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Accurate completion of the MyNavCare Patient e
Support Enrollment Form may help prevent e e b —
delays in enrolling your patient and starting a

benefits investigation. Please note the important
sections and required fields below.

7O BE COMPLETED B THe PATENT

Required Fields

G Inform the patient on available o i —— e
MyNavCare offerings. e T

Product E\umpvmwympmmu\w\mu Oves Oto Patient has started therapy Q) Yes ouce
o Patient must provide consent to treatment rene e R

and program offerings by:
e Signing the appropriate section of the Enroliment Form
(as well as the MyNavCare Patient Authorization Form)
e Providing the contact information for a care partner
(if applicable)

If the patient is not present to sign, they can Additional Important Fields

contact MyNavCare to discuss available options. The Prescriber NPI, Tax ID, and PTAN # are important

information to include so that the coverage process is

e The healthcare office will complete enroliment by not delayed.
reviewing the following:
e Patient insurance information e It is important to fill out Step 6 as completely as

possible so that the patient’s coverage status is
determined as quickly as possible.

* The secondary diagnosis helps ensure the patient

e Prescriber information and certification
e Appropriate clinical information

O Patients must give consent for income verification is on label for ongoing support
(if applying for financial assistance). « If the patient has started therapy, it is important
to determine the next steps
Note: Not providing information with an asterisk (*) on the * Next date of treatment helps the Patient Access
MyNavCare by Genmab Enroliment Form may cause delays. Specialist (PAS) team prioritize the patient’s status

Have Questions?

Contact a MyNavCare by Genmab Support Specialist by calling 1-866-NAV-CAR1
(1-866-628-2271), Monday-Friday, 8 av-8 ev ET, or visit MyNavCare.com to learn more.
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