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REIMBURSEMENT HOTUNES

Oncology Issues publishes a. yearly
listing of reimbursemen t assistance
programs for oncology-related'
services. The following companies
h.n e dev~loped programs for physi
CIUlS. their office staffs, and . in some
casts, patients.

PHARMACEUTICALS a
BIOLOGICALS

ALZA Pharmaceuticals
I tin "I (.lllllt, '~IIlW) Rcunburvcmcnr
\ 'l'oUIKC I'r,,~r.1111

Monday-Friday, 9 a.m.-5 p.m., CST
(SOO) 609-108)

ALZA Phermacenncsls, in coop
eration with U.S. Bioscience, has
estab lished the Ethyol® (anifostine)
Reimbursement Assistance Program
10 provide coverage, cod ing, and
payment information to h~l(h care
pr~(C!sionals for Em ya l@. Ethyol®
IS indicated to reduce the cumulative
renal toxicity associated with repeat
ed administration of cispbein in
patients with advaneed ovarian
cancer or non-small cell lung cancer.
Program specialists will also provide
assistance with claim denials and
payer advocacy upon request.

Amgm Inc.
\ITl~l"l1 Rllrnhur'l'lIll'nt llorhnc

Mo nday- Friday, 9 a.m.- 5 p.rn.. EST
(800) 2n-9376, In the Washingto n,
D,C ., metr opolitan area, call
(202) 637-6698.

Th e Am gen Reimburse mene
Hotline is a free information resou rce
available to those who use or ad min
ister NEUPOGEN@ (fjlgrastim),
al~ kno.wn as granulocy te co lony
sum ulanng factor. The horline pro
vides information on reimbursement
policies, billing proced ures and
codes, and claims appeals fo r
medically appropriate uses of
NEUPOGEN@. Reimb urseme nt
spttialists maintain a database of
insurer billing information and pro
vide infonnation on NEUPOGEN®
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~eimburs.ement. Th e hctline provides
mformanon about Amgen's Safety
Net™ Program, wh ich provides
N EUPOGEN@freeofcharge to
indigent patients who are under- or
uninsured and have limited financial
resources. The hotline refers indigene
patients to appropriate available su te
or county-based funding.

Berlex Inc.
I LUIJAR A@ (flud.H.thine
I'hu'ph.l1d n )R I\:J1-cru)\:
Hcimhurvcrm nr ll ot liuc
Mond ay- Fr iday, 8:30 a.m.-4:30 p.rn.
EST •

(800) 47J-58J2
FLUDARA@FO RINJECfIO N

is an IV drug indicated for the treat
ment of B-cell chronic lymphocy tic
leukemi a. The FLUDARA@ FO R
INJEcrION Reimbursement
Hotline assists health care profes
sionals with drug reimbursement
information., billing guidelines, and
claims assistance. The hod ine may be
used for trou bleshooting claims and
is pro vided free of charge. Berlex also
establ ished the FLU DARA@ FO R
INJECTION Patient Assistance
Pro gram to provide FLUDARACEI
FO R INJ ECfIO N to indigent
patients.

Bristol-M yers Squibb
Onrologyllmmunology
Rcimburccmcnr A"l'lJ.l1l"<' I'n lgr.ull
(RAIII")
Monday-Friday, 9 a.m.-5 p-m-, EST
(800) 872-8 718

The service is designed to .a.ui$t
callers fro m the medical community
with reimbursement issues surround
ing all Bristol-Myers Squibb Oncolo
gy and Immunology produces. The
hodine is staffed by trained reim
bursement specialises who will
provide information on third-party
coverage guide lines, claim requ ire
ments of individual third-p arty pay
ers, limitations of specific policies,
drug and proced ures coding. and
names and addresses of third-part y

payers. The hotline offers assistance
in providing details on claim form
submission, identifying reasons for
claim rejection, providing guidelines
and literature for claim appeals,
facilitating prior aut horization
requests, and contacting insure rs
wh en appropriate in the process of
claim sub mission. The use of the
RAP hotline is free of charge and
there is no limit to the num ber of
times a provider may use the program.
The horline is designed for prov iders
in t he United Scates.

Chiton Thttapeutics
I'nlll'ukin@- R<'1Il1huf' l'ml ll( 11 ' >1 lin<
Monday-Friday, 8 a.m.-5 p.m.. PST
or leave a message after hours at
(800) 775- 753}.

ProleukinCEI (aldesleukin for
injection), a reco mbinant imerleukin
2 (rIL-2). is approved for metastatic
renal cell carcinoma. The Proleukin@
R:i'!1b~rsem;nt Hotline helps to
ml!Umlze claims-processing delays.
~e.mbursement specialists provide
Information abou' cod ing, prior
authorization procedures, patient
coverage status, and reimbursement
amounts and limitations . They can
also detennine me status of and rea
so ns for denied claims and assist with
filing appeals for den ied claims.

Cytcgen Corporation
( }«'ven Rcimb urccmcm 1!" ll l1l l"
Monday- Friday, 9 a.m.-5 p.m., EST
(800) 282-5656 or (202) 508-6572 in
the Washington, D.C., metropolitan
area.

Reimbursement specialists are
available to assist physicians and
insrinnions with billing. cod ing, and
reimbursement questions pertaining
to public payers and private insurers.
OncoScint@CRlOVis a monoclon al
antibody-based imaging agent used
to detect extrahepatic malignant
disease in patients with known
colorectal or ovarian cancer. A
biDing guide is available.
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Genentech, Inc.
Gcncutcch Rcuuburvcmc nt Hotline
Monday-Friday, 8 a.m.-5 p,m., PST
(800) 530-3083

Reimbursement specialists
provide information, counseling,
and even hands-on assistance for
problems with reimbursement for
Genenrech products: Actimmune®
(interferon gamma-Ib), Activase®
(elteplase, recombinant), Nutropin®
(sometropin [rDNA origin] for
injection), Protropin® (somatrem
for injection), and Pulmozyme®
(dornase alfa).

Information regarding Genentech
programs, established to provide
medically indicated products to
patients who are uninsured and have
limited financial resources, is also
provided,

Glaxo Wellcome
t )11l:\,I"g.1 Rcimburccmcnr Hotline
Monday-Friday, 9 a.m.-5 p.m., EST
(800) 745-2967

The hodine serves clinicians,
office staff, and patients and answers
questions related to coverage and
reimbursement of all Glaxo Wellcome
Oncology products. Reimbursement
specialists assist with claims submis
sions, appeals, and prior authoriza
tions for any of the following
products: Navelbine® (vinorelbine
tartrate), Alkeran® (melphalan),
Leukeran® (chlorambucil),
Myleran® (busulfan), Purinethol®
(mercaptopurine), Tabloid®
(thioguanine), and Wellcovorin®
(leucovorin calcium).

\',lticnl A"i,\,\Il(l' l'w~r ,\m for
<. ) 11( 0 1, '1-:\ Product ..
Monday-Friday, 9 a.m.-9 p.m., EST
(800) 722-9294

The Glaxo Wellcome Patient
Assistance Program for Oncology
Products is designed to provide
financially disadvantaged individuals
rapid access to any Glaxo Wellcome
prescription medicine at no cost.
Potential candidates are those
patients who cannot afford therapy
and are uninsured, and who do not
qualify for publicly funded medica
tion assistance programs or are in
the process of applying for such
programs.

I lrug Inform.ition Sc n i( l' "
(800) 334-0089

Searches for federal, state, or
local reimbursement agencies to
help patients with payment. When
patients call, a reimbursement
specialist will ask about insurance
prescription coverage, monthly
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household income earned or
unearned, monthly medical expenses,
and disability status. Based on this
information, we will determine if
patients qualify for federal, state, or
local assistance. We will also provide
them with the addresses and tele
phone numbers of these programs
so that they can apply,

Z"ir,lll® (,md.mcctron]
Rcimhurvcm cnt 11" t1 l11 l'
Monday-Friday, 9 a.m.-5 p.m., EST
(800) 745-2967

The Zofran® Reimbursement
Hotline was established to assist
providers with billing for Zofran®,
a breakthrough antiemetic for
chemotherapy patients, The hotline
provides physicians and hospitals
with information on coverage, cod
ing, and reimbursement for Zofran®.
Assistance with problem claims is
also available.

IMMUNEX® Corporation
1111 111Ulll':\ Rvimb urvcmc ut Hotline
Monday-Friday, 8:30 a.m.-5:30 p.m.,
EST
(800) 321-4669

The Immunex Reimbursement
Hotline offers third-party billing
information for LEUKINE®
(sargramostim), NOVANTRONE®,
(mitoxantrone HCL), and THIO
PLEX® (thiotepa for injection)
and also for LEUCOVORIN CAL
CIUM and METHOTREXATE
SODIUM Parenteral. Reimbursement
specialists provide reimbursement
assistance to identify informational
requirements of individual insurers,
to facilitate prior authorization
requests, and to assist in appeals of
denied claims. The hotline provides
one-on-one help with claims filing
guidelines, including CPT-4
and HCPCS coding. A dedicated
fax machine is available 24 hours at
(800) 944-3184, These services are
available free of charge to health
car e professionals.

Lilly Oncology
(;l'nu ,l r@ {gcll1 ..: iu hine llCf. )
R...imbur-cmcnt I lod inl'
Monday-Friday, 8 a,m.-5 pm- CST
(888) 4-GEMZAR (888-443-6927)

The Reimbursement Hotline is a
service provided free of charge by Eli
Lilly and Company and the Eli Lilly
and Company Foundation. Program
reimbursement specialists are available
to provide insurer coverage guide
lines, offer coding information and
claims requirements, clarify insurer
payment methodologies, assist with
prior authorization and claims

denials, and supply medical literature
and information to support claims.
Information for the Patient
Assistance Program, designed to
provide access to Gemzar therapy
for financially disadvantaged
patients, is also available.

Medi-Physics, Inc., Amersham
Healthcare
.\l l'I.I'tn ' ll® Rcimburvcmc ut 1Iodine
Monday-Friday, 9 a.m.-5 p.m., EST
(800) 204-5678

Medi-Physics, Inc" a division of
Amersham Healthcare, has estab
lished a reimbursement hotline to
assist health care providers and
their patients with information on
coverage and reimbursement of
Metastron® by third-party payers.
Hotline representatives help patients
with claims processing questions and
give information on insurer coverage
and reimbursement policies, reim
bursement amounts and limitations,
status of submitted claims, how to
appeal denied claims, and prior
authorization requirements that
may apply,

MGIPHARMA
S,ll.lg<'n® 1 ,lbll,t , !I )n .\1,' UIh
[Ilt" n n ,lt i" n 1[" tlinl' ·
Monday-Friday, 9 a.m-B p-m.. EST
(800) MGI-4811

The Salagen® Tablets/Dry Mouth
Information Hotline meets the needs
of health care providers and their
head and neck cancer patients who
have requested educational materials
and services to manage problems
associated with dry mouth. The
hotline also provides product infor
mation on the use of Salagen Tablets.

Novartis Pharmaceuticals Corp.
A rl,dl.I'" Rvnuburvcmcnt J lotlinc
Monday-Friday, 9 a.m.-5 p-m.. EST
(800) 939-4242. In Washington,
D.C., metropolitan area, call (202)
942-2453

Aredia® (pamidronate disodium
for injection) is indicated for moder
ate or severe hypercalcemia of malig
nancy, Paget's disease, and osteolytic
bone metastases of breast cancer
and osteolytic lesions of multiple
myeloma. The Aredia® Reimburse
ment Hotline provides health care
providers with information to pre
pare medical claims and to address
insurance coverage questions, reim
bursement, and coding for Aredia®.
The horline's reimbursement special
ists can review and clarify all insurer
payment policies, identify correct
billing codes, explain reimbursement

contjnu~don page 26
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limitati ons, and assist with reim
bursemenr difficulties.

....\s\ ll)-, rYI IS (' .... tn·t\lI.l.·

.1<~·t.1H·) 1{~"1l1hur"nWl1t 11. ,t l l1W

Mo nday- Friday,9 a.m.-5 p.m., EST
(800) 772-7556. In W ashington ,
D.C., , .II (202) ;08·6570

Reimbursement sp«ialisu
provide informatio n abou t SANDO
STATIN@(oclrcotide acetale)
covera ge by various insurers .
SANDOSTAnN~ is indicated
for the 'Symptomatic trea tment of
patients with metastatic carcinoid
syndrome whe re it suppresses or
inhibiu the severe d iarrhea and
flushing episodes associated with
the disease . It is aka Indicated for
the treatment of the profuse watery
d iarrhea associated with VIP.-secret~

ing tu mors and to reduce the blood
levels of growth hormon e and IGF·I
in acromegaly patients who have had
inadequate respo nse to o r unnot
be treated with surgical resection,
pitu itary irradiation. and bromccrip
rine mesylate at maxima lly toterated
doses,

The bodine can provide specific
informa tion about SANDO-
STATINt!> coverage crilena, insurer
codes. reirnbursemenr levels, and
strategi es to appeal denied claims
for each ind ication . In addition,
SANDOSTATI N@ billingand
reimbursement guides arc available
from th e hcdiae.The hotline pr o·
vides the required pre-screening
and referral to indigent pr ograms
if app ropriate.

Nycomed Incorporated
(1 .\1 ~ 1 ' \1 1{~'lrnhur\~'I1l"nt

[11",rl11.1II1H1 l ' rt ' ~ r.1 1ll

Monday-Friday, 8:30 a.m.-5:30 p-ro
EST
(800) 767·6664

Th e OMNIsM Reimbursement
Information Program ensures
maximum reimbursement for
Omnipaqu e® (io hexcl), O mniscanrM
(gadodiamide), and Visipaque@
(iodixanol) injection. and associated
produces and procedures. Callers may
obtain cove rage, coding. and reim
bersemem information by calling
(800) 767-6664.

Ortho Bfot«h Inc.
I'RI)( RI I"IU1<" '

Mond ay-Friday. 9 a.m.- 5 p.m., EST
(800) 553·3851

The ho d ine is Staffed by insurance
specialists who provide reimburs e
ment counsel, assisunce in claims
submissions and appeals, free carrier
interventio n services, ' lette rs of
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medical necessity,' etc., regarding all
qualified nondialysis patients und er
going therapy with the anti- anemia
product PROCRIT® (Epcerin al£a),
a recombinant human eryth ropoiet in.

PROCRIl1ine™ ab o pro vides
information about q ualify ing for and
enroll ing in the following financial
support programs offered by
O RTHO BIOTECH,
• FinancialAssiseance Program
(FAP) provides PROCRIT@ free
of charge to q ualified nond ialysis
patients who meet speci fic medical
criteria yet lack financial reso urces
and third-party insurance.
• Reimbursement Assur;lnce
Program (RAP) prov ides PRO
CRIT® to physician offices in
amounts equal to tlu-t which a patie nt
already received while appealing a
reimbursemen t denial. ORlliO
BIOTECH explores reimbursement
op tions o n patients' behalf. Qualified
no ndialysis patients who are denied
reimbursement are considered for
enrollment in the company 's FAr
service for uni nsured patients.

Ph.armacia & Upjohn Company
I'h.UffiJ(IJ <' Lrlohn ( ) n \ o l ,,~ \

Rcrmbur-,cmcnt .\", ranee I'r,,!=rJm
Monday-Friday, 9 a.m.-S p.rn., EST
(800) 808-'111;
FAX (703)706-5925

Reimburs ement assistance is
available for all of Pharrnacia &
Upjohn's oncology products , which
include Camptosarnl (irinoteean
HCI injection), Em cyt® (est-ames 
tine phosphate sod ium), Zinecard@
(dexrazoxane for injection ), and
rna-ny other products.

Trained analysts answer reim
bursement and billing qu estion s free
of charge for patients, ph ysicians ,
and physicians' office staff, Services
include assisting with insurance
coding, facilitating preauthorizat ion,
follow-up with bilhn~ questions,
appeals for denied claims, and
determining pat ient qu alificatio n for
availab le state or federal assistance
programs for uninsu red patients.

RhOne-Poulenc RoreT Onro~gy's

I'.\CT I H)"I"I 1'1
Providing Access to Chemotherapy
Monwy-Frida y, 9 a.m.-6 p.m., EST
(800) 9%-6626; FAX (800) 996·6627

The reimbursement bcdiee is
ava ilablear no cost to health care
professio nals, patients and family
members, and payers. All callers
receive personalized assistance fro m
reimbursement specialists, specially
trained to addres s coverage and reim
bursement issues for RPRoncology

products, including Taxotere®
(doceraxel), Oncaspar® (pegaspar
gase), and GLIDDEL (polifeprosan
20 with carmustine implant).

Roche Laboratories
( ) 'H u lt ' /t

Mo nday-Friday. 9 a.m.- 5 p.m., EST
(800) 44} ·6676

Reimbursement support pr ogra m,
biomedicatlu eramre searches, and
access to da tabases of the N aio nal
Cancer Institute.

(0'1 I"hl.",,, Pr..~r"m
Monda y-Friday, 9 a.m.- 5 p.m.• EST
(800) 443-6676

The COst Assist ance Program
(CAP) reimbu rses pat ient and third
party pay~r COSts for pu rchase or
reimbu rsement of Roferon@-A
(interfero n alphs-za) over an annual
total amount of 983 million units.
Eligible parties must pro vide accurate
reco rds and documentation of
expenditures.

Schering SalesCorporation
\,;ht'TIIl~' ( omuutmcnt to ( ~H'

Monday-Friday, 9 a.m.-6 p.m., EST
(800) 521· 7157

Rtimbursement Servia
Reimbu rseme nt service for Intron@
A (inrerferc n alfa 2· b, recombinant)
for injection and Eul exin@capsul es
is handled through Schering's
COMMITMENT TO CAREsM
program. Reimbursement specialists
pr ovide assistance to physicians,
nurse s, office managers, pharmacists,
and patients with insurance reim
bu rsement, such as information on
billing and guidelines for specific
insurance carriers. Service staff
answer coding questions, provide
individualized help with claims filing
and preauthorizeeion requests, and

r.
rovide third-parry support in chal

enging claim denials. Drug
assista nce programs are available
fo r uninsured patients based o n
financial status.

Dr~g In/ rrrrn.tion Service
Scheeing's Drug Information Servia.
a central, compueeriaed service avail
able (ree of cha rge: to health prcfes
sionals, p rovides medical inronnation
about imerteroos and Iluramide. This
specialized service collects da ta fro m
in ter nation al and nati onal sources,
including published literature, sym
rosa. meeting abstracts,scientific
review s, editorials, and protocols.
and co mpiles that info rma tion into a
customized report for health care
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professio nals. The service p rovides
access to literature searches, inforrne
tio n o n ind icated uses for d rugs, and
infoemarion abo ut new medical uses
o f b io logic therapy.

Sequ us Ph armaceu tica ls, Inc,
... , \,ll L '" !>ll'"
K ~ mlhu r ,\ m\ nl l 'r ,,~ r Jm

Monday- Friday, 9 a.m.- 5 p.m. C ST
(SOO) 375- 1658

Th e Reimbursem ent ASSistance
Progrsm offers heahh care prc fes
sionals reimbursement info rmation
for DO XIL® (doxorubicin II CI
liposo me injectio n). DO XIL is
ind icated for the treatment of AIDS
related Kapo si's sarcornain patients
with disease that has progressed o n
prio r combinatio n chemotherapy or
In patients who are intolerant to such
therapy. Program representatives
p rovide coverage verificat ion, b illing
guidel ines, cod ing references, pay 
ment methodologies , and assistance
in resolving claim den ials.

SmithKline Beech am O ncology
K,'lmbur" m"1\t III I Phm
Mooday- Fr iday, 6 a.m.-5 p.m., PST;
9 a.m.-8 p.m., EST
(800) 699-3806

The SmithKline Beecham
Oncology Reimbursement HELP line
has been estab lished for H ycamtinTlol

and Kytril@prod ucts. Th e H EL Pline
p rovides assistance wit h Access to
Care fo r HYC3.mtin~ and Kytril@.
It also pro vides third -party payer
info rmation . Reimbu rsement special
ists assist callers with SmithK line
Beecham Oncology prod uct info r
mat ion related to reimbursement
qu est ion s, coverage statu s, specific
codi ng, payer billing requirement s,
and payment policies.

H ycamein" Access to Care
pro gram has two compo nents:
Product Replacement and Ind igent
Care. The Smilh Kline Beecham
Oncology Reimbu rsement H ELPline
also prequ alifies patien ts fo r p roduct
assistance through tile Access to
Care programs for H yc.amtinT1ol

and Kytril@.
Th e Smith Kline Beecham

O ncology H ELPline will also usist
wit h pri o r authoriza tionlprecertifica
tio n of claims.

T AP Phamuuuticais., Inc..
Rcunbur -, mcnt Il nt l lll ~

Mo nd ay-Friday, 8;00 a.m.- 4:OO p.m.,
CST
(800) 453-8438

A reimbursement inform ation line
for Lupro n Depot is available to bo th
health care professionals and patients.
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Des igned to speed Med icare and
Medicaid reimbursement. the hotline
provides infonnation o n CPT codes,
nat io nal and local carrier H C PC S
codes, payment policies. proper filing
of insurance clai ms. and assistance
with reimbu rsement problems.

u.s.Biosc ience
Kcmibur \mlm Ih,dull
Monday-Friday, 9 a.m.- 5 p.m.. CST
(800) 887-2467

H EX AL£ N $ (altreu mine) is OlD

o ral snrinecplasnc agent th.at is indi
cared for use as a single agent in rhe
treatm ent o f parienes wilh recurrent
or persistent ovarian cancer fo llow
ing first-line therapy with a cisplatin
and/ or alkylat ing agent-based co mbi
nation. N EUTREXIN ® {trirnetrex
ate glucuronate for injection) with
concurrent leucovorin administratio n
(leucovorin protectio n) is ind icated
as an alternative therapy for the
treatment of mod erate-to-severe
Pneum ocystis car inii pneumon ia
(PCP) in immunocomprom iscd
patients who are intolerant of, o r
are rd raclOry to, enmeehopnm
sulfamethoxazole th erap y o r for
whom rrimerhoprim-sulfaroethoxa
zole is contraind icated.

TheU S. BIO SC IEN C E Reim
bursement H otl ine is a to ll-free ser
vice tha t provides assistance to health
care pro viders with coding and cov
erage verificatio n. claim submissions,
and appea ls fo r HEXALEN IEl and
N EUTREXI N @.ln .add itio n, U.S.
Bioscience, in cooperation with
ALZA Pharmaceuticals. offe rs
the ETHYO L® (amifostine)
Reimbursement Assistance
Program wh ich can be accessed
by calling (800) 609- 1083.

Zeneca Ph armaceu ticals
It)[ .\ 11I x Rcuub urccmcut
11" t1 ln\·
Monday-Friday. 8:30 a.m.- 4:30 p.m.,
EST
(800) 400-4 140, O ption I , O ption 3

This hod ine p rovides coverage
and reimbursement assistance for
ZO LADEX 3.6 mg (goserelin acetate
implant) and ZOLADEX 10.8 mg.
Reimbursem ent specialists assist
callers with coverage and reimburse
ment issue s relating 10 Medicare.
Medicaid, pri vate third -party payers,
and managed car~ organiu lions.
Ca llers may o btain coding recom
mend ations (H CPCS, C PT, ICD-9),
assistance with denied or un der
reimburs ed claims, ~eneral coverage
and reimbursement info rmation, and
package inserts for both p roducts.

( .I,tl..l ~..\ "' u p pnrt I'rtlgr.lIl1

Monday-Friday, 8:30 a.m.-4:30 p.rn.,
EST
(800) 400-4140. O ption 2, Oprion 1

The C nodex@ Suppon Program
offers an ahe m arive resource listing
fo r patients searc hing for assistance
for Casodex (bicaluramide) and other
health care- related services. In add i
tion to a nationallisting, callers will
be sent an alternative resource listing
for the Slate in which they reside.
Hotline su rf are also availab le [0

ver ify insurance benefits, assiSi with
denied o r under -reimbu rsed ph arma
cy claims, and provide general co ver
age and reimbu rsement infor matio n
related to Casodcx.

INFVSION PUMPS

McK inl ey, [nco
t u,t "mu "'uPP,' r1
Monday- Friday, 8 a.m.-5 p.m., MT
(800) 578-0555

Please co ntact McKinley
Customer Support with any issues
or inquiries pertai ning to Mc Kinley,
lnc., products, including WalkMcd@
ambulatory infusion pu mps . the
Outbound @disposablesyringe
infuser, and associa ted disposab les.

Medtronic, Inc.
t tlll1l'nhul IH Rcunbur ~1l1. I

\ I tanc c

Monday-Friday, 8 a.m.-5 p.rn., C ST
(800) 328-0810

Full-service rei mburseme nt assis
tance is provided, such as p rio r
authorization assistance to physicians
related to Medtronic implantable
th erapies and CPT coding/billing
assistance. O ther services include
support with challenging claim
denials; liaison with insurers regard
ing reimbursement issues; o n-site
ed ucation and COSI effectiveness ; and
materia ls and seminars to case man
agers, CFOs, and rhird -pari y p.-.yers.
Service is available to hea lth care
professionals and patients . '.
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