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	        ( Seattle                            ( Spokane
Phone:  (877) 342-5258          Phone: (877) 342-5258

Fax:      (800) 866-4198 
Fax:     (509) 252-7164

  Or:      (800) 843-1114             Or:     (800) 297-1064



	BENEFIT ADVISORY REQUEST – ADULT/PEDIATRIC GROWTH HORMONE


Request Date:   

Route to Care Management
	 FORMCHECKBOX 
 URGENT– All requests marked as urgent/expedited must include supporting documentation from the physician’s office that the application of standard time frames for making a non-urgent determination: a) could seriously jeopardize the life or health of the patient or the ability to regain maximum function or b) in the opinion of a physician with knowledge of the member's medical condition, would subject the patient to severe pain that cannot be adequately managed without the care or treatment being requested.



FOR CHILDREN, A COPY OF AN UP-TO-DATE GROWTH CURVE MUST BE ATTACHED

	MEMBER/PATIENT:       

Patient DOB:      __ Patient Suffix #:       

Subscriber ID#:       ____ Group #:       

	SUBSCRIBER:       

Subscriber Address:       


City/State/Zip:       


	ORDERING PHYSICIAN:      


Address:      


Address:      


City/State/Zip:      


Phone Number:      


Fax Number:      


PCP:      

	PROVIDER:        


Address:      


City/State/Zip:      


Phone:       
 
Fax:       


Contact Person:       


Provider Tax ID#:       


Contracted Provider:       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	DIAGNOSIS(ES):       


*Initial Premera Request    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

*Start Date of Growth Hormone       


*Dates Requested       

*CPT Code(s):      


*J Code(s):      

Preferred Product: 

Omnitrope Dose:       
                        

Genotropin   Dose:      

If a nonpreferred product is requested, please submit clinical documentation supporting use of that product for review.
	*HEIGHT(cm):      
 Date:      



     
 Date:      



     
 Date:      


*Growth Velocity (cm/12mo):      


*Amt. Growth Hormone/Month:      


	For subsequent Benefit Advisories, complete sections with asterisks

	*Bone Age:      
     C.A.       _
 Date Done:      

	THYROID FUNCTION:
Test(s)/Type:      


Results:      
 Date:      


	IGF-1:      

Normal Value Range:      


IGFB-3:      

Normal Value Range:      


	GROWTH HORMONE STIMULATION TESTS:
Date:      

Agent Used:      
 Results:      


Date:      

Agent Used:      
 Results:      


	TURNER’S SYNDROME:
Diagnostic Chromosomal Analysis:      

	INFANTILE HYPOGLYCEMIA

Blood Sugar Results       


	CHRONIC RENAL PATIENTS:

Serum Creatinine Level:      
# of Dialysis txs. per week: 


	*ADULTS:

Skin fold thickness:      

Exercise capacity:      

	Date Done

     

     

	“Quality-of-life” measure (i.e. SF-36):      

Other therapies/results:      
	Date Done

     

     


	DATES OF SERVICE

REQUESTED:
	From:      


To:      

	SERVICE

PERIOD:
	From:      


To:      



Note: This benefit advisory is a determination of medical necessity and is limited to 90 days, unless otherwise specified.  Please note that this is not a pre-authorization of benefits nor a guarantee of payment.  This benefit advisory is based on diagnosis and medical information submitted and is subject to all contract terms, including, but not limited to, member benefits, benefit maximums and subscription charge payment covering dates of service. Unless specifically requested elsewhere in this document, please do not send a DNA or other genetic sample, or the results of any genetic typing, test or analysis, including DNA. Confidentiality Notice: The information contained in this facsimile message is privileged or confidential, and intended only for the individual or entity named above.  If the reader is not the intended recipient, or the employee or producer responsible to deliver it to 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 immediately notify us by telephone at the number listed on this page.
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