PHYSICIAN/PRACTICE LETTERHEAD

[Payer Name] [Date]
ATTN: [Contact Title/Medical Director]

[Contact Name (if available)]

[Payer Address] [City, State ZIP]

Re: Letter of Medical Necessity for COSELA™ (trilaciclib)

Patient: [Patient First and Last Name] Date of Birth: [MM/DD/YYYY]
Subscriber ID Number: [Insurance ID Number] Subscriber Group Number: [Insurance Group Number]
Case ID Number: [Case ID Number (if available)] Dates of Service: [Dates]

Dear [Contact Name/Medical Director]:

I am writing on behalf of my patient, [Patient First and Last Name], to document medical necessity for treatment
with COSELA (trilaciclib) for injection. This letter provides information about my patient’s medical history and
diagnosis and a summary of [his/her] treatment plan.

[Patient Name] is [a/an] [age]-year-old [male/female] diagnosed with extensive-stage small cell lung cancer
(ES-SCLC) as of [date]. [He/She] has been in my care since [date], having been referred to me by [Referring
Physician Name] for [reason].

[Brief summary of relevant past medical history/prior therapies for SCLC, including a brief description of the
patient’s diagnosis, including the ICD-10-CM code, the severity of the patient’s condition, prescribed drug names
and doses, duration of and responses to therapy, disease relapses/recurrences, rationale for dose modifications/
discontinuations as well as other factors, such as underlying health issues or advanced age].

[Brief summary of rationale for treatment with COSELA. This includes history of neutropenia and/or anemia with
prior treatment(s), presence of chemotherapy-induced myelosuppression (CIM) risk factors [see prior authorization
checklist for list of CIM risk factors], and/or other reasons].

On February 12th, 2021, the FDA approved COSELA to decrease the incidence of chemotherapy-induced
myelosuppression in adult patients when administered prior to a platinum/etoposide-containing regimen or
topotecan-containing regimen for extensive-stage small cell lung cancer. In addition, the National Comprehensive
Cancer Network® (NCCN®) added trilaciclib as a prophylactic option to decrease the incidence of chemotherapy-
induced myelosuppression when administered before certain treatment regimens for extensive-stage small cell lung
cancer (ES-SCLC).*'2 The [insert name of Health System/Clinic] treatment plan for patients like [Patient First and
Last Name] with ES-SCLC includes [Include treatment plan that includes COSELA and specify dosage, length of
treatment]. [Consider adding any additional information that supports treatment with COSELA for this patient].

In summary, | believe COSELA is medically necessary for this patient. Please contact me at [Physician Phone Number]
or via email at [Physician Email] if you require additional information to ensure the prompt approval of this request.

Sincerely,

[Physician Signature]
[Physician Name and Credentials]

Enclosures: [List enclosures, which may include prescribing information, clinical notes/medical records, diagnostic test results,
relevant peer-reviewed articles, relevant treatment guidelines, such as NCCN Clinical Practice Guidelines in
Oncology (NCCN Guidelines®)/ASCO® myelosuppression guidelines, FDA approval letter, scans showing
progressive disease, pathology reports].

*See the NCCN Guidelines for SCLC for detailed recommendations, including other prophylactic options.?
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