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Legal Notice

Acceptance of Agreement. Your access to and use of the Bristol-Myers Squibb Company website
(the "Site”) is subject to the following terms and conditions and all applicable laws. By accessing and
browsing the Site, you accept and agree to, without limitation or qualification, the terms and
conditions and acknowledge that any other agreements between you and Bristal-Myers Squibb are
superseded and of no force or effect with respect to vour access and use of the Site.

Scope of Use. Bristol-Myers Squibb maintains the Site for your personal information, education, and
communication. Please feel free to browse the Site. You may download material displayed on the Site
for non-commercial, personal use only, provided you maintain all copyright and other proprietary
notices contained on the materials. You may not, however, distribute, modify, transmit, reuse, repost
or use the content of the Site for public or commercial purposes, including the text and images,
without Bristol-Myers Squibb's written permission. You understand that Bristol-Myers Squibb makes
no representation that the information in the Site is appropriate or available for use in locations
outside of the United States, and access to the Bristol-Myers Squibb Company Site from territories
where the content of the Site may be illegal or inappropriate is prohibited. Those who choose to
access the Site from other locations do so on their own initiative and are responsible for compliance
with applicable local laws.

Mo Medical Advice. The Site does not provide medical advice. With limited exception, Bristol-Myers
Squibb products are available only by prescription from a licensed health care professional. Bristal-
Myers Squibb is not engaged in rendering medical or similar professional services or advice, and the
information provided on the Site is not intended to replace medical advice offered by a health care
provider. If you desire or need such services or advice, you should promptly consult 3 physician or
professional health care provider.

Product Infoermation. The product information provided on the Site is intended anly for residents in
the United States. The Site and its links may, however, contain information about products that may
or may not be available in any particular country, territory or region of the world (including the United
States), may be available under different trademarks in different countries and, where applicable,
may be approved or cleared by a government regulatory body for sale or use with different
indications and restrictions in different countries. You should not construe anything on the Site as a
promation or solicitation for any product or service or for the use of any product or service that is not
authorized by the laws and regulations of the country where you are located, including the United
States. For specific information about particular products, you should refer to the full prescribing
information as approved by the relevant governmental authority of the country where yvou are
located. The prescribing information provided here is based on United States labeling and may not be
appropriate outside of the United States.

Copyright Protection. You should assume that everything vou see or read on the Site is copyrighted,
unless otherwise noted, and may not be used except as provided in these terms and conditions or in
the text on the Site without the written permission of Bristol-Myers Squibb. Bristol-Myers Squibb
neither warrants nor represents that your use of materials displayed on the Site will not infringe
rights of third parties not owned by or affiliated with Bristol-Myers Squibb.

Trademarks. The trademarks, trade names, logos and service marks (collectively the "Trademarks")
displayed on the Site are registered and unregistered Trademarks of Bristol-Myers Squibb and
others. Nothing contained on the Site should be construed as granting, by implication, estoppel or
otherwise, any license or right to use any Trademark displayed on the Site without the written
permission of Bristal-Myers Squibb or such third party that may own the Trademarks displayed on the
Site. Your use of the Trademarks displayed on the Site, or any other content on the Site, except as
provided in these terms and conditions, is strictly prohibited. You are also advised that Bristol-Myers
Squibb will aggressively enforce its intellectual property rights to the fullest extent of the law,
including the seeking of criminal prosecution.

Exclusion of Warranty. While Bristol-Myers Squibb uses reasonable efforts to include accurate and
up-to-date information in the Site, Bristol-Myers Squibb makes no warranties or representations as
to its accuracy. Bristol-Myers Squibb assumes no liability or responsibility for any errors or omissions
in the content of the Site. Without limiting the foregoing, everything on the Site is provided to vou
"AS IS" WITHOUT WARRANTY OF ANY KIND, EITHER EXPRESSED OR IMPLIED, INCLUDING, BUT NOT
LIMITED TO, THE IMPLIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE
OR NON-INFRINGEMENT. Please note that some jurisdictions may not allow the exclusion of implied
warranties, so some of the above exclusions may not apply to you. Check vour local laws for any
restrictions or limitations regarding the exclusion of implied warranties.

Limitation of Liability. Your use of and browsing in the Site are at your risk. Neither Bristol-Myers
Squibb nar any other party involved in creating, producing or delivering the Site is liable for any
direct, incidental, consequential, indirect or punitive damages arising out of your access to, or use of,
the Site. Bristol-Myers Squibb assumes no responsibility, and shall not be liable for, any damages to,
or viruses that may infect, your computer equipment or other property on account of your access to,
use of, or browsing in the Site or your downloading of any materials, data, text or images from the
Site.

Prohibited Transmissions. Certain areas of the Site may enable you to access online forums and to
submit e-mails, or otherwise provide feedback to Bristol-Myers Squibb. Bristol-Myers Squibb does not
endorse, and specifically disclaims, any responsibility or liability for any content in these fora. You
may not post or transmit any unlawful, threatening, libelous, defamatory, obscene, indecent,
inflammatory, pornographic or profane material or any material that could constitute or encourage
conduct that would be considered a criminal offense, give rise to civil liability or otherwise violate any
law. In addition, you are prohibited from posting or transmitting any information which (a) infringes
the rights of others or violates their privacy or publicity rights, (b) is protected by copyright,
trademark or other proprietary right, unless with the express written permission of the owner of
such right, {c) contains a virus, bug or ather harmful item, or (d) is used to unlawfully collude against
another person in restraint of trade or competition. You shall be solely liable for any damages
resulting from any infringement of copyright, trademark, or other proprietary right, or any other harm
resulting from your use of the Site.

User Submissions. Any “personally identifiable information” in electronic communications to the Site
is governed by the Site's Privacy Policy. On the other hand, any communication or material you
transmit to the Site by electronic mail or otherwise, including any data, questions,
comments,suggestions or the like is, and will be treated as, non-confidential and non-proprietary.
You understand that anything you transmit or post may be used by Bristol-Myers Squibb or its
affiliates for any purpose, including, but not limited to, reproduction, disclosure, transmission,
publication, broadcast, and posting. Furthermare, Bristol-Myers Squibb is free to use any ideas,
concepts, know-how, processes, or techniques contained in any communication you send to the Site
for any purpose whatsoever including, but not limited to, developing, manufacturing, marketing, and
selling products and service using such ideas, concepts, know-how, processes, or techniques.

Links to Other Sites. Bristol-Myers Squibb has not reviewed all of the sites linked to the Site and is
not responsible for the content of any off-site pages or any other sites linked to the Site. Your linking
to any other off-site pages or other sites is at your own risk. Once you link to another site, please be
sure to review the legal notice and privacy policy of the new site. It may be different from those
governing the Site.

Governing Law. This agreement and its performance shall be governed by the laws of the state of
New lersey, United States of America, without regard to its conflict of laws provisions. You consent
and submit to the exclusive jurisdiction of the state and federal courts located in Mercer County, the
state of New lersey, United States of America, in all questions and controversies arising out of your
use of the Site and this Agreement. To the extent allowed by applicable law, any claim or cause of
action arising from or relating to your access or use of the Site must be brought within two (2) years
from the date on which such claim or action arose or accrued.

Modification of Agreement. Bristol-Myers Squibb may, at any time, revise the terms and conditions
of this agreement governing use of the Site. If any terms and conditions contained in this Legal
Notice are changed, the amended notice will be posted on the Site. You are bound by any such
revisions and should, therefore, periodically review these terms and conditions.

© 2013 Eristol-Myers Squibb Company Legal Notics  » Privacy Policy # Trademarks
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Privacy Statement

Privacy Policy

Effective Date: June 4, 2013

Purpose of the Privacy Statement. Bristol-Myers Squibb respects the privacy of visitors to this web
site and understands that information about you, your health, and your health care is sensitive.
Except as provided in the Transfer of Control section of this Web site's Internet Privacy Statement,
Bristol-Myers Squibb will not sell or rent your personally identifiable information. Bristol-Myers Squibb
developed this Internet Privacy Statement to provide information about our practices regarding the
collection, use, and disclosure of information that yvou may provide when you visit this Web site. This
privacy statement applies to this web site and other Bristol-Myers Squibb web sites providing
resources such as consumer and health care professional product related information and services.

We encourage you to read this Internet Privacy Statement before submitting information. By using
this Web site, you acknowledge that you understand and agree to the terms of the Internet Privacy
Statement.

Information Voluntarily Provided by Users. You can visit much of the Web site without telling us
who you are or providing us with other personally identifiable information. Some areas of the Web
site allow you to contact us to ask questions or provide comments. When you communicate with us
and request a response, we ask for your name and contact information. We intend to let yvou know
how we will use such information before we collect it from you; if vou tell us that you do not want us
to use this information to make further contact with you beyond fulfilling your requests, we will
respect your wishes.

Some areas of the Web site may also require that you submit information in order to access specific
content, features, interactive tools, services or participate in a particular activity. For example, to
create an online account, online user profile or to subscribe to a newsletter, we may ask for your
name, contact information, professional credentials and other additional information so we can
complete your request.

You may always choose not to provide the required information, but then you may not be able to
participate in the particular activity that reguires the information.

Use and Disclosure of Your Personally Identifiable Information We may personalize and
customize this Web site with references to products and/or services that we believe may be of
interest to you, based on your previous interactions, information you have provided to us, or
information about you that we have collected from 3rd party sources.

For non-healthcare providers and consumers, if you do opt-in and provide us with personally
identifiable information such as your name, postal address, e-mail address, telephone number, or
other information, such as your education level or medical information, you agree that this
information may be provided to other parties that Bristol-Myers Squibb is working with, including but
not limited to its subsidiaries and affiliates, and that Bristol-Myers Squibb and such other parties may
contact you through a variety of means such as postal mail, phone, or e-mail to provide you with
programs, services and educational information we believe may be of interest to you unless you opt
out of these communications by contacting us as indicated below.

Except as provided in the Transfer of Control section, Bristol-Myers Squibb will not sell or rent your
personally identifiable information. In addition, as stated in the Transfer of Control section, your
personally identifiable information may be shared with actual or potential parties to 3 contemplated
transaction where we decide to reorganize or divest part or all of a business or a line of our
business, without obtaining your consent or any further notice to you. In such circumstances, we will
seek written assurances that personally identifiable information submitted through this web site will
be protected appropriately.

For healthcare professionals, we may contact you through a variety of means such as postal mail,
phone, or e-mail to provide you with information and offers we believe may be of interest to you
unless you opt out of these communications by contacting us as indicated below. Also, if you do not
opt out of these communications, we may also share this information with providers of services to
Bristal-Myers Squibb who help Bristol-Myers Squibb to develop programs and provide services that
may be of interest to you, or for information processing, mailing, and/or Internet-based delivery
purposes.

From time to time we may obtain from 3rd party sources personally identifiable information on
physicians and other healthcare professionals. This information is used to verify such things as
professional status, identity and specialty when providing tailored information, communications or
products/and or services.

Use and Disclosure of Non-Personally Identifiable Information. Eristol-Myers Squibb will not treat
as confidential any information that yvou provide that is not personally identifiable, such as questions,
comments, ideas, or suggestions. You should be aware that Bristol-Myers Squibb will be free ta
disclose through any means and use for any purpose such information in its sole discretion. By
providing such information to Bristol-Myers Squibb, you understand and agree that no relationship
has been created between Bristal-Myers Squibb and you, and Bristol-Myers Squibb has no abligation
to you whatsoever regarding that information.

Information You Share with Others Bristol-Myers Squibb may provide interactive tools allowing the
sharing of information with others, such as health care professionals sending patient education
materials to a patient by way of an email link back to the website where the patient can view the
information. To enable information sharing we may collect personally identifiable information,
however Bristol-Myers Squibb does not view or store such information. Health care professionals
should be aware of their obligations regarding written communications to patients, where such
information is sponsored by a pharmaceutical company, and the need to obtain written patient
authorization. You may also choose to tell a friend about a Bristol-Myers Squibb site. In such
instances you will be asked to provide your friend's information, such as name and email address, in
addition to your own infarmation. We will use the information to deliver an email to yvour friend
inviting him or her to visit the site through an email link. Bristol-Myers Squibb does not view or store
vour friend's information. The information will only be used to send the invitation email.

Update and Correction of Personally Identifiable Information. You may contact us to update ar
correct much of your personally identifiable information that yvou provide to us through the Web site
other than the limited information described below under the Regulatory Reguirements section, or to
opt-out from our mailings and other services and communications that you may have signed up for.
To do so, please contact us at (800)-332-2056.

Security. We take reasonable precautions to maintain the protection of personally identifiable
information collected through this web site and used in accordance with this Privacy Statement. In
addition to technical safeguards, we also use physical contrals and procedures to safeguard your
personally identifiable information. However, we cannot guarantee that it is completely secure from
people who might attempt to evade our security measures or intercept transmissions over the
Internet.

Use of Cookies. We may store some information on your computer using a technique your browser
supports called "cookies”. The cookies are used for a variety of purposes, including but not limited to
helping you login (e.g., remembering your user name if you register or login), remembering some of
your customized user preferences, to help us better understand how people use our Web site, to
collect anonymous traffic data, and to help us improve our Web site. In some cases, this information
will help us tailor content to your interests or help us avoid asking for the same information when
you revisit our Web site. The cookies set by our Web sites are used only by our Web sites. With
respect to collecting anonymous traffic data, we may use third parties to collect such data on our
behalf. To disable ar limit the use of cookies, please refer to the options provided by your Internet
browser. If you do so, however, some pages or features (such as customized products/services ar
user preferences) on this Web site may not work properly.

Online Behavioral Advertising. We may tailor online advertisements to you by matching offers to a
summary of your interests. Your interests could come from several sources including your browsing
activity and your response to online advertisements. In such circumstances 3rd parties collect and
store data about your interests and online activity. When you see a Bristol-Myers Squibb online
advertisement, you can click on the "Ad Choices” icon within the advertisement which will take you to
a page where you can learn more about online behavioral advertising and manage, or opt out of the
targeting technology from the 3rd parties who collect your data. If vou opt out, you may still see
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advertisements onling, including advertisements from Bristol-Myers Squibb brands. In some cases,
data may still be collected about your browsing activity by these 3rd parties but they will not use this
information to select advertisements you see online.

Web Beacons. A Web Beacon is a clear GIF (Graphics Interchange Format) image or pixel tag (also
known as a "Web beacon”) that companies place on their Web sites to allow an Internet advertising
or audience measurement company to help them analyze their advertising campaigns and general
usage patterns of visitors to their Web sites. Bristol-Myers Squibb uses Web beacons on some of its
Web sites. Subject to the transfer of control situation described below, Bristal-Myers Squibb will not
sell or rent your personally identifiable infarmation.

Web Server Data Collection and IP Addresses. \With or without cookies, our Web site keeps track
of usage data, such as the source address that a page request is coming from (i.e., your IP address,
domain name), date and time of the page request, the referring Web site (if any), and other
parameters in the URL (e.qg., search criteria). We use this data to better understand Web site usage
on the whole and to determine which areas of our Web site users prefer (2.g., based on the number
of visits to those areas). This information is stored and used by Bristol-Myers Squibb for statistical
reporting. In some cases, to provide you better tailored programs and information, we may collect
and consalidate your online information, and match it with personally identifiable information
collected from other resources and programs.

Transfer of Control. Circumstances may arise where we decide to reorganize or divest part or all of
our business or of a line of our business, including our information databases and Web sites, through
a sale, divestiture, merger, acquisition, or other means of transfer. In any such circumstance,
personally identifiable information may be shared with, sald, transferred, rented, licensed or
otherwise provided or made available by us or on our behalf to actual or potential parties to, and in
connection with, the contemplated transaction (without your consent or any further notice to you). In
such circumstances, we will seek written assurances that personally identifiable information
submitted through this Web site will be protected appropriately.

Regulatery Requirements. If you contact us regarding your experience with using any of our
products, we may use the information you provide in submitting reports to the U.S. Food and Drug
Administration, and as otherwise required of us by law or governmental audit. We may also use the
information to contact yvour healthcare professional to follow up regarding an unexpected event
invalving the use of any one of our products. You understand that in order to comply with the law,
Bristol-Myers Squibb may not be permitted to comply with your request to amend or remave
personally identifiable information that was provided to Bristol-Myers Squibb by a healthcare
professional or a consumer regarding an adverse event or reaction involving medicing, medical
products or medical devices.

Law Enforcement. In rare situations, we may be required by court order or other legal or regulatory
process, or as otherwise reguired by law to divulge personally identifiable information to law
enforcement authorities, the courts, or regulatory authorities. Bristol-Myers Squibb will cooperate in
responding to such requests, in accordance with the regulatory or legal process, and will take
appropriate measures to ensure that the requester understands the sensitive nature of any health-
related personally identifiable information they receive.

Privacy Policies Governing Linked Web Sites. As 3 convenience to our visitors, the Web site
contains links to other Web sites that may offer useful information. The Internet Privacy Statement
described here does not apply to your use of those other Web sites. Before using the linked Web
sites, please review their Internet privacy statements to understand how they use and protect
personally identifiable information.

Changes in Our Privacy Statement. Bristol-Myers Squibb may at any time revise this privacy
statement by updating this posting. You are bound by any such revisions and should therefore
periodically visit this page to review the most current privacy statement.

Online Privacy for Children. We are committed to protecting the privacy of children. We do not
intend to collect personally identifiable infarmation fraom children under 18 years old. If a child has
provided us with personally identifiable information, the parent or guardian of that child may contact
us at (877) 274-0626.

Policy on Use of Social Security Numbers. Bristol-Myers Squibb has a policy which provides for the
proper use and protection of Social Security numbers obtained in the course of doing business by
Bristol-Myers Squibb. Such policy protects the confidentiality of Social Security numbers, prohibits
unlawful disclosure of Social Security numbers, and limits access to Social Security numbers. This
policy applies to all methods of collection of Social Security numbers, including Social Security
numbers obtained by oral, written and electronic means.

Questions. If you have any questions about the Web site's Internet Privacy Statement or other
aspects of privacy on our Web site, please contact us at:

Bristol-Myers Squibb
P.O. Box 840

Palatine, IL 60078-0640
800-332-2056

e-mail

@ 2013 Bristol-Myers Squibb Company Legal Notice * Privacy Policy » Trademarks
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After a treatment decision has been made by a healthcare professional, work with Access Support as early as
possible, so each case can be tracked through all required steps for coverage and your eligible patients can
henefit from all programs we have availahle.

Qur Access Support counselors are assigned to specific geographies to enable continuity of support and
deeper understanding of the local environment. Each time you call, you will speak to a specialist who is

familiar with your office, the details of your patients’ cases, and the insurers in your area.

With signed authorization from a patient, Access Support can investigate the patient's coverage and benefits
for Bristol-Myers Squibb products under federally-funded health plans.

Access Support can also help identify potential or additional sources of coverage, such as Medicaid, Veterans
Affairs, or Low Income Subsidy for Medicare Part D enrollees.

Steps toinitiate the benefits investigation process:

To access an enrollment form to allow you to type in your information and save it to your deskiop, please click
on the link below.

1. Download the appropriate enrollment form here

. Faxto 1-888-776-2370

ra

[

. Confirm receipt by calling 1-800-861-0048 or enroll and track your cases online at
MyBMSOncologyCases.com

access | Support Want to speak with a representative? VISIT THE SUPPORT CENTER »

PRODUCTS PROGRAMS RESOURCES ABOUT LEGAL
Patient Financial Assistance Forms & Documents About Access Support Legal Notice
Prior Authorization Glossary Contact Us Privacy Policy
Claims & Appeals Links My BMS Oncology Cases

©2012 Bristol-Myers Squibb Company; All rights reserved. Access Support is a trademark of

&

&;"S; Bristol-Myers Squibb Bristol-Myers Squibb Company.

e Use of the information on this site is subject to the terms of our Legal Notice and Privacy Policy. 446UST1WA14401

The coding, coverage, and payment information contained within this Website is current as of 06
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Access Support can help physicians obtain a prior authorization form when one is required by the patients
health plan.

Some health insurers require that a prior authorization be issued before certain items or services are MANAGE CASES >

covered. A Prior Authorization is used by many commercial health insurers, managed care organizations
(including Medicare Advantage Plans), and other health insurers to determine medical necessity for a
healthcare senice prior to the time claims are considered for coverage. When Prior Authorization is pursued
prior to the time a service is rendered, it helps ensure thatthe patient understands coverage for the senice
hefore a financial obligation to the provider may be incurred. Health insurers may require a Prior Authorization
as part of their coverage policy. Failure to obtain 3 prior authorization from some health insurers before senvice
is rendered may cause a claim to be denied coverage, despite the fact that the claim would have otherwise
been covered

Some insurers will make a predetermination of coverage decision upon request. A predetermination
generally applies to an item or service for which the health insurer does not require a prior authorization. If,
after providing a predetermination decision, the health insurer indicates that the item or service will be denied
coverage, the physician or patient can appeal the decision.

Physicians and patients can appeal an insurer's decision to deny a prior authorization. Many states
mandate that insurers maintain coverage appeal processes, including an expedited process that must be
completed within a relatively short period of time (e.g., 72 hours). Preparation for the appeal of a denied prior
authorization is much the same as preparation for the appeal of claims that are denied coverage, as
discussed below

Note: The Medicare program publishes Medicare coverage policies and claims are considered for
coverage at the time they are presented for payment. Providers are responsible for understanding
Medicare coverage policy and advising patients when a non-covered service is rendered (for services
that are included within the scope of the Medicare program, such as chemotherapy). Before a Medicare
beneficiary can be billed for a non-covered service that is within scope, the patient must sign an Advance
Beneficiary Motice, or "ABM," acknowledging contingent financial responsibility (contingent upon non-
coverage of the senvice by the Medicare program). Medicare beneficiaries should not be hilled for non-
covered senvices that are within scope unless the provider is in possession of a properly executed ABN
Form pertaining to the billed service

Health insurers may require specific forms and supporting documents before a Prior Authorization may be
issued (ie, history and physicals, pathology reports, etc.).

The following algorithm illustrates the prior authorization assistance process through Access Support™ for
infusible agents. Health insurers may require specific forms and supporting documents (e.g., history and
physicals, pathology reports, etc.) for Prior Authorization.

STEP1 STEP 2 STEP 3 STEP 4 STEPS STEP &

Verify Patient Coverage.
Is your patient insured?

Cyes CiNo

What you'll need for Prior Authorization Assistance from Access Support:

« Patient demographics

« Complete insurance infermation and copy of card
» Physician demographics and signature

« Diagnosis

« Drug

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 itemn.

This process flow serves as an aid to understanding the reimbursement and appeals processes. Please
consult a beneficiary’s insurer regarding coverage policies.

Note: Medicare Part B publishes national and local coverage policies,” and considers claims for
coverage only at the time providers presentthem to a Medicare Administrative Contractor for payment.
Providers must understand Medicare coverage policy. If original Medicare denies a senvice as "not
reasonable and necessary,” the provider may only bill the patient for the denied service ifthe provider
obtained a signed Advance Beneficiary Motice (ABN) from the patient before the service was provided. Ifa
properly executed ABN has not been obtained, the provider may not bill the patient for the senice denied
as “not reasonable and necessary.” An ABM has been designed and approved by CMS for this purpose
ms.hhs.gov/BNII02_ABN.asp.® This form was

o Medicare Advantage plans or Medicare Part D, which

and is available on the CMS Website at hitp:
created for Medicare Part B and does not apply

may have their own unique prior authorization and patient nofification procedures.’

sortByDI0=1&s r=ascending&item|

access | support Want to speak with a representative? VISIT THE SUPPORT CENTER »

PRODUCTS PROGRAMS RESOURCES ABOUT LEGAL
Patient Financial Assistance Forms & Documents About Access Support Legal Notice
Prior Authorization Glossary Contact Us Privacy Policy
Claims & Appeals Links My BM3 Oncology Cases
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Access Support can help physicians obtain a prior authorization form when one is required by the patients
health plan.

Some health insurers require that a prior authorization be issued before certain items or services are MANAGE CASES >

covered. A Prior Authorization is used by many commercial health insurers, managed care organizations
(including Medicare Advantage Plans), and other health insurers to determine medical necessity for a
healthcare senice prior to the time claims are considered for coverage. When Prior Authorization is pursued
prior to the time a service is rendered, it helps ensure thatthe patient understands coverage for the senice
hefore a financial obligation to the provider may be incurred. Health insurers may require a Prior Authorization
as part of their coverage policy. Failure to obtain 3 prior authorization from some health insurers before senvice
is rendered may cause a claim to be denied coverage, despite the fact that the claim would have otherwise
been covered

Some insurers will make a predetermination of coverage decision upon request. A predetermination
generally applies to an item or service for which the health insurer does not require a prior authorization. If,
after providing a predetermination decision, the health insurer indicates that the item or service will be denied
coverage, the physician or patient can appeal the decision.

Physicians and patients can appeal an insurer's decision to deny a prior authorization. Many states
mandate that insurers maintain coverage appeal processes, including an expedited process that must be
completed within a relatively short period of time (e.g., 72 hours). Preparation for the appeal of a denied prior
authorization is much the same as preparation for the appeal of claims that are denied coverage, as
discussed below

Note: The Medicare program publishes Medicare coverage policies and claims are considered for
coverage at the time they are presented for payment. Providers are responsible for understanding
Medicare coverage policy and advising patients when a non-covered service is rendered (for services
that are included within the scope of the Medicare program, such as chemotherapy). Before a Medicare
beneficiary can be billed for a non-covered service that is within scope, the patient must sign an Advance
Beneficiary Motice, or "ABM," acknowledging contingent financial responsibility (contingent upon non-
coverage of the senvice by the Medicare program). Medicare beneficiaries should not be hilled for non-
covered senvices that are within scope unless the provider is in possession of a properly executed ABN
Form pertaining to the billed service

Health insurers may require specific forms and supporting documents before a Prior Authorization may be
issued (ie, history and physicals, pathology reports, etc.).

The following algorithm illustrates the prior authorization assistance process through Access Support™ for
infusible agents. Health insurers may require specific forms and supporting documents (e.g., history and
physicals, pathology reports, etc.) for Prior Authorization.

STEP1 STEP 2 STEP 3 STEP 4 STEPS STEP &

Benefits Investigation

Ifpatientis uninsured, or ifthey require addiional reimbursement assistance, didk here for available m
programs or referthem to a finandal counselor.

What you'll need for Prior Authorization Assistance from Access Support:

« Patient demographics

« Complete insurance infermation and copy of card
» Physician demographics and signature

« Diagnosis

« Drug

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 itemn.

This process flow serves as an aid to understanding the reimbursement and appeals processes. Please
consult a beneficiary’s insurer regarding coverage policies.

Note: Medicare Part B publishes national and local coverage policies,” and considers claims for
coverage only at the time providers presentthem to a Medicare Administrative Contractor for payment.
Providers must understand Medicare coverage policy. If original Medicare denies a senvice as "not
reasonable and necessary,” the provider may only bill the patient for the denied service ifthe provider
obtained a signed Advance Beneficiary Motice (ABN) from the patient before the service was provided. Ifa
properly executed ABN has not been obtained, the provider may not bill the patient for the senice denied
as “not reasonable and necessary.” An ABM has been designed and approved by CMS for this purpose
and is available on the CMS Website at hitp:
created for Medicare Part B and does not apply

ms.hhs.gov/BNII02_ABN.asp.® This form was
o Medicare Advantage plans or Medicare Part D, which

may have their own unique prior authorization and patient nofification procedures.’
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Access Support can help physicians obtain a prior authorization form when one is required by the patients
health plan.

Some health insurers require that a prior authorization be issued before certain items or services are MANAGE CASES >

covered. A Prior Authorization is used by many commercial health insurers, managed care organizations
(including Medicare Advantage Plans), and other health insurers to determine medical necessity for a
healthcare senice prior to the time claims are considered for coverage. When Prior Authorization is pursued
prior to the time a service is rendered, it helps ensure thatthe patient understands coverage for the senice
hefore a financial obligation to the provider may be incurred. Health insurers may require a Prior Authorization
as part of their coverage policy. Failure to obtain 3 prior authorization from some health insurers before senvice
is rendered may cause a claim to be denied coverage, despite the fact that the claim would have otherwise
been covered

Some insurers will make a predetermination of coverage decision upon request. A predetermination
generally applies to an item or service for which the health insurer does not require a prior authorization. If,
after providing a predetermination decision, the health insurer indicates that the item or service will be denied
coverage, the physician or patient can appeal the decision.

Physicians and patients can appeal an insurer's decision to deny a prior authorization. Many states
mandate that insurers maintain coverage appeal processes, including an expedited process that must be
completed within a relatively short period of time (e.g., 72 hours). Preparation for the appeal of a denied prior
authorization is much the same as preparation for the appeal of claims that are denied coverage, as
discussed below

Note: The Medicare program publishes Medicare coverage policies and claims are considered for
coverage at the time they are presented for payment. Providers are responsible for understanding
Medicare coverage policy and advising patients when a non-covered service is rendered (for services
that are included within the scope of the Medicare program, such as chemotherapy). Before a Medicare
beneficiary can be billed for a non-covered service that is within scope, the patient must sign an Advance
Beneficiary Motice, or "ABM," acknowledging contingent financial responsibility (contingent upon non-
coverage of the senvice by the Medicare program). Medicare beneficiaries should not be hilled for non-
covered senvices that are within scope unless the provider is in possession of a properly executed ABN
Form pertaining to the billed service

Health insurers may require specific forms and supporting documents before a Prior Authorization may be
issued (ie, history and physicals, pathology reports, etc.).

The following algorithm illustrates the prior authorization assistance process through Access Support™ for
infusible agents. Health insurers may require specific forms and supporting documents (e.g., history and
physicals, pathology reports, etc.) for Prior Authorization.

STEP1 STEP 2 STEP 3 STEP 4 STEPS STEP &

Is Prior Authorization Required?

What you'll need for Prior Authorization Assistance from Access Support:

« Patient demographics

« Complete insurance infermation and copy of card
» Physician demographics and signature

« Diagnosis

« Drug

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 itemn.

This process flow serves as an aid to understanding the reimbursement and appeals processes. Please
consult a beneficiary’s insurer regarding coverage policies.

Note: Medicare Part B publishes national and local coverage policies,” and considers claims for
coverage only at the time providers presentthem to a Medicare Administrative Contractor for payment.
Providers must understand Medicare coverage policy. If original Medicare denies a senvice as "not
reasonable and necessary,” the provider may only bill the patient for the denied service ifthe provider
obtained a signed Advance Beneficiary Motice (ABN) from the patient before the service was provided. Ifa
properly executed ABN has not been obtained, the provider may not bill the patient for the senice denied
as “not reasonable and necessary.” An ABM has been designed and approved by CMS for this purpose
ms.hhs.gov/BNII02_ABN.asp.® This form was

o Medicare Advantage plans or Medicare Part D, which

and is available on the CMS Website at hitp:
created for Medicare Part B and does not apply

may have their own unique prior authorization and patient nofification procedures.’
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Access Support can help physicians obtain a prior authorization form when one is required by the patients
health plan.

Some health insurers require that a prior authorization be issued before certain items or services are MANAGE CASES >

covered. A Prior Authorization is used by many commercial health insurers, managed care organizations
(including Medicare Advantage Plans), and other health insurers to determine medical necessity for a
healthcare senice prior to the time claims are considered for coverage. When Prior Authorization is pursued
prior to the time a service is rendered, it helps ensure thatthe patient understands coverage for the senice
hefore a financial obligation to the provider may be incurred. Health insurers may require a Prior Authorization
as part of their coverage policy. Failure to obtain 3 prior authorization from some health insurers before senvice
is rendered may cause a claim to be denied coverage, despite the fact that the claim would have otherwise
been covered

Some insurers will make a predetermination of coverage decision upon request. A predetermination
generally applies to an item or service for which the health insurer does not require a prior authorization. If,
after providing a predetermination decision, the health insurer indicates that the item or service will be denied
coverage, the physician or patient can appeal the decision.

Physicians and patients can appeal an insurer's decision to deny a prior authorization. Many states
mandate that insurers maintain coverage appeal processes, including an expedited process that must be
completed within a relatively short period of time (e.g., 72 hours). Preparation for the appeal of a denied prior
authorization is much the same as preparation for the appeal of claims that are denied coverage, as
discussed below

Note: The Medicare program publishes Medicare coverage policies and claims are considered for
coverage at the time they are presented for payment. Providers are responsible for understanding
Medicare coverage policy and advising patients when a non-covered service is rendered (for services
that are included within the scope of the Medicare program, such as chemotherapy). Before a Medicare
beneficiary can be billed for a non-covered service that is within scope, the patient must sign an Advance
Beneficiary Motice, or "ABM," acknowledging contingent financial responsibility (contingent upon non-
coverage of the senvice by the Medicare program). Medicare beneficiaries should not be hilled for non-
covered senvices that are within scope unless the provider is in possession of a properly executed ABN
Form pertaining to the billed service

Health insurers may require specific forms and supporting documents before a Prior Authorization may be
issued (ie, history and physicals, pathology reports, etc.).

The following algorithm illustrates the prior authorization assistance process through Access Support™ for
infusible agents. Health insurers may require specific forms and supporting documents (e.g., history and
physicals, pathology reports, etc.) for Prior Authorization.

STEP1 STEP 2 STEP 3 STEP 4 STEPS STEP &

Was prior authorization received?

What you'll need for Prior Authorization Assistance from Access Support:

« Patient demographics

« Complete insurance infermation and copy of card
» Physician demographics and signature

« Diagnosis

« Drug

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 itemn.

This process flow serves as an aid to understanding the reimbursement and appeals processes. Please
consult a beneficiary’s insurer regarding coverage policies.

Note: Medicare Part B publishes national and local coverage policies,” and considers claims for
coverage only at the time providers presentthem to a Medicare Administrative Contractor for payment.
Providers must understand Medicare coverage policy. If original Medicare denies a senvice as "not
reasonable and necessary,” the provider may only bill the patient for the denied service ifthe provider
obtained a signed Advance Beneficiary Motice (ABN) from the patient before the service was provided. Ifa
properly executed ABN has not been obtained, the provider may not bill the patient for the senice denied
as “not reasonable and necessary.” An ABM has been designed and approved by CMS for this purpose
ms.hhs.gov/BNII02_ABN.asp.® This form was

o Medicare Advantage plans or Medicare Part D, which

and is available on the CMS Website at hitp:
created for Medicare Part B and does not apply

may have their own unique prior authorization and patient nofification procedures.’
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Access Support can help physicians obtain a prior authorization form when one is required by the patients
health plan.

Some health insurers require that a prior authorization be issued before certain items or services are MANAGE CASES >

covered. A Prior Authorization is used by many commercial health insurers, managed care organizations
(including Medicare Advantage Plans), and other health insurers to determine medical necessity for a
healthcare senice prior to the time claims are considered for coverage. When Prior Authorization is pursued
prior to the time a service is rendered, it helps ensure thatthe patient understands coverage for the senice
hefore a financial obligation to the provider may be incurred. Health insurers may require a Prior Authorization
as part of their coverage policy. Failure to obtain 3 prior authorization from some health insurers before senvice
is rendered may cause a claim to be denied coverage, despite the fact that the claim would have otherwise
been covered

Some insurers will make a predetermination of coverage decision upon request. A predetermination
generally applies to an item or service for which the health insurer does not require a prior authorization. If,
after providing a predetermination decision, the health insurer indicates that the item or service will be denied
coverage, the physician or patient can appeal the decision.

Physicians and patients can appeal an insurer's decision to deny a prior authorization. Many states
mandate that insurers maintain coverage appeal processes, including an expedited process that must be
completed within a relatively short period of time (e.g., 72 hours). Preparation for the appeal of a denied prior
authorization is much the same as preparation for the appeal of claims that are denied coverage, as
discussed below

Note: The Medicare program publishes Medicare coverage policies and claims are considered for
coverage at the time they are presented for payment. Providers are responsible for understanding
Medicare coverage policy and advising patients when a non-covered service is rendered (for services
that are included within the scope of the Medicare program, such as chemotherapy). Before a Medicare
beneficiary can be billed for a non-covered service that is within scope, the patient must sign an Advance
Beneficiary Motice, or "ABM," acknowledging contingent financial responsibility (contingent upon non-
coverage of the senvice by the Medicare program). Medicare beneficiaries should not be hilled for non-
covered senvices that are within scope unless the provider is in possession of a properly executed ABN
Form pertaining to the billed service

Health insurers may require specific forms and supporting documents before a Prior Authorization may be
issued (ie, history and physicals, pathology reports, etc.).

The following algorithm illustrates the prior authorization assistance process through Access Support™ for
infusible agents. Health insurers may require specific forms and supporting documents (e.g., history and
physicals, pathology reports, etc.) for Prior Authorization.

STEP 1 STEP 2 STEP3 STEP4 STEP5 STEP §
You now have payer authorization. m

What you'll need for Prior Authorization Assistance from Access Support:

« Patient demographics

« Complete insurance infermation and copy of card
» Physician demographics and signature

« Diagnosis

« Drug

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 itemn.

This process flow serves as an aid to understanding the reimbursement and appeals processes. Please
consult a beneficiary’s insurer regarding coverage policies.

Note: Medicare Part B publishes national and local coverage policies,” and considers claims for
coverage only at the time providers presentthem to a Medicare Administrative Contractor for payment.
Providers must understand Medicare coverage policy. If original Medicare denies a senvice as "not
reasonable and necessary,” the provider may only bill the patient for the denied service ifthe provider
obtained a signed Advance Beneficiary Motice (ABN) from the patient before the service was provided. Ifa
properly executed ABN has not been obtained, the provider may not bill the patient for the senice denied
as “not reasonable and necessary.” An ABM has been designed and approved by CMS for this purpose
ms.hhs.gov/BNII02_ABN.asp.® This form was

o Medicare Advantage plans or Medicare Part D, which

and is available on the CMS Website at hitp:
created for Medicare Part B and does not apply

may have their own unique prior authorization and patient nofification procedures.’
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Access Support can help physicians obtain a prior authorization form when one is required by the patients
health plan.

Some health insurers require that a prior authorization be issued before certain items or services are MANAGE CASES >

covered. A Prior Authorization is used by many commercial health insurers, managed care organizations
(including Medicare Advantage Plans), and other health insurers to determine medical necessity for a
healthcare senice prior to the time claims are considered for coverage. When Prior Authorization is pursued
prior to the time a service is rendered, it helps ensure thatthe patient understands coverage for the senice
hefore a financial obligation to the provider may be incurred. Health insurers may require a Prior Authorization
as part of their coverage policy. Failure to obtain 3 prior authorization from some health insurers before senvice
is rendered may cause a claim to be denied coverage, despite the fact that the claim would have otherwise
been covered

Some insurers will make a predetermination of coverage decision upon request. A predetermination
generally applies to an item or service for which the health insurer does not require a prior authorization. If,
after providing a predetermination decision, the health insurer indicates that the item or service will be denied
coverage, the physician or patient can appeal the decision.

Physicians and patients can appeal an insurer's decision to deny a prior authorization. Many states
mandate that insurers maintain coverage appeal processes, including an expedited process that must be
completed within a relatively short period of time (e.g., 72 hours). Preparation for the appeal of a denied prior
authorization is much the same as preparation for the appeal of claims that are denied coverage, as
discussed below

Note: The Medicare program publishes Medicare coverage policies and claims are considered for
coverage at the time they are presented for payment. Providers are responsible for understanding
Medicare coverage policy and advising patients when a non-covered service is rendered (for services
that are included within the scope of the Medicare program, such as chemotherapy). Before a Medicare
beneficiary can be billed for a non-covered service that is within scope, the patient must sign an Advance
Beneficiary Motice, or "ABM," acknowledging contingent financial responsibility (contingent upon non-
coverage of the senvice by the Medicare program). Medicare beneficiaries should not be hilled for non-
covered senvices that are within scope unless the provider is in possession of a properly executed ABN
Form pertaining to the billed service

Health insurers may require specific forms and supporting documents before a Prior Authorization may be
issued (ie, history and physicals, pathology reports, etc.).

The following algorithm illustrates the prior authorization assistance process through Access Support™ for
infusible agents. Health insurers may require specific forms and supporting documents (e.g., history and
physicals, pathology reports, etc.) for Prior Authorization.

STEP1 STEP 2 STEP 3 STEP 4 STEPS STEP &

Claim approved / patient received medication.
#yes DNo START OVER

What you'll need for Prior Authorization Assistance from Access Support:

« Patient demographics

« Complete insurance infermation and copy of card
» Physician demographics and signature

« Diagnosis

« Drug

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 itemn.

This process flow serves as an aid to understanding the reimbursement and appeals processes. Please
consult a beneficiary’s insurer regarding coverage policies.

Note: Medicare Part B publishes national and local coverage policies,” and considers claims for
coverage only at the time providers presentthem to a Medicare Administrative Contractor for payment.
Providers must understand Medicare coverage policy. If original Medicare denies a senvice as "not
reasonable and necessary,” the provider may only bill the patient for the denied service ifthe provider
obtained a signed Advance Beneficiary Motice (ABN) from the patient before the service was provided. Ifa
properly executed ABN has not been obtained, the provider may not bill the patient for the senice denied
as “not reasonable and necessary.” An ABM has been designed and approved by CMS for this purpose
ms.hhs.gov/BNII02_ABN.asp.® This form was

o Medicare Advantage plans or Medicare Part D, which

and is available on the CMS Website at hitp:
created for Medicare Part B and does not apply

may have their own unique prior authorization and patient nofification procedures.’
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Appeals Assistance

Almost all health insurers have a specific process to appeal an unfavorable coverage decision. Access
Support can assistin navigating the appeals process. However, the preparation and submission of
documents to support the appeal is the responsibility of the patient and/or healthcare provider.

Bristol-Myers Squibb and its agents make no guarantee regarding the outcome of appeals assistance.

access ‘ Support Want to speak with a representative? VISIT THE SUPPORT CENTER »

Coverage Appeals by Physicians and Patients

Providers and patients can appeal an insurer's decision to deny coverage for an item or service. Some
claims may be denied coverage due to the evolving nature of many drug therapies.

Use the information below as a reminder when filing an appeal

o

. Coverage decisions may be made by an insurer before the treatment is rendered or after a claim is
filed. Coverage decisions that are made before a treatment regimen is initiated are often referred to
as "Prior Authorizations,” “prior authaorization” or "coverage determinations

=]

Medicare Part B and many other health insurers will not make a coverage decision regarding
individual patients before a claim is filed, coverage is considered only atthe time a claim is
presented for payment

%

. The billing provider can usually appeal an insurers decision to deny coverage for a claim. Appeals
are almost always subject to timeliness requirements; the window of ime allowed for a provider to
appeal an unfavorable coverage decision usually begins on the date a claim was adjudicated
(processed) by the insurer.

4. Ifthe health insurer approves an appeal, you will be notified and the claim will be reconsidered.

5. Ifthe health insurer denies the appeal, contact Access Support for further assistance at Support
nter.

access ‘ Support Want to speak with a representative? VISIT THE SUPPORT CENTER »

Each plan has its own process and timeline for appeals. The appeals process for Medicare Part B
contractors is determined by the Centers for Medicare and Medicaid Senices (CMS) and is outlined
below.

Medicare Part B Fee-for-Service Appeals Process

APPEAL LEVEL TIME LIMIT FOR AMOUNT IN REVIEWER REVIEWER MUST

FILLING REQUEST CONTROVERSY EMPLOYED BY RENDER DECISION
(aic) (2010 GENERALLY WITHINT
1. REDETERMINATION 120 DAYS* FROM DATE NO MINIMUM PARTE 60 DAYS
OF NOTICE FROM CONTRACTOR

MEDICARE THAT THE
CLAIM HAS BEEN

DENIED
2. RECONSIDERATION 180 DAYS* FROM NO MINIMUM QUALIFIED £0 DAYS
DATE OF RECEIPT INDEPENDENT
OF REDETERMINATION CONTRACTOR
[aic)
3. ALJ HEARING 60 DAYS* FROM THE AT LEAST $130% DEPARTMENT 0 DAYS

DATE OF RECEIPT OF REMAINS IN OF HEALTH AND
THE RECONSIDERATION CONTROVERSYT HUMAN SERVICES
L. DAB REVIEW 60 DAYS* FROM THE NO MINIMUM DEPARTMENT 90 DAYS
DATE OF RECEIPT OF HEALTH AND
OF THE ALJ HEARING HUMAN SERVICES
DECISION
5. FEDERAL COURT &0 DAYS* FROM THE ATLEAST$1260%  FEDERALCOURTS =~ NO DEADLINE
REVIEW DATE OF RECEIPT REMAINS IN
OF DAB DECISION CONTROVERSYH
OR DECLINATION OF

REVIEW BY DAB

108 that the mail delvery
ot routinely granted

9
T The doll
us

r i o, and

annually by the ameunt of the consumer price index for all u
de are annaUnced by the for Medicare and Medicaid

aresUmEl
extamal link

WMedicare has aformal appeals process that is relatively easy to initiate but must be managed carefully
to ensure thatthe appeal is properly prepared and that timely filing deadlines are not missed. Many
non-Medicare health insurers follow similar procedures

ere are currently 5 levels of Medicare Part B appeals':

+ LEVEL 1: REDETERMINATION

* LEVEL 2: RECONSIDERATION

+ LEVEL 3: ADMINISTRATIVE LAW JUDGE [ALJ] HEARING

+ LEVEL 4: DEPARTMENTAL APPEALS BOARD (DAB) HEARING
+ LEVEL 5: FEDERAL DISTRICT COURT HEARING

Each level of appeal must be completed before you are eligible to advance to the next level In addition
there are time and dollar thresholds that must be met.

AIC = Amount in co

ollar amount in conre
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Access Support can help identify financial assistance programs for patients who need help managing the cost
oftreatment. The appropriate program will depend on the patient's coverage: MANAGE CASES >

For patients with commercial insurance, product-specific co-pay programs may be available

For patients with federally-funded insurance, co-pay support from independent foundations may be
available

For patients with no insurance, product donations from the BMS Patient Assistance Program may be
available

Assistance for Commercially Insured Patients

Product-specific co-pay programs may be available. Flease select the product prescribed for your patient
under the "Products” section for additional details on co-pay assistance for that product.

Flease contact Access Support for details.

Backtotop

Assistance for Patients with Federally-Funded Insurance Plans

Fatients with federally-funded insurance plans are not eligible for co-pay assistance programs sponsored by
Bristol-Myers Squibb. However, there are independent foundations that can help. Access Support can refer you
to the foundation offering the best support for your specific patient and help you through the application
process.

Itis important to note that these foundations are independent and not affiliated with Bristol-Myers Squibb. Each
foundation has its own eligibility criteria and evaluation process. Bristol-Myers Squibb cannot guarantee thata
patient will receive assistance.

Backtotop

Assistance for Uninsured Patients

* For patients without prescription drug insurance, Access Support can refer you to independent
charitable foundations that may be able to provide financial support, including, the Bristol-Myers Squibb
Patient Assistance Foundation, a charitable organization that provides medicine, free of charge, to
eligible, uninsured patients who have an established financial hardship. The Bristol-Myers Squibb
Patient Assistance Foundation accepts the Access Support application. For more information, you can
visit bmspaf.org.

Itis important to note that these charitable foundations are independent from Bristol-Myers Squibb Company.
Each foundation, including the Bristal-Myers Squibb Patient Assistance Foundation, has its own eligibility
criteria and evaluation process. Bristol-Myers Squibb cannot guarantee that a patient will receive assistance.

Backtotop
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Patient Enrollment Checklist (Patient Handout) - MANAGE MY

BMS Oncology Cases

CMS5-1500 Enroll, rack and manage your
UB-04

Medicare Redetermination Request Form (Form CM5-20027) MANAGE CASES L

Medicare Reconsideration Request Form (Form CMS-20033)
Request for a Medicare Hearing by an Administrative Law Judge (Form CMS-20034A/B)
Medicare Appointment of Representative Form (Form CM5-1696)

Click here
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Ancillary services: Ml BMS Oncology Cases
Medical services rendered by a hospital or other inpatient health program in support of a disease treatment
plan. These may include X-ray, drug, laboratory, or other services.s Enroll, track and mar your
Appeal(s):
A special kind of complaint made if a request for coverage of healthcare services is denied by the patient's e >
health plan. Appeals may also address matters other than coverage.
Benefits:

The proceeds that are realized from a benefit plan. In a health plan, benefits may refer to the healthcare
senices you receive or the funding that is provided for these senvices.

Centers for Medicare & Medicaid Services (CMS):
The federal agency that operates or oversees Medicare and Medicaid. CMS sets standards and processes
to help ensure that beneficiaries in these programs receive high-quality healthcare serivces.t

Explanation of Benefits (EOB):
A summary statement that explains the claim and the amount that is the responsibility of the member, or the
reason for non-paymentz In the Medicare program, these are called ECB, or Explanation of Medical
Benefits.

Formulary:
A list of specific drugs and their proper dosages, usually reviewed and approved for use by health plan
members. Coverage for "nonformulary” drugs may be denied or limited. In some Medicare health plans,
beneficiaries only receive coverage for formulary drugs.

Healthcare Claim:
Arequest for payment of healthcare services received by the plan member. Claims are also called bills for
all Part A and Part B services administered by Medicare Administrative Contractors, or MACs. "Claim™is the
word used for Part B physician/supplier services billed to MACS 1

Health Maintenance Organization (HMO):
An HMO provides care through a defined network of physicians, hospitals, and other healthcare providers.
Individuals enrolled in an HMO generally cannot receive covered sernvices outside the provider network. They
typically select a primary care physician, who makes referrals to specialists when necessary. The HMO
usually does not pay for visits to specialists without a referral, or for nonemergency care received from
providers that are not designated by the HMO.

Infusion:
Introduction of a solution directly into the bloodstream for therapeutic purposes.

Medicaid:
A joint federal and state program that helps with medical costs for some people with low incomes and
limited resources. Medicaid programs vary from state to state, but most healthcare costs are covered if you
qualify for both Medicare and Medicaid.«

Medicare:
The federal health insurance program for people 65 years of age or alder, certain younger people with
disahilities, and people with end-stage renal disease (permanent kidney failure with dialysis or a transplant,
sometimes called ESRD) and kidney transplant.t

Medicare Part A (Hospital Insurance):
Coverage for Medicare beneficiaries that pays for inpatient haspital stays, care in a skilled nursing facility,
hospice care, and some home healthcare.

Medicare Part B (Medical Insurance):
Coverage for Medicare beneficiaries that helps pay for doctors® services, outpatient hospital care, durable
medical equipment, and some medical services that are not covered by Part A+

Medicare Part C:
Coverage for Medicare beneficiaries that replaces Part A and Part B coverage, and may replace PartD
COVerage.

Medicare Part D (Medicare Drug Benefit):
Coverage for Medicare beneficiaries that pays for prescription drugs not covered by Part B; coverage is
offered exclusively through private plans that contract with Medicare.

Medicare Savings Programs:
Medicaid programs that help pay some or all Medicare premiums and deductibles 1

Medicare Summary Motice (MSN):
A quarterly summary of all Medicare claims paid on behalf of the beneficiary and amount that the beneficiary
is responsible for paying.

Predetermination:
The procedure by which some services andfor equipment may be approved prior to being performed or
ordered. This is a semnvice offered so the patients are aware of their financial responsibility prior to sernvices
heing rendered or ordered =

Preferred Provider Organization (PPO):
A managed care plan in which you use doctors, hospitals, and other providers that belong to the network.
You can usually use doctors, hospitals, and other providers outside of the network for an additional cost.

Prior Authorization:
The process of obtaining authorization for services by reviewing related documentation, verifying benefits
and medical necessity, and ensuring the appropriate provider will be delivering the services .+

Private Fee for Service:
Atype of MediShip-to-Patient Option Plan in which you may go to any Medicare-approved doctor or hospital
that accepts the plan’s payment. The insurance plan, rather than the Medicare program, decides how much
it will pay and what you pay for the services you get. You may pay more or less for Medicare-covered
benefits. You may have extra benefits the ariginal Medicare plan doesnt covers

Supplemental Health Insurance (Medicare):
The Medicare program that pays for a portion of the costs of physicians’ services, outpatient hospital
senvices, and other related medical and health services for voluntarily insured aged and disahbled
individuals. Also known as Part B.1

Usual, Customary, and Reasonable Charge (UCR):

Charges for service that may be based on rates usually charged by physicians and providers in your area.
Charge rates are compiled by independent rating services, or by the insurer that is paying a claim.s
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Access Support™, the Bristol-Myers Squibb Oncology reimbursement-services program, offers patient
assistance support, benefits investigation, prior authorization support, and appeals assistance. Program
counselors are available Monday through Friday, from 8:00 A.m. to 8:00 p.m. ET at 1-800-861-0048; to support
the oncology offices’ reimbursement-senvices needs of their insured and uninsured patients. >
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The Support Center is available throughout the reimbursement process, assisting oncology teams to help
their patients.
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We supply you with resources to help your patients with access to Bristol-Myers Squibb Oncology products.
Access Support is your source for reimbursement, coding & billing, and customer support.

This site is designed to provide the information, tools, and forms you need to navigate through reimbursement —
with live support and a range of patient assistance programs.
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Access Support™, the Bristol-Myers Squibb Oncology reimbursement-services program, offers patient
assistance support, benefits investigation, prior authorization support, and appeals assistance. Program
counselors are available Monday through Friday, from 8:00 A.m. to 8:00 p.m. ET at 1-800-861-0048; to support
the oncology offices’ reimbursement-senvices needs of their insured and uninsured patients.

The Support Center is available throughout the reimbursement process, assisting oncology teams to help
their patients.
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Contact Us
For more information or to pursue specific patient cases, call 1-800-861-0048 or visit the Support Center.
* Qurreimbursement specialists are available live from 8:00 A to 8:00 P ET, Monday through Friday
To speed your call, be ready to provide the following information:
+ Specific description of your reimbursement problem or question

* Name and phone number of the third-party health insurer
* Mame, address, phone number, and specialty of the physician
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