
This financial analysis tool has been developed to help your practice determine the estimated
reimbursement that will be due to your practice for Levulan® PDT and BLU-U® treatments.

Please complete the worksheet below and fax it to the number at the bottom of the page.  
All information provided will remain confidential.

• Once your worksheet is received, a financial analysis summary based on the 
information you have provided will be returned within 2 working days.

• This report will evaluate and determine the most appropriate level of reimbursement 
based on your anticipated practice patterns and factors such as geographical location.

• Estimates will be based on standard protocols and industry general coding and 
reimbursement guidelines.  However, you will have the flexibility to make changes 
to the estimates.

Your summary will be in the form of an Excel® workbook and will include details of the 
estimates used to calculate reimbursement as well as your estimated reimbursement and 
a summary of annual totals.  Please note that these figures are estimates only and should 
not be evaluated as a revenue guarantee.

CONTACT INFORMATION
Completion of this section (particularly address, city and state) is critical for calculating the
most accurate reimbursement values.  Please be sure to also include your phone number 
and e-mail address in the event we need to reach you to discuss any issues regarding 
your information.

Office Name

Office Address

City State Zip Code

Contact Name Phone Number

Fax E-mail

Estimated number of ALA patients annually
Estimated % of Medicare patients
% of new patients treated with ALA
% of established patients treated with ALA

PLEASE FAX COMPLETED FORM TO THE PINNACLE HEALTH GROUP AT (215) 369-9198
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