MID-WEST MEDICAL SPECIALTY PHARMACY
8733 BEVERLY BLVD., LOS ANGELES, CA 90048

TEL (888) 544-1111 FAX (424) 777-0888 Contact@Mid-WestMedicalPharmacy.com

Today’s Date: Needs By Date: SHIP TO: U Patient U Office d Other
PATIENT INFORMATION PRESCRIBER INFORMATION

PATIENT NAME PRESCRIBER NAME
ADDRESS NPI#
CITY, STATE, ZIP DEA# LICENSE#
MAIN PHONE# ALT.# ADDRESS
SOCIAL SECURITY# CITY, STATE, ZIP
DATE OF BIRTH Q MALE O FEMALE PHONE# FAX#H
HEIGHT WEIGHT Q LBS O KG
ALLERGIES CONTACT PERSON
OTHER MEDICATIONS

CLINICAL INFORMATION

Diagnosis: J M06.9 Rheumatoid Arthritis  J L40.59 Psoriatic Arthritis (1 M81.0 Osteoporosis 1 M45.9 Ankylosing Spondylitis K50.00 Crohn’s Disease J Other:
Prior Failed Meds: J Methotrexate Length of Treatment - ReasonforDiscontinuing
J Length of Treatment Jd Reason for Discontinuing
] Length of Treatment J Reason for Discontinuing
Forteo/Prolia: T---Score Type Date Fracture History: Site Date Site Date
Does patient have a latex allergy? dYes ‘1 No TB/PPD Test given or intended to be given before start? 1 Yes . No

‘ PRESCRIPTION INFORMATION QUANTITY  REFILLS
U Actemra® O 162mg/0.9ml Prefilled Syringe Inject 1 syringe SC O Every Week [ Every Other Week
U Girﬂz‘iaﬁ‘i Starter Dose J 200mg Starter Kit (contains 6, 200mg PFS) U Starter: Inject 400mg SC once, then repeat at weeks 2 and 4
U Cimzia® Maintenance | 2 x 200mg Prefilled Syringe U Maintenance: (1 200mg SC ONCE every TWO weeks
‘L 400mg SC ONCE every FOUR weeks
(J Cosentyx® Starter Dose L 150 mg/ml Sensoready Pen (J Starter: Inject 150mg SQ on week 0, 1, 2, 3, and 4 (Quantity: 5)
(J Cosentyx® Maintenance O 150 mg/ml Pre—filled Syringe JMaintenance: Inject 150mg SQ every 4 weeks

] Starter: Inject 300 mg SQ on week 0, 1, 2, 3, and 4 (Quantity: 10)
WU Maintenance: Inject 300mg SQ every 4 weeks

1 Enbrel® U 50mg/ml SureClick™ Autoinjector ] Inject 50mg SC ONCE a week
U S0mg/ml Prefilled Syringe ] Inject 25mg TWICE a week, 72 to 96 hours apart
J 25mg/0.5ml Prefilled Syringe L Other:
U ForteoR | 1 600mcg/2.4m! PFS J Inject 20mcg SC, as directed, once daily
U Humira® 3 40mg/0.8ml Pen 1 Inject 40mg SC every OTHER week
O 40mg/0.8ml Prefilled Syringe O Inject 40mg SC ONCE a week
e ymios™ ) 3 Cartons (131 20megy1 sémi = i A
Pen  wneedies Required ] Pen needles -1 Box of 30 ] Use one needle daily with injection
U Orencia® U 125mg/ml Prefilled Syringe (4 syringes) 3 Inject 125mg SC ONCE weekly
3 OtezlaR (J Starter Pack (Titration) Rx for Otezla O x28 days 55 tablets U x14 days 27 tablets
U Maintenance Rx — 30 mg of Otezla ] Twice Daily J Once Daily (pts. with severe renal impairment) U x30 Ux90
(] Bridge Rx — 30 mg of Otezla 1 Twice Daily O Once Daily (pts. with severe renal impairment) Ux14 Ux28
J Otrexup® 1 10mg Auto Injector U 12.5mg Auto Injector
J 15mg Auto Injector [ 17.5mg Auto Injector O Inject ml SQ every week
[ 20mg Auto Injector U 22.5mg Auto Injector
U 25mg Auto Injector
U Rasuvo® L 7.5mg Auto Injector U 10mg Auto Injector
U 12.5mg Auto Injecto [Q 15mg Auto Injector
O 17.5mg Auto Injector U 20mg Auto Injector |
_ , , L Inject ml| SQ every week
U 22.5mg Auto Injecto U 25mg Auto Injector J
O 27.5mg Auto Injector 0 30mg Auto Injector
dJ SimponiR L 50mg/0.5ml Prefilled Syringe M Inject 50mg ONCE a month
U 50mg/0.5ml Autoinjector Inject 50mg ONCE a month
U Stelara® U 45mg/0.5ml Prefilled Syringe ] Starter Dose: Inject 45mg SQ on Day 0 and Day 28
O 90mg/ml  Prefilled Syringe L Maintenance: Inject 45mg SQ every 12 weeks
L 45mg/0.9ml Single—dose Vial J Starter Dose: Inject 90mg SQ on Day 0 and Day 28
1 Maintenance: Inject 90mg SQ every 12 weeks
4 XeljanzR U 5mg ] Take 1 tablet by mouth TWICE daily
O 11mg (Extended Release Tablets)
U Other: |

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

Prescriber’s Signature (no stamps) If Brandrequired check U DAW Initials: Date:
IMPORTANT NOTICE: This fax is intended to be delivered only to the named addressee. It contains material that is confidential, privileged property or exempt from disclosure under applicable law. If

you are not the named addressee you should not disseminate, distribute or copy this fax. Please notify the sender immediately if you have received this document in error and then destroy this
document immediatelv



