
Benefits Verification Checklist

Once a physician has made the decision to treat a patient with KRESLADI™, it is important to conduct a benefits verification 
with the patient’s health plan. Coverage and reimbursement for KRESLADI may vary based on  
payer-specific requirements.
Confirming the health plan’s requirements, including coding specifics, coverage details, and the patient’s financial 
responsibility, may help streamline the access and reimbursement process for KRESLADI.
A Rocket Pharma Cares™ Case Navigator can help conduct the benefits verification and provide a detailed Benefits 
Summary Report that includes plan-specific coverage and out-of-pocket (OOP) costs.

Contact Rocket Pharma Cares by phone at 844-725-8227 or email at support@rocketpharmacares.com.

Confirm that the patient (or authorized representative) is enrolled in Rocket Pharma Cares.

•	 If the patient is not enrolled, please contact a Qualified Treatment Center to initiate the process

Step 1: Ensure the patient is enrolled in Rocket Pharma Cares

•	 Name and birth date of insured
•	 Member and group number
•	 Type of plan (eg, HMO, PPO, POS, EPO, Medicaid)
•	 Secondary or tertiary health plan information

Step 2: Collect the patient insurance information

Coverage
•	 Confirm that the patient’s plan is active
•	 Determine whether a coordination of benefits is needed
•	 For a prior authorization (PA):

	– Confirm the PA requirements
	– Confirm where the PA Form can be found
	– Determine the process for submitting a PA  (ie, phone, fax, email)

•	 Identify if there is an appeals process

Step 3: Contact the health plan

EPO=exclusive provider organization; HMO=health maintenance organization; POS=point of service; PPO=preferred 
provider organization.



Benefits Verification Checklist

Patient Responsibility
•	 Estimate the co-pays or OOP costs for the patient
•	 Determine whether the patient has secondary or supplemental insurance
•	 Identify if there are out-of-network restrictions or referral requirements

Coding and Billing
•	 Identify the specific billing and coding requirements for the plan

Reimbursement
•	 Verify the reimbursement method for your Qualified Treatment Center

Step 3: Contact the health plan (cont’d)

To connect with a Rocket Pharma Cares Case Navigator for more information, contact Rocket Pharma Cares  
at 844-725-8227 or email at support@rocketpharmacares.com.

Support along every step of the treatment journey

Benefits Investigation Considerations
This resource is provided for informational purposes only. The health plan determines its own coverage policy. Coverage 
may be granted on a case-by-case basis while the plan evaluates policy. During this period, providers may need to fulfill 
additional requirements, such as precertification/PA or medical exceptions, to secure coverage for KRESLADI and its 
administration. Be sure to check with the specific plan for specific policy requirements. 
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