Community Memorial Pharmacy Community Memorial
P: 844-236-8311 HEALTHCARE
F: 805-948-5176

[] New/Changed Dose Allergy/Asthma (E-Z) Ebglyss™, Ilaris®, Nucala®, Rinvoq"”, Xolair®

Prescriber Information

Prescriber Name [ IMD [I1DO [INP [JPA NPI

Office Contact Practice Name / Collaborating MD

Address City State Zip
Phone Fax

Patient Information ¢ PLEASE SEND COPY OF INSURANCE CARD

Patient’'s Name Last 4 Digits of SS# poe [/ /
Sex [JM [JF Weight Height Diabetic? []Y [N
Address City State Zip
Home Phone Work/Cell HIPAA Contact

Emergency #

Interpreter Needed? []Y [JN | Allergies []Y [N If Yes, list allergies

Insurance Information

Primary Insurance Policy ID Group#
BIN PCN
Policyholder Name Policyholder DOB / /

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

ICD-10/Diagnosis Code [ ]| Pulmonary Eosinophilia (J82) [] Moderate Persistent Asthma, uncomplicated
(J45.40) []Severe Persistent Asthma, uncomplicated (345.50) []Idiopathic Urticaria (L50.1)

[] Atopic Dermatitis (L20.9) []Nasal Polyp (J33.___ ) Eosinophilic esophagitis (K20)

[ ] Other FEV1 %

Pre-treatment serum IgE [] < 30 IU/mL []=30-100 IU/mL []> 100-200 IU/mL []> 200-300 IU/mL
1> 300-400 IU/mL []> 400-500 IU/mL []> 500-600 IU/mL []> 600-700 IU/mL

Patient medical history includes []Positive RAST [] Positive skin test to perennial aeroallergen

[ ] Asthma with eosinophilic phenotype []Other
Current maintenance treatment (include dose and frequency)
Current exacerbation treatment (include dose and frequency)
Patient is a smoker or is exposed to smoke in the home []JY [N

Prior Treatment? []Y [N (Provide Information Below) BSA Affected (%)

Affected Areas [ ] Palms []Soles [JHead []Neck []Genitalia []Other
Prior Therapy

Reason for Discontinuation of Therapy Approx. Start Date / /
Approx. End Date / /

Comorbidities

Concomitant Medications

2790 Loma Vista Road ~ Ventura, CA 93003 | 805-948-5011 | mycmh.org



Prescription Information

Community Memorial
HEALTHCARE

[] Number of 300 mg/2 mi

pens/syringes

Medication Quantity/Dose Sig Refills
[] EBGLYSS™ Starter Dose
] Inject 500 mg (two 250 mg
[] QS for appropriate month of injections) SQ at week 0 and 4
starter dose schedule 2, then 250 mg SQ every 2 Refills
weeks until 16 or later (when
adequate clinical response is
achieved)
Maintenance Dose
[] 1 carton (1x250 mg/2 ml) [] Inject 250 mg SQ every
4 weeks
[ ] NUCALA® [] 1 carton (1x100 mg/ml) [] Inject 100 mg SQ once every
*Asthma (12 years and older) 4 weeks
& CRSwWNP (adults)
] Pen
[] PFS
[] NUCALA® [] 3 cartons (3x100 mg/ml) [] Inject 300 mg SQ once every
*HES (patients 12 years and 4 weeks
older) and EGPA (adults)
] Pen
[] PFS
[] RINVOQ™ [] 15 mg tablet (30 day supply) |[] Take 1 tablet by mouth daily
[] 30 mg tablet (30 day supply)
[] XOLAIR® [J Number of 75 mg/0.5 ml ] Inject mg SQ
*Pen only for use in ages 12+ pens/syringes once every
] Pen [] Number of 150 mg/ml weeks
[] PFS pens/syringes

Injection Training

[] Patient received injection training [] Prescriber’s office to provide injection training

[ ] Community Memorial Healthcare to coordinate injection training

By signing this form and utilizing our services, you are authorizing Community Memorial Healthcare and its
employees to serve as your prior authorization designated agent in dealing with medical and prescription

insurance companies.

Prescriber Signature

Substitution Permitted

Date

Date

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

Prescriber Signature

Dispense as Written




	Check Box 1018: Off
	Check Box 1017: Off
	Check Box 1016: Off
	Check Box 1015: Off
	Radio Button 1: Off
	Radio Button 2: Off
	Radio Button 3: Off
	Radio Button 4: Off
	Check Box 201: Off
	Check Box 200: Off
	Check Box 199: Off
	Check Box 198: Off
	Check Box 197: Off
	Check Box 196: Off
	Check Box 195: Off
	Check Box 194: Off
	Check Box 193: Off
	Check Box 192: Off
	Check Box 191: Off
	Check Box 190: Off
	Check Box 189: Off
	Check Box 188: Off
	Check Box 187: Off
	Check Box 186: Off
	Check Box 185: Off
	Check Box 184: Off
	Check Box 183: Off
	Radio Button 5: Off
	Check Box 265: Off
	Check Box 266: Off
	Check Box 267: Off
	Check Box 268: Off
	Check Box 269: Off
	Check Box 270: Off
	Check Box 1019: Off
	Text Field 150: 
	Text Field 151: 
	Text Field 152: 
	Text Field 153: 
	Text Field 154: 
	Text Field 155: 
	Text Field 168: 
	Text Field 169: 
	Text Field 170: 
	Text Field 171: 
	Text Field 172: 
	Text Field 173: 
	Text Field 174: 
	Text Field 175: 
	Text Field 176: 
	Text Field 177: 
	Text Field 178: 
	Text Field 179: 
	Text Field 180: 
	Text Field 181: 
	Text Field 182: 
	Text Field 183: 
	Text Field 184: 
	Text Field 185: 
	Text Field 186: 
	Text Field 187: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Text Field 1020: 
	Text Field 1021: 
	Text Field 162: 
	Text Field 163: 
	Text Field 164: 
	Text Field 165: 
	Text Field 166: 
	Text Field 167: 
	Text Field 190: 
	Text Field 199: 
	Text Field 210: 
	Text Field 211: 
	Text Field 212: 
	Text Field 200: 
	Text Field 201: 
	Text Field 2011: 
	Text Field 2012: 
	Text Field 2013: 
	Text Field 2014: 
	Text Field 2015: 
	Radio Button 18: Off
	Text Field 194: 
	Text Field 197: 
	Text Field 198: 
	Check Box 300: Off
	Check Box 301: Off
	Check Box 303: Off
	Check Box 302: Off
	Check Box 304: Off
	Check Box 305: Off
	Check Box 370: Off
	Check Box 369: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 310: Off
	Check Box 372: Off
	Check Box 371: Off
	Check Box 313: Off
	Check Box 314: Off
	Check Box 315: Off
	Check Box 316: Off
	Check Box 317: Off
	Check Box 318: Off
	Check Box 319: Off
	Check Box 374: Off
	Check Box 373: Off
	Check Box 322: Off
	Check Box 323: Off
	Check Box 324: Off
	Check Box 325: Off
	Text Field 288: 
	Text Field 289: 
	Text Field 290: 
	Text Field 291: 
	Text Field 292: 
	Text Field 295: 
	Text Field 299: 
	Text Field 296: 
	Text Field 297: 
	Text Field 298: 


