o0
@meuer P: 1-855-263-4537 - F: 734-391-2365 O New,/Changed Dose Oncology (M-S)

. www.meijerspecialtypharmacy.com Mekinist®, Nilandron®, Ninlaro®, Odomzo®,
specialty pharmacy Onureg®, Phesgo™, Pigray®, Rituxan Hycela®,
Rydapt®, Scemblix®, Sorafenib, Sprycel®

Prescriber Information

Prescriber Name: OMD ODO ONP QOPA NPI:

Office Contact: ‘ Practice Name / Collaborating MD:

Address: ‘ City: ‘ State: ‘ Zip:
Phone: Fax:

Patient Information ¢ PLEASE SEND COPY OF INSURANCE CARD

Patients Name: Last 4 Digits of SS#: DOB: / / Sex: OM  OF | Weight: Height: Diabetic? QY ON
Address: ‘ City: ‘ State: ‘ Zip:

Home Phone: Work/Cell: ‘ HIPAA Contact: ‘ Emergency #:

Interpreter Needed? QY ON Allergies: OY ON  If Yes, list allergies:

Insurance Information

Primary Insurance: Policy ID: Group #: BIN: PCN:

Policyholder Name: Policyholder DOB: / /

Clinical Information ¢ PLEASE SEND COPY OF MEDICAL AND PRESCRIPTION INSURANCE CARDS, PROGRESS NOTES AND LAB REPORTS, SUPPORTING DIAGNOSIS, CO-MORBIDITIES AND LAB VALUES

ICD-10 Code: Weight: Olb / Okg Height: Qin/ Ocm BSA m2 | Diagnosis Date: / /
Current SCr or current GFR ml/min Confirmed Mutations:
Prior Therapy: Reason for Discontinuation of Therapy: Approximate Start Date Approximate End Date

Prescription Information

Medication Dose/Strength Sig Quantity Refills
O MEKINIST® O Take. mg by mouth once daily without food (1 hour before
(trametinib) Oos5mg O2mg or 2 hours after a meal)
ONILANDRON® QO Starter Dose: Take 2 tablets by mouth daily for 30 days .
(nilutamide) O150mg O Maintenance Dose: Take 1 tablet by mouth daily No Refllls
®
©) I(“i:a!gol-nﬁal;(o 0O23mg O3mg QO4amg O Take mg on days 1, 8 and 15 of a 28-day cycle
®
©) %g%%éo O 200mg (O Take 1 tablet by mouth daily without food (1 hour before or 2 hours after a meal)
OONUREG® O Blister Pack O Take 300mg by mouth once daily on days 1 through 14 of each 28-day cycle 28 Day
(azacitidine) O Bottle O200mg O300mg Q Other: Supply
O 1,200mg pertuzumab, 600mg trastuzumab, 30,000 units |Starter Dose:
OPHESGO™ hyaluronidase/15mL QO Inject 1,200mg pertuzumab, 600mg trastuzumab and 30,000 units hyaluronidase SQ in
(pedrtrt:zulmab,.(’;rastuzzzt;(fmab, the thigh over 8 minutes
and hyaluronidase-zzxf) O Other:
O 600mg pertuzumab, 600mg trastuzumab, 20,000 units | Maintenance Dose:
hyaluronidase/10mL QO Inject 600mg pertuzumab, 600mg trastuzumab and 20,000 units hyaluronidase SQ in
the thigh over 5 minutes every 3 weeks
Q Other:
OPIQRAY® O Take 300mg by mouth daily with food 28 Day
(alpelisib) ©O200mg ©250mg O300mg QOTake mg by mouth daily with food Supply
ORITUXAN HYCELA® O 1,400mg rituximab, 23,400 units hyaluronidase/11.7mL
(rituximab and hyaluronidase) QO 1,600mg rituximab, 26,800 units hyaluronidase/13.4mL
ORYDAPT® O25mg QTake mg by mouth two times a day with food continuously
(midostaurin) O Take mg by mouth two times a day with food on days of cycle
O Take 40mg by mouth two times a day without food
OSCEMBLIX® QO Take 80mg by mouth daily without food
(asciminib) O 20mg O 40mg O Take 200mg by mouth two times a day without food
Q Other:
QO Take 2 tablets by mouth two times a day without food (1 hour before
o Zggsﬁgg;% O 200mg or 2 hours after a meal)
Q Other:
OSPRYCEL® O20mg O50mg O70mg '
(dasatinib) O8omg  O100mg O 140mg OTake_______ mgby mouth once daily

Injection Training

O Patient received injection training O Prescriber’s office to provide injection training O Meijer to coordinate injection training

By signing this form and utilizing our services, you are authorizing Meijer and its employees to serve as your prior authorization designated agent in dealing with medical and prescription insurance companies.

Prescriber Signature Date Prescriber Signature Date

Substitution Permitted Dispense as Written

MSP-Oncology-Central-112723

If brand is required, please write “DAW” in the box to the right.




	Check Box 1080171: Off
	Check Box 1080172: Off
	Check Box 1080174: Off
	Check Box 1080173: Off
	Check Box 1080339: Off
	Check Box 1080348: Off
	Check Box 1080361: Off
	Check Box 1080434: Off
	Check Box 1080341: Off
	Check Box 1080349: Off
	Check Box 1080436: Off
	Check Box 1080435: Off
	Check Box 1080342: Off
	Check Box 1080363: Off
	Check Box 1080362: Off
	Check Box 1080364: Off
	Check Box 1080437: Off
	Check Box 1080343: Off
	Check Box 1080365: Off
	Check Box 1080438: Off
	Check Box 1080344: Off
	Check Box 1080366: Off
	Check Box 1080367: Off
	Check Box 1080368: Off
	Check Box 1080369: Off
	Check Box 1080439: Off
	Check Box 1080440: Off
	Check Box 1080370: Off
	Check Box 1080371: Off
	Check Box 1080443: Off
	Check Box 1080442: Off
	Check Box 1080377: Off
	Check Box 1080445: Off
	Check Box 1080372: Off
	Check Box 1080379: Off
	Check Box 1080378: Off
	Check Box 1080373: Off
	Check Box 1080446: Off
	Check Box 1080441: Off
	Check Box 1080380: Off
	Check Box 1080381: Off
	Check Box 1080382: Off
	Check Box 1080383: Off
	Check Box 1080384: Off
	Check Box 1080444: Off
	Check Box 1080447: Off
	Check Box 1080385: Off
	Check Box 1080387: Off
	Check Box 1080386: Off
	Check Box 1080449: Off
	Check Box 1080448: Off
	Check Box 1080450: Off
	Check Box 1080451: Off
	Check Box 1080388: Off
	Check Box 1080464: Off
	Check Box 1080466: Off
	Check Box 1080465: Off
	Check Box 1080456: Off
	Check Box 1080396: Off
	Check Box 1080395: Off
	Check Box 1080401: Off
	Check Box 1080397: Off
	Check Box 1080403: Off
	Check Box 1080402: Off
	Check Box 1080453: Off
	Text Field 10101013: 
	Check Box 1080250: Off
	Check Box 1080249: Off
	Check Box 1080248: Off
	Check Box 1080247: Off
	Check Box 1080246: Off
	Check Box 1080245: Off
	Check Box 1080168: Off
	Check Box 1080154: Off
	Text Field 1070201057: 
	Text Field 10702010175: 
	Text Field 1070201058: 
	Text Field 10702010176: 
	Text Field 10702010243: 
	Text Field 10702010244: 
	Text Field 10702010246: 
	Text Field 10702010247: 
	Text Field 10702010179: 
	Text Field 107020101015: 
	Text Field 107020101016: 
	Text Field 107020101023: 
	Text Field 107020101027: 
	Text Field 107020101028: 
	Text Field 107020101029: 
	Text Field 107020101024: 
	Text Field 107020101025: 
	Text Field 107020101026: 
	Text Field 107020101017: 
	Text Field 107020101018: 
	Text Field 10702010180: 
	Text Field 10702010181: 
	Text Field 10702010182: 
	Text Field 10702010245: 
	Text Field 10702010288: 
	Text Field 10702010289: 
	Text Field 10702010293: 
	Text Field 10702010296: 
	Text Field 10702010297: 
	Text Field 10702010298: 
	Text Field 10702010295: 
	Text Field 10702010294: 
	Text Field 10702010290: 
	Text Field 10702010291: 
	Text Field 10702010292: 
	Text Field 10702010299: 
	Text Field 10702010300: 
	Text Field 10702010278: 
	Text Field 10702010279: 
	Text Field 10702010280: 
	Text Field 10702010281: 
	Text Field 10702010282: 
	Text Field 10702010283: 
	Text Field 10702010284: 
	Text Field 10702010285: 
	Text Field 10702010286: 
	Text Field 10702010287: 
	Text Field 10702010303: 
	Text Field 10702010249: 
	Text Field 10702010272: 
	Text Field 10702010274: 
	Text Field 10702010275: 
	Text Field 10702010276: 
	Text Field 10702010277: 
	Text Field 10702010304: 
	Text Field 10702010248: 
	Text Field 10702010271: 
	Text Field 10702010273: 
	Text Field 10702010183: 
	Text Field 10702010184: 
	Text Field 10702010185: 
	Text Field 10702010186: 
	Text Field 10702010187: 
	Text Field 10702010188: 
	Text Field 10702010189: 
	Text Field 1070201059: 
	Text Field 1070201060: 
	Text Field 1070201061: 
	Text Field 10702010190: 
	Text Field 1070201062: 
	Text Field 10702010191: 
	Check Box 1080283: Off
	Check Box 1080282: Off
	Check Box 1080281: Off
	Check Box 1080280: Off
	Text Field 10702010220: 
	Text Field 10702010221: 
	Text Field 10702010222: 
	Text Field 10702010250: 
	Text Field 10702010251: 
	Text Field 10702010252: 
	Text Field 10702010253: 
	Text Field 10702010254: 
	Text Field 10702010255: 
	Text Field 10702010256: 
	Check Box 1080394: Off
	Check Box 1080393: Off
	Check Box 1080392: Off
	Text Field 10101016: 
	Text Field 10101021: 
	Text Field 1070201075: 
	Text Field 1070201076: 
	Text Field 1070201077: 
	Check Box 2: Off


