ID# KBa100108167

Home  Pafient Profile ~ Submit Anather Claim

© 2023 1OVIA | Privacy Palicy




' Patient Portal Registration/Login Patient Search Patient Enroliment Patient Account Claim Submission

-

93 LEQVIO
Medical Claim Submission (cont) (inclisiran) #shs

Specialty Pharmacy Copay Portal

Paient Details » Claims history will be available
Patient HCP Insurance £ H le?”
on the “Patient Details” screen

First Name TEST NPI 0000000000 Payer Name  Testing
Last Name [QVIA First Name Test Plan Name
Savings OHT142051 Last Name Test BIN/Payer D 909090
Card Group

Address 99 Corp Drive PCN OH2111
Savings Kag100108187
Card ID Address2 Group 999999
Date of Birth 111921 Ciw Blidgek’.‘aler D 123456789
Gender Male State, Zip NJ, 08807 Phone
Zip 08812 Phone (908) 293-3185
Claims
Date of Dateof ~ Card Number Group Claim  Submitted  Benefit Resulting  Submission  Drug Name/  NCPDP
Submission  Service Number Status  Copay Copay Type Strength
10052023 KBE100108167 OH7142051  New 5 § § Medical - 0000000

Claim

© 2023 1QVIA | Privacy Policy
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Y2 LEQVIO

injection

Specialty Pharmacy Co-pay Portal - Resources Tab inclsiran) &sn

LEQVIO® (inclisiran) Specialty Pharmacy Claim Reimbursement Request Form

1) ITC D, M OEB0T7 Telephose: 1-833-277-T542 Fax: 1-908-548-9364

LEQWIC Co-gay Program, IOVIA Inc., Cladr

Plasrs complets this form snd wbmi with =i raguirad and [ dor s Subjmct tom wmrvzal brrat =F $1600 a=d per_crmatrmars bt = - -
3000, A imburs ment net sesilatls (] for gl covared under Medics re, M ed caid, TRICARE, VWA, Do, or ary other federel or st h carm programa, |§] whers getient bnot uing b atEE I I n
o bmbom for ull program Tens and Condrmra.

e e o e 'Resources" tab on the

e g, oreet o medstn e homepage allows the user to access the
e T et LEQVIO Specialty Pharmacy Claim
e —— Reimbursement Request Form.

Sender: O male O Femaile:

Co-pay Group #: Patient Co-pay 1D

SFECIALTY PHARMACY INFORMATION

Fharmacy Namae: FPharmacy Address:
Phanmacy City: Pharmacy State and 2IF Code-
Pharmascy Fhone r=- Pharmacy WABP NP

Shep 2: Peae fax the following decuments to 1.308-548-3364 to camplebs the process. Payments wil noi be processed without the Tollowing ibems.
- Proside the Esxpd anation of Benetins (BOB], which mist imciude:
Patient name
L-coate [11306) o dnsg rame
& Darte al service
Hahe abos is not inckaded it the BEDE, please additionally Submit & copy of the CMWME-1500 of OMS-1450/0B-04 fofm.

LEQWVIO Co-pay Pragram Terms & Conditions

Limitations apely. Walid anky for thase with comenercial insurarce. The Program may inelude the Coopay Cand, Fayment Card (i applcable), and Rebate, with 2 per.
treatrnent benelit maxirmum of $3000 ard & anrual be nefit limit of 53600, For patients cowered under the medical berefit, rebabe for out-ol-pocket cosis will be assigned
alirecily ta provider, unless patient requests direct reimbursement. Patient & respansible for any cesis once imit & reached ina calendar year, Program nai valid (i} under
Medicare, Medizzid, TRICARE, WA, DaD, or ary ather federal or state heakhcane program, i) whene patient is net using insurance coverage at all, (§i] whene the patiera’s
insurarce plan reimburses Tor the entire cost of the drug, ar [iv) whene product b not cowened by patient’s irsurance. The value of this program is exchsively for the benefit
of patients and is intended to be credfed IOWands BaTEnt out-at-pocket abligations and masimums, Fouding spplizable oo-payTRents, Colmurance, and deductibles.
Program is nat valid whene orohibned by et Pasent may ot sesl eimbursement for the value ressied from this progranm ioemn oTher pate cluding ary health
NSUTErCE ARoPram or plan, Texble spending SCCount, of health cane Sawrgs account. Patient & resporcible for complyirg with any applicabie imiEtions and i

f their feealth glan relaced ta the use of the Program. Walid anly in the Unibed States and Puerto Rico. This Program is net health insurance. Program may not be combined
with ary thind-garty rebate, coupon, or alfer. Proal of purchase may be requined. Nowarts reserves the right b rescing, resaie, oF amend the Program ard decantinue
SUDDOIT At anry time withaut notice.

Certilication Statement

| rtify that the infarmnation prodded FEnein b aoourate; | a5 cenify that the abowe relerenced patient (i) s nat rsored wrder Medicare, Medizad, TRICARE, aivy ot
e of federally tundsd] program; and (i) mests the other eligitdity eritedia specited under Step 1 above. | understand that | & liabe for any
s e rein 1o tree Tull extent of appicablke law.

Acknowledged and agreed (Fharmacist sigrature requived]: Dute:

Flaars for d chuirm will b prececsed srd paid i the nboiguos ai billeg oyt

LECIVICH amd the LECYWIO logo are registered trademarks of Movarts AG.
Licensed from Alnylam Pharmaceuticals, inc.
1 . . .
th NOVARTIS

Mzvartis Prarmaceuticab Corporasian
Emt Hancewr, Hmw lamsey 075341080 & 2023 Fowartin =13 zrasen




| 23 LEQVIO

Admin Tab (inclisiran) 5er s

Create User

Admin - Email Address

First Name

Create User

LEQVIO® (inclisiran) Co-pay| UserList Last e

NCPDP v

Role v

Select Action:
m Cancel
Back to List

iaw Patio B rtivity M edical C
View Patient Activity & Submit Medical Claim ©2023 1QVIA | Privacy Policy

Enroll a Patient & Obtain a Co-pay Card

UserList
. Create New
© 2023 1QVIA | Privacy Policy
Edit UserMame Comment/ First Name Last Name Approved Locked Qut Must Set Password
NCPDP
G s vi@in.imshealth.com
Roles: Administrators Deactivate
© 2023 1QVIA | Privacy Policy




Thank you for using the LEQVIO® Specialty Pharmacy Portal

You can now:

« Enroll a patient and obtain a co-pay card for pharmacy claims adjudication
* View patient claims activity and benefit amount

« Add/edit patient demographic information

» Add/edit patient insurance information

« Submit a medical claim to IQVIAfor claims adjudication

Remember to bookmark the portal for future use: https://spcopayportal.opushealth.com

Licensed from Alnylam Pharmaceuticals, Inc.

Novartis Pharmaceuticals Corporation .
East Hanover, New Jersey 07936-1080 © 2023 Novartis 10/23 229977-1



https://spcopayportal.opushealth.com/
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