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Dermatology
Referral Form

Weight (kg)

Gender: Email:

SSN: Px: Fax:

NKDA Allergies: 

ICD-10:

Qty Refills

MAINTENANCE: Infuse 10 mg/kg IV over 1 hour every 4 weeks

Circle: Pen PFS   
6 0

MAINTENANCE: Infuse mg/kg IV every weeks

Infuse for doses

Circle: Pen PFS   

150 mg/mL

300 mg/2mL

Circle: Pen PFS   Inject weeks.

Prescriber's Signature: Date:

PRESCRIPTION INFORMATION

REQUIRED DOCUMENTATION

PRESCRIBER SIGNATURE

• Insurance Card     • History & Physical     • Patient Demographics     • Most Recent Labs     • Medication List     • Tried/Failed Therapies

By signing below, I certify that the above therapy is medically necessary and that the provided medical information is accurate to the best of my knowledge. 
I authorize Accord Specialty to initiate and execute any insurance prior authorization process for this prescription and any future fills of the same 
prescription for the patient listed.  I understand that I can revoke this designation by providing notice to Accord.

Please fax 
completed 

form to:

Fax: 386-385-7871                                             
Phone 386-456-3000     

AccordSpecialty@gmail.com

PATIENT INFORMATION PRESCRIBER INFORMATION

CLINICAL INFORMATION

Xolair

Inject 300 mg SC every 4 weeks

Inject 150 mg SC every 4 weeks.

mg SC every 

Other (list)

MAINTENANCE: Inject 90 mg SC every weeks.

Tremfya
100 mg/ mL Inject 100 mg SC at weeks 0, 4, and then every 8 weeks thereafter.

MAINTENANCE: Inject 100 mg SC every 8 weeks.

Stelara

45 mg PFS
Inject 45 mg SC at 0 and 4 weeks, and then every 12 weeks thereafter.

MAINTENANCE: Inject 45 mg SC every weeks

90 mg/mL PFS
Inject 90 mg SC at 0 & 4 weeks, and then every 12 weeks thereafter.

Skyrizi
150 mg/ mL Pen Inject 150 mg SC at weeks 0, 4, and then every 12 weeks thereafter.

150 mg/ mL PFS MAINTENANCE: Inject 150 mg SC every 12 weeks.

Rituximab (Riabni, 

Rituxan, Ruxience, 
Truxima)  

100 mg/10 mL INITIAL: Infuse 1 g IV at weeks 0, 2.

500 mg/50 mL mg IV every

Choice of brand per payer Do not auto-substitute. Brand Preferred:

Infliximab (Avsola, 

Inflectra, Remicade, 
Renflexis). 

100 mg SDV
INITIAL: Infuse 5 mg/kg IV over 2 hours at weeks 0, 2, and 6.

Choice of brand per payer Do not auto-substitute. Brand Preferred:

MAINTENANCE: Inject 400 mg SC every 2 weeks

Ilumya 100 mg/ mL PFS
Inject 100 mg SC at weeks 0, 4, and then every 12 weeks thereafter.

MAINTENANCE: Inject 100 mg SC every 12 weeks.

MAINTENANCE: Inject 200 mg SC once weekly

Cimzia

Starter Kit INITIAL: Inject 400 mg SC at weeks 0, 2, and 4.     

200 mg PFS            MAINTENANCE: Inject 200 mg SC every 2 weeks

200 mg SDV (2)

Medication Dose/Strength Directions

Benlysta

120 mg SDV Infuse 10 mg/kg IV over 1 hour every 2 weeks for 3 doses

400 mg SDV
200 mg/mL

Allergies:

Diagnosis: Condition: Date of Diagnosis:

DOB:

Phone: NPI AND License:

Alt Phone: Office Contact:

Address: Address:

City, State, Zip: City, State, Zip:

Ship To/Site of Care: In Office At Home Other (list): 

Name: Prescriber Name:


	checkbox_1dgfo: Off
	checkbox_2vsdi: Off
	checkbox_3lbgg: Off
	text_4cxem: 
	text_5wtfe: 
	text_6vttq: 
	text_7pivc: 
	text_8yxok: 
	text_9dkyc: 
	text_10xvjz: 
	text_11gebt: 
	text_12iwvz: 
	text_13gmtx: 
	text_14pxdr: 
	text_15yems: 
	text_16eknl: 
	text_17wzdj: 
	text_18elue: 
	text_19jrxg: 
	text_20iuot: 
	checkbox_21xxcr: Off
	checkbox_22tmvs: Off
	text_23zwdz: 
	text_24nebs: 
	text_25ivtw: 
	text_26mwdq: 
	checkbox_27sbbc: Off
	checkbox_28bfuu: Off
	checkbox_29ftxt: Off
	checkbox_30xpqp: Off
	checkbox_31pnmi: Off
	checkbox_32uydk: Off
	checkbox_33ijde: Off
	checkbox_34dwer: Off
	checkbox_35aoxv: Off
	checkbox_36likd: Off
	checkbox_37kfnz: Off
	checkbox_38zvuc: Off
	checkbox_39zfio: Off
	checkbox_40dbto: Off
	checkbox_41ohyr: Off
	checkbox_42bpgv: Off
	checkbox_43psz: Off
	checkbox_44vzvp: Off
	checkbox_45yfih: Off
	checkbox_46tg: Off
	checkbox_47byyt: Off
	checkbox_48apfj: Off
	checkbox_49hmji: Off
	checkbox_50iftg: Off
	checkbox_51gybk: Off
	checkbox_52ajms: Off
	checkbox_53aapb: Off
	checkbox_54wdo: Off
	checkbox_55unpv: Off
	checkbox_56hhah: Off
	checkbox_57dty: Off
	checkbox_58idgq: Off
	checkbox_59glwo: Off
	checkbox_60iorm: Off
	checkbox_61hepl: Off
	checkbox_62zmkw: Off
	checkbox_63eqtk: Off
	checkbox_64jmlt: Off
	checkbox_65fuso: Off
	checkbox_66ksth: Off
	checkbox_67ajli: Off
	checkbox_68xvji: Off
	checkbox_69akrb: Off
	checkbox_70cjmc: Off
	checkbox_71omjy: Off
	checkbox_72ocwa: Off
	checkbox_73jmhu: Off
	checkbox_74oarz: Off
	checkbox_75iuxs: Off
	checkbox_76bhvp: Off
	checkbox_77vqty: Off
	checkbox_78qzzc: Off
	checkbox_79ylqc: Off
	text_81kkap: 
	text_82xdrf: 
	text_83qqvd: 
	text_84fawm: 
	text_85pmum: 
	text_86vdas: 
	text_87sndu: 
	text_88pjgo: 
	text_89jini: 
	text_90wryq: 
	text_91cgun: 
	text_92lqoc: 
	text_93gru: 
	text_94dcpv: 
	text_95ncka: 
	text_96btdb: 
	text_97hjkr: 
	text_98wogm: 
	text_99icyo: 
	text_100wrsg: 
	text_101cmtp: 
	text_102qbyk: 
	text_103hkgs: 
	text_104ucou: 
	text_105yfww: 
	text_106sus: 
	text_107lmbp: 
	text_108qohh: 
	text_109pjwh: 
	text_110ugcd: 
	text_111skzi: 
	text_112lilr: 
	text_113bdqf: 
	text_114cjuw: 
	text_115wavf: 
	text_116ohrp: 
	text_117xjgz: 
	text_118igth: 
	text_119cgzy: 
	text_120doym: 
	text_121gfnh: 
	text_122ujxx: 
	text_123ydjy: 
	text_124irpf: 
	text_125scpn: 
	text_128oeld: 
	text_129ueyj: 
	text_130mdfc: 
	text_131lmz: 
	text_132bojf: 
	text_133oqcp: 
	text_134wgum: 
	text_135tlfs: 
	text_136ixiw: 
	text_137wgo: 
	text_126hlcn: 
	text_127gflp: 
	text_138rgrn: 
	text_139vwcz: 


