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Welcome

This manual covers the main steps to sign up for electronic prescribing (e-prescribing)
access for XYWAV® and XYREM®.

The first section reviews the steps to register for e-prescribing, which include the
following major steps:

1.

2.

General registration, which includes the creation of a login username and
password for e-prescribing.

Identity proofing which checks credit information and demographic data to
verify your identity.

Note: Prescribers who have already completed identity proofing in the past may
not need to repeat this step.

Electronic prescribing of controlled substances (EPCS) inregistration.
Note: Prescribers who have already completed EPCS registration in the past
may not need to repeat this step.

Logical Access Control (LAC) process, whereby a practice administrator (or
other authorized personnel) can verify your status as a prescriber eligible to
prescribe controlled substances.

The second section reviews the steps to log in and complete the XYWAV or XYREM
REMS Prescription Form electronically.

If at any point you receive an error message in the process or require Support, either:
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Go to erxhelp.jazzpharma.com
Or, call 855-863-1355



https://support.erx-jazzpharma.com/hc/en-us
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Register for Electronic Prescribing

Prescribers certified in XYWAV® and XYREM® REMS prescribers can register for
electronic prescribing of controlled substances (EPCS).

5.
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. To begin registration, go to https://www.xywavxyremrems.com/.
. Select Prescribe XYWAYV and XYREM radio button.

1
2
3.
4. For Support with any error messages, contact Jazz Pharmaceuticals® EPCS

Click ePrescribe Now to open a login screen.

Support at 855-863-1355 or submit a request at erxhelp.jazzpharma.com.
Open the login screen. As this is your first time going through this process, you will
need to select Register Now to sign up for EPCS.

Only after this process is complete will you be able to log in to complete XYWAYV and
XYREM REMS Prescription Forms electronically (e-prescribe).

Electronic Prescription Forms. Download Prescription Forms.
PRESCRIBE
XYWAV and R "
XYREM
SRR s — o
/7

; £ st be env ) ~="  ePrescribe Now



https://www.xywavxyremrems.com/
https://support.erx-jazzpharma.com/hc/en-us
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XYWAV and XYREM REMS ePrescribing Login

Email*
Password*

For XYWAV and XYREM REMS certified prescribers only. Forgot Password?

Complete the certification by clicking here
New User? Register Now %

Having trouble logging in? Chat with us or contact support at (855) 863-1355.

6. Select Get started after reviewing a summary of all the steps you need to complete
before you can e-prescribe XYWAYV and XYREM.

rﬂ Jazz Pharmaceuticals

Inorder to electronically prescribe XYWAV and XYREM securely, first you and your patient must be enrolled in the XYWAV and XYREM REMS.

Next, you must complete a DEA-compliant onboarding process, known as the Electronic Prescribing for
Controlled Substances (EPCS)

By clicking the link yourself or your patient, you will leave the EPCS platform and need to reopen this page in order to continue

Complete Prescriber REMS Certification by Complete Patient REMS Enroliment by clicking
dlicking here here

What to expect during the Electronic Prescribing for Controlled Substances (EPCS) process.

Step1 Step2 Step3 Step4
Complete the registration form with accurate Complete the identity proofing process provided Set up your two-factor authentication (2FA) The DEA requires one additional individual to
information. Upon submission, you will receive by DrFirst. The process requires submitting credentials and establish a passphrase. This grant you "access control” to electronically
an EPCS Invite email for Identity Proofing (IDP). identification documents, such as adriver's passphrase will be required for authorizing prescribe controlled substances.
license, passport, or other government-issued controlled substance prescriptions.
1D, along with a photo of yourself for Invite a practice administrator or equivalent
verification. After receiving the verification code, continue person to complete this step with you,

the process by using the link found in the original
IDP success email from InfiniD.

If it has been more than 7 business days since

you completed the Identity Proofing and have

not received your IDP verification code, chat
or contact support at (855) 863-1355.

7. On Step 1 of 4, complete the Initial Onboarding form with your prescriber
information.
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8. On the form, enter an email and password combination that you will use to log in to
e-prescribe XYWAYV and XYREM.

9. Continue to fill out prescriber details, including practice information, NPl number,
and DEA number. Select Initiate Onboarding when you are done. This will
generate an email containing a link and unique invitation ID (invite ID).

If you will be prescribing from multiple locations, it is recommended
that you register all locations at once on this step. To add another
location on the online form, select +Add Another Location.

Confidential & Proprietary Information 6
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nitial Onboarding Identity Proofing Logical Access Control (LAC)

Step 1of 4: Initial Onboarding

Welcome to the XYWAV and XYREM REMS ePrescription Onboarding Process
In order to electronically prescribe X0yWAV and XYREM securely, prescribers must be certified in the X0vWAV and XYREM REMS prior to completing a DEA-compliant onboarding

process, known as the Electronic Prescribing fior Controlled Substances (EPCS). Complete the XYWAV 2nd XYREM REMS Prescriber Certification by clicking here
ogin Credentials Setup
The onboarding irvite will be sent to the email address provided. Remember your password for subsequent login into the XWAY and X YREM REMS ePrescribing Portal.

Email® Password™ Confirm Pxssword™

Provider Details

First Name* Middie Initial Last Name® Suffixc® NPI*

Prescribing Location(s)

This must reflect the location address to be included on an electronic prescription. i.e. where the patient is visiting you. Please ensure you setup all location(s) where you'll be
prescribing REMS drugs.

Location Mame™ O SetLocation As Default

Address 1° Address 2 city* State® zig*
Choose State w

Phane” Phane Ext Fax" Office Contact Office Contact Phone

DEA° State License #* License State®

Choose License Stat ~

+ Add Another Location

Initiate Onboarding

Click here to learn more about this process. For questions, chat with us or contact support at (855) 863-1355 Please have your MPI 2nd email address ready.

Your changes will not be saved and you will need to repeat Step 1 if
you close out of the registration screen before clicking on Initiate
Onboarding or you close out of the notification screen with green
checkmark (below) indicating Onboarding Initiated.

10. A notification will appear that you initiated onboarding and indicating an email has
been sent to your inbox. If you have received the email, continue with the
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onboarding process. Otherwise, follow the instructions on the screen and contact
Support if you do not see an email within 24 hours.

f Jazz Pharmaceuticals

Step 1 of 4: Initial Onboarding

Onboarding Initiated

You will receive an email to complete your identity proofing shortly. In case you do not see the email, please check your Spam folder.
If you do not receive the email with 24 hours, chat with us or contact support at (855) 863-1355. Please have your NPI and email address ready.

Return to Login

If you are a prescriber who already completed EPCS registration in the past, you
may skip identity proofing and EPCS registration, unless you choose to repeat these
steps. Go to page 19 if you wish to skip these steps.

If you are a new prescriber, continue to identity proofing, EPCS registration, and
Logical Access Control (LAC) processes below.

Confidential & Proprietary Information 8
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Register for EPCS — New Users

Step 2: Identity Proofing (IDP)

Next, you will complete the identity proofing (IDP) process.

Before you start:
e Ensure that security freezes are lifted from your credit file to
avoid delays.
e Ensure you received an email for identity proofing, containing a
link and unique invitation ID. Otherwise, select Resend IDP
Invite to resend the email.

f Jazz Pharmaceuticals Signout

EPCS Registration Logical Access Control (LAC)

Step 2 of 4: Identity Proofing

Hello Dr. Betty Jackson
You are currently on Step 2 - Identity Proofing (IDP)

&3

Complete the identity proofing process provided by DrFirst. The process requires submitting identification documents, such as a driver's license, passport, or other government-
issued ID, along with a photo of yourself for verification.
If it has been more than 24 hours since you submitted your registration and you have not received the invitation, use the link below to resend the IDP Invite.

& Resend IDP Invite

If you have not received the Identity Proofing email or need additional assistance, chat with us or contact support at (855) 863-1355. Please have your NPl and email address ready.

Confidential & Proprietary Information 9
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1. Click the link on the email you received to begin IDP; this should pre-populate the
fields.
a. If the fields did not pre-populate, manually enter NPl number and the Invite
ID listed on the email in the | have an invite section.
b. If the | have an invite section is missing altogether contact Support at 855-
863-1355 or Submit a request at erxhelp.jazzpharma.com.

EPCS Gold ™ Sign in

NPI 1478475753
EPCS Gold, provides a Simple, Secure, and Certified solution for sending Controlled Substance
prescriptions electronically. EPCS Gold is a Certified solution, and has passed stringent auditing Passphrase

requirements set by the DEA. It is a Simple sclution that fits with your current e-prescribing workflow, and a
Secure solution which uses Two-Factor Authentication Protocol (TFAP) throughout the product to ensure a

high level of trust and security for you as a provider.
Forgot Passphrase Report Lost Token
If you are not yet enrolled for EPCS Gold, please make sure you have your Invitation ID and two factor

authentication token in hand as you start the Identity Proofing process. Your Invitation ID can be found in

the email invitation that was sent to your email address. If you are already enrolled, please use your NPI

number, the number that is currently showing on your One-time password token, and the password you ;"’ I have an Invite
setup during the identity-proofing process or enter the unique identifier for your biometric device to log-in to

manage your tokens, and add a new token for prescribing. NPI # 1478475753

For more information on EPCS Gold, the Identity-Proofing process, and how to manage your tokens, Invite ID 3207516ce2544503a4b4659f52e44b5
please click on the "Need Help" link below. If you have additional questions or need to contact us, visit us at

help.drfirst.com -

Need Help?

2. Accept the terms of use.

Confidential & Proprietary Information 10
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3. Complete the required demographic data.

If you provide a business address instead of a home address, your
information might not get validated.

Tip: Update address information on your credit profile(s) before
starting.

Identity Proofing Process: Evidence Collection

1 R 2 4 - 5 6

Please fill out the following information related to:
Betty Jackson test2@drfirstteam212489 testinator.com NPI: 1478475753 DEA: [FJ1416189]

Home Street Address * Mobile Phone Number * o
Home City * Social Security Number *

Home State * Choose a Value v Credit Card Number ()
Home Zip Code * « VISA or MASTERCARD only

« Your card will NOT be charged

Date of Birth (mmddyyyy) * Month v Day v Year v « May reduce your number of Identity
Proofing Steps
Continue - We have partnered with Experian to ensure only authorized prescribers have o I
access to DrFirst. ._E.'Xperlcn_

Confidential & Proprietary Information 11
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4. You may need to complete credit-related questions for your identity proofing if your

demographic information was not immediately verified.

& InfinD

Identity Proofing Process: Evidence Collection

9 0@ 3 —a—5—6

Please answer the following questions which are based on records from your credit profile:

1 According to your credit profile, you may have opened a (CAPITAL ONE) credit card. Please

select the year in which your account was opened. *
O 2017
O 2019
O 2021
O 2023

O NONE OF THE ABOVE/DOES NOT APPLY

. Next, you will be prompted to use your device’s camera to take and upload photos of
your:

a. ldentification (driver’s license, ID card, or passport)

b. Face (without glasses)

This is to comply with Identity Assurance Level 2 (IAL2) federal security standards
for identity proofing completed from a remote setting.

. You will get a screen confirming that you completed identity proofing and move on to
EPCS registration.

Record the temporary password provided here.

If your session is interrupted for any reason, use the temporary
password to come back to where you were.

Confidential & Proprietary Information 12
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Step 3 of 4: EPCS Registration.
About Two-Factor Authentication

The DEA requires two-factor authentication to prescribe controlled substances. Two-
factor authentication requires two unique identifiers to prove you are the authorized
prescriber prescribing controlled substances (CS). The two unique identifiers are:

e A unique password (passphrase) that you will use to sign and send XYWAYV and
XYREM.
e A token that generates a different one-time pin (OTP) each time you use the
token. It is recommended that prescribers have both types of tokens available:
= Hard token device that gets mailed to the address on file with DEA. This
may take up to 7 business days to arrive at your address.
= Soft token app (VIP Access by Symantec) that can be downloaded to
your device by going to https://vip.symantec.com/ or finding VIP Access
on the app store.

e Recommended: Add both a hard token device and a soft token
(app) to ensure you always have a back-up device for two-factor
identification in case you lose access to one type of token.

e DEA requires that the soft token (app) be on a separate device
from the device you use to prescribe controlled substances.

e Download a soft token at https://vip.symantec.com/ or by
searching for VIP Access app on Google Play or Apple Stores.

e Enter DRFIRST as your Token Issuer.

Confidential & Proprietary Information 13
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r’ Jazz Pharmaceuticals' Signout

o ot ° ©

Step 2

Initial Onboarding Identity Proofing EPCS Registration Logical Access Control (LAC)

Step 3 of 4: EPCS Registration

Hello Dr. Betty Jackson
You are currently on Step 3 - EPCS Registration

Set up your two-factor authentication (2FA) credentials and establish a passphrase. This passphrase will be required for authorizing controlled substance
prescriptions.

After receiving the verification code, continue the process by using the link found in the original IDP success email from InfinlD.

If it has been more than 7 business days since you completed the Identity Proofing and have not received your IDP verification code, Chat with us or contact
support at (855) 863-1355. Please have your NPl and email address ready.

7. You will receive an email containing a link for you to set up two-factor authentication:
a. Select Add New Token to add a hard (physical fob device) and/or soft (app)

token. Note: Contact Support at 855-863-1355 or submit a request at
erxhelp.jazzpharma.com if you need to request a hard token.
b. Create a passphrase (password to prescribe controlled substances).

c. Create a security question and answer to help you retrieve your passphrase

should you forget it in the future. Note: These are case and space sensitive;

an exact match will be required.

Confidential & Proprietary Information
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& InfiniD

Identity Proofing Process: Token Registration

OU—0—0© 00— 6

Progress saved! To aveid restarting identity proofing, a token must be added within 24 hours of beginning the process. QYA
To re-access your session for any reason, use the link in your email, along with this code: v S

Registering a Two Factor Authentication Token

Atoken is required to complete identity proofing and to send controlled substance prescriptions.
A second token is recommended so that in the event of token failure, a backup token may be used.
If no backup token is present. you will be required to complete the entire identity proofing process again.

Token Management Fields marked with * are mandatory
T S e - R L=
ore o
™ S¥YDC34195523 SYMANTEC DRFIRST OTP SOFT TOKEN

[ show Clear Text

Soft Token

Add Twoe Factor Authentication Token

Token Manufacturer * SYMANTEC v @
Token lssuer * DRFIRST v e
Token Type * OTP SOFT TOKEN v | @)

Serial Number or Credential ID * I:I Q

[ show Clear Text

©One Time Pin

Save

Note: Enter DRFIRST as Token Issuer on this screen.

Confidential & Proprietary Information 15
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Identity Proofing Process: Passphrase Creation

A4 L4 L4 W 0 6

A passphrase is a password used to authenticate any controlled substance prescriptions. This passphrase is used in combination with your token in a two factor authentication
(TFA) process.

Please create your passphrase and security question. This security question is used in the event you forget your passphrase and need to recover it.
Passphrase *

Confirm Passphrase *

Security Question *

Security Answer *

[J Hide Clear Text

Continue -

Verification code
You will receive a verification code by:

e Text message if you provided a valid (personal) mobile number that was
verified.
e Mail if your (personal) mobile number was not verified immediately.

8. If you receive the verification code via text message, you will be able to enter it onto
the screen immediately.

Confidential & Proprietary Information 16
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Confirmation Required

Your identity has been verified

You will receive a code at the following number:
() == .

Codes may take up to 5 minutes to be received
You will need to enter this number to complete the process

Verification Code *

If you receive the verification code via mail, follow these steps once it arrives:

a. Click the link on an email that you received at the end of the identity proofing
process (from InfinIDAdmin@drfirst.com).

b. Enter the verification code.

c. Enter your recently created passphrase, token, and one-time pin from your token.

Save the email from InfinIDAdmin@drfirst.com even if you are still
waiting for a verification code in the mail.

If you accidentally delete and cannot retrieve the email, you may need
to redo the identity proofing process again.

Confidential & Proprietary Information 17
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& InfiniD

Identity Proofing Process: Verification Code

Confirmation Required
Please enter your Verification Code from your DrFirst mailer. 0 D -
rFirst

. R Unite the Healthiverse"
Verification Code *

Passphrase {Physician Name}

{Address}
Forgot Passphrase? {City, State, Zip}
Select Token * (Test Token ) SYMC v Verification Code: XXXXXXXXXXXX

One Time Pin *

) show Clear Text

Go to page 21 for next steps.

Confidential & Proprietary Information 18
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Register for EPCS — Existing Users

1. Click the link on the email you received to begin IDP. Clicking the email link should
pre-populate NPl number and Invite ID fields.
a. If the fields did not pre-populate, enter NPl number and the Invite ID listed on the
email manually in the | have an invite section.
b. If the | have an invite section is missing, contact Support at 855-863-1355 or
submit a request at https://support.erx-jazzpharma.com/hc/en-us.

€ EPCSGold

EPCS Gold ™ Sign in

NPI 1478475753
EPCS Gold, provides a Simple, Secure, and Certified solution for sending Controlled Substance
prescriptions electronically. EPCS Gold is a Certified solution, and has passed stringent auditing Passphrase

requirements set by the DEA. It is a Simple solution that fits with your current e-prescribing workflow, and a
Secure solution which uses Two-Factor Authentication Protocol (TFAP) throughout the product to ensure a
high level of trust and security for you as a provider.
Forgot Passphrase Report Lost Token
If you are not yet enrolled for EPCS Gold, please make sure you have your Invitation ID and two factor
authentication token in hand as you start the Identity Proofing process. Your Invitation ID can be found in
the email invitation that was sent to your email address. If you are already enrolled, please use your NPI
number, the number that is currently showing on your One-time password token, and the password you ;"‘ I have an Invite
setup during the identity-proofing process or enter the unique identifier for your biometric device to log-in to

manage your tokens, and add a new token for prescribing. NPI # 1478475753

For more information on EPCS Gold, the Identity-Proofing process, and how to manage your tokens, Invite ID 3207516ce2544503a4b4659f52e44b5
please click on the "Need Help" link below. If you have additional questions or need to contact us, visit us at

help.drfirst.com -

Need Help?

2. Accept the terms of use.
3. Select Use my existing authentication credentials to skip identity proofing and
EPCS registration.

Confidential & Proprietary Information 19
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Hi Betty Jackson,

DrFirst has requested you to do identity proofing.

existing credentials or start the process over.

If you have forgotten your passphrase and are unable to reset it, you must start over.

Use my existing

authentication credentials

Our records indicate that you have previously completed the identity proofing. Please select if you would like to attempt to re-authenticate with your

Complete the identity

proofing process again

4. Enter your existing passphrase, token, and one-time pin (OTP) from your token to

verify your credentials.

Confidential & Proprietary Information
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Complete EPCS Registration — All Users

Step 4 of 4: Logical Access Control (LAC)

1. Enter the contact details (first name, last name, email) of an individual over 18 years
of age to act as a witness and verify that you are authorized to use the e-prescribing
platform. This individual can be a colleague or office staff member.

Note: Selecting a practice administrator or colleague available at your same
physical location streamlines their ability to properly validate your identity. This
person will need to enter their name on a screen while you or another provider
enters two-factor authentication on the same screen.

Once you select Send LAC Email, the practice administrator will receive email
instructions to complete this step.

f Jazz Pharmaceuticals’ Signout
Step 1 Step 2 Step 3 Step4
Initial Onboarding Identity Proofing EPCS Registration Logical Access Control (LAC)

Step 4 of 4: Logical Access Control (LAC)

Hello Dr. Betty Jackson
You are one step away from being fully enrolled

@»
dRh

The DEA requires that an acting administrator, or equivalent person, grants you access to electronically prescribe controlled
substances. This individual will verify that you are authorized to prescribe controlled substances under the DEA license number
listed in the Logical Access Control (LAC) User Interface. This is typically the practice or hospital administrator.

Logical Access Control (LAC) User Details

You will require someone from your practice to serve as the second authorizing user. Please enter the details for the second user
below. This user will receive an email containing instructions on how to complete the final step. Note that you will need to be
present with the user to enter your TFA credentials.

FirstName* Last Name* Email*

& Send LAC Email

If you have questions or need additional assistance, chat with us or contact support at (855) 863-1355. Please have your NPI and
email address ready.
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Prescribers with more than one DEA number may have DEA numbers
that appear inactive. The practice administrator will need to activate
multiple DEA numbers in this case.

1. To complete LAC, an administrator will:
a. Review emailed instructions.
b. Go to the main menu on the top left corner, select Utilities, then Logical
Access Control (LAC).

Close Rcopia and Continue

fa Jazz Pharmaceuticals

Reports

Settings

Patient Match

Message Type
Utilities - Al ~ | All (Matched and Unmatched)

510 o] olo] 01131 =1 harmacy notifications to view.

Close Rcopia and Continue

E f’ Jazz Pharmaceuticals

Utilities
Logical Access Control (LAC) > Favorites ’
Activate providers for EPCS Manage your favorite prescriptions.
Manage Provider Agent Assignments R Pharmacy List Maintenance N
List, authorize, or revoke privileges of Provider Agents. Add or modify the pharmacy list.

c. Find the prescriber by name and NPI number, then select the Active radio
button to indicate the prescriber will be active for EPCS.

d. Enter their full name, which serves as an e-signature.

e. Enter the provider's NPl number and click Validate.

Confidential & Proprietary Information 22
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Close Rcopia and Continue

_ P CE S

Jackson, Betty 1478475753 FJ1416189 Fri Apr 1§ 16:44:05 EDT 2024 INACTIVE @ pcive O Inactive

0 EPCS Logical Access Control Help
Granting Administrator

| have verified that each prescriber selected for activation above is authorized to prescribe controlled substances for this organization using the DEA number listed and that the DEA license for that DEA
number s active and in good standing.

Please confirm your first and last name: *  John Doe

* Subject to DEA regulations, this will be audited within DEA auditable event records for each digitally signed access change

Authorizing Prescriber

Enter NPIl: | 1478475753 -

By entering your two-factor authentication details above, you are agreeing to change access for the prescribers and locations listed above.
This transaction will be digitally signed.

Choose your Device from list e Enter your signing passphrase e Enter the pin from your OTP token o

[] Show Clear Text

f. The administrator will work with the requesting prescriber or another practice

prescriber so they can fill out two-factor authentication on the screen shown
below.

Close Rcopia and Continue

_ S S _

Jackson, Betty 1478475753 FJ1416189 FriApr 19 16:44:05 EDT 2024 INACTIVE ® Active O Inactive

0 EPCS Logical Access Control Help
Granting Administrator

I have verified that each prescriber selected for activation above is authorized fo prescribe controlled substances for this organization using the DEA number listed and that the DEA license for that DEA
number is active and in good standing.

Please confirm your first and last name: *  John Doe

* Subject to DEA regulations, this will be audited within DEA auditable event records for each digitally signed access change

Signature

Authorizing Prescriber

Betty Jackson Enter NPI: 1478475753 -

By entering your two-factor authentication details above, you are agreeing to change access for the prescribers and locations listed above.
This transaction will be digitally signed.

Choose your Device from list e Enter your signing passphrase e Enter the pin from your OTP token o

(Test Token ) ~

[} Show Clear Text
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Start Electronic Prescribing

Prerequisite: Completion of registration for EPCS listed in previous section.
To begin completing a XYWAYV or XYREM REMS Prescription Form, navigate to:

1. https://www.xywavxyremrems.com/

2. Select Prescribe XYWAV and XYREM radio button.

3. Click ePrescribe Now to open the login screen.

4. Use the email and password that you created during the registration process.

f» Jazz Pharmaceuticals

XYWAV and XYREM REMS ePrescribing Login

Email*
Password"®

For XYWAV and XYREM REMS certified prescribers only. Forgot Password?
Complete the certification by clicking here

New User? Register Now

Having trouble logging in? Chat with us or contact support at (855) 863-1355.

5. Select your current prescribing location from the drop-down menu.

Prescriber and location information will auto-populate based on the
information you provided during EPCS registration.

If you need to add a new location, select Add New Location from the
drop-down menu.

6. Select whether you will be e-prescribing XYWAV or XYREM.

Confidential & Proprietary Information 24
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fa Jazz Pharmaceuticals’

Pick your current prescribing location

Which drug are you looking to prescribe?

xywav- o o X¥YREMWMT

e i et [sodium ogybete] oral soluon

7. E-prescribe either XYWAV or XYREM. To e-prescribe either XYWAYV or
XYREM, you will follow a similar sequence of steps:

a. Enter indication for use, patient information, medications, and
comorbidities.

b. Fill in dosing information for either XYWAYV or XYREM, Total Quantity,
and number of Refills. See Appendix A for screens specific to XYWAV
and Appendix B for screens specific to XYREM.

c. Sign and date the online form to acknowledge your understanding of the
risks and safe use of XYWAV or XYREM, and to agree to requirements for
screening the patient and counseling the patient or the caregiver of the
pediatric patient.

d. Check the prescription information on screen, click the checkbox next to
the prescription information, and click Send.

Close Rcopia and Continue

— . - . Belty Jackson, MD  ~
= @ sumemcaicas Prescription Summary o
Q Practice Location Test 2~
Jonathon Doe | 01/01/1980 | Male | 44 years s
Create New R, m E8S0S Pharmacy (C) (MO) (€) - 4600 N. Hanley Road Ste B, St . = a| =)
e
Prescription Summary (]
Display limited to your pre-selected prescriptions plus any you have crealed this session.
Proider Drug Type Status Dato Range
Al Providers +| | AnDngs B - Today -
Displaying 1 tolal prescription for palient Jonathon Dos
Deselect All |
# Status ¢ Name @ Drug Directions. Qty Rl Notes @ Dr/Staff » Last Modified ¢ Serial # Actions
D of i Jonathon Doe 01/01/1980  Xywav 0.5 gram/mL oral solution C - /if Fixed Once Nightly Dosing .. Dose: 50g. 3000mi  none B 0411912024 se2rasss24135  (ov)[@)
Deselect All |
= o

e. If you receive any clinical alerts, acknowledge the alerts by providing a
reason for bypassing the alert, select the checkbox next to Prescribe
Anyway, and click Continue.

Confidential & Proprietary Information 25



r Jazz Pharmaceuticals.

f. Check the prescription information again and click Submit.

g. Click the checkbox next to the prescription information.

h. Enter two-factor authentication (controlled substance passphrase and a
one-time pin from a token device) and click Sign.

Close Rcopia and Continue

= @ surmmues Prescription Summary w EEjdE=mmiiy

Q Pracice Locaion Test2
Jonathon Doe | 01/01/1980 | Male | 44 years .
-

st nens, | # - | TSI o, =] [)
*
[T}
Prescription Summary

Y

Display limited to your pre-selected prescriptions plus any you have created this session.

1 Controlled Substance Prescriptions for 1 Patient(s) still require Two-Factor Authentication

Pending CS Prescriptions - Patient 1 of 1 © Signing Protocol Help

PRESCRIBER
Betty Jackson, MD Location Name

12410 Milestone Dr Practice Location Test 2
Hartford, CT 06101 12410 Milestone Dr

Hartford, CT 06101
NPI: 1478475753
DEA: FJ1416189
CTLIC# 123456

Medication aty RNl ~ Wirtten Efieciive Notes  Pharmacy + Serial #
ESSDS Pharmacy
nywav 0.5 gram/mL oral solution € - I 3000 ml ) - ‘;?ggN Hanley Road -
Fixed Once Nightly Dosing .. Dose: 50 ot Lo 110 63134 27385524135
NCPDP ID: 2633611

@ Signing Pascphvase + (@) Token Devios * @rorenen -

i. If you successfully sent the prescription to the REMS certified pharmacy,
you will see a success message.

Close Rcopia and Continue

= @ lPramcutcds Prescription Summary - Betty Jackson, MD  ~
Q PraciceLocation Test2

Jonathon Doe | 01/01/1980 | Male | 44 years °
-

Create New R, m ESSDS Pharmacy (C) (MO) (E) - 4600 N. Hanley Road Ste B, St .. a

Prescription Summary
Y

Display limited to your pre-selected prescriptions plus any you have created this session.

1 Controlled Substance Prescription(s) Sent *
Prescription 27355524135 for Xywav 0.5 gram/mL oral solution for Jonathon Doe was signed and sent by Betty Jackson to ESSDS Pharmacy.
Medication list for Jonathon Doe has been updated
Provider Drug Type Status. Date Range
All Providers ~| | All Drugs v Al ¥ | | Today v
Displaying 1 total prescription for patient Jonathon Doe
# Status # Name #Drug Directions Qty Rfl Notes # Dr/Staff v Last Modified # Serial # Actions
QB8 i Jonathon Doe 01/01/1980  Xywav 0.5 gram/mL oral solution C - il Fixed Once Nightly Dosing . Dose" 50g. 3000ml none BJ 04/19/2024 SB-27355524135 BIEERE
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J. Close out of the prescription window by clicking the top bar that
says Close Rcopia and Continue.

k. At this point, all required forms for XYWAV or XYREM will be sent
electronically to the REMS certified pharmacy.

I.  From here, you can opt to write a new prescription or sign out by selecting
the respective links.

Prescribing Information

Betty Jackson Phone: 2025565579 NPI: 1478475753
Practice Location Test 2 Fax: 2025565579 DEA: F)1416189
12410 Milestone Dr Office Contact: State License: 123456
Hartford CT 06101 Office Phone:
Step 1 Step 2 Step 3 Step 4
Patient Information Dosing Information Prescriber Verification Complete Prescription
Complete Prescription

Prescription Successfully Signed

B Write New Prescription
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Appendix

Appendix A: XYWAYV Dosing Screens

Xywavr o

f’ Jazz Pharmaceuticals e

Prescribing Information

Betty Jackson Phone: 2025565579 MPI: 1478475753
Practice Location Test 2 Fax 2025565579 DEA: FJ1416189
12410 Milestone Dr Office Contact: State License: 123456
Hartford CT 06101 Office Phone:
o O o] O
Step1 Step2 Step 3 Step4
Patient Information Dosing Information Prescriber Verification Complete Prescription

“Indication for Use {required for initial prescription and any change in dizgnosis) Select One: Cataplexy or EDS in Narcolepsy Idiopathic Hypersomnia Other

First Mame"® ML Last Name*
Gender* Date of Birth" ‘Weight (required if patient under 18 yrs)
+denotes required field for pediatric
M F MM/DDAYYY u kg patients oninitial fill and restarts
Address* Address City* State® Zip Code*
Choose State v
Primary Phone® Cell Phane ‘Work Phone E-mail
Medications® Comorbidities*
List 2ll known current prescription and non-prescription medications and dosages. List all known comorbidities.
If there are no medications to report, enter ‘Nong’ If there are nocomorbidities to report, enter 'Mone.
+Add New Medications +Add New Comorbidities

MNext Step >

Step 1: Patient Information
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Appendix A: XYWAYV Dosing Screens (cont.)

fo Jazz Pharmaceuticals

Betey Jackson Phone- 202556557% NPI: 1472472753
Practice Location Test 2 Fax 325545579 DEATILALELEE
12210 Milestone Dr Odfice Cantact: State License- 123456
Hartford CTOS101 e Prone:

o Slutedin s cun of water at bestime.
rccilepay and IHg: Take dilutad in G eon e bestime Tak 2 dikted in Y cop of wrater 2.5 2 howrs later.
Mate: Prepore hoth " e ime. The XY WA ships i -

o Initisl prescriotion il cannat axcesd 1 month of therapy. Refills cannot sucead 3 manths supahy:

Titratad XYVWAN Dasing Fived XYWSY Dasing Fraed XYWV Dosing
(1 time anight] [2 times a night] i1 timea night]
Titrated XYW

2 times a night dosing (For Narcolepsy and IH)

umber of Days (st each ttration stesh

o o - —
Starting Daze =+ : = c days
Fostoe —— F— —
15t Titration e+ r = z davs
Pt S Do - .
Tnd Titrztian =+ | = = dayw
Fist Do Seco Do o — —
3nd Titratian o+ r = z days
o bedtime .
" ——t s P J—
consdered.
A
Total Crantity [month swpply* LT
Smerth () 2ot ) St 801020104

Step 2: Dosing Information
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Appendix A: XYWAYV Dosing Screens (cont.)

Betty Jackson Phone- 2025565579
Practice Location Test 2 Fax 2073543579
12410 Milestone Or Odfice Cantact:
Hartford CT05101 Odffice Phone:
Doxtin
1 T filuted in % cup of water, 3t bedtime.
reclepcy and 1) Take fi dikuted in 4 copof water, 3t bedtime Take second dose pa, dikted in & cup of water 2 Sto 4 hours Later.
Nate: ne time prior to bedtime. The XMW shipr it for diution.
= Initial prescription fill cannot exceed 1 month of therapy. Refills cannot exceed 3 manths supphy:
- ITHER the dasing O i
Titrzted XYWAY Dasing Fixed XYWAV Dasing Fiomd XYWV Desing
(2 times 3 night) (2 times 3 night] (1 timea night}
1 time anight dosing (14 patients]
Do Deria fer*
Starting Dose 3 days
Duer Dt
dct Titration = i
oo Doatr
2nd Titratian 4 days
Dose Deria fer
3rd Titratian . e
fur aner e
u pan 20 . J—
conshdered.
#
Totsl Quuntity |month wpph Refibat
Lneeih O Zacnte O St 001020204

Step 2: Dosing Information (cont.)
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Appendix A: XYWAYV Dosing Screens (cont.)

( Jazz Pharmaceuticals

Signout

Prescribing Information

Betty Jackson Phone: 2025565579 NPI: 1473475753
Practice Location Test 2 Fax: 2025565579 DEA: FJ141615%
12410 Milestone Dr Office Contact: State License: 123456
Hartford CT 06101 Office Phone:
Sgl 582 EZEOFE 59 -
Patient Information Dosing Information Preseriber Verification

Complete Prescription

XYWAV Dosing Information

Dispensing Instructions
Directions For 1 Time a Night Dosing (IH Patients): Take the dose p.o., diluted in % cup of water, at bedtime.

Directions For 2 Times a Night Dosing (For Marcolepsy and IH): Take first dose p.o., diluted in % cup of water, at bedtime. Teke second dose p.o, diluted in % cup of water 2.5 to 4 hours later.
MNote: Prepare both doses at the same time prior to bedtime. The XYWV shipment does not include water for dilution.

= Initial prescription fill cannot exceed 1 month of therapy. Refills cannot exceed 3 months supply.

= Please complete EITHER the titrated dosing OR fixed dosing section.
» Please see the Prescriber Brochure and the Prescribing Information for additional dosing instructions.

Titrated XYWAV Dosing Titrated XYWaV Dosing

Fixed XYWAV Dosing
(2 times a night) (1 time a night)

(1 time a night)

Fixed XYWAY Dosing
2 times a night dosing (For Narcolepsy and |H)

First Dose” Second Dose” Total Nightly Dose
g | + g| = g
Dosing Instruct
~
Total Quantity (month supply)* Refills"
1month 2months 3 months o 1 2 3 4 5

MNext Step >

Step 2: Dosing Information (cont.)
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Appendix A: XYWAYV Dosing Screens (cont.)

( Jazz Pharmaceuticals

Sign out

Prescribing Information

Betty Jackson Phonge: 2025565579 NPI: 1478475753
Practice Location Test 2 Fax: 2025565579 DEA: FJ)1416189
12410 Milestone Dr Office Contact StateLicense: 123456
Hartford CT 06101 Office Phone:
Sgl St&oj 2 St&or 3
Patient Information Dosing Information Prescriber Verification Complete Prescription

XYWAV Dosing Information
Dispensing Instructions
Directions For 1 Time a Night Dosing (IH Patients): Tzke the dose p.o,, diluted in % cup of water, at bedtime.

Directions For 2 Times a Night Dasing (For Marcolepsy and IH): Take first dose p.o, dilutedin 3 cup of water, at bedtime. Take second dose p.o., diluted in % cup of water 2.5 to 4 hours |ater.
MNote: Prepare both doses at the same time prior to bedtime. The 3 WiAW shipment does not include water for dilution.

= Initial prescription fill cannot exceed 1 manth of therapy. Refills cannot exceed 3 months supply.

» Please complete EITHER the titrated dosing OR fixed dosing section.
* Please see the Prescriber Brochure and the Prescribing Information for additional dosing instructions.

Titrated XYWAV Dasing Titrated XYWAV Dosing Fixed XYWaV Dosing

(2 times a night) (1 time a night) (2 times a night)

Fixed XYWAV Dosing
1 time a night dosing (IH patients)

Dose®
£
Special Dosing Instructions
#~
Total Quantity (month supply)* Refills*
1 month 2months dmonths o 1 2 3 4 5

Next Step >

Step 2: Dosing Information (cont.)
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Appendix A: XYWAYV Dosing Screens (cont.)

r Jazz Pharmaceuticals

Freccribing Information

AT B (e S AR

Betry Jackson Phone- 202558557 NP 1472472732
Practice Location Test 2 Faoc J0IZ265579 DEA-FI141518F
13410 Milestone Dr Orfice Contact: State Licens= 123458
Hartford CTO5101 Ofice Phone:

Complete Prescripiion

Prescriber: Signature verificstion is requirsd on the XYWV Prescription Form a5 sckrawledzment that yau hewve an understsnding of and‘ar agree to the following:

| nderstand that XYWAW is indicated for the trestment of cataplesy or excessive daytime sleepiness (EDS) in patients 7 years of age and older with narcolepsy. | understand that
XYW s in the treatment of id i somnia in adults.

lunderstand that:

= XYVWAN is 3 TS depressant snd can cause obtundation and clinically significant respirstory depression st recommended doses
= Alcohol snd sedative hypnotics sre contraindicated in petients who sre wsing XWAY
®  Concurrent use of OYWIRW with ather CNS depressants, inchuding but nat fimited o opioid analgesics, benzodiazepines, sedating antidepressants or antipsychotics, sedating anti-
epileptics, general anesthetics, muscle relaants, andior illicit CNS depressants, may incresse the risk of respiratory dearessian, fiypotension, prafound se
ceath
If use of these CNS depressants in combination with XYWAW & recuired, dase reduction or discontinustion of one or more CNS dearessants [ nchuding X0WAV] showld be
considered

n, syncope, snd

If shart-term use of 3n opicid (e, post- or perioperative] is reguired, internuption af treatment with XYWAV should be cansidersd

Patierts who have sieep apnes or compromised respiratory function le.g., asthms, COPD, etc} may be 3t higher risk of developing respirstory depression, loss of carsciousness,
coma, and desth with VWA use

= XOVVWAY iz 3 Schedule |l cartralled subistznos with potential for sbuse and minuse

»  Szfeuceand hendling by patients isimportant in arder to prevent shuse‘misuse and sccidental exposure to famity Friends, including childran

»  OVVWEY isto be preccribed onby to patients enec hed in the XYWEY and MOYREM REMS

| harve resad and understand the Presoribing Information and XYWV and XYREM REMS Prescriber Brochure.
| harve screened this patient for:
= History of slcahal or substance sbuse
= History of sleep-related bresthing disorders
® Histary of compromised respirs tory function
= Cancomitant use of sedative fiypnotics, other CMS degressants, or other potential
® Histary of depression ar suicidality

nteracting szents

| hiave counseled this patient and/or caregiver on:
=  The s=rious risks associsted with XAV
# Contraindicstions {alcahal snd s=dative hypnatics)
= Riskaf concomitant use of XYWEN with alcohal, other CNS depressants, ar other patentially interacting sgents
* Preparation and dosing instructions for XA
*  Riskafzbuse snd misuse sssocisted with use of XOARY

Riskaf ooersting hazardous machinery, including s utomabiles or sinalanes, for the first & hours sfter taking 3 dose of XYWAY
Preparation and dosing instructions for XA
Safe use, handling, and storage of XYWAY

Prescriber Vesincation -My signaturs below signifes that | understand the statsments and agres to the REMS requiremeses; X0NANY is medically sppropriate for this patient, and | hawe informed the patient
andior caregiver that the XYWEW and XOYREM REMZ will s2nd himor her the appropriste edecations] materizl DOMWAY Patient Cheick Start Cuide for aduit patients and XYWV Brochure for Pedistric
Fatiemizand their Caregivers for pedistric patienis| with the first prescription fil.

Sigring Dt
QEIHT0I .

Provider Sgnature’

Step 3: Prescriber Verification
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Betty Jackson

Practice Location Test 2
12410 Milestone Dr
Hartford CT 06101

Phone: 2025565579 NP 1478475753
Fax 2025565579 DEAFJ1416189
Office Contact: State License: 123456
Office Phone:
(2] o o o
Patient Informatior o Prescriber Verification Complete P
tion for Cataghexy Oher
First Name® [ Last Name?
Gender" Date of Bt Weight 0 patient under 18vrs) £
) . +denotes required field for pediatric patients on
nQr Lt ea & K8 jovtal il and restarts
Address* Address cay state” 2ZipCooe"
Choose State v
Primary Phone” Celf Phone Work Phone Email
Medications* Comorbidities”

If there are o medications to report, enter None.

+Add New Medications

 there are no comorbidities to report, enter 'None.

+Add New Comorbidities

Step 1:

Patient Information

Confidential & Proprietary Information

34




Jazz Pharmaceuticals.

Appendix B: XYREM® Dosing Screens (cont.)

f Jazz Pharmaceuticals

ST Gy O e

Prescribing Information

Betty Jackson

Practice Location Test 2
12410 Milestone Dr
Hartford CT 06101

Step1
Patient Information

Phane: 2025565575
Fax: 2025546357%
Office Contact:
Office Phane:

Step 2
Dasing Information

S
Prescriber Verification

MBI 1478475753
DEA:FJ1416189
State License: 1234545

Complete Prescription

XYREM Dosing Information

Dispensing Instructions
Directions: Take first doze p.o., diluted in % cup of wats

3t bedtime. Take second dose p.o., diluted in % cup of water 2.5 to 4 hours lster.
Note: Prepare both doses st the same time prior to bedtime. The XWREM shipment does not inclede water for dilution.

s Initizl prescription fill cannot exceed 1 month of therapy. Refills cannot exceed 3 months supply.
= Please complete EITHER the titrated dosing OR fixed dosing section.
» Please see the Prescriber Brochure and the Prescribing Information for additional dosing instructions.

Fixed XYREM Dosing

Titrated XYREM Dosing: Titrate to Effect

First Dese® Seennd Dose” . Total Nightly Dose for*

Starting Dose g + g = I3 days
First Dase” Seennd Dose” . Total Nightly Dese for®

1st Titration g + g = g days
First Dase Second Dose Total Nightly Dose for

2nd Titration g+ g = g days
First Dose Second Dose Total Nightly Dose for

3rd Titration g + g = g days

First dose is ordinarily taken at bedtime second dose is taken 2.5 to 4 hours later.
"For pediatric patients who sleep more than 8 hours per night, the first dose of XYREM may be given at bedtime or after an initial period of sleep.
**If X'YREM is used in patients 7 years of age and older who weigh less than 20 kg. a lower starting dosage, lower madimum weekly dosage increases, and lower total maximum

nightly d hould be Sa ay achieve b
Total Quantity (month suppiy)” Refills®
1month 2months 3Imonths 0 1 2

with unequal doses at bedtime and 2.5 to 4 hours later.

3 4 5

Next Step >

Step 2: Dosing Information
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Appendix B: XYREM® Dosing Screens (cont.)

r Jazz Pharmaceuticals

Prescribing Information

Betty Jackson Phone: 2025565579 MNPI: 1473475753
Practice Location Test 2 Fax: 2025565579 DEA:F1141618%
12410 Milestone Dr Office Contact: State License: 123456
Hartford CT 06101 Office Phone:

Step1 Step 2 Step 3 Step 4
Patient Information Dosing Information Prescriber Verification Complete Prescription

XYREM Dosing Information

Dispensing Instructions
Directions: Take first dose p.o., diluted in % cup of water, at bedtime. Take second dose p.o,, diluted in % cup of water 2.5 to 4 hours |ater.
Note: Prepare both doses at the same time prior to bedtime. The XYREM shipment does not include water for dilution.

« |nitial prescription fill cannot exceed 1 month of therapy. Refills cannot exceed 3 months supply.
* Please complete EITHER the titrated dosing OR fixed dosing section.
« Please see the Prescriber Brochure and the Preseribing Information for additional dosing instructions.

Titrated XYREM Dosing: Titrate to Effect

Fixed XYREM Dosing

First Dose® Second Dose (2.5 to 4 hours Later]* Total Nightly Dose

Total Quantity (month supply)* Refills*

1 month 2 months Amonths 1] 1 2 3 4 5

Step 2: Dosing Information (cont.)
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Appendix B: XYREM® Dosing Screens (cont.)

r Jazz Pharmaceuticals

Betty Jackson Prone: 2025565579 NFE 1478475732
Practice Location Test 2 Fanc H02554557F DEA:FI1£15188
12210 Milestone Dr Office Contsct: Stgte License: 123435
Hartford CT 05101 OHfioe Phone:

Fatient Information Complete Prescription

Prescriber: Signature veribcation is reguired on the XYREM Prescription Form as acknowledgment that vou hawe an understanding of and ar agre= to the folloving:
| understand that XYREM is indicated for the treatment of cataplexy or excessive daytime skeepiness (EDS] in patients 7 years of age and older with narcolepsy.

I understand that-

s XYREM iz 3 CM5 depressant snd can couse obtundation and dinically significant resgira tory depression at recommended cosss
s Aloohol znd sedative hypnotics sre contraindicated in petients who are using YREM
s Cancwrrent use of XOYREM with ather CMS depressants, including but nat Emited ta opioid anslgssics, benzodizzegines, secating anticeprascants or sntipsychotics, sedating ant-
epileptics, prraral anesthetics, muscle relsents, andior illicit CNS dapressants, mey incresse the risk of respirataory degression, frypatension, profound sedztion, synoope, and
ceath
If usa of thase CNS deprassants in combination with XYREM is reguired, dass reduction or dscontinustion of one or more NS depressants including X¥REM| should be
considered
If shart-tenm use of 3n opicid jex, post- or perioperative) is reguired, irbarruption of treatment with X¥REM should be considersd
*  Patients who have sheep 3pnes or compromised respirstary function je g asthms, COPD, stc ) may be 2t higher risk of developing respirstory depression, lass of consciousness,
coma, and desth with XYREM use
»  JYREM is 3 Schedule |1l cantralled substznos with potential for 2buse and misuss
*  Szfeuge and hendling by patients is important = ander to prevent shusedmisuse and sccdental exposure to familyFriends, including children
» XYREM i to be prescribed only to patients enrolled in the XYWA and XYREM REMS

I have read and understand the Prescoribing Information and XYWV and XYREM REMS Prescriber Brochure.
I have screened this patient for:
»  History of aloohal or substance shuse
= Histary of sleep-relatad bresthing disorders
* History of compromised resgiratory function
»  Concomitent use of sedative lypnotics, other TS degressants, ar other potentisl
» History of depression ar suicidality

Il hiave: counseled this patient and/or caregiver on:

®  The sericus risks associsted with JYREM

» Cantraindicstions {2lcohal ang sadztive hypnotics)

» Rizkaof concomitont use of MYREM with alcohel, ather CHE depressants, or other potentizlbyinteracting spents

= Preparation and dosing instructions far X0YREM

» Rizgkaof 3buge snd misuse zcrocisted with use of )YREM

s Riskaof operating hazardous machinery, including autamabiles or zinplanes, for the first § hours after taking 2 dose of XYREM
= Preparation and dosing instructions far X0YREM

» Zxfe uze honcling, and storage of WY REM

Prescriber Verification — My signature below sigrifes that: | undersiand the siatemerts and agres tothe REMS requirements; XYREM is mediczlby appropeiabe for this patient; and | haveinformed the patient
sndlor canagiver that the XAAY and JIOYREM REMEwil s=2nd him or her the appropriste edecstions] matens| DYREM Patiant Cuick S2zrt Guide for sdult patiants snd )REM Erochure for Padiztric Pstients
and their Carmgivers for padiatric patients) with the frst prescripgion fill

Selert Or® Signing Dinte®

D s Writhiony () Sbratitution Allrsd 0422024 B

Provider Signature”

Step 3: Prescriber Verification
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