* BlueCross BlueShield
V& of North Carolina
Onureg — NC Standard

PRIOR REVIEW/CERTIFICATION FAXBACK FORM

INCOMPLETE FORMS MAY DELAY PROCESSING
ALL NC PROVIDERS MUST PROVIDE THEIR 5-DIGIT Blue Cross NC PROVIDER ID# BELOW

PRESCRIBER NAME PRESCRIBER NPl [REQUIRED] Blue Cross NC PROV ID #/ TAX ID [out of state]
CONTACT PERSON PRESCRIBER PHONE PRESCRIBER FAX
PRESCRIBER ADDRESS CITY STATE zIP
PATIENT NAME Blue Cross NC ID DATE OF BIRTH GENDER
M F
Please answer the following questions: Diagnosis Code:
1. Isthe patient currently taking the requested medication for a cancer diagnosis?................ O Yes [ONo
a. IF YES, will the patient be using the generic version of this medication?................ O Yes [ONo
b. IF NO to 1a, please provide rationale for the use of brand hame medication:
2. lIsthe patient 18 years of age OF OlAEI?.........uuuiiiiiiiiiiiiiiieiiieiie e e e e e e e e eeeeeererereasreeereeeees O Yes 0O No
3. Is the patient being managed by or in consultation with an oncologist?............ccccceeciivnnnns OYes [ONo
4. Does the patient have a diagnosis of acute myeloid leukemia?.............cccccoovviiiiiiiiennennnnne O Yes 0O No
5. Has the patient achieved first complete remission (CR) or complete remission with incomplete
blood recovery (CRi) following intensive induction chemotherapy?...........ccccoeeeeiiei i, O Yes 0O No
a. If YES, is the patient able to complete intensive curative therapy?...........ccccccoine O Yes [ONo
6. Will the patient be using the requested medication for indications outside of FDA
JADEIING ... —————— O Yes [ONo

If YES, indicate condition:
Medical records and reference / evidence must be provided in order for this request to be

processed.

***PEASE NOTE: If prescribing more than the program quantity limit (14 tablets per 28 days), please complete and sign
page 2.***

Please certify the following by signing and dating below:
| certify that | have been authorized to request prior review and certification for the above requested service(s). | further certify that

my patient’s medical records accurately reflect the information provided. | understand that Blue Cross NC may request medical
records for this patient at any time in order to verify this information. | further understand that if Blue Cross NC determines this
information is not reflected in my patient’s medical records, Blue Cross NC may request a refund of any payments made and/or
pursue any other remedies available.

Prescriber’s Signature (Required): Date:

For Blue Cross NC members, fax form to 1-800-795-9403

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is an independent licensee of the Blue

Cross and Blue Shield Association. All other marks are the priority of their respective owners.
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* BlueCross BlueShield
VAV of North Carolina

COMPLETE PAGE 2 ONLY IF REQUESTING A QUANTITY LIMIT EXCEPTION

FOR ONUREG
PRESCRIBER NAME PRESCRIBER NPl [REQUIRED] Blue Cross NC PROV ID #/ TAX ID [out of state]
CONTACT PERSON PRESCRIBER PHONE PRESCRIBER FAX
PRESCRIBER ADDRESS CITY STATE ZIP Formulary Drug? OYes ONo
PATIENT NAME Blue Cross NC ID DATE OF BIRTH GENDER
M F

FOR COVERAGE OVER THE QUANTITY LIMITS (PROGRAM MAXIMUM PER DAY OR MAXIMUM
PROGRAM LIMITS) LISTED BELOW, PLEASE ANSWER THE FOLLOWING:

Please note: This medication requires a prior authorization before a quantity limit override can be considered.
Before submitting a request for a quantity level override, please ensure that a prior approval authorization has been
submitted and/or approved (page 1). Otherwise, this request will deny.

Diagnosis Code:

Medication Quantity per Day (unless specified)
Onureg (azacitidine) 200mg tablet 14 tablets per 28 days
Onureg (azacitidine) 300mg tablet 14 tablets per 28 days

Medication Strength:

Requested Quantity per 28 days:
***Please enter quantity as a numeric value with one decimal place (ex. 1.0, 1.5)***

In the space provided, please document support for the requested Quantity Limit Exception (this may
include documented clinical rationale and/or medical records). Rationale must be provided.

Please certify the following by signing and dating below:

| certify that | have been authorized to request prior review and certification for the above requested service(s). |
further certify that my patient’s medical records accurately reflect the information provided. | understand that Blue
Cross NC may request medical records for this patient at any time in order to verify this information. | further
understand that if Blue Cross NC determines this information is not reflected in my patient’s medical records, Blue
Cross NC may request a refund of any payments made and/or pursue any other remedies available.
Prescriber’s Signature (Required): Date:

For Blue Cross NC members, fax form to 1-800-795-9403

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is an independent licensee of the Blue
Cross and Blue Shield Association. All other marks are the priority of their respective owners.
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Non-Discrimination and Accessibility Notice

Discrimination is Against the Law

» Blue Cross and Blue Shield of North Carolina (“Blue Cross NC”) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

» Blue Cross NC does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Blue Cross NC:

= Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)

= Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

+ If you need these services, contact Customer Service 1-888-206-4697, TTY and TDD, call
1-800-442-7028.

« If you believe that Blue Cross NC has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

» Blue Cross NC, PO Box 2291, Durham, NC 27702, Attention: Civil Rights Coordinator- Privacy, Ethics
& Corporate Policy Office, Telephone 919-765-1663, Fax 919-287-5613, TTY 1-888-291-1783
civilrightscoordinator@bcbsnc.com

* You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil Rights
Coordinator - Privacy, Ethics & Corporate Policy Office 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 Avenue, 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.qov/ocr/office/file/index.html.

» This Notice and/or attachments may have important information about your application or coverage through
Blue Cross NC. Look for key dates. You may need to take action by certain deadlines to keep your health
coverage or help with costs. You have the right to get this information and help in your language at no cost.
Call Customer Service 1-888-206-4697.

ATTENTION: If you speak another language, language assistance services, free of charge, are available to you. Call 1-888-
206-4697 (TTY: 1-800-442-7028).

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is an independent licensee of the Blue
Cross and Blue Shield Association. All other marks are the priority of their respective owners.

DATE: September 2020 Page 3


mailto:civilrightscoordinator@bcbsnc.com
http://www.hhs.gov/ocr/office/file/index.html

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-888-206-4697
(TTY: 1-800-442-7028).

EE: WORETE R RN B, o R D R B ESE S IRENIRTS - 55248 1-888-206-4697
(TTY : 1-800-442-7028)

CHU Y: N&u ban ndéi Tiéng Viét, c6 cac dich vu ho trg ngdén ngt mién phi danh cho ban. Goi s&
1-888-206-4697 (TTY: 1-800-442-7028).

Fol: ol B ALG R A A5, o] A9 AN 28 TR o] §3H BT
1-888-206-4697 (TTY: 1- 800-442-7028)H ©. & 7 3}3] T4 A <.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-888-
206-4697 (ATS : 1-800-442-7028).

o8y Jeail laally @l g Ay gall) dae Losal) ladd (d g yall 2adl) Canati i€ 13 i sale
.1-800-442-7028 45K 48 5.4l 1-888-206-4697

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-888-206-4697 (TTY: 1-800-442-7028).

BHUMAHMUE: Echu Bbl rOBOPUTE HA PYCCKOM A3biKe, TO BaM A0CTYMHbI 6ecnnatHble ycnyru nepesoa. 3soHuTe 1-888-
206-4697 (Tenetaiin: 1-800-442-7028).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-206-4697 (TTY: 1-800-442-7028).

YAoll: B AR RAAl cledcll &, A [(:Yey UL Asl2A AU AMIRL HER GUucou 8. Slot 530

1-888-206-4697 (TTY: 1-800-442-7028).

GaMms Lﬁh?mﬁmnﬁgﬁéuﬂ HIthM mﬁga tmﬁﬁgﬁ gtﬁfgﬁm ANt n'j‘ggmLmﬁmn RHALEN mﬁsﬁzﬁgﬂ ﬁgﬁémﬁésﬁ CIRITEE
1-888-206-4697 (TTY: 1-800-442-7028)«

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-888-206-4697 (TTY: 1-800-442-7028).

T q: Afe A fewel dietd & d ATeh foIe qod H Ao HeTIdT SaTd UhsH 2| 1-888-206-4697 (TTY: 1-800-442-
7028) T i

{U0290: 11999 VWIVCDMWIZTI 999, NIVLVINIVYOBCTDNIVWIZI, LoelicT a9, cclniwanlvivw. s 1-
888-206-4697 (TTY: 1-800-442-7028).

WEHIE: HAEA RSN 2358, BROSEES CHHO 2 £ 4. 1-888-206-4697 (TTY: 1-800-442-
7028) & T. BEaGW CTHA L 128 0,

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is an independent licensee of the Blue
Cross and Blue Shield Association. All other marks are the priority of their respective owners.
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