PREMERA | Premera Blue Cross pharmacy services: 888-261-1756

General

Methadone
An Independent Licensee of the Blue Cross Blue Shield Association Transmucosal Fentanyl
MAT

Opioid Attestation

Please provide the information below. Please print your answer, attach supporting documentation, sign, date, and fax or attach to
electronic prior authorization request as soon as possible to expedite this request. Without this information, we may deny the request.

Please fax responses to: 1-888-260-9836

Date of request Reference number Patient Date of birth Member ID
Pharmacy name Pharmacy NPI Telephone Fax

Prescriber Prescriber NPI Telephone Fax

Medication and strength Directions for use Qty/Days supply
Medication and strength Directions for use Qty/Days supply
Medication and strength Directions for use Qty/Days supply
Medication and strength Directions for use Qty/Days supply

This form is required when patients begin chronic use of opioid, when daily opioid doses exceed 120 MME, or when both
occur. Use of any opioid for more than 42 days within a 90-day period is considered chronic use. Use of opioids, either as a
single prescription or multiple prescriptions, which result in doses above 120 morphine milligram equivalents (MME) per day
requires a mandatory consultation with a pain management specialist or be prescribed by a pain management specialist

as defined by section 3B. Chronic opioid use and doses above 120 MME may be authorized in 12-month intervals when the
prescriber signs this attestation. If a prescriber wants an attestation to be authorized for less than 12 months, the prescriber
must include a specific end date below. For patients receiving opioids for the treatment of pain relating to active cancer
treatment, hospice, palliative or end-of-life care, the consultation is not required for authorization, but it is still encouraged.

Please review the Prescription Monitoring Program (PMP) to verify all opioids your patient is currently receiving.
Use the SUPPORT Act HCA MME Conversion Factor document to calculate the total prescribed MME.

1. Intended use and dose of opioid

[ Acute non-cancer pain. Specify MME:

[] > 120 but < 200 per day (Complete section 3 and 4); or

] > 200 MME per day (Complete section 3 and 4; supply medical records supporting the medical need)
] Chronic non-cancer pain (> 42 days of opioid therapy is needed in a 90 day period). Specify MME:

[] <120 MME per day (Complete sections 2 and 4)

[] > 120 but < 200 per day (Complete section 2 thru 4); or

] > 200 MME per day (Complete section 2 thru 4; supply medical records supporting the medical need)
] Active cancer pain, hospice, palliative, or end-of-life care. Specify MME:

[] < 120 MME per day (Pharmacy may re-submit claim with EA Code: 85000000540); or

[ > 120 but < 200 per day (Complete section 3 and 4); or

[] > 200 MME per day (Complete section 3 and 4; supply medical records supporting the medical need)

2. Chronic Opioid Attestation
Criteria for chronic use of opioids for the treatment of non-cancer pain:

+ Your patient has an on-going clinical need for chronic opioid use at the prescribed dose (more than 42 days per
90-day calendar period) that is documented in the medical record; AND

+ Your patient is using appropriate non-opioid medications, and/or non-pharmacologic therapies; OR

- Your patient has tried and failed non-opioid medications and non-pharmacologic therapies for the treatment of
this pain condition; AND
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https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/PrescriptionMonitoringProgramPMP
https://www.hca.wa.gov/assets/billers-and-providers/HCA-MME-conversion.xlsx
https://www.hca.wa.gov/assets/billers-and-providers/HCA-MME-conversion.xlsx
https://www.hca.wa.gov/assets/billers-and-providers/opioid-policy.pdf
https://www.hca.wa.gov/assets/billers-and-providers/Methadone.pdf
https://www.hca.wa.gov/assets/billers-and-providers/transmucosal-fentanyl-products.pdf
https://www.hca.wa.gov/assets/billers-and-providers/MAT_buprenorphine_products.pdf

- For long-acting opioids, your patient has tried a short-acting opioid for at least 42 days or there is clinical justification
why short-acting opioids were inappropriate or ineffective; AND

+ You have recorded your patient’s baseline objective pain and function scores and conduct periodic assessments in
order to demonstrate clinically meaningful improvements in pain and function; AND

+ You have screened your patient for mental health disorders, substance use disorder, naloxone use; AND
- You conduct periodic urine drug screens of your patient; AND

- You check the PDMP to determine if your patient is receiving other opioid therapy and concurrent therapy with
benzodiazepines and other sedatives; AND

+ You discussed with your patient the realistic goals of pain management therapy, including discontinuation of opioid
therapy as an option during treatment; AND

+ You have confirmed that your patient understands and accepts these conditions and your patient has signed a pain
contract or informed consent document.
The requested treatment is medically necessary, does not exceed the medical needs of the member, and is documented
your patient’s medical record? L] vYes [ No

Do you attest that all of the above criteria are met, or there is documentation in your patient’s medical record for why one or
more are not applicable? L] Yes ] No

3. Opioid High Dose Attestation
Clinical reason for opioid doses MME > 120 per day:
+ Your patient is currently on chronic opioid therapy and the patient has a medically necessary need requiring a temporary
escalation in opioid dosage that exceeds 120 MME but less than or equal to 200 MME per day, for no more than 42 days;
] You are prescribing opioids for an acute medically necessary need, you have reviewed the Prescription
Monitoring Program (PMP) and understand your patient is on chronic opioid therapy from another prescriber,
and you have coordinated care with the other opioid prescriber; OR
] You are the prescriber of the chronic opioid therapy; OR
- [ Your patient is following a tapering schedule with a starting dose > 1720 MME but less than or equal to 200 MME per day; OR
- [ Your patient has a medically necessary need to exceed 120 MME per day documented in the medical record;

Check the box below that applies:

[J You are a board certified pain management specialist; OR
[J You have successfully completed a minimum of twelve category | continuing education hours on chronic pain
management within the previous four years. At least two of these hours must have been dedicated to substance
use disorders; OR
[ You are a pain management physician working in a multidisciplinary chronic pain treatment center or a
multidisciplinary academic research facility; OR
[J You have a minimum of three years of clinical experience in a chronic pain management setting, and at least thirty
percent of their current practice is the direct provision of pain management care; OR
[ Your patient requires > 120 MME per day for active cancer pain, palliative care, end of life care or is in hospice; OR
[J You consulted with a pain management specialist regarding use of high dose opioids (> 120 MME per day) for this
patient through one of the methods below and it is documented in the medical record:
+ An office visit with patient, prescriber and pain management specialist; OR
+ Telephone, electronic, or in-person consultation between the pain management specialist and the prescriber; OR
+ An audio-visual evaluation conducted by the pain management specialist remotely where the patient is
present with either the physician or a licensed health care practitioner designated by the physician or the pain
management specialist; AND

The requested treatment is medically necessary, does not exceed the medical needs of the member, and is documented in

your patient’s medical record? 0] vYes [ No
Do you attest that all of the above criteria are met, or there is documentation in your patient’s medical record for why one or
more are not applicable? L] Yes ] No

4. For temporary escalations this attestation will expire in 42 days; for all others this attestation will expire in 12 months
unless you specify that you would like an earlier end date.
Please specify if you would like an earlier end date:

By signing below, | certify that the information on this form is true and understand that any misrepresentation or any
concealment of any information requested may subject me to an audit. Supporting documentation is required for requests
exceeding 200 MME per day.

Prescriber signature Prescriber specialty Date




Notice of availability and nondiscrimination  800-807-7310 | TRS: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Llame para obtener servicios gratuitos de asistencia linglistica, y ayudas y servicios auxiliares apropiados.
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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, or sex, including sex
characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes.
Premera does not exclude people or treat them less favorably because of race, color, national origin, age, disability, sex,
sexual orientation, or gender identity. Premera provides people with disabilities reasonable modifications and free
appropriate auxiliary aids and services 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 assistance services to people whose primary language is not English, which may include qualified interpreters and
information written in other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, contact our 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, sexual orientation, or
gender identity, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle,
WA 98111, Toll free: 855-332-4535, TRS: 711, Fax: 425-918-5592, Email AppealsDepartmentinquiries@Premera.com. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our 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://ocrportal.hhs.gov/ocr/portal/lobby.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://www.hhs.gov/ocr/office/file/index.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://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status,

or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

An Independent Licensee of the Blue Cross Blue Shield Association )
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