© Employee Owned

Hepatltls C Vlrus Kﬂ %%MACY toll-free phone 855.611.3399

Specialty Services toll-free fax 855.423.8300

Patient Information Prescriber + Shipping Information

Patient name: DOB: Prescriber name:
Sex: [0 Female CIMale SSN: Ethnicity: NPI:
Language: Wt: O kg Olbs Ht: OcmOin | Address:
Addres.s: _ ' Apt/Suite: City: State: Zip:
Apt/Suite: City: State: Zip: Contact:
Phone: Alternate:
. ] - Phone: Alternate:
Caregiver name: Relation:
Local pharmacy: Phone: Fax:
Insurance plan: Plan ID: Email:
Please fax a copy of front and back of the insurance card(s). If shipping to prescriber: [ First Fill 0 Always [ Never
Clinical Information (Please fax pertinent clinical and lab information)
Diagnosis: [1B18.2 (Chronic Hepatitis C Virus) Diagnosis date: Transplant status: [1 N/A O Pre-transplant [J Post-transplant
Genotype: 01 02 O3 4 O5 6 Subtype: A OB OOAB CIN/A sCr: GFR: Date:
Baseline viral load: Date: CKDstage: (01 02 O3 O4 O5 ONA Dialysis: [JYes [INo
Degree of fibrosis: (1F0 OO F1 OF2 OF3 OF4 O IL28B polymorphism: JCC OCT OTT
Cirrhosis: CINone O Compensated [ Decompensated (CTP: 0B [ C) Q80K polymorphism: [ Yes [ONo NS5A polymorphism: [JYes CINo
Co-infection(s): CINone OO HIV COHBV NS5A polymorphism type: COM28 [0Q30 OL31OY93 O
Prior Regimen [Naive [ Experienced (List below) | Start Date End Date Treatment Weeks | Response*

OicONR OPR ORLP
O cONR OPR ORLP
OICONR OPR ORLP

*Response definitions: IC — Incomplete treatment, NR — Null Responder, PR — Partial Response, RLP - Relapser
Comorbidities:

Concomitant Medications:
Allergies: CINKDA [J Other:

Prescription Quantity Duration Refill
[ Daklinza® [ Take 30 mg by mouth once daily [ 28 x 30 mg tablets [ 12 weeks
(daclatasvir) [ Take 60 mg by mouth once daily [ 28 x 60 mg tablets 024 K
[1 Take 90 mg by mouth once daily [ 28 x 90 mg tablets Wweeks
O (Eplclutsa@)_ R~ [ Take 100 mg/400 mg by mouth once daily [ 28 x 100 mg/400 mg tablets E ;i zvvzztz
velpatasvir/sotosbuvir _—
O Harvoni® [ 8 weeks
(ledipasvir/sofosbuvir) [ Take 90 mg/400 mg by mouth once daily [ 28 x 90 mg/400 mg tablets [ 12 weeks L
P [ 24 weeks
[ 8 weeks
o MavyretT"." . . [ Take 3 tablets by mouth once daily with food 084 x 100 mg/40 mg tablets [ 12 weeks
(glecaprevir + pibrentasvir) O 16 weeks _—
 ®
o (osli)r,:;grevir) [ Take 150 mg by mouth once daily [J 28 x 150 mg capsules E ;i ngtz
Wi -
O Sovaldi® : O 12 weeks
(sofosbuvir) [ Take 400 mg by mouth once daily [ 28 x 400 mg tablets [ 24 weeks
[ Technivie™ ) ) ) 56 x 12.5 ma/75 ma/50 m O 12 weeks
(ombitasviriparitaprevirfritonavir) [ Take 2 tablets by mouth in the morning with food | I tablets 9 9 9 [ 24 weeks
[ Viekira Pak® Take 3 tablets by mouth in the morning and 1 112 x 250 mg/12.5 mg/75
(dasabuvir/ombitasvir/paritaprevir/ritonavir)| — tablet by mouth in the evening with food mg/50 mg tablets [J12 weeks
O Viekira XR™ L 84 x 200 mg/8.33 mg/50 mg/ | 124 weeks —
(dasabuvir/fombitasvir/paritaprevir/ritonavir) [ Take 3 tablets by mouth once daily with food - 33.33 mg tablets
LI Vosevi™ I Take 1 tablet by mouth once daily with food 28 x 400 mg/100 mg tabl
(sofosbuvir/velpatasvir/voxilaprevir) ake 1 tablet by mouth once daily with 100 t2sx mg mg tablets 0112 weeks
[ zepatier™ : [0 12 weeks
(elbasvir/grazoprevir) [ Take 50 mg/100 mg by mouth once daily [ 28 x 50/100 mg tablets [ 16 weeks
a F_ig)as_ph)ere(@ Ribapak® Dose Pak O Take mg tablet by mouth every E gg § 288 mg gg i 288 mg
ripavirin . )
[ Moderiba™ Dose Pack morming, Mg iabletbymouth every | (.28 x 400 mg; 28 x 600 mg | TPIets —
(ribavirin) evening (______ mg/day) [ 28 x 600 mg; 28 x 600 mg
" Take mg tablet by mouth every
_ R k blet b h
O Ribasphere morning, mg tablet by mouth every O x 200 mg ETabIetls
(ribavirin) evening ( mg/day) E— Capsules

**For the form (tablets or capsules), unless otherwise specified, pharmacy preference/availiability (or insurance preference) will be dispensed.
Per state-specific law, prescriptions will be dispensed as generic, if applicable, unless notated otherwise:

Stamp signature not allowed, physician signature required.

Prescriber’s Signature: Date:

| authorize Thrifty White Specialty Pharmacy and its representatives to act as an agent to initiate and execute the insurance prior authorization process for this prescription and any future fills of the
same prescription for the patient listed above. | understand that | can revoke this designation at any time by providing written notice to Thrifty White Specialty Pharmacy.

Confidentiality Statement: This message is intended only for the individual or entity to which it is addressed. It may contain information which may be proprietary and confidential. It may also contain privileged, confidential information which is
exempt from disclosure under applicable laws, including the Health Insurance Portability and Accountability Act (HIPAA). If you are not the intended recipient, please note that you are strictly prohibited from disseminating or distributing this =Reset Form
information (other than to the intended recipient) or copying this information. If you received this communication in error, please notify the sender immediately by calling 855-611-3399 or by emailing specialty@thriftywhite.com to obtain

instructions as to the proper destruction of the transmitted material. Thank you. toll-free phone: 855-611-3399 | toll-free fax: 855-423-8300 Updaled 08/2017



	5: 
	 Patient Name: 

	10: 
	 DOB: 

	15: 
	 Sex-Female: Off

	20: 
	 Sex-Male: Off

	25: 
	 SSN: 

	30: 
	 Ethnicity: 

	35: 
	 Language: 

	40: 
	 Weight: 

	45: 
	 Wt-Kg: Off

	50: 
	 Wt-Lbs: Off

	55: 
	 Height: 

	60: 
	 Ht-cm: Off

	65: 
	 Ht-in: Off

	70: 
	 Pt-Address: 

	75: 
	 Pt-Apt/Suite: 

	80: 
	 Pt-City: 

	85: 
	 Pt-State: [  ]

	90: 
	 Pt-Zip: 

	95: 
	 Pt-Phone: 

	100: 
	 Pt-AlternatePhone: 

	105: 
	 Caregiver name: 

	110: 
	 Relation: 

	115: 
	 Local Pharmacy: 

	120: 
	 Pharmacy Phone: 

	125: 
	 Insurance Plan: 

	130: 
	 Plan ID: 

	135: 
	 Prescriber Name: 

	140: 
	 NPI: 

	145: 
	 Pbr-Address: 

	150: 
	 Pbr-Apt/Suite: 

	155: 
	 Pbr-City: 

	160: 
	 Pbr-State: [  ]

	165: 
	 Pbr-Zip: 

	170: 
	 Contact Name: 

	175: 
	 Pbr-Phone: 

	180: 
	 Pbr-Alternate: 

	185: 
	 Pbr-Fax: 

	190: 
	 Pbr-Email: 

	195: 
	 Ship-First Fill: Off

	200: 
	 Ship-Always: Off

	205: 
	 Dx-HCV: Off

	210: 
	 DxDate: 

	215: 
	 GT-1: Off

	220: 
	 GT-2: Off

	225: 
	 GT-3: Off

	230: 
	 GT-4: Off

	235: 
	 GT-5: Off

	240: 
	 GT-6: Off

	245: 
	 ST-A: Off

	250: 
	 ST-B: Off

	255: 
	 ST-A-B: Off

	260: 
	 ST-NA: Off

	265: 
	 BaselineVL: 

	270: 
	 VLDate: 

	275: 
	 F0: Off

	280: 
	 F1: Off

	285: 
	 F2: Off

	290: 
	 F3: Off

	295: 
	 F4: Off

	300: 
	 F-Other: Off

	305: 
	 FibrosisOther: 

	310: 
	 Cirrhosis-None: Off

	315: 
	 Cirrhosis-Compensated: Off

	320: 
	 Cirrhosis-Decompensated: Off

	325: 
	 CTP-B: Off

	330: 
	 CTP-C: Off

	335: 
	 Co-Infection-None: Off

	340: 
	 Co-Infection-HIV: Off

	345: 
	 Co-infection-HBV: Off

	350: 
	 Transplant-NA: Off

	355: 
	 Pre-Transplant: Off

	360: 
	 Post-Transplant: Off

	365: 
	 sCr: 

	370: 
	 GFR: 

	375: 
	 RenalLabDate: 

	380: 
	 CKD1: Off

	385: 
	 CKD2: Off

	390: 
	 CKD3: Off

	395: 
	 CKD4: Off

	400: 
	 CKD5: Off

	405: 
	 CKD-NA: Off

	410: 
	 Dialysis-Yes: Off

	415: 
	 Dialysis-No: Off

	420: 
	 IL28B-TT: Off

	425: 
	 IL28B-CT: Off

	430: 
	 IL28B-CC: Off

	435: 
	 Q80K-Yes: Off

	440: 
	 Q80K-No: Off

	445: 
	 NS5A-Yes: Off

	450: 
	 NS5A-No: Off

	455: 
	 M28: Off

	460: 
	 Q30: Off

	465: 
	 L31: Off

	470: 
	 Y93: Off

	475: 
	 NS5A-Other: Off

	480: 
	 NS5ATypeOther: 

	485: 
	 Naive: Off

	490: 
	 Experienced: Off

	495: 
	 PriorRegimen1: 

	500: 
	 StartDate1: 

	505: 
	 EndDate1: 

	510: 
	 TreatmentWeeks1: 

	515: 
	 IC-1: Off

	520: 
	 NR-1: Off

	525: 
	 PR-1: Off

	530: 
	 RLP-1: Off

	535: 
	 PriorRegimen2: 

	540: 
	 StartDate2: 

	545: 
	 EndDate2: 

	550: 
	 TreatmentWeeks2: 

	555: 
	 IC-2: Off

	560: 
	 NR-2: Off

	565: 
	 PR-2: Off

	570: 
	 RLP-2: Off

	575: 
	 PriorRegimen3: 

	580: 
	 StartDate3: 

	585: 
	 EndDate3: 

	590: 
	 TreatmentWeeks3: 

	600: 
	 IC-3: Off

	605: 
	 NR-3: Off

	610: 
	 PR-3: Off

	615: 
	 RLP-3: Off

	620: 
	 Comorbidities: 

	625: 
	 Concomitant: 

	630: 
	 Allergies-NKDA: Off

	635: 
	 Allergies-Other: Off

	640: 
	 AllergiesOther: 

	645: 
	 Daklinza-Rx: Off

	650: 
	 Daklinza-30mg: Off

	655: 
	 Daklinza-60mg: Off

	660: 
	 Daklinza-90mg: Off

	665: 
	 DaklinzaQty-30mg: Off

	670: 
	 DaklinzaQty-60mg: Off

	675: 
	 DaklinzaQty-90mg: Off

	680: 
	 Daklinza-12weeks: Off

	685: 
	 Daklinza-24weeks: Off

	690: 
	 DaklinzaRF: 

	695: 
	 Epclusa-Rx: Off

	700: 
	 Epclusa-100-400: Off

	705: 
	 EpclusaQty-100-400: Off

	710: 
	 Epclusa-12weeks: Off
	 Epclusa-24weeks: Off

	715: 
	 EpclusaRF: 

	720: 
	 Harvoni-Rx: Off

	725: 
	 Harvoni-90-400: Off

	730: 
	 HarvoniQty-90-400: Off

	735: 
	 Harvoni-8weeks: Off

	740: 
	 Harvoni-12weeks: Off

	745: 
	 Harvoni-24weeks: Off

	750: 
	 HarvoniRF: 

	755: 
	 Olysio-Rx: Off

	760: 
	 Olysio-150: Off

	765: 
	 OlysioQty-150: Off

	770: 
	 Olysio-12weeks: Off

	775: 
	 Olsyio-24weeks: Off

	780: 
	 OlysioRF: 

	785: 
	 Sovaldi-Rx: Off

	790: 
	 Sovaldi-400: Off

	795: 
	 SovaldiQty-400: Off

	800: 
	 Sovaldi-12weeks: Off

	805: 
	 Sovaldi-24weeks: Off

	810: 
	 SovaldiRF: 

	815: 
	 Technivie-Rx: Off

	820: 
	 Technivie-2tabs: Off

	825: 
	 TechnivieQty-12: 
	5-75-50: Off


	830: 
	 Technivie-12weeks: Off

	835: 
	 Technivie-24weeks: Off

	840: 
	 TechnivieRF: 

	845: 
	 VPak-Rx: Off

	850: 
	 VPak-3tabs: Off

	855: 
	 VPakQty-250-12: 
	5-75-50: Off


	860: 
	 VPakXR-Rx: Off

	865: 
	 VPakXR-3tabs: Off

	870: 
	 VPakXRQty-250-12: 
	5-75-50: Off


	875: 
	 VPak-12weeks: Off

	880: 
	 VPak-24weeks: Off

	885: 
	 ViekiraPakRF: 

	890: 
	 Zepatier-Rx: Off

	895: 
	 Zepatier-50-100: Off

	900: 
	 ZepatierQty-50-100: Off

	905: 
	 Zepatier-12weeks: Off

	910: 
	 Zepatier-16weeks: Off

	915: 
	 ZepatierRF: 

	965: 
	 Ribapak: Off

	970: 
	 Moderiba: Off

	975: 
	 Riba-dosing: Off

	980: 
	 DoseAM: 

	985: 
	 DosePM: 

	990: 
	 DoseTotal: 

	995: 
	 Riba-200-400: Off

	1000: 
	 Riba-400-400: Off

	1005: 
	 Riba-400-600: Off

	1010: 
	 Riba-600-600: Off

	1015: 
	 RibaDosePakRF: 

	1020: 
	 Ribasphere: Off

	1025: 
	 Riba200-dosing: Off

	1030: 
	 RibaDoseAM: 

	1035: 
	 RibaDosePM: 

	1040: 
	 RibaDoseTotal: 

	1045: 
	 Riba-200: Off

	1050: 
	 Riba200Qty: 

	1055: 
	 Riba-Tablets: Off

	1060: 
	 Riba-Capsules: Off

	1065: 
	 RibaRF: 

	1070: 
	 DAW: 

	1075: 
	 RxDate: 

	1080: 
	 Reset Form: 

	Never: Off
	Vosevi: Off
	VoseviSig: Off
	VoseviQty: Off
	VoseviDose: Off
	VoseviRefills: 
	MavSig: Off
	MavQty: Off
	Mavyret: Off
	MavRefills: 
	MavTab-8weeks: Off
	MavTab-12weeks: Off
	MavTab-16weeks: Off


