REQUEST FOR HEPATITIS C TREATMENT

Individual Clinical Review --  Fax to 416.327.7526 or 866.811.9908

Criteria: http://www.health.gov.on.ca/english/providers/program/drugs/pdf/frequently_requested_drugs.pdf

Section 1 – PRESCRIBER INFORMATION
Section 2 – PATIENT INFORMATION

	
	
	PATIENT FIRST AND LAST NAME

     

	FAX: 
	TEL: 
	
	DOB:      
	HC      


Section 3 – DRUG REQUESTED

	Patient Weight: 

      kg
	PEGETRON:  FORMCHECKBOX 
REDIPEN
 FORMCHECKBOX 
 (<40 kg) 50g/800mg

 FORMCHECKBOX 
 (40-<64 kg) 80g/800mg

 FORMCHECKBOX 
 (64-<75 kg) 100g/1000mg

 FORMCHECKBOX 
 (75-<85 kg) 120g/1000mg

 FORMCHECKBOX 
 (>85 kg) 150g/1200mg
	PEGASYS RBV:

 FORMCHECKBOX 
 180 g/0.5ml pre-filled syringe + RBV

 FORMCHECKBOX 
 180 g/ml vial + RBV

Protease Inhibitors for HCV genotype 1 only

 FORMCHECKBOX 
 VICTRELIS (BOCEPREVIR) 800 mg q8h


Section 4 – CLINICAL INFORMATION (Attach an additional sheet to provide other relevant information if more space is required)

	1. HCV Virology:
	GENOTYPE: 
	VIRAL LOAD:       IU/mL (ie 5.24E6) 

DATE:       (must be within 6 months of application)

	2. Previous treatment and response:

 FORMCHECKBOX 
 Naïve     FORMCHECKBOX 
 Interferon monotherapy     FORMCHECKBOX 
 Interferon and Ribavirin     FORMCHECKBOX 
 PegInterferon and Ribavirin

	 FORMCHECKBOX 
 Relapser: HCV RNA undetectable @    week of treatment

 FORMCHECKBOX 
 Partial responder (HCV viral load at week 12)       IU/mL (ie 5.24E3, at least 2 logs lower than baseline)
 FORMCHECKBOX 
 Null-responder (<2 log lower than baseline): currently NOT eligible for re-treatment

	3. Liver fibrosis (at least one test required):

 FORMCHECKBOX 
 Liver biopsy: Date:       Metavir Fibrosis Stage  /4 (should be 2-4) or Ishak Fibrosis Stage  /6 (should be 3-6)
 FORMCHECKBOX 
 Fibroscan: Date:       Result      kPa (should be > 7.6 kPa)
 FORMCHECKBOX 
 Fibrotest:  Date:       Result      (should be > 0.4)

 FORMCHECKBOX 
 Clinically cirrhotic on  FORMCHECKBOX 
 imaging (please include report) or platelets < 150 without other obvious cause

	4. Cirrhosis:  FORMCHECKBOX 
 Absent     FORMCHECKBOX 
 Present, Child-Pugh score:       (5-15), should be <7

	5. Non-liver indication for treatment: 
 FORMCHECKBOX 
 Cryoglobulins positive and symptomatic with vasculitis (skin, nephropathy, neuropathy)
 FORMCHECKBOX 
 Pre-renal transplant      FORMCHECKBOX 
 B cell lymphoma     FORMCHECKBOX 
 Porphyria cutanea tarda

	Fibrotest
	Date
	Result
	Cirrhosis
	Date
	Result

	GGT
	
	
	INR
	
	

	Bilirubin (total)
	
	
	Bilirubin (direct)
	
	

	2-macroglobulin
	
	
	Albumin
	
	

	Haptoglobin
	
	
	Creatinine
	
	

	Apo-Lipoprotein A1
	
	
	Platelets
	
	

	Ascites present within the last 3 months or requiring ongoing diuretic therapy:  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Ascites primarily due to renal protein loss (symptomatic cryoglobulinemia, INR is normal):  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

	Encephalopathy or confusion within the last 3 months due to cirrhosis:  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	6. Special circumstances:
 FORMCHECKBOX 
 Age > 70 without co-morbid diagnoses that are relative/strong contra-indication to treatment

 FORMCHECKBOX 
 Childs B cirrhosis (Child-Pugh score 7-9) – Child’s C cirrhosis NOT eligible for treatment 
 FORMCHECKBOX 
 Post liver transplant (Protease inhibitors not yet approved)

 FORMCHECKBOX 
 HIV positive (Victrelis not yet approved, caution with DDI, D4T, AZT)
 FORMCHECKBOX 
 Previous treatment with Pegylated-interferon based therapy but were unable to tolerate therapy (give details)
 FORMCHECKBOX 
 Acute HCV infection (Protease inhibitors not yet approved)


Additional Comments (include additional pages as required): 

Physician’s signature: 

Date: November 24, 2011 


