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The TESTIM® 
Access Hotline

A comprehensive  
Reimbursement Support Resource  

for Testim 

offered through  
Auxilium Pharmaceuticals, Inc.

Phone: 1-888-877-9192 
Fax: 1-888-861-0068

E-mail: TestimAccess@unitedbiosource.com

Hours of Operation:
Monday–Friday

9 am to 5 pm Eastern Time

For Patients,  
Healthcare Professionals,  

and Pharmacists…

3 Easy Ways to Contact Us:

Phone: 
1-888-877-9192

Fax: 
1-888-861-0068

E-mail: 
TestimAccess@unitedbiosource.com

Hours of Operation: 
Monday–Friday 

9 am to 5 pm Eastern Time

Please see Full Prescribing Information, 
including Boxed Warning, and  

Medication Guide at www.testim.com. 
Please see Full Prescribing Information, 

including Boxed Warning, and  
Medication Guide at www.testim.com. 



The TESTIM® Access Hotline offers 
access to reimbursement information and 
support. Knowledgeable and experienced 
reimbursement specialists are available to 
assist patients, healthcare professionals, and 
pharmacists with accurate and timely  
information on their Testim access needs.

Reimbursement program specialists are 
available to provide the following:

■ �Prior Authorization guidance and 
submission assistance

■ �Appeals guidance, submission assistance, 
and support

■ Patient copay assistance

■ Formulary access support

■ �Confirmation of insurance benefits and 
patient eligibility for coverage

■ �Verification of payor-specific and 
patient-specific coverage requirements

The TESTIM® Access Hotline is available 
to help patients resolve issues that may  
affect access to Testim through health  
insurance payors.

Our experienced reimbursement specialists 
have a thorough understanding of third-
party payor policies.

We will provide healthcare providers 
and patients with the following  
services to facilitate the Prior  
Authorization and Appeals process:

■ Notification of coverage research results 

■ �Identify and provide forms necessary for 
Prior Authorization and Appeals process 

■ Sample letter of medical necessity

■ �Payor Appeals and Prior Authorization 
status follow-up

After a Prior Authorization or Appeal 
has been submitted to the payor, the 
reimbursement specialist will:

■ �Follow up with the payor and monitor the 
process through successful completion

■ �Notify the patient and healthcare provider 
of results

■ �Provide additional assistance to appeal 
adverse decisions when appropriate

Please see Full Prescribing Information,  
including Boxed Warning, and  
Medication Guide at www.testim.com. 


