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Complete this step to set up your practice for prescribing JYNARQUE.
For Your Pract ice

Enroll prescriber in the JYNARQUE REMS Program to educate them on the risks 
of serious and potentially fatal liver injury associated with the use of JYNARQUE
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Simple steps to prepare your patient to receive JYNARQUE 
For Your Pat ient

2 Enroll Patient: Before leaving your office, the patient needs to complete and sign the JYNARQUE REMS 
Program Patient Enrollment Form (2 pages). It is recommended they sign the Patient Consent Form for 
Otsuka’s Patient Support offerings
If you would like to complete REMS enrollment online, log into your REMS portal and click “add patient”

Order baseline liver funct ion tests:1

Continue to monitor and manage JYNARQUE treatment5

4
A. Fax JYNARQUE REMS Patient Enrollment Form signed and completed by the prescriber 

and the patient to the REMS Program (1-866-750-6820)
B. Collect all supporting documents and fax them to the specialty pharmacy of your choice

Final Steps

Prescriber to sign and complete the two forms below3

These labs are included in a Comprehensive Metabolic Panel (CMP) or a Hepatic Function Panel
Phosphatase, alkaline (opt ional)
Bilirubin, total

AST, SGOT
ALT, SGPT

(Complete and sign page 1; the form has already been partially completed by the patient in Step 2)

JYNARQUE  Prescription Referral Form (not required if e-prescribing)
JYNARQUE   REMS Program Patient Enrollment Form

Copy of pat ient insurance card (both sides)

JYNARQUE  Prescription Referral Form (not required if e-prescribing) 
(Signed and completed by prescriber)
Patient Consent Form (signed and completed by patient)

All relevant images: ie, ultrasound, MRI

All clinical notes regarding disease stage, 
symptoms, and need for JYNARQUE
All relevant lab work within the last 6 months

Optum (Avella)
avella.com
24416 N 19th Avenue, 
Phoenix, AZ 85085

Phone: (877) 719-6330
Fax: (877) 546-5780
Hours (EST): M-F: 6AM-6PM,
SAT: 9:30AM-12:30PM, SUN: Closed
NPI: 1780030163

PANTHERxRare
pantherxrare.com
24 Summit Park Drive, 
Pittsburgh, PA 15275

Phone: (855) 726-8479 
Fax: (855) 246-3986
Hours (EST): M-F: 8AM-8PM, 
SAT: 9AM-3PM, SUN: Closed
NPI: 1316213531

AllianceRx Walgreens Prime
alliancerxwp.com
130 Enterprise Drive, 
Pittsburgh, PA 15275

Phone: (800) 480-9052 
Fax: (877) 231-8302
Hours (EST): M-F: 8AM-7PM,
SAT: 9AM-3PM, SUN: Closed
NPI: 1972560688

Coordinate pat ient labwork by providing them with lab orders or the Otsuka lab requisition forms

Monitor the REMS-required blood work and complete the REMS-required Patient Status Form available on jynarquerems.com
(Can also be completed online by logging into your REMS portal)

The requirements for monitoring at baseline and periodic monitoring are described in the Prescribing Information

Please see FULL PRESCRIBING INFORMATION, including BOXED WARNING. 

http://jynarquerems.com
https://www.otsukapatientsupport.com/REMSPatientEnrollmentForm
https://www.otsukapatientsupport.com/PatientConsentForm
https://jynarquerems.com/#Main/Login
https://www.otsukapatientsupport.com/PrescriptionReferralForm
https://www.otsukapatientsupport.com/REMSPatientEnrollmentForm
http://www.avella.com
http://pantherxrare.com
http://alliancerxwp.com
https://jynarquerems.com/#Public/Resources
https://www.otsuka-us.com/media/static/JYNARQUE-PI.pdf
https://www.otsukapatientsupport.com/REMSPatientEnrollmentForm
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