
  

 

 

 

 

 

 

 

 

               

                

                     

 

                     

                           

                         

                              

 

       

       

       

               

      

                 

          

                           

                                    

                  

        

       

        

       

        

       

        

       

       

       

 

 

 

           

                

                    

                        

  

  

                    

                    

                   

                    

                   

   

 

 

 

   

Keytruda®  
 (pembrolizumab) Injectable

Medication Precertification Request 

Aetna Precertification Notification 
Phone:  1-866-752-7021  (TTY:  711) 

FAX:  1-888-267-3277   

Page 1 of 8 For Medicare Advantage Part B:  
Please Use Medicare Request Form   (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: DOB:

Address: City: State: ZIP:

Home Phone: Work  Phone: Cell  Phone: Email:

Patient Current Weight:  lbs or kgs  Patient Height: inches or cms Allergies:

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):  Oncologist  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  Other:

Name:

Address:

Phone:  Fax:

TIN: PIN:

E. PRODUCT INFORMATION  

Request is for: Keytruda (pembrolizumab)   

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 (clinical documentation required for all requests):  

Please list all additional medications that will be used as part of this treatment regimen (This includes supportive care agents such as anti-emetics, growth factors, etc. 

A copy of the complete order may be submitted in lieu of listing out each treatment): 

Medication: Dose: Frequency:

Medication: Dose: Frequency:

Medication: Dose: Frequency:

Medication: Dose: Frequency:

Medication: Dose:  Frequency:

Has the patient experienced disease progression while on programmed death receptor-1 (PD-1) or programmed death ligand 1 

(PD-L1) inhibitor (e.g., Opdivo (nivolumab), Tecentriq (atezolizumab), Keytruda (pembrolizumab), Bavencio (avelumab), or Imfinzi (durvalumab))?

 Yes 

Is the requested drug prescribed as second-line or subsequent treatment for metastatic or unresectable melanoma?  Yes 

Will the requested drug be used in combination with ipilimumab (Yervoy) following disease progression on 

single agent anti-PD-1 immunotherapy?  

 Yes No

No 

No

 

Continued on next page 
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 Aetna Precertification Notification Keytruda® (pembrolizumab) Injectable Phone: 1-866-752-7021 (TTY: 711) 

FAX: 1-888-267-3277 Medication Precertification Request 
Page 2 of 8 For Medicare Advantage Part B: 

(All fields must be completed and legible for precertification review.) Please Use Medicare Request Form 

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

Patient First Name Patient Last Name Patient Phone  Patient DOB  

If the patient has not experienced disease progression while receiving another programmed death receptor-1 (PD-1) or programmed death ligand 1  

(PD-L1) Inhibitor: 

 Is the requested drug prescribed for a pediatric patient with tumor mutational burden-high (TMB-H) central nervous system (CNS) cancer?   Yes No

 Does the patient have a solid tumor that meets any of the following criteria [including salivary gland tumors, endometrial carcinoma, vulvar 

cancer, poorly differentiated large or small cell carcinoma, well differentiated grade 3 neuroendocrine tumors, myxofibrosarcoma, undifferentiated 
pleomorphic sarcoma (UPS), cutaneous angiosarcoma, undifferentiated sarcoma, breast cancer, bone cancer (chondrosarcoma, chordoma, 
Ewing sarcoma, osteosarcoma), penile cancer or uterine sarcoma]? 

 Yes

 Microsatellite instability-high (MSI-H) solid tumor Mismatch repair deficient (dMMR) solid tumor 

Tumor mutational burden-high (TMB-H) (≥10 mutations/megabase [mut/Mb]) solid tumor 

 Will the requested drug be used as a single agent?   Yes No 

If “No”, please select the diagnosis from below  

Please indicate the clinical setting in which the requested drug will be used: 

 Unresectable disease Metastatic disease  Other, please identify and select the diagnosis from below:

Has the patient experienced disease progression following prior treatment?  Yes

Are there other satisfactory alternative treatment options available for the patient?  Yes 

If “Yes”, please select the diagnosis from below  

No

No 

If “No”, please select the diagnosis from below 

No

If “No”, please select the diagnosis from below 

 Anal carcinoma 

 Will the requested drug be used as a single agent?   Yes No 

Please indicate the clinical setting in which the requested drug will be used: Metastatic disease  Other 

Please select the place in therapy in which the requested drug will be used:  First-line treatment  Subsequent treatment 

Anaplastic thyroid carcinoma 

Will the requested drug be used as a single agent?  Yes No 

Does the disease have tumor mutational burden-high tumors (greater than or equal to 10 mutations per megabase [mut/Mb])?   Yes No  Unknown  

Please indicate the clinical setting in which the requested drug will be used: Metastatic disease  Other 

Ampullary  adenocarcinoma  

Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden  

(TMB) high (≥10 mutations/megabase (mut/Mb))? 

 Yes No  Unknown  

 Will the requested drug be used as a single agent?   Yes No

 Biliary tract cancers (including gallbladder, intrahepatic/extrahepatic cholangiocarcinoma) 

Please indicate the clinical setting in which the requested drug will be used:  Unresectable disease  Metastatic disease 

 Resected gross residual (R2) disease  Locally  advanced unresectable disease Other 

Please indicate the requested regimen: 

Single agent 

 Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR), or tumor mutational burden high  

 (TMB-H) [≥ 10 mut/Mb]? 

 Yes No  Unknown 

 In combination with gemcitabine and cisplatin 

 Other regimen  

Breast Cancer (TNBC) 

Is the patient’s diagnosis confirmed by the breast cancer cells testing negative for all of the following receptors: a) human 

epidermal growth factor receptor 2 (HER-2), b) estrogen, and c) progesterone?  

 Yes No Unknown

Please indicate the clinical setting in which the requested medication will be used: 

 The patient had no response to preoperative systemic therapy   Recurrent unresectable disease Metastatic disease 

Does the patient’s disease express programmed death ligand 1 (PD-L1)?   Yes No  Unknown

Please indicate the requested regimen: Single agent  In combination with chemotherapy  Other  

 High-risk early-stage disease 

Please indicate the place in therapy in which the requested drug will be used:  

 Neoadjuvant treatment 

Will the requested drug be used in combination with chemotherapy?  Yes No  

 Continued adjuvant treatment after surgery 

Will the requested drug be used as a single agent?  Yes No

 Other place in therapy 

 Other clinical setting 

 Central nervous system brain metastases in patients with melanoma or non-small cell lung cancer 

Does the patient have a diagnosis of melanoma or non-small cell lung cancer?    Yes 

Please explain:  Melanoma  Non-small cell lung cancer Other 

No  

Will the requested drug be used as a single agent?  Yes No

 Is the patient’s disease positive for programmed death ligand 1 (PD-L1)?   Yes  No  Unknown 

Continued on the next page 
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Keytruda®
 (pembrolizumab) Injectable 

Medication Precertification Request 
Page 3 of 8 

(All fields must be completed and legible for precertification review.) 

Aetna Precertification Notification 
Phone: 1-866-752-7021 (TTY: 711) 

FAX: 1-888-267-3277 
 

For Medicare Advantage Part B: 
Please Use Medicare Request Form  

                        

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

           

                                 

                           

                          

                           

                              

                               

                                                    

                                                  

                                                       

                                                         

                                                   

                             

                                

                            

                                

       

                                                 

      

 

   

   

     

           

  

                                          

                                                                                                            

                                     

      

               

                                       

               

                                      

                                      

                                       

 

        

                                                                                                                                            

     

   

    

       

  

   

    

      
 

Continued on next page  

Patient First Name Patient Last Name Patient Phone Patient DOB 

 Cervical cancer 

Will the requested drug be used for treatment of The International Federation of Gynecology and Obstetrics (FIGO) stage III-IVA disease?  Yes

 Will the requested drug be used in combination with chemoradiotherapy (CRT)?  Yes  No

 No  

Please indicate which of the following applies to the patient’s disease: Persistent disease Recurrent disease  Metastatic disease 

 Other 

 Please indicate the requested regimen: 

 Single agent   

Has the patient experienced disease progression on or after chemotherapy?  Yes

Does the tumor express programmed death ligand 1 (PD-L1) with a Combined 

  Positive Score (CPS) of > 1? 

 Yes  No 

 No 

Does the tumor express programmed death ligand 1 (PD-L1) with a Combined Positive Score  

(CPS) of > 1 or microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR)? 

 Yes  No

   Please select the place in therapy in which the requested drug will be used:  

 First-line treatment  Subsequent treatment 

In combination with chemotherapy with or without bevacizumab (Avastin) 

Does the tumor express programmed death ligand 1 (PD-L1) with a Combined Positive Score (CPS) of > 1?  Yes  No 

 Other 

 Classical Hodgkin lymphoma 

Please indicate the regimen:  Single agent In combination with GVD (gemcitabine, vinorelbine, liposomal doxorubicin) 

 In combination with ICE (ifosfamide, carboplatin, etoposide)  Other 

Please indicate the clinical setting in which the requested drug will be used:  Relapsed disease  Refractory disease  Progressive disease  Other 

 Colorectal cancer (including appendiceal carcinoma) 

Please select which of the following applies to the patient:  Colorectal cancer  Appendiceal carcinoma 

 Will the requested drug be used as a single agent?  Yes  No 

 Is the tumor microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR)?  Yes  No  Unknown 

Please indicate the clinical setting in which the requested drug will be used: 

 Inoperable disease  Metastatic disease Advanced disease  Other

 Cutaneous melanoma 

  Does the patient have a BRAF V600 activating mutation disease?  Yes

 Please indicate the clinical setting in which the requested drug will be used:  Unresectable disease  Metastatic disease  Other 

Please indicate the place in therapy in which the requested drug will be used:  Subsequent or re-induction therapy  Other 

Will the requested drug be used in combination with trametinib and dabrafenib?  Yes  No 

 No 

Please indicate the requested drug regimen:  Single agent  In combination with ipilimumab  In combination with lenvatinib

 Other 

Please indicate the clinical setting in which the requested drug will be used:  Unresectable disease  Metastatic disease  

Recurrent disease  Other

 Adjuvant treatment 

  Has the patient had a complete lymph node surgical resection or complete resection of stage IIB, IIC, III or  

 metastatic disease? 

 Yes  No 

 Subsequent therapy 

  Will the requested drug be used for disease progression of metastatic or unresectable tumors?  Yes  No 

Cutaneous squamous cell skin carcinoma 

  Please indicate the clinical setting in which the requested drug will be used: Locally advanced disease  Recurrent disease   

 Metastatic disease   Other 

Will the requested drug be used as a single agent?  Yes  No

Is the disease curable by surgery or radiation?  Yes  No 

 Endometrial carcinoma 

Will the requested medication be used in combination with carboplatin and paclitaxel?  Yes

Please indicate the clinical setting in which the requested drug will be used:  Recurrent disease  Stage III-IV disease  Other 

 No 

 Will the requested drug be used in combination with lenvatinib (Lenvima)?  Yes 

Please indicate the clinical setting in which the requested drug will be used:  Advanced disease   Metastatic disease 

 Recurrent disease  Other 

 No 

Please select which of the following applies to the patient’s disease: 

 Mismatch repair proficient (pMMR) tumors 

 Mismatch repair deficient (dMMR) tumor 

Has the patient experienced disease progression following prior platinum-based chemotherapy (e.g., cisplatin, carboplatin)? Yes  No
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G.  CLINICAL INFORMATION  (continued) – Required clinical information must be completed in its entirety for all precertification requests. 

 

 

     

                                

  

    

      

           

 

          

     

   

      

   

      
 

   

   
 

      

        

 

    

      

                                                

    

         

      

 

  

  

     

   

   

    

  

    

    

     

 

 

      

  
  

Continued on next page 

Patient First Name Patient Last Name Patient Phone Patient DOB 

 Microsatellite instability-high (MSI-H) tumor or  Tumor mutational burden-high (TMB-H) (≥10 mutations/megabase [mut/Mb]) tumor 

Please indicate the clinical setting in which the requested drug will be used: 

 Metastatic disease  Recurrent unresectable disease  Other 

Will the requested drug be used as a single agent?  Yes  No 

 Epithelial ovarian cancer, fallopian tube cancer, primary peritoneal cancer, carcinosarcoma (malignant mixed Mullerian tumors), clear cell 
carcinoma of the ovary, mucinous carcinoma of the ovary, grade 1 endometrioid carcinoma, low-grade serous carcinoma  

Will the requested drug be used as a single agent?  Yes  No 

Please indicate the clinical setting in which the requested drug will be used:  Recurrent disease  Persistent disease  Other 

   Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden-high  

(TMB-H) (tumors ≥10 mutations/megabase [mut/Mb])? 

 Yes  No  Unknown

 Esophageal cancer and Esophagogastric Junction Cancer 

Please select the clinical setting in which the requested drug will be used: 

 Unresectable locally advanced disease  Metastatic disease  Recurrent disease  The patient is not a surgical candidate  Other 

What is the requested regimen? 

 Combination with platinum (e.g., cisplatin, oxaliplatin) and fluoropyrimidine-based (e.g., fluorouracil, capecitabine) chemotherapy 

Is the tumor HER2 overexpression negative adenocarcinoma?  Yes  No  Unknown 

If no or unknown: What is the patient’s disease histology?  Squamous cell carcinoma  Non-squamous cell carcinoma 

 Combination with trastuzumab, platinum (e.g., cisplatin, oxaliplatin) and fluoropyrimidine-based (e.g., fluorouracil, capecitabine) chemotherapy    

Is the tumor HER2 overexpression positive?  Yes  No  Unknown 

 None of the above regimen 

Please indicate the place in therapy in which the requested drug will be used:  First-line treatment  Subsequent treatment 

 Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden 
(TMB) high (≥10 mutations/megabase (mut/Mb))?  

 Yes

 Will the requested drug be used as a single agent? Yes  No 

 No  Unknown

 Does the patient’s disease express programmed death ligand 1 (PD-L1) with a Combined Positive Score 
(CPS) of > 10? 

 Yes 

What is the patient’s disease histology?  Squamous cell carcinoma  Non- squamous cell carcinoma 

 No  Unknown 

 Extranodal NK/T-Cell Lymphoma 

Please select the clinical setting in which the requested drug will be used:  Relapsed disease  Refractory disease  Other 

Follicular, oncocytic (hürthle cell), or papillary thyroid carcinoma 

Please select the clinical setting in which the requested drug will be used:  Unresectable disease  Metastatic disease  Other  

Does the disease have microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR), or tumor mutational burden- 

high tumors (greater than or equal to 10 mutations per megabase [mut/Mb])? 

 Yes  No  Unknown 

Is the disease amenable to radioactive iodine therapy?  Yes  No 

 Gastric cancer 

Please select the clinical setting in which the requested drug will be used:  

 Unresectable locally advanced disease   Metastatic disease  Recurrent disease  The patient is not a surgical candidate  Other 

Please identify the regimen the requested drug will be used: 

 Single agent 

 Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden  

(TMB) high (≥10 mutations/megabase (mut/Mb))? 

 Yes  No  Unknown

Please indicate the place in therapy in which the requested drug will be used:  First-line treatment  Subsequent treatment 

 In combination with trastuzumab, platinum (e.g., cisplatin, oxaliplatin) and fluoropyrimidine-based (e.g., fluorouracil, capecitabine) chemotherapy  

Please identify the patient’s histology:  Adenocarcinoma  Other 

Is the patient’s disease HER2-positive?  Yes  No  Unknown 

 Other clinical setting 

 Gestational trophoblastic neoplasia 

Will the requested drug be used as a single agent?  Yes  No  

Is the disease resistant to multi-agent chemotherapy?  Yes  No  

Please select which of the following applies to the patient’s disease: 

 Recurrent intermediate trophoblastic tumor  Progressive intermediate trophoblastic tumor  High-risk disease  Other  

 Head and neck cancer squamous cell carcinoma with mixed subtypes (HNSCC) or nasopharyngeal cancer 

Please select the clinical setting in which the requested drug will be used:  Very advanced disease  Other 

Will the requested drug be used as a single agent?  Yes

What is the place in therapy in which the requested drug will be used?  

 First-line therapy 

 Does the patient’s disease express programmed death ligand 1 (PD-L1) with a Combined Positive  

Score (CPS) of > 1, are microsatellite instability-high (MSI-H) ), mismatch repair deficient (dMMR) or 
tumor mutational burden high (TMB-H [≥ 10 mut/Mb]? 

 Yes  No  Unknown 

 Subsequent therapy 

 No 

Please indicate the requested drug regimen:  In combination with chemotherapy  In combination with cetuximab  Other  

tel:18667527021
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Medication Precertification Request 
Page 5 of 8 

(All fields must be completed and legible for precertification review.) 

Aetna Precertification Notification 
Phone: 1-866-752-7021 (TTY: 711) 

FAX:  1-888-267-3277 
 

For Medicare Advantage Part B: 
Please Use Medicare Request Form  

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. 

 Hepatocellular carcinoma (HCC) 

 Has the patient received previous treatment with sorafenib (Nexavar)?  Yes  No 

Please indicate the clinical setting in which the requested drug will be used:  Progressive disease  Unresectable disease  Inoperable disease

 Metastatic disease  Other 

Will the requested drug be used as a single agent? Yes  No

 Kaposi sarcoma

Please indicate the type:  Endemic Kaposi sarcoma Classic Kaposi sarcoma  Other 

  Will the requested drug be used as a single agent? Yes  No 

Please indicate the place in therapy in which the requested drug will be used:  First-line treatment  Subsequent treatment

Please indicate the clinical setting in which the requested drug will be used:  Relapsed/refractory disease  Other 

Medullary thyroid carcinoma 

Please indicate the clinical setting in which the requested drug will be used:  

 Unresectable disease  Recurrent disease  Metastatic disease  Other 

Does the disease have microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR), or tumor mutational burden- 

 high tumors (greater than or equal to 10 mutations per megabase [mut/Mb])? 

 Yes  No  Unknown

 Merkel cell carcinoma 

 Will the requested drug be used as a single agent? Yes  No

Please indicate the clinical setting in which the requested drug will be used:  Recurrent disease  Metastatic disease  Other 

Neuroendocrine and Adrenal Tumors 

Please indicate the clinical setting in which the requested drug will be used:  Unresectable disease  Locally advanced disease  Metastatic disease
 Other

 Non-small cell lung cancer (NSCLC)

For stage IB (T2a ≥4 cm), II, or IIIA disease 

Will the requested drug be used as adjuvant treatment following resection and platinum-based chemotherapy (e.g., cisplatin, carboplatin)? Yes  No

Will the requested drug be used as a single agent?  Yes  No

For tumor negative for EGFR exon 19 deletions, L858R mutations and ALK rearrangements or genomic tumor aberrations  

not feasible due to insufficient tissue: 

Please indicate the clinical setting in which the requested drug will be used:  Recurrent disease  Advanced disease  Metastatic disease  Other

 Is the tumor negative for EGFR exon 19 deletions, L858R mutations and ALK rearrangements?   Yes  No  Unknown  

Is testing for these genomic tumor aberrations not feasible due to insufficient tissue? Yes  No 

Please indicate the regimen:

 As first-line therapy 

Does the patient have programmed death ligand 1 (PDL1) positive disease? Yes  No 

 As maintenance therapy

Please indicate the requested regimen:  Single agent  In combination with pemetrexed  Other

 In combination with pemetrexed and either carboplatin or cisplatin or  In combination with carboplatin and either paclitaxel or albumin-bound paclitaxel

What is the patient’s disease histology? Nonsquamous cell histology Squamous cell histology

 Other

For tumor positive for EGFR exon 19 deletions, L858R mutations and ALK rearrangements or genomic tumor aberrations feasible due to insufficient tissue: 

Please indicate the clinical setting in which the requested drug will be used:  Recurrent disease  Advanced disease   Metastatic disease  Other

Is the tumor negative for EGFR exon 19 deletions, L858R mutations and ALK rearrangements? Yes  No  Unknown

Is testing for these genomic tumor aberrations not feasible due to insufficient tissue? Yes  No 

 Is the tumor programmed death ligand 1 (PD-L1) positive? Yes  No  Unknown  

 Will the requested drug be used as a single agent?  Yes  No

Please indicate is the place in therapy in which the requested drug will be used:  First-line treatment  Subsequent treatment

For resectable (tumors ≥4 cm or node positive) disease: 

 Will the requested drug be used as neoadjuvant treatment in combination with platinum containing chemotherapy (e.g., cisplatin,  

 carboplatin)? 

 Yes  No

 Will the requested drug be continued as a single agent adjuvant therapy after surgery?  Yes  No  

 Occult primary cancer

 Will the requested drug be used as a single agent?  Yes  No  

 Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden-high 

(TMB-H) (≥10 mutations/megabase [mut/Mb])? 

 Yes  No  Unknown  

 Pancreatic adenocarcinoma

Will the requested drug be used as a single agent?  Yes  No

 Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR), or tumor mutational burden high  

(TMB-H) [≥ 10 mut/Mb]? 

 Yes  No  Unknown  

Please indicate the clinical setting in which the requested drug will be used:

 Local recurrence in the pancreatic operative bed after resection

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

 Recurrent metastatic disease    

 Other 

Please indicate the place in therapy in which the requested drug will be used:

 First-line therapy 

Please indicate the clinical setting in which the requested drug will be used:  Metastatic disease  Other 

 Subsequent therapy

 Has the disease progressed following prior treatment? Yes  No

Please indicate the clinical setting in which the requested drug will be used:  Locally advanced disease  Metastatic disease  Other

 Other therapy 

 Pediatric Diffuse High-Grade Gliomas 

Please indicate the clinical setting in which the requested drug will be used:  

As adjuvant treatment Recurrent disease  Progressive disease  Other

 Is the tumor hypermutant? Yes  No

Primary Cutaneous Lymphomas

Please indicate which of the following applies to the patient:

 Mycosis Fungoides/Sezary syndrome

 Anaplastic Large Cell Lymphoma (ALCL)

What is the clinical setting in which the requested drug will be used?  Relapsed disease  Refractory disease  Other  

Will the requested drug be given as a single agent? Yes  No 

 Primary mediastinal large B-cell lymphoma (PMBCL)

Will the requested drug be given as a single agent? Yes  No 

Please indicate the clinical setting in which the requested drug will be used:  Relapsed disease  Refractory disease  Other

 Prostate cancer

Will the requested drug be used for treatment of castration-resistant distant metastatic prostate cancer? Yes  No

 Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden-high  

(TMB-H) (≥10 mutations/megabase [mut/Mb])? 

 Yes  No  Unknown 

Please indicate is the place in therapy in which the requested drug will be used:  First-line treatment  Subsequent treatment

Will the requested drug be given as a single agent? Yes  No

Renal cell carcinoma

Please indicate how the requested drug will be used:  

 As a single agent  In combination with axitinib (Inlyta)  In combination with lenvatinib (Lenvima)  Other 

Please indicate how the requested drug will be used:  For treatment of advanced disease   For treatment of relapsed disease 

 For treatment of stage IV disease  Other 

 Will the requested medication be used as adjuvant therapy?  Yes

What is the clinical setting in which the requested drug will be used? 

 Intermediate-high risk of recurrence following nephrectomy or following nephrectomy and resection of metastatic lesions

 High risk of recurrence following nephrectomy or following nephrectomy and resection of metastatic lesions

 Other

 No 

Please indicate the disease cell histology:  Clear cell histology  Non-clear cell histology

Please indicate is the place in therapy in which the requested drug will be used:  First-line treatment  Subsequent treatment

 Small Bowel Adenocarcinoma

Will the requested drug be used as a single agent? Yes  No

Please indicate the clinical setting in which the requested drug will be used:  Advanced disease  Metastatic disease  Other

Is the tumor microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR)? Yes  No  Unknown  

 Small cell lung cancer 

 Will the requested drug be used as a single agent? Yes  No

Please indicate the clinical setting in which the requested drug will be used:  Relapsed disease  Progressive disease  Other

Please indicate the place in therapy in which the requested drug will be used:  First-line treatment  Second-line treatment

Soft Tissue Sarcomas

Please indicate the treatment regimen:  Single agent  In combination with axitinib (Inlyta)  Other 

Please indicate which of the following applies to the patient’s disease:

 Alveolar soft part sarcoma (ASPS)

 Cutaneous angiosarcoma

Extremity/body wall sarcoma Head/neck sarcoma Retroperitoneal/intra-abdominal sarcoma Rhabdomyosarcoma

Please indicate the place in therapy in which the requested drug will be used:  First-line treatment  Second-line treatment

 Other

 First-line treatment  Second-line treatment  Third-line or subsequent treatment

Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden-high  

(TMB-H) (tumors ≥10 mutations/megabase [mut/Mb])? 

 Yes  No  Unknown
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G.  CLINICAL INFORMATION  (continued) – Required clinical information must be completed in its entirety for all precertification requests. 

 Testicular cancer 

 Will the requested drug be used as a single agent?  Yes  No  

Please indicate the place in therapy in which the requested drug will be used:  First-line treatment  Second-line treatment 

  Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden-high  

(TMB-H) (tumors ≥10 mutations/megabase [mut/Mb])? 

 Yes  No  Unknown 

 Thymic carcinoma 

 Will the requested drug be used as a single agent?  Yes  No  

Please indicate the clinical setting in which the requested drug will be used: 

 Unresectable disease  Locally advanced disease  Metastatic disease  Other 

 If Other clinical setting: Will the requested drug be used as postoperative therapy for residual tumor in patient who cannot tolerate first-line 

 combination regimens? 

 Yes  No 

 Urothelial carcinoma  

Please indicate the requested regimen: 

Single agent 

Please select which of the following applies to the patient’s disease: 

Urothelial carcinoma of the bladder: 

 Is the requested drug prescribed for the treatment of high-risk, non-muscle invasive bladder cancer (NMIBC) with carcinoma in situ (CIS)?  Yes 

  Is the disease responsive to Bacillus Calmette-Guerin (BCG)?   Yes  No

 Is the patient eligible for cystectomy? Yes No

 No  

 Please indicate the place in therapy in which the requested drug will used: 

 First-line treatment  

Please indicate the clinical setting in which the requested drug will be used:  Locally advanced disease  Metastatic disease  Other 

 Is the patient eligible for any platinum-containing chemotherapy (e.g., cisplatin, carboplatin)?  Yes   No 

 Subsequent treatment 

   Primary carcinoma of the urethra: 

Please indicate the clinical setting in which the requested drug will be used: 

 Recurrent disease  Locally advanced disease  Metastatic disease  Other 

Please select which of the following applies to the patient: 

 The patient is post-platinum (e.g., cisplatin, carboplatin) or other chemotherapy 

 The patient is not eligible for any platinum-containing chemotherapy (e.g., cisplatin, carboplatin) 

 Other 

   Urothelial carcinoma of the upper genitourinary tract or urothelial carcinoma of the prostate 

Please indicate the clinical setting in which the requested drug will be used:  Metastatic disease  Other 

Please select which of the following applies to the patient: 

 The patient is post-platinum (e.g., cisplatin, carboplatin) or other chemotherapy 

 The patient is not eligible for any platinum-containing chemotherapy (e.g., cisplatin, carboplatin) 

 Other 

 In combination with enfortumab vedotin (Padcev) 

 Is the patient eligible for cisplatin containing chemotherapy?  Yes   No  

 Urothelial carcinoma- other regimen 

 Uveal melanoma 

Will the requested drug be used as a single agent?  Yes   No

Please indicate the clinical setting in which the requested drug will be used:  Unresectable disease  Metastatic disease  Other 

 Vulvar cancer 

Will the requested drug be used as a single agent?  Yes  No   

Please indicate the place in therapy in which the requested drug will be used:  First-line treatment    Subsequent treatment 

Please indicate the clinical setting in which the requested drug will be used:  Advanced disease  Recurrent disease  Metastatic disease  Other 

  Is the tumor microsatellite instability-high (MSI-H), mismatch repair deficient (dMMR) or tumor mutational burden high 

(TMB-H [≥ 10 mut/Mb]? 

 Yes 

Please select which of the following applies to the patient’s disease: 

 Tumor microsatellite instability-high (MSI-H) Tumor mismatch repair deficient (dMMR) 

Tumor mutational burden-high (TMB-H) (≥10 mutations/megabase [mut/Mb]) 

 No

  Does the patient’s disease express programmed death ligand 1 (PD-L1) with a Combined Positive Score (CPS) of > 1?  Yes  No

 Has the patient had disease progression on or after chemotherapy?  Yes  No 

Continued on next page
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For Medicare Advantage Part B: 
Please Use Medicare Request Form 

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 (clinical documentation required for all requests): 

Please indicate the start date of the requested drug therapy:      /     /

How many months of treatment has the patient received with a requested drug?  

  Is there evidence of disease progression or unacceptable toxicity on the current regimen?  Yes  No 

   Is this infusion request in an outpatient hospital setting?  Yes

 Is the patient continuing on a maintenance regimen that includes provider administered combination chemotherapy?  Yes  

Please indicate the regimen: 

 Keytruda in combination with pemetrexed for NSCLC 

Other, please explain: 

 No  

 Is the patient experiencing severe toxicity requiring continuous monitoring (e.g. Grade 2-4 bullous dermatitis, transaminitis, 

pneumonitis, Stevens-Johnson syndrome, acute pancreatitis, primary adrenal insufficiency aseptic meningitis, encephalitis, 
transverse myelitis, myocarditis, pericarditis, arrhythmias, impaired ventricular function, conduction abnormalities)? 

 Yes

Please explain:  

 No  

 Has the patient experienced an adverse event with the requested product that has not responded to conventional interventions 
(e.g., acetaminophen, steroids, diphenhydramine, fluids, other pre-medications or slowing of infusion rate) or a severe adverse 
event (anaphylaxis, anaphylactoid reactions, myocardial infarction, thromboembolism, or seizures) during or  

immediately after an infusion? 

 Yes  

Please explain:

 No 

 Does the patient have severe venous access issues that require the use of special interventions only available in the  

outpatient hospital setting? 

       ________________________________________________________________________________  

 Yes

Please explain:  

 No 

 ________________________________________________________________________________ 

  Does the patient have significant behavioral issues and/or physical or cognitive impairment that would impact the safety of  

the infusion therapy AND the patient does not have access to a caregiver? 

 Yes  

Please explain:  

 No

 Is the patient medically unstable which may include respiratory, cardiovascular, or renal conditions that may limit the 

patient’s ability to tolerate a large volume or load or predispose the patient to a severe adverse event that cannot be 

managed in an alternate setting without appropriate medical personnel and equipment? 

 ________________________________________________________________________________ 

 Yes

Please provide a description of the condition:  

 Cardiopulmonary: 

 Respiratory:  

 Renal: 

 Other: 

 No  

  Is the patient within the initial 6 months of starting therapy?  Yes

Please indicate how many continuous months of treatment the patient has received with the requested drug:  

 No 

 No

For adjuvant treatment of melanoma, adjuvant high-risk early-stage TNBC only, Renal cell carcinoma, or non-small lung cancer: 

How many continuous months of adjuvant treatment has the patient received with the requested drug? 

 Is there evidence of disease recurrence or unacceptable toxicity on the current regimen?  Yes  No

For Non-small cell lung cancer, Head and neck squamous cell carcinoma, Classical Hodgkin lymphoma, Primary mediastinal large B-cell lymphoma, 

Urothelial carcinoma (primary carcinoma of the urethra, upper genitourinary tract tumor, urothelial carcinoma of the prostate), Colorectal cancer
(including appendiceal carcinoma), Microsatellite instability-high or mismatch repair deficient tumors, Gastric cancer, Esophagogastric junction 
cancer, Esophageal cancer, Cervical cancer, Hepatocellular carcinoma, Merkel cell carcinoma, Microsatellite instability-high or mismatch repair 
deficient vulvar cancer, Re

 

nal cell carcinoma (not adjuvant), Poorly differentiated neuroendocrine carcinoma/large or small cell carcinoma, 
Endometrial carcinoma, Tumor mutational burden-high cancer, Cutaneous squamous cell carcinoma, Triple-Negative Breast Cancer (TNBC), Small 
bowel adenocarcinoma, epithelial ovarian cancer, fallopian tube cancer, primary peritoneal cancer, carcinosarcoma (malignant mixed Mullerian 
tumors), clear cell carcinoma of the ovary, mucinous carcinoma of the ovary, grade 1 endometrioid carcinoma, low-grade serous carcinoma, 
neuroendocrine tumors, breast cancer, salivary gland tumors, bone cancer, penile cancer, uterine sarcoma, ampullary adenocarcinoma, biliary tract 
cancer:  

How many continuous months of treatment has the patient received with the requested drug?  

For Urothelial carcinoma of the bladder only:  

 Is the requested drug prescribed for the treatment of high-risk BCG-unresponsive non-muscle invasive bladder cancer?  Yes 

Is the disease persistent or recurrent?  Yes  No  

 No

For Vulvar cancer only: 

  Is the tumor microsatellite instability-high or mismatch repair deficient or does the tumor express programmed death ligand 1 (PD-L1) with a 
Combined Positive Score (CPS) of greater than or equal to 1? 

 Yes  No 

H. ACKNOWLWEDGEMENT

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-69035 (2-24)

tel:18667527021
tel:711
fax:18882673277

	Keytruda (pembrolizumab) Injectable Medication Precertification Request
	A. PATIENT INFORMATION
	B. INSURANCE INFORMATION
	C. PRESCRIBER INFORMATION
	D. DISPENSING PROVIDER/ADMINISTRATION INFORMATION
	E. PRODUCT INFORMATION
	F. DIAGNOSIS INFORMATION
	G. CLINICAL INFORMATION
	H. ACKNOWLWEDGEMENT


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /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 false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 2.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 2.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /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
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 6.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /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: 
	4: 
	5: 
	6: 
	7: 
	9: 
	10: 
	11: 
	13: 
	14: 
	15: 
	16: 
	12: 
	1: 
	2: 
	8: 
	3: 

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

	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

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

	Provider Admin T: 
	4: 
	5: 
	7: 
	8: 
	10: 
	0: 
	0: 

	1: 
	0: 


	16: 
	17: 
	0: 
	1: 

	18: 
	19: 
	20: 
	21: 

	Product T: 
	1: 
	2: 

	Diagnosis T: 
	1: 
	2: 
	3: 

	Clinical - T1: 
	Clinical - T2: 
	Clinical - T3: 
	Clinical - T4: 
	Clinical - T5: 
	Clinical - T6: 
	Clinical - T7: 
	Clinical - T8: 
	Clinical - T9: 
	Clinical - T10: 
	Clinical - T11: 
	Clinical - T12: 
	Clinical - T13: 
	Clinical - T14: 
	Clinical - T15: 
	Clinical - CB16: Off
	Clinical - CB17: Off
	Clinical - CB18: Off
	Clinical - CB19: Off
	Clinical - CB20: Off
	Clinical - CB21: Off
	Clinical - CB22: Off
	Clinical - CB23: Off
	Clinical - CB26: Off
	Clinical - CB27: Off
	Clinical - CB28: Off
	Clinical - CB29: Off
	Clinical - CB30: Off
	Clinical - CB31: Off
	Clinical - CB32: Off
	Clinical - CB33: Off
	Clinical - CB34: Off
	Clinical - CB35: Off
	Clinical - T36: 
	Clinical - CB37: Off
	Clinical - CB38: Off
	Clinical - CB39: Off
	Clinical - CB40: Off
	Clinical - CB41: Off
	Clinical - CB42: Off
	Clinical - CB43: Off
	Clinical - CB44: Off
	Clinical - CB45: Off
	Clinical - CB46: Off
	Clinical - CB47: Off
	Clinical - CB48: Off
	Clinical - CB49: Off
	Clinical - CB50: Off
	Clinical - CB51: Off
	Clinical - CB52: Off
	Clinical - CB53: Off
	Clinical - CB54: Off
	Clinical - CB55: Off
	Clinical - CB56: Off
	Clinical - CB57: Off
	Clinical - CB58: Off
	Clinical - CB59: Off
	Clinical - CB60: Off
	Clinical - CB61: Off
	Clinical - CB62: Off
	Clinical - CB63: Off
	Clinical - CB64: Off
	Clinical - CB65: Off
	Clinical - CB66: Off
	Clinical - CB67: Off
	Clinical - CB68: Off
	Clinical - CB69: Off
	Clinical - CB70: Off
	Clinical - CB71: Off
	Clinical - CB72: Off
	Clinical - CB73: Off
	Clinical - CB74: Off
	Clinical - CB75: Off
	Clinical - CB76: Off
	Clinical - CB77: Off
	Clinical - CB78: Off
	Clinical - CB79: Off
	Clinical - CB80: Off
	Clinical - CB81: Off
	Clinical - CB82: Off
	Clinical - CB83: Off
	Clinical - CB84: Off
	Clinical - CB85: Off
	Clinical - CB86: Off
	Clinical - CB87: Off
	Clinical - CB88: Off
	Clinical - CB89: Off
	Clinical - CB90: Off
	Clinical - CB91: Off
	Clinical - CB92: 
	0: Off
	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

	Clinical - CB93: Off
	Clinical - CB93a: Off
	Clinical - CB109: Off
	Clinical - CB110: Off
	Clinical - CB93b: Off
	Clinical - CB93c: Off
	Clinical - CB93d: Off
	Clinical - CB94: Off
	Clinical - CB95: Off
	Clinical - CB96: Off
	Clinical - CB97: Off
	Clinical - CB103: Off
	Clinical - CB104: Off
	Clinical - CB98: Off
	Clinical - CB99: Off
	Clinical - CB100: Off
	Clinical - CB101: Off
	Clinical - CB102: Off
	Clinical - CB105: Off
	Clinical - CB106: Off
	Clinical - CB107: Off
	Clinical - CB108: Off
	Clinical - CB111: Off
	Clinical - CB112: Off
	Clinical - CB113: Off
	Clinical - CB114: Off
	Clinical - CB115: Off
	Clinical - CB116: Off
	Clinical - CB117: Off
	Clinical - CB118: Off
	Clinical - CB120: Off
	Clinical - CB121: Off
	Clinical - CB122: Off
	Clinical - CB123: Off
	Clinical - CB124: Off
	Clinical - CB125: Off
	Clinical - CB126: Off
	Clinical - CB127: Off
	Clinical - CB128: Off
	Clinical - CB129: Off
	Clinical - CB130: Off
	Clinical - CB131: Off
	Clinical - CB132: Off
	Clinical - CB133: Off
	Clinical - CB134: Off
	Clinical - CB149: Off
	Clinical - CB150: Off
	151: Off
	Clinical - CB152: Off
	Clinical - CB153: Off
	Clinical - CB154: Off
	Clinical - CB157: Off
	Clinical - CB135: Off
	Clinical - CB136: Off
	Clinical - CB137: Off
	Clinical - CB138: Off
	Clinical - CB138a: Off
	Clinical - CB139: Off
	Clinical - CB140: Off
	Clinical - CB141: Off
	Clinical - CB142: Off
	Clinical - CB143: Off
	Clinical - CB144: Off
	Clinical - CB145: Off
	Clinical - CB146: Off
	Clinical - CB147: Off
	Clinical - CB148: Off
	Clinical - CB158: Off
	Clinical - CB155: Off
	Clinical - CB156: Off
	159: Off
	Clinical - CB160: Off
	Clinical - CB161: Off
	Clinical - CB162: Off
	Clinical - CB163: Off
	Clinical - CB164: Off
	Clinical - CB166: Off
	Clinical - CB165: Off
	Clinical - CB168: Off
	Clinical - CB177a: Off
	Clinical - CB177b: Off
	Clinical - CB167: Off
	Clinical - CB177c: Off
	Clinical - CB170: Off
	Clinical - CB171: Off
	Clinical - CB172: Off
	Clinical - CB173: Off
	Clinical - CB169: Off
	Clinical - CB174: Off
	Clinical - CB175: Off
	Clinical - CB176: Off
	Clinical - CB177: Off
	Clinical - CB178: Off
	Clinical - CB179: Off
	Clinical - CB180: Off
	Clinical - CB181: Off
	Clinical - CB182: Off
	Clinical - CB184: Off
	Clinical - CB185: Off
	Clinical - CB186: Off
	Clinical - CB187: Off
	Clinical - CB188: Off
	Clinical - CB190: Off
	Clinical - CB191: Off
	Clinical - CB192: Off
	Clinical - CB193: Off
	Clinical - CB194: Off
	Clinical - CB197: Off
	Clinical - CB192a: Off
	Clinical - CB198: Off
	Clinical - CB199: Off
	Clinical - CB200: Off
	Clinical - CB201: Off
	Clinical - CB202: Off
	Clinical - CB203: Off
	Clinical - CB204: Off
	Clinical - CB205: Off
	Clinical - CB206: Off
	Clinical - CB208: Off
	Clinical - CB209: Off
	Clinical - CB210: Off
	Clinical - CB211: Off
	Clinical - CB212: Off
	Clinical - CB213: Off
	Clinical - CB214: Off
	Clinical - CB215: Off
	Clinical - CB216: Off
	Clinical - CB217: Off
	Clinical - CB220: Off
	Clinical - CB221: Off
	Clinical - CB218: Off
	Clinical - CB219: Off
	Clinical - CB222: Off
	Clinical - CB226: Off
	Clinical - CB227: Off
	Clinical - CB223: Off
	Clinical - CB224: Off
	Clinical - CB228: Off
	Clinical - CB229: Off
	Clinical - CB230: Off
	Clinical - C231: Off
	Clinical - CB232: Off
	Clinical - CB233: Off
	Clinical - CB234: Off
	Clinical - CB235: Off
	Clinical - CB236: Off
	Clinical - CB237: Off
	Clinical - CB238: Off
	Clinical - CB239: Off
	Clinical - CB240: Off
	Clinical - CB241: Off
	Clinical - CB242: Off
	Clinical - CB243: Off
	Clinical - CB244: Off
	Clinical - CB245: Off
	Clinical - CB245a: Off
	Clinical - CB246: Off
	Clinical - CB247: Off
	Clinical - CB248: Off
	Clinical - CB249: Off
	Clinical - CB250: Off
	Clinical - CB250a: Off
	Clinical - C251: Off
	Clinical - CB254: Off
	Clinical - CB255: Off
	Clinical - CB256: Off
	Clinical - CB252: Off
	Clinical - CB253: Off
	Clinical - CB257: Off
	Clinical - CB258: Off
	Clinical - CB259: Off
	Clinical - CB260: Off
	Clinical - CB261: Off
	Clinical - CB262: Off
	Clinical - CB263: Off
	264: Off
	Clinical - CB265: Off
	Clinical - CB266: Off
	Clinical - CB267: Off
	Clinical - CB268: Off
	Clinical - CB269: 
	0: Off
	1: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Clinical - CB270: Off
	Clinical - CB271: Off
	Clinical - CB272: Off
	Clinical - CB273: Off
	Clinical - CB274: Off
	Clinical - CB275: Off
	Clinical - CB276: Off
	Clinical - CB277: Off
	Clinical - CB278: Off
	Clinical - CB279: Off
	Clinical - CB280: Off
	Clinical - CB281: Off
	Clinical - CB282: Off
	Clinical - CB283: Off
	Clinical - CB284: Off
	Clinical - CB285: Off
	Clinical - CB286: Off
	Clinical - CB287: Off
	Clinical - CB288: Off
	Clinical - CB289: Off
	Clinical - CB290: Off
	Clinical - CB291: Off
	Clinical - CB292: Off
	Clinical - CB293: Off
	Clinical - CB294: Off
	Clinical - CB294a: Off
	Clinical - CB295: Off
	Clinical - CB296: Off
	Clinical - CB297: Off
	Clinical - CB298: Off
	Clinical - CB299: Off
	Clinical - CB300: Off
	Clinical - CB301: Off
	Clinical - CB302: Off
	Clinical - CB303: Off
	Clinical - CB304: Off
	Clinical - CB305: Off
	Clinical - CB306: Off
	Clinical - CB307: Off
	Clinical - CB308: Off
	Clinical - CB309: Off
	Clinical - CB310: Off
	Clinical - CB311: Off
	Clinical - CB312: Off
	Clinical - CB313: Off
	Clinical - CB314: Off
	Clinical - CB315: Off
	Clinical - CB316: Off
	Clinical - CB317: Off
	Clinical - CB318: Off
	Clinical - CB319: Off
	Clinical - CB320: Off
	Clinical - CB321: Off
	Clinical - CB322: Off
	Clinical - CB323: Off
	Clinical - CB324: Off
	Clinical - CB325: Off
	Clinical - CB327: Off
	Clinical - CB328: Off
	Clinical - CB329: Off
	Clinical - CB330: Off
	Clinical - CB331: Off
	Clinical - CB332: Off
	Clinical - CB333: Off
	Clinical - CB334: Off
	Clinical - CB335: Off
	Clinical - CB336: Off
	Clinical - CB337: Off
	Clinical - CB338: Off
	Clinical - CB339: Off
	Clinical - CB340: Off
	Clinical - CB341: Off
	Clinical - CB342: Off
	Clinical - CB343: Off
	Clinical - CB344: Off
	Clinical - CB345: Off
	Clinical - CB346: Off
	Clinical - CB347: Off
	Clinical - CB348: Off
	Clinical - CB349: Off
	Clinical - CB350: Off
	Clinical - CB351: Off
	Clinical - CB352: Off
	Clinical - CB353: Off
	Clinical - CB354: Off
	Clinical - CB355: Off
	Clinical - CB356: Off
	Clinical - CB357: Off
	Clinical - CB358: Off
	Clinical - CB359: Off
	Clinical - CB360: Off
	Clinical - CB361: Off
	Clinical - CB362: Off
	Clinical - CB364: 
	0: 
	0: Off

	1: 
	0: Off

	2: 
	0: Off

	3: 
	0: Off

	4: 
	0: Off


	Clinical - CB365: Off
	Clinical - CB366: Off
	Clinical - CB367: Off
	Clinical - CB368: Off
	Clinical - CB369: Off
	Clinical - CB370: Off
	Clinical - CB371: Off
	Clinical - CB372: Off
	Clinical - CB373: Off
	Clinical - CB374: Off
	Clinical - CB375: Off
	Clinical - CB376: Off
	Clinical - CB377: Off
	Clinical - CB378: Off
	Clinical - CB379: Off
	Clinical - CB380: Off
	Clinical - CB381: Off
	Clinical - CB382: Off
	Clinical - CB383: Off
	Clinical - CB384: Off
	Clinical - CB385: Off
	Clinical - CB386: Off
	Clinical - CB387: Off
	Clinical - CB388: Off
	Clinical - CB389: Off
	Clinical - CB390: Off
	Clinical - CB391: Off
	Clinical - CB392: Off
	Clinical - CB393: Off
	Clinical - CB394: Off
	Clinical - CB395: Off
	Clinical - CB396: Off
	Clinical - CB397: Off
	Clinical - CB398: Off
	Clinical - CB399: Off
	Clinical - CB400: Off
	Clinical - CB401: Off
	Clinical - CB402A: Off
	Clinical - CB403A: Off
	Clinical - CB404a: Off
	Clinical - CB405: Off
	Clinical - CB406a: Off
	Clinical - CB407: Off
	Clinical - CB408: Off
	Clinical - CB409: Off
	Clinical - CB410: Off
	Clinical - CB411: Off
	Clinical - CB412: Off
	Clinical - CB413: Off
	Clinical - CB414: Off
	Clinical - CB415: Off
	Clinical - CB416: Off
	Clinical - CB417: Off
	Clinical - CB418: Off
	Clinical - CB419: Off
	Clinical - CB420: Off
	Clinical - CB421: Off
	Clinical - CB422: Off
	Clinical - CB423: Off
	Clinical - CB424: Off
	Clinical - CB425: Off
	Clinical - CB426: Off
	Clinical - CB427: Off
	Clinical - CB428: Off
	Clinical - CB429: Off
	Clinical - CB430: Off
	Clinical - CB431: Off
	Clinical - CB432: Off
	Clinical - CB433: Off
	Clinical - CB434: Off
	Clinical - CB435: Off
	Clinical - CB436: Off
	Clinical - CB437: Off
	Clinical - CB438: Off
	Clinical - CB439: Off
	Clinical - CB440: Off
	Clinical - CB441: Off
	Clinical - CB442: Off
	Clinical - CB443: Off
	Clinical - CB444: Off
	Clinical - CB445: Off
	Clinical - CB446: Off
	Clinical - CB447: Off
	Clinical - CB448: Off
	Clinical - CB449: Off
	Clinical - CB450: Off
	Clinical - CB451: Off
	Clinical - CB452: Off
	Clinical - CB453: Off
	Clinical - CB454: Off
	Clinical - CB455: Off
	Clinical - CB456: Off
	Clinical - CB457: Off
	Clinical - CB458: Off
	Clinical - CB459: Off
	Clinical - CB460: Off
	Clinical - CB461: Off
	Clinical - CB463: Off
	Clinical - CB464: Off
	Clinical - CB465: Off
	Clinical - CB466: Off
	Clinical - CB467: Off
	Clinical - CB468: Off
	Clinical - CB470: Off
	Clinical - CB471: Off
	Clinical - CB472: Off
	Clinical - CB473: Off
	Clinical - CB474: Off
	Clinical - CB475: Off
	Clinical - CB476: Off
	Clinical - CB477: Off
	Clinical - CB478: Off
	Clinical - CB479: Off
	Clinical - CB480: Off
	Clinical - CB481: Off
	Clinical - CB482: Off
	Clinical - CB483: Off
	Clinical - CB484: Off
	Clinical - CB485: Off
	Clinical - CB486: Off
	Clinical - CB487: Off
	Clinical - CB488: Off
	Clinical - CB489: Off
	Clinical - CB490: Off
	Clinical - CB491: Off
	Clinical - CB492: Off
	Clinical - CB492a: Off
	Clinical - CB492e: Off
	Clinical - CB492b: Off
	Clinical - CB492f: Off
	Clinical - CB492c: Off
	Clinical - CB492g: Off
	Clinical - CB492h: Off
	Clinical - CB492d: Off
	Clinical - CB492i: Off
	Clinical - CB492j: Off
	Clinical - CB493: Off
	Clinical - CB494: Off
	Clinical - CB495: Off
	Clinical - CB497: Off
	Clinical - CB498: Off
	Clinical - CB499: Off
	Clinical - CB500: Off
	Clinical - CB501: Off
	Clinical - CB502: Off
	Clinical - CB503: Off
	Clinical - CB504: Off
	Clinical - CB505: Off
	Clinical - CB506: Off
	Clinical - CB507: Off
	Clinical - CB508: Off
	Clinical - CB509: Off
	Clinical - CB510: Off
	Clinical - CB511: Off
	Clinical - CB512: Off
	Clinical - CB513: Off
	Clinical - CB514: Off
	Clinical - CB515: Off
	Clinical - CB516: Off
	Clinical - CB517: Off
	Clinical - CB520: Off
	Clinical - CB521: Off
	Clinical - CB522: Off
	Clinical - CB523: Off
	Clinical - CB524: Off
	Clinical - CB525: Off
	Clinical - CB526: Off
	Clinical - CB527: Off
	Clinical - CB528: Off
	Clinical - T529: 
	Clinical - T530: 
	Clinical - T531: 
	Clinical - CB532: Off
	Clinical - CB533: Off
	Clinical - CB534: Off
	Clinical - CB535: Off
	Clinical - CB536: Off
	Clinical - CB537: Off
	Clinical - CB538: Off
	Clinical - T539: 
	CB540: Off
	CB541: Off
	T542: 
	CB543: Off
	CB544: Off
	T545: 
	CB546: Off
	CB547: Off
	T548: 
	CB549: Off
	CB550: Off
	T551: 
	CB552: Off
	CB553: Off
	CB554: Off
	T555: 
	CB556: Off
	557: 
	CB558: Off
	T559: 
	CB560: Off
	T561: 
	CB562: Off
	CB563: Off
	Clinical - T564: 
	Clinical - T565: 
	CB566: Off
	CB567: Off
	Clinical - T568: 
	Clinical - CB569: Off
	Clinical - CB570: Off
	Clinical - CB571: Off
	Clinical - CB572: Off
	Clinical - CB573: Off
	Clinical - CB574: Off
	Clinical - T575: 
	Clinical - T576: 
	Clinical - T577: 


