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COLONY STIMULATING FACTORS PRIOR AUTHORIZATION FORM (Form Effective 1/1/20)

Prior authorization guidelines for Colony Stimulating Factors and Quantity Limits/Daily Dose Limits are available on
Geisinger Health Plan's website at https://healthplan.geisinger.org/pharmacy/pharmacy.aspx?strip=true&style=OneGeisinger

[ New request [IRenewal request | Total pages: Prescriber name:
Name of office contact Specialty:
Contacts phone number: NPI: State license #:
LTC facility contact/phone: Street address:
Beneficiary name: Suite #: City/state/zip:
Beneficiary ID#: DOB: Phone: Fax:
CLINICAL INFORMATION
Drug requested*: Strength: Dosage form (e.g., vial, syringe, kit,
Dose/route/frequency: gtzg.nmy: Refills:
Diagnosis (submit documentation): DX code (required):
Beneficiary’s height ins / cms Beneficiary’s weight Ibs / kg BSA (Leukine only): m2

*For a non-preferred Colony Stimulating Factor: SUBMIT DOCUMENTATION showing the reason a preferred CSF can't be used. Refer to
https://papdl.com/preferred-drug-list for a list of preferred and non-preferred agents in this class.

Complete the sections below that are applicable to the beneficiary and this requestand SUBMITDOCUMENTATION foreach item.

[ Has recent results of a CBC with diflerental
s or will be receiving chemotherapy
s orwill be receiving radiaton therapy — dates:
[_JProphylaxis of chemotherapy-induced febrile neutropenia (FN):
[ Hast at least 1 of the following risk factors for the development of febrile neutropenia:
[ JAge =65years [ History of FN [ICurrent infecton or open wound [ _]Cardiovascular disease
[ JRecent surgery [ _JPoor liver/kidney function [ JPrevious chemo or radiation [JPoor nutriional or performance status
[Receiving or will receive achemotherapy regimen with an expected incidence of neutropenia > 20%
[_JFor pegfilgrastim (Neulasta, Udenyca, etc.):
Last date of chemo: Planned administration date: Next expected chemo date:

[ITreatment of febrile neutropenia:

[JReceived oris receiving myelosuppressive anticancer drugs associated with neutropenia
[ at high risk for infection-related complications
[Bone marrow or stem cell transplant - ransplant date:

[ INon-myeloid malignancy and is undergoing myeloablatve chemotherapy followed by autologous or allogeneic BMT
[ IMobilization of hematopoietic progenitor cells into the blood for collecion — planned date of leukapheresis:
[ Peripheral stem cell ransplant and has received myeloablatve chemotherapy
[_Will be using the requested medication in combinaton with Mozobil (plerixafor) (also complete Mozobil prior authorization form)
[ JAcute myeloid leukemia (AML):
[]CSF will be used following induction chemotherapy
[IcSF will be used following consolidaton chemotherapy
[ Hematopoietic syndrome of acute radiation syndrome (H-ARS):
[ JSuspected or confirmed exposure to a radiaton dose > 2 gray (Gy)
[_ISevere chronic neutropenia- specify type:  [_lcongenital neutropenia  [_lcyclic neutropenia [ Jidiopathic neutropenia
[ Experiencing symptoms of neutropenia

Please submit to PromptPA nhttps:/ghp.promptpacom OR fax to Geisinger Health Plan at 570-271-5610 the
completed form with required clinical documentation.

Prescriber Signature: Date:

Confidentiality Notice: The documents accompanying this telecopy may contain confidential information belonging to the sender. The information is intended only for the use of the
individual named above. Ify ou are notthe intended recipient, you are herehy notified thatany disclosure, copying, distribution or taking of any telecopy is strictly prohibited.
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