Lilly Oncology
Support Center

Hours of Operation:  Monday through Friday Address: PO Box 501847 Phone: 1-866-472-8663
8 AM to 10 PM ET Rancho Bernardo, CA 92150

www. LillyOncologySupportCenter.com

Information for Prescribers:
Letter of Medical Necessity

Your Patient has applied for and been denied health plan coverage for the Lilly Oncology
product you wish to prescribe. Your Letter of Medical Necessity will be critical to the
Appeals outcome. Please consider whether your letter covers the following points:

= Patient name
=> Patient ID or Health Insurance Claim Number (HICN)
= Initial date of diagnhosis

= Specific cell type per pathology report, including documentation of metastasis, if
applicable

=> Current treatment rendered including all drugs, dosages, and schedules
= Response to treatment being appealed

= For prior treatment given, list all drugs, dosages, schedules, clinical response, and
reason for discontinuation

PP-RC-US-1989 05/2023 ©Lilly USA, LLC 2023. All rights reserved. °
Lilly Oncology Support Center™ is a trademark owned or licensed by Eli Lilly and Company, its subsidiaries, or affiliates.


http://www.lillyoncologysupportcenter.com/

