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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 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. 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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« 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, user 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 directly at
https://spcopayportal.opushealth.com

-


https://spcopayportal.opushealth.com/
https://spcopayportal.opushealth.com/
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Registration: New Specialty Pharmacy Registration (inclisiran) s s n
Specialty Pharmacy Copay Portal Bl - Click the "Register”
button to begin the
Sign in registration process
Usamams » To access the SP Co-
| | pay Portal User Guide,
. select “Portal User Guide”

In the upper right corner

Aemember My LEEmiEmE

m r | Rugislar

{2026 IOVIA | Privacy Pole
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Registration: New Specialty Pharmacy Registration (cont) (inclisiran) z s

Create Facility Account — each facility must create a

ey . facility account using a valid name, address, point of
contact, email, and phone number.

Facllly NCPDP

i Registration will include all information necessary to
begin processing claims as well as institute users.

Facllify Addrese Line 2 o FaCility Name

Facllity Cliy ° NPI

= 51— « NCPDP (only optional field)

Pointof Contact Frat Nama Point of Cantact Last Nama ® Ad d ress

Point of Contact Emall Point of Contact Numbar o City, State, and ZIP

Pleass provios applicable uses llat in table farmat*, Inzluding Firstand Last Name, ° POint Of ContaCt Information

Emall, and NCPDP for pﬂﬂﬁl accass and submizalan of clalma.

« Uploaded Requested User List

Dm“,. User List: Each facility should attach the user list.

This list should contain all the users that need access
] to the portal.

. & 2026 IOVIA | Privacy Policy
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Registration: New Specialty Pharmacy Registration (cont) (inclisiran) znghs .

Specialty Pharmacy Copay Portal

» Create Facility Account — all fields,
sty e except NCPDP, are required to be

I [ E== N filled before submission can

— pro ceed

Facllity Addreas

| » Error messages will appear if

The Facility Addness field is required

romy s one/all fields are not completed

e | correctly

The Facility City field is required

Faciiity Stats Facliity Zip

v |
The Faciily Zip field i required.

Point of Contact First Name Polnt of Contact Last Name

The Point af Cantact First Mame feld is The: Point of Contact Last Mame field is
puired requiresd.

Faint of Contact Emall Faint of Contact Numbsr

The Paint of Conlact Email feld is Please enter a valid Paint of Contac
eguined Mun

Plaaes provide applicania user Net In tabls format*, Including Firet and Last Mama,
Emall. and NCPOP for portal access and submisslon of clalma.

& Upioad User List

* Fllea must be axcel, ward, cav, or i with 2 maximum alzs of SME each

|:| fm not a robot Fl

21 2026 IOVIA | Privacy Pokcy
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Specialty Pharmacy Copay Portal » Upon successful completion of

fields, Specialty Pharmacy user
will select “Submit” and be
WII;JLt:::.d: U:mﬂ:;ll.:z if'lll :”-!ll'd::ll'ffpu-:u: by Pharmacy Copay Parlal, your submission will be resiewed and you re d | re Ct e d t O a con f | rm atl on p a g e

IFany changes am needed please conlact 1-833-277-7542.

¥ Yourreqistration was successfully submifted

« The Specialty Pharmacy will be
evaluated based on validity and

oo contracting with IQVIA. If they
need contracting with IQVIA or
DALEA| il further information, IQVIA

Program Support will directly
reach out to the Specialty
Pharmacy

-
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* Once a Specialty Pharmacy is
validated, they will receive a
notification email

Speciality Pharmacy Copay Portal - User se—— neceds approval or reset

o doNotReply@opushealth.com
TO

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

@ doNotReply@opushealth.com
TO

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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New User Setup (cont) (incisiran) &5
Account Verification i « Hyperlink will redirect new user

| to password 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 lefter (a-z)
Confirm Password |

» al least one upper-case letter (A-Z)
+ al least one non-alphanumeric character, suchas | @
#9% & +=

Set Password
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Login Instructions — Reset Password (inclisiran) &g n.

Specialty Pharmacy Copay Portal

“Forgot Password” will allow users to
reset their passwords

Signin

Username e GO tO pOI‘ta| at
https://spcopayportal.opushealth.com

Passiord » Click on “Forgot Password” link

_ Remember my username

Forgot Password

m or | Register

© 2026 1QVIA | Privacy Policy



https://spcopayportal.opushealth.com/
https://spcopayportal.opushealth.com/
https://spcopayportal.opushealth.com/

Patient Search Patient Enroliment Patient Account Claim Submission

23 LEQVIO

' Patient Portal Registration/Login
injection

Login Instructions — Login Homepage (inclisiran) s

Specialty Pharmacy Copay Portal « Each Specialty Pharmacy user will log in

under their own credentials

Signin
username  Enter username and password, then
Usemame CIle “Slgn In”

Password

T Remember my username

Forgot Password

m or  Register

© 2026 1QVIA | Privacy Policy
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Login Instructions — Reset Password (cont) (inclisian) &7

Specialty Pharmacy Copay Portal _ _
« Enter email address associated

with portal
e Click “Send Email”

Forgot Password

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

D I'm not arobot

reCAPTCHA

© 2026 IQVIA | Privacy Policy
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Login Instructions — Reset Password (cont) (inclisian) &7

Specialty Pharmacy Copay Portal . [|fthe “Please check your

Forgot Password e_ma”” message is
displayed or you do not

Plezse check your email receive an email from
Plawze snler the email address sssociated with your account. Yo will receive an email cantaining 2 link |QVIA’ please Confl rm
S— that the email address
— ~ you entered was correct
a =

1 2026 10VIA | Privacy Palicy
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Login Instructions — Reset Password (cont) (inclisian) &7

Speciality Pharmacy Copay Portal - User

@ doNotReply@opushealth.com
T

Hi G_,

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) (inclisian) &7

Specialty Pharmacy Copay Portal » User will be redirected to the
Reset Password screen

Reset Password

Your vilidation code his been verified. Please resel your passwoed
Higw Pazeward
Your password should have:
o between 8 and 25 characiers
o il st one lower-case el (22)
Caonfirm Password )
o et one upoer-case el (4-2)
o it et one non-alpharmeric
character, such as '@ H 5 % &+ =

B2026 IOVIA | Privacy Pale




Registration/Login

Patient Search Patient Enroliment Patient Account Claim Submission

Y2 LEQVIO

' Patient Portal
injection

Login Instructions — Reset Password (cont) (inclisian) &7

Specialty Pharmacy Copay Portal _ _ _ _ _
Specialty Pharmacy Copay Portal U A AR

Reset Password bring you to the search screen

Pas=word updated

-
onbnee 1o sie

22026 IOWIA | Privacy Palic
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Patient Search — Homepage (inclisiran) & sm.

Specialty Pharmacy Copay Portal Once the Specialty Pharmacy user logs in,

they will have the ability to:

* View Patient Activity & Submit Medical
Claim

LEQVIO® (inclisiran) Co-pay Program

Select Action:

View Patient Acfivity & Submit Medical Claim

Enroll a Patient & Obtain a Co-pay Card ® EnrO” a Patient & Obtain a CO‘pay Card

“Enroll a Patient & Obtain a Co-pay Card”
© RS IAVIA L ey Fotey selection will be used for all new patients
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Patient Search — Homepage (cont) (inclisiran) 2z sn

Specialty Pharmacy Copay Portal

If the patient has previously
LEQVIO® (inclisiran) Co-pay Program been enrolled in the Specialty
Pharmacy Enhanced Portal, the

Select Action: e .
user can select “View Patient

View Patient Activity & Submit Medical Claim ACtIVIty & Submit Medical

Enroll a Patient & CObtain a Co-pay Card C|a|m” |n Order to Sea rCh for' the

established patient

@ 2026 1QVIA | Privacy Policy
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Specialty Pharmacy Copay Portal o

There are 2 ways to search
for a patient:

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

Patient Search

Thera are two ways to search for a patient:

Enter the Savings Card

MOTE: First Mame and Last Mame uses a "starts with" search and must be at least 2 characters I D On |y

Savings Card 1D 2. Enter First Name, Last
Name, Date of Birth, and
OR ZIP code

First Name Last Name Date of Birth Zip

Clear Form

© 2026 1QVIA | Frivacy Policy
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Patient Search (cont) (inclisiran) &sm

Specialty Pharmacy Copay Portal . _
« If the Savings Card ID is

Patient Search available, simply enter it
There are two ways to search for a patient: . . .
: in the available field

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

. 13 12
MOTE: First Mame and Last Name uses a "starts with" search and must be at least 2 characters ® C I I Ck Sea rCh

Savings Card ID

_ KE4100121274

OR
First Name Last Name Date of Birth Zip
=
w Clear Form
Savings Card Group Savings Card 1D Name # Date of Birth Zip
OHT142021 K54100121274 DUKES. FRANK gr1arz gE03g

82026 |[QVIA | Privacy Policy
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« A pop-up message, which
requires the Specialty

ATTENTION

Thiz is 3 health care professional administered product and may be coverad

under medical and pharmacy benefits. |f coverage exists under both benefits, P h a rm a Cy u Se r to

bill medical first

acknowledge before they
continue, will be displayed




Patient Search Patient Enroliment Patient Account Claim Submission

' Patient Portal Registration/Login

Patient Search (cont)

\ ®
3 LEQVIO
injection

(inclisiran) 284 mg/1.5 mL

Specialty Pharmacy Copay Portal

Patient Search
There are bwo ways o search far a patient:

1. Enler Savings Card 10 only.
2. Enler First Name + Last Name + Dete of Bith + Zip.

MOTE: First Name and Lasi Name uses a "slarts with” smarch and must be al least 2 charachers

gavings Card ID

oR

First Name Last Hama Dats of Eirth Zlp
Fr Duk CE111572 [ ] 98035
Savings Card Group Savings Card ID Hama ~ Date of Elrth Zlp
OHT142021 K54100121274 DUKES, FRAMK AM11872 SRS

& 2028 BV1A | Privacy Policy

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

Click “Search”
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Patient Search (cont) (inclisiran) & s

A pop-up message, which
ATTENTION requires the Specialty
This & a health care professional administered produd and may be coversd Pharmacy User tO

under medical and phamacy benefits. i coverape mists under both benefils,

il e s acknowledge before they
continue, will be displayed
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Specialty Pharmacy Copay Portal

Patient Details

Patient
First
Name

Last
Name

Savings
Card
Group

Savings
CardID

Date of
Birth

Gender

Zip

FRANK

DUKES

OH7142021

K54100121274

8111972

Male

98039

HCP
NPI

First
Name

Last
Name

Address
Address2
City
State,
Zip

Phone

Edit Patient Edit HCP/Insurance Edit Careqgiver Close

This group is not allowed to submit claims from the portal. Please re-enroll the patient with a net

Claims

No Claims found

©2026 1QVIA | Privacy Policy

Insurance

Payer
Name

Plan
Name

BIN/Payer
D

PCN
Group
D

Phone

2w card, and submit.

Caregiver

First
Name

Last
Name

Date of
Birth

Address

Address
2

City
State,
Zip

Relationship
to
Patient

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

Here, they can proceed to 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 as needed

— “Edit Caregiver” will allow all
fields to be edited as needed

Claims submission will follow
claims submission pathway with
document upload (see page 47)
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Patient Search — Edit Caregiver Details (incisiran) 555

“\I

Specialty Pharmacy Copay Portal

Selecting Edit Caregiver opens the

Edit Caregiver Edit Caregiver page.
First Name [ ‘ Enter Caregiver First Name
Last Name [ ‘ Enter Caregiver Last Name .
_— [ . « Users can update caregiver

Enter Caregiver Date of Birth demographic details, iﬂClUding
Address [ ‘EmerCaregweraddress name, date Of blrth’ address’ and
s 2 relationship to the patient.
cy | | ertrCargor iy  Allfields are editable and must
State [ ,‘ Select Caregiver state paSS Va|ldat|0n before SaVIng-
2 |  Etr oz + Select Save to apply changes or
Relationship to Patient [ ,‘ Please Select Cancel tO dlscard UpdateS.
©2026 1QVIA | Privacy Policy
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Specialty Pharmacy Copay Portal

Patient Details

Caregiver changes have baen soved
Palien ICF Insurance Caregreer
First FRANK WPl Payer FiretHame  Thamas
Hams Hame
Firat LestMame  Chesimut
Last DUKES Hama Plan
B/ 030
Hams Hame Dats of OB18/1940
Lzt Elrth
Savings  OHT142021 Hama BiNiPayer e
card o Addrass 5555 street
Address
Group - Bdidrags 2
900 71 974 Address2
Sﬂ'ﬂl'lﬂﬁ KE541001 21274 Grow I'.:Il]' HIGH BRIDGE
Card ID cly P
. } I Stats.Zip MJ, 0EH29
Dateot  B11/1372 shats.
Eirth Zip Phina Relstionshlp  Parent
Gender Ml fo Patlent
Phona
Zlp i)

roup o nok slicwsd i submil clem n

Claims

Ho Claimes found.

& 2038 IEVIA | Privacy Policy

After selecting Save, the
user is returned to the
Patient Details page.

« A confirmation message is
displayed indicating that
the caregiver changes
have been saved
successfully, confirming
the update to the patient
record.
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Patient Enrollment (inclisiran) b,

Speciatty Phamacy Copay Porta Once the Specialty Pharmacy user logs in,

they will have the ability to:

* View Patient Activity & Submit Medical
Claim

| EQVIO® (inclisiran) Co-pay Program

Select Action:

« Enroll a Patient & Obtain a Co-pay Card
Vi Paient At & Subri Meica Clir “Enroll a Patient & Obtain a Co-pay Card”
— selection will be used for all new patients
{0 2026 ICVIA | Privacy Policy

-
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Specialty Pharmacy Copay Portal

Attestation

Pharmaciat: Plages read LEQVIOS Copay Program Terma & Condifions verbatim fo patient. Pharmacief must aleg review and check tha attestation
box prior fo selecting Next

Limitations apply. Vakd enly for tiose wilh commensal nsurance. The Program may indude the Co-pay Card, Payment Card [ applicable), and Rebale, with a
per treatment benefil maximum of £3,000 and an anmual benedt Emil of 53,600, For patients covered under the medical benefil, rebate for patien’s ot of pocket
costs wil be assigned directly to provider, unless paSient reguests direcl reimburssment. Patient is responsible for any costs onee imit is reached in a calendar
year. Pragram not valid (i) under Medicare, Medicaid, TRICARE, VA, Dol or any ather federal or slate health cane program, (i) where patient is nol wsing
insurance coverage : (i} where the patient’s insurance plan reimburses for the entire cost of the drug, or {iv) where produd is nol covered by patients

insurance, The value of tis program is exdusvely Tor Sie benefit of palients and is ntended o be oredited towards patient cul-al-pocket chiigations and
maximums, including applicable co-paymenls, coinsurance, and dedudibles. Program is not valid where prohibited by law. Patient may nol seek reimbursement
far the value received from this program from other parlies, ncluding any health nsurance program or plan, flexible spending account, or health care savings
mooaunl. Patient is respansible for complying wilh any spplicable limitations and requirements af ther health plan relaled to #ie use of the Program. Valid anly in
the: United Stales and Puerio Rico. This Program is not health insurance. Program may not be combined with any third-parly rebate, coupon, or offer. Proof of
purchamse may be required. Novarlis resenves the right to rescind, revoke, or amend the Program and disconfinuee suppart &1 any lime withawt nolice.

1t ther following statements are frue and acourate to the best of my knowledpe:

hereby altest th:
=« | e read and agree io e Program Tems & Conditions

»  The palient has been provided and agreed b the Program Terms & Conditions

»  The palient is efgile far the Program and has authanized this enrcllment on their behzaf

Avaiable fo paients with commercial presciplion inswance coverage. This pragram is not valid for presaiplions reimbursed under Medicare (induding Parl D)
Medicare Advantage, Medicaid, Medigap, Veterans" Affairs, the Deparimenl of Defarms, TRICARE, or similar faderal, state, or govemmeant-funded insuranca
plans, ar whene prohibited by law.

Program nal vakd for Cash patients

@ 2028 I0V1A | Privacy Policy

Specialty Pharmacy users
will contact patient before
enroliment to capture patient
attestation
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Specialty Pharmacy Copay Portal

Dartw of St +

City:*

Currantly an LEGAO{Inaliciran|?: *

NEURANCE

Patient health information must be entered on
this screen prior to clicking “Get a Card”

Fields marked * are required IQVIA

Enrollment validation includes:

Government Insurance check
BIN, Group, and Cash
Discount Cards - Age Validation

Date of Birth - Age Validation check will
occur during claim adjudication

Enroliment will trigger an enrollment letter
with co-pay card details containing the
program Terms and Conditions, which will
be sent to each patient.
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Patient Enrollment (cont) (incisiran) &5

ATTENTION

* Apop-up message, which requires
e e s st e, ¥ e 1ot oo et the Specialty Pharmacy user to
' acknowledge before the co-pay
card information appears on
screen, will be displayed
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e « A patient savings co-pay card will
RxPCN:COHCP

PO generate on screen with the additional
options to choose from:

Far more information, please visit

www.opushealth.com or call 1-333-277-7542 — VieW Patient’s PrOfile & Smeit a
Medical Claim

— Home

Fleaze Note: You may only submi a claim for patients that have commercial insurance and are nat a participant of Medicars Part Tricare, CHAMPUS, Medicaid
or any other similar federal or state health program.

View Patient Profle & Submil 2 Medical Clim Home

» Specialty Pharmacy user will select “View
10108 Cope g T & e Patient’s Profile & Submit a Medical

Limitations apply. Vialid anly for those with commercial insurance. The Program may include the Co-pay Card, Payment Card {f applicable, and Rebate, with 3 ”
treatment benefit maximum of 33,000 and an annual benefitlimit of 33,800, For patients covered under the medical benefit, rebate for patient's out of pocket C | I t t I t b I t I I
ﬁgts will bz zzsigned directly to provider, unless patiznt requests diset rembursement. Patient iz respanshle for any costs once imit is reached inacalap'ldar a I m O CO n I n u e O S u m I a n eW C al m
year. Program not valid
(i} under Medicars, Nedicaid, TRICARE, VA, Dol or any other federal or state health care program,
(7} where patient is not using insurance coverage atall
() whene the patient s insuranze plan reimburses for the entire cost of the drug, or
(1) where product is not covered by patient's insurance.

The value of this program is excusiesy for the benefit of pafiznts and is ntended to be credited towards patient out-ofpocket chligstions and maximums,
ncluding applicable co-payments, cainsurance, and deduciblzs. Program is not valid where prohibited by lsw. Patient may not sesk reimbursement for the value
reczived from this program from other parties, including any health insuranca program or plan, fievible spending account, or heskh care savings account. Patient
is rezponshle for comglying with any apphicable limitations and requirements of their heatth plan related to the use of the Program. Vialid anfy in the Unitd States
and Puerto Rica. This Program is not heakh insurance. Fragram may not be combined with any third-party rebate, coupon, or offer. Proof of purchase may be
required. Movarts reserves the right to rescind, revoke, o amend the Program and discontinue suppart at any time without nofice.

Aailable to patients with commercial prescription insurance coverage. This program iz not valid for preseriptions reimbursed under Medicare (including Part 0,
Wediears Advantage, Medicaid, Medigap, Veterans' Affairs, the Department of Defense, TRICARE, or smilar federal, state, or povemment-funded insurance
plans, or whese prehibited by 2w

Program not valid for Cash patients

& 2028 1QMA | Privacy Policy




Patient Account Claim Submission

' Patient Portal Registration/Login Patient Search Patient Enroliment «’
$2 LEQVIO
Patient Enroliment (cont) (inclisiran) 2 sm.

Specialty Pharmacy Copay Portal

Patient Details

« Once the co-pay card has populated and

Patient HCP NSUENES Canegiver the SpGClaIty PharmaCy User SeleCtS
T WP e Fisthane T “View Patient Profile & Submit a Medical
N fit i, Lsthame Te Claim,” they will be redirected to the
- y Nane e i “Patient Details” page
Savings  CHT142031 Name BINPayer . . .
et o o ws Tomsx o HCP information will be collected for
- i Z s claims submission
Savings  KBR100110147 Ciy Bidgeter
Card D Giy Group
o State Zip N, 44444
Datect 482012 e
Birth Zip Phone  [201)BER-5523 Relationship  Legal Guardian
Gender  Female foFafet
i Phane
ip 44224
Claims
Mo Claims found.

2 2026 IGVIA | Privacy Policy




Patient Account

Y2 LEQVIO

(inclisiran) s m s




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

23 LEQVIO

injection

Patient ACCOU nt (inclisiran) 2 mgrsmt

Specialty Pharmacy Copay Portal

Patient Detais From this screen, you can:
@_ Patient uF-@qr urance Caregiver

et T P FistName  Tes « Edit patient demographics
ame ame

First LastMame  Test .
Last TEST Name Plan
Name » Name gﬂ{;ﬂf (81911890 ¢ Ed It HCP and

5 I
Savings  COHT142051 Name BIM/Payer A _— ; p rl m a ry I n S u ra n Ce
ress rparate O . .
ol Adress v information
GI‘CILIp PCN Address 2
] Address2 . . .

SR O s w === * Navigate to medical claims

City , . .
Dateof 402012 T D TateZp N4 submission screen
Birth Zip Phone (201} 9885573 Relationship  L=gal Guardian
Gender  Female to Fatient

Phona
Zip 44482
Claims I

Mo Claims found. @

8 2026 IQVIA | Privacy Pofiay




Patient Search Patient Enrollment Patient Account Claim Submission

' Patient Portal Registration/Login

Edit Patient Information

Specialty Pharmacy Copay Portal

\ ®
3 LEQVIO
injection

(inclisiran) 284 mg/1.5 mL

The Specialty Pharmacy user will

Edit Patient
Patient HCP Insurance Caregiver Selept “Edlt Patient,i tO inPUt _
= . . I appllclablle information for claims
s Firat e LeatHame  Tes) S u b m ISS I O n
e e o Dalbdt OMMIGN ' ' i
han » e . All information fields are
i . R T — mandatory for claims processing
Group et Adfdrens 2 H 1
—— - w e An error message will populate if
G0 ot ” I all fields are not completed
Dats of shats, 0 '
Eirth oo Phone  (20%) S-S5 Relationshlp  Legal Guardion
G to Patlant

Ehona
2 s

0 2006 IOVIA | Privazy Policy




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

-

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

Specialty Pharmacy Copay Portal

Palien| Edil changes have been saved

* Upon changes, the Specialty

“ Comgem Pharmacy user will see a
Firet TEST (3] Payer FirstName  Tesl . .
Nare s confirmation message
Firat LestHame  Tesl
Last TEST Hama Plan
Hama Hame Date of OB1&1530
Laat Elrth
Savings  OH7142050 Hama BIN/Payer i
card o Addraas 77 Carporabe Dr.
Addresa
GToup BN hiddrans 2
AT T Address2
savings  KEA100110147 P Cly Bricgeater
candID city P
D State Zip M, 44444
Dafsof 492012 shatg.
Eirin op Phicna 1201} S6-5523 Relatonshlp  Legal Guardizn
Gandar Female to Patiznt
Phana
2p 44444
=
Claims
Ha Claimes found.

@ 2028 WOVIA | Privacy Policy




Patient Search Patient Enrollment Patient Account Claim Submission

Y2 LEQVIO

' Patient Portal Registration/Login
injection

Edit HCP & Insurance Information (inclisiran) fam s o

Specialty Pharmacy Copay Portal

» The Specialty Pharmacy user will

Patient Details B ) B
— - _— = select “Edit HCP/Insurance” to
Flrst TEST HP1 ||—| Payer Firatame  Tesl |nput apphcable |nformat|on fOF
ams - —_— Hame Last kamp Test N N "
- ool 1Y - claims submission
o i - ] o « All HCP information fields are
G s [ g mandatory for claims processing
Bavings  KEB9ODLIAT - oy Bridgewter
Card ID Group ° 1 H
e wz | m mozp An error message will populate if
- “w 2 e Lol all fields are not completed
zp 44444 o :

e [ ]

E CIII “

Please erier HCP NP

Please erier HCP First Name:
I ier HCP Last Name.

ier HCP Addmss.

2 fier HCP Cily,

Pl fier HCP Stale.

Please erier HCP Zip

Please erier HCP Phone

@ 2028 IOVIA | Privacy Policy




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

-

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

Specialty Pharmacy Copay Portal

Patient Details e
I HCR I'|::.'::'E'|:r:: hawe besn saved. ¢ Afte r S u b m Ittl n g C h a n g eS )
Fatienl P In=wrance Caregiver th e S p e C I a Ity P h a rm a Cy u S e r
Flrst TEET WP Q000030000 Payer FlrstWame  Tesl . I I f t
Heme Firat Tesl Neme Last Name Tesl WI S e e a CO n I rm a I O n
Last TEET Hama Plan
Hama Nama Date af 0B1S1 530 m eSS ag e
Lagt Tesl Elrth
Savings  OHT142031 Hama BiN/Payer .
card o Addraas 77 Corporabe Dr.
Group Address 77 Comorade Dr. o -
savinge  KERIQ0110MAT Atdree2 o oy —
Card 1D Clty Bricigewaler .
Dateat 4802 . o
e Stats, M, 44444
s p Phons {201) 9365523 Ralgticnshlp  Legal Guardian
Gandar  Female to atient
Phons (201) 988-5523
ZIp 44dd4
= = =3
Claims
Mo Claims found,

@ 2038 OVIA | Privacy Policy




Claim Submission
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Medical Claim Submission

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

-

Y2 LEQVIO

(inclisiran) s s

Patient Details

Patient

First TEST
Name

Last TEST
Name

Savings  OHT142051
Card
Group

Savings  K83100110147
Card D

Date of 4/9/2012
Birth

Gender Female

Zi

Claims

No Claims found.

®2026 IQVIA | Privacy Policy

HCP
NFI

First
Name

Last
Name

Address
Address2
City
State,

Zip

Phone

0000000000

Test

Test

77 Corporate Dr.

Eridgewater

M, 44444

(201) 893.5523

P 44444
Edit Patient Edit HCP/Insurance Edit Caregiver | Submit Medical Claim Close

Insurance

Payer
Name

Plan
Name

BIN/Payer
(1]

PCN
Group
1]

Phone (201) 998-5323

Caregiver
First Name
Last Name

Date of
Birth

Address
Address 2
City

State Zip

Relafionship
to Patient

Specialty Pharmacy Copay Portal

Test
Test

081911850

77 Corporate Dr.

Bridgewater

M, 44444

Legal Guardian

* Specialty Pharmacy can
submit medical claims
from the “Patient Detalils’
page by clicking “Submit
Medical Claim”

)




Patient Search Patient Enrollment Patient Account Claim Submission

' Patient Portal Registration/Login
92 LEQVIO’
Medical Claim Submission (cont) (inlisiran) 555

Specialty Pharmacy Copay Portal

e o | » Clicking Cancel on this screen
:e;;::;z::]e Patient's EOB. If EOB does not contain the following please also attach supplemental documentation (e.g. completed 1500 form, 837, Wi I I re d i re Ct th e S p e Ci a Ity

0os

! oc Pharmacy user back to the
e "Patient Details" page (patient,
+ Drug Cost- listed as its own separate line item HCP, and insurance information

as well as claims history)

& Atach E08 Fie
Required

® Afiach Supglemental File
(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

m Cangel

© 2028 1QVIA | Privacy Policy




' Patient Portal Registration/Login

Patient Search Patient Enrollment Patient Account Claim Submission

Medical Claim Submission (cont)

Y2 LEQVIO

(inclisiran) s s

Specialty Pharmacy Copay Portal

Please provide Patient's EOB. If EOB does not contain the following please also attach supplemental documentation (e.g. completed 1500 form, 837,
or UBD4 form).

« 005

+ NDC

+ Quantty Dispensed

+ JCode

+ Drug Cost- listed 25 its own separate line item

. & Test E0B 140026 p° X
Required

{® Attach Supplemental File

(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 3 maximum size of SMB each

© 2026 IQVIA. | Privacy Policy

To submit a manual medical claim,
attach a copy of the Explanation of
Benefits (EOB) and click “Submit.”

If EOB does not contain the following,
please also attach supplemental

documentation (eg, completed
CMS-1500, 837, or UB-04 form).

A confirmation number will be
provided upon submission.

Note: The following fields must be
included on the EOB:

 Patient name
» J-Code or drug name
 Date of service




' Patient Portal Registration/Login Patient Search Patient Enrollment Patient Account Claim Submission «’
$3 LEQVIO
Medical Claim Submission (cont) (inclisiran) 751

Specialty Pharmacy Copay Portal e s sicaa e s

Once the user selects “Submit,” a
confirmation page will populate. Users will
Claim Submitted be able to navigate to:

| |  View Claim
Claim 149615 has been submitted.

« Patient Profile
 Submit Another Claim

View Claim  Patient Profile ~ Submit Another Claim

©20261QVIA | Privacy Policy




Patient Search Patient Enrollment Patient Account Claim Submission

' Patient Portal Registration/Login
73 LEQVIO
Medical Claim Submission (cont) (inclisiran) 751

Specialty Pharmacy Copay Portal «e s ceose reons e

“View Claim” selection will allow the

Clam Detals user to see claims data.

CovmaionNumter {40515 Aeated i From here, the user can navigate:
Test EOB 040026 pdf

Status New Claim e H ome

Date Submitted 101006  Patient Profile

Payment Method Check ® Sme|t An Other Clalm

Copay Card GRP# OHT142051

Co-pay Card ID# K38100110147

Home  PafientProfle  Submit Another Claim

€ 2026 1QVIA | Privacy Policy




Patient Portal Registration/Login Patient Search Patient Enrollment Patient Account Claim Submission

-

%2 LEQVIO
(inclisiran) s s

Medical Claim Submission (cont)

Specialty Pharmacy Copay Portal

Patient Details

« Claims history will be available
First TEST NPl 0000000000 Payer First Mame ~ Test . “ . . 1)
_ ame in the “Patient Details” screen
First Test LastName  Test
Last TEST Name Plan )
Name Name Date of 081911880
Last Test Birth
Savings  OHT142051 Name BIN/Payer
Card o Address 77 Corporate Dr.
Address 77 Corporate Or.
Group _— Address 2
Savings  KEEI00110147 Address2 Gty —
Card ID . - Group :
City Bridgewater
0 State Zip M, 44444
Dateof  4/B/2012 State, N 44444
Birth Zip Phone (201) D28-5623 Relationship  Legal Guardian
Gender Female fo Patient
Phone (201) 888-5523
Zip 44444
Edit HCP/insurance Edit Caregiver Submit Medical Claim Cloze
Claims
Date of Date of Card Number  Group Claim Submitted  Benefit Resulting Submission  Drug Name!  NCPDP
Submission Service Number Status ~ Copay Copay Type Strength
42172028 KE3100110147 OHT142051  MNew 5 5 5 Medical - 0000000
Claim

© 2026 IQVIA | Privacy Policy
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\ ®
3 LEQVIO
injection

Specialty Pharmacy Co-pay Portal - Resources Tab inclisiran) angism

LEQVIO® (inclisiran) Specialty Pharmacy Claim Reimbursement Request Form

e o i e o e e O e e T By clicking the Resources Tab option on the

Please complete this farm and submit with all required ta Subject ta annual limit of $3600 and per-treatment limit of
$3000. labike (1) for under Medicakd, TRICARE, VA, DaD, ar any ather federal ar i
cowerage atall, {Ik) where patient far the enti t of the drug, or (v} by law. Please see belaw for full program Terms and Conditicns.

M e e e e i homepage, the LEQVIO Specialty Pharmacy

under the medical benefit as “buy-and-bill” the following patient and specialty pharmacy information in BOLD is REQUIRED:

e — Claim Reimbursement Request Form

o S will come up, also available here.

SPECIALTY PHARMACY INFORMATION

Pharmacy Name: Pharmacy Address:
Pharmacy City: Pharmacy State and ZIF Code:
Pharmacy Phone #: Pharmacy NABP/NPI:
Step 2; Please fax the following to plete the pracess. Payments will not be processed without the following items.

. Provide the Explanation of Benefits (EOB), which must include:
o Patient name
o Jeode {11306) or drug name
o Date of service
Il the above is net included in the EOB, please additienally submit a copy of the CMS-1500 or CMS-1450/UB-04 form.

LEQVIO Co-pay Program Terms & Conditions

Lirnitations apply. Valid saly lor those with commercial insurance. The Program may include the Ca-pay Card, Payment Card (if applicable], and Rebate, with a per-
treatment benefit maxdmurn of 53000 and an annual benefit limit of $3600. For patients covered under the medical benefit, rebate for out-of-pocket costs will be assigned
directly ta provider, unless patient requests direct reimbursement. Patient i responsibile for any costs ance limit is reached in a calendar year. Pragram not valid (i) under
Medicare, Medicaid, TRICARE, VA, DaD, or any other federal or state health care program, (i) where patient is not using insurance coverage at all, (i) where the patient’s
insurance plan reimburses for the entire cost of the drug, or fiv] 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 I-pack igations and maxi including applicable co- i and i

Program is not valid where prohibited by law. Patient may not seek reimbursement for the value received from this pragram from ather parties, inchuding any health
insurance program or plan, flexible spending aceount, of health care savings account. Patient is responsible for complying with any applicable limitations and reguirements
of their health plan related to the use of the Program. Valid only in the United States and Puernto Rico. This Program is not health insurance. Program may not be combined
with any third-party rebate, coupen, 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.

Certification Statement

I certify that the information provided herein is accurate; | also certify that the above-referenced patient (i) is not insured under Medicare, Medicaid, TRICARE, any other
government [state or federally funded) program; and (il meets the other eligibility eriteria specified under Step 1 above. | understand that | am liable for any
misrepresentations herein to the full extent of applicable Lw.

A and agreed | i quired) Diate:

Fuase alk b e ful el will b billngevel

LEQVIO and the LEQVIO logo are registered trademarks of Movartis AG.

Licensed from Alnylam Pharmaceuticals, Inc.

~

NOVARTIS

Novartis Fharmaceuticals Corporation
Eact Hancwsr, Mew arcoy OF936-1083 0 2032 Mavartie /21 ammen



https://www.cdn.fuse.novartis.com/202960_LEQ_Specialty_Pharmacy_Commercial_Co-pay_Claim_Form-5-22/202960.PDF

/-

"2 LEQVIO

Admin Tab (inclisiran) 5er s

Specialty Pharmacy Copay Portal tore sean

Create User
) Email Address
Create User First Name

Specialty Pharmacy Copay Portal o

LEQVIO® (inclisirafy - UserList a
NCPDP v
Select Action: . = v
- .
View Patient Activity & Submit Medical Claim 2006 1QVIA | Privacy Palcy

Enroll a Patient & Obtain a Co-pay Gard

©2026 1QVIA | Privacy Policy UserList
Create New
Edit UserName Comment/ First Name Last Name Approved Locked Qut Must Set Password
NCPDP
G s.v@in.imshealth.com
Roles: Administrators Deactivate

® 2026 IQVIA | 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 © 2026 Novartis 5/26 FA-11676340



https://spcopayportal.opushealth.com/
https://spcopayportal.opushealth.com/
https://spcopayportal.opushealth.com/
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