Neighborhood

—_Health Plan
2= of Rhode Island

Neighborhood Health Plan Of RI
Pharmacy Benefit Exception Request Form for

Incivek® (telaprevir)

Member Name

Member Number

DOB:

Prescriber Name

Office Contact

Office Phone

Office Fax

Check all that apply:

[0 Patient has cirrhosis

[0 Patient is diagnosed with Chronic Hepatitis C Genotype 1 with compensated liver disease
[0 Patient is also diagnosed with HIV and/or Hepatitis B

Neighborhood’s preferred Hepatitis C protease inhibitor is Victrelis®.
Is patient a candidate for treatment with Victrelis®? circle one Yes No

If Yes, please complete and submit Victrelis® PA form. If No, please explain and complete the remainder of this PA form:

On the chart below please indicate the status of the patient’s treatment for Hepatitis C by checking the
appropriate box documenting treatment course

Treatment Naive Patients

(Patient has never been treated with Peg/Riba)

O Patientis initiating Hep C
therapy with Peg/riba/Incivek
(approve for 4 weeks)

Relapse and Null/Partial
Response Patients

(Patient previously failed Peg/Riba)

O Patientis
initiating Hep C
therapy with
Peg/riba/Incivek
(approve for 4

\

QO Patient hasreached the
4th week of Hep C therapy

\I/ weeks)

QO Patient has \L
reached the 4th week

and viral load is
undetectable (approve 8
more weeks)

I
N

V.

of Hep C therapy and
viral load is detectable
but lessthan 1000
IU/ml (approve 8 more
weeks)

QO Patient hasreached
the 12th weekofHep C
therapy and viralload
undetectable (approve
peg/riba only for 12 more
weeks)

O Patient hasreached
the 12th weekof Hep C
therapy and viral load is
detectable (approve
peg/ribaonly for 12
more weeks)

4

QO Patient hasreached
the 4th week of HepC
therapy and viral load is
lessthan 10001U/ml
(approve 8 more
weeks)

v

0O Patient hasreached
the 12th weekof Hep C
therapy and virallload
islessthan 10001U/ml
(approve only peg/riba
for 12 more weeks)

v

O Patient hasreached the

24th weekofHep C

therapy and viralload is

undetectable (approve

peg/ribaonly for 24 more

weeks)

O Patient has
reached the 12th
week of Hep C
therapy and viral load
lessthan 10001U/ml
(approve peg/riba
only for 12 more
weeks)

v

O Patient hasreached
the 24th weekof Hep C
therapy and viralload is
undetectable (approve
peg/ribafor 24 more
weeks)

Prescriber Signature

NPI

Date

Completed forms should be faxed to Neighborhood Customer Service Department @ 866-423-0945




