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This guide provides easy to
follow step by step information —
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[
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Enrollment Process:

£l Prserbing loformation. Share o3

e HCP/Patients enroll by visiting CopayforKyleena.com o b E
~2 o Iizy)lleenag 7 Kyleena

e Select the option below if you are: \ (et

— Enrolling as a patient Welcome to the
or Co-pay Savings Program for Kyleena
_ En rOl ||n g as a hea |th care prov|der For women with high out-oFf-pocket costs, the Co-pay Savinng Program for Kyleena may help.
. or or
on behalf Of a patlent Patients: Healthcare Providers:

i . [ Enroll Now [ Enroll Now
e Commercially insured patients can be enrolled
effective June 16, 2020 : s \

L =
Co-pay Savings Program Kyleena®
STEP 1: o i eend

intrauterine system) 195 mg

@D ot A0 TemsmdCondions o

Eligibility

Eligibility For Patients

-------- v

e HCP/Patient complete eligibility questions and click submit wif )

to continue to the next page.

Kyleena®
o

e [f answers to questions determine patient is not eligible for : s

Required Field*

Are you a United States Resident?*
OYes

the program, the next page will say: o

”We Ire SOI‘I’y. Unfortunately you do not meet the program Eroléo:uos:‘u?r:ently have commercial health insurance for a portion of your prescription

OYes

eligibility criteria and are ineligible to receive commercial O
Co-pay assistance for Ky’eena. ’fyou have any questions, Are you enrolled in any federal or state subsidized healtheare 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

please contact 1-833-244-2719. pharmacoutical assistance programes

OYes

ONo

*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.

1 agree to the information above and | accept the Program Terms, Conditions, and
Eligibility Criteria.
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Patient Information

INFORMATION

e |f the HCP/Patient are eligible they will
be taken to the next page where the A
patient’s information is entered.

Required Field*

e Patient information includes: - ‘
— Name — Phone Number — |
— Date of birth - Email o \
— Address — Patient Consent = l

Gender*
[IMale  []Female

Address*

STEP 3: Lo shamrn pyeend
Patient Insurance Information e

intauteinesystem) 195 mg
Patient Insurance

e HCP/Patient will need to enter the patient

insurance information and click “Enroll”. A igloanal """
 Patient insurance information includes: S

- BIN Limac,.nsumpw |

- PCN T

- Group ‘. oo |

R T

Primary Payer Name*

Primary Payer Name \ \

Contact us

Congratulations! =

Share o
. ~2 B
Co-pay Savings Program Y A
; ; -~/ forIF(> yleenag ° Kyleena
e  Once the HCP/Patient has clicked \ y iune"vaountggne:gye;em\e)a?ggmg

“Enroll” the next page will display a
Congratulations message providing

the patient’s Co-pay Savings Program Congratulations! -
;. . . ’ i for Kyleena®
for Kyleena's information with Kyjaonny (0 the Corpay Savings Program for R
. . . ds, pl ke his co-| d Poveredby:
instructions on how to use it. formation he mage to e High, e e kyleena’
includes your: :;:: i;mooooon (levonorgestrel-releasing
. . © Rx BIN number ID# 00000000000 intrauterine system) 195 mg
e The HCP/Patient can choose to print « PCN number :
thls page. * Group number
® Co-pay Program ID
To ensure your savings is applied to your pre.scription
* Awelcome email will be sent to the B s e e
pat|ent W|th the same |nform at|on . 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.




HCP Co-pay Claim Reimbursement Process: Kyleena

(levonorgestrel-releasing
intrauterine system) 195 mg

® Practice submits a claim for -
reimbursement to patient’s insurance T ———

|<— CARRIER —>

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”

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

— Com P Ieted an d Slg n ed CMS 1500 fO rm K Bll:,Cross BlueShield Explanation of Benefits
X MW\ of North Carolina Decomber 01,2011 This s not a bl
- Pat e ntls exp | an atl on Of be n eflts (EO B) or s scriber information Need more information? Additional Information

First: Jonn A Find o

patient’s explanation of payment (EOP)

1D: 1234567891 o
Blue Options Plan

Benefit Year SUmMary - o enet e strig 01072011

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

® o s w2

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

Womber
Savngs

200 [ 2 [ %800 | ot | oot | comeme
worss| e

]

| s

s o] R T T |

o] som| som| ow

What our codes mean

ENB Clam denied

EOB example is for demonstration purposes only

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

A
"
Ky leena
(levonorgete-relasing
intrauterine system) 195 mg

e If claim is approved:

Fax
— A claim approval fax will be sent to the R B )
practice o Kyleeng*
Reference Number: <Claim 10> (einorgesek-eleasing
. . ) intauteinesystem) 195mg
— A reimbursement check will be mailed o s s
to the practice within 5-7 business days me e )
of the claim being approved e Kyleena
§ intrauterinesystem) 195 mg
. . . ‘The Co-pay Savings Program for Kyleena of <SR X¥0w for <<Pation Fist Namess <<Patient { | To: oraice Bllng Fax Number From: | Co-pay Savings Program for Kyleena®
* If claim is denied: T -

Sincerely,

The Co

— A claim pending/rejection fax will be
sent to the practice indicating what

©2020 Bayer. Al ightsreserved.

action is needed to correctly process B e e
the claim : s
— Practice resubmits claim and review et S r— g
process starts over ax W spoege oy incorience, Wil by qesiryourcimis vl

s ConnectiveRx
At

pay Savings Program for Kyleena®

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

ifyou

Images are for demonstration purposes only




Patient Co-pay Claim Reimbursement Process:

e Patient contacts CRx to obtain a Bayer
Co-pay Expenditure Form by calling
1-888-412-2247 s o -

corpayment i paid by the patient.

Bayer $0 Co-pay Assistance Programs

Co-pay Expenditure Form Instructions

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

via fax or mail

Date of Service.

person who paid the co-pay amount
4 Address to which the check should be mailed
<. Proof of paym cy where co-payme

Bayer $0 Co-pay Assistance Programs

2 it MUST be sig q
AND all required documentation to:

Bayer $0 Co-pay Assistance Programs o

€/O ConnectiveRx Claims Processing Center ‘Section 1-Bayer Co-pay Assistance Reimbursement Form
P.0.Box 2355 -

" Skt delays in rei irsement

— Patient will need to write the date of

t.
The following 6 fields can be found on the pharmacy receipt:

. 3) Proof of payrll;enl Mu:f’::' Product Name: Received/Date of Service (MM/DD/YYYY):
service on the form i we -
* Please note: The patient has 180 day : "’ S R,

your

from the date of EOB to submit to CRx _ prmemee e
for reimbursement. = T em
* Once CRx receives the paperwork, they P
will begin to process the claim. B e R
e If claim is approved: : "
— A claim approval letter will be sent to the — =
patient - -

€/0 ConnectiveRx Claims Processing Center
P.0. Box 2355, Morristown, NJ 07962

©2019 Bayer. Al ights reserved.
Bayer, the Bayer cross are registered trademarks of Bayer.

MAC-MACS-US-0275-1 07/2019

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

Kyleena®

(levonorgestrel-eleasing
intauterne system) 195 mg

Images are for demonstration purposes only

e 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.

April 2020

Re: Co-pay Savings Program for Kyleena® Claim Appr
Dear <Patient First Name> <Patient Last Name>,

‘The Co-pay Savings Program for Kyleena® claim submittf
received payment in the amount of <555.55>.

b ¥
Please feel free to contact us at 1-833-244-2719 f you
patient ID>>.

Sincerely,

‘The Co-pay Savings Program for Kyleena™

MAC-KYL-US-0075-1

BAYER, the Bayer Cross, and Kyleena are registered trademarks of Bayer.
R © 2020 Bayer

t Name> <Patient Last Name>

Kyleena"

Re: Co-pay Savings Program for Kyleena® Claim Appr|

Dear <<Patiant First Name>> <<Patient Last Name>>,

%
)
Kyleena
(lewnorgestel-elasing
inauternesysem) 195 mg

vings | Fax Transmission
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Morristown, N) 07962
Fax: 1-833.244.2720
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