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Aubagio®(teriflunomide) 
Medication Precertification Request 
Page 1 of 2 

Aetna Precertification Notification 
Phone: 1-855-240-0535 
FAX: 1-877-269-9916 

For Medicare Advantage Part B: 
FAX: 1-844-268-7263 

(All fields must be completed and legible for Precertification Review.) 

Please indicate: Start of treatment: Start date / / 

Continuation of  therapy: Date  of last treatment / / 

Precertification Requested By: Phone: Fax:

A.  PATIENT INFORMATION 

First Name: Last Name: 

Address: City: State: ZIP:

Home Phone: Work Phone: Cell Phone: 

DOB: Allergies: Email:

Current  Weight: lbs    or kgs Height: inches  or cms 

B. INSURANCE INFORMATION 

Aetna Member ID #: 

Group #:  

Insured:  

Does patient have other coverage? Yes No  

If yes, provide ID#: Carrier Name: 

Insured:  

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

C. PRESCRIBER INFORMATION 

First Name: Last Name: (Check 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 (Check one): Neurologist Primary Care   Other: 

D. DISPENSING PROVIDER/ADMINISTRATION INFORMATION 

Place of Administration:

 Self-administered Physician’s Office 

 Outpatient Infusion Center Phone:

Center Name:

Home Infusion Center  Phone:

Agency Name:

 Administration code(s) (CPT): 

Address:

Dispensing Provider/Pharmacy: Patient Selected choice

Physician’s Office Retail Pharmacy 

 Specialty Pharmacy  Mail Order 

Other:

Name:

Phone: Fax:

Address:

TIN: PIN:

E. PRODUCT INFORMATION 

Request is for Aubagio:  Dose: Frequency: 

F.  DIAGNOSIS INFORMATION –  Please indicate primary ICD Code and specify any other where applicable. 

Primary ICD Code: Secondary ICD Code: Other ICD Code:

G.  CLINICAL INFORMATION – Required clinical information must be completed in its entirety for all precertification requests. 

For All requests: 

Please indicate the type of multiple sclerosis the patient  has been diagnosed with: 

Relapsing-remitting MS (RRMS)   Secondary-progressive M S ( SPMS)   Primary-progressive MS (PPMS)    Progressive-relapsing MS (PRMS) 

Has the patient discontinued other medications used for treating MS (not including Ampyra)? Yes No 

If female, is there confirmation that reliable contraception will be used during treatment?  Yes No 

For Initiation requests: 

If female, does the patient have a documented negative pregnancy test at initiation of therapy? Yes No 

Does the patient have a documented recent (within 6 months prior to initiation of treatment) complete blood count (CBC)?  Yes 

Please enter the date of the CBC: 

No 

/ / 

Does the patient have a documented recent (within 6 months prior to initiation of treatment) liver transaminase and bilirubin?  Yes 

Please indicate the date of the lab work: Liver transaminase:  /  /

Bilirubin:

No 

 /  /

 Does the patient have a documented (within 6 months) Tuberculin skin test to check latent Tuberculosis?  Yes 

Please enter the date of the TB  test:

No

 / / 

Continued on next page 
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Aetna Precertification Notification Aubagio®(teriflunomide) 
Phone: 1-855-240-0535 

Medication Precertification Request FAX: 1-877-269-9916 

Page 2 of 2 
For Medicare Advantage Part B: 

(All fields must be completed and legible for Precertification Review.) 
FAX: 1-844-268-7263 

–  

 

                          

 

 

              

 

 

Patient First Name Patient Last Name Patient Phone Patient DOB 

G.  CLINICAL INFORMATION  (continued) – Required clinical information must be completed in its entirety for all precertification requests. 

For Continuation requests: 

Is this continuation request a result of the  patient receiving samples of Aubagio?  (Sampling of Aubagio products does not guarantee 

  coverage under the provisions of the pharmacy benefit) 

Yes No 

 Is there clinical documentation supporting disease stability? Yes No 

  Is there clinical documentation supporting disease improvement? Yes No

H. ACKNOWLEDGEMENT 

Request Completed By (Signature Required):  Date: /  / 

Any person who knowingly files a request for authorization of coverage of a medical procedure or service  with the intent to injure, defraud or 
deceive any  insurance company by providing materially false information or conceals material information for the purpose of misleading, 
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

The plan may request additional information or clarification, if needed, to evaluate requests. 

GR-69258 (10-17) 


	Aubagio (teriflunomide) Medication Precertification Request
	A.  PATIENT INFORMATION 
	B. INSURANCE INFORMATION 
	C. PRESCRIBER INFORMATION 
	D. DISPENSING PROVIDER/ADMINISTRATION INFORMATION 
	E. PRODUCT INFORMATION 
	F. DIAGNOSIS INFORMATION Please indicate primary ICD Code and specify any other where applicable. 
	G. CLINICAL INFORMATION – Required clinical information must be completed in its entirety for all precertification requests. 
	H. ACKNOWLEDGEMENT 


<<
  /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 ()
  /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


	Indicate CB: 
	1: Off
	5: Off

	Indicate T: 
	2: 
	3: 
	4: 
	6: 
	7: 
	8: 

	Request by T: 
	Phone T: 
	Fax T: 
	Patient Info T: 
	3: 
	4: 
	5: 
	6: 
	8: 
	9: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	1: 
	2: 
	7: 
	10: 

	Insurance Info T: 
	1: 
	2: 
	3: 
	6: 
	11: 
	14: 
	7: 
	8: 

	Insurance Info CB: 
	4: Off
	5: Off
	9: Off
	10: Off
	12: Off
	13: Off

	Presc Info T: 
	1: 
	2: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	23: 

	Presc Info CB: 
	3: Off
	4: Off
	5: Off
	6: Off
	20: Off
	21: Off
	22: Off

	Provider Admin CB: 
	1: Off
	2: Off
	3: Off
	6: Off
	9: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off

	Provider Admin T: 
	4: 
	5: 
	7: 
	8: 
	0: 

	10: 
	10a: 
	16: 
	17: 
	0: 

	18: 
	19: 
	19a: 
	20: 
	21: 

	Product T: 
	1: 
	2: 

	Diagnosis T: 
	1: 
	2: 
	0: 

	3: 
	0: 


	Clinical CB: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	18: Off
	19: Off
	41: Off
	42: Off
	51: Off
	52: Off
	61: Off
	62: Off

	Clinical T: 
	15: 
	16: 
	17: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	28: 
	29: 
	30: 
	63: 
	64: 
	65: 



