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Welcome to the Nucala Copay Portal

To submit a claim via the portal, you will need: Sign in
 ANucala Copay Portal account (create account) Emal
« Information to verify your drug purchase
Emai
To submit a claim via mail or fax, you will need:
Password Forgot password?

« Proof of payment showing out-of-pocket cost

Password
Please note:You may only submit a claim if you have commercial insurance and you

are not a participant of Medicare Part B, Medicare Part D, Medicaid, Medigap, VA,

) Remember my email
CHAMPUS, TriCare or other similar federal or state program.

Signin  or create account

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

© 2023 GSK group of companies. All rights reserved.

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Error Message

Nucala

Welcome to the Nucala Copay Portal

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

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

To submit a claim via mail or fax, you will need:
« Proof of payment showing out-of-pocket cost

Please note:You may only submit a claim if you have commercial insurance and you
are not a participant of Medicare Part B, Medicare Part D, Medicald, Medigap, VA,
CHAMPUS, TriCare or other similar federal or state program.

Nucala

mepolizumab

Sign in
Email

= |

Please enter your Email

Password Forgot password?

== |

Please enter your Password.

' Remember my email

Signin  or create account

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

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

Forgot Password? -> Reset Your Password

Reset Your Password

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

¥im not a rabot

Send Email

Nucala ¥
Inepokaumaty

Reset Your Password

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

The Email Address field is required.

Privacy Policy | Terr V2
fmnot a rabot

©20231QVIA|

Send Email

Error Message

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

B2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Reset Your Password: Password Reset Sent

Reset Your Password

+ Password Reset Sent

Click the link in your email to reset your password

It 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@Nucalacopayprogram.com.

If you do not see the email, please check your junk mail folder and make sure Jessica.Rubin2@iqvia.com is the correct email address for your Nucala
Copay Portal account. You can also click here to receive a new link

Your code will be valid for 30 minutes.

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

©2023 IQVIA
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Login Page

Reset Password: Email triggered using approved template

A Link brings user to this page Error Messages

INucala ¥

INucala ¥

INucala ¥

Reset Your Password Reset Your Password Reset Your Password

New Password New Password

New Password
Your password should have: Your password should have:

Your password should have:
* atleast 8 characters * atleast 8 characters * atleast 8 characters
o atleast 1 lowercase letter (a-2) The New Password field Is required. o atleast 1 lowercase letter (a-2) New Password must be between 8 and 50 o atleast 1 lowercase letter (a-2)
Confirm Password « atleast 1 uppercase letter (A-Z) « atleast 1 uppercase letter (A-Z) characters. « atleast 1 uppercase letter (A-Z)
« atleast 1 number (0-9) Confirm Password « atleast 1 number (0-9) « atleast 1 number (0-9)
* atleast 1 special character, * atleast 1 special character, Confirm Password * atleast 1 special character,
suchas!@#§%A8&+= suchas!@#$%A&+= suchas!@#$%n8&+=
The Confirm Password field is required.
Passwords must match,
Save Cancel Save Cancel Save Cancel
Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement @ Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement @ Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement

©2023 IQVIA ©2023 IQVIA ©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various e I Q V I /_\
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Create Account

User has a card starting point

Nucala ¥
rocn Dot
Nucala ¥ .
i Enter Your Card Information
Card Information > Verify Your Insurance > Personal Information > Create Your Account

Enter Your Card Information

Cardinfarmation: 2 ‘Vesity Your-insurance > ;Rersonalinformetion 3 Create NourAccount Welcome to the Nucala Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not

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

already have a card, one will be issued to you when you complete registration. RxGrp
RxGrp OH8912091 v
RxID
ol T48100100621
Next | don't have a card
Next I don't have a card
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement
©2023 IQVIA @
©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various e I QV I /_\



Create Account

Error Messages

Nucala ¥

Enter Your Card Information

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

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

RGP

Please select your RXGrp.

RiD
Please enter your RxiD. '}“mi\a ¥
Next 1don't have a card .
Enter Your Card Information
Card Information > Verify Your Insurance > Personal Information > Create Your Account
‘Welcome to the Nucala Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not
already have a card, one will be issued to you when you complete registration.
RXGrp
OHB912091 v
RxID
54100100555
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Condition Card has not been activated, Please check your email for a message with

the subject “Complete Your Co-pay Program Enrollment™. If you cannot
©2023 1QVA locate the email, call (800) 691-1939 or your prescribing physican's office
for assistance.

Next I don't have a card

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

©2023 IQViA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Enter Your Card Information

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

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

RAGrp
OHB912101 v

RxiD

133100101533

Invalid 1D

Next 1 don't have a card

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

©20231QVA
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Create Account mepolizumab
Complete account creation (either starting point)
Verify Your Insurance
. . ¢
User does not have a card starting point fhcsle,
Enter Your Insurance Information
g 2 Card Information > Verify Your Insurance > Personal Information > Create Your Account
Clicks | dondot have a card
We need to check your insurance information to make sure you're eligible for the program.
This program is not available to patients with government-funded insurance.
.".‘i‘,ﬁi'l;.'..’ Prescription Insurance Name

Enter Your Card Information @ Your Insurance Company

Card Information > Verify Your Insurance > Personal Information > Create Your Account
BIN FOS——

Welcome to the Nucala Copay Portal. Please enter the RxGrp and RxID from your copay savings card below. If you do not :‘:T_‘:TTN

already have a card, one will be issued to you when you complete registration. TR

RoGrp Group = :':':":

v 0o00ces

RxID

PCN (optional)
Next I don't have a card
Next

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

©2023 IGVIA
©2023 IQVIA

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



Create Account

Error Messages

(l\"l'n;gala ¥ Nucala ¥

ety jaaemsiniy

Enter Your Insurance Information

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

We need to check your insurance information to make sure you're eligible for the program.
This program is not available to patients with government-funded insurance.

Prescription Insurance Name

[ ] . Your Insurance Company
Please enter your Prescription Insurance Name.

Subscrber name

Thomas Anderson
BIN dertfcaton merber
XXx000209000
’ ] — -
000K 00000
Please enter your BIN. o
Group
Please enter your Group.
PCN (optional)
Next
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement @
©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Enter Your Insurance Information

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

We need to check your insurance information to make sure you're eligible for the program.
This program is not available to patients with government-funded insurance.

Prescription Insurance Name

Test Payer . Your Insurance Company
BIN

008589

Po— b
o~ o0RRX s
asconseo

PACE

PCN (optional)
Next

You are not eligible for the NUCALA Co-Pay Program at this time. Please contact support 1-800-691-1939 for more information.

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

© 2023 GSK group of companies. All rights reserved.
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Create Account

Personal Information
(patient 18+ years old)

Enter Your Personal Information
ey Informat

ot nfomation ) Vel Your uance ) thn ) Crvate Yout Account

pe 10 submit yous
Frthame st hame

Dol Bty [ Mo e § bt
P o [ panaean
Srethddens

A Une 2 oo

ay

Sutn »

Copty Wecome Commuricaton Prfeerce

W v

b Cp o1 W camrs o g 4 e o e, o .
Clim Udate NoOfations

mal

Next

iy iy | o o | Combe O | K Copuy Yo oo | GSK ey St | G Voo e

00734 o ol compres A1 e

Copay [« e

SMS v

Email Smartcard Welcome

ext messages. Message and
data rates may apply.

8 By checking this box and providing your mobile number, you agree to receive text messages from the Together with
GSK Copay Program regarding your enroliment, including your welcome email and other GSK-related
communications.

Message and data rates may apply. Message frequency may vary.

You may opt out at any time by replying STOP. For help, reply HELP.

Consent is not a condition of purchase or participation in the program.

You confirm that you are the authorized user of the mobile number provided and understand that your
information will be handled in accordance with GSK's Privacy Policy.

Double Opt-In: SMS communication requires a double opt-in process to ensure patients explicitly agree to receive
messages.

Copay Welcome Communication Preference

Email v

Smartcard Welcome

SMS

data rates may apply.

text messages. Message and

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Error Messages

Enter Your Personal Information

by Yon ararce . Parsmalinfprmantian 3 Crese Fou s

‘Wi e s gersanalindormaon in vedes o subimit youUr reimdurserment elins

Outa ot ren

8

TR —

a

s w
[

i Update oncatns

ot

canz o

Enter Your Personal Information

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

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

Frst Name Last Name
Jessica Rubin

Date of Birth Gender Phone  ® Hame Mt
ovo00 @ Female v (333)333-3333

Street Address

123 Main Street

Address Line 2 (aptional)

Any

Claim Update Notifiations

Next

Patient akready exists. Please contact support at 1-800.691-193),

and Canvdtions | GSK Privacy Statement | GSK Terms of Use

Pracacy Policy | Termmes of Use | Contact Us | GSK Capay Term

©2023 GSK group of companies. Afl ights reserved
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Create Account

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

Nucala ¥
]

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Enter Your Personal Information

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

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

First Name Last Name

Date of Birth Gender Home Phone
07/11/203 @ v

Street Address

Address Line 2 (optional)
City
State P

Claim Update Notifications

This s how you will ecelve communications o
Emall
Careglver First Name. Caregiver Last Name
Caregiver Date of Birth Caregiver Address
mm/ddlyyyy ® Same as patient
Next
Privacy Policy | Terms of Use | Contact Us | GSK Copay Termms and Conditions. | GSK Privacy Statement a
©2023 VA

Error Messages

Nucala #

Enter Your Personal Information

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

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

First Name Last Name
Jessica Rubin

Date of Birth Gender Home Phone
0711203 @ female v (333)3333333

Street Address

123 Main Street

Address Line 2 (optional)

cry
Ay

State e
inois v 12345

Claim Update Notifications

This i how you wil oceive communications about Updates (o the status of your clai
Emal
Careghver First Name Caregiver Last Name
CaregiverfN CaregivertN
Caregiver Date of Birth Caregiver Address

®

Same as patient

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

©2023 1VIA

Nucala f’

mepolizumab
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Create Account

Personal Information

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

Enter Your Personal Information

Card Information > Vesify Your Inssrance > Personal Information > Create Your Accound

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

First Name Last Name
Jesa e
Diste of Bith Gender Homme Proce
wnan @ Fenaie % (OB333133
Street Address
123 Main Sureer
Address Line 2 [opuiasai)
cry
tay
State e
. v e
Claim Update Nosfiestions
Thes b o e P CooUTRSCHrS b im0 the S1nE, of yoas CLar.

Dmaidl

Caregver First Name

Caregiver N

Carugiver Date of Birth

01/01/2000

Carugvar Strwet Addvess

Address Line 2 oprional)

City

Priwacy Pulcy | Tosr of U

LEAT Y

Caregiver Last Name

CaregiverlN

Caragiver Address

® Saame g plient
P
~ sanan
| Cosct Us | K Coaay Towivn aiud Comlionn, | CSKP haaty Sl

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc

. in the UnitethStatemaias various

Error Messages

Enter Your Personal Information

Cand Infrmation 3> Vesify Your Insurance > Personal Information > Crease Your Accouns

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

First Name Last Mame
fesica eukin

Dute of Birth Gender Home Phore
o B Fewale % | (31333113

Street Address
123 Misin Sireet

Ausdress Line 2 (puiasal)

ciy
pay

Suate ]
- v e

Claim Update Nosfications

Thes 1 o sl e Commimundcations bkt ke 10 the 3. of s clas
Emal

Cargrver First Name Caregiver Lust Name
Caregiver P CaregiwerlN

Carngivar Diste of Birth Caregiver Address
01401/ 2000 ® Same a5 patient

Carugiver Strest Adcress

[ rr—Tp——————")

Auidress Line 2 (opmiasal)

by Policy | Vermmm of Use | Conesct Us | GSK Capy Termn and Conitions | GSKPrivacy Stemment

CH A

Nucala f’

mepolizumab
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Create Account

Create Your Account

Create Your Account

Cant Wnformation > Verlly You lnsutance 3 Personal information > Create Your Account

We wil use your email address and password Lo sign you into the Nucala Copay Portal.

Email Address

Your pssword shoukd have:
stlesst B chasacters

Tt 1 owercase btser (4 4)

atlesst 1 epperase better (A7)

et 1 rumber ©9)

ot | special character,

1@ SN

Confirm Password

Eligibility Questions
Plese arvswesr the questions below 1o see il you may qually for the NUCALA Co pay Program.
Are yous enwolle in any of the followng;: Medicare. Medicad, VA, DOD, or TRICARE?

Yes ONo

P whighile for Toderal or swate programn, This chades

Madicare Part B, Medicare Part D, Medcad, Modigap, Veterarm Aflairs (VAL Degartmen of Defesise (DuD) pregranm or TriCore. Ths imay sho inchde
state phanmaceutical assistance prograimes and aher fedesal or state plans not listed. Patients e abao ineligble for thes progsaem @ they are Medicare
bl aned envolbed i an esnphoyes <o Broup wasver heatt pan o goverTenent subsidued presipon & ug beselit progam o retirees.

olle) i1 8 Make o
ed ™ Pant D,

o ofthes o o elgible.

v you i resident of Puerio Rica,
Yes Mo

[y r——
Yos CiNe

Optional Opt-in for Additional Support

(S offers helplul servces and rescurces Lo upport you 0n your treatmens ourvey. Check the bow below Lo i these services.

avan

o
age g, are not eligible, Patients envolled in private indemisty of HMO

e, oo ks, L
« . L, ok,

Wt e adweirang, Sop MRS, e \er £ g "

o o s, or

artes our *
Terms and Conditions

1 agrew 0 e NUCALA Copay Terms. & Conditiors.

PATIONT 10 COUECT, U, WAL -
By iy signature, | age pharmacien, g my sy e vely eeabcare
Providens) ol

G v or g e, of provicing

Followirg ac it

Providers sbout my NUCAIA |
. by, o Pay Progam for
NUCAUA or fow (1 GEK Pt Assinbansc Progran
. et patint L gt fox
ekl i coverage of oder lure
(01 -

" ' et S

Your Narme Relasonnip to Patient
et v

I ot areeet

Prwacy Py | Tormn of Uher | Contack Us | G Coguty Tovsms anct Condimons | G5 Privasy St

©X021 M

View of Full Patient Authorization
(content provided by GSK)

PATIENT AUTHORIZATION AND RELEASE TO COLLECT, USE, AND DISCLOSE HEALTH INFORMATION -
By my signature, | agree to allow my doctors, pharmacies, including my specialty pharmacy(ies), and health insurers (collectively “Healthcare
Providers"), to use and disclose my health information to GlaxoSmithKline and its agents, authorized representatives, and contractors (collectively
“GSK") so that GSK can use and disclose my health information for purposes of providing services from NUCALA Gateway, which may include the
following activities:
® Communicating with my Healthcare Providers about my NUCALA prescription and medical condition;
* Investigating and resolving my insurance coverage, coding, or reimbursement inquiry, or reviewing my eligibility for the Co-Pay Program for
NUCALA or for the GSK Patient Assistance Program;
* Contacting my insurer, other potential funding sources, and/or patient assistance programs on my behalf to determine if | am eligible for
health insurance coverage or other funds;
* Contacting me to offer (and, if | am interested, provide) optional educational services offered by healthcare professionals; and
* Disclosing my information to third parties if required by law.
By signing this authorization, | acknowledge my understanding that: v

* My Healthcare Providers will not and may not condition my treatment, payment for treatment, eligibility for or enrollment in benefits on
whether | sign this Patient Authorization.

* Certain Healthcare Providers, such as Specialty Pharmacies, may receive payment from GSK for disclosing my information to GSK as permitted
by this authorization.

* Once information about me is released to GSK based on this authorization, federal privacy laws may no longer protect my information and may
not prevent GSK from further disclosing my information. However, | understand that GSK has agreed to use or disclose information received
only for the purposes described in this authorization or as required by law.

* This authorization will remain in effect for two (2) years after | sign it (unless a shorter period is required by state law) or for as long as |
participate in the NUCALA Gateway program, whichever is longer.

* | have the right to revoke this authorization at any time by mailing a signed written statement of my revocation to P.O. Box 5490, Louisville, KY
40255, but that such a revocation would end my eligibility to participate in NUCALA Gateway program. Revoking this authorization will prohibit
further disclosures by my Healthcare Providers based on this authorization after the date written revocation is received but will not apply to the
extent that they have already taken action in reliance on this authorization. After this authorization is revoked, | understand that information
provided to GSK prior to the revocation may be disclosed within GSK to maintain records of my participation.

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

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Error Messages

Create Your Account
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Create Account

Account Created

Account Created

+ Your account has been created.
Activate your account to sign in and begin submitting claims.

An email has been sent to you from donotreply@Nucalacopayprogram.com. Click the link in that email to activate
your account and sign in.

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

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

©2023 IQVIA

mepolizumab
Account Activated
Email triggered using approved template
Account Activated
Need help? + Your account has been activated.
Call Customer Support
(800) 691-1939 Click here to sign in to the Nucala Copay Portal.
8:00 AM-8:00 PM ET Mon-Fri
a Privacy Policy | Termsof Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Staternent @

©2023 IQVIA

Account Created: Email triggered using approved template

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Home Page

No recent claims

Nucala # .12 Claim MyAccount  Contact Us

Welcome, JESSICA

Submit a Claim

X Your reimbursements are mailed by check.

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

Set up digital payment

Claim History

You haven't submitted any claims yet.

Submit a claim now

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

©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Need help?

Call Customer Support
(800) 691-1939

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

JESSICARUBIN2@IQVIA.CO
Sign Out

With recent claims

Nucala ¥

Submit a Claim

My Account

Contact Us

Welcome, JESSICA

Submit a Claim

X Your reimbursements are mailed by check.

To receive your reimbursement after your claim has be ed
10.a bank account or debit card. Your digital payments are managed on a secure payment site.
Set up digital payment

Claim History

Date v Status
7/25/2023 New Claim
7/25/2023 New Claim

d processed, set up digital payment

Rebate Amount

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

©2023 1IQVIA

Nucala f’

mepolizumab

JESSICARUBIN2@IQVIACO!
Sign Out

Need help?

Call Customer Support
(800) 691-1939

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

=|QVIA =



Home Page

Nucala f
(mepolizumab)

peap—

St Vel Welcome to the Nucala Copay Portal

© Your session has been ended to protect your privacy.

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

* A Nucala Copay Portal account (create account)
» Information to verify your drug purchase

To submit a claim via mail or fax, you will need:

= Proof of payment showing out-of-pocket cost
= Cash register receipt

Please note: You may only submit a claim if you have commercial insurance or are self-
insured, and you are not a participant of Medicare Part D, VA, TriCare, CHAMPUS,
Medicaid, or any other similar federal or state program.

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

©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Signin
Email

Email

Password Forgot password?

Password
[J Remember my email

Sign In or create account

Nucala f’

mepolizumab

IQVIA



Nucala f’

mepolizumab

My Account: Set Up Digital Payment (EFT)

A C I | C k | n g n S e t Connecting you to our secure payment site
p a y m e n t 0 b r | n g S You are leaving Nucala Copay Portal to manage your digital payment. You
) can return at any time,
window

Continue Cancel

A Clicking fACont i
patient to Transcard site to
set up banking information
for EFT

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetleStatemareb various — I QV I /_\ 17



My Account: Set Up Digital Payment (

Add Your Copay Card to Your Mobile Wallet

Apple

# TransCard

Flease snter candhakior detabe.

Laet Haree (o Spaacisl Caaraciers

T e

@ Paes Dotain

3 Mttt

@ R Passs

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitethStatemaias various

‘v

AT

B Te FOF

of e bt il s 0 - B00-30 -5

Virtual Card
T

B Motifcations

Card Hurkar 2241200 181 013
Hane I
admin Mumbar

Customer Sarvize 8005010,
e

A Group

w0

x Wirtusl Card

< Wirtisal Cand
Carel Humbee
Hame

A4 e

Customer Sanics
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R BN

-

PR

Vo Buoknate, x
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) aaysice &
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Android
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# TransCard

Poeass crter erdboier deteils

[T

# o el Chiranlers

Tk

i

B
L]
1y il =

kel Wil T

TrasCarc .
e T

Add pass

Wirtus

RA RIA

4807

BEcpen o 08

o Misec el ol 2 7-BC-641.7008

ey I - ] =i il = €
s i I

Rx Greup
a CHEFIZOR
52241200 3212 4807 Rx BIN

0T34
[l e]
B Rz PCH

DHCR
VALID THRU
1230 Funits Loadad
Card Numibsr

5224 1200 3137 4807 . BOO0-4F1-193%

ame

ZARARIA ® Tophere to see
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Atk Numaes Conditions

EEO45TE0

RelD 2 Taphere tosas

TEAKIOR0S Banking Terms and

B Groug————— Conditiore

il = b

Sooght Wslst

52241200 3

Nucala

mepolizumab

il = B

wirtusl Card

5224 1200 312
4807

Cancel m P—

Lot wil = 0B

.

& Add a nickname

Usepassocross D)
Google

Sew pour pact in

places ika Maps,
Chroma, and

mons

Get ©
natifications for

this pass

Gat alers for

pass updates.

ety
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Navigation Menu: Submit a Claim Nucala

mepolizumab
Other ways to submit a claim link points to Contact Us page
Pharmacy Selected W\Eﬁ,’ Submita Claim My Account  Contact Us i?;fi;«z—kkubinz@iqvid.com

Submit a Claim

To process your claim, we need to verify what you purchased and how much you paid.
Was this prescription filled at a pharmacy, or your prescriber’s office?
® Pharmacy O Prescriber's Office Need he|p7
Call Customer Support

Pharmacy and cash register receipt should include the following information: (800) 691-1939

* Proof of payment establishing out-of-pocket cost 8:00 AM-8:00 PM ET Mon-Eri

* NDC Number

* Rx Number Please make sure your images are legible and
* Quantity clearly show the product purchased and the
e Day Supply amount paid.

Prescription Price Files must be jpg, gif, tif, png, or pdf with a

Pharmacy Receipt maximum size of 6 MB each.

Other ways to submit a claim
® Attach File

Register Receipt

® Attach File

Submit Cancel
Privacy Policy | Termsof Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement @
©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various e I Q V I /_\
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Navigation Menu: Submit a Claim

Pharmacy Selected

Submita Claim My Account  Contact Us

Submit a Claim

To process your claim, we need to verify what you purchased and how much you paid
Was this prescription filled at a pharmacy, or your prescriber's office?

* Pharmacy Prescriber's Office

Pharmacy and cash register receipt should include the following information:

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

Rx Number

Quantity

Day Supply

« Prescription Price

Pharmacy Receipt

® AtachFile & Test Claim.pdf %X

Register Receipt

® Attach File & Test Claimpdf %

Submit Cancel

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

©2023 IQVIA

Nucala f’

mepolizumab

Error Messages

¥
ugala,”  submita Claim

Jessica Rubin2@iquia.com N
Sign Out -

Need help?

Call Customer Support

(800) 691-1939

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

Please make sure your images are legible and

dearly show the product purchased and the
amount paid.

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

Other ways to submit a claim

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

My Account

Jessica. Rubin2@iqvia.com

Contact Us p—

Submit a Claim

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

Pharmacy and cash register receipt should include the following information: (800) 691-1939

» Proof of payment establishing out-of-pocket cost 8:00 AM-8:00 PM ET Mon-Fri
+ NDC Number

» Rx Number Please make sure your images are legible and
* Quantity dearly show the product purchased and the
+ Day Supply amount paid.

Prescription Price Files must be jpg. gif, tf. png. or pdf with a

Pharmacy Receipt maximum size of 6 MB each
Other ways to submit a claim
@ Attach

Please select a file.

Register Receipt

@ Attach

Please select a lile.

Submit Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement u
©2023 1IQVIA

IQVIA
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Navigation Menu: Submit a Claim

Nucala ¥

Submit a Claim My Account  Contact Us

Prescriber’ s Of

Submit a Claim

To process your claim, we need to verify what you purchased and how much you paid.

Was this prescription filled at a pharmacy, or your prescriber's office?

O Pharmacy ® Prescriber's Office
EOB
@ Attach File

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

'Yes (No

Submit Cancel

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

©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Need help?

Call Customer Support

(800) 691-1939

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

Flease make sure your images are legible and

clearly show the product purchased and the
amount paid.

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

Other ways to submit a claim

Nucala f’

mepolizumab

JESSICA.RUBIN2@IQVIA.COP
Sign Out

=|QVIA =



Navigation Menu: Submit a Claim

Prescr

Wh e n

AYesO is selected,

i ber’” s Office

Sel ect ed

rei

Nucala f’

mepolizumab

mbur seMWdhretn WiNloI0O hes sSemtecvtiea ,cBenak t Car d

or EFT (based on selection) upon successful claim processing

Nucala f
ol

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Submit a Claim

My Account

Contact Us

Submit a Claim

To process your claim, we need to verify what you purchased and how much you paid.
Was this prescription filled at a pharmacy, or your prescriber's office?

)Pharmacy ~ ® Prescriber's Office

EOB
@ AttachFile @ Test Claim.pdf X

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

®Yes ONo

Submit Cancel

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

©2023 1QVIA

Need help?

Call Customer Support

(800) 691-1939

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

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

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

Other ways to submit a claim

JESSICA RUBIN2@IQVIACO?
Sign Out

successful claim processing

Nucala ' ” JESSICA.RUBIN2@IQVIA.CO
et SUDMILa Claim My Account. Contact Us G o

Submit a Claim

To process your claim, we need to verify what you purchased and how much you paid.
Was this prescription filled at a pharmacy, or your prescriber's office?

)Pharmacy ~ ® Prescriber's Office Need help?
Call Customer Support

FoB (800) 691-1939
® AuachFile @ Test Claim.pdf % 8:00 AM-8:00 PM ET Mon-Fri
Please make sure your images are legible and
Have you already paid for the co-pay for this prescription out of your own pocket clearly show the product purchased and the
before submitting this co-pay claim? amount paid.
)Yes ®No Files must be jpg, gif, tif, png, or pdf with a
maximum size of 6 M8 each.
Other ways to submit a claim
Submit Cancel
Privacy Policy | Termsof Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 IQVIA
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mepolizumab

Navigation Menu: Submit a Claim

Error Messages Claim Submitted

Jessica Rubin2@iquia.com

Nucala ¥
) Sgn out

i Jessica Rubir2@iqvia.com Nucala ¥
SubmitaClaim  MyAccount  Contact Us

Submita Claim My Account  Contact Us

Submit a Claim Claim Submitted

To process your claim, we need to verify what you purchased and how much you paid.

Was this prescription filled at a pharmacy, or your prescriber's office?
Pharmacy  # Prescriber’s Office
€08

@ Auach File
Please select a fil

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

Yes No

Please make a selection

Need help?

Call Customer Support
(800) 691-1939

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

Files must be jpg, gif, Uf, png, or pdf with a

ma ize of 6 MB each.

Other ways to submit a claim

+ Thanks! Your claim has been successfully submitted.
Your confirmation number is 148544,

Once your claim has been approved, you should expect to receive your rebate in 2-3 business days.

Back to home page

Submit Cancel

Privacy Policy | Terms of Use | Contact Us | GSK Copay Ti 35K Privacy

©2023 1IQVIA

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

©2023 IQVIA

Claim Submitted: Email triggered using approved template

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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mepolizumab

Navigation Menu: Submit a Claim

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

Nucala ¥ Jessica.Rubin2@iqvia.com
mesolzums Submita Claim My Account  Contact Us wiow

Claim Details

Confirmation Number 134391 Attached Files
Status New Claim Test Claim.pdf
Date Submitted 712512023
Rebate Method Debit
Card Group OHB912091 Claim Approved:
Card ID T48100100621 P H I
Email triggered using approved template

Claim Rejected:
Email triggered using approved template

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

©2023 1IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various = = I Q V I /_\
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Navigation Menu: My Account

Nucaﬁb" Submit a Claim My Account Contact Us Jessica.Rubin2@iqvia.com

My Account gk Sgnout
My Account

Name Change My Password
JESSICA RUBIN

My Insurance
Date of Birth Gender Home Phone

BIN: 54654363
01/01/1999 Female (333) 333-3333 Group: OH901714
Address Pa 2
123 MAIN STREET Edit Insurance

ANY, NJ 12345

My Reimbursement Method
Email Address

X Mailed by check
JESSICA.RUBIN2@IQVIA.COM

Manage my reimbursement method
Claim Update Notifications

Email
My Cards
Edit
Card Group Card ID
OH8912091 T48100100621  SmartCard®
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement a
©2023 IQVIA

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



Navigation Menu: My

Edit Account

My Account

First Mame Last Marme
JESSACA RUBIN
Diste of Birth Gender Home Phane
whian 8 Ferrale [3W 3333333
Sareet Address

123 MAIN STREET

Address Line 2 [optional)

Whirsis, w 12045

Email Address

|ESSECARLIDEN HEHCMACOM
otz Changing yousr email aderess wall also change your sigs in same

Claitn Update Mosfications
Thes | Bwa o wil| Fevishar £

Emaill
Carmgiver First Name Caregiver Last Name
(2] Fusiny
Carmgiver Date of Birn Caregiver Address
@1/01/ 2000 @ Satree s patserd

Carmgivar Stiset Adidiuss

54054

Adddress U 2 {apthonal)

City
oy
Saste P
M feary W 12345
Save Carcel
Privay Pullcy | Vorom of Use | Const Us | G Copuay Tevrm. gl Comiilions | GSK Privecy Ssermen
QX IIA

Account

Nucala ¥

Submit a Claim My Account  Contact Us

My Account

© Your account information has been updated.

Name

JESSICA RUBIN

Date of Birth Gender Home Phone
01/01/1999 Female (333) 333-3333
Address

123 MAIN STREET
ANY, NH 12345

Emall Address
JESSICA.RUBIN2@IQVIA.COM

Claim Update Notifications
Emall

Edit

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

©2023 IQVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Change My Password

My Insurance

BIN: 54654363
Group: 0OH901714
PCN: a7

Edit Insurance

My Reimbursement Method
% Mailed by check

Manage my reimbursement method

My Cards
Card Group Card ID
0H8912091 T48100100621  SmartCard®

Nucala f’

mepolizumab

Jessica.Rubin2@iqvia.com
Sign Out

=IQVIA
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Nucala f’

- -
L H
VI g | U y U mepolizumab
Nucala ¢ i 2 claim MyAccount  Contact Us Lke Btcligtcon
e ign Out
Edit Insurance My Account
© Your insurance information has been updated.
Prescription Insurance Name
Test Payer
Name Change My Password
B JESSICA RUBIN
54654363 _ My Insurance
Date of Birth Gender Home Phone
o BIN: 54654363
roup 01/01/1999 Female (333) 333-3333 Group: OH901714
== Address PCN: 474
PCN (optional) 123 MAIN STREET Edit Insurance
645 ANY, NH 12345
My Reimbursement Method
Email Address
Save Cancel & Mailed by check
JESSICA.RUBIN2@IQVIA.COM
Manage my reimbursement method
Claim Update Notifications
Emall
My Cards
Edit
Card Group Card ID
OH8912091 T48100100621  SmartCard®
Privacy Policy | Terms of Use | ContactUs | GSK Copay Terms and Conditions | GSK Privacy Statement @
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement
@ ©2023 IQVIA
B2023 IVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetleStatemareb various — I Q V I /_\ 27



Navigation Menu: Starting and Remaining Balances

%’ Submit a Claim My Account  Contact Us ‘,;'

Welcome, JESSICA

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

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

Submit a Claim Need help?

Call Customer Support
(800) 691-1939

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

2% Your copay out-of-packet expenses are mailed by check.

Manage my copay out-of-pocket expense method

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

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Navigation Menu: My Account

When nASmart Car d(«

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

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Nucala f’

mepolizumab

Connecting you to our secure payment site

Your SmartCard will open in a new window, please use the securi
token below.

Your Security Token is:

702841

View SmartCard Close

=|QVIA =
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Navigation Menu: My Account

Manage Reimbursement Method

N,,‘_'S;'i“" SubmitaClaim  MyAccount  Contact Us

zf’:lm”"z‘ oo Nucala ¥ ¢ 2 Claim MyAccount  Contact Us

My Reimbursement Method My Reimbursement Method

X Your reimbursements are mailed by check.

© Your reimbursement method has been updated.
# Recelve reimbursements by check

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

# Receive reimbursements by check
Checks are sent through mail and arrive 2.3 business days after your claim has been reviewed

Receive reimbursements by digital payment and processed

This will stop reimbursements by check. Your change will take effect on your next submitted

claim.

Funds are electronically transferred after your claim has bes

1 reviewed and processed. Any
funds left in your paym

Receive reimbursements by digital payment
med by check

t account for over 90 days will be

This will stop reimbursements by check. Your change will take effect on your next submitted
claim

digital payment

hange an account nicknarme, Bk a new bank acount ar debit card, tramsfer Aunds ta & Bnked bank account or

Funds are electronically transferred after your claim has be

reviewed and processed. Any
funds left in your payment account for over 90 days will be returned by check

Manage digital payment

Save Cancel sebit card
Save Cancel
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement g
©20231QVIA
Privacy Policy | Terms of Use | Contact Us | GSK Copay Terms and Conditions | GSK Privacy Statement

©20231QVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Navigation Menu: My Account

Change Email Address

Nucg_‘:,,,‘ SubmitaClaim  MyAccount  Contact Us
My Account
My Account

First Name Last Name

WESSICA s © Your account information has been updated.
Diste of Birth Gender Heme Phane

whinn 8 Fernale W 033 3333333
Strect Address Name Change My Password

123 MAIN STREET

JESSICA RUBIN
Agdress Lne 2 (optianal)
My Insurance
Date of Birth Gender Home Phone Y/

oy BIN: 54654363

— 01/01/1999 Female (333) 333-3333 Group: OH901714
— . Address PCN: 474

e, v 12045

: 123 MAIN STREET Edit Insurance
Email Address

ITSSICARLIIHHGVIACOM ANY, NH 12345

g yous mad adrees wel ke charge your g in same Ermal Alidrass My Reimbursement Method
TRV bk e 10 The S of poasr e = Mailed by check
e —— JRUBIN@US.IMSHEALTH.COM

Dl Manage my reimbursement method
Caregiver First Name Caregiver Last Name Claim Update Notifications

[ Rubin) Emall
Caragiver Date of Binn Caregiver Agaress My Cards

1 /0142000 ® Saime as patient Edit Card Group Card ID
Caragiver Streat Addrass OHB8912091 T48100100621  SmartCard®

a5
Addrmss Line 3 fopsional)
City

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

New jarsey v 12945 ©2023 IQVIA

Sie Cancel
Privacy Policy | Yoo of Use | Conta Us | G Cogaay Terom and Conditions | G5K Privacy Stasement g
020 WA

Email Address Changed: Email triggered using approved template

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Nucala
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jrubin@us.imshealth.com
Sign Out
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Navigation Menu: My Account

Change Your Password

¥
Nucala ' ubmita Claim My Account  Contact Us

Change Your Password

Old Password

Your password should have:

New Password

Confirm Password

at least B characters

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

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

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

Error Messages

Jessica Rubin2@iquia.com Mucala #
-

op Submita Claim My Account  Contact Us

Change Your Password

Old Password

The Old Password field is required.

New Password

The New Password field is required.

Confirm Password

The Confirm Password field is required

Save Cancel

Your password should have:

at least 8 characters

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

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

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

©2023 IGVIA

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various
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Jessica Rubin2@iqvia.com
Sagn Out

=IQVIA



Navigation Menu: My Account

Error Messages

Nucalo ¥ ¢ ita claim

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Contact Us

Change Your Password

Old Password

Your password should have:

New Password must be between B and 50
characters.

Confirm Password

Passwords must match.

Save Cancel

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

©2023 IGVIA

at least B characters
atleast 1 lowercase letter (a-2)

at least 1 number (0-9)
at least 1 special character,
suchas | @ # 3% A&+

least 1 uppercase letter (A-Z)

Jessica Rubin2@iquia.com
Sagn Out

Nucala ¥
nosana

Submit a Claim

My Account

Contact Us

Change Your Password

0ld Password

Your password should have:

New Password

New password does not meet the strength
requirements.

Confirm Password

Save Cancel

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

©2023 IGVIA

at least B characters
atleast 1 lowercase letter (a-2)

at least 1 uppercase letter (A-Z)

at least 1 number (0-9)
at least 1 special character,
suchas | @ # 3% A&+

Nucala f’

mepolizumab

Jessica Rubin2@iquia.com
Sagn Out

=IQVIA
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Navigation Menu: My Account

Error Messages

¥ Rubin2(
N.___,”“f submita Claim My Account  Contact Us o

Change Your Password

Old Password
Your password should have:

« at least 8 characters

« atleast 1 lowercase letter (a-z)

* at least 1 uppercase letter (A-2)
New Password = at least 1 number (0-9)

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

The old password is incorrect.

Confirm Password

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

Copyright © 2023 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the UnitetheStatemaras various

Password Updated

My Account

© Your password has been updated.

Name

JESSICA RUBIN

Date of Birth Gender Home Phone
01/01/1999 Female (333)333-3333
Address.

123 MAIN STREET
ANY, NH 12345

Emall Address

JESSICA.RUBIN2@IQVIA.COM

Claim Update Notifications
Email

Ednt

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

©2023 QYA

Nucala f’

mepolizumab

Jessica Rubin2eigvia.com

Change My Password

My Insurance
BIN 54654363
Group:  OH901714
PCN. 474

Edit Insurance

My Reimbursement Method
& Mailed by check

Manage my reimbursement method

My Cards
Card Group Card ID

OHB912091 T48100100621  SmanCard®
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Navigation Menu: Contact Us
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Submit a Claim

My Account

Contact Us

Contact Us

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

Submit by Mail: Submit by Fax:

P.0O. Box 6875 (866) 728-8222
Bridgewater, NJ 08807

Send a copy of your receipt plus a cover page with your full name and contact information, or download submission form for fax or mail to help make
sure you include all the necessary information.

Please feel free to contact us with any questions or issues regarding your account.

Support Phone Number:

(B00) 691-1939
8:00 AM-8:00 PM ET Mon-Fri

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

©2023 IQVIA
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