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Welcome to Your eBRV Resource Guide

On Call is committed to helping currently enrolled patients with
continued access to ORENCIA® (abatacept) intravenous (IV) or
subcutaneous (SC) 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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Let’s Get Started!

You’ll be able to re-verify patient coverage in a few simple steps through the
On Call provider portal.

Sign Up.

N Please protect the confidentiality of your patients
. hilen (] by not revealing or sharing login credentials.

. Log In Here
DUT CliTidl dUUress aiidl pd OIU 10 100

User Email

Password

Forgot your password?
Remember Me

For all your ORENCIA (abatacept) Intravenous (IV) and Log In Here
Subcutaneous (SC) pat

"’\‘li{ NCIA
ANN EMENTS
Any R er 1, 20211
Benefits Review Prior Authorization and Case Management
bmsincengiud || _ ApposisAsiotsnca || Assahes
)
R s
L]
Password Assistance

Your password is valid for 90 days. You will be reminded to reset your password
via your registered email address at 14 days and then again at 7 days before it
expires. If you missed the email communication, you can reset your password

by selecting FORGOT YOUR PASSWORD? in the LOG IN HERE section of the
landing page. You will then be prompted to enter your email address. Once this is
complete, an email will be sent with instructions on how to reset your password.
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Using Your Dashhoard

Your dashboard provides you with a menu of quick actions you can take to access
re-verification.

Under ELECTRONIC SERVICES, click on START eBRV to request re-verification
for Patient Benefits.

Call

A PatientEnroliment v My Cases My Patients  Resources

2
Messages
Invite User

Weicome, Christine Regan
Welcome to ORENCIA On Call Provider Portal.,

Electronic Services

ePA eBenefits Re Verification
Request Electronic Prior Authorization Request re-verification for Patient
for the patient therapy Benefits

Cases requiring action

Benefit Review I Allemate Coverage or Support Research Commence RX. (SC Ony) Claims Administration

Co-Pay Assistance Program (IV Only)
Billing and Coding

Accessing Your Patient List

On the Electronic Benefits Re-verification screen, click REVIEW PATIENT LIST.

Ca®

#  Pabert Ervolent » My Cases My Pasenis  Resources  Inwie User

Electronic Benefits Reverification

Start Date @) End Dete @ Expiration Date Remaining Patsants Submitted Patierts
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Managing Your Patient List

Viewing Preferences

You can change how you view your patient list using the Filter, Sort, and
Search options.

Ca?

4 PatientEnrollment v My Cases My Patients  Resources  Invite User

Benefits Verification: Patients List

Filter By

eBRV Treatment Date Black Out Date Range: 10/01/2021 thru 01/09/2022
427-US-2100393 Sep/21

NEW: You can also now sort your list alphabetically by patient name, in ascending or descending order.

Ca%

4 PatientEnroliment v My Cases My Patients Resources  Invite User

Benefits Verification: Patients List

Filter By

eBRYV Treatment Date Black Out Date Range: 10/01/2021 thru 01/09/2022
427-US-2100393 Sep/21
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Finding a Specific Patient

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

USING THE FILTER OPTION
This option allows you to filter results by Office, Name, Brand, and Last BV Date
(From and To).

Ce%

4 PatientEnroliment v My Cases My Patients  Resources  Invite User

Benefits Verification: Patients List

Filter By

eBRV Treatment Date Black Out Date Range: 10/01/2021 thru 01/09/2022
427-US-2100393 Sep/21

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

USING THE SEARCH BAR
This option allows you to search by typing in a patient’s name, a provider’s name, or a payer.

Ce%

4 PatientEnroliment v My Cases My Patients  Resources  Invite User

Benefits Verification: Patients List

Filter By

eBRV Treatment Date Black Out Date Range: 10/01/2021 thru 01/09/2022

427-US-2100393 Sep/21
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Keeping Track of Your Patient List
To see how many patients on your list still need to be submitted, click 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.

Cal

A PatientEnroliment v My Cases My Patients  Resources  Invite User

Benefits Verification: Patients List

Filter By

Office Names v

eBRV Treatment Date Black Out Date Range: 10/01/2021 thru 01/09/2022

427-US-2100393 Sep/21

Printing Your Patient List

Printing is easy—just click the PRINT button at the top right of your screen.

Ce%

4 PatientEnroliment v My Cases My Patients  Resources  Invite User

Benefits Verification: Patients List

Filter By

Office Names v

eBRV Treatment Date Black Out Date Range: 10/01/2021 thru 01/09/2022

427-US-2100393 Sep/21
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Patient Scenarios

When your list is ready on October 1, 2021, you can begin the re-verification 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 re-verification

Go to each individual patient tile and click NO in the REQUEST RE-VERIFICATION section.

J

Patient Date of Birth Request Reverification Brand Last BV Completion Date
RVTest02 Test02 5111978 Yes () No ORENCIA Infravenous (IV)

Providers Payers
JOHN ALEXANDER SMITH - Treating

Diagnosis Codes Additional Services
Prior tion - Re-Authorization
Commercial Copay - Initial

2 ) Once you have confirmed all of the patients on your list who meet these criteria, simply
click SUBMIT at the bottom left of your screen.

Submitted

Patient Date of Birth Request Reverification Brand Last BV Completion Date Next Appointment Date
RVTest02 Test02 51111978 Yes Ne ORENCIA Intravenous (IV)

Providers Payers
JOHN ALEXANDER SMITH - Treating

Diagnosis Codes Additional Services

Patient Date of Birth Request Reverification Brand Last BV Completion Date Next Appointment Date
RVTest01 Test01 51111978 Yes No ORENCIA Intravenous (IV)

Providers Payers
JOHN ALEXANDER SMITH - Treating BLUE CROSS BLUE SHIELD OF GEORGIA - Policy ID:123456

Diagnosis Codes Additional
Prior Aut Re-Authorization
y - nitial

3

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 above is for example
9 purposes only, not an actual patient’s information.
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SCENARIO 2

Your patient requires re-verification, but has NO changes to their

primary or secondary insurance

In the patient tile, click YES in the REQUEST RE-VERIFICATION section.

Patient Date of Birth
RVTest01 Test01 511978

Providers
REBECCA SMITH ANNE SMITH - Treating

Diagnosis Codes

@ Review payer information in the individual patient tile, including the policy number.

Patient Date of Birth
RVTest01 Test01 5111978

L

Request Reverification
® Yes

No

Request Reverification
® Yes

No

Brand Last BV Completion Date Next Appointment Date
ORENCIA Intravenous (IV) 11742022
s

Payers
BLUE CROSS BLUE SHIELD OF GEORGIA- Policy ID:123455
AETNA INC - Policy ID 565656565
Additional Services
Commercial Copay - Ini

Prior Authorization - Re-

Brand Last BV Completion Date Next Appointment Date
ORENCIA Intravenous (IV) 11712022
s’

Providers
REBECCA SMITH ANNE SMITH - Treating

Diagnosis Codes

Payers
BLUE CROSS BLUE SHIELD OF GEORGIA- Policy ID:123456
AETNA INC - Policy ID:565656565

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

Information shown in the images above is for example
purposes only, not an actual patient’s information.
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SCENARIO 2 (cont.)

Your patient requires re-verification, but has NO changes to their
primary or secondary insurance

‘ 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 1, 2021 - January 9, 2022, a notice will appear.

Next Appointment Date

Change Next Appointment Date
SBRY waatmant date is within the blackout data range 10/01/2021 - 0110972022, Please salect another dats

MMDDYYYY

‘ Click the SUBMIT button.

Patient Date of Birth n Brand ion Date

Next Appoi Date
RVTest01 Test01 5111978 s 0 ORENCIA Intravenous (IV) 11742022

Providers Payers
REBECCA SMITH ANNE SMITH - Treating BLUE CROSS BLUE SHIELD OF GEORGIA- Policy ID:123456
AETNAINC - Policy ID 565656565
Diagnosis Codes Additional Services
Commercial Copay - Initial
Prior Authorization - Re-Autherization

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

Information shown in the images above is for example

T purposes only, not an actual patient’s information.
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SCENARIO 3

Your patient needs to be re-verified and has had changes or updates

to their PRIMARY insurance

@ Click the EDIT button to make updates to the patient’s tile.

RVTest01 Test01 es ) ORENCIA Intravenous {IV)

Providers Payers
JOHN ALEXANDER SMITH - Treating BLUE CROSS BLUE SHIELD OF GEORGIA- Policy 1D:123455

Diagnosis Codes Additional
Pri
Cor

Patient fication Brand Last BV Completion Date Next Appointment Date

@ Click the ADD MEDICAL INSURANCE button at the bottom right of your screen.

Primary Medical Insurance - Future
*Payer Name

Search Accounts
Payer Phone Sourced from Health Exchange?
--None--

Plan

Search Accounts

*Effective Date

11112022

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

Information shown in the images above is for example
purposes only, not an actual patient’s information.
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SCENARIO 3 (cont.)

Your patient needs to be re-verified and has had changes or updates
to their PRIMARY insurance

@ Enter primary insurance information by selecting MEDICAL and then PRIMARY
from the drop-down menu. Then click the SAVE CHANGES button.

@ Primary insurance will be listed as FUTURE, and the effective date will appear
in the bottom field.

Primary Medical Insurance - Future

*Payer Name

Information shown in the images above is for example
purposes only, not an actual patient’s information.
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SCENARIO 3 (cont.)

Your patient needs to be re-verified and has had changes or updates
to their PRIMARY insurance

‘ Click the SAVE CHANGES button to return to your patient list.

“payer Name
(@ semanc

Payer Phone

Policy Holder

Sourced from Health Exchange?

~Patient
3 Testone

*Policy Number

Employer

surance Card)
mp, xisx, s, b, jog, i, 1, g, png

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 1, 2021 - January 9, 2022, a notice will appear.

Next Appointment Date

Change Next Appointment Date

GBRV reatment date is within the blackout date rang 10/01/2021 - 01/09/2022. Pleasa selact another data.

MMDDYYYY

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

Information shown in the images above is for example
14 purposes only, not an actual patient’s information.
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SCENARIO 3 (cont.)

Your patient needs to be re-verified and has had changes or updates
to their PRIMARY insurance

@ Click the SUBMIT button.

Patient Date of Birth Request Reverification Brand Last BV C
RVTest01 Test01 5111978 Yes: () No ORENCIA Intravenous (IV)

Providers

Payers
JOHN ALEXANDER SMITH - Treating

BLUE CROSS BLUE SHIELD OF GEORGIA - Policy 1D:123456
Diagnosis Codes Additional Services
Re-Aufhorization
Commercial Copay - Initial

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

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.

@ Emor
W Acte Insurance: Cannot be remaved

#  PalienlEnrolment v My Cases  MyPatients Resources invite User

Electronic Benefits Verification

Patient: Test One

Patient Oflce

GOLDEN_SITE_11

nsurance - Active

UNITED HEALTHCARE

Sslected Branos Test One

153876000
ORENCIA Subcutaneaus (SC

Expiation Dale: 0170172022

Information shown in the images above is for example

15 purposes only, not an actual patient’s information.
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SCENARIO 4

Your patient needs to be re-verified and has had changes or updates
to their SECONDARY insurance

@ Click the EDIT button to make updates to the patient’s tile.

Patient fication Brand Last BV Completion Date Next Appointment Date
RVTest01 Test01 s No ORENCIA Intravenous (1)

Provid P.

roviders ayers
JOHN ALEXANDER SMITH - Treating BLUE CROSS BLUE SHIELD OF GEORGIA- Policy ID:123456

Diagnosis Codes
Re-Authorization
nitial

Information shown in the image above is for example purposes only, not an actual patient’s information.

@ Click the ADD MEDICAL INSURANCE button below the Insurance Information section.

Insurance Information
Please enter the medical or pharmacy insurance information for electronic benefits verification. Save insurance befors adding ansther type.
Select Insurance Type

8 Medical Pharmacy

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

16
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SCENARIO 4 (cont.)

Your patient needs to be re-verified and has had changes or updates
to their SECONDARY insurance

@ Re-enter Primary Future insurance information by selecting MEDICAL and then
PRIMARY from the drop-down menu.

Insurance Information

Please enter the medical or pharmacy insurance information for electronic benefits verification. Save insurance before adding anether type.

Select Insurance Type

Medical Pharmacy

T

@ Primary insurance will be listed as FUTURE, and the effective date will appear in the
bottom field. Click the SAVE CHANGES button at the bottom right of your screen.

Information shown in the image above is for example purposes only, not an actual patient’s information.

ORENCIA® (abatacept) Support Program



s

SCENARIO 4 (cont.)

Your patient needs to be re-verified and has had changes or updates
to their SECONDARY insurance

@ Click the ADD MEDICAL INSURANCE button to add/update Secondary Future insurance.

Information shown in the image above is for example purposes only, not an actual patient’s information.

@ Enter secondary insurance information by selecting MEDICAL and then SECONDARY
from the drop-down menu.

Insurance Information

barmacy insurance information for electronic benefits verification. Save insurance before adding anether type.

ORENCIA® (abatacept) Support Program
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SCENARIO 4 (cont.)

Your patient needs to be re-verified and has had changes or updates
to their SECONDARY insurance

@ Both the primary and secondary insurance will be listed as FUTURE, and the effective
date will appear in the bottom field.

Secondary Medical Insurance - Future
*Payer Name

Search Accounts
Payer Phone Sourced from Health Exchange?
--None--

*Patient Plan

Ej Test One Search Accounts.

*Policy Number

Group ID

Expiration Date

@ Click the SAVE CHANGES button to return to your patient list.

[ cemamc

Payer Phone

Information shown in the images above is for example
purposes only, not an actual patient’s information.
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SCENARIO 4 (cont.)

Your patient needs to be re-verified and has had changes or updates

to their SECONDARY insurance

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 1, 2021 - January 9, 2022, a notice will appear.

Next Appointment Date

Change Next Appointment Date
GBRV traatment date is within the blackout data range 10/01/2021 - 01/0972022. Pleasa select another date

MMDDIYYYY

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

‘ Click the SUBMIT button.

Patient Date of Birth Brand Last BV Completion Date Next Appointment Date
RVTest01 Test01 51111978 » o ORENCIA Intravenous (IV)

Providers Payers
JOHN ALEXANDER SMITH - Treating BLUE CROSS BLUE SHIELD OF GEORGIA - Policy 1D:123456

Diagnosis Codes Additional Services
Prior Authorization - Re-Authorization
Commercial Copay - Initial

Information shown in the images above is for example
purposes only, not an actual patient’s information.

ORENCIA® (abatacept) Support Program




SCENARIO 5

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

@ Click on SUBMITTED. This will show you only the patients you have submitted.
Then use the search bar to locate the correct patient.

Ca?

A PatientEnroliment v My Cases My Patients  Resources  Invite User

Benefits Verification: Patients List

Filter By

pleas
MM/D!

eBRV Treatment Date Black Out Date Range: 10/01/2021 thru 01/09/2022
427-US-2100393 Sep/21

2 ) To make updates to the patient’s information, choose the section you’d like to edit.
You can select Payer information, Next Appointment Date, or Request Re-verification.
Then click the SUBMIT button.

Patient fication Brand Last BV Completion Date Next Appointment Date
RVTest01 Test01 s O No ORENCIA Intravenous (IV)

Provid Payers
JOHN ALEXANDER SMITH - Treating BLUE CROSS BLUE SHIELD OF GEORGIA - Policy ID:12345%

Diagnosis Codes

-

Information shown in the image above is for example purposes only, not an actual patient’s information.

( } If you need assistance, or would like a live or virtual demonstration of the provider portal, please

reach out to your BMS Access and Reimbursement Manager.

ORENCIA® (abatacept) Support Program
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Need Extra Support?

We’re here to make the re-verification process as seamless as possible for you.

If you have any questions or require further information or assistance, please feel
free to reach out to us. BMS is committed to helping you help your patients get
the medications they need.

Contact Your BMS Access and Reimbursement Manager

for general assistance and to schedule an office visit

Call the On Call Support Program at 1-800-ORENCIA (673-6242)

8 AM to 8 PM ET, Monday-Friday

Visit www.ORENCIAhcp.com

pum for information and resources, including the On Call
program enrollment form, to help your patients with
access to ORENCIA® (abatacept)

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.

U Bristol Myers Squibb®

©2021 Bristol-Myers Squibb Company. All rights reserved.
ORENCIA is a registered trademark and ORENCIA On Call and the ORENCIA On Call logo
are trademarks of Bristol-Myers Squibb Company.

427-US-2100325 Jul/21 ™
ORENCIA® (abatacept) Support Program
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