A Message to !':.';_-::

Business Office Managers AmeriHealth

00 Midlantic Drive, Suite 333, Mt Lawel T 02054

MEMORANDUM

TO: All Contracting Home Infusion Providers

FROM: Kathleen Mariano
Manager, Provider Relations

DATE: May 5, 2001

SUBJECT: Remicade Rate Increase

Effective June 1, 2001, the per diem reimbursement for the drug Remicade (procedure code
ZR005) will increase to $ 320.00.

If you have any questions regarding this bulletin, please contact Melinda Grant, Ancillary
Coordinator, at 856-778-6647.



