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Bader) Terms and condmo_ns upp\y For patients with
£ commercial prescription insurance

process and reimbursement process for
the Copay Savings Program for Kyleena
and Mirena.

The same steps below apply for enrolling in the Copay for Mirena program

Enrollment Process:

e HCP/Patients enroll by visiting iudcopay.com

e HCP/Patient can also enroll by visiting
CopayforKyleena.com or CopayforMirena.com

N . . AVINGS PROGRAM FOR KYLEENA AVINGS PROGRAM FOR MIRENA
* Select the option below if you are:

— Enrolling as a patient
or

— Enrolling as a healthcare provider
on behalf of a patient
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STEP 1: \( for Kyleena®
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Eligibility

e HCP/Patient complete eligibility questions and click submit
to continue to the next page.

e [f answers to questions determine patient is not eligible for
the program, the next page will say:

“We're sorry. Unfortunately you do not meet the program
eligibility criteria and are ineligible to receive commercial
co-pay assistance for Kyleena or Mirena. If you have any
questions, please contact 1-833-244-2719."

Eligibility For Patients

Co-pay Savings Program Ky‘eeha\»‘, e

[
intrauterne ystem) 19

Required Field*

Are you a United States Resident?*
OYes
ONo

Do you currently have commercial health insurance for a portion of your prescription
drug cost?*

OYes

ONo

Are you enrolled in

to the following statements

« Should you
time, you wi

1 agree to the information above and | accept the Program Terms, Conditions, and
Eligibility Criteria
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STEP 2:
Patient Information 2 Ryieanas T kyleena®™ ()

‘ intrauterine system) 195 mg
Offing/ighty  FAGs  Tarm and Conditons  Forms
e |f the HCP/Patient are eligible they will Patient Information
be taken to the next page where the I A

patient’s information is entered.

STEP 1 STEP 2 STEP 3 N
Co-pay Savings Program

for Kyleena®

e Patient information includes:

— Name — Phone Number Reauired Field*

— Date of birth - Email ‘F"“Na""e |

— Address — Patient Consent ‘LastNm* |
Caregiver

Date of Birth*

‘ VIM/DD/YYYY ‘

Gender*
[ Male []Female

Address*

Contact us

Congratulations! =

Share o2

Co-pay Savings Program Kyl = .
. . ’, yleena :
e Once the HCP/Patient has Clleed \‘ for Kyleena® (levonorgestrel-releasing

" " . . intrauterine system) 195 mg
Enroll” the next page will display a
Congratulations message providing

the patient's Co—pay SaVingS Program Congratulations! Co-pay Savings Program
, . PR . m ’ vi for Kyleena®
for Kyleena'’s (or Mirena’s) information Kyjsonng t© the Corpay Savings Program for o Y
) 7 . . r r records, pl ke his co-| rd Poered by
with instructions on how to use it. e e o o o o - kyleend®
includes your: o s o
. . © Rx BIN number ID# 00000000000 g
e The HCP/Patient can choose to print « PCN number
‘th |$ age. * Group number
p g ® Co-pay Program ID
To ensure your savings is applied to your prescription
H H t-of-pocket costs for Kyl , pl ide th
* Awelcome email will be sent to the ormaion soeve o you skt Fover
patleﬂt Wlth the same Inform atlon . If you have any questions or issues regarding the

use of this program, please call us at
1-833-244-2719 .

Your Co-pay Savings Program for Kyleena information has also been emailed to the address provided.
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HCP Co-pay Claim Reimbursement Process:

Practice submits a claim for reimbursement
to patient’s insurance company using the CMS
1500 Form.

— The CMS 1500 Form is commonly used by
practices and is available to download on
CopayforKyleena.com or CopayforMirena.com
under “Forms”

Practice submits the following documents to
ConnectiveRx (CRx) via fax or mail:

— Completed and signed CMS 1500 form

— Patient’s explanation of benefits (EOB) or patient’s
explanation of payment (EOP)

— Please write the patient’s Co-pay Savings Program
for Kyleena or Mirena ID on either the
CMS 1500 Form or EOB

Please note: The practice has 180 day from
the date of EOB to submit to CRx for
reimbursement.

Once CRx receives the paperwork, they will
begin to process the claim.

If claim is approved:
— A claim approval fax will be sent to the practice

— A reimbursement check will be mailed to the
practice within 5-7 business days of the claim
being approved

If claim is denied:

— A claim pending/rejection fax will be sent to
the practice indicating what action is needed to
correctly process the claim

— Practice resubmits claim and review process
starts over

Once the claim is approved, a reimbursement
check will be mailed to the practice within
5-7 business days.

F;l BlueCross BlueShield Explanation of Benefits
¥/ of North Carolina Dacember 01, 2011 Thisis not a bill.

;;;;;

: Jonn,
Last: Doe
1D: W1234567891

Benefit Year Summary - £c et p

o ;o s @ o

What our codes mean

ENB Clom deriod

EOB example is for demonstration purposes only
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* Patient contacts CRx to obtain a Bayer Co-pay e 5o poy st rograms
Expenditure Form by calling 1-888-412-2247 B——

e Patient submits the completed and signed
Bayer Co-pay Expenditure Form along with their
EOB and/or EOP to CRx via fax or mail

Bayer $0 Co-pay Assistance Programs

— Patient will need to write the date of service on the form R

Section 1~ Bayer Co-pay Assistance Reimbursement Form

the pharmocy receipt:
Received/Date of Service (MM/DD/YYYY)
R

e Please note: The patient has 180 day from the date
of EOB to submit to CRx for reimbursement.

Day Suppy:
Patient Last Name:

* Once CRx receives the paperwork, they will begin to -

process the claim. - b

her f Gy State: i

offer.

e |f claimis approved; R T e o
— A claim approval letter will be sent to the patient s s I "
— A reimbursement check will be mailed
to the patient within 5-7 business days -
of the claim being approved T o

C/0 ConnectiveR Claims Processing Center
P.0. Box 2355, Morristown, NJ 07962

* If claim is denied: Kyleena™ e fre o —
levonorg releasing
— A claim pending/rejection letter :
. . . e . Images are for demonstration purposes only
will be sent to the patient indicating
what action is needed to correctly kyleena™
process the claim o e e

— Patient resubmits claim and review process
starts over

* Once the claim is approved, a s S o
reimbursement check will be mailed — -
to the patient within 5-7 business days. &

) er Cross,
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