< H Aetna Precertification Notification

\KAetna‘j" Sl_pu'euceI-T (P_rov_enge®) 503 Sunport Lane, Orlando, FL 32809
Injectable Medication Phone: 1-806-503-0657
Precertification Request

Please indicate: [] Start of treatment Scheduled date of first/next infusion: Today’s date:

[] Continuation of therapy Dates of previous treatment:
Infusion Site Address:

Precertification Requested By: Phone: Fax:

First Name: Last Name:

Address: City: | State: | ZIP:
Home Phone: |Work Phone: |CeII Phone:

DOB: |AIIergies: | Email:

Patient Current Weight: Ibs or kg Patient Height: inches or cm

Aetna Member ID #: Does patient have other coverage? [dYes [No

Group #: If yes, provide ID#: Carrier Name:

Insured: Insured:

Medicare: [] Yes [] No If yes, provide ID #: Medicaid: [] Yes [] No If yes, provide ID #:

C. PRESCRIBER INFORMATION

First Name: Last Name: (Circle one): M.D. D.O. N.P. P.A.
Address: City: | State: ZIP:
Phone: |Fax: St. Lic. #: NPI #: |DEA #: UPIN:
Provider Email: Office Contact Name: | Phone:

Specialty (Circle one):  Oncologist Urologist Other:

D DIA O OR A O

Primary ICD-9: [] 185 - Malignant neoplasm of prostate
Secondary ICD-9: Other ICD-9 Code:

E. CLINICAL INFORMATION

[JYes [ No Isthe patient 18 years of age or older with histologically confirmed adenocarcinoma of the prostate with radiologic evidence of
metastases to soft tissue, lymph nodes or bone?

es o Has the patient been treated with surgical (bilateral orchiectomy) castration or three or more months of chemical castration
R [I1No Hasth tient b treated with ical (bilateral orchiect trati th ths of chemical castrati
(luteinizing hormone releasing hormone (LHRH) agonists or antagonists)?

If patient was treated with chemical castration, please provide the serum testosterone level while on LHRH analogs
Date of test / /

[JYes [[]No Does the patient have evidence of progressive disease after receiving surgical or chemical castration?
If yes, please answer the following three questions:

[JYes [[]No Has there been any change in size of the lymph nodes or parenchymal masses as noted on physical exam
or radiographic studies?

[JYes [[]No Has there been any bone scan progression evidenced by one or more new lesions or increase in size of
lesions (not including “flare” that occurs at commencement of hormonal therapy or chemotherapy)?

[JYes [JNo Has the patient had PSA progression defined by an increase in PSA over a previous reference value, where
all of the following apply?

1. PSA value is measured a minimum of one week from the reference value, and
2. PSA measurement is a minimum of 25 percent greater than the reference value, and
3. An absolute-value increase in PSA of at least 5ng/ml over the reference value, and
4. This PSA increase is confirmed by a second value.

[JYes []No Is the patient asymptomatic or minimally symptomatic, without cancer-related bone pain?

[JYes []No Is the patient taking opioid analgesics for cancer pain?

What is the patient's ECOG Performance Status (0 - 5):

[JYes []No Does the patient have evidence of visceral (liver, lung or brain) metastases?

[JYes []No Isthe patient’s life expectancy at least 6 months?

[ Yes []No Has the patient received any doses of Provenge previously?
If yes, please indicate all dates of infusion(s): / / / / / /

GR-68658 (6-10)




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (None)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Conforms to "SheetSpotHiRes" of the 2005 Ghent PDF Workgroup specifications)
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


	Scheduled date of firstnext infusion: 
	Todays date: 
	Start of treatment: Off
	Continuation of therapy: Off
	Dates of previous treatment: 
	Infusion Site Address: 
	Precertification Requested By: 
	Phone: 
	Fax: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	State: 
	ZIP: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	DOB: 
	Allergies: 
	Email: 
	Patient Current Weight: 
	lbs  or: 
	Patient Height: 
	inches  or: 
	Aetna Member ID: 
	Group: 
	If yes provide ID: 
	Carrier Name: 
	Insured: 
	Insured_2: 
	If yes provide ID_2: 
	If yes provide ID_3: 
	Address_2: 
	City_2: 
	State_2: 
	ZIP_2: 
	Phone_2: 
	Fax_2: 
	St Lic: 
	NPI: 
	DEA: 
	UPIN: 
	Provider Email: 
	Office Contact Name: 
	Phone_3: 
	Other: 
	185  Malignant neoplasm of prostate: Off
	Secondary ICD9: 
	Other ICD9 Code: 
	If patient was treated with chemical castration please provide the serum testosterone level while on LHRH analogs: 
	Date of test: 
	undefined_2: 
	undefined_3: 
	What is the patients ECOG Performance Status 0  5: 
	If yes please indicate all dates of infusions: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


