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Disclaimer:
The recommendations in this document represent the best available evidence at the time of compilation and are intended to be used only as a guide. The

compilers of these recommendations shall not be liable for any loss, direct, indirect or consequential, on whatsoever account for any omission or negligent
misstatement contained herein, or by reason of, arising from or in relation to any such user, by any other person,

company or body relying or acting upon or purporting to rely or act upon any matter contained therein or arising thereout.

This work is copyright. You may download, display, print and reproduce the whole or part of this work in unaltered form for your own personal use or, if you are part of an organisation, for
internal use within your organisation, but only if you or your organisation do not use the reproduction for any commercial purpose and retain this copyright notice as part of that reproduction.
Apart from any use as permitted under the Copyright Act 1968 or allowed by this copyright notice, all other rights are reserved, and no part of this work may be reproduced by any process
(electronic or otherwise) without prior written permission from the Gastroenterological Society of Australia.
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Guides to scripts Y

Patients must be eligible via the PBS and meet set criteria prior to initiating a patient on an
advanced therapy for Crohn's disease or ulcerative colitis.

Dose should be individualised for the patient.

Competing brands for a particular product are not shown in this guide.

Prescribers should write the brand name on the script if desired.

Note subcutaneous medications may come as a ‘pen’ or ‘syringe’ — please discuss with patient.

If using a biosimilar, please ensure you write the brand name and appropriate streamlined
authority code.

IV = intravenous, SC = subcutaneous
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Currently approved PBS medications in IBD ¢

Crohn’s disease Ulcerative colitis
Infliximab (IV and SC) v v
Adalimumab v v
Golimumab - v
Vedolizumab (IV and SC) v v
Ustekinumab v v
Tofacitinib - v
Upadacitinib v v
Ozanimod - v
Etrasimod - v
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infliximab IV - Induction

Patient's e G &= B Patent’
Medicare no. | I I I ]' I ]7}" Rzim,s

Patient's full name

Patient’s address W
Tick for return i R
to patient L] Postcode |
Entitlement o I |
PBS Safety Net [j Concessional or dependant, RPBS beneficiary
entitlement cardholder or PBS Safety Net concession cardholder
;Arulkhoﬁsatiun is requested for the following:
ick appropnale boxes)
PBS prescription from state manager, Medicare D I V d ose S h ou | d b e
RPBS prescription from the authorised delegate of the Repatnation Commussion | | in d |V| d ua | | se d fO r th e

Brand substitution not permitted | |

Only one item per form pat|ent at Smg/kg

Infliximab 100mg vial

e i 400mg IV at week 0, 2 and 6

Quantity [_ T]Prmtﬂ'ssgnam Date

No. of repeals m Z3 ! / 4
Medicare/ Cuantlty ~Repeats Phone/Delegate approval |

DVA use !
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Infliximab IV - Maintenance

Patient's e G &= B Patent’
Medicare no. | I I I ]' I ]7}" Rzim,s

Patient's full name

Patient’s address W
Tick for return i R
to patient L] Postcode |
Entitlement o I |
PBS Safety Net [j Concessional or dependant, RPBS beneficiary
entitlement cardholder or PBS Safety Net concession cardholder
;Arulkhoﬁsatiun is requested for the following:
ick appropnale boxes)
PBS prescription from state manager, Medicare D I V d ose S h ou | d b e
RPBS prescription from the authorised delegate of the Repatnation Commussion | | in d |V| d ua | | se d fO r th e

Brand substitution not permitted | |

Only one item per form pat|ent at Smg/kg

Infliximab 100mg vial

et 400mg IV every 8 weeks
Quantity [_ 4 ] Prescriber’s signature Date
No. of repeals 2 I z5 N 4
Medicare/ Tuantty ~Repeats Phone/Delegate approval |

DVA use !




Infliximab IV and SC - Induction
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IV induction with infliximab week 0 and 2, followed by Remsima pens SC g2w to start at week 6: 2x scripts

12 This application is for:

|
O

adalimumab

infliximab i.v.

infliximab s.c. with i.v. loading
(and an authority prescription for at least 2 i.v. doses at
weeks 0 and 2 is attached)

L]

upadacitinib

ustekinumab i.v.

vedolizumab i.v.

(and the patient has been assessed for the risk of

developing progressive multifocal leukoencephalopathy
while on this treatment)

P Goto14

IV dose should be
individualised for the
patient at 5mg/kg

Patient's
Medicare no.

Patient’s
Ref no.

Patient's full name
Patient’s address

Tick for return

to patient P“_“CD‘""

N

Entitiement no [

PBS Safety Net D Concessional or dependant, RPBS beneﬁmary l:
entitlement cardholder or PBS Sal‘ety Net concession cardholder

Authorisation s requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D

RPBS prescription from the authorised delegate of the Repatniation Commission | |

Brand substitution not permitted | |
Only one item per form

Infliximab 100mg vial

. 400mg IV at week 0 and 2

Quantity ,[— 4 ] Prescriber's signalure Date

No. of repeals 1 I £ g |
Medicare/ Tuantty “Repeats Phone/Delegate approval ]
DVA use |

Patient’s *"r 1= & ‘ b Patient’s
Medicare no. 1 1 I Ref no.
Patient's full name ]
Patient’s address 15
Tick for return 1
to patient Poe?lcode |
Entitlement no [

PBS Safety Net D Concessional or dependant, RPBS beneﬁclary ‘:
entitlement cardholder or PBS Sa\'ety Net concession cardholder

Authorisation is }equesled for the followin 0:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare [:]
RPBS prescription from the authorised delegate of the Repatnation Commission |
Brand substitution not permitted | |

Only one item per form

Infliximab (Remsima)

120mg pen
e 120mg SC every 2 weeks
Quantity .[— 2 ] Prescriber's signalure Date
No of repeals 2 Z3 / ! |
Medicare/ Cuantity “Reprats Phone/Delegate approval |
DVA use |
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Infliximab SC - Maintenance

Patient’s T '_]' W . Patient’s
Medicare no. | [ Ref no.

Patient's full name
Patient’s address

Tick for return [~
to patient D Postcode

Entitiement no | ey For those needing dose

PBS Safety Net Concessional or dependant, RPBS beneﬂl(:iar;f i
entitlement cardholder G or PBS Safety Net concession cardholder escalation to 120mg wee kly or

Authorisation is requested for the following: 240gm fortnightly,
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commuission [__
Brand substitution not permitted | |

Only one item per form

Lo s

|
S—

Infliximab (Remsima)

120mg pen
e e 120mg SC every 2 weeks
Quantity [_ 2 ] Prescriber’s signature Date
No. of repeals | 5 I £ i ‘
Medicare/ Cuantty ~ Repeats Phone/Delegate approval |

DVA use !




Adalimumab SC

Patient’s *T‘ d ] g Patient’s
Medicare no. il i Ref no.
Patient’s full name ‘\
Patient's address i
Tick for return i B
to patient D il |
Entitiement no [

PBS Safety Net D Concessional or dependant, RPBS beneﬁmary I:
entitlement cardholder or PBS Salety Net concession cardholder

Authorisalion is requested for the followin [
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commussion ‘—g
Brand substitution not permitted | |

Only one item per form

Adalimumab 40mg pen

o 160mg SC week 0, 80mg week 2

Quantity ,[— 3 ] Prescriber's signalure Date
No. of repeals 0 I £ Y
Medicare/ Cuantty " Repeats Phone/Delegate approval ]

DVA use

Induction
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::é::ﬁggfe no. [71% I I !'

Patient's full name

L Patient’s
Ref no.

Patient’s address

Tick for return B
to patient L] Postcode

Entitiement no [

PBS Safety Net D Concessional or dependant, RPBS beneﬁclary l:
cntitlement cardholder or PBS Salety Net concession cardholder

Authorisalion is requested for the Iollowmg.
(Tick appropnate boxes)

PBS prescription from state manager, Medicare [:]
RPBS prescription from the authorised delegate of the Repatnation Commission |

Brand substitution not permitted | |

WP —

Only one item per form

Adalimumab 40mg pen

i 40mg SC every 2 weeks
Quantty ( T] Prescriber's signature Date
No. of repeals m £ / / |
Medicare/ Cuantty “Aeprats Phone/Delegate approval ]

DVA use
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Adalimumab SC - Maintenance

Patient's e G &= B Patent’
Medicare no. | I I I ]' I ]7}" Rzim,s

Patient's full name

Patient’s address W
Tick for return i R
to patient L] Postcode | .
Entitiement no | ey For those needing dose
PBS Safety Net Concessional or dependant, RPBS beneficiary i
cnlltlernenlcar_dholder D or PBS Safety Net concession cardholder escalation to 40mg wee kly
I;ATulkhofisaticurz lgo requested for the following:
ick appropnale boxes)
PBS prescription from state manager, Medicare D Please up l Oa d Iette r on PRODA
RPBS prescription from the authorised delegate of the Repatnation Commussion | | stating “ requires hi gher dosin g"'
Brand substitution not permitted | | and write “4 pens with 5
Only one item per form ”
repeats.

Adalimumab 40mg pen

drscioes 40mg SC every 2 weeks

Quantity [_ —Z_]Pru:nhct'ssgnam Date

No. of repeals |—5_7 Z3 ! / 4
Medicare/ Cuantlty ~Repeats Phone/Delegate approval |

DVA use !




Golimumab SC - Induction

1) Prescription for Weeks 0 and 2

2) Prescription for Weeks 6 and 10

Brand substitution not permitted E‘
Only one item per form

SIMPONI 100 mg/1.0 mL injection, 1 mL prefilled syringe/
injection device

Dosage 2 x 100 mg subcutaneous injections at Week 0 and
directions 1 %100 mg subcutaneous injection at Week 2

Quantity 3 Prescriber's signature Date

Nostrmess | 0 ||~  DrAPractiioner || 01/06/ 2018 |

Medicare/ ]
DVA use

I deciare that | have Patient's or agent's signature Date of supply
received this medicine and

the information relating & '
foal _me‘o ;a,-, Agent's address

s comrect I

Privacy noice. Your persanal information s protected by law, inciuding the Privacy Act 1988, and i callecled by the Australian

Gowernment Department of Human Services for the assessment and administration of payments and services. This information s

required to process your application or cisim,

Your Information may be used by the dspartment o given o other parlss for the purpose of ressarch, investigation or where you

hane agreed or it s reguired or suthesissd by a.

You can get more information about th way n which the Department of Human Servicas wll manage your personal information,
PB025.1310 Inchuding our privacy pelicy ot humanservices. govaulprivecy or by requesting a copy from the depariment.

Brand substitution not permitted D
Only one item per form
SIMPONI 100 mg/1.0 mL injection, 1 mL prefilled syringe/
injection device
Dosage | 1 % 100 mg subcutaneous injection at Weeks 6 and 10 |
directions
Quantity 1 Prescriber’s signature Date
Nooinwess [ 1 ]| DrAPractitioner || 01/06/2018 |
Medicare/
DVA use
| declare that | have Patient's or agent's signature Date of supply
received this medicine and
the information relating & I
o be:'ae;r Agent's address
is correct. ‘ |
Privacy notice. Your p pratected by law, et 1088, andl Is
Gavemment Department of Human Services for the assessment and po bt uipaf'“em& il Gsrvloms. Tida olcrraatia
raquired o procsss your spplication ar claim.
Your information may be used by the depariment ar ghven to other parties for the purpase of research, Investigation or whers you
Have agreed o it s requited or autharised by law.
You i gt mrs ot st 4 Way I i the DeparrntofHutanSavicss wl g our oo omaion
PBO25.1310 including our privacy polcy at o by requesting 2 copy

Request three 100 mg (1 mL) injection devices to provide three
subcutaneous injections for induction (refer to page 2 for dosing
guidelines).

Request two additional 100 mg (1 mL) injection devices to provide
subcutaneous doses for Weeks 6 and 10 post commencement of
treatment.

To ensure your patient receives the correct dose, please specify two 100 mg
subcutaneous injections are required for week 0 on the initial prescription.

0 200 mg
2 100 mg
6 100 mg

(and every 4 weeks

thereafter)
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Golimumab SC - Maintenance

Patient’s T '_]' W . Patient’s
Medicare no. | [ Ref no.

Patient's full name
Patient’s address

Tick for return [~
to patient D Postcode

Entitlement o I |

PBS Safety Net [j Concessional or dependant, RPBS beneﬂEnary
entitlement cardholder or PBS Safety Net concession cardholder

Authorisation is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commuission [__
Brand substitution not permitted | |

Only one item per form

Lo s

|
S—

Golimumab 100mg

injection
e i 100mg SC every 4 weeks
Quantity [_ 1 ] Prescriber’s signalure Date
No. of repeals | 5 I 5 i |
Medicare/ Cuantty ~ Repeats Phone/Delegate approval |

DVA use !
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ASSESS
RESPONSE
IV week O IV in week 14,
IV IV week 2 week 12 then IV every 8 weeks
IV week 6 OR
SCWITH 3 IV IV week O
LOADING IV week 2 OEER 12 Ny :‘g;’i’/‘;ﬁk zli;eeks
DOSES IV week 6 y
SCWITH 2 IV IV week O, IV week 2,
LOADING SC week 6, SC week 8, TR 22 SOTIEE 24

DOSES SC week 10, SC week 12 and SC every 2 weeks
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Vedolizumab IV - Induction

Patient’s T '_]' W . Patient’s
Medicare no. | [ Ref no.

Patient's full name
Patient’s address

Tick for return [~
to patient D Postcode

Entitiement no ] |

PBS Safety Net [j Concessional or dependant, RPBS beneﬂEnary
entitlement cardholder or PBS Safety Net concession cardholder

Authorisation is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commuission [__
Brand substitution not permitted | |

Only one item per form

Lo s

|
S—

Vedolizumab 300mg vial

drsctone 300mg IV at week 0, 2 and 6

Quantity [_ 1 ] Prescriber’s signalure Date

No. of repeals | 2 I 5 i |
Medicare/ Cuantty ~ Repeats Phone/Delegate approval |

DVA use !
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IV induction with vedolizumab week 0 and 2, followed by vedolizumab SC g2w to start at week 6: 2x scripts

Patient's N i & Patient’s Patient's | i ) Patienl’s
Medicare no. [ I I I ]'_ [ D— Refno Medicare no. [ I I I ]"l I D" Rei?:o

Patient's full name ]\ Patient's full name ]\
Patient's address !| Patient's address !|
Tick for return i | Tick for return i R
to patient D Postcode i to patient Postcode |
Entitiement no | Entitlement no |
PBS Safety Net D Concessional or dependant, RPBS benenc;ary E PBS Safety Net D Concessional or dependant, RPBS benerrcnary E
entitiement cardholder or PBS Sa!ety Net concession cardholder entitiement cardholder or PBS Sa!ety Net concession cardholder
Authorisation is requested for the tollowmg. Authorisation Is requested for the following:
(Tick appropnate boxes) (Tick appropnate boxes)
PBS prescription from state manager, Medicare D PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commission whw RPBS prescription from the authorised delegate of the Repatnation Commission whw
Brand substitution not permitted | | Brand substitution not permitted | |

Only one item per form Only one item per form

Vedolizumab 300mg vial Vedolizumab 108mg vial

S 300mg IV at week 0 and 2 i 108mg SC every 2 weeks
Quantity [ 1 ] Prescriber’s signalure Date Quantity [ 2 ] Prescriber’s signalure Date
No.of repeals | 1 I 3 gl | No.of repeals | 2 I L3 N |
Medicare/ Cuantty " Reprats Phone/Delegate approval ] Medicare/ Cuantty " Reprats Phone/ Delegate approval ]

DVA use \ DVA use \
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Patient's i i i Patient’s Patient's | Patient’s
Medicare no. [ I I I 1‘_ I D- Relio. 7 Medicare no. [ I I I !' [L D Ref?xo 7

Patient's full name l Patient’s full name !
Patient's address i Patient's address i
Tick for return | Tick for return i i
to patient Postcode | to patient Postcode |
Entitiement no | Entitiement no [
PBS Safety Net D Concessional or dependant, RPBS benefrc;ary E PBS Safcty Net D Concessional or dependant, RPBS beneﬂclary l:
entitlement cardholder or PBS Sa!ety Net concession cardholder cntitlement cardholder or PBS Salety Net concession cardholder
Authorisation is requested for the !ollowmg. Authorisalion is requested for the followin 0:
(Tick appropnate boxes) (Tick appropnate boxes)
PBS prescription from state manager, Medicare D PBS prescription from state manager, Medicare [:]
RPBS prescription from the authorised delegate of the Repatnation Commission ‘—w RPBS prescription from the authorised delegate of the Repatnation Commission ‘—w
Brand substitution not permitted [ | Brand substitution not permitted | |

Only one item per form Only one item per form

Vedolizumab 300mg vial Vedolizumab 108mg vial

o 300mg IV every 8 weeks e i 108mg SC every 2 weeks
Quantity [ 1 ]Pru:rbet's signalure Date Quantity [ 2 ] Prescriber's signalure Date
Ho. of repeals 2 I £ N | Noofrepeals | 5 I Z gl el |
Medicare/ T,_; )'s!"y_ g m-pca:s Phone/Ue egate approval l Medicare/ ':‘, s‘h'.v'.«_ E ﬂ(’p?.‘l's Phone/Ue egate approval ]

DVA use DVA use




Ustekinumab 1V loading dose

IV induction — weight-based dosing

Body weighft at time Total’ Number of 130 mngB_mL
of dosing (5 mg/mL) STELARA vials
55 kg or less 260 mg 2
55 kg to 85 kg 390 mg 3
85 kg or more 520 mg 4
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Crohn’s disease)

Patient’s *’r 1= i w >, Patient’s Patient's *"r B - g w >, Patient’s
Medicare no. 1 i I Ref no. Medicare no. I i I Ref no.
Patient's full name ! Patient's fufl name !
Patient’s address ! Patient’s address i
Tick for return [~ Posicode | Tick for return [ i Postcode |
to patient | to patient |
Entitiement no | Entitiement no |

PBS Safety Net D Concessional or dependant, RPBS benefrc;ary E PBS Safety Net D Concessional or dependant, RPBS benerrc;ary E
entitiement cardholder or PBS Satety Net concession cardholder entitiement cardholder or PBS Safety Net concession cardholder

Authorisation Is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commission | |
Brand substitution not permitted [ |

Only one item per form

Authorisation Is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commission |—J
Brand substitution not permitted [ |

Only one item per form

Note: different dose in
Crohn’s disease versus
ulcerative colitis

Ustekinumab 130mg vial Ustekinumab 45mg vial

for injection

Pl 390mg IV at week O e 90mg SC at week 8

Quantity I_ 3 ] Prescriber's signalure Date Quantity [ 2 ] Prescriber's signalure Date

No. of repeals [ 0 I £ Y ] No. of repeals [ 0 I £ g et ]
Medicare/ Cuantty ~ Reprats Phone Delegate approval ] Medicare/ Cuantty ~ Reprats Phone/Delegate approval ]
DVA use OVA use \




JGESA

Ustekinumab — Induction (Ulcerative colitis and #*=

pFCD)

Patient's i & Patient”
Medicare no [ I I I }_D:[—I D" Rgl?:g,s

Patient's full name

Patient's address

Tick for return

to patient Posicode

Entitiement no [

PBS Safety Net D Concessional or dependant, RPBS benerrmary [
entitiement cardholder or PBS Sa!ety Net concession cardholder

Authorisation Is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D

RPBS prescription from the authorised delegate of the Repatnation Commission whw

Brand substitution not permitted | |
Only one item per form

Ustekinumab 130mg vial

e 390mg IV at week O

Quantity [ - ] Prescriber’s signalure Date

No. of repeals [_m A / / |
B‘mﬂ Cuantrty Repeats | Phone Delegate approval ]

';:ehcﬁggrse no [_I- I I } = - I_D - E?:‘I]igt,-sr

Patient's full name

Patient's address

Tick for return i
to patient D Postcode

Entitiement no [

PBS Safety Net D Concessional or dependant, RPBS benefrcnary l:
entitiement cardholder or PBS Sa!ely Net concession cardholder

Authorisation Is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commission | |
Brand substitution not permitted | |

Only one item per form

L

Ustekinumab 90mg

syringe
i i 90mg SC at week 8
Quantity [ 1 ] Prescriber's signalure Date
No.of repeals | 0 I £ 0o
Medicare/ Quantty " Repeats Phone/Delegate approval 1

DVA use \

Note: different dose in
ulcerative colitis and
Fistulising pCD versus

luminal Crohn’s disease
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Ustekinumab — Maintenance

For Crohn’s disease

veseera | | [T BLLT LT BT e

Patient’s full name
Patient’s address

Tick for return [~
to patient LI

b

Entitiement o [ |

Je—_ )
PBS Safety Net D Concessional or dependant, RPBS beneficiary
entitlement cardholder or PBS Safety Net concession cardholder

Authorisation is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D

RPBS prescription from the authorised delegate of the Repatnation Commussion | |

Brand substitution not permitted | |
Only one item per form

Ustekinumab 45mg vial

o 90mg SC every 8 weeks
Quantity ,[— -2—] Prescriber’s signalure Date
No_ of repeals ’—27 73 0 |
quu Cuantity \ Repeats | Phone/Delegate approval ]

For Ulcerative colitis/ pFCD

Patient's =ilaT|® &R Patient’s
Medicare no. [ I I I 1" I D" Ref no.

Patient's full name

Patient’s address

Tick for return i
to patient P@lCMe

Entitiement no [ |

JEs
PBS Safety Net D Concessional or dependant, RPBS beneficiary E
entittlement cardholder or PBS Safety Net concession cardholder

Authorisation s requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare [:]
RPBS prescription from the authorised delegate of the Repatnation Commission |
Brand substitution not permitted | |

Only one item per form

G-

Ustekinumab 90mg
syringe
e s 90mg SC every 8 weeks
Quantity ,[ T] Prescriber’s signalure Date
No. of repeals —ﬂ z5 / / |
Medicare/ Cuantity “Reprats Phone Delegate approval |

DVA use |
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Tofacitinib - Induction (Ulcerative colitis) &

- ADEE EERER N

Patient’s full name

Patient’s address

Tick for return B
i pateni Posicode

Entitlement no | |

PBS Safety Net [j Concessional or dependant, RPBS beneficiary
entitiement cardholder or PBS Safety Net concession cardholder

Authorisation Is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commission L_J
Brand substitution not permitted | | Can step down earlier after 8

Only one item per form weeks and apply for
maintenance 5mg twice daily

111

Tofacitinib 10mg tablet

e s 10mg PO twice daily

Quantity I_ 56 ]Prumbm‘ssgnam Date

No. of repeals [ 3 1 £ 1F 5
Medicare/ Cuantity ~ Reprats Phone/Delegate approval ]

DVA use
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Tofacitinib — Maintenance (Ulcerative CO|ItIS)g

El?elggg?e no, [ﬂf I I ]‘ 3 I Iiﬂ ¥ E:‘l]?:g[_-s

Patient's full name

Patient’s address

Tick for return B
it i Posicode

Entitiement no [

PBS Safety Net D Concessional or dependant, RPBS benefrciary E
entitiement cardholder or PBS Salety Net concession cardholder

Authorisation is requested for the tollowmg.
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D
RPBS prescription from the authorised delegate of the Repatnation Commission \_J

Brand substitution not permitted | | .
Oty e Der Tl * Can change between doses in between

cycles by ringing PBS line or PRODA to
get balance of supply.

. =

* Maintenance dose is 5mg or 10mg.

Tofacitinib 5mg tablet

Grecions 5mg PO twice daily
Quantity I_ 56 ]Prumbct‘ssgnam Date
No. of repeals [ 1 £ i

Medicare/ Cuantty " Repeats Phone/Delegate approval ]
DVA use




Upadacitinib — Induction

Crohn’s disease

Patient's
Medicare no.

Patient's full name

Patient's address

Tick for return
to patient

Entitiement no

PBS Safety Net
entitiement cardholder

LT RCT DT T )R

Postcode

G-

[

L

Concessional or dependant, RPBS beneﬁcnary
or PBS Safety Net concession cardholder

¥

Authorisation s requested for the following:

(Tick appropnate boxes)

PBS prescription from state manager, Medicare [:]

RPBS prescription from the authorised delegate of the Repatnation Commission |

Brand substitution not permitted | |
Only one item per form

Upadacitinib 45mg tablet

e 45mg PO daily

Quantity ,[ 28 ]Prescnbct’s signalure Date

No.of repeals | 2 I 3 U |
Medicare/ TGuantty | Reprats Phone/Delegate approval ]

OVA use

Ulcerative colitis

Patient’s | i & B Patient’s
Medicare no. [ I I I ]'_l I D' Ref no.

Patient's full name

Patient's address

Tick for return

to patient Po§lcode

S SR N

Entitiement no {

PBS Safety Net D Concessional or dependant, RPBS benehmary E
entitlement cardholder or PBS Safery Net concession cardholder

Authorisation is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare [:]

RPBS prescription from the authorised delegate of the Repatnation Commission | |

Brand substitution not permitted | |
Only one item per form

Upadacitinib 45mg tablet

e 45mg PO daily

Quantity [ 28 ]Presui:cr'ssgnam Date

No. of repeals | 3 I 23 i |
Medicare/ Gantty | Reprats Phone/Uelegate approval ]
DVA use l \
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Can step down
earlier after 8 weeks
and apply for
maintenance 15mg
or 30mg




e T T TIRCT T[T RO

Patient’s full name

Patient's address

Tick for return i
to patient Postcode

Entitiement no [ |

e
PBS Safety Net D Concessional or dependant, RPBS beneficiary
entitiement cardholder or PBS Safety Net concession cardholder

Authorisation is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare D

-

—

Brand substitution not permitted | |
Only one item per form

Upadacitinib 30mg tablet

Greces 30mg PO daily

Quantity T 28 ]Presam'ssgnam Date

No. of repeals | I £ Ul »
Medicare/ Cuantty " Reprats Phone/Delegate approval ]

DVA use !

)GESA

Gastroenterological

Upadacitinib — Maintenance

* Maintenance dose is 15mg or 30mg.

e Can change between doses in between
cycles by ringing PBS line or PRODA to
get balance of supply.




Patient's
Medicare no.
Patient's full name

Patient's address

Tick for return
to patient D

Patient's
Medicare no.
Patient's full name

Patient's address

Tick for return
to patient D

[ TTTRCITT TR

WP W

)GESA

Gastroenterological

Society of Australia

Entitiement no | Entitlement no [
PBS Safety Net D Concessional or dependant, RPBS benefrc;ary E PBS Safcty Net D Concessional or dependant, RPBS beneﬂclary l:
entitlement cardholder or PBS Sa!ety Net concession cardholder cntitlement cardholder or PBS Salety Net concession cardholder

Authorisation is requested for the !ollowmg. Authorisalion is requested for the followin 0:
(Tick appropnate boxes) (Tick appropnate boxes)

PBS prescription from state manager, Medicare D PBS prescription from state manager, Medicare [:]
RPBS prescription from the authorised delegate of the Repatnation Commission ‘—w RPBS prescription from the authorised delegate of the Repatnation Commission ‘—w
Brand substitution not permitted [ | Brand substitution not permitted | |

Only one item per form Only one item per form

Ozanimod 230mcg and

460mcg initiation pack Ozanimod 920mcg

Streamlined authority code 14017 capsules
Dosa 230mcg PO daily on days 1-4, then 460mcg Dosa ;
anciors | daily on days 5.7 dvectons One capsule daily
iy |7 ]Prumbct'sswm Date awny | 28 ]Prscnber'ssgnam Date
No. of repeals [ 0 I £ d .l | No. of repeals | I £ I |
Medicare/ Cuantty " Repeats Phone/Delegate approval l Medicare/ Cuantty  Repeats Phone/Delegate approval ]

DVA use DVA use




JGESA

Gastroenterological
Society of Australia

Ozanimod — Maintenance (Ulcerative colitis)

Patient's =ila~ " ]_ Patient’s
Medicare no. | [ D Ref no.

Patient's full name

Palient’s address ]
Tick for return |
to patient Postcode =
Entitiement no |

PBS Safety Net D Concessional or dependant, RPBS beneﬁmary l:
entitlement cardholder or PBS Safety Net concession cardholder

Authorisation is requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare [:]
RPBS prescription from the authorised delegate of the Repatnation Commission L |
Brand substitution not permitted | |

Only one item per form

Ozanimod 920mcg

capsules
rsciore One capsule daily
Quantity .[ 28 ]Prescnbet'ssgmm Date
No_ of repeals l 5 I 3 iy ‘
Medicare/ Cuantty  Repeals Phone/Delegate approval |

DVA use |




JGESA

Gastroenterological
Society of Australia

Etrasimod — Induction (Ulcerative colitis)

e T T T T T o

Patient's full name

Patient’s address ]
Tick for return i B
to patient D Postcode =
Entitiement no [ |

¥ Sy
PBS Safety Net D Concessional or dependant, RPBS beneficiary
entitiement cardholder or PBS Safety Net concession cardholder

Authorisation s requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare [j
RPBS prescription from the authorised delegate of the Repatnation Commussion | |
Brand substitution not permitted | |

Only one item per form

Etrasimod 2mg tablet

et 2mg PO daily

Quantity .[ 28 ]Prescnber'ssgaam Date

No.of repeals | 3 I 73 S
Medicare/ Cuantity  Repeals Phone/Delegate approval |

DVA use !




JGESA

Gastroenterological
Society of Australia

Etrasimod — Maintenance (Ulcerative colitis)

e T T T T T o

Patient's full name

Patient’s address ]
Tick for return i B
to patient D Postcode =
Entitiement no [ |

¥ Sy
PBS Safety Net D Concessional or dependant, RPBS beneficiary
entitiement cardholder or PBS Safety Net concession cardholder

Authorisation s requested for the following:
(Tick appropnate boxes)

PBS prescription from state manager, Medicare [j
RPBS prescription from the authorised delegate of the Repatnation Commussion | |
Brand substitution not permitted | |

Only one item per form

Etrasimod 2mg tablet

et 2mg PO daily

Quantity .[ 28 ]Prescnbet'ssgaam Date

No. of repeals | 5 I 73 I 5!
Medicare/ Cuantity  Repeals Phone/Delegate approval |

DVA use !
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