






Effective June 1, 2016 
 

UNIVERSITY OF MICHIGAN – DAKLINZA (daclatasvir) 

Some of the information needed to make a determination for coverage is not specifically requested on 

the Michigan Prior Authorization Request Form for Prescription Drugs.  To avoid delays in reviewing your 

request, please make sure to include all of the following information.  

1. Is the patient currently taking any of the following medications: amiodarone, carbamazepine, phenytoin, 

rifampin, rifabutin, rifapentine, bosentan, dexamethasone, modafinil or nafcillin? 

Y N 

2. 
Is the patient 18 years of age or older? 

Y N 

3. 
Does the patient have a diagnosis of chronic Hepatitis C, genotype 1 or genotype 3? 

Y N 

4. 
Is the treatment being prescribed and monitored by a hepatologist? 

Y N 

5. 

Does the patient have evidence of hepatitis C infection (e.g., at least two detectable HCV RNA levels 

separated by 6 months), or if the patient has an acute infection, has the patient received monitoring of 

HCV RNA for at least 6 months, with at least two detectable HCV RNA levels over the past 6 months 

(separated by 6 months)?  (Note: If the patient has evidence of prescriptions for past treatment for 

hepatitis C, one detectable HCV RNA level within the last 6 months is acceptable.) 

Y N 

6. Has the patient been evaluated to be absent of current alcohol and other substance abuse, and 

appropriately advised/cautioned of continuing these activities? 

Y N 

7. 
Does the patient have genotype 3 infection? 

Y N 

8. Has the patient had a previous trial of Sovaldi triple therapy (Sovaldi/peginterferon/ribavirin) for 12 

weeks? 

Y N 

9. 

Does the patient have a contraindication to interferon (for example, concurrent diagnosis of autoimmune 

hepatitis or other autoimmune disorder; a known hypersensitivity reaction such as urticaria, angioedema, 

bronchoconstriction and anaphylaxis to alpha interferons, PEG, or any component of peginterferon; 

documented depression; decompensated hepatic disease; a baseline neutrophil count below 1,500 per 

microliter, a baseline platelet count below 90,000, or a baseline hemoglobin below 10g/dL that has not 

responded to treatment)? 

Y N 

10. 
Does the patient have cirrhosis or is post-liver transplant? 

Y N 

11. 
Does the patient have genotype 1 infection? 

Y N 

12. 
Has the patient had a previous trial of Harvoni? 

Y N 

13. 
Is this a post-liver transplant patient? 

Y N 

14. 
Does the patient have cirrhosis? 

Y N 

15. 
Does the patient have compensated cirrhosis (Child-Pugh A)? 

Y N 

16. 
Is the patient using Daklinza in combination with Sovaldi (sofosbuvir)? 

Y N 

17. 
Does the patient have decompensated cirrhosis or is post-liver transplant? 

Y N 

18. 
Is the patient using a regimen of Daklinza and Sovaldi (sofosbuvir) WITH ribavirin? 

Y N 

19. Is the patient using a medication that contains efavirenz (Atripla or Sustiva) or etravirine (Intelence) while 

taking Daklinza in combination with Sovaldi (sofosbuvir)? 

Y N 
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