hal Pharmacy

pecialty cal

Hepatitis C Virus

call: (877) 883-1392 Fax: (256) 429-2221

Patient Information: Name: DOB: Gender: OM OF

Address: City: State: Zip:

Phone: Alt. Phone: Email: Ht: Wt:
Care Giver: Allergies: QNo Known O See Attached Charts Other:

Prescriber Information: Last 4 of SSN:

Name: NPI: Phone: Fax:

Address: City: State: Zip: Office Contact:

Statement of Medical Necessity (Please Attach All Medical Documentation)

Date of Diagnosis:

Genotype:

Diagnostic Information Labs
ICD-10: Race: ALT: HGB:
_ subtype:_________ Q80K: OPositive ONegative (For Genotype 1a)  AST: HCV RNA:
Patient Status: ONaive OPartial Responder ONon-responder ONull-responder QORelapser PLT: ) SCr:
Weeks From: To: NS5A Resistance Assay:

Duration of Previous Therapy:
If Yes: OCompensation O Decompensated

Cirrhosis: ONo OYes

History of Liver Biopsy? ONo OYes

OFibrosure or O Fibroscan
Extra-Hepatic Manifestations: OAscites

QOOther:

Results:

(If Yes, Please Attach Results)

- . OAttach Medication List
OHepatic Encephalopathy OThrombocytopenia

Does patient need liver transplant? QYes O No

History of prior liver decompensation? OYes ONo
HBsAg and anti-HBc Test: OPositive ONegative

Product Delivery: Q Patient’s Home

Date:

O Physician’s Office O Pharmacy to Coordinate

Date:

Medication List and Contraindications

Ols patient interferon eligible? ONo O Yes
OAnxiety ODepression QPulm Abnormalities
ORenal Insufficiency OOther:

Duration of Therapy: O8 weeks O 12 weeks 024 weeks QO Other:
Medication Dosage & Strength Directions Qty Ref
(Q400/100mg Tablets QOAdult: Take one tablet by mouth daily with or without food 28
(200/50mg Tablets Pediatric: Patients 6 Years and Older 28
OFEpclusa (O>30kg: Take one 400/100mg tablet by mouth daily with or without food OR Take two 56
200/50mg tablets by mouth daily with or without food.
(17-29kg: Take one 200/50mg tablet by mouth daily with or without food. 78
QOAdult: Take one 45/200mg tablet by mouth daily with or without food. 28
Pediatric: Patients 3 Years and Older
O45/200mg Tablets (O >35kg: Take one 90/400mg tablet by mouth daily with or without food OR take two 56
. (Q45/200mg Oral Pellets . . .
QOHarvoni 033.75/150 Oral Pellets 45/200mg tablets/pellets by mouth daily with or without food.
090/400mg Tablets O 17-34kg: Take one 45/200mg tablet/packet of pellets by mouth daily with or without food 28
(O <17kg: Take one 33.75/150mg packet of pellets by mouth daily with or without food
28
O Mavyret (0100/40mg Tablet Q Take three tablets by mouth once daily with food 1 Carton
QO Adult: Take one 400mg tablet by mouth daily with or without food 28
Pediatric: Patients 3 Years and Older
O200mg Tablets (O >35kg: Take one 400mg tablet by mouth daily with or without food OR take two 200mg 56
O Sovaldi O400mg Tablets tablets/pack of pellets by mouth daily with or without food
O150mg Oral Pellets (17-34kg: Take one 200mg tablet by mouth daily with or without food 28
O200mg Oral Pellets (O<17kg: Take one 150mg packet of pellets by mouth daily with or without food
28
OVosevi (0400/100/100mg Tablets | O Take one tablet by mouth once daily with food 28
OModeriba O 600mg Per Day QO Take 200mg tablet every morning/400mg tablet every evening
Dose Pack O 800mg Per Day O Take 400mg tablet every morning/400mg tablet every evening
ORibasphere | O 1000mg Per Day O Take 600mg tablet every morning/400mg tablet every evening
Riba Pack O 1200mg Per Day O Take 600mg tablet every morning/600mg tablet every evening
OModeriba O 200mg Tablets QO Take tabs/caps by mouth every morning, and
ORibasphere O 200mg Capsules QO Take tabs/caps by mouth every evening
ORibavirin
OxXifaxan O 550mg Tablets O Take one tablet by mouth twice daily with or without food 60
Ozepatier (O50/100mg Tablets QO Take one tablet by mouth daily with or without food 28

Signature:

Prescrlber Slgnatu re (l authorize pharmacy to act as my designee for initiating and coordinating insurance prior authorizations, nursing services and patient assistance programs)

Signature: Date:

Substitution Permitted

Dispense as Written

Prior authorization approval and insurance benefits will be determined by the payor based upon the patient’s eligibility, medical necessity, and the terms of the patient’s coverage, among
other things. Participation in this program is not a guarantee of prior authorization or of payment.

Confidentiality Notice: This fax is intended to be delivered only to the named addressee and contains confidential information that may be protected health information under federal and

state laws. If you are not the named addressee, you should not disseminate, distribute or copy this fax. Please inform the sender immediately if you have received this document in error and
then destroy this document immediately.

Revised 10/15/2020
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