% Bristol-Myers Squibb

Sunshine Reporting
Instructions



Log in to BMS Grants System

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

First time user? Create your password

Please Log In

* indicates required field

* E-mail Address:

* Password:
LogIn

Forgot your password?

Please note that you must have cookies and JavaScript enabled on your browser in order to successfully log in.

=



ccount Home Page

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Wwelcome,

The organization you are currently associated with is

If you work with multiple organizations, click here to add a new organization to your account

Medical Education request

hich must be completed for your propo

Edit Profile | Logout

Charitable request

Cantact Requesting Organization )
; Project Details | A Details | Project Budget Attachments  [Certification|
Informatian Organization Details

Action Project Title Report Type Report Due Date

Due Transplantation BMS CUSTOM Sunshine Portlet 01/17/2016

Action  Project Title Application Date Application Amount

View test 01/22/2015 $0.00

View Project Title 01/22/2015 £0.00

If you need to change the scope of your original application, please click here.
Display activity for year: 2015 2014

Application

Action  Project Title Date

Application Amount Status

Immunotheraj
View >

Eri

in.
nd

he
Fhe

st

) Orga n ) Program/Proj Mandatory
Contact Information Request Information ncial Information ertification|
Inf tion Budget Attachments

Action Project Title Application Date Application Amount
View Cascade 08/05/2014 $10,000.00
Original JF
Impact Report(s) Due:
Report BMS CUSTOM Sunshine Portlet (Due 12/20/2015)

Display activity for year: 2015 2014

Action Project Title Application Date Application Amount

View Research Summit

07/12/2015

$15,000.00

» Start a New Application «



Presenter
Presentation Notes
Go to Impact Report section to locate the Sunshine report
Depending on the type of application you submitted the location of the report will be different:
For Medical Education – you will find the report under the “IME – Impact Reports Requiring Action” section – Click on “DUE” under the Action column
For a Charitable request – go to “Applications Requiring Action” section – under “Impact Reports Due” click on “Report” to the left of the Report Name


% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Logout

Heicome i _ . i e

Request Information

* indicates required field

Request ID

Project Title

Save and Proceed



Presenter
Presentation Notes
Click “Save and Proceed”


Sunshine Report - Helpful Links

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Logout

Welcome Page _

Sunshine Report for BMS

* indicates reqguired field

Please provide information regarding any Payments or Transfers of Value (POTV) your organization made to a US-licensed physician or a CMS Teaching
Institution (referred to as "Cowvered Recipients” in the Sunshine Act) related to this grant reguest. Information should be reported to Bristol-Myers
Sguibb within 20 days from the date that the POTV was made to the covered recipient.

. HELPFUL LINKS I

MPI Provider/Organization Lockup - this link brings you to a NPI Registry Search to help in locating the NPI Number for a Physician or Organization

Transparency at Bristol-Myers Sguibb - link goes to the Transparency page on the Bristol-Myers Sguibb website

BMS Sunshine Report Definitions and Information - this link opens a document with definitions and information on the fields to be completed in the
Sunshine Report

* Do you have any POTV to report?
If there is no POTW to submit either now or in the future associated with THIS REQUEST, please select "MNO" from the dropdown

L4

Save and Proceed




Any POTV to Report - YES or NO

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Logout

prakemss s - _

Sunshine Report for BMS

* indicates reguired field

Please provide information regarding any Payments or Transfers of Value (POTV) your organization made to a US-licensed physician or a CMS Teaching
Institution (referred te as "Covered Recipients” in the Sunshine Act) related to this grant request. Informaticn should be reported to Bristol-Myers
Squibb within 20 days from the date that the POTV was made to the covered recipient.

L R

* Do you have any POTV to report?
If there is no POTV to submit either now or in the future associated with THIS REQUEST, please select "NO" from the dropdown

v

iﬁSave anderoceed



Presenter
Presentation Notes
At the bottom of this page is a question – “Do you have any POTV to report?”
If YES, the next screen will allow you to start submitting payment information
If NO, the next screen will allow you to submit the final report 


POTV to report - “NO”

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Review Your Sunshine Report

Please review your Sunshine Report information below.

» Not ready to submit the report? Click the "Save Only” Button. The Sunshine Report can be accessed for further editing on
your Account Welcome page.
* Ready to submit? Click the "Submit” button to send the Sunshine Report immediately to Bristol-Myers Squibb.

NOTE: Once the report is submitted no further edits can be made.

Request Information
Request ID

Project Title

Sunshine Report for BMS

* indicates required field

* Do you have any POTV to report?
No

| Submit | | Save Only |



Presenter
Presentation Notes
If NO was selected on the previous screen (slide #5) this screen will appear. If there will be NO POTV associated with the grant request AT ANY TIME – Click on Submit to send this report to BMS indicating that there is NO POTV for the specific grant request


Once you submit this application, you will be unable to make
any further changes! Click OK to submit this application, or
click Cancel to continue working on this application.

Bristol-Myers Squi

Addressing significan
unmet medical nee

Review Your Sunshine Report
Please review your Sunshine Report information below

» Not ready to submit the report? Click the "Save Only” Button
your Account Welcome page

The Sunshine Report can be accessed for further editing on

» Reéady to submit? Click the “Submit™ button to send the Sunshine Report immediately to Bristol-Myers Squibb

NOTE: Once the report is submitted no further edits can be made,

Request Information

Project Title

Sunshine Report for BMS

" Do you have any POTV to report?
Mo

I Subma | Save Only

" ndcated recuned feld



Presenter
Presentation Notes
This screen will appear to confirm that you want to submit the report. Once submitted, the report CANNOT be changed. The report can be viewed back on the Account Home Page. 
If you want the report to be submitted to BMS, Click on OK


Confirmation of Sunshine
Report Submission

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Logout

Confirmation of Sunshine Report Submission

Thank you! The Sunshine Report was successfully submitted to Bristol-Myers Squibb. There is no further action required at this
time. To print a copy of the completed Sunshine Report go to 'File’, then 'Print’ on your browser toolbar. Click here to return to
your applicant homepage when you are finished.

Request Information
Request ID
Project Title
Sunshine Report for BMS
* indicates required field

* Do you have any POTV to report?
No



Presenter
Presentation Notes
The final step for submission is this screen confirming that your report was submitted to BMS.
You can get back to the Account Home Page using the link in the 3rd sentence of the paragraph.


View Submitted Report

Contact Requestimng COrganization
Project Details Activity Details Project Budget Attachments Certification
Information Organization Details

» Bristol-Myers Squibb is currently not accepting any applications «

Action Project Title Report Type
Due BMS CUSTOM Sunshine Portlet
Due BMS CUSTOM Sunshine Portlet

If you need to change the scope of your original application, please click here.

Display activity for year: 2015 2014

Action  Project Title gzilcatlon Application Amount

iew 07/03/2014 $10,000.00

Submitted Impact Report(s):

View IME - BMS Contract (Submitted 10/14/2014)
View IME Activity Follow Up (Submitted 12/02/2014)
i (] 2 jtted 02/0 W

[v] L s aalin [
View BMS CUSTOM Sunshine Portlet (Submitted 08/27/2015)

\

Report Due Date

12/27/2015

01/10/2016

Status

Approved


Presenter
Presentation Notes
On the Account Home Page – at the bottom of the screen – depending on what type of grant request this report was submitted for – you will find the submitted report. NOTE: If you do not find the report, click on the Activity Year – the report you submitted may have been related to a grant funded in another year
To see the report – Click on VIEW to the left of the report name


POTV to Report - “YES”

HELPFUL LINKS

NPI Provider/Organization Lookup - this link brings you to a NPI Registry Search to help in locating the NPI Number for a Physician or Qrganization
Transparency at Bristol-Myers Sguibb - link goes to the Transparency page on the Bristol-Myers Squibb website

BMS Sunshine Report Definitions and Information - this link cpens a document with definitions and information on the fields to be completed in the
Sunshine Report

* Do you have any POTV to report?
If there is no POTY to submit gither now or in the future associated with THIS REQUEST, please select "NO" from the dropdown

Yes v
Search:
Action Recipient * Organization * Tax * First Middle * Last Suffix Country Addres:
A Type Name ID/VAT Name Name Name 1

Edit | Delete

Edit | Delete

+ I —— r
Showing 1 to 2 of 2 entries
| Create New Payment | | Export to Excel |

Is this your final POTV report for this request?
If all POTV has been entered and no additicnal information will be submitted in the future for THIS REQUEST, select "YES" from the dropdown.

v

| Save and Proceed _


Presenter
Presentation Notes
If YES was selected for the question “Do you have any POTV to report?” this screen will appear. 



Create New Payment Record

HELPFUL LINKS

NPI Provider/Organization Lookup - this link brings you to a NPI Registry Search to help in locating the NPI Number for a Physician or Organization
Transparency at Bristol-Myers Sqguibb - link goes to the Transparency page on the Bristol-Myers Squibb website

BMS Sunshine Report Definitions and Information - this link opens a document with definitions and information on the fields to be completed in the
Sunshine Report

* Do you have any POTV to report?
If there is no POTV to submit either now or in the future associated with THIS REQUEST, please select "NO” from the dropdown

Yes v
Search:

Action Recipient * Organization * Tax * First Middle * Last Suffix Country Addres:s

- Type Name ID/VAT Name Name Name 1

Edit | Delete 1 - Individual Dsdf adsf United aasdf

States
. ] 4
| Create New Payment | | Export to Excel |

Is this your final POTV report for this request?
If all POTY has been entered and no additional information will be submitted in the future for THIS REQUEST, select "YES” from the dropdown.

v

Save and Proceed



Presenter
Presentation Notes
To begin entering new payments – Click on “Create New Payment”



ew

* Recipient Type
* Country
* Address 1

Address 2

* City
State
* Zip/Postal Code

* NPI or License Number

License State

* Payment Type

* Currency Type for Expense

* payment Amount

* Payment Date

Event Country

Payment Record Screen

BMS SUNSHINE ACT REPORTING

* indicates required field

Click BMS Sunshine Report Definitions and Information
for additional information on each field below

United States v

ex. PO Box, Floor and Room Number, etc.

Provide NPI Number for the Individual or Organization being reported. In the event an NPI number does not exist for an Individual, please provide the Individual's License
Number and provide the State in which the Individual is licensed to practice in the next question. NPI Provider/Organization Lookup

Enter in the two (2) letter code of the State in which the Individual is licensed to practice. If the recipient is an Qrganization, type in "NA". The two letter State code can be
found in the BMS Sunshine Report Definitions. The link is located at the top of this page.

MOTE: For payments where the Recipient Type is Organization the Payment Types "Travel and Lodging - Individual” and "Food and Beverage” are not applicable.

v

USD - US Dollar v

Enter Payment Amount in the Currency that payment was issued. Ex. If payment was made in Canadian Dollar, enter Amount in Canadian Dollars.

Enter Payment Date according to the criteria in the BMS Sunshine Report Definitions. The link is located at the top of this page.

(MM/DD/YYYY)


Presenter
Presentation Notes
Fields with * to the left of the field name are required
There are conditional fields on this screen – depending on your answers, additional fields may appear that will require a value


Recipient Type = Organization
NPI number is required
License State - N/A

Cates requsned Neid

Recipient Type = Individual
NPI is the PREFERRED value for this field
and License State = N/A

If the Individual does not have an NPI - enter in the
License Number and License State (2 letter State code)

* Zip/Postal Code

* NPI or License Number
Provide NPI Number for the Individual or Organization being reported. In the event an NPI number does not exist for an Individual, please provide the Individual's License
Number and provide the State in which the Individual is licensed to practice in the next question. NPI Provider/Organization Lookup

License State Enter in the two (2) letter code of the State in which the Individual is licensed to practice. If the recipient is an Organization, type in "NA"., The two |letter State code can b{
found in the BMS Sunshine Report Definitions. The link is located at the top of this page.

* Currency Type for Expense S0 . US Dollar v

* Payment Amount Enter Payment Amount in the Curmency that payment was ssued. Ex. If payment was made m Canadian Dollar, enter Amount in Canadian Dollars

* Payment Date Enter Payment Date acoordng to the oitena n the BMS Sunshine Report Definitions. The knk i located at the top of thas page

MM/DO/YYYY

Event Country v


Presenter
Presentation Notes
For additional information about what is needed for each field - click on the link at the top of the screen under title “BMS Sunshine Act Reporting” – BMS Sunshine Report Definitions and Information  


Payment Type - the following values are not

applicable for Recipient Type = Organization

1. Food and Beverage
2. Travel and Lodging

* Payment Type NOTE: For payments where the Recipient Type s Organization the Payment Types "Travel and Lodging - Individual” and "Food and Beverage” ar

| v

* Currency Type for Expense | Compensation for speakerffaculty CME-accredited
Compensation for speakerfaculty CME-non accredited
* Payment Amount | Consulting Fee

Entertainment

Food and Beverage

Grant

" Payment Date | Travel and Lodging - *Individuals only*




* Payment Type NOTE: For payments where the Recipient Type Is Organization w2ayment Types “Travel and Lodging - Individual” and "Food and Beverage” are not applicable.

Travel and Lodging - “Individuals only* '

* Currency Type for Expense  1js0 1S Dallr v

Recipient Type = Individual
* Payment Amount Enter Payment Amount in the Currency that payment was issu Payment Type = Travel and Lodgmg
Additional fields will appear at bottom of

* Payment Date Enter Payment Date according to the critera in the BMS Suns Screen:

. City of Travel
byt State of Travel
| Country of Travel
* City of Travel
These fields are required and must have a
" State of Travel v

value for the payment to be saved

* Country of Travel v



Presenter
Presentation Notes
For Recipient Type = Individual and Payment Type = Travel and Lodging – additional fields will appear at the bottom of the screen – these fields are required 


Save Payment Record

“ Address 1

Addddrews 2

= Clinty
St
= Zie S Postal Code

T NPT o Lbosose M beer

L e e State

“ Pay et Ty e

* Casrrency Type for Expese

C Paw et Ao m it

“ Paymvent Date

* Clivy of Trawel

* Stave of Trawel

* Coummntry of Teawel
Ewent Coumntr

Ewent Prowvinces

E

. PO Boo, FROOer el ROOe Dl

SEGoE0

Proweche NPT Neurmmibeer for thee Do
MNurmbser S Drowsce: thea SEate e

SIE S0

Enter e the Dwo (2) lettar Coche of
fowmd en e BMS Swanshine Reg

L

NOTE - For panyrments wiheare the @

Travwel amd Lodgemg - “Tmdinvesdusals «
USD - US Doliasr "

Enter Payrment Ammount en the Cu
345 00

Entesr Payrment Date MCCordieng Do
02022014
(AN YY)

o


Presenter
Presentation Notes
After all the fields have been completed, Click on SAVE at the bottom left
Any error messages will appear in the top, left side of the screen. The payment cannot be submitted until the errors have been corrected.
If payment is error free there will be a message at the top left side of the screen ‘”Changes Saved Successfully!”


Mclclre <= &

Options: T
1. If you do not have any B —
additional payments to enter or el r——
edit — click DONE " PR or Licemee Mamber
2. If you have another payment to ‘sasss
enter — click ADD NEW e o e
3. If you want to make an exact S

copy of the payment on your

screen — click COPY e e e e e e
PAYMENT(S) B
4. If you want to delete the c2rc2201e
payment on your screen - click v e o
DELETE e i i

I v B e e e

oy P anyrment(s )


Presenter
Presentation Notes
After you click Save – there are options available at the bottom of the screen
Add New – click this if there is another payment to be added
Copy Payment(s) – click this to make an exact copy (some fields will not populate and will require a selection) of the payment on your screen
Delete – this will delete the payment currently on your screen
Done – if there are no additional payments to be entered at this time, click Done


Payment - Export to Excel

* Do you have any POTV to report?
If there is no POTV to submit either now or in the future asseciated with THIS REQUEST, please select "NO” from the dropdown

Yes ¥
Search:
Action Recipient * Organization * Tax * First Middle * Last Suffix Country
& Type Name ID/VAT Name Name Name
Edit | Delete 1 - Individual Dsdf adsf United
States
Edit | Delete 1 - Individual dfa adf United
States
« I
Showing 1 to 2 of 2 entries
| Create New | | | Export to Excel |

Is this your final POTV report for this request?
If all POTV has been entered and no additional information will be submitted in the future for THIS REQUEST, select "YES" from the dropdown.

v

Save and Proceed



Presenter
Presentation Notes
There is an option to export the payment information entered into an Excel document. Click on the button “Export to Excel”


View of Payment(s) in Excel

B C D E F G H | J K L I

anization Test1 Tax ID or VAT _Test1 First Name_Test1 Middle Name_Test1 Last Name_Test1 Suffix_Test1 Yes 111N Grant 1000 04/01/2015 uso
anization Test2  Tax ID or VAT Test2 First Name_Test2 Middle Name_Test2 Last Mame_Test?2 Suffix_Test2 Yes 1111 Travel and Lodging 5000 04/01/2015 usD




Payment - Record Editing

* Do you have any POTV to report?
If there is no POTV to submit either now or in the future associated with THIS REQUEST, please select "NO" from the dropdd SearCh here
Yes ¥
Search: | |
Action Recipient * Organization * Tax * First Middle * Last Suffix Country Address
A Type Name ID/VAT Name Name Name 1
Edit | Delete W1 - Individual Dsdf adsf United aasdf
States
Edit | Delete 1 - Individual dfa adf United adf
States

+ [ —

Showing 1 to 2 of 2 entries

Scroll Bar

| CreateNew | | Export to Excel |

Is this your final POTV report for this request?
If all POTV has been entered and no additional information will be submitted in the future for THIS REQUEST, select "YES" from the dropdown.

v

Save and Proceed


Presenter
Presentation Notes
To Edit a report – Click on “EDIT” to the left side under Column “Action” on the line for the payment you wish to edit

NOTE: there is a scroll bar above the buttons to scroll to the right in order to see all the columns of information
Also, if there are numerous payments on this screen – go to the right and perform a search on the data – enter a word(s), number, etc. into the Search box


Payment Record - Deletion

* Do you have any POTV to report?
If there is no POTV to submit either now or in the future associated with THIS REQUEST, please select "NO" from the dropdown
Yes ¥
Search:
Action Recipient * Organization * Tax * First Middle * Last Suffix Country Addres:
= Type Name ID/VAT Name Name Name 1
Edit | Delete 1 - Individual Dsdf adsf United aasdf
States
Edi 1 - Individual dfa adf United adf
States

1

Showing 1 to 2 of 2 entries

I Create New I { Export to Excel I

Is this your final POTV report for this request?
If all POTV has been entered and no additicnal information will be submitted in the future for THIS REQUEST, select "YES” from the dropdown.

T

Save and Proceed


Presenter
Presentation Notes
To delete a payment – click on “Delete” to the left of the payment to be deleted


Payment Deletion

Plaase prowvide enformation regardng any M
Institutson (refermed to as “ Covened
Sauibb wthen 30 d v foal frcn Delete entry?

physscian or 3 CMS Teaching
crted Lo Bostol-Myers

NPT Provider fOnganzaton Lockoupd - ths lnk VRN OF CrrgnZatmon

BMS Sunshine Report Defintions and Information - thes nk opens 3 documaent with definitbons and nformation on the fields to be completed in the
Sunshmne Report

* Do you have any POTV to report?

If there i N0 POTV 0o submit geher oo or 0 the futung assocated with THIS REQUEST, please salect "NO™ from the dropdown
Yeu -
Searcih:
Acthon R ipdent “ Organization * Tax * First bl * Last Suftix Country Addres.
- Type MName 1D/VAT ™, M MNane 1
Edit | Delate 1 = Indivechuad D acind Untied At
Staves
Edt | Delste 1 - Indiwichual ofa s United ac
States
« | »
Showng 1 to 2 of 2 antries
Create New Export 10 Excmi

1Is this your final POTV report for this request?
If af POTV has bean entered and no addtional nformation will be submated i the future for THIS REQUEST, sellect “YES" firom the dnopdown,


Presenter
Presentation Notes
A confirmation box will appear at the top of the screen – if you want to delete the payment selected – Click on “OK”


Submitting Payment(s

* Do you have any POTV to report?
If there is no POTV to submit either now or in the future asscciated with THIS REQUEST, please select "NQ" from the dropdown

Yes v
Search:
Action Recipient * Organization * Tax * First Middle * Last Suffix Country Address
a“ Type Name ID/VAT Name Name Name 1
Edit | Delete 1 - Individual Dsdf adsf United aasdf
States
Edit | Delete 1 - Individual dfa adf United adf
States
1| 3
Showing 1 to 2 of 2 entries
Create New | | Export to Excel

Is this your final POTV report for this request?
If all POTV has been entered and no additional information will be submitted in the future for THIS REQUEST, select "YES” from the dropdown.

T

Save and Proceed



Presenter
Presentation Notes
When you are ready to submit the payment information entered you will need to answer the question ‘ “Is this your final POTV report for this request?”
Make a selection – YES or NO – from the dropdown and click on “Save and Proceed”


Final POTV Report - “NO”

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Review Your Sunshine Report
Please review your Sunshine Report information below.
= Not ready to submit the report? Click the "Save Only” Button. The Sunshine Report can be accessed for further editing on

your Account Welcome page.
* Ready to submit? Click the "Submit” button to send the Sunshine Report immediately to Bristol-Myers Squibb.

Request Information

Request ID
Project Title
Sunshine Report for BMS
* indicates required field

* Do you have any POTV to report?

Yes
Recipient * Organization * Tax * First Middle * Last Suffix Country Address Address City State Province Zip/Postal MPL or License Payment Type Currency Payment Payment * ity
Type Mame ID/VAT MName Name Name 1 2 Code License State Type for Amount Date of
Number Expense Travel

1- dfa adf United adf adsf AK 986968 S6356 bdwv Trawvel and usoD 345 oz2/02/2014 fg
Individual States Lodging -

*Individu...
1- Dsdf adsf United aasdf adsf A 089898 898089 nj Compensation usoD 20 01/20/2015
Individual States for

speaker/facul...

i Export to Excel |

Is this your final POTV report for this request?
No

| Submilii Save Only


Presenter
Presentation Notes
If you selected NO for Final POTV – you will come to this screen
If there will be additional payments to be added for this grant request in the future – click on “SAVE ONLY” – this will save what has been entered into the system 
When you click on “Save Only” you will be brought back to the Account Home Page 

NOTE: If you click on “SUBMIT” the payment information entered will be submitted to BMS -  you will not be able to access the report to make any changes, edits or add any new payment(s). If you have additional payments to enter for this grant request, you will need to contact BMS to have them send you a new report for this grant. 


Final POTV - “YES”

Sunshine Report for BMS

* indicates required field

Please provide information regarding any Payments or Transfers of Value (POTV) your organization made to a US-licensed physician or a CMS Teaching
Institution (referred to as "Covered Recipients” in the Sunshine Act) related to this grant request. Information should be reported to Bristol-Myers
Squibb within 30 days from the date that the POTV was made to the covered recipient.

HELPFUL LINKS

MPI Provider/Organization Lookup - this link brings you to a NPI Registry Search to help in locating the NPI Number for a Physician or Organization
Transparency at Bristol-Myers Squibb - link goes to the Transparency page on the Bristol-Myers Sguibb website

BMS Sunshine Report Definitions and Information - this link opens a document with definitions and information on the fields to be completed in the

Sunshine Report

* Do you have any POTV to report?
If there is no POTV to submit either now or in the future associated with THIS REQUEST, please select "NO" from the dropdown

Yes v
Search:
Action Recipient * Organization * Tax * First Middle * Last Suffix Country Address
A Type Name ID/VAT Name Name Name
Edit | Delete 1 - Individual dfjk; kijl;k United klj

States

« I———

Showing 1 to 1 of 1 entries

| Create New | | Export to Excel |

Is this your final POTV report for this request?
If all POTV has been entered and no additional information will be submitted in the future for THIS REQUEST, select "YES" from the dropdown.

Save and Proceed


Presenter
Presentation Notes
If YES is the answer to the question “Is this your final POTV report for this request?”
Select in the dropdown under the question and click “Save and Proceed”


Review Your Sunshine Report

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Review Your Sunshine Report

Please review your Sunshine Report information below.

= Not ready to submit the report? Click the “"Save Only” Button. The Sunshine Report can be accessed for further editing on
your Account Welcome page.
= Ready to submit? Click the "Submit” button to send the Sunshine Report immediately to Bristol-Myers Squibb.

NOTE: Once the report is submitted no further edits can be made.

Request Information
Request ID

Project Title

Sunshine Report for BMS

* indicates required field

* Do you have any POTV to report?
Yes

Recipient * Organization * Tax ™ First Middle * Last Suffix Country Address Address City State Province Zip/Postal NPI or License Payment Type

Type MName ID/VAT Name MName Name 1 2 Code License State
Number
1- dfik; kil ke United klj ki; AZ 20909 888 nj Compensation
Individual States for

speaker/facul...

Export to Excel

Is this your final POTV report for this request?
Yes

Submit | ] Save Only



Presenter
Presentation Notes
In either instance NO or YES – to “Is this your final POTV report for this request?” – you will come to this screen – “Review Your Sunshine Report”
Review the information you entered to ensure it is accurate
For NO – if you have additional payment information related to the request that will be entered into the report at a later time – click “SAVE ONLY”. This will save the payment information already entered and make it available to you the next time you log in to your Account. (see slide 24 and 25)
For YES – if the payment information you have entered is all for the request and you are ready to submit it to BMS – click “SUBMIT”

PLEASE NOTE: if you click “SUBMIT” – the report will no longer be available for you to access to add payment(s), change payments or delete payments. Once the report is submitted you will only be able to view the report on your Account Home page. Any changes needed to the report will need to be managed by the BMS Grants department. Please contact them if you require assistance in this situation.


Once you submit this application, you will be unable to make
any further changes! Click OK to submit this application, or
click Cancel to continue working on this application.

Please review your Sunshine Report i

* Not ready to submit the report
your Account Welcome page.
* Ready to submit? Click the "Su

n be accessed for further editing on

NOTE: O

Request Information
Request ID

Project Title

Sunshine Report for BMS

* Indicates required field

* Do you have any POTV to report?
Yes

Recipient * Organization * Tax * First Middle * Last Suffix Country Address Address City State Province Zip/Postal NPI or License Payment Type

Type Mame ID/VAT Name MName Name 1 2 Code  License State
Number
1- dfjk; kil:k United  klj ki; AZ 90909 888 nj Compensation
Individual States for

speaker/facul...

Export to Excel

1s this your final POTV report for this request?

Yes
Submit ‘ Save Only



Presenter
Presentation Notes
When you click “SUBMIT” a confirmation box will appear at the top of the screen. If you wish to continue – click on “OK” in the box.


Confirmation of Sunshine
Report Submission

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Logout

Confirmation of Sunshine Report Submission
Thank you! The Sunshine Report was successfully submitted to Bristol-Myers Squibb. There is no further action required at this

time. To print a copy of the completed Sunshine Report go to 'File’, then "Print" on your browser toolbar. Click here to return to
your applicant homepage when you are finished.

Request Information
Request ID

Project Title

Sunshine Report for BMS

* Do you have any POTV to report?

indicates required field
Yes

Recipient * Organization * Tax

* First Middle * Last Suffix Country Address Address City State Province Zip/Postal MNPI or License Payment Type
Type Name ID/VAT Mame MName MName 1 2 Code License State
Number
1- dfjk; ljl;ke United klj Kj; AZ 90909 s88 nj Compensation
Individual States for
Export to Excel

speaker/facul...

Is this your final POTV report for this request?
Yes

Currency
Type for
Expense

usD



Presenter
Presentation Notes
Once you click on “OK” you will see this screen which confirms your submission to BMS. At this point you can still Export the payment information to Excel by clicking on the button at the bottom of the screen. 

If you wish to return to your Account Home Page – click the link (in blue) located in the 4th sentence of the first paragraph – Click here to .. return to your applicant homepage .. when you are finished.


View Submitted Sunshine
Report

Contact Requesting Organization
_ Project Details Activity Details Project Budget Attachments Certification|
Information Organization Details

oy peed to change the scope of your original application, please click here.

Display activity for year: 2015 2014

Action Project Title

Application

Date Application Amount Status

View  Updates in Rheumatology Approved

Submitted Impact Report(s):

View BMS CUSTOM Sunshine Portlet (Submitted 08/30/2015)



Presenter
Presentation Notes
Back in your Account Home Page you will find the submitted Sunshine Report(s). Here is where you will also find any report(s) that you started and saved to finish later.

NOTE: If you do not see the report – check “Display activity for year” and make sure the correct year is selected. The year will reflect that in which the grant request was submitted.


Submitted Sunshine

% Bristol-Myers Squibb

Addressing significant
unmet medical needs

Submitted Sunshine Report

Submitted Sunshine Report(s) appear below. Click here to return to the applicant homepage.

Request Information

Request ID

Project Title

Sunshine Report for BMS

* Do you have any POTV to report?
Yes

Recipient * Organization * Tax * First Middle * Last Suffix Country Address Address City State Province Zip/Postal

Type Name ID/VAT MName Name Name
1- dfa adf
Individual
1- Dsdf adsf
Individual

l Export to Excel '

Is this your final POTV report for this request?
No

United
States

United
States

1

adf

aasdf

2

adsf AK

adsf AA

Code

986968

089898

indicates reguired field

NPI or License Payment Type Currency Payment

License  State Type for Amount
Number Expense
56356 bdv Travel and usp 245
Lodging -
*Individu...
898089 nj Compensation usD Q0
for

speaker/facul...


Presenter
Presentation Notes
This is what you will see when you click on VIEW next to a submitted Sunshine Report.


Useful Links




NPI Provider Lookup

=

4 https://nppes.cms.hhs.gov/NPPESRegistry/NPIRegistrySearch.do?subAction=reset&searchType=ind

== NPPES

National Plan & Provider Enumeration System Home Help

NPI Registry Search

Please enter data for at least cne of the following fields. If searching on Practice Address State. you must enter data for at least one other field. To
perform a wild card search, at least two characters must be entered before the "*". For example. to search for data beginning with "Ch”, enter "Ch*".
Wild card searches are only available on the Provider First Name, Provider Last Name and Practice Address City fields.

Informaticn in the NP| Registry is updated daily.

NPI |

Provider First Name |

|

|

Provider Last Name | ‘
Practice Address City | |

Practice Address State | hd
Practice Address Zip | ‘

The following security image contains an obscured sequence of characters that is detectable only by human users:

. i Py " gy T Yy

C8eaa

A 4

A o 4% 1 Refresh Security Image

* Enter the characters from the security image (letters are case sensitive):

| Search | Reset | Back



NPI Organization Lookup

4 NPPES

MNational Plan & Prowvider Enumeration System Home Help

NPI Registry Search

Please enter data for at least one of the following fields. If searching on Fractice Address State, you must enter data for at least one other field. To
perform a wild card search, at least two characters must be entered before the ™", For example, to search for data beginning with "Ch", enter "Ch*".
Wild card searches are only available on the Provider First Mame, Provider Last Name and Practice Address City fields.

Information in the NP Registry is updated daily.

NPI |

Provider First Name |
Provider Last Name |
Practice Address City |
Practice Address State | v
Practice Address Zip | |

The fellowing security image contains an cbscured sequence of characters that is detectable only by human users:

- - "". - .l .
c8eaa
[ ~ 4 2 Refresh Security Image

* Enter the characters from the security image (letters are case sensitive):

| Search | Reset | Back




Transparency at Bristol-Myers

Squibb

&2 Bristol-Myers Squibb

Enhancing health outcomes

Our Company

Responsi

ty

Responsibility
Message from CEO

Bristol-Myers Squibb
Foundation

Sustainability

Help Paying For Your
Medicine

Building Our
Communities

Grants & Giving

Positian on Key
Issues

Transparency
Clinical Trials

Combating
Counterfeit Drugs

Disaster Relief &
Product Donations

Achievements

Access to Medicines

around the world

Products

INDEX | CONTACTUS v WORLDWIDE g“;

Investors | Partmering |

BMS.com Home » Responsibility * Transparency

Transparency at Bristol-Myers Squibb

We believe in providing an open environment to help build a foundation of
trust and respect among our colleagues, health care professionals, patients,
stockholders and the public. We operate our business with high standards of
business integrity and ethics; complying with the letter and spirit of current
laws and regulations. We strongly believe in the importance of making
information about our medicines available as we continue to seek a better
understanding of the needs of our patients and customers. We are committed
to disclosing information about our business in the following areas:

Clinical Trials

As a company, we are
dedicated to educating our
patients, medical/research
communities, the media,
policy makers and the
general public. We believe
in the integrity of the
information we collect and
are committed to
communicating our data.

Grants & Giving
We address areas of
community and unmet
medical need through 2
variety of grant-making
programs, each with its
own focus. We are
committed to making
informatien about our
giving and grant-making
available to the public.

Interactions with
Health Care
Professionals

We support the Physician
Payments Sunshine Act as
an extension of our own
efforts to increass public
awareness of the positive
role that physician-
industry collaboration
plays in helping patients
prevail over sericus
diseases.

vies
2060

o SustaEE L

SEARCH

Careers

Aighlights




Questions?

i

If you have any questions or a report was submitted in error
you can contact BMS via:

» Email address

» Include the Request ID nhumber and Project Title in your
email

» Medical education - mededadministration@bms.com

» Charitable - CorporateGivingAdministration@bms.com

» Phone
» 1-800-831-9008
» 8:00 am to 4:00 pm EST


mailto:mededadministration@bms.com
mailto:CorporateGivingAdministration@bms.com
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