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PROGRAM COMPONENTS

Patient Assistance

This service is available to provide replacement
product for RETAVASE when used to treat patients
who do not have insurance coverage for RETAVASE
and who meet specific program criteria.

Requirements

¢ Patient has no insurance coverage for RETAVASE

¢ Patient meets financial criteria

¢ Patient meets residency criteria

* Applications must be submitted for consideration
within one year of patient receiving therapy

Wastage and Breakage Support

Facilities that provide appropriate documentation of
incidents of wastage, breakage or a product quality
issue may be eligible to receive replacement product

Centocor, Inc., may replace RETAVASE when vials
are prescribed but not used, administered, billed,
or reimbursed. Vials will also be replaced if they are
broken, dropped, mixed incorrectly, or reconstituted
and not used.



Reimbursement
Support

Consultants are available at (866) 772-2633 to
provide personalized reimbursement support

for RETAVASE.

How to Access
These Services

¢ Contact the RETAVASE Solutions” Program at
(866) RETAVAS or (866) 738-2827

o Complete applications for patient assistance
or wastage and breakage support can be faxed
or mailed to:

RETAVASE Solutions™ Program
PO Box 220807
Charlotte, NC 28222-0807
Fax: (866) 279-0712
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For more information on the RETAVASE Solutions™ Program,
call (866) 738-2827 « FAX (866) 279-0712
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Third party reimbursement is affected by a range of factors; therefore, the
program cannot guarantee coverage. Program administrators reserve the
right to refer applicants to other sources of insurance before being con-
sidered for the RETAVASE Solutions™ Program.



The RETAVASE Solutions™ Program
is @ support program designed to
provide patient assistance,
replacement product for incidence
of wastage and breakage, and

reimbursement support.
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CO Centocor

This program is available by request only. Centocor, Inc., reserves the right
to modify or discontinue the program at any time within its sole discretion
and to make all determination of patient eligibility under this program.
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