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REIMBURSEMENT HOTLINES

Oncology ' slu rs publi shes II yeu-Iy lin
ing of reimburs ement assistancepro
gram s lor oncology-related servic es.
The following companies havedevel·
oped prOKfams for physicians, their
oifice suff, and, in some cases, patient s.

PHARMACEUTICALS ,.
BIOLOGICAlS

Abbott Laboratories. Inc,
Aetiq RClmhu rsemcnt Hodine
Monday.Frida.y, 9 ~m.·5 p.m., CST
(877}229-1241

The Reimbursement Assistance
Program offers health care profession
als assistance with reimbursement
information for Actiq (oral transmu
cosal fentanyl cit rate). Actiq is ind icat
ed onl y' for th e mana~errtent of break
through cancerpain In p.uients with
malisnancies ""ho are alrad)': receiving
and who are tolerant to opioid th erap y
for their persistent canc er pai n. H otline
spec ialists_provide assu u nce with cov
erage verifICation, prior aut horization
pr ocedures. biUingl;'S iddines, payment
rnetbc dc lc gies, coding rd erence s, and
assistan ce in resolving claim denials.

ALZA Pharmaceutic~ l s
Scq uu s ( L)<l xil-£j Reunhursemem
Pro~rAm ,

Monday-Friday , ') 1.m.-5 p.m.. CST
800-375-1658

The Reimhursemt'n t Assistance
Pr0uan:t offen health care prcfessicn
alsreimbursement inform ation for
Doxit- (doxorubicin H e I l ipcscme
injC"Ction). Dcxil is indiuted for the
ueatmentof AIDS-relaced Kaposi's
sarcoma in patients with disease that
has pr ogressed on.prior.combi nation
chemoth erapy or 10 pallenlS who arc:
intolerant to such th erapy. Program
representatives pro vide cove rage verifi.
cation, billing guidelines, cod ing refer
ences, payment meehod o logies, and
assistance in resclvieg daim denials.

Ethvol (amifostine) Reimbur sement
A~,i,u.n((· Prt~r.lm
Mond ay-Friday, 9 a.m.-5 p.m.. CST
(800) 609- 108J

Alz a Pharmaceuticals, in cooperOll '
tion with us.Bioscience, has esisb
lished the Ethyal iZl (amifostine)
Reim bursement Assistance Program to
provide coverage, coding, and r.ayment
mformation to health care pro essicnals
(or Eth rol·. EthyoliZl is indicated to
red uce the cumulativt' renOll) toxicity
.usociated with repeased administracion
of cispl.atin in patients withadva nced
ovuian cancer or non-small cell lung
cancer. Program specialists will also
provide assistance with claim dnU.a1s
U1d pOll yer advocacy upon rtquest.

Amgen In c.
Am~ ...n J{ l'lmhur'l'ml'nt rIodine
Monday-Friday, 9 a.m.-S p.m., EST
(800) 272·9376

The Amgen Reimbursemen t

O"~/ogy J$$f'~ Ju ly/August 1'J9'J

H otl ine is a free information resource
available to those who use or admi nis
ter N eupogen<» (filgrastim), also known
as granulot~e colony stim ulating fac
tor. The hciline provides information
on reimbu rsement polides, billing pro ·
cedures and codes, and claims apr >!'
for medically appropriate uses 0
Ncupo:gen- . Reimburs ement s~lists

mainlal1l a database of insurer billing
information and provide information
on Neupogen" reimbursement. The
hodine ,Provides informa tion about
Amg,en s Safety Nee Prognm, which
provides Neupogen- free of charge [0

sf':Onsors of medically indigent patients
who are under- or uninsured and have
limited financ ial resources. The horline
refers indige nt patients to approp riate
available State or coun ty- based fund ing.

M uaZnuca Phannaceutie:au
Zoladcx Rermbursemem Hotline
Mo{xby-FridOllY, 8:30 a.m.-4:30pm., FSf
(800) 400. 4140, option I, option 3

1lUs hotline provides coveraKe and
reimbursement anistance for ZObdu
3.6 mg (goserelin acetate implant) and
Zoladex 10.8 mg. Reimbursement
specialists assist callers with coverage
and reimbursement issues t elating to
Medicare, Medicaid, pri vate tbird-pany
payers, and managed cue orga niza
tions. C allers may ob tain cod~ng .
recommendations (HCPCS, CPT,
ICO-9), assistance with denied or
under-reimbursed cbims.Jenera!.ccv
erage and reimbursement uuormation,
and package inserts for both products.

C.lsoJcx Su,P,pt.n Pn~r.lm

Moodoy-Foo.y, 8~O un_","" p.m, EST
(800) 400- 4140, ~tion 2, option I

Th e C u od ex SuPPOrt Program
offe rs an altern at ive resou rce listing
for p acient s searching for assistance
w ith C asodex (bicahiram ide] and
other health cue-related services. In
addition to a national listing. callers
will be sent an alternative reso urce
listing (or the state in which th ey'
reside. Hotline staff are also avail able
to veri fy insurance benefits. assist
wi th de nied or under- reimbursed
pharmacy claims, and pr ovide general
coverage and reimbu rsement informa
tion related to Casodex.

Berlex Inc.
l-Iudar.i {tludarabinc phll,phate) for
In jection Rcimburscmenl Hotlin e
Moodoy-Foo.y, &30~m.","" p.rn., EST
(800) 4n-S832

Fludara· for injectio n is an IV drug
ind icated for W treatment o( Bccell
chronicP;111Ph~c leukemi.t. The
F1udara for Injection Reim burscmem
Hotline assists health care professionals
with d nag; teimbursement Information,
billing &Utdelinesband claims assistance .
The liotline may e used fot tro uble
shooting claims and is provided free
of charge. Berlex also established
th e Fludau .- for Injection Patient

AssisUDce Prouam to provide F1udara·
for injection to iedigeni patients.

Ouadramct [samariu m srn 153 lex
id ronarn injecnon} Reimbu rsement
Hotline
Mondar-Friciay,9 ,a.m.·5 p.m., n
8C3-4BERLEX (800-423 -7539)

Quadramet (samarium sm 15) lex
idro nam injection) is a ndiopharma
ceurical indicated (or the trea tment
of pw in patients with confirmed
osieoblascic metastatic bone lesio ns
that enha nce on radicnuclid e bone
scan. The Quadramet Reimbursement
Hotline provides cove rage, coding,
and reimbursement information for
Q uadramet and assists with insuran ce
research and claims appeals. The
service is provided (ree o( cha rge.

Bristol-MleN Squibb
Oncologynmmunology
Reimbu rsement Assis tance Program
(RA pnl)
Monday-Frid ay, 8:)0 a.m.-5 p.rn., EST
(8:::10) 872-8718

1'he service is d esigned 10 assist
callers from th e medical com munity
with reimbursement issues surrounding
all Bristol-Myers Squibb O nco logy and
Immunology products. The houine is
staffed by' trained reimbursement spe 
cialists who will provide information
on third-p~coverage ~idelincs.
claim requirements of ind ividual third
~ payer s, limit.ations of sp«ific
policies, drug and procedures cod ing,
and names and add resses of third-~
payers. The hotline offers assistance in
providin~ details on claim form sub
mission, lden tifying reasons for claim
reject ion , proviaing guidel ines and lit
eratu re for claim appeals, facilitati ng
prior authoriza tion requests, and con
tacting insurers when approl?riate in
the p roc ess o( claimsubmission. The
hotline is designed (or providers in
the United Stat('S.

Chiron Therapeutics
Lhlron ReImbursement Service
Monday-Friday. 8 a.m.· 5 p.m., PST
or leave a message alter hours
(800) 775-7533

'the Chiron Reimbursement
Service provides reimbursement
support for Chiron Therap euti cs'
products: Proleukin (ald ealeukln
for injection), a recombinant inter
leukin-2 (rIL ·2) tbat is approved
(o r mel anatic renal cell carci noma
and metastatic melano ma, and
DepoCyt (cyw w ine Ip os ome
injection], encapsulated cytatabine
appro ved. (or th e intra~e~ treatment
at l~phomatous memngltlS.

The Chiron Reimbursement Service
consultants help to mioimiu claims
processing delays and provide informa·
tion about codi ng, prior authorization
procedures, pat ient coverage status,
and reim bursement amo unts and limi
tations. The reimbursement specialists

}\



also determine the status of and reasons
for deniedclaims and assist with filins
ap~a15 for denied, claims.

eytOged Corpora tion
(·\"IOI':('n Reimbursement He nline
Monday-Friday. 9 a.m.·S p.m.. EST
(800) 282-50656

Reimbursement specialistS are
available to assist physicians and insti
ratio ns with billing. Coding. and
reimbursement questions pcnaining
to public~yen and ['rivale insurt'rs.
OncoScin[s CRIOV IS it monoclonal
antibody-bued in1.1~ing agent used
to detect ex~atJc malignant .
disease in patients with known col
o reetal or ovarian cancer, Prost&im
is it monoclonal antibody-based
diagnostic imaging, agent for use
in two clinical settings; in newly
diagnosed patients with biopsy·
proven prostate cancer thought to
be clinically localized after standard
diag,nostic evaluation and who are
at nigh risk for pelvic lymph node
metastases and post-prostatectomy
patients with a rising prostate-specific
anti,gen (PSA) and a negative or
eqUIvocal standard me[;u l,uic evalua
tion in whom there is a high d inical
suspicion o( occult mew u tic disease,

Eli LiDY . b.(J.emn.r (~emelta tnc HeL)
Reimhur erncnt Hotline
Monday-Fri4aY, 8 ~m.-5 p.m.. CST
888-4-GEMZhR (888-443-6917)

The Reimbursement Ho tline is a
serviceprovided (ree of charge by Eli
lilly and Company a~ the Eli lilly
and Company Foundation. Program
reimbursement specialistsare avaibble
10 provide insurer coverage guidelines:'
offer coding information and claims
requirnnenu, clarify insurer payment
methodologies, assist with pnor autho
rization and claimsdenials, and supply
medical literature and inform.a.tion to
support claims. Information for the
PatIent Assistance Progr.a.m, designed
ro provide access to Gemn r therapy
for financially disadvantaged patients,
is alsoavailable.

Ethi conEndo-Surge ry, Inc.
Brea_t Blol'lw KeimllllT,cment I loliin.'
Monday-Friday; 9 a.m.-6 p.m., ET
888·750-1242

Ethicon Endo-Suq:ef)'. lnc., a
Johnson &:Johnson Company, has
established a reimbursement hcdiae to
.a.srnt their customers with inquiri¢s
concerning reimbursement for the
~ammotome Brea5t Biopsy System.

Gcnentech, Inc.
( ,enenlech Kelmbuuement liotline
Mond.1y·Friday, 8 a.m.-5 p.rn., PST
(SOO) S)O-}08}

Reimbursement ~ecialistS provide
in(ormuion, counseling, and C! vtn
hands<on assistance for problems
with reimbursement for Genentech
products: Aetivase* (alteplase, recom
binant), NUlroy inCil (somalropin
[rONA origin] (or injection),
lJrotropinCil (somatrem (or inj'ect;on),
and Pul mozymeCil (dorn.a.se a (a).
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Information re~arding Genentech pro
grams, established to provide medically
looiated productS10 patients whoare
uninsured and have limited financial
resources, is also provided.

Si"~lc Poinl of Comact (SPOCl
Monday-Friday, 6 a.m.-Sp.m. PST
(J20) 149--4918; Fax (888) 249-4919

Genemech BioOncology 's SPOC
provides timely, one·s lep reimburse
ment assist.1nce. On cology case man
agerswill assist c.1l1cn by:investigating
benefits (or new patients aod those
changing insuruKe or b eing open
enroUment, assisting with prior auiho
riutions; helping With a'ppu}sand
coverage denIals, searchmg (or alterN 
rivecoverage(or patients, answering
questions related to product reimburse
ment; and consulting, on codingfbilling
issues. Financial services include
uninsured patient programs.

Glaxo Wellcome, Inc.
( )nwlo~ \' Reim bursement Il odine
Monday- Friday, 9 a.m.-Sp.m., ET
(800) 745-2967

The hotline serves clinicians, office
staff, and patients by answerin& ques
tions relu ed to coverage and reim
bursement of all Glaxo WeUcome
oncol~ products. Reimbursement
Specialists .a.ssi.s t with c1.a.ims submis
SIOns, app'e-a!s, and prior .a.uthorizanons
for any of thefollowing products:
Alkerana (melph.a.lan), LeukeranCil

(chlorambucil), Mylen n- (busulfan),
Navdbine* (vinorelbine t.1rtrate),
Purinmol· ~merc.1ptopurine), and
Tabloid- (thioguanme). Reimburse
men t s~lalisu also 5e.1rch (or federal,
state, or Icc.11 reimbursement agencies
to help patients obtain medications.
Names, addresses, and telephone
numbers of these agenciesare provided
to assist in the program application
process.

Zoftan (Il nd.lR~l'lrunl
Reimbursement 1101 inc
Monday-Friday, 9 a.m.·5 p.m., ET
(800) 745-2967

'I'he Zofran (ondansetron)
Reimbursement Hotl ine W.1S estab
lished to m ist providm with billin&
(or Zofran, a breakthrough .1ntiemetK:
(or chemotherapy p.1tients. The hotline
providespnysiclans and hosp:itals with
mformallOnon coverage, cooin,g, and
reimbursement for Zofran. ASSistance
with problem claims is also available.

Patient Assl~tan~c Pn~ram
~onday-Friday, 8 a.m.-8 p.m., ET
('(l(l) ill-.m

the GIalr:O WeJlcomePatient
Assistance Program is designed to
serve patients who do not qU.1li£>: (or
or mve drug benefits throughpnvue
insunnce or govem ment-funaed
pr<!Uams. Tlie p'rogram is designed .1S
an interim solution to assist lin.1nciaJly
disadvantaged individu.11s until alter
native (undi ng can he found. Income
eligibility is bued on multi~ les of the
U.s. poverty level a.dju5ted for house·
hold size. The Patient Assistance
Program is committed to an equitable

distribution of available resources
among both patient pop ulu ions and
geo,graphies, and is dedicated 10 pro·
vidmg ~adents and their'providers
with mTorma(lon or guidanc.e: in fied
ing alternarive reimbursement venues
for needed medications. The prevision
of free medication is aJlhilanthropic
activity by Gin o Wellcome; there
fore, the Patient Assistance Program
is considered the payer of l.a.st resort .

Hocchsr Marion Roussel
Anl'l:met (dnlaselron mesvlare
iniextion/tab1cts) Reimbursement &
Patient A~.i.unce Programs
Monday-Frid.1y, 9 a.m.-5 p.m.•CST
(888) 895·2219

Hocchn Marion Roussel hu esub
lished the roll-free AnzemeeHotline as
a resource to providers to accessreim
bursement and patient assistance infor·
mation. Program specialists a.re avail
able to help with coverage status and
benefit veflfication, claim submission
and coding guidelines,p ayment pcli
cies and assistance with any rejected
or denied claims.They can also identify
ahernarive sources of coverage and
provide applications (or the Anumet
PaUent Assistance Program.

IM~UNEXe Corporation
lmmuncx Reimbursement H otline
Monday·Friday, 8:30a.m.-5:30 p.rn.,EST
(800) 32' -4669

The Immunex Reimbursement
Hotline of(ers third~partl billing
information for Leukine [sar
gram05tim), Novantro nee

r
(mitox..

antrone HCL) , and Thiop ex
{[hioEepa (or Injection) and also
for leucovorin calcium and metho
trexate sodium paren teral, Reim
bursement specl.1lislS provide
assistance to identify mformaliond
req,uiremenu of individual insurers,
facllit.a.te prior authorization reques ts,
and assist in appeals of denied claims.
The hcrline provid es one-on-one help
with euims filing guidelines, including
CPT·4 and HCPCS coding. A 24.
hour dedicated fax machine is available
at (800) 944·3184. These services are
available (ree of charge to health care
professionals.

INDIGO Medin l, Inc.
Indil:0 Thera~t'cd Palladium 103
Implants/ Brach\'thcrap\'
R"'lmhllr~eml'n[ }Iollinc
Monday-Friday, 9 a.m.-6 p.m., ET
88B-9IN DIGO (888-946-J466)

Indigo Medical, Inc., aJohnson Be
Johnson comp.1ny, has established a
reimbursement hodine for Indigo
TheraSeed Pall.1dium 103 imp'lanu, a
prosule cancer (hcnpy. The hotline
IS available (or Indigo ewtomen and
payers. Program .a.ssocia.tes assist
with coverage, codin~ reimbursement
inquiries, .1nd .1ppealmg denied or
unaerpaid claims.

Ligand Pharmaceuticals, Inc.
I. I ~J nJ Kelmbllrsement
SUpptlrt PW l!:ram
Monday·Frid.a.y, 9 AM-5 PM, CST
(877)654·4263
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O nuk is indicated for the treatment
of paticnu with persistent o r recurr ent
CUtaneous T -celllymphcrn a (Grel )
whose malignant cellsn~reu the
CD25 component of the l L-2 rc~tor.

The safety and dfiGllq' of denilculi:in
difcitoJ( in p.aticnts with Cf'Cl, whose
malignant Ul15do not express the
C D25 component of the lL-2 recep tor
have not been examined.

Panrctin gel is indicated for topical
treatment ot cutaneous lesions in
patients with AIDS-rctued K.aposi's
sarcoma. Panrelin gel is not indjcsred
when systemic ann -KS treatment
is requ ired (e.g ., more tha n 10 new
KS lesion s in th e prior month, symp·
romacic lymphedema. sympto~a~c
pulmonuy KS, or S~ptomauc VlS
ceral involvement). There is no experi
ence to date using Panretin gel wiih
systemic anti-KS treatment.

The Ligand Reim bursement
Support Pro gram provides health care
professionaJs with assistance on claims
submissio ns and denialsl info rmation
on how 10 appea l denie d claims, prior
authorization questions , and eayer
guidelin6. The prognrn prOVIdes the
product fr« of durge to quali fied
uni nsured indigent pat ients. Ligand
Pharmaceutia ls, Inc., reserves the right
to modify or discontinue the prognm
without notice.

MGI PHARMA, INC.
SJ.IJ.~cn· T,lhlcts/D ry Mouth
Inform.nion Helpline
Monday- Friday, 9 a.m.-5 p.m., EST
(800) 644-48 11

The Salagen8 Tablets (pilocarp ine
hydroc:hlorlde)mry Mouth
Informati on H elplme meets the needs
of heal th care providers and their
patien ts with dry mou th cawed by
Sjogren's syndrome or radiation to
the head and neck. Re&.inered phMma
cists/nums are availa61eto pro vide
educat iona l materials and services to
help manage problems associated with
dry mouth, The hefpline also provides
product info rmation on th e usc of
Salagen Tablets.

N exstar Ph armaceutic;;Ils, Inc.
I )aun"X"m,· Rcimburvcmcnt Iintlin,·
Monday-Friday, 9 a.m. - 5 p.m.. EST
(800) 226·2056

1he DaunoXome Reimbursement
Hotline is an information service
staffed by rceresentat ivt5 trai ned to
answer quesuons concerning coverage
and reimb ursement fo r D aunoXome.
The D aunoXome Patient Ass istance
Program is designed to provide
D aunoXome to patients who: do not
have health insurance , do not qualify
fo r government assisrance programs,
are unable 10 pay for the dT\l~ ib em
selves, and meet th ep~ram s med ical
and fina ncial criteria. The program
offers a range of re imbursement ser
vices includi ng: contacting insurance
comp-anies to de tamine a patienc'.s
bc-nefits fo r Dau noXo me; Information
about insurers' coverage po licics;
educating third-I?arty paye!s a~out
DaunoXome; prIOr authonzat lOn
procedures and other ways to expedite
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reimbursement; information o n
billing codes and claims submission
for DaunoXomC'; help in reso lving
denied claims for Da unoX om e ana
assistance with appeals, scree ning,
and enrollment for digible pat ients
in th e DaunoXome Patient Assisunet'
Program. Pro viders may contact
hotline reimbursement specialists
for details.

N ovartis Pharm aceuticals Corp.
ArcdlJ. Rcrmhurscrncnt 1loth",'
Monday-Friday, 9 a.m.-5 p.m.. EST
(800) 939-4242

Ared ia (pamidrol1o\te disodium for
injection) is ind icated for moderate or
severe hypercalcemia of malignancy,
P,1,get 's disease, and osteolytic bon e
metastases of bren t cancer and o ste
olytic lesio ns of multiple myeloma.
T he A redia Reimbursement Hotline
provides health care providers with
inforrnaeicn to prepare medical claims
and to address insurance coverage
questions, reimbursement, and ceding
for Aredi:l. The beeline's reimbu rse
men t specialists can review and clarify
all insurer p ayment policies, ideRlify
correct bil ring cod es, explain rei m
bursement limitations , and auist wit h
reimbursement difficulties.

SJ.ndost.uin Iniecnblcand Sandosmin
l ar lIepot Reimbursement Hotline
Monday-Friday, 9 a.m.-8 p.m., EST
1-877-LAR·HELP

Sand ostatin (octrcotide acetate)
Injection and Sandostatin La r Depot
(cc trec tidc acetate for injectable
suspens io n) are indica ted for the
sy mptom1olic tr eument of patients
witli mcrasrariccarcinoid tu mor where
it suppresses or inhibits the severe
diarrhea and flu shi ng episod es associ
uti! w ith th e diseatt. SindoStatin and
Sandosutin Lu D(JIOt are also indi
cared for the treatment of diarrhea
associated with VIP-se<:reting tumors
an d to reduc e the blood levels of
growth hormon e and IGF-I in
acromegaly patients who d~d not
respond adequately to or can not be
treated with surgical resectio n, pitu
iury irradiation. and br omocn ptine
mesylate.u maximal ly roleeated doses.
The Sandosta rin and Sandosratin Lar
D epot Reimbursement H otline pro
vides speci fic information about
Sandosulin and Smdosutin Lar
Depot coverage cri teria. insurer cod es.
reimbursement levels, and strategies
to appeal den ied claims for each indi
cation. In addition, Sandosm in and
Sandostat in Lar Depot bill ing and
reimbursement guides are available
from the hceline. The hotline provides
t ile rel.Juircd pr escreen ing and referral
to indigent programs if app rop riate.

N ycomt'dlAm enham H ealthcare
\leu,non ReImbursement Iiolltne
Monday-Friday. 9 a.m.-S p.m., EST
(800) 2:>4-5678

Medi- Physies, Inc., a division of
A mersham H eah hcare, has established
a reimbu rsement hotl ine to assist
health care providers and their patients
with information on coverage and

reimbursement of Mewtron· by
th ird-party payers.

()mni'''' Reimbursement
Information Peoaram
Monday-friday. 8:30 a.rTl.-Y.30 p.m.. EST
(800) 7&7-6664

TheOmniSM Reimbursement
Informati on Pr ogram ensu res maxi
mu m reimbursement for Omnieaque~
(iohexcl) , O mniscan (gadodiamldel,
Visipaque- (icdixanol] injection , and
associated product! and procedures,
Ca llers may obtain cover;;lge.. coding,
and reimbursement information by
calling (BOO) 7&7..(,664.

Orth o Biot ech In c.
Comprehensrve Reimbursement.
Customer Sc",ice. and Clinical Support
Procri lline '"
Monday-F riday, 9 a.m.-8 p.m., EST
(800) 553-3851

The hotline provides third-party
billing informajion to facilitate reim
bu rsement for ProcritCll (Epcerin alfa)
and l eusu tine (c1adribine) in jeclion .
O ne roll-free number streamlines
access to all reimbursement services.

Patient Sm;;as.The hcrlin e
con nects qualifiedpatients to reim
bursement optio ns; may pr ovide free
ProcritC or Lcusulin- to patients,
based on financial need; may help
reduce patients' expense for Pr oc:rit l!l
or lcustatine; enables pati ents who
qualify for financial support to fill
Procnt@or leustatin~ prescriptions
at local pharmacies' gives patients
the option to enroll themselves in
the patien_1assistance program.

Providn' Servkn The hctline offers
comprehensive billinliassistance for
Procei t· or Lecsmin ranswera codi ng
and billing questions; verifies insu rance
cove~e;provides advon cy and adju
dication thro\lghoUi the claIms process;
and provides insurance guidelines for
private, federal, and state programs
and plans for Procrite or Leustat ine.

Comprehensive Medical!
Technical Support
O n ho Biotech Customer Service or
Cl inical Affairs'provides customer and
medicaVscientific information.
(800)325-75Q.4

"Program available to medical profes
sio nals and their J'iOo-dialysis patients.
Onho Biotech Inc. reserves die righ t to
modify or di Kontinue the program at
any time.

Pharmacia & Upjohn Compan y
Pharmacia & Upjohn Onc()log~·

Reimbunemcnt A~sistan.:e PCOl!rJ. m
Monday-Frid.1y. 9 a.m.-5 p.m.., EST
(800) 808-9111; FAX (703) 7Cf.-5925

Reimbursement assistance is
available for all Pharmacia & Upjohn 's
oncology products, which include
CamptosarTW (irinotean HeI injec·
t ion) , Emeyte (estra mustine phosphate:
sodIUm)., Zinecard · (dnrazoxane for
injection), and many other products.

T rained analysts answer reimbur se
ment and billing qu estions free of
charge for patients, physicians, and



physicians' office staff. Services include
2Mlsting with insurance coding, bcili
utinip.rcauthorization. follow-up
with illinJ;questions, appealsfor
denied c1alm sl and determ ining palienl
qual ification tor availab le state or
federal assistance progulIU for un in
sured patients.

Rhonr-Poulenc Rorer Oncology's
PAcr HOTLI;\lE
Providin!! Access to Chemotherapy
Monday-rriday, 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 profes
sionals, patients and family members,
and payers. All callu s receive personal
ized assistance from reimbursement
specialim .,specially tt.ined 10 address
coverage and reimbursement issues for
RPR o ncoloxr products, includ ing
Tuoterc8 (cf6ceuxe l), Oncas~
(prgaspargase), and Cliadel (polife
prosan 20 with carmust ine implant].

Roche Laboratorin
Uj\CULl~t.'"

Rl."imhur~l."ml."ntIlo t linl."
Monday-Friday, 8:30 a.m.-5 p.m., IT
(800) 443-6676

Reimbursement support p rogra m
for Roferon-A (interfero n alfa-2a),
Xeloda (capecitabine), Vesanoid
(t ret inoinkand FUDR (floxuridine).
Oncoline reimbursement special ists
will provide health care professionals
information on insurance coverage,
claim coding and submission
procedur es, paymcnt policies, and
gualificario n and enrollment of d igi
ole patients in the Roche M edical
N eeds Program.

O:\COLl:\F. n. Literature Search Service
Monday-Friday, 8:30a..m.-5 p.m.., ET
(SOO) 443-6676

TheONCOLINERI Literature
Search Service provides complimentary
biomedical, clinical, and treatment
pr otocol literatu re review searches.
Literature Search Service information
specialists have access to databases such
as Medlince, Cancerlit-, Embasew,
and PD'r, th e N ational Cancer
Institute s protocol daabase.

$2nol:i Pharmaceuticals, In c.
Photofnn Reimbursement Hotline
Monday- Fr iday, 9 a.m.-S p.m.., EST
(800)657-8412

Photofri n~ (PO:mmer sodium) for
injection is the only drug approved by
the FDA for use with pliOtOOynamic
thCTIlp y (pDT). (Please see fullpre
scribmg mfomution available from
Sanofi Produ ct Information at 800-446
6267.) The PhOlofrine Reimbursement
Hotline provides info rmation on reim
bursement policies, billing procedures
and codes and claims appeals for
Photofrin&l and PDT. Hotline special
ists also scr een patients for the N eedy
Pat ient Pr~ram, established to assist
patients who are uninsured and have
limited fmaneial resources.

Sche ri n!; Sales Corporation
S<;:henng s Commitment to Care"

Monday-Friday, 9 a.m.-S p.m., EST
(8OC) 521·71S7

Rf!iml"mtmtnt StT'fJia
Reimbursement search and financial
assistance program for Intron" A [Inter
feron alla 2b, recom binant) for iWccrion,
Eulexin· capsules, rod Parest cn •
Reimbursement spe;cWistsassist patients
and health care profeu io.ws to access
more reimbu rsement options, provide
educat ional materials, and enroll unin
sured patients into drug assistance
programs based on financial status.
Additional services include coverage
verificacion/preauthorizations, answers
to billing and coding ques tio ns, and
assistance with appeals for claim denials.

DrMg InfoTm41ion Sn"Vice
Schering's Drug Informacion Service,
a central, computerized service avail
able free of charge to healthp rofes
siona ls., provides medical infonnation
about interferons and flutamide. This
specialized service co llects data from
inu:rnational and n.uional so urces,
incl~ding p~blished literau~re, ~,m
post~ meetmg abstracts , SCientific
reviews, editorial s, and protocols,
and compiles th at information into
a cus tomized report for health cart
professionals. The service provides
access to literature searches, infor ma
tion on indicated uses for drugs, and
info rmation abo ut new medic al uses
of biologic th erapy.

Smith KJine Beecha m O ncology
Reimbursement HELPline
Monday- Fr iday, 6 a.m.·S p.m., PST
• ~-8 p.rn.,EST
(SOC) 699-3806

TheSmith Kline Beecha m
Oncology Reimbursement HELPline
bas bern established for Hycamtin"
and Kytril· products. The HEL Pline
provides third-party payer informa
tion. Reimbursement specialist s
assis t callers with SmithKline Beecham
Oncology Product information related
to reimbur sement questio ns, coverage
sta tu s, specific coding, payer billi ng
requirements, and payment policies.
The H ELp/int also assists wi th
prior ~uthorizat ion/prece rljfica t ion

of claims.
The SmithKline BeechamO ncology

Reimbunement H ELPlin e also man
ages the Accns to CareRl pr ogram for
H ycamt in and Kyuil. Th e program
ensures that these products arc mad e
available eo all persons who meet ~pe
cillc medical criteria and lack the fioan
cial resources and third-party insurance
ncccsS2ry to obtai n I~atment.

TAP Ph armaceu ticals. Inc.
Reimbur sement Hotline
Monday-Friday, 7:30 a.m.-S:OOp.m., cst
(800)453-8438

A reimburs ement info rmation line
for Lu pron D epo t is available to both
health care profcssionals and pat ients.
D esigned to speed Medicare and
Medicaid reimbursement, the hc dine
provides info rmation on CPT cedes,
national and local carri er HCPCS
cod es, paymC'nt policies , pr op er filing

of insurance c1aim~ and assistance
with reimbursement problems.

Ij.S, Bioscience
Rerrnburscmcnt Hotline
Monday-F riday, 9 a.m.-5 p.m .., CST
(800) 887-2467

H en len· (a1trctamin~ is an oral
antincop lu1ic agent thai IS iodicared for
USC' as a sing le agent in the treatment
of patients with recurrent or ~rsistent
ovarian cancer following first- line thera 
py with a dsplat in and/or alkylatin,g
agent-based combination. Neutrclttne
(trimctrexate glucuronate for injection)
with concur rent leucovorin admini
stration (leucovorin protectio n) is
ind icated as VI alternative therapy for
the treatment of moderate-to-severe
Pneumocystis carinii pneumoni~
(PCP) in Immunocompromised patients
who arc intolerant ofI or arc rcfnctOry
to, trimethcprim-sul amethoxazole
th CTIlpy or for whom trimcthoprim-sul
famcthoxu.o le is contraindicated.

The U.S. Bioscience Reim
bu rsement H otl ine is a loll-free
service that provides assistance to
health cue providers wit h coding
and coverilge verification, claim sub
missions, and appeals for Hculen~
and Neutrexinl».In additio n, U.S.
Biosci ence, in cooperation w ith Alza
Pharmaceuti cals, offers the Ethyole
(amifostine] Reim bu rseme nt
Assistance ~rogram which can be
accessed by calling (800) 609·1083.

INfUSION PUMPS
A rrow Internation~t. Inc.
Reimbursement Assisrance PrOj;!r:lm
Monday- Friday, 9 a.m.-5 p.rn.., CST
(800) 609-1108

the Ar row Mod el 3000 Constant
Flow Imp lantable Pump is.ind icated
for arlen~l ddivery of FUDR,
intraspinal delivcry of preservative-
Free morphine sulfate, and intraspinal
delivery of baclofen. The Arrow
Reimbu rsement Assista nce Program
provides information on thi rd -party
coverage and payment to facilitate reim
bursement ana minimize paye r issues.

Mc:Kinlcy Medical, LLP
Customer Suppon
M.onday ·Friday, 8 a..m.-5 p.m., MT
('00) 578-C555

Please contact McKinler Cu stomer
Support with any issues or inqu iries
~ning to McK inley Med ical, LLP
produeu, includ ing WalkMtd* ambu
lato ry infusio n pumps, th e O utboundC
dis~sable syringe iiifusc r, and assoc i.
ated di sposables.

Medtron it , Inc.
Comprehensive Reimbu rsement
Assistance
Monday-Friday, 8 a.m.-5 p.m., CST
(800) 328·08 10

Fu ll-service reimbursement assis
tance is provided, such as .l?rior autho
rization assisu nce 10 ph yslcWu related
to Medrrc nic impla ntabl e ther~pies,

CPT codiniVbillmg assistance, and
sUPf!Ort 'Withcha llengj ng claim denials.
Service is available ro heilth care pro
fessionals and patients. lJI
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