
SAMPLE PATIENT STATUS REPORT

Date: 
To: 
Fax: 
Email: 
Office Contact:

[MM/DD/YY]
[Test Prescriber]
[1-999-999-9999]
[test@test.com]
[Test Office Contact 1-999-999-9999]

From: 
Phone: 
Fax:

Express Scripts Specialty Distribution Services
[1-999-999-9999]
[1-999-999-9999]

Patient  
Name, DOB Case ID

Payer  
Name

PA Expiration  
Date

Patient  
Cost

Last Ship  
Date

Next 
Scheduled 
Ship Date

Last 
Shipped 

Drug
REMS  

Indication
Total Nightly 

Dosage (gms)
Transitioning 
to XYWAV? Action Required 

TestLast, TestFirst;
10/18/1985 X******* Caremark 

PCS 15 7/8/2021 $35.00 1/8/2021 6/14/2021 XYREM Idiopathic 
Hypersomnia 7.5 Yes On Hold - Patient cost issues

TestLast, TestFirst; 
8/17/1954 X*******

Prime 
Therapeutics  

15
4/30/2021 $125.00 5/1/2021 6/1/2021 XYREM

Narcolepsy  
With Cataplexy  

and/or EDS
7.5 Yes

HCP Action - Initial PA 
submission needed;  

HCP Action - Rx clarification

TestLast, TestFirst;
10/18/1985 X******* Voucher 7/8/2021 $35.00 5/15/2021 6/14/2021 XYREM Idiopathic 

Hypersomnia Titrating Yes HCP Action - Initial PA 
submission needed

TestLast, TestFirst; 
8/17/1954 X******* Express  

Scripts 15 1/31/2022 $5.00 5/15/2021 7/14/2021 XYWAV Other 9 No On Hold - HCP requested

TestLast, TestFirst; 
11/26/1991 X******* Bridge 12/31/2021 $5.00 6/12/2021 7/13/2021 XYWAV

Narcolepsy  
With Cataplexy  

and/or EDS
9 No

HCP Action - Appeal 
submission status or outcome 

needed from HCP

TestLast, TestFirst; 
10/18/1985 X******* Caremark 

PCS 15 7/8/2021 $35.00 6/12/2021 7/13/2021 XYREM Idiopathic 
Hypersomnia 7.5 Yes Pending at Pharmacy - Benefit 

investigation in progress

TestLast, TestFirst; 
1/1/1966 X******* Express  

Scripts 15   01/01/0001  Not yet 
obtained  No

HCP Action - Patient REMS 
enrollment form needed; HCP 

Action - Rx clarification needed

Pending Requires Action

All HCP action items will be 
listed in this column. Pay 
close attention to the “HCP 
Actions” in bold text.

When a case has at least one action 
item, it falls under this category. Cases 
are sorted by the “Last Ship Date” 
column, from oldest to newest. 

This column shows type of product shipped covered 
through the payer, Patient Assistance Program, Bridge 
program, or Voucher program. If patient is transitioning 
to XYWAV from XYREM, “XYREM” will appear.

This column shows if 
the patient is in the 
process of transitioning 
to XYWAV.

The Patient Status Reports are separated by XYWAV and XYREM/sodium oxybate.

Approved/Actively Shipped

Patient  
Name, DOB Case ID Payer Name

PA Expiration  
Date

Patient  
Cost

Last Ship  
Date

Next Scheduled  
Ship Date Last Shipped Drug REMS Indication

Total Nightly 
Dosage (gms)

Transitioning to 
XYWAV? 

TestLast, TestFirst;
5/14/1973 X******* Prime 

Therapeutics 15 8/25/2023 $35.00 5/19/2021 6/18/2021 XYREM Narcolepsy With  
Cataplexy and/or EDS 7.5 Yes

TestLast, TestFirst; 
8/17/1954 X******* Express  

Scripts 15 1/31/2022 $5.00 5/19/2021 6/18/2021 XYWAV Other 9 No

TestLast, TestFirst;
10/18/1985 X******* Caremark  

PCS 15 $15.00 5/19/2021 6/18/2021 XYWAV Not yet obtained 9 Yes

TestLast, TestFirst; 
11/26/1991 X******* Express Scripts 

15 6/25/2022 $5.00 6/23/2021 7/23/2021 XYWAV Not yet obtained 9 No

TestLast, TestFirst; 
5/14/1973 X******* Prime 

Therapeutics 15 8/25/2023 $35.00 6/23/2021 7/23/2021 XYREM Narcolepsy With  
Cataplexy and/or EDS 7.5 Yes

When a case has no action items and the patient is actively shipping, it falls under this 
category. Cases are sorted by the “Last Ship Date” column, from oldest to newest. 

Never Active/Inactive (last 12 months)

Patient  
Name, DOB Case ID

Payer 
Name

PA Expiration  
Date

Patient  
Cost

Last Ship  
Date

Next Scheduled 
Ship Date

Last Shipped 
Drug REMS Indication

Total Nightly 
Dosage (gms)

Transitioning 
to XYWAV? 

TestLast, TestFirst; 
7/4/1988 X******* Express 

Scripts 15  $35.00 9/24/2020 10/23/2020 XYWAV Narcolepsy With 
Cataplexy and/or EDS 9 No

TestLast, TestFirst; 
5/14/1973 X******* Caremark 

PCS 15 9/30/2021 $0.00 1/8/2021 2/7/2021 XYWAV Not yet obtained 7.5 No

TestLast, TestFirst; 
10/18/1985 X******* Caremark 

PCS 15   1/1/0001   Other  No

When a patient is not actively shipping and it has not been >12 months since their last shipment 
(if it has been >12 months the record will fall off the report), the case falls under this category.

For more information about this report, call Express Scripts Specialty Distribution Services at 1-866-997-3688.

The document(s) accompanying this transmission may contain confidential health information that is legally privileged. This information is intended only for the use of the individual or entity named 
above. The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to do so by law or regulation. If you are not the intended recipient, 
you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited.  
If you have received this information in error, please notify the sender immediately and arrange for the return of these documents.

XYWAV Patient Status Report

Once the patient has reached his/her desired dose, ESSDS will 
update this field from “Titrating” to the desired dose.



Patient  
Name, DOB Case ID

Payer  
Name

PA 
Expiration  

Date
Patient  

Cost
Last Ship  

Date

Next 
Scheduled 
Ship Date

Last 
Shipped 

Drug
REMS  

Indication
Total Nightly 

Dosage (gms)

Transitioning to 
XYREM or Sodium 

Oxybate Oral 
Solution? Action Required 

TestLast, TestFirst;
10/18/1985 X******* Caremark 

PCS 15 7/8/2021 $35.00 1/8/2021 6/14/2021 XYREM Idiopathic 
Hypersomnia 7.50 No On Hold - Patient cost issues

TestLast, TestFirst; 
8/17/1954 X*******

Prime 
Therapeutics 

15
4/30/2021 $125.00 5/1/2021 6/1/2021 Sodium 

Oxybate

Narcolepsy with 
Cataplexy and/

or EDS
7.50 No

HCP Action - Initial PA 
submission needed; HCP 

Action - Rx clarification needed

TestLast, TestFirst;
10/18/1985 X******* Caremark 

PCS 15 7/8/2021 $35.00 5/15/2021 6/14/2021 XYREM Idiopathic 
Hypersomnia 7.50 No HCP Action - Initial PA 

submission needed

TestLast, TestFirst; 
11/26/1991 X******* Express  

Scripts 15 12/31/2021 $5.00 6/12/2021 7/13/2021 XYWAV
Narcolepsy with 
Cataplexy and/

or EDS
9.00 Yes

HCP Action - Rx on  
file depleted/expired -  

new Rx needed

Patient  
Name, DOB Case ID

Payer  
Name

PA Expiration  
Date

Patient  
Cost

Last Ship  
Date

Next Scheduled 
Ship Date

Last Shipped 
Drug

REMS 
 Indication

Total Nightly 
Dosage (gms)

Transitioning to XYREM or 
Sodium Oxybate Oral Solution?

TestLast, TestFirst;
10/18/1985 X******* Prime  

Therapeutics 15 8/25/2023 $35.00 5/19/2021 6/18/2021 XYREM
Narcolepsy with 

Cataplexy  
and/or EDS

7.50 No

TestLast, TestFirst; 
1/1/1966 X******* Medimpact 4/30/2022 $75.00 5/30/2021 6/30/2021 Sodium 

Oxybate

Narcolepsy with 
Cataplexy  

and/or EDS
7.50 No

TestLast, TestFirst;
7/4/1988 X******* Aetna Pharmacy 

MGMT 15 10/15/2021 $0.00 6/2/2021 7/1/2021 XYREM Idiopathic 
Hypersomnia 9.00 No

TestLast, TestFirst; 
11/26/1991 X******* Express  

Scripts 15 6/25/2022 $5.00 6/30/2021 7/30/2021 XYWAV Not yet obtained 9.00 Yes

Patient  
Name, DOB Case ID

Payer  
Name

PA Expiration  
Date

Patient  
Cost

Last Ship  
Date

Next Scheduled 
Ship Date

Last Shipped 
Drug

REMS 
 Indication

Total Nightly 
Dosage (gms)

Transitioning to XYREM or 
Sodium Oxybate Oral Solution?

TestLast, TestFirst;
7/4/1988 X******* Express Scripts 15 $35.00 9/24/2020 10/23/2020 XYREM

Narcolepsy with 
Cataplexy  

and/or EDS
7.50 No

TestLast, TestFirst; 
5/14/1973 X******* Caremark PCS 15 9/30/2021 $0.00 1/8/2021 2/7/2021 Sodium 

Oxybate Not yet obtained 7.50 No

TestLast, TestFirst;
10/18/1985 X******* Caremark PCS 15 1/1/0001 Other No

Pending Requires Action

Approved/Actively Shipped

Never Active/Inactive (last 12 months)

This column shows if the patient is in the process of 
transitioning to XYREM or sodium oxybate.

For more information about this report, call Express Scripts Specialty Distribution Services at 1-866-997-3688.

The document(s) accompanying this transmission may contain confidential health information that is legally privileged. This information is intended only for the use of the individual or entity named 
above. The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to do so by law or regulation. If you are not the intended recipient, 
you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited.  
If you have received this information in error, please notify the sender immediately and arrange for the return of these documents.

©2023 Jazz Pharmaceuticals plc or its subsidiaries 
US-XYW-2200177 Rev0123

XYREM and Sodium Oxybate Oral Solution Patient Status Report

Date: 
To: 
Fax: 
Email: 
Office Contact:

[MM/DD/YY]
[Test Prescriber]
[1-999-999-9999]
[test@test.com]
[Test Office Contact 1-999-999-9999]

From: 
Phone: 
Fax:

Express Scripts Specialty Distribution Services
[1-999-999-9999]
[1-999-999-9999]


