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	[bookmark: _Hlk16580744]STEPS FOR OBTAINING PRIOR AUTHORIZATION

	Eligibility Requirements: 
Microsoft employees and their covered spouse/domestic partner who are enrolled in a Premera medical or Kaiser Foundation Health Plan of Washington option are eligible for the weight management program benefit if they meet the following criteria:

	

	· Diagnosed as obese {Body Mass Index (BMI) greater than or equal to 30} OR
· BMI greater than or equal to 27, and diagnosed with two or more of the following conditions:
· Congestive heart failure
· Coronary heart disease
· Depression
· Diabetes
· Hyperlipidemia
· Hypertension
· 

	Patient Instructions:
· Have your primary care or regular physician complete this form and fax back to Premera. 
· Your physician will receive notification of approval into the program. If you do not hear back from them within 15 calendar days of completion, please contact them or Premera directly for status. 
· Required lab work to confirm cholesterol and glucose readings may also be requested from your physician at this time.
Physician Instructions: 
· Fax the back of this completed form to Premera Blue Cross at 800-676-1477.
· A confirmation of approval will be faxed back to you and the weight management program the member selected.
· Please contact the member once you have received the program approval.
· Prior authorization is valid for 6 months.
Note: 
· Weight Management providers are recommended to call Premera at 800-676-1411 to confirm your benefits. 
· If your recommendation is denied, you will receive a letter explaining the denial and your appeal rights.

	

	To view the list of approved providers, visit aka.ms/benefits. Click on Health & Fitness and then Weight Management under Fitness & Staying Healthy.
See form on back page.
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	[bookmark: _Hlk16580745]PATIENT / MEMBER INFORMATION:


	[bookmark: _Hlk16580746]Last name: 
[bookmark: Text1]     
	First name:
     
	M.I.:
 

	Premera Blue Cross member ID number (found on your Premera member ID card):
     
	Date of birth (m/d/yyyy): 
     

	*Selected weight management program: 
      	
	*Weight management program address:
     

	*Must be an approved Weight Management Program provider

	MUST BE COMPLETED BY PATIENT’S PRIMARY CARE PHYSICIAN (PCP) OR REGULAR PHYSICIAN

	Patient’s:
	Body mass index (BMI):
     
	Weight (lbs or kg):
[bookmark: Text3]     
	Height (inches or feet):
     

	Patient is diagnosed with the following conditions (check all that apply):

	

	[bookmark: Check3]|_| Congestive heart failure 
	|_| Coronary heart disease 

	[bookmark: Check4]|_| Diabetes 
	|_| Hyperlipidemia 

	|_| Hypertension 
	|_| Depression 

	
	

	The following cholesterol and glucose readings are required prior to enrollment in a weight management program. Please provide the results to the weight management provider:

	[bookmark: Text4]HDL 
	     
	Triglycerides 
	     
	HDL/LDL ratio 
	     
	

	LDL 
	     
	Total cholesterol 
	     
	Fasting glucose 
	     
	

	I know of no reason why this patient cannot participate in this program.

	Referring provider information:

	Provider name (printed):
	     

	Provider address:
	     

	Tax/NPI ID:
	     

	Provider phone number:
	     

	Provider fax number:
	     

	Provider signature:
	
	Date (mm/dd/yyyy):
	     

	

	PROVIDERS: Please fax this completed form to Premera Blue Cross at (800) 676-1477.
Completion of this form is necessary to confirm benefit coverage and eligibility for your patient.


	NOTICE: The information on this document contains confidential information intended only for the individual named above and Premera Blue Cross. If the reader of this document is not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of the document is strictly prohibited. If you have received this document in error, please notify us immediately by telephone at 800-676-1411.
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Please call customer service 8 0 0 7 2 2 1 4 7 1 for assistance in your language.
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Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to peaple with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentnquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https:#focrportal.hhs.gov/ocr/portaldobby jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http:/Awww. hhs. gov/ocr/officeffilefindex html. You can also file a civil rights complaint with the Washington State Office of the Insurance
Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at

https: /Awww.insurance wa.govifile-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at https:/ffortress.wa.gov/aic/onlineservices/ccfpub/complaintinformation.aspx.

Language Assistance

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Liame al 800-722-1471 (TTY: 711).
EE D REEAERT0 SO URERGES RN o FEE 8007221471 (TTY 2 711) -
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tre ngon ngle mi&n phi danh cho ban. Goi s6 800-722-1471 (TTY: 711).
TY: B=2UE ABSNE B2, A0 TI¥ HHIAE 222 0185t 2= ASLICH 800-T2-471(TTY: T1) H2 2 EEH FHAIL.
BHUMAHMWE: Ecnu BbI roBOpUTE Ha pYCCKOM A3bike, TO BaM JocTynHbl BecnnatHble yenym nepesoga. 3sonute 800-722-1471 (tenetaiin: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumanmit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: T11).
YBATA! fKWO BY PO3MOBASETE YKPATHCHKOIO MOBOIO, BN MOMKETE 3BEPHYTUCH A0 BE3KOWTOBHOT CAYKEM MOBHOT MiATPUMKM.

TenedoHyiite 3a Homepom 800-722-1471 (tenetaiin: 711).
s sy RSunw Manier whs gwig s WSS SR S GSINUULIERT G $1808 800-722-1471 (TTY: 711)1
ZERE  AAETEINGGE, BHOEEXEECHAVEETET, 8007221471 (TTYT1) £T, SBECTIEREEL,
FDE: P75 LR ATICE DY PRCIO HCAF SCERFE (I8 ALTHPT HIDEAPA: OF TLhkaa- &7C LLa 800-722-1471 (mhewt atagFe- T11).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).

(711 S5 palt il 8 5) B00-722-1471 s Gl el el 4 45 &y gallh B bunall mleant o Ball) S0 Gaams i€ 1Y :Adagale
s fe€. A 3A Ut 5T 3, 31 s fiT AU PR 393 39 Hes Sussd J1 800-722-1471 (TTY: 711) '3 1% &3
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-722-1471 (TTY: 711).
{00970 1209 W B2 290, NMWOINWgoscBoawWITY, loatcd e, cuvluenlun. s 800-722-1471 (TTY: 711).
ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplatnej pomocy jezykowej. Zadzwon pod numer 800-722-1471 (TTY: 711).
ATENGAQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso lalingua parlata sia litaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-722-1471 (TTY: 711).
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