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Baseline Assessment Assistance (ozanimod) | 222ms.

ZEPOSIA 360 Support™ is ready to help your patients navigate the treatment journey.
Our program can facilitate baseline assessment assistance by providing support
to eligible commercially insured patients.

Two options for eligible, commercially insured patients to receive baseline assessment
assistance for ZEPOSIA:

In-home baseline i Assessments completed in a
B assessments? ﬁ ﬁ healthcare provider (HCP) office®

Baseline assessments overview

All patients prior to first dose will Select patients prior to first dose will
need the following: need the following:
o Blood work o Ophthalmic evaluation of the fundus,
- Complete blood count (CBC), including including the macula for those patients
lymphocyte count (within the last 6 months or with a history of uveitis, macular edema, or
after discontinuation of prior therapy) diabetes mellitus.

- Transaminase and total bilirubin levels (within
the last 6 months)

9 Test for varicella-zoster virus (VZV)

Electrocardiogram (ECG) to determine antibodies for patients without a

whether pre-existing conduction confirmed history of VZV/chicken pox, or

abnormalities are present. without documentation of a full course of
vaccination. If live attenuated immunizations

Evaluation of current and prior are required, administer at least 1 month

medications before initiation of treatment. prior to initiation.

These assessments are not intended to make suggestions about the efficacy, safety, or indication
of use for the product. For additional information and complete terms and conditions for the
services listed above, please see page 4 and www.ZEPOSIAhcp.com.

Enroll in ZEPOSIA 360 Support™

] Enroll online at =]
m J::: Faxusat1-833-727-7701

V4 288
o

o Call us at 1-833-ZEPOSIA (1-833-937-6742)
::3 (translation services available) D Visit www.ZEPOSIAhcp.com
Monday - Friday, 8 AM -8 PM ET -

Please see full Prescribing Information and
Medication Guide at www.ZEPOSIAhcp.com. d"I Bristol Myers Squibb’



https://www.zeposiahcp.com/
https://packageinserts.bms.com/pi/pi_zeposia.pdf
https://packageinserts.bms.com/medguide/medguide_zeposia.pdf
https://www.zeposiahcp.com/
https://account.covermymeds.com/
https://www.zeposiahcp.com/

Baseline as§essments completed <" ZEPOSIA.
IN @ patient’'s home (ozanimod) | £z

A HCP requests in-home services through ]
the covermymeds' portal or by checking the ™~
. appropriate box on the Start Form J

A Support Coordinator* is available to help the W,
patient schedule their in-home appointment
through ZEPOSIA 360 Support™

A licensed HCP conducts baseline assessments
in the patient’'s home. The results are sent to

“ ZEPOSIA 360 Support™ and to the HCP office

—

\%
Clearance to begin treatment is required for
patients who receive in-home services. Clearance J
may be provided in the covermymeds' portal or by
faxing the clearance form to 1-833-727-7701

4

Q The patient’s insurance is not billed, and the patient

.

is not responsible for any out-of-pocket costs

*ZEPOSIA Support Coordinators can provide general information about ZEPOSIA 360 Support™ but cannot provide medical advice.

For additional information and complete terms and conditions for the services
listed above, please see page 4 and www.ZEPOSIAhcp.com.

Please see full Prescribing Information and Medication Guide at www.ZEPOSIAhcp.com.



https://packageinserts.bms.com/pi/pi_zeposia.pdf
https://packageinserts.bms.com/medguide/medguide_zeposia.pdf
https://www.zeposiahcp.com/
https://www.zeposiahcp.com/
https://www.zeposiahcp.com/assets/commercial/us/zeposiahcp/en/pdf/zeposia-baseline-testing-form.pdf
https://account.covermymeds.com/
https://account.covermymeds.com/

Baseline assessments completed
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in an HCP's office

+ The HCP administers baseline assessments, and w
ﬁ ﬁ a claim is submitted to the patient’s insurance J

The patient collects all receipts related to the cost of baseline
assessments (initial blood tests, ECG screening, and eye exam +

/ [if required]) including the Explanation of Benefits (EOB) from
\their insurance carrier

\%
¢] . .
\ [ TN The patient contacts ZEPOSIA 360 Support™ by calling
n-e 1-833-ZEPOSIA and initiates a medical rebate request
The patient must mail all receipts, the EOB form, K
and the completed rebate form to the address
specified on the rebate form I
- The rebate form will be mailed to the patient upon request
The patient receives a check in the mail or direct
m deposit 1to 2 weeks after ZEPOSIA 360 Support™

receives all required information

If you need assistance, our support team is happy to help.

e Call us at 1-833-ZEPOSIA (1-833-937-6742)
:::, (translation services available)

Monday - Friday, 8 AM -8 PM ET

For additional information and complete terms and conditions for the services
listed above, please see page 4 and www.ZEPOSIAhcp.com.

Please see full Prescribing Information and Medication Guide at www.ZEPOSIAhcp.com.



https://packageinserts.bms.com/pi/pi_zeposia.pdf
https://packageinserts.bms.com/medguide/medguide_zeposia.pdf
https://www.zeposiahcp.com/
https://www.zeposiahcp.com/

TERMS AND CONDITIONS

aPatient must have a valid prescription for ZEPOSIA for an FDA-approved indication. Patients are not eligible if they have prescription insurance coverage
through a state or federal healthcare program, including but not limited to Medicare, Medicaid, Medigap, CHAMPUS, TRICARE, Veterans Affairs (VA), or
Department of Defense (DoD) programs, or reside in Rhode Island. To receive the In-Home Medical Services Program, the prescriber must request in-home
assessment assistance through the ZEPOSIA 360 Support program. The patient’s insurance will not be billed, and the patient will not be responsible for any
out-of-pocket costs. Patients who move fromm commercial plans to state or federal healthcare programs will no longer be eligible. The program cannot be
combined with any other offer, rebate, coupon, or free trial. The program is not conditioned on any past, present, or future purchase, including refills. Only
valid in the United States and US Territories. Void where prohibited by law, taxed, or restricted. The program is not insurance. Bristol-Myers Squibb Company
reserves the right to rescind, revoke, or amend this program at any time without notice. Other limitations may apply.

PZEPOSIA Medical Reimbursement Benefit Program is valid only for patients with commercial insurance. The Program includes a medical assessment
benefit offer for out-of-pocket costs for the initial blood tests, ECG screening, and eye exam for ZEPOSIA where the full cost is not covered by patient’s
insurance. Patients are not eligible for the Program if they have insurance coverage for their medical assessment through a state or federal healthcare
program, including but not limited to Medicare, Medicaid, Medigap, CHAMPUS, TRICARE, Veterans Affairs (VA), or Department of Defense (DoD) programs,
or reside in Massachusetts, Minnesota or Rhode Island. Patients who move from commercial plans to state or federal healthcare programs will no longer be
eligible. Patient must be 18 years of age or older. Patients may pay as little as $0 in out-of-pocket costs for the medical assessment, subject to a maximum
benefit of $2,000. The Program offer only applies to ZEPOSIA clinical baseline assessment services covered by the Program. Patients are responsible for
any costs that exceed the maximum amount. To receive the medical assessment benefit, an Explanation of Benefits (EOB) form must be submitted, along
with copies of receipts for any payments made. The Program expires on December 31, 2023. All Program payments are for the benefit of the patient only.
Patients, pharmacists, and prescribers may not seek reimbursement from health insurance, health savings or flexible spending accounts, or any third
party, for any part of the medical assessment benefit received by the patient through this Program. Patient’s acceptance of any Program benefit confirms
that it is consistent with patient’s insurance and that patient will report the value received as may be required by his/her insurance provider. Program
valid only in the United States and Puerto Rico. Void where prohibited by law, taxed, or restricted. The Program cannot be combined with any other offer,
rebate, coupon, or free trial. The Program is not conditioned on any past, present or future purchase, including refills. The Program is not insurance. Other
limitations may apply. Bristol Myers Squibb reserves the right to rescind, revoke, or amend this Program at any time without notice.

Bristol Myers Squibb is committed to transparency. For information on the >

list price of ZEPOSIA as well as information regarding average out-of-pocket \ ZEpDS IA@

costs and assistance programs, please visit https:/Wwww.ZEPOSIA.com/cost. (OZOnimOd) | 092 mg
capsules

ZEPOSIA and ZEPOSIA 360 Support are trademarks of Celgene Corporation,
a Bristol Myers Squibb company. CoverMyMeds is a registered trademark of
CoverMyMeds LLC. All rights reserved.

© 2023 Bristol-Myers Squibb Company. kllll BHStOl Myers SqUibb®

2084-US-2300498 08/23

A



https://www.ZEPOSIA.com/multiple-sclerosis/cost



