¢3S VUMERITY

(diroximel fumarate) &ayed eezse

E-Sign Biogen® Start Forms

via DocuSign

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

See VUMERITY example below.

mportant Safety Information Prescribing Information Patient Information
(? VUMERITY® Start Bioequivalence Efficac Safety and
(diroxime! fumarate) VUMERITY and MOA Y Tolerability

. "Biogen

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

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, Prescriber, and
Prescription Information on the
Start Form and click the “FINISH”
button at the top of the screen.

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
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Fillin the name and email or each signing rolelisted below.

<_

Patient Site »

and :
Access 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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the patient's

insurance card
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Prescription
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Authorization
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FINISH LATER  OTHER ACTIONS +

Enter Patient
Information

Click the paper clip to
attach copies of the
patient’s pharmacy
benefit card

Enter Prescriber
Information




Please review the documents below. FINISH OTHER ACTIONS ~

Once the HCP representative, @a & B 0

“Provider,” completes the ( = j e momy s e
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required fields, the Start Form is

emailed to the “Prescriber” for
review and signature.

To prescribe VUMERITY® (diroximel fumarate), 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 enroliment 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.
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Plase Dacusign your Biagen Start Forn.

days.
Pl contact Biogen SupportServices at 800.456.2255

Thank you,

This is an example of the email.
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Pl contact Bogen SupportServices at 800.456.2255
Thank you,

This is an example of the email.
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