
PRESCRIPTION INFORMATION

First Name: ___________________  Last Name: _________________________  DOB: _ _________ SSN: ______________  	  Male       Female

Address: ___________________________ City: _________________________  State:____________  Zip: _ _____________

Phone: _ _________________  Alternate Phone: _____________________ _ Caregiver/ Emergency Contact: ___________  Phone: ____________

Weight: __________________  Allergies: _ _______________________________________________________  Latex Allergy:   Yes       No

PATIENT INFORMATION

Primary Insurance: ________________________________________

Insured: _________________________________________________

Phone:__________________________________________________

Policy #: __________________  Group #: ______________________

Secondary Insurance: __________________________________________

Insured: _____________________________________________________

Phone:______________________________________________________

Policy #: ____________________ Group #:_________________________

INSURANCE INFORMATION

Date Shipment Needed: ____________________ Ship to:   Patient   Physician/ Clinic   Other:_ __________________________________________

Physician’s Name: _ _____________________  Office Contact Name: ____________________________  Phone: _________  Fax: __________________

Address: _________________________________________________________  City: _ ________  State: _ ____________ Zip: _____________________

Physician’s Signature: _ _________________________________________________________________  Date: ________________________________

PRESCRIBER INFORMATION

Date:________ SOC Date:_________ Auth #: _ _________  Auth Dates: ___________ 	  UPMC prior auth form attached Home Infusion    Office Infusion

I authorize Chartwell Pennsylvania, LP and its representatives to act as an agent and execute the insurance prior authorization process. Updated: 12/11/25

ORAL ONCOLOGY (N-S)

Dose/ Strength Directions Quantity Refills

 Koselugo (selumetinib)

 Krazati (adagrasib)

 Kyprolis (carfilzomib)

 Lazcluze (lazertinib)

 Lenvima (lenvatinib)

 Libtayo (cemiplimab)

 Lonsurf (trifluridine-tipiracil)

 Loqtorzi (toriplaimab)

 Lorbrena (lorlatinib)

 Lumakras (sotorasib)

 Lynparza (olaparib)

 Lytgobi (futibatinib)

 Margenza (margetuximab)

 Mekinist (trametinib)

 Mektovi (binimetinib)

 Monjuvi (tafasitamab)

 Mylotarg (gemtuzumab, ozogamicin)

 Nerlynx (neratinib)

 Nexavar (sorafenib)

 Nilandron (nilutamide)

 Ninlaro (ixazomib)

 Nubeqa (darolutamide)

 Odomzo (sonidegib phosphate)

 Ogsiveo (nirogacestat)

 Ojjaara (momelotinib)

 Oncaspar (pegaspargase)

 Onivide (irinotecan liposomal)

 Onureg (azacitidine)

 Opdivo (nivolumab)

 Opdualag (nivoliumab - relatimab)

 Orgovyx (relugolix)

 Orserdu (elacestrant)

 Padcev (enfortumab vedotin)

 Pemazyre (pemigatinib)

 Pemfexy (pemetrexed)

 Piqray (alpelisib)

 Portrazza (necitumumab)

 Poteligeo (mogamulizumab)

 Promacta (eltrombopag)

 Purixan (mercaptopurine)

 Reblozyl (luspatercept-aamt)

 Retevmo (selpercatinib)

 Revuforj (revumenib)

 Rezlidhia (olutasidenib)

 Rezurock (belumosudil)

 Rolvedon (eflapegrastim)

 Rozlytrek (entrectinib )

 Rubraca (rucaparib)

 Rydapt (midostaurin)

 Rylaze (asparginase erwinia recombinant)

 Sarclisa (isatuximab)

 Scemblix (asciminib)

 Sprycel (dasatinib)

 Stivarga (regorafenib)

 Sutent (sunitinib )

 Synribo (omacetaxine)

ICD 10 Code: Diagnosis:

ICD 10

 Other:____________________________________

Chartwell Specialty Pharmacy
Phone: 1-800-366-6020 Fax: 412-920-1869
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