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MaineCare Services, Pharmacy Unit

442 Civic Center Drive

# 11 State House Station

Augusta, Maine  04333-0011

Tel: (207) 287-7131; Fax: (207) 287-8601

1-866-796-2463

TTY: 1-800-423-4331


RETAIL NARCOTIC MISUSE REFERRAL FORM

MAINECARE PAIN MANAGEMENT PROGRAM

Patient Name: __________________________
Pharmacy Name: ______________







            NPI # :   ______________________   

MaineCare ID #: __________________________
NABP # :  ______________________

Provider Name: ______________________
Reason for referral:

· Concerned by and/or unaware of narcotics dispensed at other pharmacies

· Patient requests to pay cash for Brand / Generic narcotics

· Frequent visits on weekends to fill prescriptions obtained from ER

· Frequent lost, stolen, or destroyed prescriptions

· Frequent requests for early refills

· Other – please explain (i.e. question of altered prescriptions, etc.) ____________________________________________________________________________________________________________________________


· Have you discussed these issues with the patients?

      Yes

No

· Have you discussed these issues with prescribing physician? 
      Yes
             No

· Are you willing to be the designated pharmacy for this member?           Yes

No      



Signature: _______________________________________  

Date: ________________

Please return to: Goold Health Systems

P.O. Box 708

Augusta, Maine 04332-0708

Fax to:  Goold Health Systems 1-800-408-1088

             If you have any questions please call Goold Health Systems:

           1-800-561-6707 or 207-622-1126 or TTY: 207-622-3210

         Caring..Responsive..Well-Managed..We are DHHS.
