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Patient Search

Care Program Name * Product *Enrollment Type

Galderma Patient Support Services NEMLUVIO v l { New v ]
datient S=arch by Nams
’ Q. Clark Kent %] ]

|

x] E Form Version

" The system now includes a

v Form Version field. You can

select the form version via

* First Name Email
“ Middle Initiql Clark = | clark kent@gmail.com
o Middle Initial Phons Number
Along with the First Name and E JEEZ
0 *L3st Name Mobile Number
Last Name, the patient | (oo
information includes the S R
Middle Initial field. Jui 4, 1983 @ | | Maiing & shipping v |
Gender Addrezs
Male v ’ 123 Street
Language Gty
a English v ’ [ Houston
B Best Time to Contact ———
R > [ Morning v ] [ Texas - TX
The system now includes Best —— -
Time to Contact field. [ us-nmo-zac0se0 =
*Origin Primary
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a dropdown box.
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E Caregiver Details

Intake Patient Enroliment

Care Program Name

» Patient Information

~ Caregiver Information

Caregiver Search by Name

You can add the Caregiver’s
First Name, Last Name and
their Relationship to Patient
information.

H Best Time to Contact

The system now includes Best

Time to Contact field for the
Caregiver Information.

m ICD-10 Code (AD)

You can select the ICD-10
Code for Atopic Dermatitis
from the dropdown menu.
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Q Louis Lane o ‘
H Caregiver Address
*Eirst Name | Address same as patient? I: somETT i?i .
[ Lois ] Address Type \ v ] = You can now click on
s Name e Y| Pomer of Atorney Documentation Provided Address same as patient
| = J (8 "] checkbox to auto populate
r‘v’v e 7] the address.
’ ane@gmail.com ’ Et;:'_ : N
| 9208475 | “““?
Best Time To Contact = ° °
.h = = ) E Primary Caregiver
Yes v ||
You can now indicate
. whether the caregiver is the
> Insurance Information . . .
. . potlent’s primary caregiver
2: DoV nforedtion by selecting Yes or No from
s Patient Clinical Information the dropdown menu.
CD Search by Code
(2 °)
L20.0 nier's prurigo
L20.24 ntrinsic (allergic) eczema
J L20.89 Other stopic dermatitis
r| L20.2 Atopic cermatitis, unspecified
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Intake Patient Enroliment

Care Program Name *Product

Galderma Patient Support Services ’ 1 NEMLUVIOC

Panem has greater than 20 nodules?

Select an Option

n Body Surface Area %
New Body Surface Area % ]
and if BSA is <10% fields have

_&u"”‘s‘”“’
VeIl Eeln S s New field added for the IGA

Information type from the score in the system.
dropdown menu.

n Previous Treatments L
- =— o
Previous treatments are now

Other Product End Date

listed in the text fields. [ | & |
The start/end dates or 5 ] e
treatment outcome fields are — iR

no longer required to be filled. | | | ]

[] No Other Treatments
[ ] Explanation

[ l
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Intake Patient Enroliment

Care Program Name *Product

Galderma Patient Support Services } 1 NEMLUVIC V.

Product Search Preferred Specialty Pharmacy

[ Q NEMLUVIO o] Q Optum Specisity [} .

e J Specialty Pharmacy
L::::;me l — The system now includes
[ | [ optum spaciany o) the Already sent to

ShipTo Other Speciay Pramacy Specialty Pharmacy? Text
= -] | I field.

Patient Started on Sample? Preferred Spacialty Pharmacy Phones .

[ v| [ essanasee | If Already sent to Specialty
r«mnmmw? | [werredswdaw"hmm | Pharmacy? is checked in

the form, the prescription is
sent to SP referral; else, it

| comsise e |
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GALDERMA

NODC Product Type
[ Q, NEMLUVIO Pre-Filled Single Dose Injector o] [ Commercial vl
Prescription Elements Provided @ Doss Type
Avzilabls Selected Maintenancs v °
¥ [ Gamotbiondbiy. &7 I —- Maintenance Dose (AD)
o | SRS . The Atopic Dermatitis (AD)
Strength and Dosage Maintenance Dose (for
Directions for Use commercial and free
Quantity rescribed gOOdS) Only allows
Patient DOB ) ONE (l) pen.
Dispense as Wrten ' Refills Required will default
E -] to ZERO (0) unless the 12
refills checkbox is selected
B Procdic} o on the form.
[ Q, NEMLUVIO Pre-Filied Single Dose Injector o] [ Commercial v]
Prescription El ts Provided €@ Doze Type
Available Selected [ Loading v]

T

Prezcriber Signaturs
4 Strength and Dosage
Directions for Use
Quantity Prescribed
Patient DOB

Patient Address

Dispense 3z Written

[ Yes

Loading Dose (AD)

The Atopic Dermatitis (AD)
Loading Dose (for
commercial and free goods)
will include TWO (2) pens.

It has no weight
requirement.
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