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Disclosure
• No financial disclosures that would be a 

potential conflict of interest with this 
presentation



Verify Insurance Medication 
Coverage

• Medicare – call the Part D coverage
• Medicaid – Hepatitis C Direct Acting Antivirals 

form: 
http://dhss.alaska.gov/dhcs/Documents/phar
macy/pdfs/AK_Hep_C_DAA_Fax_Form_20171
001.pdf

http://dhss.alaska.gov/dhcs/Documents/pharmacy/pdfs/AK_Hep_C_DAA_Fax_Form_20171001.pdf


Medication Coverage, cont.
• Blue Cross – phone to request form, may 

complete over phone or fax
• Aetna – phone to request HCV Treatment 

Medication Precertification Request
• VA – contact 907-257-4700 VA Pharmacy
• Other insurances – call phone # on back of 

card



Patient Assistance Programs
• Gilead/Support Path Program 

Harvoni & Epclusa –
www.mysupportpath.com

• Patients of Native American descent fall under different guidelines 
due to the Affordable Care Act.  Gilead will pay for the medication if 
the patient proves that they are not eligible for any other insurance. 
They may be approved during the “off” season, open season for 
ACA is generally Nov – Dec each year, in which case February 
through August would be the best timeframe to apply for the Support 
Path Program.                                                                                       

http://www.mysupportpath.com/


Patient Assistance Programs

• Abbvie Patient Assistance
Mavyret – Call 1-877-MAVYRET

• Others











Patient Attestation

• We use a patient attestation for every 
patient, ANTHC has a very user friendly 
option on their website:

https://anthc.org/wp-
content/uploads/2017/11/Attestation-of-
Readiness.pdf

https://anthc.org/wp-content/uploads/2017/11/Attestation-of-Readiness.pdf




Physician Staff Support

• Prior Authorization & Physician staff 
should work hand in hand to complete 
insurance requirements and ensure 
documentation from pre-treatment through 
SVR (sustained virologic response) 12 
weeks after treatment.
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