
    
    

   
 

                                                                    

  
  

   
 

                                        
      

   
    

 

            
 

 
   

   

  

 
 

 
    

  

   

   
  

  
  
    

  

   

 
      
         

      
        

          
  

        
     
     

       
    
     

   
       

    
      

       
  

        
  

 
  

 
 

 
 

 
        

  
 

 
 

  
 

 
 

EXTENDED-RELEASE OPIOIDS 
QUANTITY EXCEPTION 
PRESCRIBER FAX FORM 
Only the prescriber may complete this form. This form is for prospective, concurrent, and retrospective reviews. 
The following documentation is REQUIRED for prior authorization. Incomplete forms will be returned for additional information. 
To ensure you are submitting this form correctly, you can complete and submit it directly to us online at www.covermymeds.com 
For formulary information, please visit the Blue Cross and Blue Shield of Kansas website at http://www.bcbsks.com 
PATIENT AND INSURANCE INFORMATION Today’s Date: 

Patient Name (First): Last: M: DOB (mm/dd/yyyy): 

Patient Address: City, State, Zip: Patient Telephone: 

Member ID Number: Group Number: 

PRESCRIBER/CLINIC INFORMATION 
Prescriber Name: Prescriber NPI#: Specialty: Contact Name: 

Clinic Name: Clinic Address: 

City, State, Zip: Phone #: Secure Fax #: 

PLEASE ATTACH ANY ADDITIONAL INFORMATION THAT SHOULD BE CONSIDERED WITH THIS REQUEST 
Patient diagnosis: 

Active cancer pain due to an active malignancy 
Chronic non-cancer pain 
Other (ICD code and description): ______________________________________________________________________ 

Medication requested: Strength:     

Dosing schedule: Quantity per month: 

All requests: 
1. Is the patient currently being treated with the requested agent?............................................................................... Yes No 
2. Does the requested agent contain tramadol, dihydrocodeine, or codeine? .............................................................. Yes No 

If yes and the patient is 12 to less than 18 years of age, will the requested opioid be used for 
post-operative pain management following a tonsillectomy and/or adenoidectomy?........................................ Yes No 

3. Is the member eligible for hospice or palliative care?................................................................................................ Yes No 
4. Can the requested quantity (dose) be achieved with a lower quantity of a higher strength that does 

not exceed the program quantity limit?...................................................................................................................... Yes No 
If no, please explain: ____________________________________________________________________________ 
_____________________________________________________________________________________________ 

5. Is there information to support therapy with a higher dose (quantity) for the requested indication? ........................ Yes No 
If yes, please explain: __________________________________________________________________________ 
____________________________________________________________________________________________ 

Chronic non-cancer pain requests: 
6. Has a formal, consultative evaluation been conducted that includes ALL of the following: 1) diagnosis, 

2) a complete medical history which includes previous and current pharmacological and non-pharmacological 
therapy, and 3) the need for continued opioid therapy has been assessed?............................................................ Yes No 

7. Is there a patient-specific pain management plan on file for the patient? ................................................................. Yes No 
8. Is the patient diverting controlled substances, according to the patient's records in the state's prescription drug 

monitoring program (PDMP), if applicable?............................................................................................................... Yes No 
Please fax or mail this form to: 
Prime Therapeutics LLC 
Clinical Review Department 
2900 Ames Crossing Road 
Eagan, MN 55121 

TOLL FREE 
Fax: 877.480.8130 Phone: 866.469.5660 

CONFIDENTIALITY NOTICE: This communication is intended 
only for the use of the individual entity to which it is addressed, 
and may contain information that is privileged or confidential. If the 
reader of this message is not the intended recipient, you are 
hereby notified that any dissemination, distribution or copying of 
this communication is strictly prohibited. If you have received this 
communication in error, please notify the sender immediately by
telephone at 866.469.5660, and return the original message to 
Prime Therapeutics via U.S. Mail. Thank you for your cooperation. 

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS, BLUE SHIELD 

and the Cross and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue Cross 
and Blue Shield Plans. Prime Therapeutics LLC is an independent limited liability company providing pharmacy benefit management services. 

6202 KS OPIO PRIME THERAPEUTICS LLC 06/22 

http://www.covermymeds.com/
http://www.bcbsks.com/



Accessibility Report


		Filename: 

		KS_Opioids_ER_QL.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 0

		Failed manually: 0

		Skipped: 3

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Skipped		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Skipped		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Skipped		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
