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Fax the completed form and/or any additional relevant information to 416 327-7526 or toll-free 1 866 811-9908; or send to Drug Programs Delivery Branch (DPDB), 3rd floor, 5700 Yonge Street, Toronto ON  M2M 4K5.
1.         To avoid delays, please ensure that all appropriate information for each section is provided.
2.         If your patient is a palliative care patient, and you are not registered to participate in the Palliative Care Facilitated Access (PCFA) mechanism, you may wish to use the EAP’s Telephone Request Service (TRS) at 416 327-8109 or 1 866 811-9893 to request funding for OxyNEO. The TRS provides one business day turnaround for OxyNEO requests which meet criteria requirements. TRS lines are open between 8:30 AM to 5:00 PM. 
         Visit http://www.health.gov.on.ca/en/pro/programs/drugs/eap_trs.aspx
for further details.
3.  For instructions on completing the e-Form and accessing the print (manual) version, visit: 
         http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/GetFileAttach/014-4972-87~1/$File/4972-87_InstructionSheet.pdf
Fields and questions marked with an asterisk (*) are mandatory.
Section 1 - Prescriber Information
Type of Prescriber *
►
Mailing Address
Section 2 - Patient Information
Gender 
Fields and questions marked with an asterisk (*) are mandatory.
Preliminary Assessment
1.           Is the request for OxyNEO for treating a palliative care patient? *
2.           Are you registered to participate in Palliative Care Facilitated Access (PCFA) mechanism? *
3.           Has this patient received reimbursement for OxyNEO through the PCFA mechanism in the past 12 months for end-of-life palliative care? *
4.           An EAP approval may not be required.  Under the PCFA mechanism, you may access OxyNEO for your patient for a duration of one year.The physicians’ list for PCFA availability is maintained by the Ontario Medical Association (OMA) and shared with the Ministry. Physicians must register with the OMA to be approved on this list.  Under this process, physicians on the PCFA list are able to order select drugs often used in end-of-life care without submission of the request to EAP through the usual application process.  To facilitate the reimbursement process at the pharmacy, the prescriber is asked to write their registration number and indicate either “Palliative care” or “P.C.F.A” directly on the prescription which will be brought to the pharmacy to be dispensed.  Ongoing funding of OxyNEO in palliative care patients after the first 12 months will require an application to the EAP through the usual process.Would you like to proceed with an EAP drug request for OxyNEO? *
Fields and questions marked with an asterisk (*) are mandatory.
Section 3 - Diagnosis and Reason for Use
5.         Indicate if this EAP funding request is a new request, renewal or an appeal of a prior funding decision for OxyNEO for this patient? *
7.           Is OxyNEO being requested to treat acute pain, chronic pain, or another type of clinical condition? *
8.         Has this patient tried at least one other long-acting opioid product(s)? *
9.         Indicate the long-acting opioid product(s) that have been tried. For each drug that has been tried, indicate the approximate month and year of use and whether the patient failed, or was intolerant to the therapy. Check all of the therapies which have been tried from the list provided. *
►
►
►
►
►
11.         Has the patient tried and failed several short-acting opioids product(s)? *
12.         Indicate the short-acting opioids product(s) that have been tried. For each drug that has been tried, indicate the approximate month and year of use and whether the patient failed or was intolerant to the therapy. Check all of the therapies which have been tried from the list provided.*
►
►
►
13.         Does treatment with OxyNEO continue to be a requirement for this patient's pain management regime? *
15.         Is the patient being administered OxyNEO in a monitored setting (e.g., long-term care home, home for special care etc.)? *
Fields and questions marked with an asterisk (*) are mandatory.
Section 4 - OxyNEO (Oxycodone Hydrochloride Controlled Release) Tablets Drug Dosage Request
16.
17.         Select the dosage of OxyNEO you are requesting for this patient. *(Note that OxyNEO 60 mg and 80 mg strength tablets are NOT funded by the EAP)
Fields and questions marked with an asterisk (*) are mandatory.
Section 5 - Additional Clinical Information
Note: The Exceptional Access Program only accepts requests from physicians who are members of the College of Physicians and Surgeons of Ontario, registered nurses in the extended class (i.e., nurse practitioners) who are members of the College of Nurses of Ontario, or physicians who qualify under the Provincial Borders Program. By signing this form, you acknowledge that, as the authorized prescriber, you take responsibility for prescribing this drug to the patient identified herein and that all information contained in this form is accurate, true, and complete to the best of your knowledge. It is an offence under section 15 of the Ontario Drug Benefit Act to knowingly furnish false or incomplete information to the ministry in connection with the administration of that Act.
Fax completed form and/or any additional relevant information to 416 327-7526 or toll-free 1 866 811-9908; or send to Drug Programs Delivery Branch (DPDB), 3rd floor, 5700 Yonge Street, Toronto ON  M2M 4K5.
1.         To avoid delays, please ensure that all appropriate information for each section is provided.
2.         If your patient is a palliative care patient, and you are not registered to participate in the Palliative Care Facilitated Access (PCFA) mechanism, you may wish to use the EAP’s Telephone Request Service (TRS) at 416 327-8109 or 1 866 811-9893 to request funding for OxyNEO. The TRS provides one business day turnaround for OxyNEO requests which meet criteria requirements. TRS lines are open between 8:30 AM to 5:00 PM.
         Visit http://www.health.gov.on.ca/en/pro/programs/drugs/eap_trs.aspx
for further details.
3.  For instructions on completing the e-Form and accessing the print (manual) version, visit: 
         http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/GetFileAttach/014-4972-87~1/$File/4972-87_InstructionSheet.pdf
Fields and questions marked with an asterisk (*) are mandatory.
Section 1 - Prescriber Information
Type of Prescriber *
►
Mailing Address
Section 2 - Patient Information
Gender 
Preliminary Assessment
1.           Is the request for OxyNEO for treating a palliative care patient? *
2.           Are you registered to participate in Palliative Care Facilitated Access (PCFA) mechanism? *
3.           Has this patient received reimbursement for OxyNEO through the PCFA mechanism in the past 12 months for end-of-life palliative care? *
4.           An EAP approval may not be required.  Under the PCFA mechanism, you may access OxyNEO for your patient for a duration of one year.The physicians’ list for PCFA availability is maintained by the Ontario Medical Association (OMA) and shared with the Ministry. Physicians must register with the OMA to be approved on this list.  Under this process, physicians on the PCFA list are able to order select drugs often used in end-of-life care without submission of the request to EAP through the usual application process.  To facilitate the reimbursement process at the pharmacy, the prescriber is asked to write their registration number and indicate either “Palliative care” or “P.C.F.A” directly on the prescription which will be brought to the pharmacy to be dispensed.  Ongoing funding of OxyNEO in palliative care patients after the first 12 months will require an application to the EAP through the usual process.Would you like to proceed with an EAP drug request for OxyNEO? *
Section 3 - Diagnosis and Reason for Use
5.         Indicate if this EAP funding request is a new request, renewal or an appeal of a prior funding decision for OxyNEO for this patient? *
7.           Is OxyNEO being requested to treat acute pain, chronic pain, or another type of clinical condition? *
8.         Has this patient tried at least one other long-acting opioid product(s)? *
9.         Indicate the long-acting opioid product(s) that have been tried from the following list. For each drug that has been tried, indicate the approximate month and year of use and whether the patient failed, or was intolerant to the therapy. Check all of the therapies which have been tried from the list provided. *
►
►
►
►
►
11.         Has the patient tried and failed several short-acting opioids product(s)? *
12.         Indicate the short-acting opioids product(s) that have been tried. For each drug that has been tried, indicate the approximate month and year of use and whether the patient failed or was intolerant to the therapy. Check all of the therapies which have been tried from the list provided.*
►
►
►
13.         Does treatment with OxyNEO continue to be a requirement for this patient's pain management regime? *
15.         Is the patient being administered OxyNEO in a monitored setting (e.g., nursing home, special care home, etc.)? *
Section 4 - OxyNEO (Oxycodone Hydrochloride Controlled Release) Tablets Drug Dosage Request
16.
17.         Select the dosage of OxyNEO you are requesting for this patient. *(Note that OxyNEO 60 mg and 80 mg strength tablets are NOT funded by the EAP)
Section 5 - Additional Clinical Information
Note: The Exceptional Access Program only accepts requests from physicians who are members of the College of Physicians and Surgeons of Ontario, registered nurses in the extended class (i.e., nurse practitioners) who are members of the College of Nurses of Ontario, or physicians who qualify under the Provincial Borders Program. By signing this form, you acknowledge that, as the authorized prescriber, you take responsibility for prescribing this drug to the patient identified herein and that all information contained in this form is accurate, true, and complete to the best of your knowledge. It is an offence under section 15 of the Ontario Drug Benefit Act to knowingly furnish false or incomplete information to the ministry in connection with the administration of that Act.
The information on this form is collected under the authority of the Personal Health Information Protection Act, 2004, S.O. 2004,  c.3, Sched. A (PHIPA) and Section 13 of the Ontario Drug Benefit Act, R.S.O. 1990c.O.10 and will be used in accordance with PHIPA, as set out in the Ministry of Health and Long-Term Care “Statement of Information Practices”, which may be accessed at www.health.gov.on.ca. If you have any questions about the collection or use of this information, call the Ontario Drug Benefit (ODB) Help Desk at                             1 800 668-6641 or contact the Director, Drug Programs Delivery Branch (DPDB), Ministry of Health and Long-Term Care, 3rd floor, 5700 Yonge St., Toronto ON  M2M 4K5.
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Prescribers are encouraged to review and consider referring to the Canadian Guidelines for Safe and Effective Use of Opioids for Chronic Pain as published by the National Opioid Use Guideline Group (NOUGG) for additional information regarding opioid use: http://nationalpaincentre.mcmaster.ca/opioid/
Prescribing physicians are asked to consider following this checklist (or similar guidelines) prior to prescribing opioid therapy and at each patient visit. Please note that it is not necessary to submit this checklist with your EAP request.
OxyNEO (oxycodone hydrochloride controlled release) tablets are indicated for the relief of moderate to severe pain requiring the continuous use of an opioid analgesic preparation for several days or more. 
Please see the OxyNEO Product Monograph for a complete list of warnings, precautions, patient selection, adverse events, dosing and administration.
Fax the completed form and/or any additional relevant information to 416 327-7526 or toll-free 1 866 811-9908; or send to Drug Programs Delivery Branch (DPDB), 3rd floor, 5700 Yonge Street, Toronto ON  M2M 4K5.
1.         To avoid delays, please ensure that all appropriate information for each section (as indicated) is provided.
2.         If your patient is a palliative care patient, and you are not registered to participate in the Palliative Care Facilitated Access (PCFA) mechanism, you may wish to use the EAP’s Telephone Request Service (TRS) at 416 327-8109 or 1 866 811-9893 to request funding for OxyNEO. The TRS provides one business day turnaround for OxyNEO requests which meet criteria requirements. TRS lines are open between 8:30 AM to 5:00 PM.
Visit http://www.health.gov.on.ca/en/pro/programs/drugs/eap_trs.aspx
for further details.
Fields and questions marked with an asterisk (*) are mandatory.
Section 1 - Prescriber Information
Type of Prescriber *
►
Mailing Address
Section 2 - Patient Information
Gender 
Section 3 - Diagnosis and Reason for Use
1.         Indicate if this EAP funding request is a new request, renewal or an appeal of a prior funding decision for OxyNEO for this patient? *
3.           Is OxyNEO being requested to treat acute pain, chronic pain, or another type of clinical condition? 
4.         Has this patient tried at least one other long-acting opioid product(s)?
5.                  Indicate the long-acting opioid product(s) that have been tried. For each drug that has been tried, indicate the approximate month and year of use and whether the patient failed, or was intolerant to the therapy. Check all of the therapies which have been tried from the list provided.
      Drug Name
Response to Therapy
Provide month and year of use, duration of treatment, dose and frequency of administration
7.         Has the patient tried and failed several short-acting opioids product(s)?
8.                  Indicate the short-acting opioids product(s) that have been tried. For each drug that has been tried, indicate the approximate month and year of use and whether the patient failed or was intolerant to the therapy. Check all of the therapies which have been tried from the list provided.
      Drug Name
Response to Therapy
Provide month and year of use, duration of treatment, dose and frequency of administration
9.         Does treatment with OxyNEO continue to be a requirement for this patient's pain management regime?
11.         Is the patient being administered OxyNEO in a monitored setting (e.g., long-term care home, home for special care, etc.)? (Proceed to Section 4)
Section 4 - OxyNEO (Oxycodone Hydrochloride Controlled Release) Tablets Drug Dosage Request
12.
13.         Select the dosage of OxyNEO you are requesting for this patient. *(Note that OxyNEO 60 mg and 80 mg strength tablets are NOT funded by the EAP)
Section 5 - Additional Clinical Information
Note: The Exceptional Access Program only accepts requests from physicians who are members of the College of Physicians and Surgeons of Ontario, registered nurses in the extended class (i.e., nurse practitioners) who are members of the College of Nurses of Ontario, or physicians who qualify under the Provincial Borders Program. By signing this form, you acknowledge that, as the authorized prescriber, you take responsibility for prescribing this drug to the patient identified herein and that all information contained in this form is accurate, true, and complete to the best of your knowledge. It is an offence under section 15 of the Ontario Drug Benefit Act to knowingly furnish false or incomplete information to the ministry in connection with the administration of that Act.
The information on this form is collected under the authority of the Personal Health Information Protection Act, 2004, S.O. 2004,  c.3, Sched. A (PHIPA) and Section 13 of the Ontario Drug Benefit Act, R.S.O. 1990c.O.10 and will be used in accordance with PHIPA, as set out in the Ministry of Health and Long-Term Care “Statement of Information Practices”, which may be accessed at www.health.gov.on.ca. If you have any questions about the collection or use of this information, call the Ontario Drug Benefit (ODB) Help Desk at   
1 800 668-6641 or contact the Director, Drug Programs Delivery Branch (DPDB), Ministry of Health and Long-Term Care, 3rd floor, 5700 Yonge St., Toronto ON  M2M 4K5.
Prescribers are encouraged to review and consider referring to the Canadian Guidelines for Safe and Effective Use of Opioids for Chronic Pain as published by the National Opioid Use Guideline Group (NOUGG) for additional information regarding opioid use: http://nationalpaincentre.mcmaster.ca/opioid/
Prescribing physicians are asked to consider following this checklist (or similar guidelines) prior to prescribing opioid therapy and at each patient visit. Please note that it is not necessary to submit this checklist with your EAP request.
OxyNEO (oxycodone hydrochloride controlled release) tablets are indicated for the relief of moderate to severe pain requiring the continuous use of an opioid analgesic preparation for several days or more. 
Please see the OxyNEO Product Monograph for a complete list of warnings, precautions, patient selection, adverse events, dosing and administration.
Thank you, your form has been cancelled
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<form1
><Summary
><Doctor
><firstName
/><initial
/><lastName
/><streetNo
/><streetName
/><city
/><postalCode
/><province
/><faxNo
/></Doctor
><Patient
><FirstName
/><Initial
/><LastName
/><ODBNum
/><versionCode
/><dateOfBirth
/></Patient
></Summary
></form1
>
	CurrentPageNumber: 
	NumberofPages: 
	Print Form: 
	Print Form: 
	Registration Number: 
	Initial.: 
	Last Name. This field is mandatory.: 
	Type of Prescriber. This field is mandatory. Physician: 
	Type of Prescriber. This field is mandatory. Nurse practitioner : 
	Specify: 
	Type of Prescriber. This field is mandatory. Other. Specify : 
	Mailing Address. Street Number.: 
	Street Name.: 
	City. This field is mandatory.: 
	Postal Code. Enter Postal Code  in format: letter, digit, letter, digit, letter, digit.: 
	Province: 
	Clinic Fax. This field is mandatory.: 
	Clinic Telephone. This field is mandatory.: 
	Clinic telephone extension.: 
	Section 2. Patient Information. First Name. This field is mandatory.: 
	Initial.: 
	Last Name. This field is mandatory.: 
	Ontario Health Insurance Number. This field is mandatory.: 
	Version Code. This field is mandatory.: 
	Date of Birth. Enter date in format: year: 4 digits , month: 2 digits,  day: 2 digits. or select date from drop down list. This field is mandatory.: 
	Gender. Male: 
	Gender. Female: 
	Reset Form: 
	Close: 
	palliativeCare: 
	Consult with a physician who has experience in pain and/or addiction medicine as required.: 
	Previous: 
	requestType: 
	2. If known, provide the existing EAP number.: 
	Acute. Specify Diagnosis: 
	Chronic. Specify Diagnosis: 
	drugCount: 
	9. Indicate the long-acting opioid product(s) that have been tried from the following list. Hydromorph Contin: 
	Hydromorph Contin. Failed or Inadequate Response: 
	Hydromorph Contin. Intolerance: 
	Hydromorph Contin. Provide month and year of use, duration of treatment, dose and frequency of administration.: 
	Sustained Release Morphine : 
	Sustained Release Morphine. Failed or Inadequate Response: 
	Sustained Release Morphine. Intolerance: 
	Sustained Release Morphine. Provide month and year of use, duration of treatment, dose and frequency of administration.: 
	Transdermal Fentanyl : 
	Transdermal Fentanyl. Failed or Inadequate Response: 
	Transdermal Fentanyl. Intolerance: 
	Transdermal Fentanyl. Provide month and year of use, duration of treatment, dose and frequency of administration.: 
	Codeine Contin: 
	Codeine Contin. Failed or Inadequate Response: 
	Codeine Contin. Intolerance: 
	Codeine Contin. Provide month and year of use, duration of treatment, dose and frequency of administration.: 
	Methadone: 
	Morphine immediate release oral tablets. Failed or Inadequate Response: 
	Morphine immediate release oral tablets. Intolerance: 
	Morphine immediate release oral tablets. Provide month and year of use, duration of treatment, dose and frequency of administration.: 
	Other drug therapies: 
	Other drug therapies: 
	Methadone. Failed or Inadequate Response: 
	Methadone. Intolerance: 
	6. Are there reasons why the patient cannot use a long-acting opioid? Provide as much as information as possible.: 
	12. Indicate the short-acting opioids that have been tried. Morphine immediate release oral tablets: 
	Hydromorphone immediate release oral tablets: 
	Hydromorphone immediate release oral tablets. Failed or Inadequate Response: 
	Hydromorphone immediate release oral tablets. Intolerance: 
	Hydromorphone immediate release oral tablets. Provide month and year of use, duration of treatment, dose and frequency of administration.: 
	Codeine immediate release oral tablets: 
	Codeine immediate release oral tablets. Provide month and year of use, duration of treatment, dose and frequency of administration.: 
	Codeine immediate release oral tablets. Failed or Inadequate Response: 
	Codeine immediate release oral tablets. Intolerance: 
	Other drug therapies: 
	10. If there are no signs of pain relief, why do you feel a renewal is necessary?: 
	result: 
	12. I confirm that I have no concerns with my patient’s likelihood to misuse and/or abuse OxyNEO. Additionally, I have no concerns regarding potential interactions with the use of other medications or products that I have prescribed.: 
	13. Select the frequency/duration of OxyNEO you are requesting for this patient? 10 mg strength tablets: 
	15 mg strength tablets: 
	20 mg strength tablets: 
	30 mg strength tablets: 
	40 mg strength tablets: 
	Indicate the frequency of administration, duration of treatment details or dosage regimen: 
	14. If known, please provide the Expected Start Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar.: 
	Section 5 - Additional Clinical Information. Provide any additional information that is relevant to this drug request: 
	Registration Number: 
	Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar.: 
	dateValue: 
	Section 1. Prescriber Information. First Name. This field is mandatory.: 
	initialValue: 
	Authorized Prescriber (Print Name): 
	Authorized Prescriber Signature. Print and Sign.: 
	Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar.: 
	Barcode: 
	Review and document drug and alcohol abuse history, psychiatric issues, and history of abuse in the patient or family members, before initiating treatment and with each change of dose. For the treatment o chronic non-cancer pain, opioids should generally not be prescribed to patients with previous or current substance abuse, except in collaboration with a physician who has experience in pain and addiction medicine.: 
	Review and document all prescriptions including psychoactive drugs (e.g., benzodiazepines) and drugs with potential for abuse.Benzodiazepines increase the risk of fatal opioid overdose in patients treated with opioids for chronic non-cancer pain. A resource for tapering benzodiazepines is available at: http://nationalpaincentre.mcmaster.ca/opioid/cgop_b_app_b06.html: 
	Review and document “red flags” such as early refills, self escalation of dose, lost prescriptions and missed appointments at each visit.: 
	Authorized Prescriber Signature. Print and Sign.: 



