Hepatitis C Referral Form

Rosemont

! Specialty Pharmacy

WWW.r osemontspecialtyr x.com

Phone: 1.877.592.7988
Fax: 1.800.787.0874

Date Medication Needed:

43

Ship To: O Patient's Home OPrescriber’s Office  CPick-up |

1: Patient Information

Patient Name: Birthdate: sex: OMale OFemale Height: Weight: Olbs. Okg.
Soc. Sec. #: Preferred Phone: Known Allergies:
Address: City: State: Zip:
Alternate Caregiver Name: Preferred Phone:
C Insurance Information: Please fax FRONT and BACK copy of ALL Insurance cards (Prescription and Medical) )
* 2: Prescriber Information
Provider Name: DEA#: NPI#: Tax ID#:
Address: Phone: Fax:
\ City, State, Zip: Key Contact: Phone: J
3: Diagnosis/Clinical Information | Please FAX recent clinical notes, Labs, Tests, with the prescription to expedite the Prior Authorization
Diagnosis/ICD-10: Genotype: [11a [_1b [ 2 [J3 [J4 [J5 [le [ Viral Load: Date:
Fibrosis Score: [ TFO [ F1 [[TF2 [1F3 ['1F4  Cirrhosis: [ 1None [ 1Compensated [ Decompensated  Child-Pugh:[ TA 1B ['1C
IL-28: LJCC LJCT LJTT NS5A Polymorphism: [1Y [IN NS5A Polymorphism Type: [128 [J30 [131[J93 []Other HIV Co-infection [] HBV Co-infection []
Prior Therapy End Date Treatment Weeks Response Status
[INaive [JNull [JPartial []Relapse
[INaive [JNull [JPartial [1Relapse
® Prescription Information
Medication Dose/Strength Sig Qty. | Refills
0 Daklinza® [J6omg Take 1 tablet by mouth daily, with or without food in combination with sofosbuvir 28 day
(daclatasvir) [130mg supply
[1Epclusa® P . 28 day
(sofosbuvir/velpatasvir) [J400mg/100mg Take 1 tablet by mouth daily, with or without food supply
[ THarvoni® P : 28 day
(ledipasvir/sofosbuvir) [190mg/400mg Take 1 tablet by mouth daily, with or without food supply
LIMavyret™ - 28 day
(glecaprevir/pibrentasvir) [1100mg/40mg Take three tablets once daily with food supply
. Take 1 capsule by mouth daily with food (Olysio is FDA approved for use with ribavirin and pegylated 28 day
M Olysio® rh 50mg interferon, also approved in combination with Sovald) supply 2
®
- Pegasys ) 1 |I'1180mcg [1180 mcg SQ once weekly 190 mcg SQ once weekly 28 day
Ciprefilled Syringe L] Vial [1135mc; 1135 mcg SQ once week! suppl
[JProClick® g g y pply
[JRibaPak® [JModeriba® [Je600mg [J800mg |[J200mg every morning, 400mg every evening []400mg every morning, 400mg every evening | 28 day
[J1000mg [J1200mg |[]600mg every morning, 400mg every evening []600mg every morning, 600mg every evening | supply
LIRibaSphere® [J200mg
(generic ribavirin)
[1sovaldi® [1400mg Take 1 tablet by mouth daily, with or without food iﬁpdp%
U Technivie” Take 2 ombitasivir, pari ir, ri i ilyi i i
NIVI . ) , paritaprevir, ritonavir tablets by mouth once daily in the morning with a 28 day
(r‘i’t';“r?;iaif‘;'arbﬁg')taprev'r and | [L112.5mg/75mg/50mg | oot ithout regard to fat or calorie content (Technivie is FDA approved for use with ribavirin) supply
[Viekira Pak™ Take 2 ombitasvir, paritaprevir, ritonavir (pink tablets) once daily (in the morning) and 1
(ombitasvir, paritaprevir and |[12.5mg/75mg/ dasabuvir (beige ta’;Iet) t5vice daily (morniFr)wg and evening) with Z meal without rgegard to fat or | 28 day
ritonavir tablets copackaged 50mg/250mg lori supply
with dasabuvir tablets) calorie content
[Jviekira XR™ _ 0 »8d
gCOformL.”atEd tablet contains 200me/8.33mg/ Take 3 tablets, 1 pack, daily with a meal without regard to fat or calorie content ay
asabuvir,ombitasvir, 50mg/33.33mg supply
paritaprevir, and ritonavir)
['1Vosevi™ o 28 day
(sofosbuvir/velpatasvir/ [1400mg/100mg/100mg | Take 1 tablet by mouth daily with food |
voxilaprevir) supply
[JZepatier™ I : 28 day
(elbasvir/grazoprevir) (] 50mg/100mg Take 1 tablet by mouth daily, with or without food supply
O
L J/
( Patient Support Programs: Please sign and date below to enroll in the pharmaceutical company assisted patient support program )
Patient Signature: Date:
( )

Prescriber Signature: Prescriber, please sign and date below

Dispense as written

lauthorize Rosemont Spedalty Pharmacy and its representatives to ast a5 an agent to initiate and execute the insurance prior authorization process.
Ihi PORTANT WNOTICL : Thisfam is intended to be delioered anly 10 the named addres ed and oo ntain s confiden tal infonmation that may be probected health imonmation un der
fesderal an d stote Laws. M yoU 318 ROt the intended rediplent d o not distributs or copy this fax Plese notfy the sender immed ety f you reosheed this do.oum st in srnor and

destroy this documen timmediately.

“Date Substitution Permissable

VDate

[ # of Prescriptions:




