dh Bristol Myers Squibb®
Access Support’>

Provider Portal User Guide
MyBMSCases

Dear Healthcare Office:

Thank you for your interest in using MyBMSCases. This web
portal is designed to help you assist patients with enrolling in
BMS Access Support® programs and keep track of enrolled
patients on an ongoing basis.

Bristol Myers Squibb is committed to helping appropriate
patients get access to our medications by providing access
and reimbursement support services.

If you require additional assistance with the
MyBMSCases Provider Portal, please call
BMS Access Support at 1-800-861-0048.



Welcome

MyBMSCases is an online portal to help healthcare offices with enrolling patients in
programs offered by BMS Access Support®. This guide explains how to register your
office and help patients enroll. It also provides an overview of the basic features within
the portal.

Once registered, you will be able to check the status of a request, view a patient’s
specific research results, and manage your patient, provider, and facility profiles. You
can also manage cases for your currently-enrolled patients, including electronically
submitting requests for benefits review, co-pay assistance, patient assistance, prior
authorization assistance, and claims assistance.

The accurate completion of reimbursement or coverage-related documentation is
the responsibility of the healthcare provider and patient. Bristol Myers Squibb and its
agents make no guarantee regarding reimbursement for any service or item.

Questions?
Call BMS Access Support at 1-800-861-0048,
8 AM to 8 PM ET, Monday-Friday, or contact
your Access & Reimbursement Manager
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User Registration

v/ To gain access to the secure, interactive portions v/ To start the registration process, please VISIT Please Note:
of the MyBMSCases portal, you will need to first MyBMSCases.com. Click the SIGN UP button on If your organization has an
REGISTER and BE VALIDATED. Once validated, you the top right of the portal home page to register. administrator assigned to
will be able to request affiliation with the offices and your portal, they will have the
providers you support. ability to invite you to register.
You will receive an email
from the administrator with

a special, one-time use link to
MyBMSCases.com to complete

Access SLJpI’JDFt > This inform ended Tor LS, heathoore pre ved in o II\ ng . -‘ .-I.‘-_:._ -I-_II: g

semenl

Log In Here

BMS Access Support
is dedicated to helping
patients access their
prescribed BMS
medications.

Available Support


https://www.mybmscases.com/bmsProviderLightningPortal/s/login/?ec=302&startURL=%2FbmsProviderLightningPortal%2Fs%2F
https://www.mybmscases.com/bmsProviderLightningPortal/s/login/?ec=302&startURL=%2FbmsProviderLightningPortal%2Fs%2F

User Registration (cont)

v/ On the CREATE A NEW ACCOUNT page, you will be prompted to select your type of registration and your profile type.

e Unless you are a licensed provider or nurse, please choose “Other” as your registrant designation.

% Bristol Myers Squibt

account? Click here toLog In,
Access Support >

Create your account

Select your role to continue

Provider [ ]




User Registration (cont)

v/ Next, enter ACCOUNT DETAILS.

Ul Bristol Myers Squibb’
Access Support >
Yourpatint. Our commitment

> Enter Account Details

Piease fill out all the information below to continu

Your emaill address will be your usemame for the portal




User Registration (cont)

v/ Once the account details have been entered and you select continue, you will receive a welcome email containing a
temporary password.

e CLICK THE LINK in the email to set up your permanent PASSWORD and finalize your registration. The portal
will automatically prompt you through the remaining steps in the registration process.

Sandbox: Provider Portal Registration

: © ety | %y RepheAll | = Forward
MoReply <no-reply fusion@lashgroup.com= ) ¥ 3 Reply v
To @ Marker, Jason

CAUTION: This ermaill viginated from outside of the organization. 00 ROT the content is safe.

CLHK finks or open attachments unless you

Dear Access Support Provider,

Welcome te BMS Access Suppert Provider Portall Your username details are below:

Username: jason, marker@amerisourcebengen.com

Log in by clicking:
https:fgentruat-chiantapartal.csbl force com/bmiPravidacLightningPartalfs/set-new-passward Moken=781e81e0-068-1064- 76 74-4b43 2041 a62 3& refEmail=jason markerfdDamerisaurcabergan.com

You will be asked to choose a new password when you first log in. Mote that passwords are case-sensitive. Choote security questions and answers that you can easily remember. You will need this informati
in the future should you forget your password,

Onces again, welcome to BMS Access Suppart Provider Portal,

Thank You,
BMS Access Support®

Password Requirements

e Minimum 8 characters

in length
e At least 1 lowercase letter
e At least 1 uppercase letter

e At least 1 number or
special character (#, |, 3, etc.)



Dashboard

+/ Once you are logged into the MyBMSCases Provider Portal, you can use the Commonly Used Functions:
DASHBOARD to navigate. The navigation bar provides direct links to the most  Patient Enrollment—Enroll

commonly used functions. new patients or submit additional
enrollments for existing patients

e My Cases—Shows a list of all patient
cases for your daffiliated offices

e My Patients—Shows a list of
all currently enrolled patients for
all your affiliated offices

& Bristol Myers Squist
ACCESS Suppent

Vv

N Paieni et v iy Coses My Patins | Resares | ke tser e Resources—Additional documents and
instructional materials

Waleama, BMS Admin User
jon of redmbursemnt or coviage-rolated cocumentation is ths respandbdity of the hoathears provider and pationt Bristol-Mytrs Squib, and its autharized agents make no quarantes regarding

y Soevicn o i ¢ Invite User-Invite another user to
register for the portal

[Electronic Services

eBenefits Re-Verification

e Electronic Services—Shows
Reigiastvoeiticnion o Pajeet options to complete a Benefits
Reverification or eEligibility Check

et wBRY




User Profile and Administrative Functionality

/ Click on the username in the top-right corner and a drop-down v/ The portal provides a number of ADMINISTRATIVE
menu will appear. Click “My Profile.” FUNCTIONS accessible by the Office Admin.

UnBristol Myers Squiby
Access Support > . . *.
Admin Action Tools*:

Home | PatientEnmilment = My Cases My Patients  Resowrces  Imvile User

e Messages—Direct message program
representatives

e My Team-Manage provider and

office Admin L
. office affiliations

e My Approvers—Manage approvers
within the office

*These icons will only display for Office Admin users.




Office Affiliations

v/ The ADMINISTRATIVE FUNCTIONS enable the Office Admin to invite other users in the office, approve office
affiliations, and access requests, etc. If you have questions regarding the functionality of the Office Admin, please
contact your Access and Reimbursement Manager or call BMS Access Support®.

| U Bristol Myers Squibb
Ac

Home  Patienl Enroliment ~+ My Cases My Patienis  Resowrces  nwile User

My Team

* CALVERT HEALTH MEDICAL CROUP || PO BOX 405962, ATLANTA, CA, 30384

Existing Roquests: 0
Pending Requests 1

Has Related Providers

w test nurse (Other)




Patient Enrollment Process

v/ The PATIENT ENROLLMENT section lets you SUBMIT ENROLLMENTS on behalf of new or existing patients.

e To get started, click “Patient Enrollment” on the navigation bar and choose if you would like to work with an
existing or new patient.

& Bristol Myers Squibty
Accass 5

Messages Wy Team Ny &

You MUST have the patient sign a Patient Authorization & Agreement (PAA) prior to enrolling a patient in BMS Access Support through this portal

There are THREE ways to submit a PAA
1) If the patient 15 in the office with you_ they may electronically sign the PAA_ which app.
provide the patient with a copy.

ars al the end of the enrollment process. Make sure io

2) If the patient is not in the office, but has access o an internel-connected device, please instruct the patient to visit Please Note:
h n MyBMSCases com and electron A prior to beginning the enrcliment process
3 & patient is not i snnecied device, dow 1 & physical copy of the PAA and kave the

The patient must have signed

pationt sign it . onroliment procass Ta submit tha al copy
a Upload a sc d copy of the patient's PAA as an attachment. The attachment option is available a the end of this online enroliment process H i H
o a Patient Authorization and
b Fax the patient's PAA fo BMS Access Support Faxes must be received within 24 hours of en g the: patient OR Agreement (PAA) to receive
© You may send a secura massage 1o BMS Access Support, via this partal, and upload & sca d copy of the PAA

BMS Access Support® services.

Pleasa make sure lhe patien! recenves a copy of tha PAA

3 and thal if a
S Access Support

| certily that | have oblaaned lh
patient manually signed a p
Program willun 24 hours

‘s authonzaton lor the uses and dsclosures on thes sde through ona of the three ways &
I will upload it as an attachment in the electronic enroliment form or | will fax it to the BW

10



Patient Enrollment Process (cont)

v/ The portal will prompt you through the steps to SELECT the patient’s OFFICE and PROVIDER.

e If you choose to work with an existing patient, you will be prompted to select an existing patient from the list,
otherwise you will be prompted to enter the new patient’s information.

& | FalieniEnroliment » | My Cases My Palents  Resowrces  Invite Liser

> Patient Enroliment: Select Office and Provider

FPlease seject the office and provider for the palent

11



Patient Enrollment Process (cont)

v/ Next, the portal will prompt you through the steps to SELECT the BMS medication the physician has chosen to prescribe.

¢ Brictol Myers Squibb
# | FaleniEmfOIment s My Cases My Fabents  Resources  Invite User

Patient Enrollment: Select Brand(s)

AN

Please select one or more brands being prescribed 1o this patient

12
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Patient Enrollment Process (cont)

v/ To complete the BMS Access Support® enroliment process, FILL IN the required patient and physician information, which
includes but is not limited to, BMS Access Support services being requested, insurance information, and diagnosis codes,
and allow for the upload of any additional attachments.

e Once you have entered in the appropriate information, click “Review Form” to verify the provided information.

8 Bristol Myers Squibts

Access Support

¢ || Pabieni Enroliment ~ | 14y Cases My Patents  Resources  |nviie Liser

Patient Enrollment: Patient Information

Addd o New Patient
Please emter the information about the patient you would iike fo enroll

ient infarmation b

lamit Patient Info’
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Patient Enrollment Process (cont)

v/ You will be able to VIEW and EDIT the information you have entered. The Physician
Certification, acknowledged by the physician’s signature on the enrollment form, and the
patient’s signature on the PAA, are both required to complete the process. The physician
certification is made when the physician signs the enrollment form.

e SIGNATURES may be SUBMITTED by downloading, printing, signing the enrollment
form, and faxing it to BMS Access Support® OR by the patient or authorized
representative signing the form directly on the portal using an electronic signature.

o If submitting digitally, the patient or authorized representative will be able to sign
with their finger or type in their name and then click APPLY.

The process is complete! BMS
Access Support will verify the
information on the form and

contact your office directly if

there are any questions.

Patient Signature

Please obtain the patient signature to continue with the enroliment form




Register for eSignature

v/ User can create an eSignature profile to use the eSIGNATURE feature of the MyBMSCases Provider Portal. To create a
profile, the user leaves the Provider Portal and is taken to the Smart ID Works website. Smart ID Works is a provider of
eSignature services for pharmaceuticals.

i Brictol Myors Squibl
Access Support

#  Patient Enroliment My Patents  Resowrces  wvite Liser

Register for eSignature

line: vids the Provider Portal

Electionic sagnaluies aie $ped

o 13 esach physician and physicians must provide bolh credentzatng and idenly information 16 be registéred and authentcated 16 usa thi

1 you have any gue-stians relaled (o eSignature, please contad the BMS Access Support Team at 800-861-0048. The BMS Access Support Team is avalabie 8 A M. 1o 8 PM. ET, Monday through Friday

Resgistes S eSirsature:

v fesfim Gpers in 3 new popup. Flaase disable your popup blocker

15



My Cases

v/ The My Cases section of the portal provides at-a-glance visibility into all PATIENT CASES, allowing you to
evaluate each by using green, yellow, and red status indicators.

— e You can search for a patient by typing their name, or BMS Access Support® patient ID, into the SEARCH BOX,
or you may select a specific BMS ACCESS SUPPORT SERVICE to view all cases related to that service.

e Once a patient is selected from the My Cases view, you can access DETAILED STATUS INFORMATION, which
includes benefits review results, co-payment information, and any related request for that patient.

% Bristol Myers Souibt

ACeess Suppaoit )
f  FPatentEncoliment ~ BMPCSSESE My Patents  Hesources Invie User

My Cases

Fiitar By

Casa Type - | Previder Nama

Subwmission Date Range  » ] | Date Of Birth

{ you are using Internet Explorer, please fype the date as MWODAYYY in the feid

Patient Name 1, Brand Name

Tester, Tamika
5/5/1570
PAT- 46280709

Day, John
151965
PAT-46250535

Tester, Tamika
511978
PAT-36201143

16



My Patients

/ This section enables you to REVIEW your affiliated patient profiles.

e Through MY PATIENTS, you can review a number of items, including insurance, co-pay assistance, prior
authorizations, and any patient documents.

L. Patient Enngliment s My Cases My Fatenis = Resources

My Patients Envoll @ New Pasient

Beck, Jason
PAT-47916753
21251958

Brady, Marcia
PAT-46281431
3151972

Day, John
PAT-A628059%
151865

Spacely, Cosmo
PAT-47916451
2z

17



Additional Features

v/ Remember, MyBMSCases may help SIMPLIFY THE PROCESS of requesting key BMS Access Support® services such as a
benefits review, reverification, and co-pay assistance.

Additional functions of the portal include:

e Secure Messaging
Send and receive secure messages about your site or patients to/from your Site Care Coordinator via the provider portal.

e Resources
Contains downloadable PAA and enrollment forms, FAQs, and Helpful Links for all combined BMS Access Support programs,
as well as BMS Access Support contact information.

¢ Electronic Benefits Reverification (eBRV)
Electronically submit requests for annual reverification for enrolled patients who receive prescribed BMS medications.

e eSignature
Create an eSignature profile to use the eSignature feature of the portal.

e Invite User
Invite another user to register for the portal by filling in the appropriate fields. An email will be generated for
them to register and have portal access, if approved by the administrator.

e Approver Actions
If you are an Office Admin or have Approver permissions, you will have the ability to approve user and site affiliations.
Here you can view pending affiliations, approve or deny affiliation requests, manage existing affiliations, and invite users
to register for the portal.

18
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Welcome to Your
eBRV Resource Guide

BMS Access Support® is committed to helping currently
enrolled patients with continued access to their prescribed
BMS Medications and to providing financial assistance
information to support continuity of therapy.

This resource guide contains the information you need to
complete the eBRV process for your patients. We'll show you
how to navigate the provider portal, offer tips on getting the
most from the site, and outline specific patient scenarios you
may encounter during the process.
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How to Participate in

Reverification (RV) 2024

Bristol Myers Squibb (BMS) Access Support® is providing eBRV for your patients enrolled in BMS Access Support and receiving
BMS medications. Reverifying benefits for your currently enrolled patients is simple through the BMS provider portal.

Reverification Steps:

@ If you have not already completed your BMS Access Support provider portal registration, please register
at www.MyBMSCases.com

Confirm your username and password are up to date and all appropriate staff members are registered.
In addition, verify all physicians and satellite offices are properly affiliated

enrolled BMS Access Support patients who are eligible for RV in 2024

Please note each state has specific requirements related to Patient Authorization and Agreements (PAA).

@ Once you and your office are registered on the provider portal, you will have access to a list of your currently
@ As a reminder, a signed PAA is required to be eligible for RV


https://www.mybmscases.com/bmsProviderLightningPortal/s/login/?ec=302&startURL=%2FbmsProviderLightningPortal%2Fs%2F

21

Important Dates to Remember

NOVEMBER DECEMBER JANUARY

1

2023
N/

22

2023

2

2024

N/ N/
FIRST DAY FINAL DAY FIRST DAY
of access to the patient for patient submissions. your office will begin to
list(s) for eBRV inpthe Patients submitted after the receive benefit reviews
provider portal for electronic final day will be completed as

. . time allows
patient submissions

The accurate completion of reimbursement or coverage-related documentation is the responsibility of the

healthcare provider and the patient. Bristol Myers Squibb and its agents make no guarantee regarding
reimbursement for any service or item.



Let’s Get Started!

Getting Started

You'll be able to reverify patient coverage in I?l Visit www.MyBMSCases.com
a few simple steps through the BMS Access

Support? provider portal. = i N e
pportep P = Enter your email address and password to log in B bevealig o shariog losinradeniat.

Log In Here

SignUp

Open the dashboard

Password R ——
AS S i Sta n Ce UM Bristol MyersSquibt” ~ *

Your password is valid for 90 days. You will ' o eesing o g g st
be reminded to reset your password via your
registered email address at 14 days and : ;

] ) ; Committed to helping
then again at 7 days before it expires. If you appropriate patients get
missed the email communication, you can access to our medication by

. providing reimbursement

reset your password by selecting FORGOT support services.
YOUR PASSWORD? in the LOG IN HERE
section of the landing page. You will then be

Log In Here

Reverification 2024 Reverification 2024
prompted to enter your email address. Once Tmportant Raminders o 2024 Tmportant Reminders for 2024
this is complete, an email will be sent with R

instructions on how to reset your password.

& Bristol Myers Squibty O Bristol Myers Squibly & Bristol Myers Squibh’
Access Support > - Access Support'y

Access Support’y

22


https://www.mybmscases.com/bmsProviderLightningPortal/s/login/?ec=302&startURL=%2FbmsProviderLightningPortal%2Fs%2F

Using Your Dashboard

Your dashboard provides you with a menu of quick actions you can take to access reverification.

v/ Under ELECTRONIC SERVICES, click on “START eBRV” to request reverification for Patient Benefits.

¥ Bristol Mpers Squtt
e Support >

Homo  Palien Enciiment v MyGases My Patents  Roacurces  bnwis User

Wisicorme, BMS Admin
Tho e o g
relembursement lor mny senvios of lem.

Electronic Services

adanefits Re-verificstion

Fibguset ro-voriteaton ioe Pusien
Banelis

Cases recuiring action

I CerPay Assistarcs Pregrae [N Beett v NN Fitamus e BNGSFAF it R of Epacialty Prseroacry [ Price Autrrinaion Appmshs Asistarcs
N Aberatve Bupoon Resesch

23



Accessing Your Patient List

+ On the Electronic Benefits Reverification screen, click “Review Patient List.”

8 Bristol Myers Squitly
Access Support »
Home Patent Eoliment v My Cases My Fabients Resources

Electronic Benefits Reverification

Start Dte (5 Expirntion Dave @ Submitted Pathents

If you need assistance or would like a live or virtual
demonstration of the provider portal, please reach out to
your Access & Reimbursement Manager.

24



Managing Your Patient List

Viewing Preferences

v/ You can change how you view your patient list using the FILTER, SORT, v/ You can change how you view your patient list using the FILTER, SORT,
and SEARCH options. and SEARCH options.

25



Managing Your Patient List (cont.)

Keeping Track of Your Patient List

There are 2 ways to find a specific patient: you can use the filter option or the search bar.

v/ USING THE FILTER OPTION v/ USING THE SEARCH BAR
This option allows you to filter results by office name, brand name, and This option allows you to search by typing in a patient’s name, a
last BV date (From and To). provider’s name, or a payer’s name.

Benefits Verification: Patients List . Benefits Verification: Patients List

VS

NOTE: Archived patients will show up on this list, and you will need to select NO to filter them out.

26



Managing Your Patient List (cont.)

Keeping Track of Your Patient List

v/ To see how many patients on your list still need to be submitted, click

27

PENDING. Keep in mind, that this number may change if you have
recently enrolled a new patient. To see how many patients you have
already submitted, click SUBMITTED.

Printing Your Patient List

v/ Printing is easy—ijust click the PRINT button at the top right
of your screen.




Patient Scenarios

When your list is ready on November 1, 2023, you can begin the reverification process. The patient scenarios
outlined next provide guidance on what actions to take depending on the patient situation.

SCENARIO 1

Your patient does not require reverification

Go to each individual patient tile, and click “NO” in the REQUEST a Once you have confirmed all of the patients on your list who meet these
REVERIFICATION section. criteria, simply click “SUBMIT” at the bottom left of your screen.

Fatert S —— o L BV Corption Dute Foast Appuniment Date
Tinker Ball = Q ® DPONCRD i ar Tousl Appvirierant Sale

P Eperaion G
P xpiraton Dt
Pravioens
HF Enny Pravidar - Taming

Disgnezi Codes

Rsg_aus Rwsanto smar

VS

NOTE: Archived patients will show up on this list, and you will need to select NO to filter them out.

Information shown in the images on these pages is for example purposes only, not an actual patient's information.

28



Patient Scenarios (cont.)

SCENARIO 2

Your patient does not need to be reverified, but has to renew
Co-Pay assistance

a Go to each individual patient tile and click “NO” in the a Review payer information in the individual patient tile, including
REQUEST REVERIFICATION section. policy number.

29



Patient Scenarios (cont.)

SCENARIO 2 (cont.)

Your patient does not need to be reverified, but has to renew
Co-Pay assistance

e Under ADDITIONAL SERVICES, select “Commercial Copay - Renewal.” ° Click the pencil icon under NEXT APPOINTMENT DATE to enter
the patient’s next appointment date.

VS

NOTE: All fields marked with an asterisk (*) are required and must be completed.

30



Patient Scenarios (cont.)

SCENARIO 3

Your patient requires reverification, but has NO changes to their
primary or secondary insurance

e In the individual patient tile, click YES in the REQUEST ° Review payer information in the individual patient tile, including

REVERIFICATION section. the policy number.

Selecting RV (YES) means that Co-Pay will be renewed for eligible, commercially insured patients.

Lans WY Complston Date Bt Aapoinirent Dace

P e G

VS

NOTE: You may disregard the ADDITIONAL SERVICES section as that is already part of your benefits review.

31



Patient Scenarios (cont.)

SCENARIO 3 (cont.)

Your patient requires reverification, but has NO changes to their
primary or secondary insurance

e Click the pencil icon in the NEXT APPOINTMENT DATE section. Choose a ° Click the “Submit” button.
date that coincides with the patient’s last infusion date. If a selected date
is within the blackout time frame, October 2, 2023 - January 8, 2024, a
notice will appear.

Change Next Appointrmant Date

Information shown in the images on these pages is for example purposes only, not an actual patient's information.

32



Patient Scenarios (cont.)

SCENARIO 4

Your patient needs to be reverified and has had changes or
updates to their PRIMARY insurance

0 Click the “Edit” button to make updates to the individual a Click the “Add Medical Insurance” button at the bottom right of your
patient’s tile. screen.

NOTE: All fields marked with an asterisk (*) are required and must be completed.

33



Patient Scenarios (cont.)

SCENARIO 4 (cont.)

Your patient needs to be reverified and has had changes or updates
to their PRIMARY insurance

Enter insurance information by selecting MEDICAL or PHARMACY, ° Primary insurance will be listed as FUTURE, and the effective date will
update insurance information as necessary, and click “Save Changes.” appear in the bottom field.

Information shown in the images on these pages is for example purposes only, not an actual patient's information.

34



Patient Scenarios (cont.)

SCENARIO 4 (cont.)

Your patient needs to be reverified and has had changes or updates
to their PRIMARY insurance

e Click the “Save Changes” button to return to your patient list. o Click the pencil icon in the NEXT APPOINTMENT DATE section. Choose a
date that coincides with the patient’s last infusion date. If a selected date is

within the blackout time frame, October 2, 2023 - January 8, 2024, a notice
will appear.

Change Next Appointmant Date

VA

NOTE: You may disregard the ADDITIONAL SERVICES section as that is already part of your benefits review.

35



Patient Scenarios (cont.)

SCENARIO 4 (cont.)

Your patient needs to be reverified and has had changes or updates
to their PRIMARY insurance

0 Click the SUBMIT button. e Please note that this portal system is unable to remove active insurance.
If a patient’s active insurance information is attempted to be removed,
the error message shown in the image below will appear.

Homi  Pued Beilimind v MyCises  UyPafesi  Midswsin  Inlilss /I\

Electronic Benefits Verification

Patient: Marcla Brady

Paliat Oice

Information shown in the images on these pages is for example purposes only, not an actual patient's information.
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Patient Scenarios (cont.)

SCENARIO 5

Your patient needs to be reverified and has had changes or updates
to their SECONDARY insurance

37

Click the “Edit” button to make updates to the individual a Click the “Add Medical Insurance” button at the bottom right of your
patient’s tile. screen.

NOTE: User needs to first add Primary Future Insurance information before changes
can be made to Secondary Future Insurance information.



Patient Scenarios (cont.)

SCENARIO 5 (cont.)

Your patient needs to be reverified and has had changes or updates
to their SECONDARY insurance

Re-enter insurance information by selecting MEDICAL or PHARMACY and ° Primary insurance will be listed as FUTURE, and the effective date will
then click “Add Medical Insurance” button. appear in the bottom field. Click the “Save Changes” button at the
bottom right of your screen.

Insurance Information
Plaasa anter the madical or pharmacy insurance infarmation for edectronic banefits verification. Save insurance before adding ancthar typa.
Eelec: urance Type

Information shown in the images on these pages is for example purposes only, not an actual patient's information.
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Patient Scenarios (cont.)

SCENARIO 5 (cont.)

Your patient needs to be reverified and has had changes or updates
to their SECONDARY insurance

e Click the “Add Medical Insurance” button to add/update Secondary e Enter secondary insurance information by selecting MEDICAL
Future Insurance. or PHARMACY.

Insurance Information
Plaasa anter the madical or pharmacy insurance information for edectronic banefits verification. Save insurance before adding ancthar typa.
Bolect Insurance Type

Makgrint s of ol By, Jusipt rerel Saks

r——
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Patient Scenarios (cont.)

SCENARIO 5 (cont.)

Your patient needs to be reverified and has had changes or updates
to their SECONDARY insurance

° Both the primary and secondary insurance will be listed as FUTURE, e Click the “Save Changes” button to return to your patient list.
and the effective date will appear in the bottom field.

Information shown in the images on these pages is for example purposes only, not an actual patient's information.

40



Patient Scenarios (cont.)

SCENARIO 5 (cont.)

Your patient needs to be reverified and has had changes or updates
to their SECONDARY insurance

° Click the pencil icon in the NEXT APPOINTMENT DATE section. Choose a ° Click the SUBMIT button.
date that coincides with the patient’s last infusion date. If a selected date
is within the blackout time frame, October 2, 2023 - January 8, 2024, a
notice will appear.

Change Mext Appoin

N

NOTE: You may disregard the ADDITIONAL SERVICES section as that is already part of your benefits review.

41



Patient Scenarios (cont.)

SCENARIO 6

You have submitted the patient, but would like to make changes

Click on “Submitted.” This will show you only the patients you have e To make updates to the patient’s information, choose the section you'd
submitted. Then use the search bar to locate the correct patient. like to edit. You can select PAYER INFORMATION, NEXT APPOINTMENT
DATE, or REQUEST REVERIFICATION. Then click the Submit button.

Information shown in the images on these pages is for example purposes only, not an actual patient's information.
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Patient Scenarios (cont.)

SCENARIO 7

Your patient requires reverification and you want to confirm if PAA is still valid

a Go to patient tile and review PAA expiration date on left-hand side under e If PAA expires prior to treatment date:

NEXT APPOINTMENT DATE.
Have the patient complete a new PAA prior to the requested

treatment date:

e Via HCP Portal

Benefits Verification: Patients List

e Download PAA from Library under Resources and fax to
the fax number located at the top right corner of the Form.

e Have patient complete eSignature at
P S e S BRI S e https://www.bmsaccesssupport.bmscustomerconnect.com/sign

e Fax completed paper form to the fax number located at the top
right corner of the form.

If PAA does not expire prior to treatment date, no additional
action is needed.
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There Are 2 Ways to Renew a Patient’s
Co-Pay Assistance for Select BMS Medications

Completing RV for patients currently taking select BMS medications not only reverifies their benefits, but also
re-enrolls eligible patients in the Co-Pay Assistance Program.”

_ Starting November 1, 2023, you can access your eligible patient list in the
i MyBMSCases.com Provider Portal

By requesting RV for your patient, BMS Access Support® will complete a Benefits
@ Review in the new year, and once confirmed eligible, the patient will be re-enrolled

in the Co-Pay Assistance Program

mmmal If you do not wish to receive a Benefits Review, you can still renew a patient’s Commercial
Co-Pay Renewal under ADDITIONAL SERVICES in the portal

Once reverification has been initiated and a benefits review has been conducted, you will receive your patient’s
summary of healthcare benefits prior to the patient’s scheduled infusion date.

$0 Co-Pay for Select BMS Medications'

Eligible commercially insured patients may pay as little as $0 per dose, per product. For
more information, contact BMS Access Support at 1-800-861-0048 or your Access &
Reimbursement Manager.

*Please see full Terms and Conditions in pocket.
*Select BMS Medications = OPDIVO® (nivolumab), YERVOY® (ipilimumab), OPDUALAG™ (nivolumab and
relatlimab-rmbw), EMPLICITI® (elotuzumab).


https://www.mybmscases.com/bmsProviderLightningPortal/s/login/?ec=302&startURL=%2FbmsProviderLightningPortal%2Fs%2F

Looking for support? We're here for you.

Patient access support, reimbursement resources, and financial support options
may be available through BMS Access Support®

e [] [ ]
O 1 !
ooo
/\ N ooo
Call a Patient Access Specialist Visit Schedule a meeting with
at 1-800-861-0048, www.BMSAccessSupport.com a BMS Access and
8 AM to 8 PM ET, Reimbursement
Monday - Friday Manager on the BMS Access
Support website
U Bristol Myers Squibb’
© 2024 Bristol-Myers Squibb Company. .
Access Support is a trademark of Bristol-Myers Squibb Company. NO-US-2300581 02/24 ACCGSS SuppOI't >

The accurate completion of reimbursement or coverage-related documentation is the responsibility of the

healthcare provider and the patient. Bristol Myers Squibb and its agents make no guarantee regarding
reimbursement for any service or item.
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