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« Through the LEQVIO Co-pay Program, eligible patients with commercial insurance may pay as little as $0
« Co-pay Eligibility*

- Commercially insured patients only

- Patients over 12 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 apply. See full terms and conditions

Limitations apply. Valid only for those with commercial insurance. The Program may include the Co-pay Card, Payment Card (if applicable), and Rebate. Per-treatment maximums and an annual 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 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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Portal Overview

The purpose of this document is to provide step-by-step instructions on the use of the LEQVIO® (inclisiran) Provider
Co-Pay Portal. The Portal is utilized for the submission of claims for reimbursement where the prescription is covered

by medical benefits.

* Within the LEQVIO Provider Co-pay Portal, user will be able to:

- Enroll a patient and obtain a co-pay card for manual medical claims adjudication
- Search for previously established patients

- Submit a medical claim to IQVIA for claims adjudication

Providers/Alternate Sites of Care (ASOC) can access the Provider Co-pay Portal directly at
https://hcpcopayportal.opushealth.com

N



https://hcpcopayportal.opushealth.com/
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Provider Co-pay Portal Authorization Form  Portal User Guide
Welcome to Provider Co-pay Portal « Toregister an account,
Submit co-pay claims for in-office administered therapy. select “regi ster your
H ”
Before you begin using the LEQWIO™® (inclisiran) Provider Co-pay Portal, you will need to Sign in pra Ctl Ce
register your practice. Once registered you will be able to:
Email
» Enroll eligible patients in the co-pay program — ° TO access th e H C P
* Submit claims for reimbursement | [mail
* Track claim submissions Co-pay Portal User
Password Forgol password?
This process will take only a few minutes. If you have questions about the portal or H [13
hawve any difficulty registering, please give us a call at 833-277-7542. Password G u Id e y Se | eCt Portal
Please note: This program is only available for patients that are commercially insured [ Remember my email 1 ” 3
and are not participating in VA, Tricare, CHAMPUS, Medicaid, or any other similar U Se r G u Id e I n the
federal or state program. Your information will be shared with Novartis ) ] .
Pharmaceuticals Corporation and used in accordance with its Privacy Policy. Please click m “I register your practice I u p pe rri g ht corner

here to view the NPC Privacy Policy

« Toview and download
a blank Patient
Authorization Form,
select “Authorization
Form”

Privacy Policy | Terms ofUse | Contact Us

©2026 IQVIA
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Provider Co-pay Portal Authorization Form  Portal User Guide

Create Practice Account
Introduction

To begin, a representative from the practice must complete the practice registration process.
Before you may begin using the Provider Co-pay 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 Provider Co-pay 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. Healthcare Provider National Pravider [dentifier (NPI)

You will be asked to agree Lo the Provider Co-pay Portal Agreement. You must agree to these terms to proceed with Provider Co-pay Portal.

Privacy Policy | Terms of Use | Contact Us

02036 IOVIA

Users are required to review
the practice registration
requirements to ensure all the
information is available during
the registration process. Click
on “Begin” to access the
registration page
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Provider Co-pay Portal

Create Practice Account
About The Practice

Flease enter the informistion reguested below, We will wse Uhis ifonmation Lo verify your praciice.

i howld be mailed o Ich her than the practice address, indicaste the remittance

Payment Methad

You cian receive payrnent for your dairms by any of Uhe methods Below. Blectronic payrments require additional
SELUR On our Pyt provider's website.

Check ~
Claim Status Updates

Matifications for check payrents are sent by direel rsil o e mailing sddress above.

W you would like Fax notilstions for EFT gayments, enter your fax number belovw.,

Resceive EFT payrment updates al (his fax number:

Create Practice Account - About The Practice — If
the practice has elected to receive payments via
Electronic Funds Transfer (EFT), upon successful
practice registration, the administrator user will receive a
separate email to setup their EFT account which will
contain a link that will take them to the EFT SSO site to
add their bank account information for EFT payments

If the practice would like to receive EFT payment
updates by fax, click the box next to “Receive EFT
payment updates at this fax number:” and provide a
valid fax number. Once all the information is
complete, click “Next”

If the practice has elected to receive payments by
check, notifications will be sent by direct mail to the
practice address listed
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and ASOC Registration (cont) (inclisiran) oo

About The Practie « Allfields are required (except for Address Line

T 2) to validate the account, register, and provide
‘m;m | ) access, including patient enroliment and claim

S ' submission
'  If registering a multi-practice location account,

f:m l please use the corporate NPI number of your
- <) [ | larger organization to create one portal

S e S account for all individual practice locations
e S « If registering a multi-practice location account

L e s s s but choosing to keep each location as a
separate portal account, please use the
individual site NPl number to register

Claim Status Updates

Notifications for check payments are sent by dlirect mail 1o the mailing address sbove.
1F yous woould ke Fax notifications for EFT payments, enter your Tax number below.

Receive EFT payment upedtes ol this fax umber:

Privacy Policy | Terms of Lise | Contact Us

02026 VA
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Provider Co-pay Portal

« Create Practice Account - About You - Enter
the contact information for the primary user
submitting claims for reimbursement. This user

Create Practice Account
About You

:::;i::r:s:n activation Iinkl.cy:r:r:::j::‘d::i:l'\sw:i:til:ir::II:s‘ji::idays This is required to access the co-pay portal. Wl ” automatlcal |y be Set aS an ad mInIStratOF,
allowing them to add/edit practice, users, and

First Name provider information. Click “Next” to continue
the registration process

Last Name

Phone Number Extension (optional)

() SR

Role in Practice

| v

Privacy Policy | Terms of Use | Contact Us

02026 IQVIA
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Provider Co-pay Portal

: « The user is required to select
Create Practice Account a “Role in Practice”
About You

We will send an activation link to your email address within three business days. This is required to access the co-pay portal.

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

Last Mame

Phone Number Extension (optional)

() #H -t

Role in Practice

| v
-
Office/Billing Administrator
Medical Doctor

Nurse - Non-Prescribing
Nurse Practitioner
Physician's Assistant

Other

Privacy Policy | Terms of Use | Contact Us

02026 IOVIA
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Provider Co-pay Portal

» All fields are required on this
screen except for
“Extension”

Create Practice Account
About You

We will send an activation link to your email address within three business days. This is required to access the co-pay portal.

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

|

Ernail is required.

First Name

| |

First Name is required.

Last Name

| |

Last Marme is required.

Phone Mumber Extension (optional)

l (#HE) B

Phone is required.

Role in Practice

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA
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Provider Co-pay Portal ssniliaetee °© Create Practice Account - Additional Users -
Create Practice Account Provides the ability to add users to the Practice
Additional Users Account

» If adding users, click on the “Add a user” link

You can add up to three additional users during registration. More users can be added after your practice is approved.

Name Email Address Role Admin and follow the same process as in the previous

- pooRdaveGiavacom e - step. If additional users do not need to be
added at this time, click on “Next”

=

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA

User

Email Address

Role in Practice
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Provider Co-pay Portal

Create Practice Account
About You

We will send an activation link to your email address within three business days. This is required to access the co-pay portal.

Email Address Your activation emnail will be sent to this address.
First Name

Last Name

Phone Number Extension (optional)

(#H) B -HHHE

Role in Practice

| v

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA

In Create Practice Account - Additional
Users (previous page), click the Edit link
Create Practice Account - About You -
Provides the ability to edit user’s information
Once changes are made, click “Next” and

it will route back to “Create Practice
Account — Additional Users” screen
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Provider Co-pay Portal « Create Practice Account - About the Provider - Enter the
contact information for a provider that will be included
on the submitted forms for claims reimbursement

« If there is more than one provider in the practice, the

At least one provider from your practice must be added in order to verify the practice. user will be prOVided an Opportunity to add providers

brovider First Name on the next screen. Once the information is complete,

click on “Next”

Create Practice Account
About the Provider

Provider Last Narme

NPl Mumber State License Number (optional)

Provider Type

Privacy Policy | Terms of Use | Contact Us

02026 IOVIA




I Registration: New Health Care Provider 3 LEQVIO’
and ASOC Registration (cont) (inclisiran) oo

Provider Co-pay Portal « Allfields (except State License Number) are
required on this screen

About the Provider

Al least ene provider from your practice must be added in order to verify the practice.

Provider First Name

| |

First Name is reguired.

Provider Last Name

| |

Last Name is required.

MNPl Mumber State License Number (optional)

| |

NPl Number is required.

Provider Type

| v

Provider Type is required.

Privacy Policy | Terms of Use | Contact Us
©2026 IQVIA
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Provider Co-pay Portal Authorization Form  Portal User Guide

Create Practice Account
Additional Providers

You can add up to three additional providers during registration. More providers can be added after your practice is approved.

MName NP1 SLN Type
Test7 Test7 7433333333 Medical Doctor Edit
Add a Provider

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA

Create Practice Account -
Additional Providers - Review
the Practice, Users, and
Providers information carefully,
and if no revisions are required,
click on “Next’
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Provider Co-pay Portal peideadtebiRLenken] ¢ If any information needs to

Create Practice Account be corrected, click on the
“Edit” link next to the

appropriate section

Additional Providers

You can add up to three additional providers during registration. More providers can be added after your practice is approved.

Name NPI SLN Type
TestT Test? 7433333333 Medical Doctor
Add a Provider

Privacy Policy | Terms of Use | Contact Us

©2026 IOMA
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Provider Co-pay Portal * Practice Account, Users, and Providers information can
Create Practice Account be changed within the portal after registration by
About the Provider following the instructions in the associated sections

At least one provider from your practice must be added in order to verify the practice.

Provider First Name

Test?

Provider Last Name

Test?

NPl Number State License Number (optional)

7433333333

Provider Type

Medical Doctor w

Privacy Policy | Termns of Use | Contact Us

©2026 IOVIA
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* In Create Practice Account - Additional

Provider ' Providers, to add providers, click on the “Add
a provider” link

* Once user has completed entering in the
provider’s information, click on “Save”

First Name

sk - If additional users do not need to be added
at this time, in Create Practice Account -
WPt Numoer Stat Ucense Number joptionsd Additional Providers, click on “Next”

Provider Type

Cancel




I Registration: New Health Care Provider 3 LEQVIO’
and ASOC Registration (cont) (inclisiran) oo

Fen L e T Authorization Form  Portal User Guide * |n Create Practice Account - Review
Create Practice Account Registration, review the Practice,
Review Registration Users, and Providers information

carefully, and if no corrections are

required, click on “Next”

Please review the information below before submitting your registration.

Practice e users « If any information needs to be
TestPractice 3 Name Emall Address Role corrected, click on the “Edit” link
NPI: 1234567812 PTest Ptest1 pdave1@igvia.com Other . .
next to the appropriate section

Phone: (655) 555-5555 .

Providers Edit
Address:

Name NPl SLN
1301 Skittles Way

Test7 Test7 7433333333

Fort Worth, TX 76191

Payments will be received by check.

Claim status updates will be sent to
pdave@us.imshealth.com.

Privacy Policy | Terms of Use | Contact Us

D2026 IOVIA
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Provider Co-pay Portal Authorization Form  Portal User Guide * Create Practice Account - Practice
Create Practice Account Agreement: The last step in the
Practice Agreement registration process is to read the Terms
and Conditions and click the checkbox

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. next to “ACknOWIGdg ed and Ag reed”

| certify that the information provided in claims submitted to IQVIA Inc., Patient Access and Affordability Solutions F Y ® E nte r th e fl I’St a n d |aSt n a m e Of th e ma| ﬂ
Division as part of this HCP Medical Co-pay Program will be accurate; that expenses requested for payments will be . wr

eligible patient co-pay, co-insurance, or deductible expenses, actually incurred and not paid by the patient's insurance, user, click on the box next to “I’'m not a
Flexible Spending Account, Health Savings Account, or any other payer; and that | would, in the ordinary course of my I G- I

practice, have charged my patient for such out-of-pocket expenses. | also certify that | will ensure that each patient for ro bOt, and select “Finish

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, including Medicaid Managed Care or
Alternative Benefit Plans ("ABPs") under the Affordable Care Act; Medigap; Veterans Administration (*"WA"); 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.

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

I O Acknowledged and Agreed I

Enter your name Lo accept

PTest Plest]

™
l:‘ I'm not a robot

Privacy Policy | Terms of Use | Contact Us

02026 IQVIA
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Provider Co-pay Portal Authorization Form  Portal User Guide

Create Practice Account

Registration Successful

Need help?
+ Your registration was successfully submitted. Call Customer Support
Thank you for registering your practice for Provider Co-pay Portal. We are currently processing your request. You 53333);;?;502%'“ ET Mor-Fri

and any users added during registration will receive an account notification erail within two (2) business days.

Please note, you will not be able to sign in until your practice has been approved and your account is activated.

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA

Creating Practice Account -
Registration Successful: A
confirmation page will show that the
registration was successful

Click on “Done” to close the screen.
The information submitted will be
validated by the IQVIA Program
Support team. If clarification is
required before the validation can
occur, the IQVIA Program Support
team will reach out to the main user
on the account. A confirmation email
will also be sent to the user
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Practice Registration Submitted « Users will receive a practice
registration submission

Hello Test, . . .
confirmation email

Thank you for registering your practice for Provider Co-pay Portal. We are currently processing your

request. You and any users added during registration will receive an account notification email within
two (2) business days.

Thank you,
Customer Support

Flease do not reply to this message, which was sent from an unmonitored e-mail address.

Privacy Policy | Terms of Use | Contact Us
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Activate Your Practice User Account * Practice Registration Email
Confirmation - Once the IQVIA
Program Support team has
validated the account, an

Hello Mike,

Welcome to Provider Co-pay Portall Your practice has been validated. Please click the bution below to activate your login account and start submitting claims.

Your link will be valid for 14 days from the date of this email email will be sent to the main
user with a link to activate the
Acivate User account and finish the account

setup. The link in the email will
be valid for 14 days from the
date of the email

If you're having trouble clicking the activation button, copy and paste the URL below into your web browser.

hitps:/fuat.opushealth.com/InclisiranBuyAndBil/Home/ActivateAccount?usemame=michael.ferguson2 @quintilesims.comécode=2162524722711713518313518645217569551139561015716869945022418147

Thank you,
Provider Go-pay Portal Support

Please do not reply to this message, which was sent from an unmonitored e-mail address.

Privacy Policy | Terms of Use | Cantact Us
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Provider Co-pay Portal
Reset Your Password

‘ New Password

« Upon clicking the button “Activate User” or
the hyperlink provided (previous page),
the password setup screen will be

il vy i displayed. The password must meet the
* atleast 1 lowercase letter (a-z) . . .
Confirm Password « atleast 1 uppercase letter (A-2) fOIIOW|ng criteria:

s at least 1 number (0-9)
+ at least 1 special character,
suchas!@#$% M & +=

At least 8 characters

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

At least 1 special character, such
as! @#FS % N&+=

bR~

Privacy Policy | Terms of Use | Contact Us

02026 IOVIA
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Invalid Activation Code - Activation Error Message - If the
activation link expires and the user

Need help? clicks on the link, the following error
© Your activation code is invalid or expired. Call Customer Support will be displayed with instructions to
You can get another activation email, or contact customer support for assistance. Egg}' jhi:t-;?;;pm S contact |QV| A fOF assistance

Resend Email
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Registration: Registration Validation (cont) (inclisiran) &2 .

:  Once active, the Account
Provider Co-pay Portal Activated confirmation
. screen will display
Account Activated . Selecting “Click here”

will take user to the
portal sign-in page

« Your account has been activated.

Click herelto sign in to Provider Co-pay Portal.

-
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Provider Co-pay Portal Navigation

Y2 LEQVIO
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Provider Co-pay Portal

Welcome to Provider Co-pay Portal
Submit co-pay claims for in-office administered therapy.

Before you begin using the LEQVIO™ (inelisiran) Provider Co-pay Portal, you will need to register your practice.
Once registered you will be able to:

= Enroll eligible patients in the co-pay program
» Submit claims for reimbursement
+ Track claim submissions

This process will take only a few minutes. If you have questions about the portal or have any difficulty
registering, please give us a call at 833-277-7542.

Please note: This program is only available for patients that are commercially insured and are not
participating in VA, Tricare, CHAMPUS, Medicaid, or any other similar federal or state program. Your
information will be shared with Movartis Pharmaceuticals Corporation and used in accordance with its Privacy
Policy. Please click here to view the NPC Privacy Policy

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA

Authorization Form  Portal User Guide

Signin

Emall

| Email

Password Forgol password?

Password

[ Remember my email

m or register your practice

Once the user has successfully
created a password, the
Welcome to Provider Co-pay
Portal screen will display. The
user can log in to the portal by
entering the email and
password. Upon completion of
both fields, click “Sign In” to
access the portal
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Login Instructions — Reset Password
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Provider Co-pay Portal

Welcome to Provider Co-pay Portal
Submit co-pay claims for in-office administered therapy.

Before you begin using the LEQVIO® (inclisiran) Provider Co-pay Portal, you will need to register your practice.
Once registered you will be able to:

+ Enroll eligible patients in the co-pay program
* Submit claims for reimbursement
+ Track claim submissions

This process will take only a few minutes. If you have questions about the portal or have any difficulty
registering, please give us a call at 833-277-7542.

Please note: This program is only available for patients that are commercially insured and are not
participating in VA, Tricare, CHAMPUS, Medicaid, or any other similar federal or state program. Your
information will be shared with Novartis Pharmaceuticals Corporation and used in accordance with its Privacy
Policy. Please click here to view the NPC Privacy Policy

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA

Authorization Form  Portal User Guide

Signin
Email

pdave@us.imshealth.com

Password Forgol password?

l Password

Password is required.

[l Remember my email

m or register your practice

If the user has entered
incorrect login information,
an error message will
display. If the user has
forgotten their password,
follow the steps outlined
on the following page to
reset the password
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Login Instructions — Reset Password (cont)

Provider Co-pay Portal Authorization Form  Portal User Guide

« If the user cannot remember
their password, click on the
“Forgot password?” link on the

Before you begin using the LEQVIO® (inclisiran) Provider Co-pay Portal, you will need to register your practice. Slgn in We I CO m e Scree n
Once registered you will be able to:

Welcome to Provider Co-pay Portal
Submit co-pay claims for in-office administered therapy.

Email
= Enroll eligible patients in the co-pay program

» Submit claims for reimbursement | Email
» Track claim submissions

Password Forgol password?
This process will take only a few minutes. If you have questions about the portal or have any difficulty
registering, please give us a call at 833-277-7542. Password
Please note: This program is only available for patients that are commercially insured and are not [ Rermember my email
participating in VA, Tricare, CHAMPUS, Medicaid, or any other similar federal or state program. Your
information will be shared with Novartis Pharmaceuticals Corporation and used in accordance with its Privacy ) )
Policy. Please click here to view the NPC Privacy Policy m or register your practice

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA
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Provider Co-pay Portal Authorization Form  Portal User Guide

Reset Your Password

 Enter the email address
Please enter the email address associated with your account. You will receive an email with a link to Need help? aSSOClated Wlth the user’s
resetyour password Call Customer Support account and click “Send Email”

(833) 277-7542

You will only receive an email if your practice has been approved and your email address has been
8:00 AM - 8:00 PM ET Mon-Fri

registered at the practice.

Email Address

I
D I'm not a robot

Privacy Policy | Terms of Use | Contact Us

02026 IQVA
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Provider Co-pay Portal Authorization Form  Portal User Guide

* Forgot password request screen -
Reset Your Password A reset password confirmation
screen will display

Need help?
« Password Reset Sent Call Customer Support
(833) 277-7542

Click the link in your email to reset your password.
8:00 AM - 8:00 PM ET Mon-Fri

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

If you do not see the email, please check your junk mail folder and make sure
pdave@us.imshealth.comis the correct email address for your Provider Co-pay Portal account. You
can also click here to receive a new link.

Privacy Policy | Terms of Use | Contact Us

02026 IOVIA
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Reset Your Provider C. Porta|P d » The user will receive an email with instructions on
€5e1 TOUI Fovider Lo-pay roral Fasswor how to reset their password. The user can click the

Helo Pog, “Reset Password” button or the hyperlink provided

You recently asked to reset your Provider Co-pay Portal password by e-mail. Please click the button below to reset your password. Your reset link
Will be valid for 24 hours.

Reset Password

If you're having frouble clicking the password reset button, copy and paste the URL below into your web browser.

ttps://uat opushealth. com/inclisiranBuyAndBillHome/ResetPassword?usemame=pdave
40us.imshealth.com&code=011367519179216118804277200911691960301181641111501932122932432

If you are still unable to access your account, or if you did nof request  password reset, please contact support.

Thank you,
Customer Support

Please do not reply to this message, which was sent from an unmonitored e-mail address.
Privacy Policy | Terms of Use | Contact Us
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Login Instructions — Reset Password (cont) o e
(InC |S|ran) 284 mg/1.5mL
Provider Co-pay Po rtal Authorization Form  Portal User Guide
Reset Your Password « Once the user has either clicked the
Mo Paseond “Reset Password” button or the
Your password should have: . . .
. atleast1 characters hyperlink provided (previous page),
Confirm Password - 22t 1 uppercoce s (.7 the Reset Your Password window
+  atleast 1 number (0-9) . .
* atleast 1 special character, W|” be dISp|ayed
suchas!@#$% A& += .
* Enter the new password following the
Bl - password requirements shown on the

right side of the screen

* The same password must be entered
in the New Password and Confirm
Password fields. Once both fields have
been updated with the new password,
click on the “Save” button

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA
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Login Instructions — Reset Password (cont)

\ ®
3 LEQVIO
injection

(inclisiran) 284 mg/1.5mL

Provider Co-pay Portal Authorization Form  Portal User Guide

Reset Your Password

New Password
l I Your password should have:

s atleast 1 characters
The New Password field is required. s atleast 1 lowercase letter (a-z)

+ atleast 1 uppercase letter (A-Z)

» atleast 1 number (0-9)

l I = atleast 1 special character,
suchas!|@#$% "M & +=

Confirm Password

The Confirm Password field is required.

Privacy Policy | Terms of Use | Contact Us

02026 IOVIA

If the password requirements have not
been met, the user will receive an error
message. Re-enter a new password
following the instructions on the right side
of the screen, ensuring the password is the
same for both the New Password and
Confirm Password fields




I N\~ ®
Login Instructions — Reset Password (cont) L (I,}CFIS%VIO

Reset Your Password

Need help?
O Sorry, your reset code is invalid or expired. Call Customer Support
(833) 277-7542

Please click here to try again. 3:00 AM - 8:00 PM ET Mon-Fri

y
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Login Instructions — Reset Password (cont) o :;(i%v'o

284 mg/1.5 mL

Provider Co-pay Portal Home (Claims~ Practice - Contact Us pdave@us.imshealth.com ~

Welcome, Pooja

» Upon the successful
@ Your password has been updated. Sme|SS|On Of a new
password, the following

Add a patient Need help? screen will be displayed

Py confirming the password
8:00 AM - 8:00 PM ET Mon-Fri has been updated
Pending Claims see all claims
Date of  Date Date Claim
Status Confirmation # Card ID # Patient Provider Service Submitted ¥ Updated Amount
New Claim 149658 LB6100106434 BUTLER, KEITH Dave, Pooja 42202026 View
New Claim 141678 LB6100108256 TEST, TEST Watkins, Susan 212612025 View
New Claim 140099 K53100114206 TESTOME, TESTONE Ale, Vanina 9/16/2024 View
New Claim 139110 LB6100112103 TEST, TEST Butler, Keith 5/29/2024 View
New Claim 135869 LB6100106434 BUTLER, KEITH Dave, Pooja 10/13/2023 View
New Claim 134991 LB6100108256 TEST, TEST Butler, Keith 82812023 View
New Claim 134387 LB6100106434 BUTLER, KEITH Butler, Keith 712512023 View
New Claim 132287 LB6100108256 TEST, TEST Butler, Keith 31372023 View
New Claim 129932 K53100114132 TEST, TEST Butler, Keith 11/202022 View
New Claim 128071 K53100114132 TEST, TEST Butler, Keith 81172022 View

Privacy Policy | Terms of Use | Contact Us

D026 IOWIA
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Submitting a Claim o :;CFIS%WO

284 mg/1.5 mL

Provider Co-pay Portal Home Claims~ Practice ~ ContactUs pdave@us.imshealth.com ~

Change Password

« Upon signing in to the Provider Co-pay
sign Out Portal, a user will be able to perform the
Add aPatient Need help? following functions:

Call Customer Support
(833) 277-7542
8:00 AM - 8:00 PM ET Mon-Fri

Welcome, Pooja

—

View Claims History & Submit a Claim

Pending Claims See all claims
Dewcf  Dun pxe  Claim 2. Enroll a Patient & Obtain a Co-pay
Status Confirmation # Card ID # Patient Provider Service Submitted ¥ Updated Amount C d
New Claim 149658 L86100106434  BUTLER, KEITH Dave, Pooja 4/22/2026 view ar . .
New Claim 141678 LR6100108256  TEST, TEST Watkins, Susan 2/26/2025 View 3. U pd ate Practice Information
New Claim 140099 K53100114206  TESTONE,TESTONE  Ale, Vanina a/16/2024 View 4. U pd ate or add Use s, PrOViderS, or
New Claim 139110 L86100112103  TEST, TEST Butler, Keith 5/29/2024 view Patients
New Claim 135869 L86100106434 BUTLER, KEITH Dave, Pooja 10/13/2023 view 5 . U se th e d ro pd OoWwn menu on th e far
New Claim 134991 L86100108256  TEST, TEST Butler, Keith 8/28/2023 view i g ht under the email address to
New Claim 134387 L86100106434  BUTLER, KEITH Butler, Keith 7/25/2023 View
change a password or log out of the
New Claim 132287 L86100108256  TEST, TEST Butler, Keith 2/12/2023 View
_ _ _ portal
New Claim 129932 K53100114132  TEST, TEST Butler, Keith 114212022 View
New Claim 128071 K53100114132  TEST, TEST Butler, Keith 8/11/2022 View
« “Enroll a Patient & Obtain a Co-pay Card”
s [l 2 e selection will be used for all new patients

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA
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Submitting a Claim (cont)

Y2 LEQVIO

(inclisiran) s s m.

Home

Provider Co-pay Portal

Submit a Claim

Pending Claims

Status Confirmation #
Mew Claim 149658
Mew Claim 141678
MNew Claim 140099
MNew Claim 139110
Mew Claim 135869
Mew Claim 134991
MNew Claim 134387
Mew Claim 132287
MNew Claim 129932
Mew Claim 128071

First n 2 Last

Claims ~

Submit a Claim

Claim History

Add a Patient

See all claims

Card ID #

LB6100106434

L86100108256

K53100114206

L86100112103

L86100106434

LE86100108256

LB6100106434

L86100108256

K53100114132

K53100114132

Practice ~

Contact Us

Patient

BUTLER, KEITH
TEST, TEST
TESTOME, TESTONE
TEST, TEST

BUTLER, KEITH
TEST, TEST
BUTLER, KEITH
TEST, TEST

TEST, TEST

TEST, TEST

Privacy Policy | Terms of Use | Contact Us

Provider

Dave, Pooja
Watkins, Susan
Ale, Vanina
Butler, Keith
Dave, Pooja
Butler, Keith
Butler, Keith
Butler, Keith
Butler, Keith

Butler, Keith

©2026 IOVIA

Date of
Service

Date

Submitted v

Need help?

pdave@us.imshealth.com ~

Call Customer Support

(833) 277-7542

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

Date
Updated

472212026

2/26/2025

9/16/2024

5/29/2024

10/13/2023

B/28/2023

71252023

3M3/2023

11/2/2022

8/11/2022

Claim
Amount

Wiew

WView

WView

WView

WView

WView

WView

WView

WView

View

From the Welcome Screen,
the user can select the
“Submit a Claim” button or
Submit a Claim from the
Claims dropdown menu.
The patient must be added
to the portal to submit a
claim. This can be done
during the claims
submission process. If the
user wants to add patients
prior to submitting claims,
they can do so by following
the instructions on slide 70
“Add a Patient”
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Submitting a Claim (cont) o :;CFIS%WO

284 mg/1.5 mL

Provider Co-pay Portal Home  Claims ~ Practice ~  Contact Us pdave@us.imshealth.com ~

« Tosubmit a claim for an
existing patient, click on the

Submit a Claim

Patient New Patient  Provider Need help? search icon (mag n |fy| ng
Q — Call Customer Support . .
(833) 2777542 glass) to display the patient
Please provide the explanation of benefits (EOB), which must include: 8:00 AM - B:00 PM ET Mon-Fri .
: R search field
* Patient name For mail or fax instructions, please
« ] Code or drug name see the Contact Us page.

» Date of service

@ Attach File

Privacy Policy | Terms of Use | Contact Us
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Submitting a Claim (cont) o :;C'Els%v'o

284 mg/1.5 mL

Find a Patient

» Users can enter a First
Name and Last Name
and then select the
magnifying glass

First Name:

test




p 2 :
Submitting a Claim (cont) L (I.E(E;%VIO

Find a Patient

First Name: Last Name: * Click the Submit Claim
i tesose link. Upon clicking this
Name Date Of Birth link, the screen will
TESTONE TESTONE 01/01/1971 iew | Submit Claim revert to the Submit a

Claim window and the
selected patient’'s name
will be populated in the
Patient field
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Submitting a Claim (cont) o (I.ECF.S%VIO

Provider Co-pay Portal Home  Claims -  Practice -  Contact Us pdave@us.imshealth.com -

 Tocomplete the
submission, ensure the
correct provider is selected

Submit a Claim

Patient New Patient  Provider Need help?
TESTONE TESTONE Q Pooja Dave v | Call Customer Support and the correct
(833) 277-7542 ) ]
Please provide the explanation of benefits (EOB), which must include: 8:00 AM - 8:00 PM ET Mon-Fri d ocume ntat' onis attaChed .
* Patient name For mail or fax instructions, please The documentat'on must be
+ ] Code or drug name see the Contact Us page.

in one of the following
formats: picture file (jpg,
jpeg, gif, png, bmp, tif, tiff)
or PDF. Once these 2 steps
are complete, click on
Submit, and a confirmation
page will display
acknowledging a successful
submission

» Date of service

® AttachFile | P TESTpdf %

Privacy Policy | Terms of Use | Contact Us
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Submitting a Claim (cont) o :;CFIS%WO

284 mg/1.5 mL

Provider Co-pay Portal Home  Claims ~ Practice ~ Contact Us pdave@us.imshealth.com ~

Claim Submitted

* The user can click on “Back
+/ The claim has been successfully submitted. to home page” to return to
The confirmation number is 149890.

the Welcome screen or
select another function
using the dropdown menus
within the header

You will be notified once the claim is approved.

Back to home page

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA




Submitting a Claim (cont)

Y2 LEQVIO

(inclisiran) s s m.

Provider Co-pay Portal Home

Claims ~

Welcome, Pooja

Submit a Claim Add a Patient

Pending Claims

Status Confirmation #
New Claim 149890
New Claim 149658
New Claim 141678
New Claim 140099
New Claim 139110
New Claim 135869
New Claim 134991
New Claim 134387
New Claim 132287
New Claim 129932

First - 2 Last

See all claims

Card ID #

K53100114206

L86100106434

L86100108256

K53100114206

L86100112103

L86100106434

L86100108256

LB6100106434

L86100108256

K53100114132

Practice ~

Contact Us

Patient

TESTONE, TESTONE
BUTLER, KEITH
TEST, TEST
TESTOME, TESTONE
TEST, TEST
BUTLER, KEITH
TEST, TEST
BUTLER, KEITH
TEST, TEST

TEST, TEST

Privacy Policy | Terms of Use | Contact Us

Prowvider

Dave, Pooja
Dave, Pooja
Watkins, Susan
Ale, Vanina
Butler, Keith
Dave, Pooja
Butler, Keith
Butler, Keith
Butler, Keith

Butler, Keith

2026 IQVIA

Date of
Service

Date

Submitted v

Need help?

pdave@us.imshealth.com ~

Call Customer Support

(833) 277-7542

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

Date
Updated

5/4/2026

412212026

212612025

9M6/2024

5/29/2024

10/13/2023

8/28/2023

12502023

3M372023

11/2/2022

Claim
Armount

View

View

View

WView

View

View

WView

WView

WView

WView

When the “Back to home
page” selection (previous
page), the Welcome screen
will be displayed containing
the recent claims
submitted. Toview a
submitted claim, click on
the View link on the far right




I g‘)r ®
Submitting a Claim — Claim Details o (I.;CF.S%VIO

Provider Co-pay Portal Home Claims - Practice -  Contact Us pdave@us.imshealth.com -

« The screen will
display the details of

Claim Details

Status New Claim Attached Files the submitted claim
Confirmation Number 149890 TEST.pdf Se I eCted by th e USGF
Patient TESTONE TESTONE festonepdr
Provider Pooja Dave
Date Submitted 5/4/2026
Payment Method Electronic
Co-pay Card GRP # OH7142011
Co-pay Card ID # K53100114206
Submitted By pdave@us.imshealth.com
Ok

Privacy Policy | Terms of Use | Contact Us

©2026 ICMA




Claim History

Y2 LEQVIO

(inclisiran) s s m.

Home

Provider Co-pay Portal

Welcome, Pq

Claims ~

Submit a Claim

Claim History|

Submit a Claim Add a Patient

Pending Claims

Status Confirmation #
New Claim 149890
New Claim 149658
New Claim 141678
New Claim 140099
New Claim 139110
New Claim 135869
New Claim 134991
New Claim 134387
New Claim 132287
New Claim 129932

First - 2 | Last

See all claims

Card ID #

K53100114206

L86100106434

LB6100108256

K53100114206

L86100112103

L86100106434

LB6100108256

LB6100106434

L86100108256

K53100114132

Practice ~

Contact Us

Patient

TESTONE, TESTONE
BUTLER, KEITH
TEST, TEST
TESTONE, TESTONE
TEST, TEST

BUTLER, KEITH
TEST, TEST

BUTLER, KEITH
TEST, TEST

TEST, TEST

Privacy Policy | Terms of Use | Contact Us

Provider

Dave, Pooja
Dave, Pooja
‘Watkins, Susan
Ale, Vanina
Butler, Keith
Dave, Pooja
Butler, Keith
Butler, Keith
Butler, Keith

Butler, Keith

D2026 IQVIA

Date of
Service

Date

Submitted v

Need help?
Call Custormer Support
(833) 277-7542
8:00 AM - 8:00 PM ET Mon-Fri

Date
Updated

5/4/2026

42212026

2/26/2025

9/16/2024

5/29/2024

10/13/2023

82812023

712542023

3M3/2023

117202022

pdave@us.imshealth.com ~

Clalm
Amount

Wiew

Wiew

Wiew

Wiew

Wiew

Wiew

Wiew

Wiew

Wiew

Wiew

A user can view a list of the
submitted claims by selecting
the Claim History option from
the Claims dropdown menu
within the header
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. . »=2 LEQVIO
Clalm H IStO ry (mCllSlran) injection

284 mg/1.5 mL

Provider Co-pay Portal Home Claims - Practice - Contact Us pdave@us.imshealth.com -

Claim History .

Once in the Claim History

section, a user can view a list
Download claim history + . .
of all submitted claims.

As Excel

Date Date

Status Confirmation # Card ID # Patient Provider of Service  Submitted As SV nt ® U sers can a | SO Ch 0o0ose tO
New Claim 149890 K53100114206  TESTONE, TESTONE  Dave, Pooja 5/4/2026 Tiew download their claim h istory
New Claim 149658 L86100106434  BUTLER, KEITH Dave, Pooja 472212026 View list by selecti ng “Download
New Claim 141678 L86100108256  TEST, TEST Watkins, Susan 2/26/2025 View claim histo r-y" and choosin g
New Claim 140099 K53100114206  TESTONE, TESTONE  Ale, Vanina 9/16/2024 View the file typ e th ey wish ’ either
New Claim 139110 L86100112103  TEST, TEST Butler, Keith 5/29/2024 View

New Claim 135869 L86100106434  BUTLER, KEITH Dave, Pooja 1071372023 View Excelor CSV.

New Claim 134991 L86100108256  TEST, TEST Butler, Keith 8/28/2023 View

New Claim 134387 L86100106434  BUTLER, KEITH Butler, Keith 7/25/2023 View

New Claim 132287 L86100108256  TEST, TEST Butler, Keith 3/13/2023 View

New Claim 129932 K53100114132  TEST, TEST Butler, Keith 11/2/2022 View

First - 2 Last

Privacy Policy | Terms of Use | Contact Us

02026 ICVIA
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Claim History — View o :;CFIS%WO

284 mg/1.5 mL

Provider Co- pay Portal Home Claims ~  Practice ~ Contact Us pdave@us.imshealth.com ~ |§

I .  Toview an individual claim, click
Weicome, Pooja on the “View” link. The Claim
- Need help? Details screen will be displayed as

Call Customer Support Shown on SI |de 52

(833) 277-7542

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

Pending Claims See all dlaims
Date of  Date Date Claim

Status Confirmation £ Card ID # Patient Provider Service Submitted Updated Amount
New Claim 149890 K53100114206 TESTONE, TESTONE Dave, Pooja 57402026 View
New Claim 149658 L86100106434 BUTLER, KEITH Dave, Pooja 412212026 View
New Claim 141678 L86100108256 TEST, TEST Watkins, Susan 212612025 View
New Claim 140099 K53100114206 TESTONE, TESTONE Ale, Vanina 971642024 View
New Claim 139110 LB6100112103 TEST, TEST Butler, Keith 5/29/2024 View
New Claim 135869 L86100106434 BUTLER, KEITH Dave, Pooja 10132023 View
New Claim 134991 L86100108256 TEST, TEST Butler, Keith B/28/2023 View
New Claim 134387 L86100106434 BUTLER, KEITH Butler, Keith 772512023 View
New Claim 132287 L86100108256 TEST, TEST Butler, Keith 3M372023 View
New Claim 129932 K53100114132 TEST, TEST Butler, Keith 11/2/2022 View

First n 2 lLast

Privacy Policy | Terms of Use | Contact Us
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284 mg/1.5 mL

Provider Co-pay Portal Honme: Claims - Practice ~ Contact Us pdave@us.imshealth.com ~

Claim Details

Status MNew Claim Artached Files
Confirmation Number 149658 TEST.pdf
Patient KEITH BUTLER

Provider

Date Submitted
Payment Method
Co-pay Card GRP #
Co-pay Card ID #

Submitted By

Ok

Pooja Dave
472272026
Electronic
OH7142071
LE6100106434

pdave@us.imshealth.com

Privacy Policy | Terms of Use | Contact Us

02026 IOVIA




Viewing and Editing Practice Account 3 LEQVIO
Information (inclisiran) s, .

Provider Co-pay Portal Home (Claims ~ Practice ~  Contact Us pdave@us.imshealth.com ~

Welcome, Pooja

Users

Providers  Toview and/or edit the
AddaPatient | Patients Need help? account information, select
Call Customer Support
(833) 277-7542 Account from the dropdown

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

menu under Practice

Pending Claims See all claims
Date of  Date Date Claim

Status Confirmation # Card ID # Patient Provider Service  Submitted v Updated Amount

New Claim 149890 K53100114206 TESTONE, TESTONE Dave, Pooja 5/4/2026 View
New Claim 149658 LB6100106434 BUTLER, KEITH Dave, Pooja 42212026 View
New Claim 141678 LB86100108256 TEST, TEST Watkins, Susan 2/26/2025 View
New Claim 140099 K53100114206 TESTONE, TESTONE Ale, Vanina 9/16/2024 Wiew
New Claim 139110 LB6100112103 TEST, TEST Butler, Keith 5/29/2024 View
New Claim 135869 LB6100106434 BUTLER, KEITH Dave, Pooja 10/13/2023 View
New Claim 134991 LB6100108256 TEST, TEST Butler, Keith 82872023 View
New Claim 134387 LB6100106434 BUTLER, KEITH Butler, Keith 712512023 Wiew
New Claim 132287 LB6100108256 TEST, TEST Butler, Keith 31372023 View
New Claim 129932 K53100114132 TEST, TEST Butler, Keith 11/2/2022 View

First - 2 Last

Privacy Policy | Terms of Use | Contact Us
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I Viewing and Editing Practice Account
Information (cont)

Y2 LEQVIO

(inclisiran) s s m.

Provider Co-pay Portal Home  Claims - Practice ~ Contact Us pdave@us.imshealth.com

Practice

TestPractice 1 Manage Patients

NPI: 1234567891 Manage Users

Manage Providers

Address Communications
77 ABC St Phone: (123) 555-6688
Test Town, NJ 55555 Fac (848) 702-3045
Email: Testing@ABC.com
Payment Method Claim Status Updates
Payments are being electronically transferred to Receiving check payment notifications by mail.

your payment account.
Receiving EFT payment notifications by fax.
Manage Electronic Payments

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA

The next screen will display the
information about the Practice
Account, including the
communication method for
receiving claim status updates
The user can also use the links
on the far right to navigate to
Patients, Users, and Providers
pages to edit and/or update
records




I Viewing and Editing Practice Account 3 LEQVIO’
Information (cont) (inclisiran) & sw

Provider Co-pay Portal  Home  Osims -  Pracice - Contact Us

Practice » Toedit the Practice Account information,
o o click on “Edit” (previous page). The user
Tetpractce 1 122456780 can proceed to edit the information about
o the practice, except for the Practice NPI.
b a2 et Once the user has completed the edits,
click on “Save”

Teit Terwim
State il
Blemay |eroey LT GRERS
Phone Ernail Address
(123) 555-GEAR Testing@ABC com

Remittance Address 5 Same as practice address

I pesirrlur Sermier il should be mailed Lo an address other than the pracice address, indicale the remillance
addiress here.

Payment Method

Wi can receive payrrient for your claims by ary of the methods below. Elecironic payrments require additional
Selug on our pergmenl provides s websile,

Changes wall @i cifoct for the neet daim youw submiz.

Electronic o
Claim Status Updates
Motifications for ched payrments are sent by direct rmail o ghe rmailing sddress abowe.

I yow would like Tax notifcations for EFT paaments, enler your Fax member below,
B Receire EFT payrnent updates st this Tax number:

(B48) 702 3045

Privacy Policy | Termsof Use | Contact Us

IECAIG WA
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lewing and Editing Practice Account
Information (cont)

Y2 LEQVIO

(inclisiran) s s m.

Provider Co-pay Portal Home Claims -  Practice ~

Practice

€ Practice information has been updated.

TestPractice 1
NPI: 1234567891

Address

77 ABCSL

Test Town, N] 55555

Payment Method

Payments are being electronically transferred to
your payment account.

Manage Electronic Payments

Contact Us

Communications

Phone: (123) 555-6688
Fax: (848) 702-3045
Email: Testing@ABC.com

Claim Status Updates

Receiving check payment notifications by mail.

Receiving EFT payment notifications by fax.

Privacy Policy | Terms of Use | Contact Us
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pdave@us.imshealth.com ~

Manage Patients
Manage Users

Manage Providers

A screen will display with
a message confirming the
updated information and
will display the Practice
Account information




Y2 LEQVIO

(inclisiran) s s m.

Users

Provider Co-pay Portal Home Claims -  Practice -~  Contact Us pdave@us.imshealth.com ~
L Account
Welcome, Pooja
Providers . .
batients  Toview and/or edit users, select
Submit a Claim Add a Patient Need help? B N
Call Customer Support Users” from the dropdown menu
(833) 277-7542 .
8:00 AM - 8:00 PM ET Mon-Fri under Practice
Pending Claims see all claims
Date of Date Date Clalm

Status Confirmation # Card ID # Patient Provider Service  Submitted ¥ Updated  Amount

Mew Claim 149890 K53100114206 TESTONE, TESTONE Dave, Pooja S/4/2026 View

Mew Claim 149658 L86100106434 BUTLER, KEITH Dave, Pooja 4/22/2026 View

New Claim 141678 LB6100108256 TEST, TEST Watkins, Susan 2/26/2025 View

Mew Claim 140099 K53100114206 TESTONE, TESTONE Ale, Vanina 9/16/2024 View

New Claim 139110 LB6100112103 TEST, TEST Butler, Keith 5/29/2024 View

New Claim 135869 LB6100106434 BUTLER, KEITH Dave, Pooja 1041372023 View

Mew Claim 134991 L86100108256 TEST, TEST Butler, Keith 81282023 View

Mew Claim 134387 LB86100106434 BUTLER, KEITH Butler, Keith 74252023 View

New Claim 132287 LB6100108256 TEST, TEST Butler, Keith 3/13/2023 View

Mew Claim 129932 K53100114132 TEST, TEST Butler, Keith 11422022 View

First n 2 | Last

Privacy Policy | Terms of Use | Contact Us
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Users (cont)

Y2 LEQVIO

(inclisiran) s s m.

Provider Co-pay Portal Home Claims -  Practice -
Add a User
Name Email Address
Test Testl Test@Testing.com

Contact Us

Role

Office/Billing Administrator

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA

pdave@us.imshealth.com -

The User's main screen will
display all current users registered
for the Practice Account. From this
screen, new users can be added,
or current users’ information can
be updated




I N\ ®
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284 mg/1.5 mL

Provider Co-pay Portal Home Claims -  Practice -  ContactUs pdave@us.imshealth.com -
Users
Add a User « Toadd a new User to the Practice
Narme Ernail Address Role Administrator | ACCOUﬂt, SeIeCt the “Add a User”

link from the User's main screen

Test Testl Test@Testing.com Office/Billing Administrator Edit

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA
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Users (cont)

N\ .
3 LEQVIO
injection

(inclisiran) 284 mg/1.5mL

User

Email Address

First Name

Last Name

Phone Number

(HHHE) B 1

Role in Practice

b

Extension

O Administrator

Adminisiralors can manage users an

providers at the practice.

On the next screen, enter the
User details. All fields are
required except for the Extension
and Administrator indicator

If the user entered is responsible
for the maintenance of the Users
and Providers information for

the Practice Account, ensure the
box to the left of Administrator is
checked

Click on “Save.” The user’s main
screen will display, and the new
user will be visible. Be sure to
alert all added users that they will
receive an email to validate their
account. This validation must be
done prior to using the Provider
Co-pay Portal
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Users (cont)
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(inclisiran) s s m.

Provider Co-pay Portal Home

Users

Add a User

Name

Test Testl

Claims ~ Practice -

Email Address

Test@Testing.com

Contact Us

Role

Office/Billing Administrator

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA

Administrator

pdave@us.imshealth.com ~

Toedit a current User’s contact
information, navigate to the Users
main screen and click on the
"Edit" link to the right of the User’s
name
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284 mg/1.5 mL

* The next screen will display the

der selected User’s contact information.
Emall Addrass Once the required edits are

s mheheen complete, click on “Save.” If the
incorrect User was chosen for

I editing, click on “Cancel.” Either

Test2 selection will bring the user back to
Phone Number Bxtension the User's main screen

(800) 364-4767

First Name

Test

Role in Practice 2oigs
B Administrator

Orﬁce.fBiiling Administrator e Adminisirators can manage users and

providers at the practice.




V= ®
. »= LEQVIO
T4 =N
PrOVIderS (mCllSlran) injection

284 mg/1.5 mL

Provider Co-pay Po rtal Home  Claims - Practice - Contact Us pdave@us.imshealth.com ~

Account

Welcome, Pooja  Toedit a current Provider’s

providers information, navigate to the
Add aPatient | Patents E‘“" help? Providers main screen and
all Customer Support . " -
(833) 277-7542 click on the "Edit" link to the

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

right of the Provider’'s name

Pending Claims see all claims
Dateof  Date Date Claim

Status Confirmation # Card ID # Patient Provider Service  Submitted ¥ Updated  Amount

New Claim 149890 K53100114206 TESTONE, TESTONE Dave, Pooja 5/4/2026 View
New Clairn 149658 L86100106434 BUTLER, KEITH Dave, Pooja 4/22/2026 View
New Claim 141678 LB6100108256 TEST, TEST Watkins, Susan 212642025 View
New Claim 140099 K53100114206 TESTONE, TESTONE Ale, Vanina 9/16/2024 View
New Clairn 139110 L86100112103 TEST, TEST Butler, Keith 5/29/2024 View
New Clairn 135869 LB6100106434 BUTLER, KEITH Dave, Pooja 10/13/2023 View
New Claim 134991 LB6100108256 TEST, TEST Butler, Keith 8/28/2023 View
New Clairn 134387 L86100106434 BUTLER, KEITH Butler, Keith T/25/2023 View
New Claim 132287 LB6100108256 TEST, TEST Butler, Keith 3/13/2023 View
New Clairn 129932 K53100114132 TEST, TEST Butler, Keith 11422022 View

First - 2 | Last

Privacy Policy | Terms of Use | Contact Us

2026 IQVIA
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Providers (cont)
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Provider Co-pay Portal Home  Claims -  Practice ~
Add a Provider
Narne NPI
Keith Butler 1234567891
Pooja Dave 1112123456
Susan Watkins 1376700591
Vanina Ale 1234567890

Contact Us

SLN

MM/DDAYYYY

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA

Type

Medical Doctor
Medical Doctor
Medical Doctor

Medical Doctor

pdave@us.imshealth.com -

Edit

Edit

Edit

Edit

The Providers main screen will
display all current providers
registered for the Practice
Account. From this screen, new
providers can be added, or
current providers’ information
can be updated




I Wz

Providers (cont) »< LEQVIO’
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Provider Co-pay Portal Home Claims -  Practice -  Contact Us pdave@us.imshealth.com ~
Providers  Toadd new Providers to the
Practice Account, select the

Add 2 Provider “Add a Provider” link from the
— . . e Providers main screen

Keith Butler 1234567891 Medical Doctor Edit

Pooja Dave 1112123456 Medical Doctor Edit

Susan Watkins 1376700591 Medical Doctor Edit

Vanina Ale 1234567890 MM/DDAYYYY Medical Doctor Edit

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA
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Provider

First Name

Last Name

MNPl Number

State License Number (optional)

On the next screen, enter the
Provider details in all fields and
click on “Save.” The Providers
main screen will display, and the
new provider will be visible
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Providers (cont) »< LEQVIO’

(inclisiran) s s m.

Provider Cu-pay Portal Home  Claims - Practice ~ Contact Us pdave@us.imshealth.com ~

Providers

Add a Provider
Name NPI SLN Type
Keith Butler 1234567891 Medical Doctor Edit e Toedit a current Provider's
Pooja Dave 1112123456 Medical Doctor Edit information, navigate to the
Susan Watkins 1376700591 Medical Doctor Edit PrOV|d eI’S ma | n Screen a nd CI |Ck
Vanina Ale 1234567890 MM/DDAYYYY Medical Doctor Edit

on the "Edit" link to the right of
the Provider's name

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA
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Y2 LEQVIO

(inclisiran) s s m.

Provider

First Mame

test

Last Name

test

NPl Mumber State License Number (optional)

1234567890

Provider Type

Medical Doctor

The next screen will display the
selected Provider’s information.
Once the required edits are
complete, click on “Save.” If the
incorrect Provider was chosen for
editing, click on “Cancel.” Either
selection will bring the user back to
the Providers main screen
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Provider Co-pay Portal Home Claims - Practice -  ContactUs pdave@us.imshealth.com -
Welcome, Pooja [l
broviders * Toenroll a patient, the user will go
ki 2 Panine Need help? to the Practice tab, select
ol stomer supeart "Patients" from the dropdown or
8:00 AM - 8:00 PM ET Mon-Fri select “Add a Patient”
Pending Claims See all claims
: o o  User can identify the patient as
Status Confirmation #  Card ID# Patient Provider Service  Submitted ™  Updated  Amount needin gaca rd , or if the patie nt
New Claim 149890 K53100114206  TESTONE, TESTONE  Dave, Pooja 5/4/2026 view has alre ady enrolled via another
New Claim 149658 LB6100106434  BUTLER, KEITH Dave, Pooja 412212026 View channel, th ey can co ntinue by
New Claim 141678 LB6100108256 TEST, TEST Watkins, Susan 2/26/2025 View ente ri ng the ca rd detai |S
New Claim 140099 K53100114206  TESTONE, TESTONE  Ale, Vanina 9/16/2024 View
New Claim 139110 186100112103  TEST, TEST Butler, Keith 5/29/2024 View
New Claim 135869 L86100106434  BUTLER, KEITH Dave, Pooja 10/13/2023 View
New Claim 134991 186100108256  TEST, TEST Butler, Keith 8/28/2023 View
New Claim 134387 186100106434  BUTLER, KEITH Butler, Keith 7/25/2023 View
New Claim 132287 186100108256  TEST, TEST Butler, Keith 3/13/2023 View
New Claim 129932 K53100114132  TEST, TEST Butler, Keith 11/2/2022 View

First - 2 Last

Privacy Policy | Terms of Use | Contact Us

B£2026 IQVIA
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injection

Patients (COnt) (inclisiran) zmgrs ot

Provider Eu-pa}r Portal Home Claims ~ Practice ~ Contact Us

The Patients main screen will

Patients display the search tool and the
option to “Add a Patient”

Enter the first few letters of the patient's first and/for last name, or leave both fields empty to see all patients.

First Name Last Mame

i Q

Add a Patient

Privacy Policy | Terms of Use | Contact Us

©2026 IOVIA
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Patients (COnt) (inclisiran) zmgrs ot

Provider Co-pay Portal  Home  Galms = Pracice = Contacts - Toadd a new Patient to the Practice
Patients Account, select the “Add a Patient”
link from the Patients main screen

Enter the first few letters of the patient's first and/for last name, or leave both fields empty to see all patients.

First Name Last Mame

| Q

Add a Patient

Privacy Policy | Terms of Use | Contact Us

02026 IOVIA
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Patients (cont) + LEQVIO
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Provider Co-pay Portal  Home Osims-  Pradice - G

Patient

Enter the fields on Patient data capture screen. All
o R fields highlighted in red are required:
| S « First Name
| T « Last Name
' « Date of Birth — Enter the patient’s date of birth
e ' using two digits for month, two digits for day, and

Ernail

| | - | four digits for the year

ane

; o o * Gender — Select Female or Male from the
EZ::,":,“;..."_ | l{...@.,uf:."m"iw' | T dropdown

» Street Address — Enter the patient’s primary
e address

« Address Line 2 — Enter additional address

- information if applicable

« City — Enter the patient’s city aligned to the street
address information entered

o their Information to Novarts for the imited purpose.

:“m";%m“imwmmw - State — Select the patient’s state from the
RS dropdown aligned to the street address entered
[ « ZIP — Enter the 5-digit ZIP code aligned to the

street address entered




p Patients (cont) Y3 LEQVIO

(inclisiran) s s m.

Provider Co-pay Portal — Meme  Clime:  Practies - Comtnailh

LR A IR Enter the caregiver details on the Patient Data Capture
— e . s screen. AII fieldls highlighted in red are required:
o d — e - « Caregiver First & Last Name
= I S b - Caregiver Date of Birth (MM/DD/YYYY)
e - - « Caregiver Relationship to Patient — Required

o « Address Same as Patient — Select if applicable

ey
l ) S )
b
o » ::::rnwww\mmrmwu
[ v] [m | YO
Macnmgaed 00 $rarogeed Recpores £ gt
Caregiver First Mamae Corepver Lt Name.
| J | |
— e
Coreghr Dot of i 19 Ak warme an e

Choose how you wauld ke 5 collec the patient’s consen.

# Hectronic Signature Autharization Form

i i e athoruaisnform,
st comsers e e g A P ppert
Ehectronic Sgnaturs

| e e e o LETE o pay Prsgram sech oy i, wht b sthoriace me:
[ —— -

o erving)n the LECNID Ci iy Frgiarm. o commiet (s EOORTERE, NEartsidy
conkir the pafieet by phon, i, relor el
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284 mg/1.5 mL

Provider Co-pay Portal Home Claims ~ Practice ~ Contact Us pdave@us.imshealth.com ~
Patient - If the patient does not yet hgve a co-pay
card, select "No" and one will be
First Name Last Name Does the patlenl have a card?

oves ONo generated after clicking "Save"
Co-pay Card GRP & » If the patient does have a co-pay card,

: S select "Yes" and complete these fields:
— Co-pay Card GRP # - Enter the group
Adcress Line 2 (optionan o Steme SRR number from the patient’s co-pay card. This
S is a 9-character alpha-numeric value
beginning with OH or a 10-character alpha-
State 2 Has the patient started taking LEQVIO numeric value beginning with EC

(inclisiran) as prescribed?

~ HHHH C Yes O No - Co-pay Card ID # = Enter the 12'd|g|t ID#

Street Address

City Email

Patient Consent _ from the patient’s co-pay card

Choose how you would like to collect the patient's consent. . , ..

® Electronic Signature © Authorization Form — Phone - Enter the patient’s 10-digit phone

i o o o il v by number and select the appropriate radio
button to indicate if it is a Home or Mobile

Electronic Signature num be r

1 have discussed the LEQVIO Co-pay Program with my patient, who has . . .

sl e s MIPAS rd Satelow o dilon e ol mation — Email - Enter the patient's email address

Program. Ta complete this enrollment, Novartis may contact the patient
by phone, text, andfor email.

Mote: 1T we are unable to validate patient authorization within 20 days,
this record will be removed from the system.

m cancel

Privacy Policy | Terms of Use | Contact Us

©2026 IQMA
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Patients (cont)

Y2 LEQVIO

(inclisiran) s s m.

Patient Consent

Choose how you would like to collect the patient's consent.

O Electronic Signature ® Authorization Form

Attach the authorization form, which will be
reviewed by IQVIA Program Support.

The patient will receive an email with a link
to provide consent online.

Authorization Form Download form

® Attach Form

By attaching this form, | attest the patient authorization form is complete and accurate. |
understand that this form will be verified within 2 business days, after which | will be able to
submit claims for reimbursement.

Note: If we are unable to validate patient authorization within 20 days, this record will be
removed from the system.

The standalone Authorization Form can be
accessed here

There are 2 options available to capture Patient
Consent: Electronic Signature and the standalone
Authorization Form

Authorization Form — Each patient must
complete and sign a Co-pay Authorization Form
before their record can be saved. Download and
print the form using the “Download Form” link,
assist the patient with completion, and upload the
signed form to the patient record by selecting
“Attach Form” and choosing the appropriate file
from the computer then clicking "Open”

Note: The document must be in one of the
following formats: picture file (jpg, jpeg, gif, png,
bmp, tif, tiff) or PDF

If the wrong document is selected, the user may
remove it from the record before saving by
clicking on the red “x” next to the document

name



https://www.cdn.fuse.novartis.com/FA-11623773_LEQ_Co-pay_Portal_Patient_Authorization_Form-Label_Update-2-26/FA-11623773.PDF
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284 mg/1.5 mL

Provider Co-pay Portal Honme Claims ~ Practice - Contact Us pdave@us.imshealth.com -

Patient « This screen will display the patient

© Fanenthasheenadiea record details. Once the
Authorization Form is approved, the
user may Submit a Claim, Edit the
patient record, or Close the record

This patient has not yet provided consent.

If we are unable to validate patient authorization within 20 days, this record will be removed from the system.

Name Co-pay Card GRP # Co-pay Card ID #
TEST10 TEST OH7142071 L86100117840
Date of Birth Gender

05/06/2012 Fermnale

Address Home Phone

10 HIGH STREET (B88) 8888888

MOMNROE, FL 88888 Email

PDAVE@USIMSHEALTH.COM

Has the patient started taking LEQVIO (inclisiran) as
prescribed?

Yes MNo

Caregiver/Legal Guardian Name Caregiver/Legal Guardian Address

Test Test Same as patient

Caregiver/Legal Guardian Date of Birth
05/24/1991

Caregiver Relationship to Patient

PARENT
Electronic Signature

A\ Awaiting online consent

G Resend email

Privacy Policy | Terms of Use | Contact Us

2026 ICMA
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284 mg/1.5 mL

« Electronic Signature — Each patient must complete

Patient Consent _ their HIPAA consent and their consent to participate

Choose how you would like to collect the patient’s consent. in the Co-pay Program. The Electronic Signature

® Electronic Signature O Authorization Form option allows patients to complete this process online

The patient will receive an email with a link Attach the authorization form, which will be via a link that will be emailed to them after the

to provide consent online. reviewed by IQVIA Program Support. completion of the Co-pay Portal enrollment by the
provider

* Note: A patient email address is a required field for

Electronic Signature
enroliment in the Co-pay Program

| have discussed the LEQVIO Co-pay Program with my patient, who has authorized me

under HIPAA and state law to disclose their information to Novartis for the limited purpose Email
of enrolling in the LEQVIO Co-pay Program. To complete this enrollment, Novartis may [ ]
contact the patient by phone, text, and/or email. Email is required.

Note: If we are unable to validate patient authorization within 20 days, this record will be
removed from the system.
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Provider Co- pay Portal Home Claims ~ Practice ~ Contact Us pdave@us.imshealth.com ~

Patient

« This screen will display the patient record

details. Once the Electronic Signature is
his patent has ot yet prodded consent completed, the user may Submit a Claim,
If we are unable to validate patient authorization within 20 days, this record will be removed from the system. Edlt the patlent record, or Close the
record

€ Patient information has been updated.

MName Co-pay Card GRP # Co-pay Card ID #
Las100117840 » For patients using Electronic Signature,

osssr2012 Femate providers have an option to resend the

Adaress Home Pione Electronic Signature email to patients if

oo they are reporting they have not received
POVEGUSIMSHEALTH.COM the initial email with the link to the

Has the patient started taking LEQVIO (inclisiran) as

prescribed? M i Cros i te

MOMNROE, FL 88888

Yes No
Caregiver/Legal Guardian Mame Caregiver/Legal Guardian Address
Test Test Same as patient

Caregiver/Legal Guardian Date of Birth
05/24/1991

Caregiver Relationship to Patient
PARENT

Electronic Signature

2 Awaiting online consent

C Resend email

Privacy Policy | Terms of Use | Contact Us

©2026 IQVIA
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Patients (cont)
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From: donotreply@opushealth.com <donotreply@opushealth.com:
Sent: Wednesday, May 6, 2026 8:45 AM

To @ Dave, Pooja

Subject: Novartis Patient Support Program - Complete Your Co-pay Enrollment

Hello,

Movartis Patient Services is following up on a recent request from you and your doctor to help you get the medicine you were
prescribed. We need you to complate your patient authorization form for co-pay program enroliment. Please click the link
below to do s0.

hitps:fiuat opushealth com/eSignatureMicrosite/ConsentVerify ?pid=qwnkeF Pid2qPrw18bATXUQ—&configCode=INCL

If you have quastions, please call co-pay program support at (833) 277-7542.

Thank you,
Program Support

Please do not reply to this message, which was sent from an unmonitored email address

Once the patient enrollment process is completed by
the provider for the Electronic Signature option, the
patient will receive an email at the email address they
provided, which will contain a link for the patient to
access the Microsite and complete their HIPAA
Consent and Patient Authorization Consent
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Patients (COnt) (inclisiran) 1 sm
+ When the patient clicks the link in the email, they wil
be taken to a security verification page in which they

We need to verify your identity . . . . .
Please provide information below and click "Verify" button to proceed. WI” need to prOVIde thelr IaSt name and date Of blrth In

order to move forward
* Once the patient has entered the required information,

Last Name

Date of Bith (VMM/DD/YYYY) they will check the reCAPTCHA check box and click
“Verify” to be taken to the Electronic Signature
. Microsite
[[] rmnotarcbor

cstonn « Within the Electronic Signature Microsite, patient will
be asked to provide their electronic signature and
attest that they read and agree to the LEQVIO Co-pay
© 2026 - IQViA Program terms & conditions.
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pdave@us.imshealth.com ~

Provider Co-pay Portal Home (Claims -~ Practice ~  Contact Us

» If the user has a question that

Contact Us cannot be addressed in this guide,
please use the following

Please feel free to contact us with any questions or issues regarding your account. information for assistance_ Th|S

Customer Support . . . .

(@33) 2777542 information is available on most

8:00 AM - 8:00 PM ET Mon-Fri pages throughout the portal and

on the Contact Us screen

Privacy Policy | Terms of Use | Contact Us

2026 1QVIA




Thank you for using the LEQVIO® (inclisiran) Provider Co-pay Portal

You can now:

» Help a patient enroll and obtain a co-pay card for manual medical claims adjudication

» View patient claims activity and benefit amount

« Add/edit patient demographic information

» Add/edit patient insurance information

« Submit a medical claim to IQVIA for claims adjudication

Remember to bookmark the portal for future use:

https://hcpcopayportal.opushealth.com

Licensed from Alnylam Pharmaceuticals, Inc.

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080 © 2026 Novartis 6/26

FA-11697315



https://hcpcopayportal.opushealth.com/
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