SPINRAZA (nusinersen) referral order Form

Fax (877) 637-6691

www.vascoinfusion.com
PH: 602-346-0204 fax: 877-637-6691

New Referral

Medication/ Order Change
(New Order Required)

Restart

Benefits Verification
Only

D/C Infusions

*indicate name of drug(s)

Vasco Infusion can accept only original prescription drug orders from patients, and faxed prescriptions from the prescribing practitioners.

Physician inFormation

Patient inFormation
Name:

Date:

DOB:

Referring Physician:

(Must be a Neurologist)

Practice Address:

SS#

Phone #

Office Contact:

Email:

Contact Phone #

Contact Fax #

NPI / TIN

SPINRAZA medication orders
Initial Medication Orders:
Intrathecal: Loading dose: 12mg once every 14 days for 3 doses; then 12mg once 30 days after the third dose.
Maintenance: 12mg once every 4 months for 3 doses (new order required after 1 year)
for maintenance therapy, additional labs and clinicals are required. Please see order form “Spinraza Maintenance” for information.

indication/diagnosis

notes (additional inFo)

Spinal Muscular Atrophy Type 1
Spinal Muscular Atrophy Type 2
Spinal Muscular Atrophy Type 3

*icd-10

required

Referring Physician’s Signature

Date
required LAB RESULTS FOR INITIAL THERAPY

Diagnosis confirmed by genetic testing
Prescriber agrees to do a platelet count and coagulation test before each dose. Patient must have a platelet count of >50,000
cells per microliter
Prescriber agrees to do quantitative spot urine testing before each dose
Labs confirming the mutation or deletion of genes in chromosome 5q resulting in one of the following:
i. Homozygous gene deletion or mutation (e.g., homozygous deletion of exon 7 at locus 5q13);
ii: Compound heterozygous mutation (e.g., deletion of SMN1 exon 7 (allele 1) and mutation of SMN1 (allele 2)
Labs confirming patient has at least 2 copies of SMN2
Clinical records indicating patient is not dependent on either of the following:
i: Invasive ventilation or tracheostomy
ii: Use of non-invasive ventilation beyond use for naps and nightime sleep
Submission of medical records (e.g., chart notes, laboratory values) of the baseline exam of at least one of the following
exams (based on patient age and motor ability) to establish baseline motor ability:
a. Hammersmith Infant Neurological Exam Part 2 (HINE-2) (infant to early childhood)
b. Hammersmith Functional Motor Scale Expanded (HFMSE)
c. Upper Limb Module (ULM) Test (Non ambulatory)
d. Children’s Hospital of Philadelphia Infant Test of Neuromuscular Disorders (CHOP INTEND)
aPPointment date & time:

fOR OffICE USE ONLY

Page 1 of 2

10/2018

SPINRAZA (nusinersen) Continuation Medication Order Form
Continuation: 12mg once every 4 months for 3 doses (new order required after 1 year)
indication/diagnosis

notes (additional inFo)

Spinal Muscular Atrophy Type 1
Spinal Muscular Atrophy Type 2
Spinal Muscular Atrophy Type 3

*icd-10

required
Date
required LAB RESULTS FOR CONTINUATION THERAPY

Referring
Physician’s Signature
Patient
inFormation

Diagnosis confirmed by genetic testing
Prescriber agrees to do a platelet count and coagulation test before each dose. Patient must have a platelet count of >50,000
cells per microliter
Prescriber agrees to do quantitative spot urine testing before each dose
Labs confirming the mutation or deletion of genes in chromosome 5q resulting in one of the following:
i. Homozygous gene deletion or mutation (e.g., homozygous deletion of exon 7 at locus 5q13);
ii: Compound heterozygous mutation (e.g., deletion of SMN1 exon 7 (allele 1) and mutation of SMN1 (allele 2) Labs
confirming patient has at least 2 copies of SMN2
Clinical records indicating patient is not dependent on either of the following:
i: Invasive ventilation or tracheostomy
ii: Use of non-invasive ventilation beyond use for naps and nightime sleep
Submission of medical records (e.g., chart notes, laboratory values) of the baseline exam of at least one of the following exams
(based on patient age and motor ability) to establish baseline motor ability:
a. Hammersmith Infant Neurological Exam Part 2 (HINE-2) (infant to early childhood)
b. Hammersmith Functional Motor Scale Expanded (HFMSE)
c. Upper Limb Module (ULM) Test (Non ambulatory)
d. Children’s Hospital of Philadelphia Infant Test of Neuromuscular Disorders (CHOP INTEND)
Submission of medical records (e.g., chart notes, laboratory values) with the most recent results (<1 month prior ro request)
documenting a positive clinical response from pretreatment baseline status to Spinraza therapy as demonstrated by at least
one of the following exams:
a. HINE-2 milestones:
i: One of the following:
1) Improvement or maintenance of previous improvement of at least 2 point (or maximal score) increase in ability to kick
2) Improvement or maintenance of previous improvement of at least 1 point increase in any other HINE-2 milestone
(e.g., head control, rolling, sitting, crawling, etc.), excluding voluntary grasp;
and
ii: One of the following:
1) The patient exhibited improvement or maintenance of previous improvement in more HINE motor milestones than
worsening, from pretreatment baseline (net positive improvement)
2) Achieved and maintained any new motor milestones when they would otherwise be unexpected to do so
(e.g., sit unassisted, stand, walk);
OR
b. HFMSE: One of the following:
i: Improvement or maintenance of previous improvement of at least a 3 point increase in score from pretreatment baseline
ii: Patient has achieved and maintained any new motor milestones from pretreatment baseline when they would otherwise
be unexpected to do so; or
c. ULM: One of the following:
i: Improvement or maintenance of previous improvement of at least a 2 point increase in score from pretreatment baseline
ii: Patient has achieved and maintained any new motor milestones from pretreatment baseline when they would otherwise
be unexpected to do so; or
d. CHOP INTEND: One of the following:
i: Improvement or maintenance of previous improvement of at least a 4 point increase in score from pretreatment baseline
ii: Patient has achieved and maintained any new motor milestones from pretreatment baseline when they would otherwise
be unexpected to do so
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