
Introducing COSELA Cares™ 

Patient Support 
Program



Your Resource for Access  
and Affordability Solutions

COSELA Cares offers a suite of solutions to help you address access and 
reimbursement hurdles:

Benefits verification 
to confirm patient 
coverage and out-of-
pocket responsibilities

Payor-specific guidance 
for prior authorizations 
and appeals

Assistance navigating 
insurance-related delays 
or coverage denials

After completing the COSELA Cares Enrollment Form, a dedicated Case Manager from the 
COSELA Cares Hub can offer one-on-one support to help streamline the process of getting 
your eligible patients started on therapy. 

In addition, your local Field Reimbursement Manager is available to answer questions 
regarding coverage, prior authorization, appeals, copay support, and more.

If you are interested in getting your patient enrolled in the COSELA Cares Copay Program, 
visit COSELAcopay.com

a�COSELA Cares provides informational support only and does not submit claims or perform administrative services on 
behalf of providers. Program participation does not guarantee insurance coverage, product access, or reimbursement. 
Eligibility and restrictions apply.

Providing resources that 
connect eligible patients, 
regardless of insurance 
type, to appropriate support 
options for high deductibles, 
copays, or coinsurancea

Help eligible patients who 
meet program criteria 
access COSELA treatment 
and support resources



Simple COSELA Cares™ Enrollment Process
Complete and submit the form to enroll patients in COSELA Cares.

Download the enrollment form at  
www.cosela.com/patient-support

Fax or email the completed form to  
1-833-329-4121 

Submitting the completed form will initiate  
a benefits investigation that includes coverage 
status, prior authorization requirements, and  
patient out-of-pocket treatment costs. This  
information will be provided to your practice
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Call us at 
1-833-418-6663

Fax us the completed 
enrollment form at 

1-833-329-4121

Email us at 
enroll@COSELAcares.com

Visit us at  
www.cosela.com/patient-support

COSELA CARES™ ENROLLMENT FORM FOR COSELA® (trilaciclib)
Fax the completed  
3-page enrollment form  
to 1-833-329-4121

PATIENT INFORMATION (*REQUIRED FIELDS)

Patient First Name* Patient Last Name* Gender* Date of Birth*

 Male    Female

Height (in)*                Weight (lbs)* Street Address City

     
State ZIP Code Phone #* Preferred Language

Alt. Contact First Name Alt. Contact Last Name Alt. Contact Relationship Alt. Contact Phone #

PRESCRIBER/FACILITY SETTING (*REQUIRED FIELDS)

Prescriber First Name* Prescriber Last Name* State Where Licensed* State License #*

Prescriber Type NPI #* Tax ID #* PTAN #*

Facility Setting/Billing Entity Facility Setting Address*

ZIP Code* Primary Contact Name Title/Role

Primary Phone # Primary Fax # Primary Email

Facility Name

INSURANCE INFORMATION

 Medicare    Medicaid    Commercial/Private    Other 

Please attach a copy of both sides of the patient’s insurance card.

Primary Insurance Policy ID # Group # Phone #

Subscriber First Name Subscriber Last Name Subscriber Date of Birth Patient Relationship to Subscriber

Secondary Insurance Policy ID # Group # Phone #

Subscriber First Name Subscriber Last Name Subscriber Date of Birth Patient Relationship to Subscriber

1

2

3

State*City*
  Infusion Clinic/  

Physician Office

 Hospital Outpatient 

 Hospital Inpatient

For benefits verification
For Patient Assistance Program
For commercially eligible patients, Copay Assistance Program enrollment  
(available through separate enrollment at COSELAcopay.com)

Select all
that apply:

Resources to assist with coverage and reimbursement  
Download these helpful resources at www.cosela.com/patient-support

Coding and Billing Guide

BILLING AND
CODING GUIDE

Pharmacosmos Therapeutics provides this material for informational purposes only. This material is not an affirmative instruction as to the appropriate
code(s) and modifier(s) to use for a particular service, supply, procedure, or treatment. Physicians and providers are responsible for determining and
submitting appropriate codes, modifiers, and claims for all services they render and for determining that those services were reasonable and necessary.
Actual codes and/or modifiers used are done so at the sole discretion of the treating physician or facility. You should contact your local payor for the most
recent and specific coding and coverage guidelines, and reimbursement applicable to you. Pharmacosmos Therapeutics makes no guarantee regarding
medical benefit coverage or reimbursement from any payor. Information included in this material was obtained from third-party sources and is accurate
as of the time of its publication but is subject to change without notice.

CPT codes, descriptions, and other data only are copyright 2026 American Medical Association. All Rights Reserved. Applicable FARS/HHSAR apply.

Please see Important Safety Information on page 7 and 
see the Full Prescribing Information.

This guide provides coding
and reimbursement information
for COSELA® (trilaciclib)

FIND IN THIS GUIDE

•  Overview of codes (NDC, ICD-10-CM, CPT, and HCPCS)

•  Appendix:

    –  Sample annotated physician office billing CMS-1500
    –  Sample annotated hospital outpatient billing CMS-1450/UB-04

•  COSELA Cares™ information

POSSIBLE CODING OPTIONS FOR COSELA FOR INJECTION, FOR INTRAVENOUS USE

PERMANENT J CODE
Effective: 10/1/2021

HCPCS Level II code:

J1448 Injection, trilaciclib, 1 mg

CPT® code:

96365 Intravenous (IV) infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 hour

Letter of Medical
Necessity Template

Appeals
Letter Template



COSELA® and COSELA CaresTM are trademarks of Pharmacosmos Holding A/S. 
© 2025 Pharmacosmos Therapeutics Inc. (a Pharmacosmos Group company).  
All rights reserved. US-TCB-2400119 V4 12/25

Fax completed enrollment form 
to 1-833-329-4121

Call us with questions at 1-833-418-6663, 
or email us at enroll@COSELAcares.com

SCAN HERE to visit  
www.cosela.com/patient-support
for additional information


