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Kyleena*™

(levonorgestrel-releasing
intrauterine system) 195 mg

Support programs for
you and your patients

The confidence you want.
The support they need.

CONFIDENCE IN COVERAGE PROGRAM

If your eligible patient is denied coverage* by her plan
after IUD insertion, Bayer will replace the IUD at no cost.

CO-PAY SAVINGS PROGRAM FOR KYLEENA

Eligible commercially insured patients may
pay as little as $20 for the Kyleena® |UD."

o of patients had coverage for a Bayer IUD with
5 low or no out-of-pocket costs based on benefit
o investigation submissions to Bayer in 2017

Other products costs may apply; N=291,664.

[UD=intrauterine device. B
*Does not apply for patients who have a co-pay, insertion and removal costs, or any other costs. BA¢ER
E

tTerms and conditions apply. Click here to see eligibility criteria and full Terms and Conditions.
For patients with commercial prescription coverage. See details on the following pages.
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You _g overed wher
purchasing BAye"r lUDs

If your patient is denied coverage* by her plan after insertion,
Bayer will replace that IUD at no cost.

*Does not apply for patients that have cost-sharing, co-payments, insertion and removal costs,
or any other costs.

ID YOU KNO

of patients had ¢
with low or no o
on benefit invest
Bayer in 2017"

Other prodﬁ_costs ma

|UD=intrauterine device.

(]
Kyleena Mirenar Skyla
(Ievonorgestrel-releasing (levonorgestrel-releasing (Ilevonorgestrel-releasing
intrauterine system) 195 mg intrauterine system) 52 mg intrauterine system) 13.5 mg




Bayer is committed to you and your patients

If you discover a Bayer IUD you purchased is not covered by your patient’s plan
after insertion, simply:

CONTACT 2 COMPLETE 3 RECEIVE

your Bayer sales specialist. the form and submit it to Bayer a replacement IlUD
They can provide you with with the de-identified explanation at no cost, following
the Confidence in Coverage of benefits (EOB) showing denial approval

Program application form of coverage

Questions? We have answers.

Q. How do | know if | may be Q. How do | apply? Q. What information do
eligible to obtain a replacement A.  Contactyour Bayer sales | need?

IUD at no cost? specialist to request the A.  De-identified EOB showing
If your patient is denied Confidence in Coverage denial of coverage and
coverage by her plan after Program application form the completed Confiden
insertion, you're eligible for completion. Your sales in Coverage Program
(Effective for insertions specialist can answer application form

dated 5/13/19 and after.) questions about the form

Does not apply for patients that have

cost-sharing, co-payments, insertion

and removal costs, or any other costs.

Q.  Wheredolsend my Q.  How long does it take Q.  Whodo I contact
completed application form? to get the replacement IUD? for questions?

A.  Fax or email your A.  Once Bayer confirms A.  Contact your Bayer
completed form to approval, it will be shipped to sales specialist
862-404-3036 or your office or directly to your
ConfidencelnCoverage@ sales specialist. Please allow
bayer.com up to 7-10 days for ground

shipping

Reference: 1. Data on file. Bayer HealthCare Pharmaceuticals Inc.

Program participation is not contingent on any future purchase of Bayer products. Healthcare provider may not seek any further
reimbursement for a denied unit. Bayer reserves the right to discontinue this program at any time. Program eligibility is for insertions
performed 5/13/19 and onward.

BAgER Bayer, the Bayer Cross, Kyleena, Mirena, and Skyla are registered trademarks of Bayer.
E © 2019 Bayer. All rights reserved. July 2019. PP-PF-WHC-IUS-US-0558-1



The Confidence in Coverage Program Form

Following insertion, if your patient has been denied coverage* by her plan, B

use this form to apply for a replacement IlUD** at no cost for any insertions B AQER
dated May 13, 2019 and onward. E
Section 1: To be completed by Bayer Sales Specialist

Select Product (Check one): [] Kyleena® [ ] Mirena® [] Skyla®

BHOID: Date:

Bayer Sales Specialist: CWID: Cell #:

HCP First Name: Last Name: BHID: Office Contact:

Facility Name: Office Phone:

Facility Address:

City: State: Zip:

Ship IUD Unit To: [ ] Facility Address (will be shipped to address as noted above)

[ ] Representative Address
(please provide,
if different from above) Address City State Zip

Section 2: To be completed by HCP Office

Patient Plan Type (Check one): [ ] Commercial [ ] Government (i.e. Medicaid)

Plan Name:

Patient Initials: Birth Year: Insertion Date:

enial of Coverage Date: Lot #: Lot Expiration Date:
Reason for denial of coverage:
opy of deidentified denial of coverage EOB (Explanation of Benefits) provided: [JYes [] No NOTE: EOB is REQUIRED for approval

Submit your form to - Fax: 862-404-3036 or email to: ConfidencelnCoverage@bayer.com

Section 3: To be completed by HCP Office

[HCP must sign the following certification - if requesting a free unit]

[ ] The HCP certifies that (i) the unit for which the HCP now seeks replacement is a FDA-approved product, manufactured and distributed by Bayer or
its authorized affiliates or contractors, (ii) the unit for which the HCP seeks replacement was completely denied coverage by the patient’s payor,
and (iii) the HCP will not appeal the denial and will not seek or accept any reimbursement from any public or private third party payer or payment
from the patient for the denied unit.

Print HCP Name: License No.

If signing on behalf of provider, check this box: [ ]

Name: Title:
Signature: Date:
For Internal Documentation Only [] Approved [] Denied

Reason for Denial:

*Does not apply for patients that have cost-sharing, copayments, insertion and removal costs, or any other costs.
**Intrauterine Device

B Bayer, the Bayer Cross, Kyleena, Mirena and Skyla |'<y | ee m a® M i r e n a® S kyl a®

A .
. are registered trademarks of Bayer. . X )
\BAYER © 2020 Bayer. All rights reserved. April 2020. (levonorgestrel-releasing (levonorgestrel-releasing (levonorgestrel-releasing

R PP-PF-WHC-IUS-US-0816-1 intrauterine system) 19.5 mg intrauterine system) 52 mg intrauterine system) 13.5 mg

A 34108012 A



Please see information for the Co-pay Savings Program

for Kyleena® (levonorgestrel-releasing intrauterine
system) 19.5 mg on the following pages.

Co-pay Savings Program

o'/ ®
‘\for Kyleena

Eligible patients* may pay as little as

$ 2 FOR
KYLEENA

*Terms and conditions apply. For patients with commercial prescription coverage. See details here.



- Kyleena
Y, Co-pay Savings Program (|ev¥mge§|%easmga

‘ for Kyl eena ® intrauterine system) 195 mg

Quick Reference Guide

This guide provides easy to
follow step by step information — 3,
on the enrollment process and e i kKvleena
reimbursement process for the ogleisini maere e N
Copay Savings Program for E‘rj s iy oy

Kyleena. . S -

Enrollment Process:

for Kyleena®

. o e, = EullPrescobing nformation Share o§
e HCP/Patients enroll by visiting CopayforKyleena.com | 3
Co-pay Savings Program Ky|eena“ ‘mrtan
H H . ~Z for Kyleena® (leonorgestel-eeasin el
e Select the option below if you are: \ e i
— Enrolling as a patient Welcome to the
or Co-pay Savings Program for Kyleena
_ Enro|||ng as a hea|thcare prov|der For women with high out»o:pocketcosts, the Co-pay Savinng Program for Kyleena may help.
H or or
on behalf Of a patlent Patients: Healthcare Providers:
N . [ Enroll Now [ Enroll Now
e Commercially insured patients can be enrolled
effective June 16, 2020 - .
Co-pay Savings Program K |eené{ )

I P Ve ® Y g
S E 1 - = for Kyleena (lewnorgestel-elzsing it
. ) invautemesystem) 195 mg

@D ot a0 TemsmdCondions o

Eligibility

Eligibility For Patients

‘‘‘‘‘‘‘‘‘‘‘‘

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

Ky\eemat‘
ay
i

e [f answers to questions determine patient is not eligible for R — o

OYes

the program, the next page will say: o

Required Field*

Do you currently have commercial health insurance for a portion of your prescription

“We're sorry. Unfortunately you do not meet the program

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 programe”
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.

(s.omit ]
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STEP 2: R —— leendl (B Kyleeﬂa

for Kyleena® (evonorgestel-releasing e .
: L \ Rt g (levonorgestrel-releasing
Patient Information — intrauterine system) 195 mg

Patient Information

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

Required Field* K)/‘eehwa‘

q
First Name*

e Patient information includes: ‘ |

Last Name*

— Name — Phone Number \ |
— Date of birth - Email C \
— Address — Patient Consent T l

Gender*
[CIMale  []Female

Address*

T ——————

STE P 3 : Y Co-pay Savings Program Ky|eena\-l’ .I;_
\

®
for Kyleena (lsonorgeste-elasing

Patient Insurance Information e e i

Patient Insurance

-——0 — 0
e HCP/Patient will need to enter the patient | 7 77
insurance information and click “Enroll”. sey/ ey sy Sl b

Required Field*

e gPatient insurance information includes:
\ |
- BIN

Primacy Insurance PCN*

- PCN | |

Primary Insurance Group*

Group \ |

Primary Insurance Member ID*
Member ID ‘ |

Primary Payer Name*

Primary Payer Name \ \

Contact us

Congratulations! =

» Co-pay Savings Program Kyleeﬂa:" @
[ ® '
for Kyl eena (levonorgestrel-releasing 4
intrauterine system) 195 mg

e Once the HCP/Patient has clicked
“Enroll” the next page will display a
Congratulations message providing

the patlent'S CO‘pay SaV|ngS Program CongratUIationS! Co-pay Savings Program
. . . | he Co- i f for Kyleena®
for Kyleena's information with Kyioonm 10 e Corpay Savings Program for S
H : H ds, pl ke his co-| d JE——
instructions on how to use it. fommation inthe e 1o e b oo S hncs kyleena’
includes your: G 00000000 (levonorgestrel-eleasing
. . o Rx BIN number ID# 00000000000 intrauterine system) 195 mg
* The HCP/Patient can choose to print « PCN number + SRS
w1
thls page. * Group number
® Co-pay Program ID
To ensure your savings is applied to your prescription
H H t-of-pocket costs for Kyl , pl provide the
* Awelcome email will be sent to the information above to your Healthcare Provider
patlent 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 .

ri ]

Your Co-pay Savings Program for Kyleena information has also been emailed to the address provided.




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 under “Forms”

Practice submits the following
documents to ConnectiveRx (CRXx)
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.

nce 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.

Kyleena

(levonorgestrel-releasing
intrauterine system) 195 mg

EOB example is for demonstration purposes

Kyleena*

<Practice Name>
<Practice Billing Fax Number>

Date: | “Dale>

1f you have any questions, please feel free to call 1-833-
10>

Sincerely,

The Co-pay Savings Program for Kyleena

©2020 Bayer. All rights reserved.
BAYER, the Bayer Cross, and Kyleena are registered tradd
MAC-KYL-US-0068-1 03/2020

Kyleens*

Fax Transmission

fa— e
. To: <Practice Billing Fax Number>
Date: | D [Pages: |2

From: | Co-pay Savings Program for Kyleena®

Reference Number: <Claim ID>

r Kyleena®. We have recelved and reviewed your
and

R
pay Savings Program for Kyleena®
236

ifyou y
this leter. Please feel t You
Sincerely,

The Co-pay Savings Program for Kyleena

clna@bayer com st any imo. Your ox or
ot wish 10 rocee (x5 fon s, Wo wil omove your

elophone numbor o &l adaress Isied sbove.

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 B e
1-888-412-2247 o~
rE——p—r ——
e Patient submits the completed and g~
signed Bayer Co-pay Expenditure Form T
along with their EOB and/or EOP to CRx I g i ko P
via fax or mail SR R J T ud
— Patient will need to write the date of —r —— -
service on the form e i
* Please note: The patient has 180 day B .~ T
from the date of EOB to submit to CRx T
for reimbursement. = o E_:.::;_—‘ML_
EECE R Errwr i 153 = e
et
o e e oo,
. PR mma s e g — e — AT ST e P e nER s remEen
* Once CRx receives the paperwork, they i e
will begin to process the claim. i == et
(PEETm—| ettt
e If claim is approved: ~ - — o
— A claim approval letter will be sent to the T -
. . . e gy gy -
— A reimbursement check will be mailed P S,
to the patient within 5-7 business days Sy tmm——
of the claim being approved 5 Rt
Kyleeng®
L. . o Images are for demonstration purposes o
If claim is denied:
A claim pending/rejection letter will be e
sent to the patient indicating what action | == Hyeeng
is needed to correctly process the claim mmm— =
— Patient resubmits claim and review | =—
process starts over P [— Kyleend
* Once the claim is approved, a iy [ L ot lmlmw
reimbursement check will be mailed to | ™o e e
the patient within 5-7 business days. g T T o g i e e
= - ‘-‘-l_ e for |:e following reason(s i )
TR :
3 8
:::S:;CE:;Y";C,;";/;":KV"‘"“'EMB‘S'M“"“ __ =T 0 Other: [open text field for miscellaneous procedural issues]
== E;E'E’;Zma rogram o yeena®
“}.‘ %}E&g;ﬁfﬁg;ﬁ; aeregitord rademarks f Baye,

: Kyleena

BA\E(ER BAYER, the Bayer Cross, and Kyleena are registered trademarks of Bayer. (Ievonorgestrel—releasing
©2020 Bayer  April2020  MAC-KYL-US-0075-1 intrauterine system) 195 mgq




Bayer is committed to you and your patients

Visit whesupport.com for additional information on the
Confidence in Coverage Program.

Visit CopayforKyleena.com for more information on the

Co-Pay Savings Program for Kyleena and to enroll your patients.

Co-Pay Savings Program for Kyleena ELIGIBILITY

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 TERMS & CONDITIONS

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

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

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

e 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
e 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.

Reference: 1. Data on file. Benefit Verification-Service Removal Plan Overview. 2018.

-/
\
2 KV @
BA¢ER Bayer, the Bayer Cross, and Kyleena are registered trademarks of Bayer. y ee n a
E
R

© 2020 Bayer. All rights reserved. June 2020. PP-KYL-US-0433-1. (levonorgestrel-releasing
intrauterine system) 195 mgq


http://whcsupport.com
http://CopayforKyleena.com
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