
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


The Manufacturers Life Insurance Company
Page  of 
GL5197E - MLI (09/2015)
Abstral	02364174, 02364182, 02364190, 02364204, 02364212, 02364220
Accolate	02236606
Aclasta	02401606, 02408082, 02407639, 02415100, 02415186, 02403056, 02413701, 02408325, 02408449, 02421550, 02422425, 02422433, 02424894, 02426412, 02420961, 02421720, 02304007, 02434458, 02269198
Actemra	02424770, 02350106, 02350114, 02350092
Adcirca	02338327
Adempas	02412764, 02412799, 02412772, 02412810, 02412802
Afinitor	02339528, 02369257, 02339501
Afinitor Disperz	02425645, 02425653, 02425661
Alpha 1-Proteinase Inhibitor (Prolastin)	02223643, 02223651
Andriol	00782327
Androderm	02239653, 02245972
Androgel	02245345, 02249499, 02245346
Aredia	02059762, 02059770, 02059789
Arzerra	02381559, 02381567
Aubagio	02416328
Avastin	02270994
Avonex	02269201, 09857395, 99100763, 02267594, 02237770
Axiron	02382369
Banzel	02369613, 02369621, 02369648, 02388685
Benlysta	02370050, 02370069
Betaseron	02169649, 99100555
Bosulif	02419149, 02419157
Botox	09857387, 99100741, 09857386, 01981501, 99100646, 00999505, 09991146, 02243721, 00999443
Bupropion (Wellbutrin)	02385694, 02383187, 02331810, 02383195, 02275082, 02391562, 02285665, 02334038, 02275074, 02334046, 02313421, 02331616, 02285657, 02391570, 02325373, 02325357, 02299461, 02317761, 02331829, 02317788, 02331799, 02331802, 02382075, 02382083
Byetta	02361817, 02361809
Caprelsa	02378582, 02378590
Carbaglu	02439360
Caripul	02397447, 02397455, 00951210, 00951211
Cayston	02329840
Cimzia	02331675
Constella	02417162, 02417170
Copaxone	02245619
Cosentyx	02438062, 02438070
Delatestryl	00029246
Depo-Testosterone	00030783, 00903221
Diacomit	02398958, 02398974, 02398966, 02398982
Duodopa	02292165
Durela 	02373017, 02373025, 02373033
Egrifta	02423677
Elidel	02247238
Enbrel	02242903, 02274728, 09857394, 99100373
Entyvio	02436841
Epoprostenol  (Flolan)	02345706, 02345714
Erivedge	02409267
Esbriet	02393751
Exjade	02287420, 02287439, 02287447
Extavia	02337819
Eylea	02415992
Fabrazyme	02248966, 02248965
Fampyra	02379910
Fentora	02408007, 02408015, 02408023, 02408031, 02408058
Ferriprox	02436523, 02436558, 02436531
Finasteride (Proscar)	02391937, 02348888, 09991085, 02354462, 02320169, 02310112, 02371820, 02350270, 02405814, 02356058, 02349361, 02375303, 02339471, 02348500, 02322579, 02365383, 02355043, 02357224, 02306905, 02374404, 02428741, 02376113, 02376709, 02378515, 02389878, 02392631, 02401142, 02428148
Firazyr	02425696
Flolan	02230845, 02230848
Forteo	02254689
Galexos	02416441
Gazyva	02434806
Genotropin	02401711, 02401703, 02401827, 02401762, 02237192, 02401746, 02401835, 02401797, 02237191, 02401681, 02401789, 02401770, 02237195, 02401754, 02237193, 02401800, 02237194, 02401819
Gilenya	02365480
Giotrif	02415666, 02415674, 02415682
Gleevec	02253275, 02253283, 92099987, 99100982, 09857447, 02244724, 99100983, 09857448, 92099988
Harvoni	02432226
Holkira Pak	02436027
Humatrope	02243078, 00745626, 02243077, 02243079, 02229693, 02229694, 02229692
Humira 	93899927, 99100385, 97799757, 09857294, 97799756, 02258595, 09857327, 09857326
Ibavyr	02425890, 02425904
Iclusig	02437333, 02438341
Ilaris	02344939
Imatinib (Gleevec)	02428326, 02397285, 02355337, 02424495, 02399814, 02428318, 02399806, 02397293, 02355345, 02424509
Imbruvica	02434407
Inflectra	02419475
Inlyta	02389630, 02389649, 02422883, 02422891
Inspra	02323052, 02323060
Iressa	02248676
Jakavi	02388014, 02388022, 02388006, 02434814
Janumet	02333872, 02416808, 02333856, 02416794, 02333864, 02416786
Januvia	02303922, 02388839, 02388847
Jetrea	02410818
Jinarc	02437503, 02437511, 02437538
Juxtapid	02420376, 02420384, 02420341
Kalydeco	02397412, 2442612, 2442620
Kineret	02245913
Kuvan	02350580
Lemtrada	02418320
Levemir	02271850, 02271869, 02412829, 02271842
Lucentis	02296810, 02425629
Lucentis	02425629, 02296810
Macugen	02267225
Malogen	00177652, 02027062, 02027046, 00177628
Malogex	00177636, 02027054
Mekinist	02409623, 02409631, 02409658
Metoject	02304767, 09991119, 02320045, 02320053, 02320037, 09991120, 02320029
Montelukast (Singulair)	02328593, 02336669, 02373947, 02368226, 02330393, 02336685, 02354985, 02355515, 02330385, 02336677, 02354977, 02355507, 02358611, 02374609, 02377608, 02355523, 02377616, 02376822, 02376830, 02376849, 02376679, 02376687, 02376695, 02380749, 02380757, 02379317, 02379325, 02379333, 02379236, 02379856, 02379848, 02379821, 02379341, 02379368, 02379376, 02382458, 02382466, 02382474, 02391104, 02391112, 02391120, 02391139, 02391422, 02389517, 02398796, 02398818, 02398826, 02399865, 02399873, 02399997, 02401274, 02401150, 02396815, 02396807, 02396793, 02402793, 02402807, 02408627, 02408635, 02408643, 02410516, 02410265, 02410273, 02422867, 02422875, 02427605, 02427613, 02427621, 02427494, 02427508, 02427516
Nexavar	02284227
Norditropin Nordiflex/Simplexx	02334860, 02334941, 02334879, 02334968, 02334852, 02334925
Nplate	02322854, 02322862
Nucynta IR/CR	02360381, 02415593, 02360438, 02415577, 02360403, 02415607, 02360373, 02378299, 02360411, 02415615, 02415585, 02378272, 02378280
Nutropin	02216183, 02399091, 02229722, 02376393, 02399083, 02249002
Omnitrope	02325071, 02325055, 02325063
Onglyza	02375842, 02333554
Onsolis	02350726, 02350661, 02350696, 02350688, 02350718
Opsumit	02415690
Orencia	02402475, 02282097
Otezla	02434318, 02434334
Pamidronate (Aredia)	02264951, 02249677, 02266784, 02266792, 02382032, 02246597, 02246599, 02264986, 02264978, 02244551, 02248418, 02249669, 02249685, 02245998, 02245999, 02246598, 02248194, 02244550, 02244552
Pegasys	02248077, 02248078, 99101086, 09991140, 99100172, 99100171, 99100173, 99100174, 02253429, 02253410, 99101087, 99101088, 99101089
Pegetron	02246028, 02246029, 02246030, 02246026, 02246027, 02254603, 02254638, 02254646, 02254573, 02254581
Pennsaid	02247265
Perjeta	02405016
Pheburane	02436663
Pomalyst	02419580, 02419602, 02419599, 02419610
Prolastin	02204606, 02204592
Prolia	02343541, 02343568
Proscar	02010909
Protopic	02244148, 02244149
Pulmozyme	02046733
Ralivia	02299194, 02299208, 02299216
Rebif	02237319, 02237318, 02318253, 02318288, 02237320, 02277492, 02318261, 02281708
Relistor	02356503, 02308215, 02356481
Remicade	02244016, 99101167, 00950899, 09852956
Remodulin	02246555, 02246552, 02246553, 02246554
Replagal	02249057, 96599976
Resotran	02377012, 02377020
Restasis	02355655
Revatio	02279401, 02341611
Revlimid	02304902, 02317710, 02317699, 02304899
Revolade	02361825, 02361833, 02423049
Rituxan	02241927
Saizen	02237970, 02350122, 02215136, 02248168, 02350149, 02283875, 02350130, 02272083, 02283867, 02237971
Samsca	02370468, 02370476, 02370484
Sativex 	02266121
Sensipar	02257130, 02257157, 02257149
Serostim	02244373, 02248169, 02239046, 02272075, 02239047, 02271532
Signifor	02413299, 02413302, 02413310
Signifor LAR	02437252, 02437260, 02437279
Sildenafil R (Revatio)	02418118, 02392682, 02412179, 02319500
Simponi 	02324776, 02324784, 02413183, 02413175, 02417472
Singulair	02238217, 02247997, 02243602, 02238216
Somavert	02272199, 02272202, 02272210
Sovaldi	02418355
Sprycel	02293129, 02320193, 02293137, 02360810, 02293145, 02360829
Stelara	02320673, 02320681
Stivarga	02403390
Sutent	02280795, 02280817, 02280809, 02328607
Tafinlar	02409607, 02409615
Tarceva	02269007, 02269015, 02269023
Tasigna	02315874, 02368250
Tecfidera	02404508, 02420201
Temodal	02241093, 02241096, 02241094, 02312794, 02241095, 02321262
Temozolomide (Temodal)	02389819, 02395274, 02389827, 02395282, 02389843, 02395304, 02389835, 02395290, 02389851, 02395312, 02413094, 02413116, 02413124, 02413043, 02413132, 02413035
Testim	02280248
Teva-Erlotinib (Tarceva)	02377691, 02377705, 02377713
Thalomid	02355205, 02355221, 02355213, 02355191
Thyrogen	02246016
Tobi	02239630, 02365154, 02389622
Toctino	02337630, 02337649
Tracleer	02244982, 02244981,2435403, 2383012, 2383020, 2383500, 2383497, 2386208, 2386194, 2386283, 2386275, 2398400, 2398419, 2424045, 2424037, 2426455, 2426463, 2423057, 2399202, 2423065, 2399210
Trajenta	02370921
Tramacet	02264846
Treanda	02392569, 02392550
Tridural	02296381, 02296403, 02296411
Tykerb	02326442
Tysabri	02286386
Uloric	02357380
Vectibix	02308487, 02308495, 02308509
Victoza	02351064, 02351056
Vidaza	02336707
Vimpat	02357666, 02357623, 02357631, 02357658, 02357615
Volibris	02307073, 0230765
Votrient	02352303, 02352311
Wellbutrin	02237825, 02275090, 02237823, 02275104, 02237824
Xalkori	02384256, 02384264
Xeljanz	02423898
Xeomin	02324032, 02371081
Xiaflex	02388316
Xolair	02260565
Xtandi	02407329
Xyrem	02268272
Zavesca	02250519
Zaxine	02410702
Zelboraf	02380242
Zolinza	02327619
Zometa	02248296, 02242725
Zydelig	02438798, 02438801
Zykadia	02436779
Zytiga	02371065
Zytram	02360349, 02286440, 02286424, 02286459, 02286432, 02360322
This form requires Adobe Reader to work correctly.
To ensure your request is processed promptly, use the Adobe software to open the form.
Biologic Response Modifiers
Constipation 
Idiopathic Thrombocytic Purpura (ITP)
Neuromuscular Blockers
Diabetes
Growth Hormones
Multiple Sclerosis Drugs
Pulmonary Arterial Hypertension (PAH)
Osteoporosis/Paget's
Cancer
Specialty - must be completed by plan member
Specialty - must be completed by physician
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Group Benefits
Drug Prior Authorization 
The purpose of this form is to obtain the medical information required to assess your request for a drug on the Prior Authorization list under your drug plan benefit coverage. Please ensure this form is filled in completely or it will delay the processing of your request. Completion of this form is not a guarantee of approval. If you have already purchased the drug, please attach all original receipts along with an Extended Health Care Claim form. All costs incurred to complete this form are the plan member’s responsibility.If you are registered  for the Plan Member Secure Site and have provided an email address, you will receive an email notification when the prior authorization decision is available on your claims statement. If you are not registered on the Plan Member Secure Site, you will be notified of the prior authorization decision by mail.
The purpose of this form is to obtain the medical information required to assess your request for a drug on the prior authorization list under your drug plan benefit coverage. Please ensure this form is filled in completely or it will delay the processing of your request. Completion of this form is not a guarantee of approval. If you have already purchased the drug, please attach all original receipts along with a Medical and Paramedical Claim Form. All costs incurred to complete this form are the plan member’s responsibility.
1  Plan member and patient 
    information
    To be completed by plan member
Gender
Please provide your preferred contact method for notification of the results:
Email me at:
Call me (and leave a message if I'm not there) at:
Extension:
Fax me at:
Write me at the address indicated above.
Is the patient covered under any other group plan for the prescribed drug?
If yes,
2  Provincial Plans
2  Specialty Drug Plans
     To be completed by 
     the plan member
Most provinces offer some form of drug coverage to their residents. Your Manulife drug plan supplements the coverage provided by provincial plans. It is important that you or your doctor (if required) apply to the applicable provincial program to ensure there are no delays in your drug reimbursement.
Login to the Manulife Provincial Drug Plans Resource Centre on our Plan Member Secure Site at 
to confirm if the drug you have been prescribed may be eligible for
coverage under a provincial plan. If the drug you have been prescribed is listed under a provincial program, you will need to apply to the program before consideration can be given under your Manulife drug plan.  
Your group plan coordinates reimbursement of Specialty Drugs with your provincial Specialty Drug Plan, where applicable. It is important that you or your physician (if required) apply to any applicable provincial drug program to ensure there are no delays in your drug reimbursement. If the drug you have been prescribed is eligible for coverage under a provincial drug program, you will need to apply to the provincial drug program before consideration can be given under your group plan.
Have you applied to the provincial program for coverage?
Have you been approved for coverage by the provincial program for this drug?
3  Patient Assistance Programs
     To be completed by plan member
Have you enrolled in the Patient Assistance Program?
    To be completed by prescribing
    physician
    To be completed by plan member
Where will the treatment be administered?
If the treatment is not being administered at home, please provide:
Please confirm if the drug was started in hospital with the intention for 
the patient to use at home.
    To be completed by prescribing
    physician
    To be completed by plan member
Please select the diagnosis for which the drug has been prescribed and respond to the corresponding questions.
Prior to treatment initiation, does the patient have elevations in serum alkaline phosphatase (SAP) two times the upper limit for their age-specific normal reference range?
Has the patient had images indicative of Paget’s Disease?
Is the patient displaying symptoms associated with Paget’s Disease?
Is the patient at risk of complications?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have WHO functional Class II or III Pulmonary Hypertension?
Does the patient have WHO functional Class II or III Pulmonary Hypertension?
Does the patient have WHO functional Class II or III Pulmonary Hypertension?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the tumour resectable?
Is the tumour locally advanced or metastatic?
Has the patient’s disease progressed within the last 12 months?
Is the disease associated with Tuberous Sclerosis Complex? 
Is the tumour resectable?
Is immediate surgical resection required?
Will the drug be taken in combination with exemestane?
Has the patient previously tried an aromatase inhibitor such as letrozole 
or anastozole?
Does the patient require immediate surgery?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the patient displaying symptoms associated with Paget's disease?
Has the patient had any images that indicate Paget's Disease?
Is the patient at risk of complications?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the drug being used in combination with Chlorambucil?
Has the patient received any prior treatment/therapy for this diagnosis?
Is Fludarabine-based therapy considered as inappropriate for this patient 
and diagnosis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had at least one disabling relapse within the last 12 months?
Does the patient have lesions indicative of MS on an MRI?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Will the drug be used in combination with a fluoropyrimidine-based chemotherapy including 5-fluorouracil, capecitabine or tegafur?
Will the drug be used in combination with carboplatin/paclitaxel chemotherapy regimen?
Is the tumour resectable?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
For first time applicants, please indicate:
Complete for all expenses. Use one line per patient.
Does the patient have severe active lupus nephritis or severe active central nervous system lupus?
 
For applicants who are applying after one year of therapy, please indicate:
Complete for all expenses. Use one line per patient.
Does the patient have severe active lupus nephritis or severe active central nervous system lupus?
Has there been improvement in patient’s condition during the last year of treatment with Benlysta?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had a resistance or intolerance to prior tyrosine kinase inhibitor 
(TKI) therapy?
Is subsequent treatment with imatinib (Gleevec), nilotinib (Tasigna) and 
dasatinib (Sprycel) clinically appropriate?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient been formally diagnosed with cerebral palsy?
Is the urinary incontinence due to multiple sclerosis?
Is the urinary incontinence due to a spinal cord injury?
Is the patient experiencing urinary incontinence, urgency and frequency?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please list all previous and current medications you are taking for diabetes.
Have you had an inadequate response to any of the medications listed above?
If yes, please indicate which one(s):
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the tumour resectable?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient failed on conventional therapy for this indication?
Has the patient failed on conventional therapy for this indication?
Has the patient failed on conventional therapy for this indication?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have Cystic Fibrosis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Has the patient had any imaging studies that are indicative of Ankylosing Spondylitis? 
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient failed to respond to, or are they intolerant to phototherapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is this drug being used in combination with clobazam and valproate? 
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the stage of the disease based on the Hoehn and Yahr scale greater 
or equal to 3?
Is the patient responsive to Levodopa?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient currently have a waist circumference ≥ 95 cm (male) 
≥ 94 cm (female)?
Has the VAT level been confirmed by CT Scan to be > 130 cm²?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Has the patient had any imaging studies that are indicative of 
Ankylosing Spondylitis?
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Provide current score of at least one of the following:
Truelove and Witts Severity Index 
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is surgery or radiotherapy inappropriate?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Select the criteria that applies:
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have lesions indicative of MS on an MRI?
Provide the 25-foot walk test results:
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had an inadequate/suboptimal response to Deferoxamine 
and/or Exjade?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is this drug being used as a prophylaxis for hereditary angioedema (HAE)?
Does the patient have C1 – esterase inhibitor deficiency?
Please provide the professional credentials and area of specialty of the diagnosing physician if different than the physician filling out the form.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the patient at risk of fracture?
Does the patient have a Bone Mineral Density T-Score below -2.5?
Is the patient at risk of fracture?
Does the patient have a Bone Mineral Density T-Score below -2.5?
Is the patient at risk of fracture?
Does the patient have a Bone Mineral Density T-Score below -2.5?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have a fibrosis stage of F2, F3 or F4?
Is this drug being taken in combination with pegylated interferon and ribavirin?
Is this drug being taken in combination with Sovaldi (sofosbuvir)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the drug being used in combination with Chlorambucil?
Has the patient received any prior treatment/therapy for this diagnosis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are the epiphyses closed?
Have other causes been excluded?
Is the patient’s birth weight and/or length at least 2 standard deviation scores below the mean?
Was the patient able to achieve catch-up growth by 2 years of age or later?
Are the epiphyses closed?
Are the epiphyses closed?
Is the patient's height at least 2.25 standard deviation scores below the mean (-2.25) for age and sex of patient?
Are the epiphyses closed?
Have other causes of short stature been excluded?
Has the diagnosis been confirmed by a growth hormone stimulation test?
Was the patient growth-hormone deficient during childhood?
Has the diagnosis been confirmed by a recent growth hormone stimulation test?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have lesions indicative of MS on an MRI?
Has the patient had at least one disabling relapse within the last 12 months?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had prior therapy with Epidermal Growth Factor Receptor (EGFR) tyrosine kinase inhibitors?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have newly diagnosed chronic myeloid leukemia (CML) in 
chronic phase?
Does the patient have Chronic myeloid leukemia (CML) in blast crisis, 
accelerated phase or chronic phase?
Has the patient failed prior treatment of interferon-alpha therapy?
Does the patient have newly diagnosed acute lymphoblastic leukemia (ALL)?
Is the patient using Gleevec as a single agent for induction phase therapy?
Does the patient have relapsed or refractory acute lymphoblastic leukemia (ALL)?
Is the patient using Gleevec as a monotherapy?
Will the patient be receiving concurrent chemotherapy?
Does the patient have D816V c-kit mutation?
Has the patient had satisfactory response to other therapies?
Does the patient have D816V c-kit mutation?
Has the patient had satisfactory response to other therapies?
Does the patient have FIP1L1-PDGFRa rearrangement?
Is patient receiving adjuvant treatment and at intermediate to high risk of relapse 
following complete resection?
Does patient have unresectable and/or metastatic disease?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have a fibrosis stage of F2, F3 or F4?
Does the patient have cirrhosis?
Is the patient treatment naïve?
Is the patient treatment experienced?
If yes, please complete section 5 of form.
Is Ribavirin contraindicated?
Is this drug being taken in combination with any other Hepatitis C therapies?
Is the patients viral load greater than or equal to 6 million IU/ml?
What is the estimated length of treatment?
Has patient enrolled in the Gilead Momentum Support Program?
If no, please contact the Gilead Momentum Support Program at 1-855-447-7977 and complete section 3. Not completing section 3 may delay the processing of your request.
Has the Gilead Momentum Support Program reviewed this form?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
The patient has:
Does the patient have a fibrosis stage of F2, F3 or F4?
Does the patient have cirrhosis?
Is the patient treatment naïve?
Is the patient treatment experienced?
If yes, please complete section 5 of form.
Is this drug being taken in combination with any other Hepatitis C therapies?
What is the estimated length of treatment?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are the epiphyses closed?
Are the epiphyses closed?
Are the epiphyses closed?
Was the weight at birth normal?
Have other causes of short stature been excluded?
Are the epiphyses closed?
Is the patient’s birth weight and/or length at least 2 standard deviation scores below the mean?
Was the patient able to achieve catch-up growth by 2 years of age or later?
Does the patient have somatotropin deficiency syndrome?
Please indicate if the patient has multiple hormone deficiencies (hypopituitarism) caused by any of the following:
Was the patient growth-hormone deficient during childhood?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Has the patient had any imaging studies that are indicative of 
Ankylosing Spondylitis?
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Has the patient failed to respond to, or are they intolerant to phototherapy?
Provide current score of at least one of the following:
Provide current score of at least one of the following:
Truelove and Witts Severity Index 
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the prescribing physician experienced in the management of CHC?
Is this drug being taken in combination with any other Hepatitis C therapies?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had a resistance or intolerance to prior tyrosine kinase inhibitor (TKI) 
therapy?
Is treatment with a tyrosine kinase inhibitor (TKI) appropriate therapy for this patient?
Has the patient had a resistance or intolerance to prior tyrosine kinase inhibitor (TKI) 
therapy?
Is treatment with a tyrosine kinase inhibitor (TKI) appropriate therapy for this patient?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is this drug being taken in combination with peginterferon alpha and ribavirin?
Is this drug being taken in combination with any other Hepatitis C therapies?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have 17p deletion?
Has the patient received any prior treatment/therapy for this diagnosis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Has the patient had any imaging studies that are indicative of Ankylosing Spondylitis?
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Has the patient failed to respond to, or are they intolerant to phototherapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have left ventricular systolic dysfunction?
Is the patient clinically stable?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient been prescribed EGFR tyrosine kinase inhibitors previously 
for this condition?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the prescribing physician experienced in the management of Autosomal 
Dominant Polycystic Kidney Disease (ADPKD)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have a history of untreated LDL cholesterol > 13mmol/L OR treated LDL-C > 7.8mmol/L?
Has the patient been tested and determined to have biallelic mutations in one or two of the genes associated with familial hypercholesterolemia?
If patient has NOT been tested for biallelic mutations in one or two of the genes associated with familial hypercholesterolemia, does the patient have homozygous familial hypercholesterolemia (HoFH) as evidenced by:
Family history in both parents of FH and/or premature CV disease?
History of either Planar or tendon xanthomas or Corneal arcus?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient been tested and determined as having at least one of the following mutations in the Cystic Fibrosis Transmembrane conductance Regulator (CFTR) gene: G551D, G1244E, G1349D, G178R, G551S, S1251N, S1255P, S549N, S549R, or G970R?
Is the patient over the age of 18 with a R117H mutation in the CFTR gene?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has a validated test identified the BRAF V600 mutation status as positive?
If Yes, has the patient had prior BRAF inhibitor therapy with vemurafenib (Zelboraf), 
dabrafenib (Tafinlar) or trametinib (Mekinist) and experienced disease 
progression?
Has a validated test identified the BRAF V600 mutation status as negative?
If Yes, has the patient had prior therapy with ipilimumab (Yervoy)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient enrolled in the Kuvan Assistance Program and received 
a free 30-day supply of Kuvan?
Is the patient taking this drug in conjunction with a phenylalanine 
Phe-restricted diet?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had at least one disabling relapse within the last 12 months?
Does the patient have lesions indicative of MS on an MRI?
Are other multiple sclerosis disease modifying therapies being used concurrently?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has a validated test identified the BRAF V600 mutation status as positive?
Has the patient had prior BRAF inhibitor therapy with vemurafenib (Zelboraf) 
or dabrafenib (Tafinlar) and experienced disease progression?
Has the patient had prior therapy with ipilimumab (Yervoy)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had an inadequate response to or are they intolerant
to systemic therapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are the epiphyses closed?
Have other causes been excluded?
Is the patient’s birth weight and/or length at least 2 standard deviation scores below the mean?
Was the patient able to achieve catch-up growth by 2 years of age or later?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had an inadequate response to splenectomy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are the epiphyses closed?
Are the epiphyses closed?
Does the patient have somatotropin deficiency syndrome?
Please indicate if the patient has multiple hormone deficiencies (hypopituitarism) caused by any of the following:
Has the diagnosis been confirmed by a growth hormone stimulation test?
Was the patient growth-hormone deficient during childhood?
Has the diagnosis been confirmed by a recent growth hormone stimulation test ?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are the epiphyses closed?
Have other causes been excluded?
Does the patient have somatotropin deficiency syndrome?
Please indicate if the patient has multiple hormone deficiencies (hypopituitarism) caused by any of the following:
Has the diagnosis been confirmed by a growth hormone stimulation test?
Was the patient growth-hormone deficient during childhood?
Has the diagnosis been confirmed by a recent growth hormone stimulation test ?
Is the patient's birth weight at least 2 standard deviation scores below the mean?
Is the patient’s height/length at least 2 standard deviation scores below the mean?
Has the patient failed to achieve catch up growth by 2 years of age or later?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient failed to respond to, or are they intolerant to phototherapy?
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have decompensated liver disease?
Does the patient have decompensated liver disease?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have compensated liver disease?
Is the patient positive for HCV-RNA?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had any chemotherapy?
Has the patient had any anti-HER2 therapy?
Was the patient's HER2 status positive?
Is this drug being taken in combination with Herceptin (trastuzumab) 
and Docetaxal?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have early onset disease?
Does the patient have late onset presentation?
If Yes, does the patient have a history of hyperammonemic encephalopathy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the drug being used in combination with dexamethasone?
Has the patient previously failed treatment with bortezomib and lenalidomide?
Has the patient received at least two prior therapy regimens and demonstrated 
disease progression on the last regimen?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have alpha1-antitrypsin deficiency?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have a Bone Mineral Density T-Score below -2.5?
Has the patient had any previous fractures?
Does the patient have multiple risk factors for a fracture?
Does the patient have a Bone Mineral Density T-Score below -2.5?
Is patient at high risk of fracture?
Is patient currently receiving Androgen Deprivation Therapy (ADT)?
Is patient at high risk of fracture?
Is patient currently receiving Aromatase Inhibitor Therapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the drug being used in conjunction with standard therapies?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Does the patient have lesions indicative of MS on an MRI?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are you currently receiving palliative care?
Have you tried at least one laxative with an inadequate response?
If yes, please list the names of the all the laxatives previously tried:
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Has the patient had any imaging studies that are indicative of Ankylosing Spondylitis?
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Has the patient failed to respond to, or are they intolerant to phototherapy?
Provide current score of at least one of the following:
Does the patient have fistula(e) that is actively draining?
Provide current score of at least one of the following:
Truelove and Witts Severity Index 
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient failed to respond to conventional therapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
For first time applicants, please indicate:
Have you tried at least one laxative with an inadequate response?
For applicants who are applying after 8 weeks of therapy, please indicate:
To be completed by the prescribing physician
Has the patient received clinical benefits from Resotran?
Will the patient be reassessed at regular intervals?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is this drug being used in combination with dexamethasone?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had an inadequate response to splenectomy?
Has the patient had an insufficient response to immunosuppressive therapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are the epiphyses closed?
Have other causes been excluded?
Are the epiphyses closed?
Is the patient’s birth weight and/or length at least 2 standard deviation scores below the mean?
Was the patient able to achieve catch-up growth by 2 years of age or later?
Are the epiphyses closed?
Has the diagnosis been confirmed by a growth hormone stimulation test?
Was the patient growth-hormone deficient during childhood?
Has the diagnosis been confirmed by a recent growth hormone stimulation test ?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the patient symptomatic?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
For first time applicants, please indicate:
Is the patient a candidate for pituitary surgery?
Has the patient had pituitary surgery that was not curative?
For applicants who are applying after one year of therapy, please indicate:
Has Signifor provided clinical benefit through normalization of UFC or reduction
of at least 50% in UFC as compared to baseline?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Has the patient had any imaging studies that are indicative of 
Ankylosing Spondylitis?
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Provide current score of at least one of the following:
Truelove and Witts Severity Index 
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient previously received any of the following treatments for this condition?:
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have a fibrosis stage of F2, F3 or F4?
Is this drug being taken in combination with pegylated interferon
and ribavirin?
Is this drug being taken in combination with Galexos (simeprevir)?
Has patient enrolled in the Gilead Momentum Support Program?
If no, please contact the Gilead Momentum Support Program at 1-855-447-7977 and complete section 3. Not completing section 3 may delay the processing of your request.
Has the Gilead Momentum Support Program reviewed this form?
Does the patient have a fibrosis stage of F2, F3 or F4?
Is this drug being taken in combination with ribavirin?
Is this drug being taken in combination with Galexos (simeprevir)?
Has patient enrolled in the Gilead Momentum Support Program?
If no, please contact the Gilead Momentum Support Program at 1-855-447-7977 and complete section 3. Not completing section 3 may delay the processing of your request.
Has the Gilead Momentum Support Program reviewed this form?
Does the patient have a fibrosis stage of F2, F3 or F4?
Is this drug being taken in combination with ribavirin?
Is this drug being taken in combination with Galexos (simeprevir)?
Has patient enrolled in the Gilead Momentum Support Program?
If no, please contact the Gilead Momentum Support Program at 1-855-447-7977 and complete section 3. Not completing section 3 may delay the processing of your request.
Has the Gilead Momentum Support Program reviewed this form?
Does the patient have a fibrosis stage of F2, F3 or F4?
Is this drug being taken in combination with pegylated interferon
and ribavirin?
Is this drug being taken in combination with Galexos (simeprevir)?
Has patient enrolled in the Gilead Momentum Support Program?
If no, please contact the Gilead Momentum Support Program at 1-855-447-7977 and complete section 3. Not completing section 3 may delay the processing of your request.
Has the Gilead Momentum Support Program reviewed this form?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had resistance or intolerance to prior therapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient failed to respond to, or are they intolerant to phototherapy?
Has the patient had any imaging studies that are indicative of Psoriatic Arthritis?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient previously been treated with fluoropyrimidine-based chemotherapy, 
oxaliplatin, irinotecan, an anti-VEGF therapy, and, if KRAS wild type, an anti-EGFR 
therapy?
Has the patient had disease progression on or intolerance to imatinib mesylate (Gleevec) and sunitinib malate (Sutent) treatment?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is patient refractory or intolerant to Gleevec (imatinib)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has a validated test identified the BRAF V600 mutation status as positive?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the tumour Epidermal Growth Factor Receptor (EGFR)-IHC positive?
Please choose one of the following:
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Are other multiple sclerosis disease modifying therapies being used concurrently?
Has the patient had at least one disabling relapse within the last 12 months?
Does the patient have lesions indicative of MS on an MRI?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the drug being used for newly diagnosed glioblastoma multiforme?
Is the drug being used concomitantly with radiotherapy and then as a maintenance 
treatment?
Has the patient previously tried other therapies for this condition?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient previously been treated for this condition?
Is this drug being used in combination with melphalan and prednisone?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is Tg (thyroglobulin) testing being used to exclude a diagnosis of residual resistant thyroid cancer?
Is Tg (thyroglobulin) testing plus radioiodine imaging being used because patient is unwilling to undergo thyroid hormone withdrawal testing?
Is treatment with Thyrogen and testing being used because patient’s condition prevents an adequate endogenous TSH response to thyroid hormone withdrawal or is hormone withdrawal medically contraindicated?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Have you tried at least one high potency topical corticosteroid with an 
inadequate response?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the tumour ErbB2 (HER2) receptor positive?
Is the drug being used in combination with Capecitabine?
Is the patient intolerant or refractory to chemotherapy containing taxanes, 
anthracycline and trastuzumab (herceptin)?
Is the drug being used in combination with letrozole?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient had at least one disabling relapse within the last 12 months?
Does the patient have lesions indicative of MS on an MRI?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the tumour express non-mutated (wild type) KRAS?
Has the patient tried chemotherapy based on fluopyrimidine or 
oxaliplatin or irinotecan?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Provide the International Prognostic Scoring System (IPSS) score:
Is the patient eligible for hematopoietic stem cell transplant?
Provide the World Health Organization (WHO) classification:
Is the patient eligible for hematopoietic stem cell transplant?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient failed on conventional therapy for this indication?
Has the patient failed on conventional therapy for this indication?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient received prior chemotherapy?
Has the patient's disease progressed within the past 12 months after (neo) adjuvant therapy?
Does the patient have disease progression or are they intolerant to an anthracycline-based regimen?
Does the patient have gastrointestinal stromal tumours (GIST)?
Does the patient have adiopocytic STS liposarcoma?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the cancer Anaplastic Lymphoma Kinase (ALK)-positive?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Choose one of the following:
Has the patient had any imaging studies that show bone erosions indicative 
of Rheumatoid Arthritis?
Provide current score of at least one of the following:
Has the patient tried Methotrexate and one other Disease-Modifying 
Antirheumatic Drug (DMARD)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have a palpable cord?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have a positive skin test reaction or in vitro reactivity to a 
perennial aeroallergen?
Is the patient currently taking an H1 antihistamine with inadequate/suboptimal 
response?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient failed on androgen deprivation therapy?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Does the patient have narcolepsy?
Has the patient been enrolled in the Xyrem program?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Provide current score of at least one of the following:
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the cancer BRAF V600 mutation positive?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the disease progressed or recurred subsequent to prior therapies?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Is the patient using Rituxan (rituximab) in combination with Zydelig?
Has the patient failed to respond to, or is intolerant to Rituxan (rituximab) or 
an Alkylating Agent?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the cancer progressed or was the patient intolerant to crizotinib (Xalkori)?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
Has the patient received prior chemotherapy containing docetaxel for this 
condition after failure of androgen deprivation therapy?
Is the patient asymptomatic or mildly symptomatic after failure of androgen 
deprivation therapy?
Is this drug being used in combination with prednisone?
Please provide the specific diagnosis and any Canadian clinical research that supports the use of this drug in your patient's context.
    To be completed by prescribing
    physician
If no previous therapies have been tried for the selected diagnosis, please specify the rationale:
For the selected diagnosis, please provide all previous and current drug therapies in the area below.
Please specify the outcome:
Will the patient be continuing on this medication in addition to new therapy?
    To be completed by prescribing
    physician
    Must be completed by plan member
Physician authorization
I certify that the information in this form is true and complete to the best of my knowledge. The information in this statement will be kept in a Group Benefits health file with Manulife Financial and might be accessible by the patient or third parties to whom access has been granted or those authorized by law. By providing the information, I consent to such unedited release of any information contained herein.
Physician's signature
Date signed (dd/mmm/yyyy)
    To be signed by plan member
I certify that I, my spouse and/or my dependants of minor or major age (“Dependants”), require the prescription drug identified and that the information provided for this request is true and complete.I authorize Manulife Financial (“Manulife”) to collect, use, maintain and disclose personal information relevant to this request (“Information”) for the purposes of Group Benefits plan administration, audit and the assessment, investigation and management of this request (“Purposes”). I am authorized by my Dependants to disclose and receive their Information, for the Purposes. I authorize any person or organization with Information, including any medical and health professionals, facilities or providers, professional regulatory bodies, any employer, group plan administrator, insurer, investigative agency, and any administrators of other benefits programs to collect, use, maintain and exchange this information with each other and with Manulife, its reinsurers and/or its service providers, for the Purposes. I authorize the use of my Social Insurance Number (“SIN”) for the purposes of identification and administration, if my SIN is used as my plan member certificate number. I agree a photocopy or electronic version of this authorization is valid.
Some Manulife plans may require you to purchase a drug requiring prior authorization from a preferred pharmacy. A case manager may contact you, your physician and/or Patient Assistance Program to provide information about the program and to arrange to have your prescription transferred to the preferred pharmacy. 
By completing this form, you authorize Manulife to, where applicable, communicate the preferred pharmacy within the program to your physician or patient assistance program.
I understand that Manulife’s Privacy Policy and Privacy Information Package are available at
, or from my Plan Sponsor.
I certify that I, my spouse and/or my dependants of minor or major age (“Dependants”), require the prescription drug identified and that the information provided for this request is true and complete.I authorize Manulife Financial (“Manulife”) to collect, use, maintain and disclose personal information relevant to this request (“Information”) for the purposes of Group Benefits plan administration, audit and the assessment, investigation and management of this request (“Purposes”). I am authorized by my Dependants to disclose and receive their Information, for the Purposes. I authorize any person or organization with Information, including any medical and health professionals, facilities or providers, professional regulatory bodies, any employer, group plan administrator, insurer, investigative agency, and any administrators of other benefits programs to collect, use, maintain and exchange this information with each other and with Manulife, its reinsurers and/or its service providers, for the Purposes. I authorize the use of my Social Insurance Number (“SIN”) for the purposes of identification and administration, if my SIN is used as my plan member certificate number. I agree a photocopy or electronic version of this authorization is valid. 
I agree that I may be required to purchase the drug that is the object of this request from a preferred pharmacy in the Specialty Drug Care Program Network as determined by Standard Life. In that context, I agree that a case manager may contact me, my physician or my Patient Assistance Program to provide information and to arrange the prescription transferred to the preferred pharmacy designated by Manulife. I further authorize Manulife to, where applicable, communicate my choice of preferred pharmacy to my physician or Patient Assistance Program.I acknowledge that refusing to consent may result in delay or denial of my claim. I accept that, when relevant, Manulife or its authorized service providers will use the information provided in this form and prior claims under the same group plan for the management of my claim and for statistical reports. I agree that a specialist in the Management and support program for serious health issues may contact me to offer support.
I understand that Manulife’s Privacy Policy and Privacy Information Package are available at
, or from my Plan Sponsor.
Additional information about privacy protection practices for Standard Life are available at 
in the VIP room.
Plan member's signature
Date signed (dd/mmm/yyyy)
Any Information provided to or collected by Manulife in accordance with this authorization, will be kept in a Group Benefits health file. Access to your Information will be limited to:
• Manulife employees, representatives, reinsurers, and service providers in the performance 
of their jobs;
• Persons to whom you have granted access; and
• Persons authorized by law.
You have the right to request access to the personal information in your file, and, where appropriate, to have any inaccurate information corrected.
7  Mailing instructions
Please mail or fax your completed form to the appropriate address:
If you live in Quebec:
Manulife Financial Group Benefits
Health Claims
Attention Prior Authorization Team
PO BOX 2580, STATION B
MONTREAL QC  H3B 5C6
Fax: 1-855-752-0404
If you live outside Quebec:
Manulife Financial Group Benefits
Health Claims
Attention Prior Authorization Team 
PO BOX 1653
WATERLOO ON  N2J 4W1
Fax: 1-855-752-0404
Please retain a photocopy for your files.
Please mail or fax your completed form to the following address.
If you live in Quebec:
Manulife Financial Group Benefits
Health Claims
Attention Prior Authorization Team
PO BOX 2580, STATION B
MONTREAL QC  H3B 5C6
Fax: 1-855-752-0404
Prior Authorization Program – MontréalP.O. Box 4002, POST STN BMontréal, Québec  H3B 4M2
Fax: 1-877-499-9522
Email: prior.authorization@standardlife.ca
If you live outside Quebec:
Manulife Financial Group Benefits
Health Claims
Attention Prior Authorization Team 
PO BOX 1653
WATERLOO ON  N2J 4W1
Fax: 1-855-752-0404
Please retain a photocopy for your files.
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Group Benefits Drug Prior Prior Authorization
DATA
Kitchener DMS
MMazal
Aclasta (Zoledronic Acid)
Actemra (Tocilizumab)
Adcirca (Tadalafil)
Adempas (Riociguat)
Afinitor (Everolimus)
Aredia (Pamidronate Disodium)
Arzerra (Ofatumumab)
Aubagio (Teriflunomide)
Avastin (Bevacizumab)
Avonex (Interferon Beta-1A)
Banzel (Rufinamide)
Benlysta (Belimumab)
Betaseron (Interferon Beta-1B)
Bosulif (Bosutinib)
Botox (OnabotulinumtoxinA)
Caprelsa (Vandetanib)
Caripul (Epoprostenol Sodium)
Cayston (Aztreonam)
Cimzia (Certolizumab Pegol)
Copaxone (Glatiramer Acetate)
Cosentyx (Secukinumab)
Diacomit (Stiripentol)
Duodopa (Levodopa/Carbidopa)
Egrifta (Tesamorelin)
Enbrel (Etanercept)
Entyvio (Vedolizumab)
Erivedge (Vismodegib)
Esbriet (Pirfenidone)
Exjade (Deferasirox)
Extavia (Interferon Beta-1B)
Eylea (Aflibercept)
Fampyra (Fampridine)
Ferriprox (Deferiprone)
Firazyr (Icatibant Acetate)
Flolan (Epoprostenol Sodium)
Forteo (Teriparatide)
Galexos (Simeprevir)
Gazyva (Obinutuzumab)
Genotropin (Somatropin)
Gilenya (Fingolimod HCL)
Giotrif (Afatinib)
Gleevec (Imatinib Mesylate)
Harvoni (Ledipasvir/Sofosbuvir)
Holkira Pak (Ombitasvir/Paritaprevir/Ritonavir and Dasabuvir)
Humatrope (Somatropin)
Humira (Adalimumab)
Ibavyr (Ribavirin)
Iclusig (Ponatinib Hydrochloride)
Ilaris (Canakinumab)
Imbruvica (Ibrutinib)
Inflectra (Infliximab)
Inlyta (Axitinib)
Inspra (Eplerenone)
Iressa (Gefitinib)
Jakavi (Ruxolitinib Phosphate)
Jetrea (Ocriplasmin)
Jinarc (Tolvaptan)
Juxtapid (Lomitapide)
Kalydeco (Ivacaftor)
Keytruda (Pembrolizumab)
Kineret (Anakinra)
Kuvan (Sapropterin Dihydrochloride)
Lemtrada (Alemtuzumab)
Lucentis (Ranibizumab)
Mekinist (Trametinib)
Nexavar (Sorafenib Tosylate)
Norditropin SimpleXx/NordifleXx (Somatropin)
Nplate (Romiplostim)
Nutropin (Somatropin)
Omnitrope (Somatropin)
Orencia (Abatacept)
Otezla (Apremilast)
Pegasys (Peginterferon Alfa-2A)
Pegetron (Peginterferon Alfa-2b/Ribavirin)
Pheburane (Sodium Phenylbutyrate)
Pomalyst (Pomalidomide)
Prolastin-C (Alpha-1 Proteinase Inhibitor)
Prolia (Denosumab)
Pulmozyme (Dornase Alfa)
Rebif (Interferon Beta-1A)
Relistor (Methylnaltrexone Bromide)
Remicade (Infliximab)
Remodulin (Treprostinil Sodium)
Resotran (Prucalopride Succinate)
Revatio (Sildenafil Citrate)
Revlimid (Lenalidomide)
Revolade (Eltrombopag Olamine)
Rituxan (Rituximab)
Saizen (Somatropin)
Samsca (Tolvaptan)
Sativex (Delta-9-Tetrahydrocannabinol—Cannabidiol)
Serostim (Somatropin)
Signifor (Pasireotide)
Simponi (Golimumab)
Somavert (Pegvisomant)
Sovaldi (Sofosbuvir)
Sprycel (Dasatinib)
Stelara (Ustekinumab)
Stivarga (Regorafenib)
Sutent (Sunitinib Malate)
Tafinlar (Dabrafenib Mesylate)
Tarceva (Erlotinib)
Tasigna (Nilotinib)
Tecfidera (Dimethyl Fumarate)
Temodal (Temozolomide)
Thalomid (Thalidomide)
Thyrogen (Thyrotropin Alfa)
Tobi (Tobramycin Sulfate)
Toctino (Alitretinoin)
Tracleer (Bosentan Monohydrate)
Treanda (Bendamustine HCL)
Tykerb (Lapatinib Ditosylate)
Tysabri (Natalizumab)
Vectibix (Panitumumab)
Vidaza (Azacitidine)
Vimpat (Lacosamide)
Volibris (Ambrisentan)
Votrient (Pazopanib HCL)
Xalkori (Crizotinib)
Xeljanz (Tofacitinib)
Xeomin (IncobotulinumtoxinA)
Xiaflex (Collagenase Clostridium Histolyticum)
Xolair (Omalizumab)
Xtandi (Enzalutamide)
Xyrem (Sodium Oxybate)
Zavesca (Miglustat)
Zaxine (Rifaximin)
Zelboraf (Vemurafenib)
Zolinza (Vorinostat)
Zometa (Zoledronic Acid)
Zydelig (Idelalisib)
Zykadia (Ceritinib)
Zytiga (Abiraterone Acetate)
Aclasta (Zoledronic Acid)
Actemra (Tocilizumab)
Adcirca (Tadalafil)
Adempas (Riociguat)
Afinitor (Everolimus)
Aredia (Pamidronate Disodium)
Arzerra (Ofatumumab)
Aubagio (Teriflunomide)
Avastin (Bevacizumab)
Avonex (Interferon Beta-1A)
Banzel (Rufinamide)
Benlysta (Belimumab)
Betaseron (Interferon Beta-1B)
Bosulif (Bosutinib)
Botox (OnabotulinumtoxinA)
Caprelsa (Vandetanib)
Caripul (Epoprostenol Sodium)
Cayston (Aztreonam)
Cimzia (Certolizumab Pegol)
Copaxone (Glatiramer Acetate)
Cosentyx (Secukinumab)
Diacomit (Stiripentol)
Duodopa (Levodopa/Carbidopa)
Egrifta (Tesamorelin)
Enbrel (Etanercept)
Entyvio (Vedolizumab)
Erivedge (Vismodegib)
Esbriet (Pirfenidone)
Exjade (Deferasirox)
Extavia (Interferon Beta-1B)
Eylea (Aflibercept)
Fampyra (Fampridine)
Ferriprox (Deferiprone)
Firazyr (Icatibant Acetate)
Flolan (Epoprostenol Sodium)
Forteo (Teriparatide)
Galexos (Simeprevir)
Gazyva (Obinutuzumab)
Genotropin (Somatropin)
Gilenya (Fingolimod HCL)
Giotrif (Afatinib)
Gleevec (Imatinib Mesylate)
Harvoni (Ledipasvir/Sofosbuvir)
Holkira Pak (Ombitasvir/Paritaprevir/Ritonavir and Dasabuvir)
Humatrope (Somatropin)
Humira (Adalimumab)
Ibavyr (Ribavirin)
Iclusig (Ponatinib Hydrochloride)
Ilaris (Canakinumab)
Imbruvica (Ibrutinib)
Inflectra (Infliximab)
Inlyta (Axitinib)
Inspra (Eplerenone)
Iressa (Gefitinib)
Jakavi (Ruxolitinib Phosphate)
Jetrea (Ocriplasmin)
Jinarc (Tolvaptan)
Juxtapid (Lomitapide)
Kalydeco (Ivacaftor)
Keytruda (Pembrolizumab)
Kineret (Anakinra)
Kuvan (Sapropterin Dihydrochloride)
Lemtrada (Alemtuzumab)
Lucentis (Ranibizumab)
Mekinist (Trametinib)
Nexavar (Sorafenib Tosylate)
Norditropin SimpleXx/NordifleXx (Somatropin)
Nplate (Romiplostim)
Nutropin (Somatropin)
Omnitrope (Somatropin)
Orencia (Abatacept)
Otezla (Apremilast)
Pegasys (Peginterferon Alfa-2A)
Pegetron (Peginterferon Alfa-2b/Ribavirin)
Pheburane (Sodium Phenylbutyrate)
Pomalyst (Pomalidomide)
Prolastin-C (Alpha-1 Proteinase Inhibitor)
Prolia (Denosumab)
Pulmozyme (Dornase Alfa)
Rebif (Interferon Beta-1A)
Relistor (Methylnaltrexone Bromide)
Remicade (Infliximab)
Remodulin (Treprostinil Sodium)
Resotran (Prucalopride Succinate)
Revatio (Sildenafil Citrate)
Revlimid (Lenalidomide)
Revolade (Eltrombopag Olamine)
Rituxan (Rituximab)
Saizen (Somatropin)
Samsca (Tolvaptan)
Sativex (Delta-9-Tetrahydrocannabinol—Cannabidiol)
Serostim (Somatropin)
Signifor (Pasireotide)
Simponi (Golimumab)
Somavert (Pegvisomant)
Sovaldi (Sofosbuvir)
Sprycel (Dasatinib)
Stelara (Ustekinumab)
Stivarga (Regorafenib)
Sutent (Sunitinib Malate)
Tafinlar (Dabrafenib Mesylate)
Tarceva (Erlotinib)
Tasigna (Nilotinib)
Tecfidera (Dimethyl Fumarate)
Temodal (Temozolomide)
Thalomid (Thalidomide)
Thyrogen (Thyrotropin Alfa)
Tobi (Tobramycin Sulfate)
Toctino (Alitretinoin)
Tracleer (Bosentan Monohydrate)
Treanda (Bendamustine HCL)
Tykerb (Lapatinib Ditosylate)
Tysabri (Natalizumab)
Vectibix (Panitumumab)
Vidaza (Azacitidine)
Vimpat (Lacosamide)
Volibris (Ambrisentan)
Votrient (Pazopanib HCL)
Xalkori (Crizotinib)
Xeljanz (Tofacitinib)
Xeomin (IncobotulinumtoxinA)
Xiaflex (Collagenase Clostridium Histolyticum)
Xolair (Omalizumab)
Xtandi (Enzalutamide)
Xyrem (Sodium Oxybate)
Zavesca (Miglustat)
Zaxine (Rifaximin)
Zelboraf (Vemurafenib)
Zolinza (Vorinostat)
Zometa (Zoledronic Acid)
Zydelig (Idelalisib)
Zykadia (Ceritinib)
Zytiga (Abiraterone Acetate)
Aclasta (Zoledronic Acid)
Actemra (Tocilizumab)
Adcirca (Tadalafil)
Adempas (Riociguat)
Afinitor (Everolimus)
Aredia (Pamidronate Disodium)
Arzerra (Ofatumumab)
Aubagio (Teriflunomide)
Avastin (Bevacizumab)
Avonex (Interferon Beta-1A)
Banzel (Rufinamide)
Benlysta (Belimumab)
Betaseron (Interferon Beta-1B)
Bosulif (Bosutinib)
Botox (OnabotulinumtoxinA)
Caprelsa (Vandetanib)
Caripul (Epoprostenol Sodium)
Cayston (Aztreonam)
Cimzia (Certolizumab Pegol)
Copaxone (Glatiramer Acetate)
Cosentyx (Secukinumab)
Diacomit (Stiripentol)
Duodopa (Levodopa/Carbidopa)
Egrifta (Tesamorelin)
Enbrel (Etanercept)
Entyvio (Vedolizumab)
Erivedge (Vismodegib)
Esbriet (Pirfenidone)
Exjade (Deferasirox)
Extavia (Interferon Beta-1B)
Eylea (Aflibercept)
Fampyra (Fampridine)
Ferriprox (Deferiprone)
Firazyr (Icatibant Acetate)
Flolan (Epoprostenol Sodium)
Forteo (Teriparatide)
Galexos (Simeprevir)
Gazyva (Obinutuzumab)
Genotropin (Somatropin)
Gilenya (Fingolimod HCL)
Giotrif (Afatinib)
Gleevec (Imatinib Mesylate)
Harvoni (Ledipasvir/Sofosbuvir)
Holkira Pak (Ombitasvir/Paritaprevir/Ritonavir and Dasabuvir)
Humatrope (Somatropin)
Humira (Adalimumab)
Ibavyr (Ribavirin)
Iclusig (Ponatinib Hydrochloride)
Ilaris (Canakinumab)
Imbruvica (Ibrutinib)
Inflectra (Infliximab)
Inlyta (Axitinib)
Inspra (Eplerenone)
Iressa (Gefitinib)
Jakavi (Ruxolitinib Phosphate)
Jetrea (Ocriplasmin)
Jinarc (Tolvaptan)
Juxtapid (Lomitapide)
Kalydeco (Ivacaftor)
Keytruda (Pembrolizumab)
Kineret (Anakinra)
Kuvan (Sapropterin Dihydrochloride)
Lemtrada (Alemtuzumab)
Lucentis (Ranibizumab)
Mekinist (Trametinib)
Nexavar (Sorafenib Tosylate)
Norditropin SimpleXx/NordifleXx (Somatropin)
Nplate (Romiplostim)
Nutropin (Somatropin)
Omnitrope (Somatropin)
Orencia (Abatacept)
Otezla (Apremilast)
Pegasys (Peginterferon Alfa-2A)
Pegetron (Peginterferon Alfa-2b/Ribavirin)
Pheburane (Sodium Phenylbutyrate)
Pomalyst (Pomalidomide)
Prolastin-C (Alpha-1 Proteinase Inhibitor)
Prolia (Denosumab)
Pulmozyme (Dornase Alfa)
Rebif (Interferon Beta-1A)
Relistor (Methylnaltrexone Bromide)
Remicade (Infliximab)
Remodulin (Treprostinil Sodium)
Resotran (Prucalopride Succinate)
Revatio (Sildenafil Citrate)
Revlimid (Lenalidomide)
Revolade (Eltrombopag Olamine)
Rituxan (Rituximab)
Saizen (Somatropin)
Samsca (Tolvaptan)
Sativex (Delta-9-Tetrahydrocannabinol—Cannabidiol)
Serostim (Somatropin)
Signifor (Pasireotide)
Simponi (Golimumab)
Somavert (Pegvisomant)
Sovaldi (Sofosbuvir)
Sprycel (Dasatinib)
Stelara (Ustekinumab)
Stivarga (Regorafenib)
Sutent (Sunitinib Malate)
Tafinlar (Dabrafenib Mesylate)
Tarceva (Erlotinib)
Tasigna (Nilotinib)
Tecfidera (Dimethyl Fumarate)
Temodal (Temozolomide)
Thalomid (Thalidomide)
Thyrogen (Thyrotropin Alfa)
Tobi (Tobramycin Sulfate)
Toctino (Alitretinoin)
Tracleer (Bosentan Monohydrate)
Treanda (Bendamustine HCL)
Tykerb (Lapatinib Ditosylate)
Tysabri (Natalizumab)
Vectibix (Panitumumab)
Vidaza (Azacitidine)
Vimpat (Lacosamide)
Volibris (Ambrisentan)
Votrient (Pazopanib HCL)
Xalkori (Crizotinib)
Xeljanz (Tofacitinib)
Xeomin (IncobotulinumtoxinA)
Xiaflex (Collagenase Clostridium Histolyticum)
Xolair (Omalizumab)
Xtandi (Enzalutamide)
Xyrem (Sodium Oxybate)
Zavesca (Miglustat)
Zaxine (Rifaximin)
Zelboraf (Vemurafenib)
Zolinza (Vorinostat)
Zometa (Zoledronic Acid)
Zydelig (Idelalisib)
Zykadia (Ceritinib)
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Aredia (Pamidronate Disodium)
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Avonex (Interferon Beta-1A)
Banzel (Rufinamide)
Benlysta (Belimumab)
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