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LILLY SUPPORT SERVICES WILL HELP NAVIGATE
PATIENT ACCESS

SUPPORT OPTIONS TAILORED TO A PATIENT’S
ENTIRE TREATMENT JOURNEY“

Coverage Procurement and Patient
Determination Reimbursement Support
. P = Coding and billing — .
\/ Benefits investigation e information $= Savings program

Governmental beneficiaries
excluded; terms and
conditions apply.

Identification of
@ Prior authorization i:. in-network infusion site Injection training and
and appeals support or specialty pharmacy patient resources

requirements
Sharps disposal
support

Visit https://omvoh.lilly.com/hcp/savings-support
or contact Lilly Support Services for Omvoh for details.

FRMs are your conduits to Lilly Support Services
@ for Omvoh, providing education and support to % ggrpvﬁgég

help your patients with access barriers.

°The Omvoh Savings Program is for eligible, commercially insured patients. The Omvoh Savings Program is not a guarantee of coverage.
FRM=Field Reimbursement Manager

Please see Prescribing Information and Medication Guide
for Omvoh. Please see Instructions for Use included with the device.
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3 OPTIONS FOR ENROLLMENT

Welcome to Lilly
Support Services™

! Provider Portal
‘ ot

my

[T

|

Lilly Support Services Fax Enroliment Form to CoverMyMeds
Provider Portal 1-844-466-0006 Electronic prior
An improved experience: Lilly Support Services or authorization & digital
simplified, easy-to-use your FRM will reach out for enrollment services
digital enrollment process any missing information

Provider Portal Fax Enroliment Form CoverMyMeds

Enroll patients in Lilly Support Services

Sign patients up for the Savings Card®

Digital enrollment option

Track PA status

Monitor status of benefits investigations
and appeals

Manage patients, sites, and staff

Delegate prescriber signatures

Send patients texts for HIPAA authorization

Track all enrolled patients regardless of
enrollment method

°The Omvoh Savings Card is for eligible, commercially insured patients. The Omvoh Savings Card is not a guarantee of coverage.
HIPAA=Health Insurance Portability and Accountability Act; PA=prior authorization

Please see Prescribing Information and Medication Guide
for Omvoh. Please see Instructions for Use included with the device.
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ENROLLMENT FORM CHECKLIST

IZ; COMPLETE all relevant sections of the form as instructed below, with the patient’s signature
confirming HIPAA consent.

SECTIONS  PATIENT INFORMATION AND Include the patient’s phone number, address, date of
o&e INSURANCE INFORMATION birth, and medical and pharmacy benefit information

SECTION PATIENT PROGRAM Select the patient services enroliment options. Please
9 ENROLLMENT read all terms of enroliment and select the services in
which the patient is applying to enroll

SECTIONS  PRESCRIBER AND INFUSION Include the prescriber office contact, selection of
&e SITE INFORMATION treatment site, and treatment site office contact

SECTION SERVICE SELECTION Complete this section for benefits investigation
support corresponding to the prescription for
Omvoh. For more information on Omvoh, please see
Prescribing Information and Medication Guide

SECTION CLINICAL INFORMATION Include the patient’s basic demographic information
and all prior therapies used in the treatment of
listed diagnosis

SECTION PRESCRIPTION Indicate the applicable diagnosis, dosing phase, and
dosage forms and strengths that have
been prescribed

PATIENT HIPAA AUTHORIZATION Include HIPAA disclosures and related information.
Please have patients sign and print their name to
consent to enrollment

[|_‘| SAVE the prescription information, a copy of the Lilly Support Services for Omvoh Enrollment
Form, and other supporting documents in the patient’s file for future reference.

For more information or assistance, please visit
Omvoh.lilly.com/hcp/savings-support or call
1-800-LillyRx (1-800-545-5979), Monday-Friday, 8 am-10 pm ET.

Please see Prescribing Information and Medication Guide
for Omvoh. Please see Instructions for Use included with the device.
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WHAT TO EXPECT AFTER YOU SUBMIT
ENROLLMENT IN LILLY SUPPORT SERVICES

After enrolilment form submission:

Q o Lilly will provide an enroliment confirmation
o Lilly will contact you for any missing information

p— For Lilly-conducted Benefits Investigation:

— o Lilly will send a summary of benefits and request any
needed prior authorization or appeal information

= For Specialty Pharmacy-conducted Benefits Investigation:

o The pharmacy may communicate outcomes and request
any heeded prior authorization or appeal information

For questions about coverage, savings, or additional support, patients can call
1-800-LillyRx (1-800-545-5979).

Please see Prescribing Information and Medication Guide
for Omvoh. Please see Instructions for Use included with the device.
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FOR ELIGIBLE, COMMERCIALLY INSURED PATIENTS: SUPPORT, SAVE, AND START ON OMVOH

OMVOH SAVINGS PROGRAM:
MAKING TREATMENT MORE AFFORDABLE

Infusion administration costs: save up to $500 per infusion.
Maximum of 3 infusions.

If your patients have If your patients have
commercial drug commercial drug
insurance that covers insurance that does not
Omvoh, they may be cover Omvoh, they may
eligible to pay as little

per treatment® as $5 per treatment.

be eligible to pay as little
per treatment® as SO per treatment.
aGovernmental beneficiaries excluded; terms and conditions apply.
Treatment is defined as one infusion or one 28-day supply of injections.

TERMS AND CONDITIONS:

Governmental beneficiaries excluded. Eligibility required, terms and conditions apply. Savings subject

to monthly and annual limits. Month is defined as 28-days. Card eligibility and terms and conditions may
be terminated, rescinded, revoked, or amended by Lilly at any time without notice and for any reason.
PROGRAM IS NOT INSURANCE. Review full terms and conditions at https://omvoh.lilly.com/hcp/savings-sup
port#hcpTermsAndConditionsAccordion-panel.

Please see Prescribing Information and Medication Guide
for Omvoh. Please see Instructions for Use included with the device.
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CLICKTHE LINKS BELOW TO ACCESS
ADDITIONAL CLINICAL AND ACCESS
SUPPORT RESOURCES FOR OMVOH

Patient Support and
Prior Authorization (PA) Ordering, Billing, Dosing and
Resource Guide and Coding Guide Administration Guide

omvoh:

For s it madorre omvoh
(mirikizumab-mrkz) to severe UC or CD' (mirikizumab-mrkz)

ALilly Medicine

ORDERING, BILLING,

omvoh AND CODING GUIDE

(mirikizumab-mrkz)
A Lilly Medicine

For Omvoh infusion and injection

PATIENT SUPPORT AND
PRIOR AUTHORIZATION (PA)
RESOURCE GUIDE

Steps 1o help adult patients start on Omvon for the treatment

DOSING AND

Crohn's disease (CD)

ADMINISTRATION

Patient HIPAA Medical Necessity Coverage Authorization
Authorization Form Letter Appeal Letter

omvoh'

(mirkizumab- k)

e .

Il Letter of Medical Necessity Guide Letter of Appeal Guide

COMMON CLINICAL EVIDENCE REQUIRED FOR
COVERAGE AUTHORIZATION REQUESTS AND
LMNs INCLUDE:

Please see Prescribing Information and Medication Guide
for Omvoh. Please see Instructions for Use included with the device.

Omvoh® and its delivery device base are trademarks owned or licensed by Eli Lilly and Company,
its subsidiaries, or affiliates.

U
Lilly Support Services™ is a trademark owned or licensed by Eli Lilly and Company, its subsidiaries, or affiliates.
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