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 Atopic Dermatitis Agents: Crisaborole 
(Eucrisa™) 

Please provide the information below, please print your answers, attach supporting documentation, 
sign, date, and return to our office as soon as possible to expedite this request.  

Please FAX responses to: (800) 869-7791. Phone: (855) 322-4082, Options 0,1,2,3. 

Date of request: 

Patient Date of birth Molina ID 

Pharmacy name Pharmacy NPI Telephone number Fax number 

Prescriber Prescriber NPI Telephone number Fax number 

Medication and strength Directions for use Qty/Days supply 

1. Is this request for a continuation of existing therapy?            Yes No
If yes, is there documentation of disease stability or improvement from baseline?  Yes  No 

2. Indicate patient’s diagnosis:
 
 
Atopic dermatitis 
Other. Specify:   

3. Does the patient have a history of trial and failure of at least TWO preferred topical
corticosteroids (medium or higher potency) for daily treatment for at least minimum 28-days
within the previous 6 months (check all that apply)?

Yes. Specify which products:     
 No 
 Topical steroids contraindicated.  
 Treatment of sensitive areas (face, anogenital, skin folds) not responding to low potency 

desonide or  hydrocortisone
History of steroid induced atrophy 

 
 
 Long-term uninterrupted use
Other. Explain:    

 
 
 None of the above 

4. Has the patient tried and failed at least ONE topical calcineurin inhibitors (i.e., pimecrolimus,
tacrolimus) for at least 28-days (check all that apply)?

 Yes 
 
 
No 
Topical calcineurin inhibitors (i.e., pimecrolimus, tacrolimus) are contraindicated. 

 Patient is less than 2 years old.  
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 Other. Explain:    
 None of the above 

Baseline evaluation of the disease state (atopic dermatitis), including severity of symptoms and 
chart notes are required with this request  

Prescriber signature Prescriber specialty Date 




Accessibility Report



		Filename: 

		2176_2109_EucrisaPAForm_902300AA_v3_20210824_FORM_FINAL_nob_FNL_R.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Date of request: 
	Patient Name: 
	Date of birth: 
	Molina ID: 
	Pharmacy name: 
	Pharmacy NPI: 
	Pharmacy Telephone number: 
	Pharmacy Fax number: 
	Prescriber Name: 
	Prescriber NPI: 
	Prescriber Telephone number: 
	Prescriber Fax number: 
	Medication and strength: 
	Directions for use: 
	Quantity / Days supply: 
	Atopic dermatitis: Off
	Other Specify: Off
	Other, Specify: 
	Yes Specify which products: Off
	Specify Products: 
	No-: Off
	Topical steroids contraindicated: Off
	Treatment of sensitive areas face anogenital skin folds not responding to low potency: Off
	History of steroid induced atrophy: Off
	Longterm uninterrupted use: Off
	Other Explain: Off
	None of the above: Off
	Topical calcineurin inhibitors ie pimecrolimus tacrolimus are contraindicated: Off
	Patient is less than 2 years old: Off
	Yes_5: Off
	No: Off
	Yes_4: Off
	No_4: Off
	Other: 
	 Explain: 

	Yes_3: Off
	No_3: Off
	Other Explain _ 2: Off
	Other Explain 2: 
	None of the Above 2: Off
	Prescriber specialty: 
	Date: 


