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Welcome to the 
Co-pay Savings Program for Kyleena

Co-pay Savings Program
for Kyleena®

Contact us 

ShareFull Prescribing Information

Eligible patients may pay as little as $20 and save up to $950. Patients who are enrolled in any type of government insurance or reimbursement programs are 
not eligible. As a condition precedent of the co-payment support provided under this program, e.g., co-pay refunds, participating patients and pharmacies are 
obligated to inform insurance companies and third-party payers of any benefits they receive and the value of this program, and may not participate if this program 
is prohibited by or conflicts with their private insurance policy, as required by contract or otherwise. Void where prohibited by law, taxed, or restricted. Patients 
enrolled in the Bayer US Patient Assistance Foundation are not eligible. Bayer may determine eligibility, monitor participation, equitably distribute product and 
modify or discontinue any aspect of the Co-pay Savings Program for Kyleena at any time, including but not limited to this commercial co-pay assistance program. 

Enroll NowEnroll Now

For  
Patients:

Enroll NowEnroll Now

For  
Healthcare Providers:

For women with high out-of-pocket costs, the Co-pay Savings Program for Kyleena may help.
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Are you a United States Resident?*

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

Are you enrolled in any federal or state subsidized healthcare program that covers a portion 
of your prescription drug costs, including Medicare (such as Medicare Part D prescription 
drug benefit), Medicaid, TRICARE, or any other federal or state healthcare plan, including 
pharmaceutical assistance programs?*

*By activating the Co-pay card, you agree to the following statements:

• The information entered above is true and correct

•  You are not enrolled in a federal- or state-funded prescription drug benefit program, such as 
Medicare or Medicaid, or any private indemnity or HMO insurance plan that reimburses you for 
the entire cost of your prescription drug

•  You agree that you are not Medicare-eligible and enrolled in an employer-sponsored health 
plan or prescription drug benefit program for retirees 

•  Should you begin receiving prescription benefits from one of these types of programs at any 
time, you will no longer participate in this savings program.

   I agree to the information above and I accept the Program Terms, Conditions, and  
Eligibility Criteria.

Co-pay Savings Program for Kyleena TERMS & CONDITIONS

-  Patient must meet the eligibility requirements of the Co-pay Savings Program for Kyleena; for 
example, only commercially insured patients are eligible

-  Patient must inform the Co-pay Savings Program for Kyleena of change in insurance status

-  It is required that the patient understand, accept, and meet the terms of all the  
Co-pay Savings Program for Kyleena requirements

-  Use of the Co-pay Savings Program for Kyleena must be consistent with and not prohibited by 
the requirements of the patient’s health insurance

-  The Co-pay Savings Program for Kyleena benefit has a max of $950, per patient

-  The Co-pay Savings Program for Kyleena is for commercially insured patients using Kyleena for 
an approved FDA indication

-  The Co-pay Savings Program for Kyleena does not cover costs for charges associated with 
patient visits

-  Offer valid only for patients treated in the USA, including Puerto Rico, Guam and US 
Territories

-  Bayer reserves the right to determine eligibility, monitor participation, equitably distribute 
product and modify or discontinue the Co-pay Savings Program for Kyleena at any time with 
or without notice

-  Patient agrees to provide necessary health information to the administrators of the  
Co-pay Savings Program for Kyleena

For questions about the Co-pay Savings Program for Kyleena, please call 
us at 1-833-244-2719.

 Yes
 No

 Yes
 No

 Yes
 No

Required Field*

Privacy Statement  |  Conditions of Use  |  Contact Us  |  California Transparency in Supply Chains

  

© 2020 Bayer Inc. All rights reserved.
BAYER, the Bayer Cross, and Kyleena, are registered trademarks of Bayer.
MAC-KYL-US-0062-1 03/2020

Co-pay Savings Program
for Kyleena®

Contact us 

ShareFull Prescribing Information

Enroll NowSubmit

Eligibility For Patients

Apply Offering/Eligibility FAQs FormsTerms and Conditions

Eligible patients may pay as little as $20 and save up to $950. Patients who are enrolled in any type of government insurance or reimbursement programs are 
not eligible. As a condition precedent of the co-payment support provided under this program, e.g., co-pay refunds, participating patients and pharmacies are 
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enrolled in the Bayer US Patient Assistance Foundation are not eligible. Bayer may determine eligibility, monitor participation, equitably distribute product and 
modify or discontinue any aspect of the Co-pay Savings Program for Kyleena at any time, including but not limited to this commercial co-pay assistance program. 

STEP 1 STEP 2 STEP 3

ELIGIBILITY PATIENT 
INFORMATION

PATIENT 
INSURANCE

BIN# 600426
PCN# 54
GRP# XX00000000
ID# 00000000000

Powered by:  
Change healthCare

  

Terms and conditions apply. For patients with 
commercial prescription insurance

Co-pay Savings Program
for Kyleena®

•   HCP/Patients enroll by visiting CopayforKyleena.com
•  Select the option below if you are:
 –  Enrolling as a patient  

or 
 –  Enrolling as a healthcare provider  

on behalf of a patient  

•  Commercially insured patients can be enrolled  
effective June 16, 2020

This guide provides easy to 
follow step by step information 
on the enrollment process and 
reimbursement process for the 
Copay Savings Program for 
Kyleena.

Enrollment Process:

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

•  If 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. If you have any questions, 
please contact 1-833-244-2719.”

STEP 1:
Eligibility

Enrollment Process:

http://CopayforKyleena.com


•  If the HCP/Patient are eligible they will 
be taken to the next page where the 
patient’s information is entered.

•  Patient information includes:
 – Name  – Phone Number
 – Date of birth – Email
 – Address – Patient Consent

•  HCP/Patient will need to enter the patient 
insurance information and click “Enroll”.

•  Patient insurance information includes:
 - BIN
 - PCN
 - Group
 - Member ID
 - Primary Payer Name

* I agree that the information provided above is true and correct. I understand and agree  
that the information I provide will be used in accordance with Bayer Pharmaceuticals  
Privacy Statement, including to provide me with informational communications from Bayer and/
or third party vendors, offers, and promotions and to contact me for market research about 
Kyleena.

 Yes, I agree
 No, I do not agree
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Eligible patients may pay as little as $20 and save up to $950. Patients who are enrolled in any type of government insurance or reimbursement programs are 
not eligible. As a condition precedent of the co-payment support provided under this program, e.g., co-pay refunds, participating patients and pharmacies are 
obligated to inform insurance companies and third-party payers of any benefits they receive and the value of this program, and may not participate if this program 
is prohibited by or conflicts with their private insurance policy, as required by contract or otherwise. Void where prohibited by law, taxed, or restricted. Patients 
enrolled in the Bayer US Patient Assistance Foundation are not eligible. Bayer may determine eligibility, monitor participation, equitably distribute product and 
modify or discontinue any aspect of the Co-pay Savings Program for Kyleena at any time, including but not limited to this commercial co-pay assistance program. 

Co-pay Savings Program
for Kyleena®

Contact us 

ShareFull Prescribing Information

Enroll NowNext

Patient Information

Apply Offering/Eligibility FAQs FormsTerms and Conditions

STEP 1 STEP 2 STEP 3

ELIGIBILITY
PATIENT 

INFORMATION
PATIENT 

INSURANCE

First Name*

Address 2 

Last Name*

City*

Caregiver

State*

   New Jersey

Date of Birth*

 MM/DD/YYYY

Gender*

Zip*

Confirm Email Address*

Contact Phone*

Address*

Email Address*

Required Field*

Male Female

Primary Insurance BIN*

Primacy Insurance PCN*

Primary Insurance Group*

Primary Insurance Member ID*

Primary Payer Name*

Required Field*
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Patient Insurance

Apply Offering/Eligibility FAQs FormsTerms and Conditions

Eligible patients may pay as little as $20 and save up to $950. Patients who are enrolled in any type of government insurance or reimbursement programs are 
not eligible. As a condition precedent of the co-payment support provided under this program, e.g., co-pay refunds, participating patients and pharmacies are 
obligated to inform insurance companies and third-party payers of any benefits they receive and the value of this program, and may not participate if this program 
is prohibited by or conflicts with their private insurance policy, as required by contract or otherwise. Void where prohibited by law, taxed, or restricted. Patients 
enrolled in the Bayer US Patient Assistance Foundation are not eligible. Bayer may determine eligibility, monitor participation, equitably distribute product and 
modify or discontinue any aspect of the Co-pay Savings Program for Kyleena at any time, including but not limited to this commercial co-pay assistance program. 

STEP 1 STEP 2 STEP 3

ELIGIBILITY
PATIENT 

INFORMATION
PATIENT 

INSURANCE

STEP 2:
Patient Information

STEP 3:
Patient Insurance Information

Congratulations!

•  Once the HCP/Patient has clicked 
“Enroll” the next page will display a 
Congratulations message providing 
the patient’s Co-pay Savings Program 
for Kyleena’s information with 
instructions on how to use it.

•  The HCP/Patient can choose to print 
this page.

•  A welcome email will be sent to the 
patient with the same information.

Congratulations!
Welcome to the Co-pay Savings Program for 
Kyleena! 
For your records, please keep this co-pay card 
information in the image to the right, which  
includes your:

• Rx BIN number

• PCN number

• Group number

• Co-pay Program ID 

To ensure your savings is applied to your prescription 
out-of-pocket costs for Kyleena, please provide the 
information above to your Healthcare Provider.

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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Eligible patients may pay as little as $20 and save up to $950. Patients who are enrolled in any type of government insurance or reimbursement programs are 
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•  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 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 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.

EOB example is for demonstration purposes only

Images are for demonstration purposes only

•  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.

HCP Co-pay Claim Reimbursement Process:

Explanation of Benefits https://www.bcbsnc.com/members/public/forms/eob/eob.htm

1 of 1 4/10/20, 11:55 AM
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Reference Number: <Claim ID> 
 
 
 
Dear <Practice Name>, 
 
The Co-pay Savings Program for Kyleena® claim submitted on behalf of <Patient First Name> <Patient Last 
Name>, has been approved. The patient has been notified that the Kyleena co-pay claim has been paid to you 
on the patient’s behalf, for the amount of <$$$.$$>.   
 
If you have any questions, please feel free to call 1-833-244-2719. You may reference Patient ID# << patient 
ID>>. 
 
Sincerely, 
 
The Co-pay Savings Program for Kyleena  
 
 
 
You may request not to receive future faxes from Bayer HealthCare Pharmaceuticals, Inc. WHC Business Unit. To stop receiving such 
faxes, please do one of the following: call 866-647-3646 or send a fax to 888-281-8199, or send an e-mail to whcmarketing@bayer.com at 
any time. Your fax or communication must include the specific telephone number of the fax machine(s) at which you do not wish to receive 
faxes from us. We will remove your fax number from our lists and will not send you additional faxes. Failure to comply with your request 
within 30 days is unlawful. If you wish to receive such faxes from us after you have requested to be removed form our lists, you must 
provide express consent to receive such faxes at the fax number, telephone number or e-mail address listed above. 
 
	
	
	
	
	
  

Fax Transmission 

To: 
<Practice Name> 

<Practice Billing Fax Number> 
From: Co-pay Savings Program for Kyleena® 

Date: <Date> Pages: 2 
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Reference Number: <Claim ID> 
 
Dear  <<Practice Name>>,  

Thank you for participating in the Co-pay Savings Program for Kyleena®. We have received and reviewed your 
submission on behalf of <Patient First Name> <Patient Last Name> and unfortunately are unable to approve the claim 
for the following reason(s 
 

□ Incomplete documentation. A copy of the Explanation of Benefits (EOB) is required 
□ Missing Co-pay Savings Program for Kyleena patient ID number  
□ Missing primary insurance plan information or photocopy of front and back of primary insurance card 
□ Missing signature  
□ Claim outside of program parameters – please do not resubmit 
□ Claim not valid (incorrect drug, strength, NDC#) – please do not resubmit 
□ Duplicate claim – please do not resubmit 
□ Patient is covered under a government plan and is not eligible for the program. Please do not resubmit  
□ Other: [open text field for miscellaneous procedural issues] 

 
We apologize for any inconvenience. We will be happy to reprocess your request if your claim is valid and all required 
information and materials are resubmitted. Please resubmit to the following address:        
 
 ConnectiveRx 

Attn: Co-pay Savings Program for Kyleena® 
 PO Box 2236 
 Morristown, NJ 07962 
 Fax: 1-833-244-2720 
 
To expedite processing, please include this letter with any future correspondence. 
 
If you have already been contacted by our office and have sent in additional information as requested, please disregard 
this letter. Please feel free to contact us at 1-833-244-2719 if you have any questions. 
 
Sincerely, 
 
The Co-pay Savings Program for Kyleena 
 
You may request not to receive future faxes from Bayer HealthCare Pharmaceuticals, Inc. WHC Business Unit. To stop receiving such faxes, please do 
one of the following: call 866-647-3646 or send a fax to 888-281-8199, or send an e-mail to whcmarketing@bayer.com at any time. Your fax or 
communication must include the specific telephone number of the fax machine(s) at which you do not wish to receive faxes from us. We will remove your 
fax number from our lists and will not send you additional faxes. Failure to comply with your request within 30 days is unlawful. If you wish to receive 
such faxes from us after you have requested to be removed form our lists, you must provide express consent to receive such faxes at the fax number, 
telephone number or e-mail address listed above. 

Fax Transmission 

To: 
<Practice Name> 

<Practice Billing Fax Number> 
From: Co-pay Savings Program for Kyleena® 

Date: <Date> Pages: 2 
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•  Patient contacts CRx to obtain a Bayer 
Co-pay Expenditure Form by calling 
1-888-412-2247 

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

 –  Patient will need to write the date of 
service on the form

•  Please note: The patient 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 letter will be sent to the 

patient
 –  A reimbursement check will be mailed  

to the patient within 5-7 business days  
of the claim being approved

• If claim is denied:
 –  A claim pending/rejection letter will be 

sent to the patient indicating what action 
is needed to correctly process the claim 

 –  Patient resubmits claim and review 
process starts over 

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

Patient Co-pay Claim Reimbursement Process:
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<Patient First Name> <Patient Last Name> 
<Address> 
<City>, <state> <zip> 
 
<Date> 
 
Re:  Co-pay Savings Program for Kyleena® Claim Approval 
 
 
Dear <Patient First Name> <Patient Last Name>, 
 
 
The Co-pay Savings Program for Kyleena® claim submitted on your behalf has been approved. Your provider has 
received payment in the amount of <$$$.$$>.   
 
Your provider’s office staff will credit your account for this amount. 
 
Please feel free to contact us at 1-833-244-2719 if you have any questions. You may reference Patient ID# << 
patient ID>>. 
  
 
Sincerely, 
 
 
The Co-pay Savings Program for Kyleena® 
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Reference Number: <Claim ID> 
 
Dear  <<Practice Name>>,  

Thank you for participating in the Co-pay Savings Program for Kyleena®. We have received and reviewed your 
submission on behalf of <Patient First Name> <Patient Last Name> and unfortunately are unable to approve the claim 
for the following reason(s 
 

□ Incomplete documentation. A copy of the Explanation of Benefits (EOB) is required 
□ Missing Co-pay Savings Program for Kyleena patient ID number  
□ Missing primary insurance plan information or photocopy of front and back of primary insurance card 
□ Missing signature  
□ Claim outside of program parameters – please do not resubmit 
□ Claim not valid (incorrect drug, strength, NDC#) – please do not resubmit 
□ Duplicate claim – please do not resubmit 
□ Patient is covered under a government plan and is not eligible for the program. Please do not resubmit  
□ Other: [open text field for miscellaneous procedural issues] 

 
We apologize for any inconvenience. We will be happy to reprocess your request if your claim is valid and all required 
information and materials are resubmitted. Please resubmit to the following address:        
 
 ConnectiveRx 

Attn: Co-pay Savings Program for Kyleena® 
 PO Box 2236 
 Morristown, NJ 07962 
 Fax: 1-833-244-2720 
 
To expedite processing, please include this letter with any future correspondence. 
 
If you have already been contacted by our office and have sent in additional information as requested, please disregard 
this letter. Please feel free to contact us at 1-833-244-2719 if you have any questions. 
 
Sincerely, 
 
The Co-pay Savings Program for Kyleena 
 
You may request not to receive future faxes from Bayer HealthCare Pharmaceuticals, Inc. WHC Business Unit. To stop receiving such faxes, please do 
one of the following: call 866-647-3646 or send a fax to 888-281-8199, or send an e-mail to whcmarketing@bayer.com at any time. Your fax or 
communication must include the specific telephone number of the fax machine(s) at which you do not wish to receive faxes from us. We will remove your 
fax number from our lists and will not send you additional faxes. Failure to comply with your request within 30 days is unlawful. If you wish to receive 
such faxes from us after you have requested to be removed form our lists, you must provide express consent to receive such faxes at the fax number, 
telephone number or e-mail address listed above. 

Fax Transmission 

To: 
<Practice Name> 

<Practice Billing Fax Number> 
From: Co-pay Savings Program for Kyleena® 

Date: <Date> Pages: 2 
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