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Objectives

¢ Discuss process of acquiring meds after ECHO
medication recommendations




Medication Barriers

Medicaid Access Restriction on Who Can
to HCV Therapy Prescribe HCV Therapy

Access Prescriber Restrictions
Best —»  Worse - O 3.8
AK_CT. AR, LA, Wi!h Presacribe
MA NV, WA MT_OR, 50



Uniform Checklist

Uniform New Mexico HCV Checklist for Centennial Care revsion bate 121572017

PATIENT NAME: DOB:

1.

DIAGNOSIS: D Chronic Hepatitis C Infection, Genctype Subtype (if applicable}___ (attach results), HCV RNA Level
within the past 6 months: Level: Date: / / {attach results)

ADDITIONAL REQUIRED LABS {within 3 months of request- pl attach results)

(] asT, [J ALT, [ 8ilirubin, [J Albumin, [ INR, [ ] Platelet count, [_] Hemoglobin, [_] Creatinine.
Also document [_] HBsAg, [_] anti-HBs, [_] anti-HBc

LIVER ASSESSMENT: There are seven stages of liver changes in chronic HCV infection — no liver fibrosis (F0), increasing levels
of fibrotic change (F1, F2 and F3}, cirrhosis (F4}, decompensated cirrhosis and hepatocellular carcinoma.

5. FBROHYIOSE ARFERNRTHRH ST TP AL YOI PO

Indirect markers:

m-new-mgxiearhcv-checklist-for-centennial-
wm_care-revistoriztate-12-15-2017.pdf

Age (years} » AST (UL)

Plaletet Count (10°0) * JALT (UL}
FIB-4

tmaging Study: Method Used: Attach results

b. Does the patient have history, physical exam, laboratory, or radiographic imagihg consistent with decompensated cirrhosis
(i.e. ascites, encephalopathy, bleeding varices, etc.)?
No [] Yes [ ] {attach relevant results and notes)

Child-Pugh Score {circle one): Class A (CTP 5-6) B (CTP7-9) C(CTP 10-15) See table on page 2 for calculation method
If patient has decompensated liver disease {Child-Pugh B or C), it is recommended that treatment be co-managed with a
gastroenterologist, infectious disease specialist or hepatologist, and that referral for transplant be strongly considered.

LIVER TRANSPLANT No [_] Yes |:| (If yes, check one): [_| Transplant date D Being considered for transplant

Is patient TREATMENT EXPERIENCED? No []1fno, go to 6. Yes [_] If yes, complete a —c below. If treatment
experienced with Direct Acting Antivirals {DAA), also complete question d.

a. List regimen(s) patient has received in past including year and duration of therapy:




Uniform Checklist

b. Did patient complete treatment regimen(s)? Unknown [ Yes [ I No []if “No,” reason for discontinuation:

¢.  What was patient’s response to therapy? [_| Unknown [ ] Relapse (post treatment SVR, then elevated HCV RNA level
some time later) [_] Non-response (HCV RNA remained detectable after complete treatment course)

d. Have you reviewed the case with Project ECHO? Yes [ No [_] If no, health plan may require Project ECHO consultation.

6. RESISTANCE TESTING (please attach results, if applicable}
Does patient have genotype 1a and Zepatier will be prescribed? No[ Jyes[ ] Ifyes, order (] NS5A

7. REQUESTED MEDICATION(S)

Drug: Dose: Duration: weeks

Drug: Dose: Duration: weeks

O I am agreeable to approval and use of alternative drug{s), dose(s) and/or duration(s) based on current AASLD/IDSA
guidance. Please have health plan contact me with recommendations.
Comments:

NOTE: If you are submitting a request for treatment that is not recommended in the AASLD/IDSA guidance, please submit
supporting medical literature.

8. ADHERENCE POTENTIAL [_] I attest my belief that this patient is capable of full adherence to the above treatment

SEE ADDITIONAL RECOMMENDATIONS ON PAGE 2




CoverMyMeds (prior-authorization)

covermy medsas About Solutions. MNews & Insights Support Careers
Welcome back! Log in
Log into your CoverMyMeds account to create new, E;Z";ges %
manage existing and access pharmacy-initiated prior
authorization requests for all medications and plans. Password

MNeed help? Visit our support page.

LOG IN

FORGOT YOUR USERNAME OR PASSWORD?




CoverMyMeds

Find Your Medication

Mame of Medication

Suggested searches
Epclusa
— Sofosbuvir-Velpatasvir

Mavyret
Testosterone

CoverlMyMeds provides forms to users of this service regardless of drug, brand, plan or other relationship (busine
guestions, please contact us.




CoverMyMeds

covermymeds®

Sent to Plan

New Request

36 requests

Enter Key

Sofosbuvir-Velpatasvir 400-100MG tablets
Status: PA Response - Approved

Created: May 15th, 2020
Sent: May 19th, 2020
Open | Archive

View Recent Activity

Request EHR Integration




Approval Letter

8 PRESBYTERIAN P.0. Box 27488, Albuquerque, NM 87125.7488
Health Plan, Inc. www.phs.org

05/05/2020

Aaren Skiles
3001 BROADMOOR BLVDNE FL 3
RIO RANCHO NM 87144

Subject: Prescription

Authorization #: R

Dear

This letter is to let you know that we have approved the drug that you or your provider requested:
MAVYRET 100-40 MG TABLET.

The approval is for date(s) of service: 05/05/2020 through 06/30/2020.

Mavyret 100-40 MG Tablets, 168 tablets for 56 days.

A condition of this approval is that vou must fill your preseription for this drug at Presbyterian Specialty
Pharmacy. You may contact the pharmaey by phone at 505-823-8800 or 1-855-775-7737 or by fax at
B66-248-0801.

Formulary eoverage of this medication can change. Refer to your Presbyterian Centennial Care Member
Handbook for more information on preseription drug coverage. You must be eligible for coverage at the
time you receive these services.



Test, Ancillary  ~
Test, Ancillary

MRN:86305050
PCP Provider:

Menu - All
PowerOrders
nentation

ory Summary
potntments

unds Summary

[P Ad Hoc Charting - Test, Ancillary

(=] Oupahenl Folms

a E&Jc&en Censdlﬁdurd Requests
€ Medicine Specialty Consult R

€ Pediatiic Speciaty Consult Requasts
€ Psychuatiy Consult Requests

€ Sugcal Speciakty Consult Requests
) Rehabitation Services Consult Reques:
& Womens Sesvice Consult Requests
€ Inpatient Provader Forms

& Provider Operative Forms

€ Phamacy Root

€ Inpatient Forms

€ RT Faldet

€ Rehab Folder

€ Prior Auth Forms

€3 Behavioral Health Forms

€ Active Cinics

€ Active SRMC Clinics

€ Insclive CiricsvAncilary

€ Ancilay Dept Chasge Forms

€ Pumonaty Disgnostics Foms

€ Cate Management

€ Chid Life Forms

- €3 Nutrition Forms

(3 Radiclogy Forms

|
f

+M
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€ Regulstory Complisnce
€3 Provider Root

< >

Ag( 19 years

A [T [ Addiction Sesvices [ASAP) Consub Adul

T B addction Services (ASAP) STAR Consult Peds
T @ Alesgy Consu Adub

™ B Cardiology Consult Peds
[T B Cardothoracic Surgery Consut Adud/Peds

I~ [ Center for Development + Disability Consult Adult
[~ [ Center for Life Consult Adult/Peds

[T B Ceres for Reproductive Heakh Corsult Adult/Peds

[T B Cinical Newosciences Centes Rehab Consult Adult/Peds
ices Consult Adult/Peds

7 B Comprehensive C ity Support S

™ B Corcussion Consult Peds

[T B Cosmetic Consult Adult

™ B CTH Lodging Request Peds

I B CTH Rehab Consul Peds

[T B Dental Consut Adub/Peds

T @ Dematology Consult Adul

T B Dematology Conudt Peds

[T [ Disbetes Medical Management Consult Adult
[ [ Diabetes + Nutition Edu Referral Adut

<

LocUH Derm Clinic

I~ B Early Psychosis Consult Request

™ B Endocrinology Consult Adult

™ B Endoctinalogy Consult Peds

[T [ ENT Consul Adud

[T [ ENT Consuk Peds

[T B Fetal Testing Consuk Aduk

™ @ Fine Needie Aspration Consult Request

™ @ Foot Care Form

[T [ General Surgery Consult Adul

T @ General Sugety Consul Peds

T B Genetic Dysmotphology Consult Peds

™ B GI Consul Adult

™ B GI Consult Peds

™ B Gl Endoscopy Procedure Request Adult/Peds
™ B GI Specisl Procedures Requeast

I B Gynecology Consult Peds/Adolescent

™ @ Gynecology Womens Ubrasound Consud Adut/Peds
™ B Heart Station Consu Adut/Peds

I~ B Hematology Oncology Consuk Peds

S8 1 Hepatitis Treatment Consull Request
™ B Hospice Consult Request Peds
T B Imemunclogy Consult Peds

I B Infectious Disease Consult Adult
™ B Infusion Consult Adult - SRMC

™ © Integrated Behavioral Health Consul Adub/Peds - SRMC

T B Integrative Medicine Consult Adult/Peds
T B Intervertional Pumonary Consult Adul
I B Lipid Consut Request Adult

T B Marwal Medicine Consud Peds

[T B Matemal Chid Reproductive Health Consult Ad/Peds

™ B Metabolic Genetic Consult Peds

™ B Nepivology Amb. Blood Pressure M

™ B Nephvology Consut A

I @ Nepivology Consud Peds

™ B Newodiagnastics Lab Consult Adul.

™ B Newology Consudt Request Adult

™ B Newology Consult Peds

T B Newopsychology Consult Adul/Pec

T B Newoswgery Consult Adult

T B Newosiugery Consult Peds

T B Newosuigery Proceduse Request A

T B Nutition Consult Peds

™ B 0B Complex Dekvery Consul Reque

™ [ Obesty Consul Peds

™ [ Obstetrics + Gynecology Consult Ad

™ [ Obstetiics Pre-Anesthesia Consult A

™ B Obstetrics Womens Ukrasound Cone

™ B Ophthalmology Consul Adult/Peds

™ B Onhopedic CHILE Consult Adult

™ B Onhopedic Consut Adul/Peds

[T B Pain Consut Adt/Peds

T B Pasistive Care Consult Adut

[T [ Pesinatal Psychiatry Conaud Adul/P

I ® Plastic Swgety Consult Adul/Peds

T B Pre-Anesthesia Consut Adul/Peds

I B Psychiatiy Cimatron Consult Peds

™ B Peychiatiy Consud Aduk

™ B Psychological Testing [PFCA) Const

™ B Psychology + Behavical Medicine C

™ B Psychosocial Rehabiitation Consult
>

Chart Close

= List
Allergle' Allergnes Not Recorded

Comm¢

O Full

zonciliatior]
Meds Hist




= | Reconciliation™ | g4 Check Interactions External Rx History = 5 Rx Plans (0): In Process Reconciliation Status —
| K | aﬂ v ¢ @ o Meds History o Admission o Outpatient

Orderz for Signature

‘@%| % ‘®|'3'? | ¥ |Order Marme Status Start Details
4 UH Eubank Clinic Fin#:900014101 Admit: 11/06/2020 09:47 MST
4 Medications

[ s glecaprevir-pibrentasvir Prescribe  11/24/2020 15:33 3 tab, By Mouth, once a day, with food, # 84 tab, 0 Refill(s), Pharmacy: UH Pharm -

(Mavyret 100 mg-40 ... ST 1209, G ;.':nn:n‘u:_-,-'pe 1a, Viral Level: 1,20 Treatment Maive

» Detailz for glecaprevir-pibrentasvyir [Mavyret 100 mg-40 mg oral tablet] Send Ta: |UH Pharm - 1209 (1209 University Blvd MNE) v| IZI

Details &?J COrder Comments Diagnoses

e
Order details + & . Detail values

Requested Refill Date ~
Indication

Start Date/Time [11/24/2020 15:33 M5T]

Type Of Therapy [Maintenance]

Stop Date/Time

DAW [Mo]

Print DEA Mumber [Mo]

Eenotype 1a, Viral Level: 1,203,000, Treatment Marve

Sl e[+ ]

<4

eRf¥ Motes to Pharmacy [Genotype 1a, Vi...]

eRx Product Type v

0 kizzing Required Details Dx Table Orders For Cosignature



. Hepatitis Treatment Consult Request Form - Test, CertAzul
vEO RHE» + @B =
*Performed on: [10/27/203) I ) [ 1044 l 2 MOT

- -

2 Hepattis Treatma

Hepatitis Treatment Consult Request Adult

| Attending/ APP [ |
Referring Clinic O 1208 Uriversity Clinic O MHC ICOPE Cinic © SRMC Prmary Care Cirics
(2450 Primary Care (AS8P) O Nosth Vallay Center © Truman Offste
O AmiscoHedtage Ciric. (O Nodtheast Heights Cinic O Westside Ciric
O CTH Peds Contiruty Ciric O Pediatiics Clnic © Other

O Eubark Peds Primaty Cate O Serior Heakh Cerer
' Family Medicine Cliric O Southeast Heights Clnic

C LoboCare Cinic C Southwest Mesa Clric
Preferred Provider ] 1% Primary Care ]
(Consultant) Provider
Location @ UH P
Reqeusted

C Next Avalable
Priority C Urgent: (Only used if 5 call has been placed to PALS 272-2000 & referred to provider has agreed o schaduls pabent)

O As Soon Az Possble (schedule wihin 1-2 weeks pending avaiabiity]
Patient phone [5697“31' v|[s v @ & Consult O Hepatitis B
number Rez =

Home (000)-000-0000 O# :

Business (000)-000-0000

Hepatitis : 2
Handout O Hepatis Handout-Right Cick foe Reference Text

Preferred workup: If patient is Hepatitis C Antibody Positive, please confirm active viremia with
Hep C PCR Quantitative lab and refer if positive.

No referral needed if negative.
Additional workup labs may be ordered for the consult in

Power Orders by ordering Hep C Panel (if labs not already completed).
This is preferred but not a requirement prior to referral

If you are interested in treating your own patients in their current clinical setting, you are encouraged to
attend a Hepatitis C provider training hosted monthly with UNM Project ECHO

To register and get more information click and follow the fink: | Right Cick o Reference Test Link to Sign Up Page
Or email hovECHO@salud.unm.edu




Questions?

Resources:

https://www.covermymeds.com

https://www.hsd.state.nm.us/providers/uniform-new-mexico-hcv-checklist-for-centennial-care-revision-date-12-

15-2017.pdf



https://www.covermymeds.com/
https://www.hsd.state.nm.us/providers/uniform-new-mexico-hcv-checklist-for-centennial-care-revision-date-12-15-2017.pdf

