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If you have any questions about registering or patient enroliment,
please contact your Manager of Patient Access directly or call the
JourneyMate Support Program™ Insurance & Access Specialist
at 1-844-772-4548.
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Introduction

The JourneyMate Support Program™ HCP Portal is a useful resource for Prescribers and Practice Staff, with capability I'can help
| . ; . R o A o find what
for online enrollment of patients and a readily accessible dashboard for tracking patients’ insurance benefit verification, =5 youneed.

y

product shipments, order status, and other JourneyMate Support Program™ Insurance & Access Specialist services.

TIP: For quick navigation, each part of the Table of Contents is linked to its appropriate page in this User Guide.

/ﬁ\ The Home button will return you to this page.

Kl The Return button will return you to the last page viewed.
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Overview of Healthcare Provider Portal Elements

On your first visit to the JourneyMate Support Program™ HCP Portal, you will see a screen with 3 options:

4 2\ ' 2\ ' 2\
A J
A J L )
Login Register Quick Enrollment
Select this option after you have Start here to create Use this option to enter new patient
registered your online account and your online account. enrollments even if you have not
established a username and password. registered your online account.

Registering for a Portal account means that:
* Prescriber information pre-populates from the Prescriber’s profile information, based on their NPl number

* You have your own patient dashboard and the ability to track patient information

<< Introduction | Table of Contents Registration >>




Registration

<< Overview of Healthcare Provider Portal Elements
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Account Registration

First, enter your email address.

. | To register, enter your email address

| Then select Continue

®

Next, select your User Type:

User Information

(2]
| Prescribers select Prescriber; all other users
User Type * .
@ Proscribor O Practcs Siaff @ | select Practice Staff
Nt @ I Prescribers enter their NPl number

= - K | Select Continue

Prescriber Registration >>




Prescriber Registration

After you enter your NPl number, your name and address will populate from the national NPI registry.

Register (Step 1 of 2) * requived
User Information

User ID {email address)*

o

User Type *
@ Prescriber (O Practice Staff

NP1

Prescriber First Name * Prescriber Lost Name *

Specially
I ‘ Enter your Specialty,
Practice Address ™
Focobine® @ T T Practice Name, and
additional contact information

Practice City ™ Practice State ™ Procfice ZIP *

NEW YORK NY - 10036

Practice Phone * Practice Email * Practice Fax *

Tax ID # State License # Medicaid/Medicare Provider #

| Enter your Preferred Office Contact
Preferred Office Contact(/f Different Than Above) @ . . .
| information (optional)
Office Contact First Name Office Contact Last Name
Office Contact Phone Office Contact Email Office Contact Fax

= | When the information is complete,

| select Continue

Note that you can update your information as needed. See Updating Your Profile in the Portal - for Prescribers.

< Account Registration Practice Staff Registration >>




Practice Staff Registration

If you select Practice Staff as the User Type, you will register on this screen.

Register (Step 1 of 2) * required

User Information

User ID [email address)*
| Enter your email address

User Type *
o Prescriber @ Practice Staff

| Enter your Name, Practice
| information, and Contact information

®

First Name * Last Name *

Practice Mame Practice Address Praclice Suite

Practice Stale hd Practice ZIP

Practice City

Practice Phone Practice Email Practice Fax

Office Contact Phone Office Contact Email Office Contact Fax

| When the information is complete,

~— | select Continue

Note that you can update your information as needed. See Updating Your Profile in the Portal - for Practice Staff.

Security Information >>

< Prescriber Registration




Security Information

Prescribers and Practice Staff complete registration as follows:

| Enter and confirm your password

. | Select and answer 3 Security Questions

° I When finished, select Continue

Note that you can update your information as needed. See Updating Your Profile in the Portal.

< Practice Staff Registration Registration Successful >>




Registration Successful

Prescribers and Practice Staff will receive a Registration Successful confirmation.

°—| Select Continue to navigate to My Patients

< Security Information My Patients >>




My Patients

<< Registration Successful
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My Patients - for Prescribers

As a registered Prescriber Portal user, your My Patients page will list your patients, whose
enrollments in the JourneyMate Support Program™ match your NPI, and their status.

My Patients o

Patient Listing

Below is a list of your patients that have been enrolled in the JourneyMate Support Program . Click "Enroll Patient” tc add o new patient,

| This is a sample My Patients

| page, showing enrolled patients
filter & Enroll Patient
Prescriber
Jane Dee & All Locations ® ﬁ
Prescriber Prescriber Patient  Patient Hub  Enroll: Sig Enroll Date Case Status  Status Detail Status Date Speciclty Last Last IV Messages
Hame Location Name 1D Source Pharmacy Shipment  Order
Jane ABC Hedlth Sally UBC-23- Portal ® 05/05/2023 Processing Enroliment  05/05/2023  Pharmacy 1 01/01/2023 02/02/2023
Doe 123 Drive Patient  93880-31591 e Submitted '
Destine FL @o
80234
Jane Fairview Health Mike Portal . Click to Processing  Enrclment Saved
Des Wes! Street Patient Cfinlate but not Submitted
Cape FL
80233 Click to
Delete
ltems per page: 10 A t-1of
For example purposes only. Not actual patients or Prescriber.
My Patients

Below is a [ist of your patients that have been enrolled in the JourneyMate Support Program ™. Click "Enroll Patient” ¢ add @ new patient.

Patient Listing

Filter

+& Enroll Patient
No enrollments found. @

‘ If you do not have any patients
currently enrolled, you will see

a “No enrollments found” message

< My Patients

My Patients Features - for Prescribers >>

»



My Patients Features - for Prescribers

From the My Patients page, you can access several Portal functions.

My Patients

Enroll a new patient

Below is a [ist of your pafients that have been snrolled in the JourneyMate Support Program ™. Click "Enroll Patient” e add @ new patient.

Patient Lisling

Filter

ﬁ.—{ Export a patient list

Prescriber Prescriber Patient  Fatient Hub  Enroll Sig: Enroll Date CaseStatus  Status Detail  Status Date Speciclty Last LastlV  Messages
Name Location Name D Source Pharmacy Shipment Order
Jane Do Sample John Doe  UBC-23- Portal 05/05/2023  Processing Earollment  05/05/2023  Pharmacy | 01,/01/2023 02/02/2022 Initi .
nitiate Prescriber and/or

93880-31591

L]
G= Submitted ) )
patient signature capture

®
an
JaneDoe  Sample John Dos 2 Forial 2 s Poceing Emlment Soved
Ui o Sobmie
Complete oge
Initiate complete enrollments,

m—l or delete enrollments

Click on the green check mark to

Sl Rl view the signed form

For example purposes only. Not actual patients or Prescriber.

< My Patients - for Prescribers Data Sharing - for Prescribers >>




Data Sharing - for Prescribers

Data Sharing allows Prescribers to authorize Practice Staff to view enrolled patients. Prescribers can share
access only with Practice Staff who have a Portal user account.

On the My Patients page, you
can select Data Sharing

Data Sharing

This allows you to authorize other users to view your enrollments. You can only share access with users who have already set up a portal user account. You may revoke this access at any fime. In order for you fo see other user enrollments, they

must authorize your account.

Authorize a New User to view
your patient enrollments

User ID Practice Name First Name Last Name Date Authorization Started Date Authorization stopped .
Prescribers may Revoke Access to

12 Sample Lecation Leonore Plotkin 05/24/2023 .— . .
Practice Staff Portal users at any time

12 Sipl bection 2 Leonore Plotkin 05/24/2023

14 Sample location 2 John Dos 05/24/2023 For Practice Staff to see your enrolled

D Sampllocaton s Der 03/24/20%8 03/25 /2023 EE——| patients, you must authorize their
account by selecting Grant Access

ltems per page: 16 v 1-20f2

If you add a new location, you must grant
access to the appropriate Practice Staff, even
if they can already access your patients at
another location

Note: Providers are responsible for following Authorize New User When providing authorization,

8 Wh herizi w user, lso sel locati
O” rUIeS Gnd procedures I’eqUIred by the Heohh en authorizing o new user, you must also select a lecationts) make sure to Select G”

Insurance Portability and Accountability Act applicable practice locations

Of ]996 (HlPAA) User Email Address (=)

O checkall
[0 sampleloc1 12 NSt Sample City PA 12345
[ Sampleloc2 North St Sample City PA 12345

[J sampleloc3 TollRd Sample City PA 12345

| Cancel | Add

< My Patients Features - for Prescribers My Patients - for Practice Staff >>
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Ki
My Patients - for Practice Staff

As a registered Practice Staff Portal user, your My Patients page will only list your patients, whose
completed JourneyMate Support Program™ enrollment forms were submitted by the Prescriber,

and their status.
My Patients

Below is a [ist of your patients that have been enrolled in the JourneyMate Support Program ™. Click "Enroll Patient” tc add o new patient.

Patient Listing

Filter

42 Enroll Patient

No enrollments found. @

| When you first register, you will see a
“No enrollments found” message

My Patients

Below s a list of your patients that have been enrolled in the JourneyMate Support Program . Click "Enroll Patient” 1c add o new patient.

Patient Listing

e +& Fnroll Patient
Prescriber
Jane Doe - All Locations § ﬁ
Prescriber Prescriber Patient  Patient Hub  Enroll Sig; Enroll Date CaseStatus  Status Detail  Status Date Specialty Last LastlV  Messages
Heome Location Name D Source Pharmacy Shipment  Order Once you enro” a potient, poﬁent
Jane ABC Health Sally UBC-23- Portal e o 05/05/2023 P i Enroliment 05/05/2023 Ph ] 01/ 102/20; . . .
Doe 123 Drive Patient  93850-31591 - (‘56 e sr.‘;:m:::l e oel o InFOTmthon Gnd Gny pahent enro||ment$
Destine FL . . .
50234 shared with you by the Prescriber will
Jae  Fairview Health  Mike Pl & 8 QSRR Frocesng Encclmen Saved populate on your My Patients page
Doe West Street Patient Crimaiate but nat Submitted
Cape FL
80233 Click to
Delete

For example purposes only. Not actual patients or Prescriber.

< Data Sharing - for Prescribers
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My Patients Features - for Practice Staff

From the My Patients page, you can access several Portal functions.

My Patients

| Enroll a new patient

Below is alist of your patients that have been enrolled in the JourneyMate Support Program”™. Click "Enroll Patient” tc add @ new patient.

Patient Listing

Filier

Prescriber I Select a Prescriber
Jane Doe l - All Localions T . Export a patient list

Prescriber  Prescriber Patient  Patient Hub  Enroll Sig Enroll Date CaseStatus StatusDetail  Status Date Speciclty Last LastlV  Messages | SeIeCf a prcctice |ocction

Name Location Name 1D Source Pharmacy Shipment  Order

Jgonee /?;?g'g?z\%h ;«thl‘ye”t 93225:;35_91 Porial (‘35; 05/05/2023  Processing Est;r;::::r 05/05/2023  Pharmacy 1 01/01/2023 02/02/2023 Initicte Prescriber Gnd/or
estine
e patient signature capture

o Fd\"rrv;eiirwszgim Paten = B g i Initiate complete enrollments,
ape
#0033 or delete enrollments

ltems perpage: 10 v t—rtof

For example purposes only. Not actual patients or Prescriber.

Note: In order to see applicable patient information, you must select the affiliated Prescriber and
practice location first.

< My Patients - for Practice Staff

My Prescribers and Locations - for Practice Staff >>




My Prescribers and Locations - for Practice Staff

My Prescribers & Locations
Below is a list of il the prascribers and their locations you are able te view patients enrolled in the JourneyMate Support Progrem ™.

‘ This page shows Prescriber(s) and

Currently authorized prescribers & locations to view @ practice location(s) for the enrollments

; , : _ ‘ you are currently authorized to view
Prescriber Prescriber Pradtice Address 1 Address 2 City st Zip
Name NPI# Name (Suite/ Apt)
Jane Doe 1234567890 Sample 1 Sample Street 1 Sample City 1 PA 12345
Jane Doe 1234587890 Sample 2 lec Sample Strest 2 Sample City 2 PA 12345
Patrick Williams 9876543210 Sample 3 Loc Sample Strest 3 Sample City 3 pPA 08234

This page also shows the Prescriber(s)

. ‘ . . and practice location(s) for the
Other prescriber Locations not yet authorized to view @
enrollments you are currently not

In ordler 1o be able to view patients at a prescriber location, one of the fellowing must be complated

+ You must enrcll a patient through this portal into the to JourneyMate Support Program ™ for the presciber and their location and the prescriber must sign the enrollment a Uth rlzed to vi ew

+ I the preseriber is & registered ser of the portal, they must authorizs sharing of enrollments by lecation 1o your partal ser account

i prscivr pradin Addross 1 Address 2 ity M z» Note: Once you enroll a patient

= - i at a location listed here, all patient

Jone Dos 1284567890 samle 4 S s ” e information for this Prescriber and

ParckWiloms 9876543210 Sae 4 bt Samp Drve 39 saple iy 3 2 98234 this location will populate on your
s 0 Aot My Patients page.

Important: Please reach out to the
Prescriber for authorization to see
this patient information.

< My Patients Features - for Practice Staff Portal Resources >>




Portal Resources

<< My Prescribers and Locations - for Practice Staff
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Ki
Search My Patients

The My Patients page allows you to filter your search.

»

The Filter search option enables you to
l search and filter by the column headers

Column headers are listed as Prescriber

Name, Prescriber Location, Patient
Prescrib Frescrib Patient  Patient Hub  Enroll Si Enrollment Date Case Status  Status Detail  Status Dat Special Last LastlV My 1
rescriber l HeEies e atient Hul ig ate  Case Status atus Detail atus Date pecialty ! B s lessages Name, Patlent Hub ID, Case Status’
Name Location Name D Source Pharmacy Shipmenr Order
Jane ABC Health Sally UBC-23- Porfal 05/05/2023 Progessing Enroliment 05/05/2023
Doe 123 Drive Patient  ¢3380-31591

Destine FL

2.8 Pharmacy 1 01/01/2023 02/02/2023 Specmlty Pharmacy, etc.
Submited
e
80234

Jane Fairview Health Mike Portal

e @ Processing  Enrellment Saved ~
o A Click t
Doe West Street Patient but not Submitted -
Cape FL
80233 T | You can select an individual patient to

access the Patient Detail page
For example purposes only. Not actual patients or Prescriber. | pag

‘ Once you access the Patient Detail
[ ] ] page, Messages, Documents, and
‘ Shipment Information can be reviewed

For example purposes only. Not an actual patient.

< Portal Resources

Useful Tips >>



Useful Tips

TIP: You will need to enable pop-up windows to complete some of the functions of the JourneyMate
Support Program” Portal. If your computer has pop-ups blocked, ask your system administrator if
enabling pop-ups is acceptable. See the Appendix for more information about enabling pop-ups.

TIP: You should clear your system cache (temporary files) after you make a Portal entry or change

(for example, adding signatures, enrolling patients, etc). This will help with processing time.
See the Appendix for more information about clearing your cache.

TIP: After entering new information into

& . m ) https://www.radicavaonlineenrolimentform.com

the Portal, be sure to refresh the page
by clicking the Refresh symbol at the
top of the page

TIP: Restart your computer daily to

speed processing time and restart the
JourneyMate Support Program™
HCP Portal

TIP: Save the address, www.radicavaonlineenrollmentform.com, as a favorite or shortcut
on your browser for quick access to the JourneyMate Support Program™ HCP Portal.

Search My Patients Messages
< %
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Messages

Send messages to your JourneyMate Support Program™ Insurance & Access Specialist at any time by selecting New Message.

Select New Message to contact an
Insurance & Access Specialist

Choose an Inquiry Topic from the
drop-down menu:

* Patient Enrollment Form

* Other Document Upload

For example purposes only. Not actual patient. - Patient Status Request
* Copay Assistance Inquiry

New Message
* Contact Request

|S — ] * Insurance Claims
slect Inquiry Topic * @, -
i J * Program Feedback
i ke i
Upload File . Other
Chooss Hile Uphid
Type your ml&uge here * T

I Choose and Upload files to include, if needed

T

I Type your message

Fax Phone

Contact Preference for Follow-up *

O ot (O Fiven 1) e ® | Indicate how you would prefer to be contacted

| by selecting either Portal, Phone, or Fax

Your Insurance & Access Specialist receives the message and follows up with you according to the contact preference indicated.

Document Center >>




Document Center

The Document Center houses Benefit Investigation and Enrollment Forms and Benefit Summaries.

MESSAGES DOCUMENT CENTER SHIPMENT INFO

. - | Select Upload Document to attach
ocument Center B Upload Document

- '
Uplosdate e— P—— | documents to your patient’s profile

05/25/2023 Government ID Portal
05/24/2023 Prescription Portal

Faxed Documents

Upload Date Document Type Faxed To Subject

05/25/2023 Government ID (123) 456-7890 New fax message
05/24/2023 Prescription (123) 456-7890 New fax message

Choose the type of document you will upload:
* Insurance Card(s)

Upload Document * Government ID

* Prescription

Type of Document

Insurance Card ¥

Choose and Upload the desired file.
Please make sure you have selected the correct
document before uploading

Choose File Upload @

Allowed upload file types:

S TIP: Remember to copy and upload both

el i, 589 the front and back of the insurance card(s)
Image (.jpg, .png .iff)

Text (.xt)

File Name Document Type

PRESCRIPTION.docx Iines Conl

( Cameet ) . | Select Continue when you are done uploading

< Messages Shipment Information >>




Shipment Information

The Shipment Info tab displays the patient’s medication shipment history.

‘ Access medication shipment details for
any patient who has been enrolled and
completed a Patient Authorization Form

For example purposes only. Not an actual patient.

Note: In compliance with HIPAA requirements, shipment history will only be available for patients
who have signed a patient authorization.

If a patient has not signed a patient authorization, only the specialty pharmacy name will appear in
the Portal, and you may obtain shipment history by contacting the specialty pharmacy directly.

< Document Center

Patient Enrollment >>




Patient Enrollment

<< Shipment Information
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A
»

Enroll a Patient

Enroll your patients in the JourneyMate Support Program™ in 1 of 2 ways:

| 1. By using the Quick Enrollment
option on the main landing page

Important: For Practice Staff, this
option will not grant access to
enrollments for the Prescriber or
location. Use the option below to
track status of enrollment.

2. Or by selecting Enroll Patient
on the My Patients page, after
logging into the Portal

Portal Registration Will Save You Time
* When logged in and using Enroll Patient, Prescriber information is pre-populated from the
Prescriber’s profile information, based on their NPl number
* When using Quick Enrollment (and not logged into the Portal): Manually enter the NPl number
and all information on the Benefit Investigation and Enrollment Form/patient entry screen

Entering Patient Information >>

< Patient Enrollment




Entering Patient Information

Please complete each section.

Enter Patient Information,
including date of birth

x Check this box if the patient is currently
receiving RADICAVA® (edaravone)
INFUSION THERAPY

Important Information: If you would like to
receive status updates for this patient, provide

their email address so that they receive the

eSign Patient Authorization Form

Enter additional patient information,
including phone number(s). Select the
Preferred Number to Call and the patient’s

Language Preference, if not English

Add caregiver or additional patient
contact information here

< Enroll a Patient Entering Prescriber Information >>




Entering Prescriber Information

Prescriber Office Information o

Enter Prescriber Office Information

Prescriber Fiest Name * Prescriber Last Name *

Prescriber First Name Pl

If applicable, select an Existing Prescriber

Select Existing Prescriber Practice Location @

Practice Location from the drop-down menu

[ Add New Prescriber Practice Location T H: the Gddress Cdnnot be fOUnd in the
drop-down menu, select Add New Prescriber
Practice Location. Next, type in the location

Email *

(Please Note: This email will be used for the Prescriber eSign request.)

Email ® . . . . .
information along with all required fields
Ph = Fax ™ .
- Note: When selecting an address,
you may see multiple versions of the
Medicaid/Medidare Provider # Tax ID # same prqcﬁce |ocoﬁon
UPIN/NPI#
i e AN | Required Information: This email address
g | will be used for the Prescriber eSign request
v rescriber
PTAN # O Yes O Mo

For example purposes only. Not an actual Prescriber.

| Enter alternative contact information
| to facilitate communication (optional)

Note: New addresses entered
become available for selection in
the drop-down menu only after
a Prescriber signs to complete the
enrollment form.

< Entering Patient Information Entering Insurance Information >>




Entering Insurance Information

TIP: To save time and help ensure accuracy, copy and upload the front and back of the patient’s insurance
card(s) instead of typing this information. See Entering Patient Prescription and “File Upload” to see how.

| Answer questions about the

| patient’s insurance

| Enter the patient’s Pharmacy Insurance

| details or upload the card(s)

| Fill in the patient’s Medical Insurance

| information or upload the card(s)

Provide any Secondary Insurance

< Entering Prescriber Information

information or upload the card(s)

(if applicable)

»

Entering Patient Prescription >>




Entering Patient Prescription

< Entering Insurance Information

a0 a

Provide Prescription Information for your patient

Indicate a preferred formulation; if you check
both boxes, the JourneyMate Support Program”
will run a benefit verification for both formulations
and contact you to confirm which formulation you
would like the patient to move forward with

Review the Prescriber acknowledgement

Select Dispense As Written or May Substitute

Select any necessary files for the patient
record, including:

¢ Insurance Card(s)

* Government ID

* Prescription

TIP: Remember to copy and upload both the
front and back of the insurance card(s)

Select Upload after the files have been chosen

Save a Partially Completed Enrollment Form >>




Save a Partially Completed Enrollment Form

If you are not ready to submit, you have the option to save a partially completed enrollment form by clicking
the Save button on the top or bottom of the enrollment form.

| Save at the top of the form

| Save at the bottom of the form

Saved Enrollment Forms can be accessed on the My Patients listing.

Prescriber

Prescriber Patient  Patient Hub  Enroll Sig: Enroll Date CaseStatus  Status Detail  Status Date Specialty Last Last IV Messages

Neme Location Name D Source Pharmacy Shipment  Order

Jane ABC Health Sally UBC-23- Portal 28 05/05/2023 Processing Enrollment  05/05/2023  Pharmacy 1 /01/2023 02/02/2023

Doe 123 Drive Patient  03880.31591 Submitted
Destine FL @o
80234

Jane  Fairview Health  Mike Poal @ @ T Processing  Enrcliment Saved | To access your particlly completed

Doe West Street Patient Complets but nat Submitted
Cape FL
80233 Click to

| enrollment form, select Click to Complete

< Entering Patient Prescription

Prescriber Signature >>



Prescriber Signature

Physician Signature

Healtheare Provider Disclaimer ® I Review the Healthcare Provider Disclaimer

By providing your information and information about your patient on this Benefit Investigation and Enrollment Form, you are requesting to participate in the JourneyMate
Support Program™ and its programs for RADICAVA ORS® (edaravone) and RADICAVA® (edaravone). The information you provide will only be used by Mitsubishi Tanabe

Pharma America, Inc. "Mitsubishi Tanabe Pharma America"), our offiliates, and our service providers involved in managing and delivering these services and programs. You

may withdraw your request for these services at any time by calling 1-844-772-4548. You agree fo be contacted by Mitsubishi Tanabe Pharma America at the

Important: A Prescriber signature

JourneyMate Suppert Program'™ by mail, fax, email, or telephone for the purposes of managing and delivering these services and programs. Our Privacy Policy,

cvatiibleiahesbhum-smelibe ol piag-plbag dpveisiBe e ol tlinintyon pombs By il e Wlmidibs o ko ndl sl e N0 B o S el th
indicate that you have read, understand, and agree to these terms and agree to receive program-related communications from the JourneyMate Support Program™ and IS eqUI e o proceSS €
its service providers. Please contact the Ji Mate Support P ™ at 1-844-772-4548 if you wish to change your communication preferences. Q / Py

B y i Y Sy i patient’s prescription.

Mitsubishi Tanabe Pharma America does not assume responsibility for, nor does it guarantee the availability, scope, or quality of the services offered including reimbursement
support, prescription fulfilment coordination, and other services under the JourneyMate Support Program™. Healthcare Providers, not Mitsubishi Tanabe Pharma

America, are responsible for the services they provide. The J yMate Support Program™ services have no value apart from the product.

Healthcare Provider Attestation for the Patient Assistance Program

If the patient identified on this form is determined to be eligible to participate in the Patient Assistance Program (the “Program”), | confirm that to the best of my knowledge, the
patient does not have health insurance of any type, for example, but not limited to, an HMO, Private Insurance, State Pharmacy Program, Medicare, Medicaid, or Veterans
Assistance. By signing this form, | attest that | do not and will not bill, charge, seek credit for or otherwise submit any claim for reimbursement to any third-party payer or the . . . .
patient for the Product the patient receives at no charge through the Program. | understand that the Program does not include the cost of any associated services such as YO um Gy in d ica te Wheth er th € PreSC r be ris
administration of product or Healthcare Provider visits. | also understand it is my responsibility to prompily inform the Program of any information that changes from what is H .

e - o s available to eSign
being submitted on this Benefit Investigation and Enrollment Form for RADICAVA ORS® and RADICAVA®.

* If Yes: the Portal will start the eSign
process, if pop-up windows are enabled

e-Sign: For id ilable to | diately Sign®

Is the physician available to eSign immediately? If yes, the site will present the eSign process now. If no, then the physician will be sent an email with the link to

* If No: the Prescriber will receive an email

complete the eSign process. *

s e with a link to complete the eSign process

The JourneyMate Support Program™ may contact the patient fo obfain the patient's authorization via online, email, mail, or fax, using the Patient Authorization

Form. Physician signature is required for the program to contact the patient.

= | Select Submit or Save when finished
If the Prescriber is unavailable, they will be sent an email with a link to complete the eSign process.

In the email, select the Begin Signing
link and follow the instructions to
Apply Signature and Finish

< Save a Partially Completed Enrollment Form Begin eSignature >>




Begin eSignature

If the Prescriber is available to eSign, the Portal will present the eSign process if pop-up windows have been enabled.

| Click Start signing to begin the
| signing process

If your pop-ups are enabled on the site,
a window will appear where you can
sign with a touchscreen, mouse, or stylus

. | Select Adopt Signature after you sign

TIP: You may need to enable pop-ups on your computer in order to complete the eSign process. Please see the Appendix for more information.

Apply eSignature and Finish >>

< Prescriber Signature




Apply eSignature and Finish

The next screen asks you to select
Apply signature to the Benefit
Investigation and Enrollment Form

Select Submit to complete the
eSignature process

| Select Continue when the pop-up windows

| close to return to your My Patients page

< Begin eSignature After the Prescriber Has Signed >>




»

<
After the Prescriber Has Signed

On the My Patients page, the area under the Prescriber symbol will indicate the status of the signature.
It will be blue until the system processes the signature.

The green check shows that the
rescriber rescriber e atient Hub  Enroll; Si Enroll ate  Case us atus Detail ratus Date ecialt = asf lessages . . .
e e e B w Y D S o signature for the Prescriber or patient
Jane ABC Health Sally UBC-23- Portal l ° 05/05/2023 Processing Enrollment  05/05/2022  Pharmacy 1 01/01/2023 02/02/2023 hCIS been comp|eted
Dis 123 Drive Patient  03880-31591 = Submited 4
Destine FL @?
—_ The blue pencil shows for either the
Jatie Eairview Health Mik Portel ® @ ; Processing  Enrcllment Saved ~ o N .
Do WeSiest | et @S Bt Submied Ed Prescriber or patient who has yet to sign
C EE . . . .
80033 their documents. Click to view the email
Delete
address and resend the request

For example purposes only. Not actual patients or Prescriber.

< Apply eSignature and Finish

Patient Signature >>




Patient Signature

The Portal is now ready to process the patient signature. If the patient’s email address was included during the enrollment
process, you can activate the Portal to send the patient an email with a link to the electronic Patient Authorization Form.

TIP: Be sure to talk with your patient in advance to ensure they understand that signing the Patient Authorization Form
is important because it allows the JourneyMate Support Program™ to provide the support and resources available to them.

0o

To initiate the patient

eSignature, select the patient Note: If the patient’s email address was not

symbol’s blue pencil provided, the patient’s authorization can be

obtained by:

* Having the patient complete and sign the
Patient Authorization Form via eSign at
radicavapatientconsent.com

Your patient will receive an * The patient can also complete and

sign the Patient Authorization Form by

° } email like this one, with a link to

begin the eSignature process downloading it at radicavahcp.com or

radicava.com and mailing or faxing the
form to the JourneyMate
Support Program™

* Requesting assistance from an Insurance &
Access Specialist, who can contact the
patient to obtain their signature on the
Patient Authorization Form

After the patient signature has been obtained

and processed, green check marks will

appear for both the Prescriber and patient

For example purposes only. Not actual patients or Prescriber.

Note: The Prescriber signature via eSign allows the Benefit Investigation and Enrollment Form to be
submitted to the JourneyMate Support Program™ Insurance & Access Specialist for processing.
This process will not be delayed while the patient authorization signature is being obtained.

<< After the Prescriber Has Signed Updating Your Profile in the Portal >>



https://www.radicavapatientconsent.com/
https://www.radicavahcp.com/pdfs/patient-authorization-form-for-radicava-ors.pdf
https://www.radicava.com/pdfs/patient-authorization-form.pdf
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https://www.radicavahcp.com/als-journeymate-support-program/

Updating Your Profile in the Portal - for Prescribers

You may update your user profile at any time.

My Profile o

User Information
INPI: 1548822604
Prescriber First Name ™ Prescriber Last Nome *

WADDAH ABD EL-RADI

TaxID #* Stas

o

1234567890 904582209384

Practice Information

Practice Name: Test

Practice Phone: (123) 456-7895
Practice Email: cpptestl.app@gmail.com
Practice Fax: (222) 2222222

Preferred Office Contact (If Different than Above)

Office Contact First Name: Susan
Office Contact Last Name: Lee

Office Contact Phone: (123) 543-3456
Office Contact Email: susan.lee@bc.com
Office Contact Fax: (123) 543-3457

Account Information @

Practice Address: ADDRESS3
Practice Suite: ADDRESS3
Practice City: CITY3

Practice State: MY

Practice ZIP: 55555

Spacialty

Internal Medicine

123456

VA o —

PN —

User ID [email address): apprest].app@gmail.com

To update your password, click here.

\_’ Cancel | Save Changes [

For example purposes only. Not an actual Prescriber

< Updating Your Profile in the Portal

At the top of the Portal, you
will see a tab for your Profile

The Profile tab will display your
current settings for the system

Select any blue pencil to update
information in a specific area

After selecting a blue pencil, your
profile information opens for you to edit

When you are finished,
select Save Changes

Updating Your Profile in the Portal - for Practice Staff >>




Updating Your Profile in the Portal - for Practice Staff

You may update your user profile at any time.

At the top of the Portal, you

will see a tab for your Profile

The Profile tab will display your

My Profile

current settings for the system

User Information

re—
First Nome *
John
Doe
T % | Select any blue pencil to update
| information in a specific area
Practice Name: Medical Pracfice Practice Address: 1 Address Rd
Practice Phone: [123] 454-7890 Practice Suite: 11
Practice Email: Practice@ube.com Practice City: Blue Bell
Practice Fax: (123) 456-3456 Practice State: PA
Practice ZIP: 12345
Office Contact . ——

Office Contact Phone: (123) 543-3456
Office Contact Email: susan.lee@ubc.com
Office Contact Fax: (123) 543-3456

After selecting a blue pencil, your

Account Information @

profile information opens for you to edit

User ID email address): apprest].app@gmail.com

To update your password, click here.

When you are finished, select

[ cancel ) Save Changes ®

Save Changes

For example purposes only. Not actual Practice Staff.

< Updating Your Profile in the Portal - for Prescribers




Portal Survey

<< Updating Your Profile in the Portal - for Practice Staff
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https://www.radicavahcp.com/als-journeymate-support-program/

Portal Survey

You may be prompted to answer a brief survey to provide your feedback on the Portal. You have the option to complete the survey now,
defer it to a later time, or dismiss completing the survey.

TIP: Your feedback is valuable to help improve your experience and value of the Portal. Feedback will only be used for consideration of
Portal improvement.

l | YES will take you to the survey

REMIND ME LATER will close the
survey, but you will be prompted to
complete it on the next login

| DISMISS will stop the survey prompt

< Portal Survey

Portal Survey (cont’d) >>




Portal Survey (cont'd)

Questions in the survey include a rating scale (1 through 5) and an option to provide text feedback or suggestions.

| For each question, select just one of
| the numbers

. | Select Next to see the next question

‘ Once completed, select Submit

. to provide your feedback to the
‘ JourneyMate Support Program™

< Portal Survey Portal Survey (cont’d) >>




Portal Survey (cont'd)

Once you have completed the survey, you will be presented with a confirmation.

<< Portal Survey (cont’d) Thank You >>




Thank You

We hope you enjoy your experience with the JourneyMate Support Program™.
If you have additional questions after reading this guide, please contact your
JourneyMate Support Program™ Insurance & Access Specialist at 1-844-772-4548.

See the Appendix on the next page for helpful tips for optimizing system processing time.

<< Portal Survey (cont’d)
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https://www.radicavahcp.com/als-journeymate-support-program/

Appendix

How to Enable Pop-ups

The JourneyMate Support Program™ Portal uses pop-up windows for some of its functions. Your system administrator may have pop-ups
blocked. If so, ask your administrator if enabling pop-ups is acceptable. Enabling pop-up windows may speed processing time.

The process for enabling pop-ups is different on a PC vs a Mac and depends on what web browser you are using (Chrome, Safari, or Firefox,

for example). You may need to ask your system administrator for assistance. You can also contact your JourneyMate Support Program™
Insurance & Access Specialist at 1-844-772-4548.

As an example, to enable pop-ups on a PC using Google Chrome as a browser:

‘ If you are using Chrome as your web browser for
the JourneyMate Support Program™, at the
upper right of the screen, select the 3 dots

. | A drop-down menu opens

TIP: Please note that your process for enabling
pop-ups may differ from these instructions

®

| Atthe bottom of the menu, select Settings

< Appendix Appendix (cont’d) >>




Appendix (cont'd)

On the left side of the page, there will be a list of your Settings.

| Select Privacy and security

| Select Site settings

‘ Select Pop-ups and redirects
at the bottom of the page,

under the Content header

< Appendix Appendix (cont’d) >>




Appendix (cont'd)

Select the Add button that's next to
l “Allowed to send pop-ups and

use redirects”

Type the URL for the JourneyMate
o Support Program™ HCP Portal:

www.radicavaonlineenrollmentform.com

Select Add to enable pop-ups

Your system will save this setting when using
Chrome as your web browser for accessing the
JourneyMate Support Program™ HCP Portal

< Appendix (cont’d) Appendix (cont’d) >>



http://www.radicavaonlineenrollmentform.com

Appendix (cont'd)

How to Clear the Cache

“Clearing the cache” is another procedure that may speed processing time. Clearing the cache of your system is something that you should be
able to do without permission from your system administrator.

Be sure you are logged out of the JourneyMate Support Program™ HCP Portal when you clear the cache.

‘ If you are using Chrome as your web browser for

the JourneyMate Support Program™, at the

upper right of the screen, select the 3 dots

| A drop-down menu opens

TIP: Please note that your process for clearing
the cache may differ from these instructions

. | Select More Tools

. | Select Clear Browsing Data

< Appendix (cont’d) Appendix (cont’d) >>




Appendix (cont'd)

‘ Select a Time range from the drop-down

menu; choosing “All time” will clear all

temporary files

‘ Check Cookies and other site data and
Cached images and files

o——0

‘ (You do not need to clear your Browsing history)

| Select the Clear data button

| Now your cache is cleared

If you are on a PC, when you are finished clearing the cache, close and reopen Chrome to save your changes.

‘ Remember to restart your computer
daily to maximize performance of the
JourneyMate Support Program™
HCP Portal

< Appendix (cont’d)
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Please see full Prescribing Information.
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