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___________________________________________  ______-_____-_______ 

Date of Birth: ____________________________________ Benefciary State of Residence: _______________ 

Dear Provider, 

Please complete the letter of attestation below and return as indicated on the additional information 
request letter. 

Coverage for upper limb spasticity: 

TRICARE Policy Manual, Chapter 7, Section 27.1,  
authorizes coverage of botulinum toxin A (Botox®) to
treat spasticity in flexor muscles of he elbow, wrist and 
fingers (upper imb spasticity) in adults. 

MEDICAL HISTORY 

In order for botulinum toxin A to be approved for the 
treatment of patients with upper extremity spasticity, 
the provider must certify both of the following 
statements are true: 

The beneficiary has upper imb spasticity. 

Use of botulinum toxin A is requested to decrease 
the severity of increased muscle tone in elbow 
flexors (biceps) and/or wrist flexors (flexor ca
radialis and flexor carpi ulnaris) and/or finger flexo
(fl xor digitorum profundus and flexor igitorum 
sublimis). 

Coverage for migraines: 

TRICARE Policy Manual, Chapter 7, Section 27.1,  
authorizes coverage of botulinum toxin A (Botox®) for
prophylaxis of headaches in adult patients with chronic 
migraine. Coverage is explicitly excluded for episodic 
migraine, chronic daily headache, cluster headache, 
cervicogenic headache, or tension-type headache. 

MEDICAL HISTORY 

In order for botulinum toxin A to be approved for the 
treatment of patients with migraine headache, the 
provider must certify the following statements are true: 

Use of botulinum toxin A is requested for treatment 
of chronic migraine headache. 

The patient has (or had prior to starting treatment 
with botulinum toxin A) a history of migraine 
headaches on 15 or more days per month with 
headaches lasting four hours a day or longer. 

The patient does not have episodic migraines,  
chronic daily headaches, cluster headaches, 
cervicogenic headaches or tension-type headaches. 

I attest the information provided is true and accurate to the best of my knowledge. I understand Health Net Federal 
Services, LLC or designee may perform a routine audit and request the medical documentation to verify the accuracy of 
the information reported on this form. 

 ______________________________________________________________________________________ Additional information:

Physician’s printed name and title:_____________________________________________________________________________ 

 _________________________________ TIN:

Signature:  ________________________________________________________________ Date: ___________________ 

This document may contain information covered under the Privacy Act (5 USC §552a) and/or the Health Insurance Portability and Accountability Act 
(P.L.104-191) and its various implementing regulations and must be protected in accordance with those provisions. If you have received this 

correspondence in error, please notify 1-844-866-WEST (9378) at once and destroy the documents and any copies you have made. 

Authorizations and Referrals • PO Box 9108 • Virginia Beach, VA 23450-9108 
TRICARE is a registered trademark of the Department of Defense, Defense Health Agency. All rights reserved. •  HF0917x097 (10/18) 

V6.0 Last Updated 10/25/2018 Page 1 of 1 BOTULINUM TOXIN – LOA 




Accessibility Report


		Filename: 

		HF0917x097  Botox - LOA.pdf




		Report created by: 

		Sherri Bergman

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 3

		Passed: 27

		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		Passed manually		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		Passed manually		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		Skipped		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		Skipped		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
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Beneficiary Full Name: 
	First 3 digits of social security number: 
	Middle 2 digits of social security number: 
	Last 4 digits of social security number: 
	Date of Birth: 
	Beneficiary State of Residence: 
	Additional information: 
	Physician’s printed name and title: 
	TIN: 
	Date: 
	Check Box4: Off
	Check Box5: Off


