¢S VUMERITY

(diroximel fumarate) &y eezse

E-Sign Biogen® Start Forms

via DocuSign

Visit www.yumerityhcp.com to initiate the process for completing a Biogen Start Form via
DocusSign. Clicking on the “E-Sign Start Form” button will launch the DocuSign “PowerForm.”

See VUMERITY example below.
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Once the DocuSign “PowerForm”
has loaded, you will enter in the
names and email addresses for the
3 roles required to complete the
process: Provider, Prescriber,

and Patient.

Patient Information

After you have entered the
names and email addresses, click
the “BEGIN SIGNING” button
to fill out the Prescriber and
Patient Information on the

Biogen Start Form.

Fill in the Patient and Prescriber
information on the Start Form and
click the “FINISH” button at the
top of the screen.

. - Biogen

Please note valid email
addresses are needed for
each of the following roles
in order to initiate electronic
completion of the Patient
Start Form via DocuSign

« Provider: The HCP
representative or office staff
responsible for completing
the Start Form information,
including patient information

« Prescriber: The HCP
responsible for signing the
prescription on the Start Form

« Patient: The patient being
prescribed therapy and
responsible for completing
and signing the patient
sections on the Start Form

Download Start Form

Additional
Studies

PowerForm Signer Information
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Coverage and

Access

Fillin the name and email for sach signing roe lsted below.
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Sign Up Q

Enter Provider or HCP
Representative name
and email address

Enter Prescriber name
and email address

Enter Patient name
and email address

BEGIN SIGNING
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Enter Patient
Information

Click the paper clip
to attach copies

of the patient’s
insurance card

Enter Prescriber

Information



FINISH LATER OTHER ACTIONS v

Please review the documents belo

Once the HCP representative,
“Provider,” completes the
required fields, the Start Form is
emailed to the “Prescriber” for
review and signature.

Instructions for Healthcare Providers
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To prescribe VUMERITY, please follow these steps:

@ After discussing VUMERITY with your patient, have your patient read the Patient Consent Information
and, if interested, respond accordingly on the accompanying Start Form.
Biogen takes your patient's confidentiality very seriously. While patients are not required to sign the Start Form in
order to receive VUMERITY, signing these lines will expedite their enrollment in Biogen Support Services, such as the
Biogen Copay Program (call 1-800-456-2255 for eligibility guidelines). In addition, with these signatures Biogen will
have access to your patient's prescription status should you or your patient need assistance.

Review, sign,

* Biogen

Please Docusign your Bioge StrtForm.

days.
Plsa contact Biogen SupportService at800.456.2255

Thank you,

This is an example of the email.

Once the “Prescriber” completes
the required fields, the Start Form

is emailed to the “Patient” for
review and signature.

e Biogen

Review,
sign/date, and
check (Patient)

Please Docusign your Bioge StrtForm.

dos.
Plsa contact Biogen SupportServices at800.456.2255

Thank you,

This is an example of the email.
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START FORM

1. Authorization to Share Health Information

Phone: 1-800-456-2255

Patient Information

Signature of patient or patient representative:

Date

03/31/2023

Dote of birtn

Fax: 1-855-474-3067
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1. Patient Services Authorization
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Gstname.

test

Signature of patient or patient representative

Date

| [test
Sate
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Inadd
individuals) optional:

Care partner (print name) Relationship
Care partner email Phone

1ll. Marketing Authorization
Signature of patient or patient representative oate

IV. Government Payer Attestation

Emaraaess

Home phone (patient)

el phone (patient)

O preferred number
OKto leavevoicemail and/or text message

O preferred number
[ OKto leave voicemail and/or text message:

Besttime to reach me: [ Morning

o

o
s programs. both sides of pat

donothave Y Pharmacy Benefit Information

[ Afternoon (] Evening

tients

o

o Oc

costs associated with my Biogen medication.
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