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Complete the Patient Start Form

The Patient Start Form serves as both the prescription and enrollment form for the
Aurinia Alliance™ program. Before submitting the Patient Start Form, ensure the following
criteria are met:

[[] The Diagnosis Code box is checked: M32.14 Lupus Nephritis?
[[] Prescription and Bridge Prescription are complete
[[] Confirm physician signature and date are present

[] Ifavailable, patient signature and date®

— Note: The office cannot sign this form on behalf of the patient
[T] Front and back copies of the patient’s insurance card(s)

[[] Inform patient to expect a call from the Specialty Pharmacy and the Nurse Case Manager
at Aurinia Alliance; answering these calls is imperative for starting the medication

aGlomerular disease in SLE.

PPatient consent is required for Aurinia Alliance support, and may be obtained by signing the Patient Start Form, or
verbally through the Nurse Case Manager.

Collect clinical documentation

Our partner Specialty Pharmacies, if allowed by payer, can submit the prior authorization (PA)
request directly to the insurance company. Please provide the following clinical information,
if available:

[[] Confirmation of SLE diagnosis and date diagnosed
[[] Confirmation of LN diagnosis and date diagnosed
[[] LNISN Classification (Class lIl, IV, or V), date classified, and biopsy results, if applicable

[[] Laboratory testing (ANA or other relevant auto-antibody testing [dsDNA], UPCR, C3, C4,
and eGFR)

[[] Notes from consultation with a Nephrologist or Rheumatologist
[] All previous therapies used to treat LN and reason for treatment failure

[] All current therapies used to treat LN

[[] Reason this LN therapy is the preferred treatment

Fax Patient Start Form and clinical documents
to Aurinia Alliance at 1-833-213-1001

If you have any questions about this process, reach out to your dedicated

Field Access Navigator or call Aurinia Alliance at 1-833-AURINIA (1-833-287-4642).

ANA=antinuclear antibody; dsDNA=double-stranded DNA; eGFR=estimated glomerular filtration rate; ISN=International Society of Nephrology;
LN=lupus nephritis; PA=prior authorization; SLE=systemic lupus erythematosus; UPCR=urine protein-to-creatinine ratio.



Contact Information Monday through Friday
8:00 aAMt0 8:00 pM ET

Fax Patient Start Form and clinical documents to Aurinia Alliance™

Fax: 1-833-213-1001
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Specialty Pharmacies supporting Aurinia Alliance

Biologics

== By McKesson

PANTHER,

Biologics by McKesson PANTHERX Rare Pharmacy
13000 Weston Parkway, Suite 105 24 Summit Park Drive

Cary, NC 27513 Pittsburgh, PA 15275

Phone: 1-800-850-4306 Phone: 1-866-602-5250
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