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IMPORTANT NOTICE: This fax is intended to be delivered only to the named addressee and contains confidential information that may be protected 
health information under federal and state laws. If you are not the intended recipient, do 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 immediately. 
** FAX DOES NOT CONSTITUTE A VAILD PRESCRIPTION AS PER NY STATE BOARD OF PHARMACY. KINDLY E-PRESCRIBE TO US ** 

 

Patient Name: _____________________________ DOB: _____________ Allergies: ___________________ 
Prescriber: ________________________ NPI: ___________________ ICD 10: _________ 

Please FAX recent clinical notes, labs, tests with the prescription to expedite Prior Authorization  
X Medication Strength Dose/Frequency Quantity Refills 
 Cimzia 200 mg PFS Initial dose: 

Inject 400 mg sc at weeks 0, 2 and 4 
1 starter pack 0 

 Cimzia 200 mg PFS Maintenance dose: 
Inject 400 mg sc once every 4 weeks OR 
200 mg sc once every 2 weeks 

1 kit  

 Cosentyx 150 mg/ml Sensoready pen 
OR 
150 mg/ml PFS 

With loading dose: 
Inject 150 mg sc at weeks 0, 1, 2, 3, 4 then every 4 weeks 
thereafter 

5 PFS/pens 
 

 

 Cosentyx 150 mg/ml Sensoready pen 
OR 
150 mg/ml PFS 

Without loading dose: 
Inject 150 mg sc every 4 weeks 

1 PFS 
 

 

 Dupixent 300 mg/2ml Initial dose:  
Inject 600 mg sc on day one  

2 PFS  

 Dupixent 300 mg/2ml Maintenance dose: 
Inject 300 mg sc every other week (starting on day 15) 

2 PFS  

 Enbrel 50 mg PFS OR SureClick Initial dose: 
Inject 50 mg sc twice weekly for 3 months 

8 PFS 
 

 

 Enbrel 50 mg PFS OR SureClick Maintenance dose: 
Inject 50 mg sc once weekly 

4 PFS  

 Humira 40 mg/0.8ml Pen OR PFS 
40 mg /0.4 ml (CF) Pen OR 
PFS 

Initial dose: 
Inject 80 mg sc on day 1 
 

1 month  

 Humira 40 mg/0.8ml Pen OR PFS 
40 mg /0.4 ml (CF) Pen OR 
PFS 

Maintenance dose: 
Inject 40 mg sc every other week starting 1 week after initial 
dose 

1 month  

 Humira 40 mg/0.8ml Pen OR PFS 
 
40 mg /0.4 ml (CF) Pen OR 
PFS 

Hidradenitis Supparativa only: 
Initial dose: Inject 160 mg sc on day one, then 80 mg 14 
days later, then 40 mg on day 29 
Maintenance dose: Inject 40 mg sc every week starting one 
week after day 29 

1 month  

 Otezla 30 mg STARTER PACK Titration: Take 1 tablet on day 1, then take twice daily as 
directed 

1 starter pack  

 Otezla 30 mg tablets Take 1 tablet by mouth twice daily 60 tablets  
 Siliq 210 mg/1.5 ml PFS Initial dose: Inject 210 mg sc at weeks 0, 1, 2 and then every 

2 weeks thereafter  
3 PFS  

 Siliq 210 mg/1.5 ml PFS Maintenance dose: Inject 210 mg sc every 2 weeks 2 PFS  
 Simponi 50 mg/0.5 ml PFS OR 

50 mg SmartJect 
Inject 50 mg sc once a month 1 month  

 Stelara 45 mg PFS (< 100 kg) OR 
90 mg PFS (> 100 kg) 

Initial dose: Inject 1 syringe sc initially then 4 weeks later, 
then every 12 weeks 

1 PFS  

 Stelara 45 mg PFS (< 100 kg) OR 
90 mg PFS (> 100 kg) 

Maintenance dose: Inject 1 syringe sc every 12 weeks 
 

1 PFS  

 Tremfya 100 mg/ml PFS Initial dose: Inject 1 syringe sc at weeks 0, 4, then every 8 
weeks 

1 PFS  

 Tremfya 100 mg/ml PFS Maintenance dose: Inject 1 syringe sc every 8 weeks 1 PFS  
 Xeljanz 5 mg Take 1 tablet by mouth twice daily 60 tablets  
 Xeljanz XR 11 mg Take 1 tablet by mouth once daily 30 tablets  
      

 


