
 

 

 

 
 

  
 

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  

Kyprolis® (carfilzomib) Medication 
Precertification Request
Page 1 of 2 
(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:  Kyprolis (carfilzomib)   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 Multiple Myeloma Requests (clinical documentation required for all requests): 
Please indicate the patient’s Body Surface Area (BSA): m2 

For once weekly treatment:  
Will the patient’s dose exceed 70 mg/m2 (not to exceed 154 mg per dose)? Yes  No 
Will the patient be receiving more than 3 doses per 28 days?  Yes  No 

For twice weekly treatment:
Will the patient’s dose exceed 56 mg/m2 (not to exceed 124 mg per dose)? Yes  No 
Will the patient be receiving more than 6 doses per 28 days?  Yes  No 

For Initiation Requests (clinical documentation required for all requests): 
 Multiple myeloma 

 Has the patient had a contraindication, intolerance or ineffective response to Velcade or its generic equivalent bortezomib?  Yes  No
Please indicate the prescribed regimen: 

 The requested medication in combination with dexamethasone   
What is the clinical setting in which the requested medication will be used?  Progressive disease   Refractory disease  Relapsed disease  

 Other 
 The requested medication in combination with cyclophosphamide and dexamethasone 
 The requested medication in combination with lenalidomide and dexamethasone 
 The requested medication in combination with daratumumab, lenalidomide and dexamethasone 
 The requested medication in combination with daratumumab and dexamethasone  

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

Continued on next page 
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Aetna Precertification Notification 
Phone: 1-866-752-7021 (TTY: 711)
FAX: 1-888-267-3277 

For Medicare Advantage Part B: 

Kyprolis® (carfilzomib) Medication 
Precertification Request
Page 2 of 2 
(All fields must be completed and legible for precertification review.) 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.
 The requested medication in combination with daratumumab, hyaluronidase-fihj and dexamethasone 

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

 The requested medication in combination with pomalidomide and dexamethasone  
What is the clinical setting in which the requested medication will be used?   Relapsed disease  Progressive disease  Other  

 The requested medication in combination with cyclophosphamide, thalidomide, and dexamethasone  
What is the clinical setting in which the requested medication will be used?   Relapsed disease   Progressive disease   Other 

 The requested medication in combination with isatuximab-irfc and dexamethasone  
What is the clinical setting in which the requested medication will be used?   Progressive disease  Refractory disease    Relapsed disease 

 Other 
 The requested medication in combination with selinexor and dexamethasone  

What is the clinical setting in which the requested medication will be used?  Progressive disease   Relapsed disease  Other 
 The requested medication will be used as a single agent 

Has the patient received at least one prior therapy?  Yes  No 
 The requested medication in combination with lenalidomide 

Will the requested medication be used as a maintenance therapy for symptomatic disease? Yes  No 
 The requested medication in combination with bendamustine and dexamethasone 

Has the patient received more than 3 prior therapies?  Yes  No 
What is the clinical setting in which the requested medication will be used?  Refractory disease   Relapsed disease  Other  

The requested medication in combination with venetoclax and dexamethasone 
What is the clinical setting in which the requested medication will be used?  Relapsed disease  Progressive disease   Other 

Does the patient have a documented t(11:14) translocation?  Yes  No Unknown  
 Other  

Systemic light  chain amyloidosis 
What is the clinical setting in which the requested medication will be used?   Relapsed disease  Refractory disease  Other   Yes  No 

 Waldenstrom macroglobulinemia/lymphoplasmacytic lymphoma  
 

For Continuation Requests (clinical documentation required for all requests):
Has the patient experienced unacceptable toxicity or disease progression while on the current regimen?  Yes  No 

H. ACKNOWLEDGEMENT 

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

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

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

2021 (3-24) 

tel:18667527021
tel:711
fax:18882673277

	Kyprolis (carfilzomib) 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. ACKNOWLEDGEMENT


<<

  /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: 
	3: 
	4: 
	5: 
	6: 
	8: 
	9: 
	11: 
	13: 
	14: 
	15: 
	16: 
	17: 
	1: 
	2: 
	7: 
	2a: 

	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: 
	0: Off


	Provider Admin CB: 
	4: Off
	6: Off
	8: Off
	11: Off
	14: Off
	17: Off
	18: Off
	19: Off
	20: Off

	Provider Admin T: 
	9: 
	10: 
	12: 
	13: 
	15: 
	16: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 

	Product Info 32: Off
	Product Info 33: 
	Product Info 34: 
	Diagnosis T: 
	1: 
	1: 
	0: 

	2: 
	0: 


	T1: 
	Clinical CB: 
	2: Off
	3: Off
	4: Off
	5: Off

	CB6: Off
	CB7: Off
	CB8: Off
	CB9: Off
	CB10: Off
	CB11: Off
	CB12: Off
	CB13: Off
	CB14: 
	0: Off

	CB15: 
	1: Off

	CB16: Off
	CB17: Off
	Clinical T: 
	18: 
	27: 
	33: 
	47: 
	65: 

	CB19: Off
	CB20a: Off
	CB21a: Off
	CB22a: Off
	CB23a: Off
	CB24a: Off
	CB25a: Off
	CB26a: Off
	CB28: Off
	CB29: Off
	CB30: Off
	CB31: Off
	CB32: Off
	CB34: Off
	CB35: Off
	CB36: Off
	CB37: Off
	CB38: Off
	CB39: Off
	CB40a: Off
	CB41a: Off
	CB42: Off
	CB43: Off
	CB44: Off
	CB45: Off
	CB46: Off
	CB48: Off
	CB49: Off
	CB50: Off
	CB51: Off
	CB52: Off
	CB53: Off
	CB54: Off
	CB55: Off
	CB56: Off
	CB57: Off
	CB58: Off
	CB59: Off
	CB61: Off
	CB62: Off
	CB63: Off
	CB64: Off
	CB66: Off
	CB67: Off
	CB68: Off
	CB69: Off
	CB70: Off
	CB71: Off
	CB72: Off
	CB73: Off
	CB74: Off
	T155: 
	T156: 
	T157: 
	CB60: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off



