
This resource provides information on submitting claims and receiving  
reimbursement for LIBTAYO when eligible, commercially insured patients are  
enrolled in the LIBTAYO Surround Commercial Copay Program.

Submit documents that reflect the charges for the LIBTAYO purchase, as well as reimbursement 
from the payer, such as:

LIBTAYO Surround 
Healthcare Provider 
Representation form  
and W-9 form* 

  

For any questions or concerns, or to report side effects with a Regeneron product for patients enrolled in LIBTAYO Surround, please contact LIBTAYO Surround at 
1.877.LIBTAYO (1.877.542.8296) Option 1, Monday–Friday, 8 AM–8 PM Eastern time. 

 
Regeneron Pharmaceuticals, Inc. and its affiliates and agents (together, “Regeneron”) are committed to protecting the confidentiality of individuals’ health and 
financial information. LIBTAYO Surround receives health information from healthcare providers, health plans, and health insurers pursuant to written 
authorizations from patients with prescriptions for LIBTAYO who have enrolled in LIBTAYO Surround. LIBTAYO Surround participants also provide LIBTAYO 
Surround with financial information. LIBTAYO Surround uses patients’ health and financial information only to provide coverage and reimbursement, care 
coordination, and support services and for other purposes required by law. LIBTAYO Surround does not share program participants’ medical and financial records 
with Regeneron. This letter contains personal healthcare information from LIBTAYO Surround and should only be viewed by the individual to whom it is addressed. 
Please contact LIBTAYO Surround at 1.877.542.8296 Option 1 if you have received this letter in error. You may also return this letter to LIBTAYO Surround at PO 
Box 220262, Charlotte, NC 28211-0262.  
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PO Box 220262 
Charlotte, NC 28211-0262 

Phone: 1.877.LIBTAYO (1.877.542.8296) Option 1 
Fax: 1.833.853.8362 

LIBTAYOSurround.com  
 

LIBTAYO Surround Commercial Copay Program 
Healthcare Provider Representation 

 
In connection with my participation in the LIBTAYO Surround Commercial Copay Program, I hereby represent and 
warrant that: 

 
(a) Acceptance of a portion of the patient’s copayment from Regeneron Pharmaceuticals, Inc. is not 

inconsistent with laws and regulations applicable to my medical practice or with any contract or 
arrangement with any third-party payer to which I will submit a bill or claim for reimbursement of LIBTAYO 
administered to the patient 
 

(b) I will comply with applicable obligations, if any, to disclose the acceptance of such payment to the applicable 
payers 
 

(c) The bill or claim I submit to the insurer or patient for payment for LIBTAYO may be eligible for 
reimbursement under the LIBTAYO Surround Commercial Copay Program. Any bill or claim for drug 
administration and/or other services provided to the patient will not be reimbursed 
 

(d) Acceptance of a portion of the patient’s copayment is conditioned on the patient: 
(i) Residing in the United States, its territories, or possessions,  
(ii) Not having coverage for LIBTAYO under any state or federally funded healthcare program, 
(iii) Having coverage for LIBTAYO under a commercial insurance plan,  
(iv) Taking LIBTAYO for an indication for which it is approved. 

 
(e) I understand that reported information may be verified by an audit as deemed necessary by the LIBTAYO 

Surround Commercial Copay Program and that assistance will terminate if the program reasonably suspects 
any fraudulent activity relating to the assistance provided by the Program  

 
(f) I understand that assistance may be limited to the terms and conditions established by the Program and 

that the Program reserves the right at any time or for any reason, and without notice to: 
(i) modify or discontinue any or all of the programs and the related eligibility criteria, or  
(ii) terminate assistance  

Continued on next page. 

CMS-1500 or  
UB-04 claim form 
(which includes  
the NDC)

Upload, mail, or fax all forms to the LIBTAYO Surround Commercial Copay Program

Mail: 
2250 Perimeter Park Dr
Suite 300
Morrisville, NC 27560

Online:  
Via the Commercial Copay 
Program Portal (use the 
document upload feature at 
LIBTAYOCopayCard.com)

Fax: 
1.888.381.0939

When submitting claims by fax, please use the LIBTAYO Surround Commercial Copay Program fax cover  
sheet, which can be obtained from your Reimbursement Manager or downloaded from LIBTAYOSurround.com

Fill out all fields on the fax cover sheet and be sure to include the following information:

The patient’s LIBTAYO Surround Commercial Copay Program ID number

The patient’s initials 

The patient’s date of birth

The address where the reimbursement check  
should be mailed 

To: LIBTAYO Surround Commercial Copay Program

Fax: 1.888.381.0939

Subject: LIBTAYO Surround commercial copay claims

From:

Phone: 

LIBTAYO Surround Commercial Copay Program fax 1.888.381.0939

Please fill out all fields below.
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Date:

Time:

Pages:

Attach CMS-1500 or UB-04 form and Explanation of Benefits as a CLAIM to be processed for 
copay reimbursement.

Patient’s LIBTAYO Surround Commercial Copay Program ID number:

Patient’s initials: Patient’s date of birth:

Address where the reimbursement check should be mailed:

Name:

Street:

City:       State:   ZIP:

 Comments:

LIBTAYO Surround® 

Commercial Copay Program  
fax cover sheet for claims submissions 

Explanation of  
benefits from  
the patient’s  
health insurer 

SA
MPL

E

* The completed W-9 form is required for the initial office claim submission into the Commercial Copay 
Program and may be required for subsequent claim submissions, as requested by LIBTAYO Surround. 

  CMS=Centers for Medicare & Medicaid Services; NDC=National Drug Code.

A guide to reimbursement through the 

Submitting claims through the LIBTAYO Surround Commercial Copay Program

LIBTAYO Surround Commercial  
Copay Program 

https://www.libtayohcp.com/libtayo-surround
http://LIBTAYOCopayCard.com


The LIBTAYO Surround Commercial Copay Program  
will disburse funds once the claim has been approved  
and processed. Your Reimbursement Manager can help you 
navigate this process

Considerations when submitting  
claims through the LIBTAYO Surround 
Commercial Copay Program

You must not have received any payment from the patient or 
other third party for the copayment amount

All requests for reimbursement must be submitted within 
365 days of the date of service
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Contact LIBTAYO Surround at 
1.877.LIBTAYO (1.877.542.8296) Option 1, 
Monday–Friday, 8 AM–8 PM Eastern time,  
or visit LIBTAYOSurround.com

For any questions or concerns, or to report side effects with a Regeneron product for patients enrolled in LIBTAYO Surround,  
please contact LIBTAYO Surround at 1.877.LIBTAYO (1.877.542.8296) Option 1, Monday–Friday, 8 AM–8 PM Eastern time.

For more information, 
call your local Reimbursement  
Manager or. . . 

http://LIBTAYOSurround.com

