Esbriet (Pirfenidone) / Ofev (Nintedanib)

EXCEPTION DRUG STATUS (EDS) REQUEST FORM
Fax: (204) 942-2030 or 1-877-208-3588

Prescriber Name: Fax Number:

Prescriber Address: Phone Number:

Prescriber License Number (NOT Billing Number):

Patient First Name: PHIN: MHSC:
Patient Last Name: Patient’s Date of Birth:

O Initial Request O 15t Renewal O 2" or Subsequent Renewal
Medication Requested: Strength, Dosage Form, and Regimen: Expected Duration of Therapy:

(O Esbriet (Pirfenidone)
(O Ofev (Nintedanib)

Exception Drug Status (EDS) approval is only granted upon demonstration that the patient meets the coverage criteria of the EDS listing. Please
provide the following details about how this patient meets the specific criteria for coverage. Manitoba Health may request additional documentation to
support this EDS request.

For INITIAL Requests:

O Mild to moderate idiopathic pulmonary fibrosis (IPF) in adults.

Diagnosis/Indication: O Chronic fibrosing interstitial lung disease with a progressive phenotype (for Nintedanib ONLY).

O Other:

Pre-treatment Forced Vital Capacity (FVC) (% predicted): Date of result:

Note: FVC must be 250% of predicted for IPF and 245% of predicted for chronic fibrosing interstitial lung disease.

Please select YES or NO to the following:

The diagnosis has been confirmed by a respirologist. O YES O NO
Will the patient receive combination therapy with nintedanib and pirfenidone? O YES O NO

For IPF ONLY:
The diagnosis has been confirmed by a high-resolution CT scan within the previous 24 months. O YES O NO
s:eol}rr:]eorn(i:teil:)sszvtz‘ lr)eese’trr]ice’ti):/;ulgr;g.disease (e.g. collagen vascular disorder or hypersensitivity O YES O NO
The patient is under the care of a physician with experience in IPF. O YES O NO

Additional Relevant Clinical Information:

Last updated February 3, 2026



For ALL RENEWAL Requests:

Current Forced Vital Capacity (FVC) (% predicted): Date of result:

For IPF ONLY: if the above value demonstrates an absolute decline in percent predicted FVC of 210% from the previous FVC, the
results should be validated with a confirmatory pulmonary function test conducted 4 weeks later.

Forced Vital Capacity (FVC) (% predicted) 4 weeks later: Date of result:

For chronic fibrosing interstitial lung disease: The patient’s clinical status is evaluated every 12 months. O YES O NO

Additional Relevant Clinical Information:

Prescriber Signature and Date:

| have discussed with the patient that the purpose of releasing their information to Manitoba Health, Seniors and
Long-Term Care is to obtain Exception Drug Status for prescription coverage.

Date:

Prescriber Signature:

Last updated February 3, 2026
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