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Guide Overview

At Bristol-Myers Squibb (BMS) Company, we believe patient support can be a critical component of accessibility, 
affordability, and adherence. Once the prescriber has decided to prescribe ZEPOSIA® (ozanimod), ZEPOSIA 360 
Support™ is ready to help patients navigate their treatment journeys.

BMS created this guide to support patients in navigating:

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

For additional information or 
patient-specific assistance, please 
contact ZEPOSIA 360 SupportTM at 
1-833-ZEPOSIA (1-833-937-6742).

AppealsAuthorizations Patient Support  
and Resources
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The  portal serves as a 
central location to manage and track 
your patients’ access to ZEPOSIA and 
allows you to:

Eligible, commercially insured patients 
may receive up to 2 years of ZEPOSIA 
through the Bridge Program if there is 
a delay or denial in coverage

Eligible, commercially insured patients 
may pay as little as $0 in out-of-pocket 
costs per prescription, subject to a 
maximum benefit during a calendar year

Local, dedicated support through your 
Access and Reimbursement Manager 
(ARM) and team of Support Coordinatorsa

In-home, nationwide baseline assessments 
with scheduling and appointments available 
7 days per week including evenings for 
eligible, commercially insured patients

For new, eligible patients enrolled in ZEPOSIA 
360 Support™, a free 28-dose supply of 
ZEPOSIA is available through the Starter Kit

For patients prescribed ZEPOSIA® (ozanimod)

For complete terms and conditions for the services listed above, please see www.zeposia.com/terms-conditions. 

 Enroll patients and request services using 
the digital Start Form. Start Forms can also 
be submitted via fax

 Track patient status through the cases tab

 Submit prior authorizations (PAs)

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

ZEPOSIA 360 Support™ to Help Patients Begin Therapy

https://account.covermymeds.com/
www.zeposia.com/terms-conditions
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Checklist: Accessing ZEPOSIA® (ozanimod) Through   

Enroll your patient in ZEPOSIA 360 Support™ electronically through    

  If the patient is unable to sign via the CoverMyMeds portal in-office at the time of the Start Form submission, 
 will reach out via email to collect the signature 

Advise your patient to save the ZEPOSIA 360 Support™ phone number in their phone 1-833-937-6742

Contact ZEPOSIA  
360 Support™

Call us at 1-833-ZEPOSIA (1-833-937-6742)  
Monday – Friday, 8 am – 8 pm ET
(translation services available)

Visit  
www.ZEPOSIAhcp.com

Follow up on the status of your patient’s case by visiting the cases tab in the  portal 

Complete required baseline assessments 

  If baseline assessment assistance was requested on the Start Form, review the results of the baseline assessments 
and provide clearance in the  portal or upload the baseline assessment clearance form 

For complete terms and conditions, please see www.zeposia.com/terms-conditions. 

If required, submit a PA through 

https://account.covermymeds.com/
https://account.covermymeds.com/
https://account.covermymeds.com/
https://www.zeposiahcp.com/
https://account.covermymeds.com/
https://www.zeposiahcp.com/assets/commercial/us/zeposiahcp/en/pdf/Baseline_Assessment_Assistance_Brochure.pdf
https://account.covermymeds.com/
https://www.zeposiahcp.com/assets/commercial/us/zeposiahcp/en/pdf/zeposia-baseline-testing-form.pdf
www.zeposia.com/terms-conditions
https://account.covermymeds.com/
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Checklist: Accessing ZEPOSIA® (ozanimod) by Fax 

Enroll your patient in ZEPOSIA 360 Support™ by faxing the Start Form to 1-833-727-7701 

  Before faxing, ensure the patient has signed the Start Form in office or by visiting ZEPOSIA.com/esign

Advise your patient to save the ZEPOSIA 360 Support™ phone number in their phone 1-833-937-6742

Contact ZEPOSIA  
360 Support™

Call us at 1-833-ZEPOSIA (1-833-937-6742)  
Monday – Friday, 8 am – 8 pm ET
(translation services available)

Visit  
www.ZEPOSIAhcp.com

Follow up on the status of your patient’s case by visiting the cases tab in the  portal 

Complete required baseline assessments 

  If assistance was requested on the Start Form, submit the baseline assessment clearance form to ZEPOSIA 360 
Support™

  You may also review the baseline assessment results and provide clearance in the  portal  

For complete terms and conditions, please see www.zeposia.com/terms-conditions.  

If required, submit a PA through  or directly to the patient’s insurance 

https://patient-portal.covermymeds.com/zeposia
https://www.zeposiahcp.com/
https://account.covermymeds.com/
https://www.zeposiahcp.com/assets/commercial/us/zeposiahcp/en/pdf/Baseline_Assessment_Assistance_Brochure.pdf
https://www.zeposiahcp.com/assets/commercial/us/zeposiahcp/en/pdf/zeposia-baseline-testing-form.pdf
https://account.covermymeds.com/
www.zeposia.com/terms-conditions
https://account.covermymeds.com/
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Enrolling Your Patient in ZEPOSIA 360 Support™

Enroll in ZEPOSIA 360 Support™ by submitting the Start Form

Access the ZEPOSIA 360 Support™ Start Form through  or the HCP website.

Ensure the Start Form includes the patient or patient representative signature. eSignatures may 
be provided in the  portal at ZEPOSIA.com/esign.

Advise your patient to save the ZEPOSIA 360 Support™ Support Coordinatora phone number  
1-833-937-6742 in their phone.

Fax the signed  
Start Form to  
1-833-727-7701

Enroll online at 

If you need assistance, 
our support team is 

happy to help

Call us at 1-833-ZEPOSIA (1-833-937-6742)  
Monday – Friday, 8 am – 8 pm ET
(translation services available)

Visit  
www.ZEPOSIAhcp.com

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

https://account.covermymeds.com/
https://www.zeposiahcp.com/
https://account.covermymeds.com/
https://patient-portal.covermymeds.com/zeposia
https://account.covermymeds.com/
https://www.zeposiahcp.com/
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Cases Tab in the  Portal

View the status of all of your 
patient cases and see detailed 

information including action items 
for each case in the cases tab. 

https://account.covermymeds.com/
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ZEPOSIA® (ozanimod) Starter Kit

For new, eligible patients enrolled in ZEPOSIA 360 Support™, a free 28-dose supply of ZEPOSIA is available 
through the Starter Kit.

You may request a Starter Kit for your patient by selecting the appropriate box on the Start Form.

In order to receive a Starter Kit, the patient must be prescribed ZEPOSIA for an FDA-approved indication, 
must not be receiving a 28-dose sample from your office, and the Start Form must be submitted directly to 
ZEPOSIA 360 Support™.

For complete terms and conditions, please see www.zeposia.com/terms-conditions. 

7-day Starter Pack
A blister pack with  
7 capsules for the 7-day, 
dose-titration period

21-dose bottle
21 capsules of the maintenance 
dose (0.92 mg)

ZEPOSIA Starter KitZEPOSIA Starter Kit

www.zeposia.com/terms-conditions
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Coverage Scenarios

ZEPOSIA 360 Support™ will complete a benefit verif ication to determine your patient’s coverage and 
out-of-pocket costs for ZEPOSIA® (ozanimod). Benefit verif ication results will be faxed to your off ice and 
available through the  portal. Results may note that your patient’s insurance requires 
additional information based on one of the coverage scenarios outlined below.

2 COVERED: Step  
therapy required

Payer may require your patient 
to try and fail 1 or more therapies 
prior to approving coverage for 
ZEPOSIA

Tip: More than half of all US states have 
enacted laws to address step therapy 
requirements. 

For additional information on your state, 
contact your ARM team. 

1 COVERED: Prior  
authorization required

Payer requires an authorization 
to obtain:
• Additional information about 

your patient’s diagnosis and 
medical history 

• Clinical rationale for the course 
of treatment

• Confirmation of prescription 
by a specialist

Tip: Review the PA checklist on page 14 
and details on the appeals process on 
pages 18-19. 

3 NOT COVERED:  
Formulary exception  

may be available
If ZEPOSIA is not covered 
because it is not listed on the 
payer’s formulary, you or your 
patient may be able to request  
a formulary exception

Tip: For additional information on 
formulary exceptions, please see 
page 15. 

US – United States.

https://account.covermymeds.com/
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Prior Authorization (PA) Checklist
Where to find informationImportant PA considerations

 offers electronic prior 
authorization (ePA) support including submission 
and tracking of ePAs.

Review the PA requirements for your patient’s 
plan and the submission options.

If the PA form is general and doesn’t include 
rationale for treatment and a summary of the 
patient’s diagnosis and history, you may consider 
submitting a letter of medical necessity and/or 
supporting medical information. 

Tip: Many plans have a PA request form available on their websites. 
Be sure you use the correct form for the patient’s health plan. 
Payers may also have multiple versions of forms for different plans 
(eg, Medicare Advantage vs private commercial offering).

If you have enrolled your patient in ZEPOSIA 
360 Support™, the program will send you PA 
requirements. For additional information, contact 
ZEPOSIA 360 Support™ or your patient’s health 
insurance plan.

You can call the plan or visit their website to 
review PA submission options. ZEPOSIA 360 
Support™ can also assist with this process.

Tip: If you determine that the authorization request is urgent or 
requires expedited review, consider noting this on the top of the 
request.

Package configuration Tablet strength NDC number

Bottles of 30 0.92 mg ozanimod 59572-820-30

7-day Starter Pack
7-capsule Starter Pack containing:  
(4) 0.23 mg ozanimod capsules and  
(3) 0.46 mg ozanimod capsules

59572-810-07

Starter Kit  
(7-day Starter Pack and 
0.92 mg 21-count bottle)

28-capsule Starter Kit including: 

one 7-capsule Starter Pack containing:  
(4) 0.23 mg ozanimod capsules and  
(3) 0.46 mg ozanimod capsules and  
one bottle containing:  
(21) 0.92 mg ozanimod capsules

59572-890-28 

59572-890-07 

59572-890-21

If your patient will be receiving a free ZEPOSIA® (ozanimod) Starter Kit, PA is required for the maintenance dose only. 
NDC – National Drug Code.

https://account.covermymeds.com/
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Navigating Exceptions and Appeals

Navigating formulary exceptions Navigating appeal requests
An exception may be requested to obtain 
a product that is not included in a plan’s 
formulary or to request removal of a utilization 
management requirement for a formulary 
product, such as: 

If a coverage determination for ZEPOSIA® (ozanimod) is 
unfavorable, the treating HCP or patient may submit an 
appeal. Consider the following:

Ensure the appeal is organized and clearly 
written with supporting clinical information

Provide clinical rationale as to why the preferred 
product is not appropriate for  
the patient

If an appeal is denied, a peer-to-peer review may 
be available. For additional information, contact 
ZEPOSIA 360 Support™

Refer to the health plan’s specific guidelines for additional 
information. 

Step therapy requirement 
not met

Product is non-preferred

Quantity limit exceeded

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 item.



16

    

COVERAGE  
AND ACCESS

GETTING  
STARTED

ZEPOSIA  
360 SUPPORT™

TEMPLATE  
LETTERS

PATIENT  
FINANCIAL SUPPORTAPPEAL PROCESS

Bridge Program

In order for patients to remain eligible for the Bridge Program, you must complete these steps:

BMS is committed to making ZEPOSIA® (ozanimod) accessible to appropriate patients.
Eligible, commercially insured patients may receive up to 2 years of ZEPOSIA 

through the Bridge Program if there is a delay or denial in coverage.

For complete terms and conditions, please see www.zeposia.com/terms-conditions. 

Submit a prior 
authorization

Share the prior 
authorization determination  
with ZEPOSIA 360 Support™

If needed, submit 
an appeal  

(within 90 days)

Share the appeal 
determination with  

ZEPOSIA 360 Support™

If you need assistance, 
our support team is 

happy to help

Call us at 1-833-ZEPOSIA (1-833-937-6742)  
Monday – Friday, 8 am – 8 pm ET
(translation services available)

Visit  
www.ZEPOSIAhcp.com

www.zeposia.com/terms-conditions
https://www.zeposiahcp.com/
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Supporting Information for Medical Exception and  
Appeal Letters
The letter templates referenced in this section may be used to support medical exception requests for 
access to ZEPOSIA® (ozanimod). The letters should be submitted with relevant medical records, on your 
practice’s letterhead, and signed by the prescriber. 

The following supporting information may be included within the letters: 

The information provided in the template letters is for informational purposes for patients who have been prescribed ZEPOSIA. 
These template letters are not intended to substitute for a prescriber’s independent clinical decision making.

Disease summary may include the following if applicable

• History and/or description of patient’s symptoms and symptom 
progression 

• Pertinent scan documentation and exam findings

• Intolerable side effects due to alternate therapies 

• Past drugs and treatments that were tried and failed 

• Activities of daily living affected by current disease

• Clinical trial data that may be relevant to the patient’s treatment

• Other relevant medical information 

• ZEPOSIA requires baseline assessments. For additional information, 
please go to the HCP website

Treatment plan

• The treatment plan should include the dosage as appropriate 

Additional documentation

• Denial letter 

• Prescribing Information

• Food and Drug Administration (FDA) approval letter

• Clinical practice guidelines 

• Clinical notes and medical records 

https://www.zeposiahcp.com/
http://packageinserts.bms.com/pi/pi_zeposia.pdf
https://www.accessdata.fda.gov/scripts/cder/daf/index.cfm?event=overview.process&ApplNo=209899
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Letters of Appeal

Please see page 2 for additional reimbursement information.

To support communication with your patient’s health plan, sample letter templates are available for medical 
exception approval or to appeal a denial of coverage for ZEPOSIA

As these templates cover a wide range of needs,  
please visit zeposiahcp.com and visit the support page  
to learn more and download the templates

https://www.zeposiahcp.com
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Patient Financial Support

For complete terms and conditions, please see www.zeposia.com/terms-conditions. 

• Commercially insured patients may pay as little as $0  
in out-of-pocket costs per prescription

• Subject to a maximum benefit during a calendar 
year

• Commercially insured patients may be reimbursed 
for out-of-pocket costs associated with baseline 
assessments

• Subject to a maximum benefit during a calendar 
year

Independent,  
third-party foundations 

• ZEPOSIA 360 Support™ may provide 
information about independent  
third-party foundations that may be  
able to assist with treatment costs 

• These foundations are not affiliated  
with BMS or any third parties who 
charge a fee for help with applications  
or medication refills

• Charitable foundations are independent 
from BMS and have their own eligibility 
and evaluation requirements

• BMS cannot guarantee that a patient will 
receive assistance

Medical

Prescription 

Co-Pay Benefits Through ZEPOSIA 360 SupportTM

Note: Patients are responsible for any costs that exceed the 
maximum amounts.

www.zeposia.com/terms-conditions


Disclaimers

Bristol Myers Squibb is committed to transparency. For information on the list price of 
ZEPOSIA as well as information regarding average out-of-pocket costs and assistance 
programs, please visit https://www.zeposia.com/cost/. 

CoverMyMeds is a registered trademark of CoverMyMeds LLC.

ZEPOSIA, ZEPOSIA 360 Support and ZEPOSIA logo are trademarks of Celgene 
Corporation, a Bristol Myers Squibb company.  All other trademarks are the property  
of their respective owners.

© 2024 Bristol-Myers Squibb Company. 
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https://www.zeposia.com/cost/

