Bristol Myers Squibb (BMS)
Reimbursement Support &
Co-Pay Assistance

Program for NULOJIX®

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

BMS Access Support Can Assist With
Patient Access and Reimbursement Questions

— Benefits investigations, prior authorization assistance,
and appeal process support for eligible patients

Co-pay assistance for eligible, commercially insured patients

Online resources available anytime at www.BMSAccessSupport.com

|
O Support from a Patient Access Specialist by dialing 1-800-861-0048,
/\ 8 aM to 8 pMm ET, Monday - Friday

Please see U.S. Full Prescribing Information, including Boxed WARNINGS by clicking here.
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https://www.bmsaccesssupport.bmscustomerconnect.com/
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BMS Access Support® Co-Pay Assistance Program
for NULOJIX®

BMS supports access to prescribed BMS medications through the BMS Access
Support Co-Pay Assistance Program. This program helps commercially insured
patients who have been prescribed select BMS medications with out-of-pocket
deductibles, co-pays, or co-insurance requirements.

How Does This Program Work?

> Enrolled patients may pay as little as $50 per infusion

BMS will cover the remaining amount up to a maximum benefit of
$7,000 per patient, per calendar year

Restrictions Apply. Please see full Terms & Conditions, including complete eligibility requirements.

Please note: The Program will cover the out-of-pocket expenses of BMS products only. It does not cover the costs of any
other healthcare provider charges, or any other treatment costs Patients may be responsible for non drug-related out-of-
pocket costs, depending on their specific healthcare benefits.

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

Call a Patient Access Specialist at
1-800-861-0048, 8 AM to 8 PM ET,
Monday - Friday
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We're here for you.

Patient access support, .
reimbursement resources, Visit www.BMSAccessSupport.com

and financial support options <L
may be available through Schedule a meeting with a
BMS Access Support BMS Access & Reimbursement
Manager on the BMS Access
Support website
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Please see U.S. Full Prescribing Information, including
Boxed WARNINGS by clicking here. ’) N u I o 2 ixo
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250 mg lyophilized powder for
injection, for intravenous use
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BMS Access Support® Kidney Transplant Co-Pay
Assistance Program Terms & Conditions

The BMS Kidney Transplant Co-Pay Assistance Program is designed to assist eligible commercially insured patients
who have been prescribed a BMS kidney transplant medication with out-of-pocket deductibles, co-pay, or
co-insurance requirements.

Eligibility Requirements:

Patients must have commercial (private) insurance, but
their coverage does not cover the full cost of the
prescription. Co-pay assistance is not valid where the
entire cost of the prescription is reimbursed by

insurance.

Patients must live in the United States or United States
territories.

Cash-paying patients are not eligible for co-pay
assistance.

Patients or their guardian must be 18 years of age or
older.

Patients are not eligible if they have medical insurance
coverage through a state or federal healthcare program,
including but not limited to Medicare, Medicaid, Medigap,
CHAMPVA, TRICARE, Veterans Affairs (VA), or Department
of Defense (DoD) programs; patients who move from
commercial plans to state or federal healthcare programs
will no longer be eligible.

The patient is an adult kidney transplant patient being
treated with a kidney transplant medication for
prevention of kidney rejection.

All Program payments are for the benefit of the patient
only.

Program Benefits:

For eligible commercially insured patients, the patient
may pay as little as $50 per infusion. The Program
includes a medical benefit offer for reimbursement of
patient’s out-of-pocket costs where the full cost is not
covered by the patient’s insurance; program does not
reimburse for other associated costs such as supplies,
office visits or physician-related services. This program
will cover the remainder of the co-pay, up to a maximum
of $7,000 during a calendar year. Patients are responsible
for any costs that exceed the Program's $7,000 maximum.
To receive the Program benefits, an Explanation of
Benefits (EOB) and the CMS 1500 or UB-40 form must be
submitted within 180 days from the date the claim was
processed. The submitted form must include the name of
the insurer, plan information and show that the BMS
medication supported by this program was the
medication given.

The program may apply retroactively to out-of-pocket
costs for drug administrations that occurred within

180 days prior to the date of enrollment.

© 2024 Bristol-Myers Squibb Company.
NULOJIX® is a registered trademark of Mirati Therapeutics, Inc., a Bristol Myers Squibb company.
Access Support and the BMS logo are registered trademarks of Bristol-Myers Squibb Company.
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Program Timing

Patients will be evaluated for ongoing eligibility to
continue enrollment into the program. In the event
patients experience a change in insurance coverage or
BMS makes changes to the co-pay assistance program,
patients may be required to re-enroll into the program
and provide updated insurance information to determine
eligibility.

Additional Terms and Conditions of Program

Patients, pharmacists, and healthcare prescribers may not
seek reimbursement from health insurance, health
savings, or flexible spending accounts, or any third party,
for any part of the benefit received by the patient
through this offer.

Acceptance of this offer confirms that this offer is
consistent with patient’s insurance. Patients,
pharmacists, and healthcare providers must report the
receipt of co-pay assistance benefits if required by
patient’s insurance provider.

Offer valid only in United States or United States
territories. Void where prohibited by law, taxed, or
restricted.

The Program is not insurance.

The Program benefits are not transferable and is limited
to one (1) per patient. This offer cannot be combined
with any other offer, rebate, coupon, or free trial. Other
limitations may apply.

This Program is not conditioned on any past, present, or
future purchase, including additional doses.

No membership fees.

Bristol Myers Squibb reserves the right to rescind, revoke,
or amend this offer at any time without notice.



