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Provider Portal Overview

The CSCN Provider Portal is a secure online resource tool that provides 24/7 access to:

Electronic enrollment and e-Signature functionality
Status updates on enrollment form submissions
Real-time notification alerts

Uploading of supplemental documentation

ANEA NI NN

Who can use the CSCN Provider Portal?

Healthcare professionals and authorized users at the physician's office can access and utilize the CSCN Provider Portal.

Where can | find the CSCN Provider Portal?
You can access the CSCN Provider Portal by clicking on the “Enroll Now"” button on:
www.Organon-CSCN.com

You may also access the portal directly at:
www.Portal-Organon-CSCN.com

How can | receive additional Provider Portal assistance?

Please contact the CSCN at:
1-844-639-4321 (option 1) from 8 AMm to 8 PMm ET, Monday through Friday.




How to Register a New Account

New users can register by
selecting the Register button.

Users will select an account

type then click the Next button.

*Note: Only a prescriber with a
valid NPl number should use
the “Prescriber” account type.

*Note: Only one email address
can be used per account.

24/7 Online Support

v Electronic enrollment and e-Signature
functionality

v Status updates on enroliment form
submissions

v Real-time notification alerts

v Upload of supporting documentation

Login

Username

First.last

Forgot Username?

Password

Forgot Password?

Login

—,

Create New Account @—2—:3

< Back to Login

Please complete all fields below to create your account.

Tell us more about you.
Which type of account would you like to create?

- g8

Prescriber Healthcare
Professional

Other




How to Register a New Account

Create New Account ©@—©—3—14 Please complete all fields below to create your account.

Account Information

Please enter your information for the new account profile.

First Name Last Name Phone

Email

Create a username and password to access your new online account.

Fill out all required fields on the
"Create New Account" page. ceaetoon (D SRS S

At least 1 upper case character
At least 1 lower case character

Required fields will vary
depending on the type of
account being created.

Create New Account ©@—@—©—+ Please complete all fields below to create your account.

T h e user W| | | a ISO h ave t h e Associated Practice Office(s)
O pt i O n to e n te r O n e O r m O re Please add or update the Practice/Facility information associated with this new account.

practice office(s) to their newly I S — E—
created account. —— e — ()

Practice Name Address Phone Fax Email Edit / Delete

kendrick Lamar ai’;;g‘gs"“‘ 2Desmoniss, (874) 068-4607 (874) 068-4607 lamar@medica.com

Kendrf Maxweell gggﬁ";”‘ Street, Desmionies; 1A, (874) 068-4607 (874) 0684607 kendrf@medica.com

236 Park Street, Des monies, IA,

S (874) 068-4607 (874) 068-4607 Jones123@medica.com

Kenny Jones




How to Register a New Account

Create New Account ©©6©-0 Please complete all fields below to create your account.

Associated Healthcare Provider(s)
Please enter the information for each healthcare provider (HCP) associated with this new account.

HCP NPI # HCP First Name HCP Last Name

Here, the user may enter the

information for the Healthcare —_—
p r OVi d e r (S) t h a t W i | | b e Please verify the practice offices that you and the healthcare provider(s) are both associated with.

. . o o -\i
associated with the newly L .

C r e a t e d a C C O u n t . Kgf Practice 512 Park Street 236 Park Street Des monies

Kgf Practice 512 Park Street 236 Park Street Des monies

Once added, users may > Provde Name- Lym Gvatana
edit/delete provider practice
office(s) information by
following the appropriate
prompts.

=, Save and Register

Associated Practice Office(s)

Please verify the practice offices that you and the healthcare provider are both associated with.

Afte r C | I C kl n g t h e Save a n d Provider Name: Scott Schieber
Ll
Reg ISter b u tto n ! t h e Practice Name Address Phone Fax Email
re g I St r a t I O n p ro C eSS W I | | b e O gf Practice 512 Park Street, Des monies, IA, 50309 (874) 068-4607 (874) 068-4607 lamar@medica.com
com p | ete . V of Practice 512 Park Street,, Des monies, IA, 50309 (874) 068-4607 (874) 068-4607 kendrf@medica.com

gf Practice 512 Park Street, Des monies, IA, 50309 (874) 068-4607 (874) 068-4607 Jones123@medica.com




1st Time Login — Security Questions

Prescribing Information | Patient Information

Customer Nexplanon
Support )) Stg_nogestre\ implant) 68mg - 1-8823;2%3;6:’?49; ‘?. Welcome first.last B LogOut
Center ; adiopaque

Account Security Questions

Select New Account Security Questions
Select 3 security questions below. These questions will help us verify your identity in the event you forget your password.

Select a Question

ror yotlF security, the first time

a user logs into their account,
Your Answer Your Answer

they will be required to set up

3 security questions.

Select a Question

What is your pet's name?

Your Answer

Continue




Account Settings: How to Update Facility Information

(etonogestrel implant) 68mg \. 1-877-727-6596 .?. Welcome first.last & LogOut
Radiopaque 8 AMET to 8 PMET

sscribin: a atient na
custom’ )) Nex |anon Prescribing Information | Patient Information

Users can update practice e
office information by clicking DT
Account Setti ngs an d L Manage Practice Office(s)

se | ec t| N g t h e Fa ci I i ty ta b +2 Please add or update the Practice/Facility information associated with this account.

Facility Provider

My Patients Practice Name Phone Email

FI’Om hel’e, the user may add, g Address 1 Address 2 State

edit, and delete practice offices e | [ N - [ = -
by clicking on the appropriate

vied
Q Practice Name Address Phone Fax Email Edit / Delete
b U ttO n S Account
Settings kendrick Lamar ITZSESBZS”*‘ GDesmoliess (874) 068-4607 (874) 068-4607 lamar@medica.com

* N ote: NeW faC[ / [t[es added on Kendrf Maxweell éggoza'ks"eet' Desifionies, 2, (874) 068-4607 (874) 068-4607 kendrf@medica.com
th IS Screen mUSt be” /In ked t(,), a Kenny Jones ggg;;arkstreet, RESCHES (874) 068-4607 (874) 068-4607 Jones123@medica.com
provider using the “Provider

tab.




Account Settings: How to Update Provider Information

(etonogestrel implant) 68mg \. 1-877-727-6596 ‘?. Welcome first.last B LogOut
Radiopaque 8 AMET to 8 PMET

cusw NeX Ianon Prescribing Information | Patient Information
Users can add, delete, or

update providers associated

. . . ‘ e o
with the account by clicking Daﬁa,d Facility [ e
Account Setti ngs an d I Manage Healthcare Providers
se | e Ctl N g t h e P rovi d er t a b +® Please add or update the healthcare providers and offices associated with this account.
MyEation HCP NPI # HCP First Name HCP Last Name

f adding a new provider, they =
must be linked to a practice Toolsand B
office by clickin g the Ed it Associated Practice Office(s)

e Please verify the practice offices that you and the healthcare provider(s) are both associated with.
button on the bottom of the e,

Account
Settings > Provider Name - Lynne Gwafranca Confirmation Status: Approved ‘

page.

*Note: Only non-prescriber
accounts have the ability to
add providers to the account.




Account Settings: E-Signature Functionality

Users can obtain E-Signature
functionality by clicking
Account Settings and
selecting the E-Signature tab.

For your security, the user must
take an authentication step by
clicking on the Verify With
ID.me button and following the
prompts.

*Note: Only the “Prescriber”
account type has the option to
obtain E-Signature
functionality.

Prescribing Information | Patient Information

Customer Nexplanon
Support >> (Retgﬂogesva implant) 68mg - 1-88;7:;?_%;7;6‘,?493 .?. Welcome first.last & LogOut
Center ) adiopaque

A
& Facility E-Signature

DELLET

Create Your New E-Signature Account

) If you have an existing Adobe Sign username, please create a new ID.me account as soon as possible. We're bringing you an improved e-prescribing
1)) H
experience.

My Patients
If you're a new user, please create an account with ID.me. You can also sign in with an existing ID.me account.

Follow the link below to log-in or create an ID.me account. Once you have secured your ID.me account, you will need to verify your identity using your
g mobile device. You will need the following items for this process.

Tools and + Photo ID (Driver’s License, Passport, Passport Card, or State ID card)
Forms - A “live” selfie using your mobile device
* Your Social Security Number
6 + Prescribing information such as DEA and NPl numbers

Account
Settings

] ‘ Verify With |D.me

ID.me is our trusted technology provider in helping to keep your personal information safe. They specialize in digital identity protection and help us
make sure you're you—and not someone pretending to be you—before we give you the ability to e-prescribe. We have partnered with ID.me to elevate our
verification security level to the highest identity verification standards set by the National Institute of Standards and Technology (NIST).

Please call the CSCN with any questions at 1-844-NEX-4321.




My Patients: Overview

Customer NGX |anon Prescribing Information | Patient Information
Support etonogestre\ implant) 68mg . 1-877-727-6596 ‘?. T -
Center Radiopaque 8 AMETto 8 PMET e

tab will take the user to a
screen where they can view My:fﬁ':m
individual patient profile

.O‘ My Patients

Clicking on the My Patients ¢ t :
=8

Action A
Needed ¥

Collaborating A

PatientId  First Name { Last Name { Date of Birth  Provider ¢ Provider { Date Submitted ¢ Enroliment Status ¢ product

N fo rmation , SUC h as. g 4038 John Doe 6/21/1989 Captain Jack ~ Captain Jack  8/01/2022 Request Initiated Nexplanon Yes
Tools and
. . . . Forms 9171 Sarah Jones 7/12/2000 Captain Jack  Captain Jack 7/16/2022 Bl Completed Nexplanon No
— A list of existing patients and
. oy 9174 Eric Wyndham 12/2/1996 Captain Jack  Captain Jack 8/12/2022 Order Completed Nexplanon Yes
their cases Q

Account M « > »l
Settings m

— Case details/Status updates

— Action items

10




My Patients: Overview

aaaaa , 2021 B Upload Supplemental Documents (%} Submit CSCN Enroliment Form

.O‘ John Doe (Patient ID: 12345) EZD

Patient Cases

CaselD { Date Submitted $ Enroliment Status $ Product $

By clicking on any single

SERENES PeE: 1D AU
users may access the following: e [— ;

OGN4753 8/04/2022 BI Completed Nexplanon

o

0GN4752 7/28/2022 Order Completed Nexplanon No

— Additional patient and case
details

Patient Demographics

Case ID 3 OGN4766 Address 1 H 1806 Swansea Road
. o o . .
— Patient SpeCIfIC action items o : - e
Date of Birth i 6/21/1989 City E Rockville
M t C | t t M Enroliment Status § State 5 MD
via the Case Alerts section prouc : — 2 : zons
Primary Insurance : Humana

Secondary Insurance

Case Alerts

Date & Time Action Needed Acknowledge

— Access to view case
documents via the Case
Document(s) section

08/24/2022, 4:04 PM Prescriber signature needed

— Option to upload
documents by clicking the
Upload Supplemental
Documents button

Case Document t(s)

Document Name and Type Date

I RE - Referral - NON (PDS 8/20/2014

customer \\ | Enroliment Form
v:»[:m: rel implant) 68mg Version 2.0

Phone: 844-NEX-4321 (844-639-4321) ® Fax: 844-232-2618

M




Submitting a CSCN Enrollment Form

Customer Nex Ianon Prescribing Information | Patient Information
Support >> (Retgnogestre\ implant) 68mg . 1-88;7:::?3;6[:49:_ ‘?. Welcome first.last & LogOut
adiopaque
. °
Use rS Ca n Cl ICk On the SmeIt G Aug 20, 2022 % Submit CSCN Enrollment Form

CSCN Enroliment Form button Dashboard

to start the process of " ) Vy Patints colment Foms
completing and submitting an - ; 6

enrollment form through the 9 etiont Benef
provider portal. ngnd restiaton 3 NS
Forms o " » CaselD 4
. E P pt 0 d * CaselD5

*Note: The Submit CSCN &F S

Total Patients

Enrollment Form button is S ’
available to “Prescriber” and

“Healthcare Professional” 0
account types only.

Enrollment Forms In Patient Benefit Prescription Orders Total Patients
Progress Investigation Completed Completed

12




Submitting a CSCN Enrollment Form

Both "Healthcare Professional"
and "Prescriber" portal account
types can complete an
enrollment form through the
portal.

“Healthcare Professional”
accounts start the enrollment
form by selecting the patient's
prescriber and practice
location.

“Prescriber” accounts start the
enrollment form by selecting
the practice location.

Customer
Support

¢

Dashboard

®)
+.I
My Patients

Tools and
Forms

Vel

Q

Account
Settings

Nexplanon Prescribing Information | Patient Information
>> Retgnogestrel implant) 68mg . L:Z:;Z%Z;iigg .?. Welcome first.last & LogOut
adiopaque
Submit CSCN Enroliment Form O Select a Prescriber | Captain Jack

(D))

Facilities for Captain Jack
Please select the facility that will be associated with this enrollment form.

Practice Name % Address Phone Fax

512 Park Street, Des monies,

1A, Zip-50309 (874) 068-4607

(874) 068-4607

kendrick Lamar

Email

lamar@medica.com

236 Park Street, Des monies, |A,

50309 (874) 068-4607

Kendrf Maxweell (874) 068-4607

236 Park Street, Des monies, IA,

50309 (874) 068-4607

Kenny Jones (874) 068-4607

236 Park Street, Des monies, |A,

50309 (874) 068-4607

Kendrf Maxweell (874) 068-4607

kendrf@medica.com

Jones123@medica.com

kendrf@medica.com

N4m>>l

13




Submitting a CSCN Enrollment Form

The user will complete Steps1-5
as prompted.

Support options, required fields,
program terms, and
authorizations are all identical to
the downloadable CSCN
Enrollment Form.

*Note: Users will be unable to
advance to the next page if
required information is not
provided.

Customer Nexplanon Prescribing Information | Patient Information
Support (etonogestrel implant) 68mg \. 1-877-727-6596 .?. Welcome first.last B LogOut
Center Radiopaque 8 AMET to 8 PMET

i

Dashboard

42,

My Patients

Tools and
Forms

&
Account
Settings

2 3 4 5 6

:M: Captain Jack Enrollment Patient Insurance Prescriber Prescription Attestation
Informatic Information Information Information Information and Signatures

Support R( you —— c.scn toconductapatient |

benefit investigation, but do NOT want the
please check CSCN to forward the prescription to the

specialty pharmacy.
.
["] Patient Benefit Investigation @ V4 Prescription Order @

Preferred Specialty Pharmacy

Please select one fulfillment option to indicate your preference.
(® Accredo Health Group Inc. (O CVS Specialty Pharmacy (O AllianceRx Walgreens Pharmacy
(O ASPN Pharmacies LLC O Magellan Rx Pharmacy (O CenterWell Specialty Pharmacy

Note: If the patient’s insurer requires use of a particular specialty pharmacy, or if it is determined that the specialty pharmacy selected is not within the insurer’s

network, the CSCN will automatically triage the script to the required specialty pharmacy, or to an in-network specialty pharmacy.

If no selection is made, or if multiple specialty pharmacies are selected, the CSCN will triage to an in-network specialty pharmacy, if known. If unknown, the CSCN will

contact your office to obtain the preferred specialty pharmacy.

e

14




Submitting a CSCN Enrollment Form: Printing & Signing

Prescribers may sign the CSCN
Enrollment Form electronically
but may also print and sign the
form manually at any time.

To print and sign, the user can
select the Download to print
and sign option from the
dropdown, click Submit, and
follow the prompts to view and
print a PDF version of the form.

42,

My Patients

=]

Tools and
Forms

&
Account
Settings

42,

My Patients

2]

Tools and
Forms

&
Account
B

* Required field

Attestation

["] * I certify that the information | have entered is complete and accurate to the best of my knowledge. By selecting this option, an email will be sent to the patient for the purpose of
obtaining an electronic signature, and the Prescriber identified on this Enrollment Form attests to having received the patient's consent and approval to send emails to the email
address entered below.

Prescriber Signature

Please obtain the Precriber Signature to col -
Signature Options * Download to print and sign

You're almost done!

Please download, print, complete, sign, and fax the CSCN enrollment form.

If you have any questions, please contact us at 1-844-NEX-4321.

E@ View/print PDF

15




Submitting a CSCN Enrollment Form: E-Signature

Customer Nex |anon Prescribing Information | Patient Information
p resc ri be rs w h [e) h ave 22?‘?:'" etonogestre\ implant) 68mg L 1-877-727-6596 ‘?. WaleaaiveTast & LogOut

completed the authentication .
step through ID.me (and their ¢

- . Dashboard L\/B) Captain Jack
patients) may signh the CSCN
Enrollment Form electronically. +2,
My Belients Attestation

[] * I certify that the information | have entered is complete and accurate to the best of my knowledge. By selecting this option, an email will be sent to the patient for the purpose of

To E-Sign, the user can select 0 cbenlg an cectonls sgneue, i th Prascibr ot on i Eneolnan o e avin acate e patien s caneant vl 1 er il th
the Prescriber will eSign the Tooks and Prescriber Signature

enrollment form option from

the dropdown, complete the
associated Patient Signature

Please obtain the Precriber Signature to coma',

:: Signature Options * Prescriber will eSign the enrollment form

g:ft‘l’:"; Patient Signature
J Please select the submission method for the patient authorization.

. . REQUIRED if “Prescription Order” has been rem N\
options, click Next, and follow
the DocuSi gn prompts to E-mail of Patient * P ——
\, J

complete the E-Signature
process.

16




Updating Account Information

By clicking on the Welcome
first.last name link in the
upper right-hand corner, a user
can update the following
information at any time:

— Password
— Security Questions

— Profile Information

L. 1-877-727-6596
8 AMET to 8 PM ET

Customer Nexplanon
Support (etonogestrel implant) 68mg
Center

Radiopaque

I Change Password Change Security Questions Profile Information

Enter your current password and choose a new password.

Current Password

Enter your password

New Password

Enter new password

At least 1 upper case character

At least 1 lower case character

At least 1 numeric digit

1 non-alphanumeric character between [|@#$%"&*]
Password must have a minimum of 8 characters
Not a previously used password

Confirm New Password

Confirm new password

< Back to Home

17




Tools & Forms

Support (etonogestrel implant) 68mg \. 1-877-727-6596 .?. Welcome first.last & LogOut
Center Radiopaque 8 AMET to 8 PMET

Customer >> Nexplanon Prescribing Information | Patient Information

G Aug 30, 2021 % Submit CSCN Enroliment Form
Dashboard

By clicking on the Tools and
Forms button on the left-hand 2,
side of the screen, the user may S
obtain access to additional n
helpful information and e
resources. &

Account
Settings

[Z] Tools and Forms

ENROLLMENT FORM AND SUPPORT BILLING CODES PRODUCT SUPPORT PRODUCT INFORMATION
- Online Enrollment/Provider Portal + OrganonConnect + nexplanon.com + Prescribing Information
+ Provider Portal User Guide + Patient Information
+ Enrollment Form

+ Sample Enrollment Form

18




Contact Us

Customer Support Center for NEXPLANON"®
(etonogestrel implant) 68mg Radiopaque

For any questions about the Provider Portal, or if you need registration
assistance, please contact the CSCN for live support.

844-NEX-4321 (844-639-4321)
Monday — Friday
8:00 AM -8:00 PM ET

-5 ORGANON

© 2022 Organon group of companies. All rights reserved. ORGANON and the ORGANON Logo are trademarks of the Organon group of companies. US-XPL-116256 10/22 19
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