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Completing the SOTYKTU Start Form

FIRST Fill out Section A on page 1 of the form with patient information
SECOND | Fill out Sections B-E on page 1 of the form with HCP information about you and your office, and treatment for your patient
THIRD Obtain the patient signature and date at the bottom of the Patient Authorization and Agreement (PAA) on page 2

@ All sections marked with a pink exclamation point must be filled out for the form to be processed.
NOTE: Once you have completed these 3 sections, you have fully completed the Start Form and are ready to submit.

PATIENT INFORMATION Fill Out Start Form on PAGE 1, SECTION A
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» Name and date of birth: The patient'’s full name e Po———
and date of birth are required for processing

Medicalinsurance: Primary insurance carier Policy 1D #

« Phone number: The patient's mobile or home 0 icrs i ComrTr
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them with additional questions or notifications
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and important updates about product shipment
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Important Note for You and Your Patients: ey e e

PRESCRIBER
SIGNATURE

¢ All patients should read:
Patient Authorization and Agreement (PAA) (page 2)

Please see Important Safety and US Full
Information and Medication Guide at www.SOTYKTU.com
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PATIENT SIGNATURE Obtain Signature and Date on PAGE 2

| I have read the patient authorization and agree to its terms.

. . |
Patient Authorization Is"w" 1
It is required to obtain the patient signature and date for R ot |

Preferred email
the Start Form to be processed' SIGNATURE OF PATIENT OR PATIENT REPRESENTATIVE

If patients prefer to fill out the form electronically, they
can visit SOTYKTU.com/esign to provide an electronic signature.

Once the patient has signed the form, you should provide them with a photocopy of the signature page as well as page 3 with the
program terms and conditions. Be sure to keep the original signature page for your office, as you will need it for your submission.


https://www.covermymeds.com/main/
http://www.sotyktu.com
https://portal.trialcard.com/bms/sotyktu-esign
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HCP INFORMATION Fill Out Start Form on PAGE 1, SECTIONS B-E
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As you fill out the form, be sure to complete all fields in — Section &P

Sections B through E including: O it T

« Your name, address, and numbers: Just as with the patient, == — T
your full name and phone number are required so we can = — T @ 0
contact you directly as we process the Start Form; also, be P T R R IR
sure to include the address of your office, your NPI number, ——
and your State Medical License number B Ty e —

Treatment Information ; R

- Diagnosis: It is required to identify the patient’s diagnosis B e

* SOTYKTU Free Trial Offer*: The Free Trial Rx for SOTYKTU o </
includes a 30-day supply of SOTYKTU that is available at no B W BT S
cost to patients through SOTYKTU 360 SUPPORT. See the . !!!!::,!'! Ly,
SOTYKTU Free Trial Offer full terms and conditions on page 3 e
of the Start Form or at SOTYKTU.com/terms-conditions P e e

« Maintenance dose: 30-day and 90-day supplies of the =
SOTYKTU maintenance dose can be ordered using this form. e A S e
Just check the appropriate box and indicate the number of T L T ety gy
refills you may want to prescribe. You may also indicate if there e E e N e
is a preferred Specialty Pharmacy to use e T

« SOTYKTU Bridge Program?: Patients experiencing a delay  — 0 R
or denial with coverage may be eligible for the SOTYKTU e e e s e e
Bridge Program. Eligible patients with commercial or private e o S
insurance may be able to receive SOTYKTU free of charge O 5
for up to 3 years while awaiting a coverage decision. See the

[Gase see Importan nformation and accompanying Ul Prescnibing

e Information and Medication Guide at www.SOTYKTU.com

SOTYKTU Bridge Program full terms and conditions on page 3
of the Start Form or at SOTYKTU.com/terms-conditions

*The SOTYKTU Free Trial Offer is eligible for new patients who have not previously received

Prescriber Authorization a sample or filled a prescription for SOTYKTU. Patients must have a valid 30-day prescription
R ) L. for SOTYKTU for an on-label indication. Patients must be 18 years of age or older and
« Signature: Be sure to sign the form when you are finished. Your residents of the United States or a US territory. See the full terms and conditions on page 3 of
signature is required in order for the Start Form to be processed the Start Form or at SOTYKTU.com/terms-conditions.

tThe SOTYKTU Bridge Program is available at no cost for eligible, commercially insured,
on-label diagnosed patients and whose prior authorization is denied or delayed, and is

not contingent on any purchase requirement, for up to 36 months (dispensed in 30-day
prescriptions). The SOTYKTU Bridge Program is not available to patients who have
prescription insurance coverage through Medicare, Medicaid, or any other federal or state
program, and is available for no more than 12 months to patients in MA, MN, and RI. Appeal
of any prior authorization denial must be made within 90 days or as per payer guidelines,
to remain in the Program. Eligibility will be re-verified on a rolling 12 month basis from

the patient's first shipment date, and may be re-verified at other times during Program
participation. Offer is not health insurance, and may be modified or discontinued at any
time without notice. Once coverage is approved by the patient's commercial insurance plan,
the patient will no longer be eligible. Other limitations may apply. See the full terms and
conditions on page 3 of the Start Form or at SOTYKTU.com/terms-conditions.

NOTE: Once you have obtained the patient’s signature on the PAA (page 2)
and filled out page 1, the Start Form is complete and you can send it in.

Bristol Myers Squibb is committed to transparency. For information on the list price of
SOTYKTU as well as information regarding average out-of-pocket costs and assistance
programs, please visit our pricing information page at SOTYKTU.com/price.

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

kl"l Bristol Mye rs SquibbTM no guarantee regarding reimbursement for any service or item.

SOTYKTU, SOTYKTU 360 SUPPORT, and the SOTYKTU logo are trademarks of Bristol-Myers Squibb Company.
© 2022 Bristol-Myers Squibb Company. 1787-US-2200434 09/22
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