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Reimbursement Hotlines
Oncology Iwm publishes a y~arly lin
iog of reimbursement assistance pro
grams for oncology-related services.
The following companies have devel
oped programs for physicians. . heir
off-ecstaff, and. in SO~ casts, p,uicnts.

PHARMACEUT1CALS ..
BIOLOGICALS

Al ZA Pharmaceuticals
I-Ih\ " I@(,1rllit"'l inc) Rl'l lIlhur,,·tll,·nt
A"I'I~rl\.T I' fl,~rJ.m

Monday-Friday, 9 ;I.m.-5 p.m., CST
(800) 609-1083

ALZA Pharmaceuticals, in coopera
tion with U.S. Bioscience. has estab
lished the Et hyol® (amifostinc)
Reimbursement Assistance Program to
provide coverage, cod ing, and p.1yment
information to health care professionals
'or Ethyol@. Ethyol@u indteatN to
redu ce the cumulativ e reru l lox.aty
associated with repeated administration
of cisplatin in patients with advanced
ovari an cancer or non-small cell lc og
cancer. Program specialists willalso
pro vide assis tance with claim de nials
and P-lyer advocacy upon requ est.

Amgen Inc.
"m~"n R.·lmhur .....-mcm II ..dllll'

Monday·Friday, 9 a.m.-5 p.m., EST
(SOO) 272-9376.

The Amge n Reimbursement Hotline
is a free information resource available
to th ose who use or administer NEU
POGEN ® (filgraseim) , also known as
gran ulocy te colony stimulating factor.
The ho tline provides information on
reimbursement po licies, billing pnxe
dures and codes, and claims appeals for
medic ally appro pria te uses of NEU 
POGEN®. Reimb ursement specialists
maintain a database of insurer billing
information and provide info rma tion
o n NEUPOGEN@ reimbursement .
T he hor line provides inforrmrion about
Amgen's Safety N ct ® Progw n. which
provides NEUPOGEN<&! fr« of charge
to sponson of med ically indigent
patients who are under-o r uni nsured
and have limited fin ancial resou rces.
The hotline refers indigent patient s to
appropriate availab le state or co unty 
based funding.

Berlex In c.
I I L J),\R/\@(llu,l.u.l.hmc
ph"'l'h.lI'·) I I )R I\iJI< 'T Il 1'\
R,·llIIhur .....·I'l.·lll Il l'l lirll'
Mon day-Friday, 8:30 a.m.-4:30 p.m., EST
(SOO) 473-5832
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FlUDARA ® FOR IN] EcnON is an
IV drug indicated for the treatment of
Bccell ch ronic lymphocyti c leukemia.
The FlUDARA @ FOR lNJEcnON
Reimbursement Hotl ine assists health
care profession.als with drug reimburse
ment information , billing guidelines.
and claims assi!;lance. The hodine may
beused for troubleshooting claims and
is provid ed free of charge. Berlexalso
estab lished the FL UDARA@FOR
INJECfIO N Patient Assistance
Program to provi de FLU DARA ® FOR
INJECTION to indigen t patients.

Bristol-Myers Squibb
OncoloR;y/lmmunoloKY
Rcimburcc-rncru :\"I,un,'C I'rt~r.lom

( KI\ I>1\.1)
Monday-Friday, 8:30 un.·5 p.m.. EST
(800) 872-8718

The service is designed to assist
callers fro m the medical community
with reimbu rsem ent issues surrou nding
all Bristo l-M yers Squibb Oncology and
Immunology products. Th e hotline is
staffed by trained reimburse ment spe 
cialists who will pro vide informatio n o n
third-party coverage guidelines., claim
req uirements of individual third-party
payers, limilation s of specific policies,
drug and procedures coding. and names
and add resses of thi rd-party payers. The
hotl ine offers assistance in providing
details on claim form submission, iden
t ifying reasons for claim rejection, pro
viding guidel ines and literature for claim
appeals, facilitat ing prior aut horization
requests, and contacting insurers when
appro priate in the process of claim sub
mission. Use of the RAP ho rline is free
of charge and there is no limit 10 the
number of t imes a pr ovider may use th e
program, Th e borbne is designed for
providers in the United Slat es.

Chiro n Therapeutic;:,
l'rol...ukm R('lmhur fm,'nl H.. tlin:
Monday- Friday. 8 a.m.-S p.m., PST
or leave a message .lfter hou rs at
(800) n5-7SJ3.

Proleuki n@(aldcslcukin for in jec
t ion), a recom binant int erleukin-2 (rll
2). is approved for metastatic renal cell
carcinoma and metasta tic melano ma.
The Proleukin@ Reimbunement
Hot line helps to minimize claims-pro
cessing delay s. Reimb ursement special
ists pro vide informacion about coding,
prio r aut horization procedures, patient
coverage status, and reimbursement
amounts and limitations. They can also
determine th e stat us of and reasons for

denied claims and assist with filing
appeal s for denied claims.

Cytogen COrpo....ticn
c\ toecn Rcimburcemem 11.' lli.,...
Monday-Friday, 9 a.m.-5 p.m., ESf
(800) 282-5656

Reimbursement specialists are aV.lil
able to assisr physicians and insti tu tions
with billing, cod ing, and reimburseme nt
questions pertaining to public payers
and private insu rers. OncoScint @
CR/O V is a monoclonal antibody.
based imaging agent used to det ect
extrahepatic malignant dis ease in
patients with known colorectal or ovar
ian cancer. ProstaScint® is a mon oclon
al antibody-based diagnost ic imaging
agent for use in newly di agnosed
patients with biopsy proven peostare
cancer th ou gh. to be clinically localized
after snnde d diagnostic evaluation and
who are at high risk for pelvic lymph
node metastases and post-prostatecta-
my pat ients with a rising prostate-spe
cific ant igen (PSA) and .I negative or
equivocal stand ard metastatic evalua
tion in whom th ere is a. high clinica l
suspicion of occult metastatic di sease.

Genentec h. lnc.
( ;cn"llIn h R"lmhur ..mcn! 11" 1110,'
Monday-Frid ay. 8 a.m.-5 p.m.. PST
(800) 530·3083

Reimbursement specialists provide
information, counseling, and even
hand s-on assistance for problems with
reimbursement for Genentech pr od ucts.
Actimmune@ (interferongamma· lb),
Activaseli> (ahep lase, recombinant ),
Nut ropin @(somatrop in[rDN Aorigin]
for injettion), Protropin@ (somatrem
for injection). and Pulmozyme® (dor
nasealfa).

Information regard ing Genemech
programs. established to provide med
tcally indicated pr od ucts to patients
who are uninsured and have limited
financial resources, is also provided.

' ;nl:le 1'..101 .. I C..nu..:t ("'rot J( )

9 a.m.-S p.m. EST
(8S8) 249-4918; Fax (888) 249-4919

G enentech@ BioOoco logy 'sSPOC
provKles timely, on e-step reimbu rse
ment auistallCe. Oncology nurse case
managen will assist callers by: investi
gating benefits for new pat ients and
those changing insurance or facing open
enrollment; assist ing with pr ior autho
rizat ions and medical reviews; helping
with appea ls and coverage deni als;
searching for alternative coverage for
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patients whose payers do not adequately
cover Ge nentech® BioOncolog y prod
ucts; answering questions related to
product reimbursement; and co nsull ing
on codinglbilling issues. Financial ser
vices include uninsured patient pro
grams and office: finaoce programs f'w,
vided by an independent organiu uon.

Gino WeIlcomc
lln,,,I. '\ K<lmhul'\m<m 11,,1
Monday-Friday, 9 a.m.· S p.m., EST
(800) 745-2%7

The hotline serves clinicians. office
stall. and patients and answers questions
related to ca ven.ge and reimbursernem
of all G laxo Wellcome O ncology prod
ucts. Reimbursement specialists assist
with claimssubmissions, appeals . and
prior authorizations for any of the fol
lowing products; Nave1bine® (vinorel
bine tartrate), Alkeran ® (melphalan),
Leukeran® (chlorambucil), Myleran®
(busulfan), Purinethol@ (mercaptop 
ur ine), Tabloid ® (thioguanine). and
Wdlcovorin® (leucovorin cakium).

I'JlI<:m:\ I (oln~~·Pr.."ram lor
()n.. ..I.""~ P rt)J lI~ t

Monday-Friday, 9 a.m.·9 p.m.. EST
(800) 722-9294

The Gluo Wdkome Patient
Assistance Program for Oncology
Products is designed. to provide financial·
Iy disadvantaged individua ls rapid access
to any G laeo Wellcome prnmption
medicine at no cost. Potential candidale!
are those p.lttents who cannot afford
therapy and are uninsured, and who do
not qu alify for publicly funded medica 
tion assisrance progn ms or Me in the
process of applying for such programs,

! >ruc.l nt..rnu ti••n "','n l ~ ~ '

(800) 334-0089
Searches for federal, state, or local

reimbursement agencies to help patients
with payment . When patients call, a
reimbursement specialist will askabo ut
insurance prescription co verage, mon th
ly hou seho ld income earned or
unearned. monthly medKalexpenses.
and diu.bility status. Based on this infor
mation, we "";11 determine if pat~nts
qualify for federal, stat e. or local usis·
uece, We will also provide th em with
the- addresses and telephone numbers of
th~ proguJI\$ $0 that th ey can apply.

/olr.lll onJoln ,tr..n
R.'lmhur mcnt I h,t! n.
Monday-Friday, 9 a.m.-5 p.m., EST
(800) 7~5 -2%7

Th e Zofran@Reimbursement
Hotline was established to assist
providers with billing for Zofran~. a
bre-akthroug h antiemetic for chemother
apy patients. The hotline pr ovides physi
cians and hospitals with information on
coverage, coding, and reimbursement for

"

Zofran@.Assistancewithproblem
claims is also available.

H oechst M arion Rousscl
-\-":ZI \ II ! J. tlr"n me ~ tc
n,.dl<'1 t hId R. hur .l1ltnt ~

!'.llt.nt" , cPr, I

Monday-Friday, 9 a.m.-5 p.m.. C ST
(888) 895-22 19

H oech st Marion Roussel has estab
lished the toll -free Anzemet @Hotiine
as ;l resource to pro viders to access
rejmbersemem and patient assistance
informacion. Program specialists are
available to heir. with coverage status
and benefit venfialion, claim submis
sion and coding guidelines, payment
polic ies, and assistance with any rejected
or deni ed claims. They can also identify
altern ative sources of coverage and pro
vide applications for the Aneemet ®
Patient Assistance Program,

IMMUNEX C8 Corporat ion
Immu ne Rcunbur cmcm 11 ,.t llll.,
Mond ay-Friday, 8:.}O a,m.-5:30 p.rn.. EST
(800) 321 -~66'1

The Immunex Reimbuesemenr
Hotline offen third ·part y billing
information for LEU KIN E@ (u.r
gramostim), N O VANTRONE@,
(mitoxantrone HCLl, and
TH IOPLEX @ (lhi otepa for injection)
and also for LEU C OVORIN
CALC IUM and METHOTREXATE
SODIUM Parenteral. Reimbursement
speciaJists provide rei mb ursement
u sist.mce to identify inlo nnational
requirements 01 indiv idual insurers,
to faciliute prior authorization
reqUe'5ts, and to assist in appeals of
den ied claims. Th e horline provides
one-on-one help with claims filing
guidelines, including CPT- 4 and
HepCS coding. A dedicated fax
machine is available 24 ho urs at
(800) 94~-31 84. These services are
available free of challe to heal th
care profession als,

lilly Oncology
(;cm/.lr ,m.luhll1' !I( (
RClmhur rncru I I", n
Monday-Friday, 8 a.m.·5 p.m. CST
888-4-G EMZAR (888-« 3--6927)

Th e Reimbu rsement H otline is a
service provided free of d u rge by Eli
Lilly and Company and the Eli l illy and
Company Foundation. Program reim
bcrsemem specialisu are available to
provi de insu rer coverage gutdelines, offer
coding information and claims require-
ments, clarify insurerpayment method
elegies, assist with pnor authorization
and claims denial s, and supply medical
litera ture and information to support
claims. Informat ion for the Pat ient
Assistance Program, designed to provide
access to Ge mzar therapy for financially
disadvantaged patients, is also available.

MGI PHARMA.INC.
....11.11:.11 1.1 1>1." , l)n Vlourh
Inl.'rmolu..n llclplinc
Monday-Friday, 9 L m.-S p.m., EST
(800) 6...·4 81I

The Salagen @Tabl ets (pilocarpine
hyd roch loride)/Dry Mouth Information
Helpline meets the needs of hea lth care
pr oviders and [heir patients with dry
mouth caused by Sjogren's syndrome
or radiatio n to the head and neck .
Reglu e-red pharm <lci:its are available to
provide-educational materials and ser
vices to help manage problems associar
ed with dry mo uth. The helpline also
pro vides product information on th e use
of Salagen Tablets.

Nnstar Pharmaceuticals, In c.
I ),l un.. \ " m, K"l lllhur '.'llI\'l!l 11"I )Il11'
Mon day- Friday, 9 a.m,-5 p.m., EST
(800) 226·2056

The DaunoXome Reimbursement
H otline is an information service sraffed
by repre'5entativ cs trained to answer
quesno ns co ncerning coverage and
reimbursement for OaunoXome. Th e
OaunoXome Patient Assistance
Program is des igned 10 provide
O aunoX ome (Q patiCflIS who: do not
have heahh insu rance, do nOIqualify for
government assistance programs, are
unable to pay for the drug themselves,
and meet the program's med ical and
financial criteria, Th e program offers a
range o f reimbursement serv ices inclcd
ing: co nucting insurance companies to
delerm ine a patient 's benefi ts fo r
DaunoXome; info rmation about insur
ers' coverage policies; educating third
part y payers abo ut DaullOXome; prior
authori:tatio n procedu res and o ther
ways to expedite reimbu rsement; infer
marion on billing cod es and claims sub
mission for DaunoXome; help in resclv
ing denied claims for OaunoXome and
assisting with appea ls; screening and
enr ollm ent for eligible patient s in the
D aunoX ome Pat ient Assistance
Program. Providers may co ntac t hoehne
reimbursement specialists for detail s.

Non rtis Pha rmaceutieals Corp.
\ RI 01 \ KtlIllhur....·m.III I1.. llm.

Monday·Frid ay, 9 a.m.-5 p.m.. EST
(800) 282· 76) 0.

AREOlA (pamidronate disod ium
for injection) is ind icated for mode rate
or severe hypercalcem ia of malignancy.
Paget's disease, osteoly tic bone meres
lases of breast cancer in conjunction
with appropriate anti neoplastic thera py
and osteo lYIK lesions of multiple
myeloma in co njunction with app ro
pria te antineop lastic therapy. The
AREOl A Reimbursement H otlin e has
been created to infonn pat ients and
healthcare professionals about individ 
ual insurance coverage for AR EO lA
and to facilitate the claim process for all

Oncology luues July! August 1998



concerned. The hodine is sufted by
reimbursement speci.disu woo will
provide " pert assisuncc in submitt ing
claims and in resolv ing reimbursement
luues.This service isfree of charge.

H MARA Rcimbu~lTlC"nl Hotl ine
Monday.Friday, 9 a.m.-S p.m., EST
(888) 508-8087

FE MARA (letrczcle u blets) is
indicated for tr eatment of advanced
breast cancer in postmenopausal
wo men with disuse progressto n fol
lo wing antienrogen therapy. The
FEMARA Reimbu rsemen t Suppon
Line is a Iree info rmation resoece avail
able [0 patients, health care profess ion
als. and anyone who has questions
about insurance coverage or payment
for FEMARA tablets.

SA:'\JI)ll5T AT IN RcimhUN 'llnonl
Hotli ne
Monday-Friday, 9 a.m.-5 p.m., EST
(800) n 2-7556.

SA NDOSTATIN (octreciide
aceu. te) is indicated for the sympto
mat ic lreo1tmem of patients with
mcu sulic carcinoid rumor where it
su pp resses or inhibits the severe diar
rhea and flushing episodes associated
with the disease. It is also indicared for
the treatment of the profuse watery
diarrhea assoc iated with VIP ' secret ing
rumors and [ 0 reduce the blood levels
of vowth hormone and IGF-I in
acromeguy p.1.1 iems who have had inad
equate response to or cannot be treated
with surg ical resection. pituitary i".adi 
ation. and bro mocriptine mesylate at
ffiuimuly tole rated doses. T he SAN 
DOSTATI N Reimburs ement H otline
can pro vide specific infor matio n abo ut
SAN DOST ATIN covera ge cr iteria,
insurer codes, reimbursement levels,
and stra tegies to appeal denied claims
for each indication. In addition, SAN
COST ATIN billing and reimbursement
guides are available from the horline.
The hoeline provides the requ ired pre
screening and referral 10 indigent pro
grams if appro priate.

NycomedlAmenham Heahhcare
\lcu~lt"nl» Reimhur......menr 11" IIlOe
Mo nday -Friday, 9 Lm. -5 p.m.. EST
(BOO) 2M-5678

Med i-Physics, Inc.. a division
of Amersham Heahbcar e, has estab
lished a reimbu rsem ent hotli ne to assist
hulth care pro viders and their p.atients
with info rmalion on coverage and reim
bursemrnt of Metastron@ by Ihird
pan y payers . Hotline representatives
help pat ie-n tl with claims processing
questions and give information on
insu rer coverage and reimbursement
policies, reimbursement amounts and
limitations, status of submitted claims,
how to appeal denied claims, and prior

Oncology Issucs July/August 1998

authorization requireme nts that
may apply .

O\l :" I~" Reimhur,,<,menl
Inform,ll ion Pr(lji;um
Monday-F riday, 8:30a.m.-S:30 p.m.. EST
(BOO) 767-666'1

The OMNIPI Reimbursement
Informa tion Prog ram ensu res
marimum reimbursement for
Omnipaquel» (iohuol), Omniscan 'N

(gadod iamtde), and Visipaque® (icdix
iUlol) injection. and associatedproducu
and procedures. Callers may obuin cov
erage. coding. and reimbursemen t infor
mation by calling (SOO) 767-6664.

Ortho Biotech Ins .
Comprehensive Rcimhur ccmcnt,
Customer Service• and Chnical Suppo rt
PROCRlTlinf " . ..
Monday-Friday, 9 a.m.-8 p.m., EST
(800) 553-3851

The hotline provides third-party
billing information to facilitate reim
bursement for PROCRIT @( [poetin
.alfa) iUld LEUSfATINIXl (cladribine)
injection. One lol l·free num ber sttnm
tines access eo all reimbussement services.

Patimt Snvi«s.The hodine connects
qualified patients to mmbursement
options; may provide free PROCRIT@
or LEUSTATI N @ topatients, based
on financial need; may hdp reduce
patients' expense for PROCRIT @or
LEUsrATIN®; enables patients who
qualify for financial support to fill PRO
CRIT@or LEUSTATINl»prescrip
tions at local pharmacies; gives patienrs
the option to e-nroll themselves in the
patient assistance program.

ProviderScrv;m. The-hotline offers
comprehensive billing assistance for
PROCRIT@ or LEUSTATIN@;
answers coding and billing questions;
verifies insurance coverage; provides
advocacy and adjudication throughout
the claims process; and provides insur
ance guidelines for pr ivate, federal, and
stale programs and plans for PRO
CRIT@or LEUSTAT IN®.

Comprrhr,.m'r ." rJn:d!/
Tnhmt<Jl'i_p/'(.rt
O nho Bioeech C ustomer Service or
Clinical Affairs pro vides customer and
medical/scientific information.
(800) 325-7>04

"Program available to medical profes
sionals and their nondialysis p.trients.
O rtho Biotech Inc. reserves the right to
modify or dlscontinue the program .at
any time.

Pharmada k Upiohn Com pany
I'hum.l<:i.ll 6: Urll,hn t. ) rl\: u lol-: ~ '

Reimburccmcnt A"i.un(l· I'Wl:r.llm
Monday-Friday, 9 a.m.-5 p.m., EST
(800) 808-9111; FAX (703) 706-5925

Reimbursement assistance is available for
all ofPharnueia & Upjohn's oocclogy
prod ucu, which include-Camprosar TN

(irinote(an HCI injection), Emcyt:@1
(eslnlTll,lstinephosphate sodium),
Zinecard@ (dexrawunefOf"injection),
and many othet' products.

Trained analysts answer reimburse
ment and billing questions free of charge
for pat ients, physicians, and physicians'
oEft« suff. Services include assisting
with insurance codi ng, facilitating
pre-authorization, fello w-up with billing
questions, .appeals for denied claims. and
dC'termining patient qualification for
available state O¥ federal assistaocc pro
grams for uninsured patients.

Rhone-PouleDc Rorer Oncology's
I'A CT HOTl.I:"E
Providing ~ccess t~ Chemotherap y
Monday-Fnday, 8.30 a.m.-6 p.m., EST
(800) 996. 6626; FAX (800) 996-6627

The-reimbursement hodine is avail
able at no cost to health care profession
als, patients and family members,and
payers. All callers receive personalized
assistance from reimburscmenl special
ists, specially tra ined to address coverage
and reimbursement issUC$ for RPR
ontology products, including TUOlere®
(docetaxel], Oncaspar® (pcogaspargue),
and GUADEL (polifeprosan 20 with
carmustinc implant}.

Roche Laboratories
O,.wJmr
Monday-Friday, 9 un.-5 p.m.. EST
(800) 44) -6676

Reimbursemenr suppon progra m.
biomedical literature searches, and
access to databases of the N ational
Cancer Institu te.

CO)I .-lu ll l.m , (' I' m gr.IIII
Monday-Friday, 9 a.m.-5 p.m., EST
(800) 44)-6676

The Cost Assistance Program (C AP)
reimburses patient and th ird-party
payer COSts for purchase or reimburse
ment of Roferon@-A(inte rferon alpha
2a) OVc't an annual total amou nt of 98}
million units. Eligible- parties must pro
vide eccura re records and d ccemenca
cion of expenditures,

Schering Sales Corpol"ation
Schering's Commitmen t to Cares>!
Monday·Friday, 9 a.m.-S p.m .. EST
(800) 521-7157

Rriml"ow mnlt Servkr
Reimbursement search and financial
assista nce prog ram fo r Intran GS> A
(interferon alfa 2b, recombinant ) for
injection, Eulexin® capsules and
Fare-ston C&>. Reimbursement specia lists
assist patients and health care profes
sio nals to access more reimbursem ent
options, provide e-ducational materials,

33



and enroll uninsured patients into drug
assistance programs based on financial
status. Additional services include cov
erage verification/preauthorizaticns,
answers to billing and coding ques
tions, and assistance with appeals for
claim denials.

Drug Information Service
Schering's Drug Information Service, a
central, computerized service available
free of charge to health professionals,
provides medical information about
interferons and flutamide. This special
ized service collects data from interna
tional and national sources, including
published literature, symposia, meeting
abstracts, scientific reviews, editorials,
and protocols, and compiles that infor
mation into a customized reporr for
health care professionals. The service
provides access to literature searches,
information on indicated uses for drugs,
and information about new medical uses
of biologic therapy.

Sequus Pharmaceuticals, Inc.
"I(">LL"([)~) [I
Rcimbur ,m, 111 Pro -r.irn
Monday-Friday, 9 a.m.-5 p.m. CST
(800) 375-1658

The Reimbursement Assistance
Program offers health care professionals
reimbursement information for
DOXIL® (doxorubicin HCI liposome
injection). DOXIL is indicated for the
treatment of AIDS-related Kaposi's sar
coma in patients with disease that has
progressed on prior combination
chemotherapy or in patients who are
intolerant to such therapy. Program rep
resentatives provide coverage verifica
tion, billing guidelines, coding refer
ences, payment methodologies, and
assistance in resolving claim denials.

SmithKline Beecham Oncology
Kl'lmhur cmcnt III I I'ltl/<
Monday-Friday, 6 a.m.-5 p.m., PST;
9 a.m.-8 p.m., EST
(800) 699-3806

The Smith Kline Beecham Oncology
Reimbursement HELPline has been
established for Hycamtin® and
Kytril® products. The HELPline pro
vides third-parry payer information.
Reimbursement specialists assist callers
with Smith Kline Beecham Oncology
Product information related to reim
bursement questions, coverage status,
specific coding, payer billing require
ments, and payment policies. The
HELPline also assists with prior autho
rization/precertificarion of claims. The
Smith Kline Beecham Oncology
Reimbursement HELPline also man
ages the Access to Caret program
for Hycamtin® and Kytril®. The pro
gram ensures that these products are
made available to all persons who meet

specific medical criteria and lack the
financial resources and third-parry
insurance necessary to obtain treatment.

TAP Pharmaceuticals. Inc.
}hullhur llllllllll"lhill

Monday-Friday, 7:30a.m.-5:00 p.m., CST
(800) 453-8438

A reimbursement information line for
Lupron Depot is available to both health
care professionals and patients. Designed
to speed Medicare and Medicaid reim
bursement, the horline provides informa
tion on CPT codes, national and local
carrier HCPCS codes, payment policies,
proper filing of insurance claims, and
assistance with reimbursement problems.

U.S. Bioscience
Rcuuburvcmcm Horhnc
Monday-Friday, 9 a.m.-5 p.m., CST
(800) 887-2467

HEXALEN® (altretamine) is an
oral antineoplastic agent that is indicat
ed for use as a single agent in the treat
ment of patients with recurrent or per
sistent ovarian cancer following
first-line therapy with a cisplatin
and/or alkylating agent-based combi
nation. NEUTREXIN® [trimetrexate
glucuronate for injection) with concur
rent leucovorin administration (leucov
orin protection) is indicated as an alter
native therapy for the treatment of
moderate-to-severe Pneumocystis
carinii pneumonia (PCP) in immune
compromised patients who are intoler
ant of, or are refractory to, trimetho
prim-sulfamethoxazole therapy or for
whom trimethoprim-sulfamethoxazole
is contraindicated.

The U.S. BIOSCIENCE Reim
bursement Hotline is a toll-free service
that provides assistance to health care
providers with coding and coverage veri
fication, claim submissions, and appeals
for HEXALEN® and NEUTREXIN®.
In addition, U.S. Bioscience, in coopera
tion with ALZA Pharmaceuticals,
offers the ETHYOL® (amifostine)
Reimbursement Assistance Program
which can be accessed by calling
(800) 609-1083.

Zeneca Pharmaceuticals
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Monday-Friday, 8:30 a.m.-4:30 p.m., EST
(800) 400-4140, Option 1, Option 3

This hotline provides coverage
and reimbursement assistance for
ZOLADEX 3.6 mg (goserelin acetate
implant) and ZOLADEX 10.8 mg.
Reimbursement specialists assist callers
with coverage and reimbursement issues
relating to Medicare, Medicaid, private
third-party payers, and managed care
organizations. Callers may obtain coding
recommendations (HCPCS, CPT, ICD
9), assistance with denied or under-reim
bursed claims, general coverage and

reimbursement information, and package
inserts for both produces.
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Monday-Friday, 8:30a.m.-4:30 p.m., EST
(800) 400-4140, Option 2, Option I

The Casodex® Support Program
offers an alternative resource listing for
patients searching for assistance for
Casodex (bicalutamide} and other health
care-related services. In addition to a
national listing, callers will be sent an
alternative resource listing for the state
in which they reside. Hotline staff are
also available to verify insurance bene
fits, assist with denied or under-reim
bursed pharmacy claims, and provide
general coverage and reimbursement
information related to Casodex.

INFUSION PUMPS

McKinley Medical LLP
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Monday-Friday, 8 a.m.-5 p.m., MT
(800) 578-0555

Please contact McKinley Customer
Support with any issues or inquiries
pertaining to McKinley Medical, LLP
products, including WalkMed® ambu
latory infusion pumps, the Outbound®
disposable syringe infuser, and associat
ed disposables.

Medtronic, Inc.
( "mrrdWn'I\" K~' l m hur_ l'n 1l'nt

\,,"t.\ll«·
Monday-Friday, 8 a.m.-5 p.m., CST
(800) 328-0810

Full-service reimbursement assis
tance is provided, such as prior-autho
rization assistance to physicians related
to Medtronic implantable therapies and
CJYI' coding/billing assistance. Other
services include support with challeng
ing claim denials; liaison with insurers
regarding reimbursement issues; on-site
education and cost effectiveness; and
materials and seminars to case man
agers, CFOs, and third-party payers.
Service is available to health care pro
fessionals and patients. '41
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