Submit your request online: www.availity.com

N Non-Specialty Drug Prior Authorization Fax: 1-877-269-9916
Specialty Drug Prior Authorization Fax: 1-866-249-6155
DME/Medical Device Precertification Fax: 1-833-596-0339

For FASTEST service, call 1-888-632-3862,
Monday-Friday, 8 a.m. to 6 p.m. Central Time

ARIZONA STANDARD PRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES
SECTION | — SUBMISSION

Subscriber Name: Phone: Fax: Date:

SECTION Il — REASON FOR REQUEST

Review Type: [ Non-Urgent O Urgent Clinical Reason for Urgency:
Request Type: [ Initial [ Extension/Renewal/Amendment Prev. Auth. #:

SECTION Ill — REVIEW

Expedited/Urgent Review Requested: By checking this box and signing below, | certify that applying the standard review
time frame may seriously jeopardize the life or health of the patient or the patient’s ability to regain maximum function.

Signature of Prescriber or Prescriber’s Designee:

SECTION IV — PATIENT INFORMATION

Name: Phone: DOB:

[] Male [ ] Female

Member Name (if different from Section 1): Member ID #: Group Name or Number:

SECTION V — PROVDER INFORMATION

Requesting Provider or Facility Service Provider or Facility
Name: Name:
NPI #: Specialty: NPI #: Specialty:
Phone: Fax: Phone: Fax:
Contact Name: Phone: Service Care Provider’'s Name:
Requesting Provider’s Signature and Date (if required): Phone: Fax:

SECTION VI — SERVICES REQUESTED (WITH CPT, CDT, OR HCPCS CODE) AND SUPPORTING DIAGNOSES (WITH ICD CODE)

Planned Service or Procedure Code Start Date End Date Diagnosis Description (ICD version___) Code

O Inpatient [ Outpatient [ Provider Office [0 Observation [0 Home [ Day Surgery [ Other:

O Physical Therapy [ Occupational Therapy [ Speech Therapy [ Cardiac Rehab [0 Mental Health/Substance Abuse

Number of Sessions: Duration: Frequency: Other:
O Home Health: Order Attached? O Yes O No Nursing Assessment Attached? [ Yes [ No
Number of Visits: Duration: Frequency: Other:

SECTION VII — CLINICAL DOCUMENTATION (Attach additional documentation as needed)
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http://www.availity.com

Aetna complies with applicable Federal civil rights laws and does not unlawfully
discriminate, exclude or treat people differently based on their race, color, national origin,
sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need
language assistance.

If you need a qualified interpreter, written information in other formats, translation or other
services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512

(CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator(@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna
group of subsidiary companies.
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Multi-language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call the number on the back of your ID card or 1-800-385-4104 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica.
Llame al nimero que aparece en el reverso de su tarjeta de identificacion o al 1-800-385-4104 (TTY: 711).

NAVAJO: Dii BAA AKAONINIZIN: Dii bee yanitti‘go, saad bee aka’anida’awo’déé’, t'aa
jiik’'eh, éi na hdlg. Ninaaltsoos nitf'izi bee nééhozinigii bine’déé’ béésh bee hane’i
bika’igii bee hodiilnih doodago 1-800-385-4104 (TTY: 711) hdlne’ dooleet.

CHINESE: 3% : WREFEH R > BN BRSESBYRS - BHEBEM D FEEMN
B 5h SR A5 5 1-800-385-4104 (TTY: 711) o

VIETNAMESE: CHU Y: néu ban ndi tiéng viét, ¢6 cac dich vu hd trg ngdn nglr mién phi danh cho ban.
Hay goi s6 c6 & mat sau thé id cda ban hodc 1-800-385-4104 (TTY: 711).

ARABIC: g gall a N o duail laadlyell 3 o8 4y salll acLisall iladd B i jal) dallly Gaath i€ 1A Al gala
(711 ;S35 aall)1-800-385-4104 Jo 5l dnas il cliblla; Cala

TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng

serbisyo para sa tulong sa wika. Tumawag sa numero na nasa likod ng iyong ID card o sa 1-800-385-4104

(TTY: 711).

KOREAN: =2|: St=20{E AE3tA = ER, 210 X MH|AE RE 2 0|85t £ &LIC #5t2| Ip

7tE S| Qs HS 2Lt 1-800-385-4104 (TTY: 711) HOZ =S FHA|L.

FRENCH: ATTENTION: si vous parlez frangais, des services d'aide linguistique vous sont proposés

gratuitement. Appelez le numéro indigué au verso de votre carte d’identité ou le 1-800-385-4104
(ATS: 711).

GERMAN: ACHTUNG: Wenn Sie deutschen sprechen, kdnnen Sie unseren kostenlosen Sprachservice
nutzen. Rufen Sie die Nummer auf der Riickseite lhrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

RUSSIAN: BHUMAHMWE: ecnu Bbl roBOpMUTE HA PYCCKOM A3bIKE, BaM MOTYT NpeaoCcTaBuTb
BbecnnaTHble ycnyrv nepesoaa. Mo3BoHWTE N0 HOMEPY, YKa3aHHOMY Ha 0BPaTHOM CTOPOHE Ballen
MAEHTUPUKALUMOHHOWN KapTOUKM, MK No Homepy 1-800-385-4104 (TTY: 711).

JAPANESE: ;T = EIBAABE HEICED AL BN TEREY R— MO —ERETHIBWE
F9., IDA— FEEOEFHES. £7/-141-800-385-4104 (TTY: 711)F TTEIR AT LN,

PERSIAN: bJLA.ﬁ:L) J:_\.;::\._\AJ.&‘JQHJENJ fb)_ias&bhum‘ﬁwu&_ﬂk) Oy gam 4y GJ.._\JSH;AQ_UMLFNIJB ul.!J‘LiJg‘
8 Uik (TTY: 711) 1-800-385-4104 » jlad L by il & S Gy jooadiz g

SYRIAC: el in e Maa oi) (alh o) Runhes <ilos ichuon s hemeh (uiow Mshiz aqud - hoouas
(711.—,}\}\) 1-800-385-4104 o< ,houacm

SERBO-CROATIAN: OBAVESTENIE: Ako govorite srpski, usluge jezicke pomoéi dostupne su vam
besplatno. Pozovite broj na poledini vase identifikacione kartice ili broj 1-800-385-4104 (TTY — telefon
za osobe sa oStec¢enim govorom ili sluhom: 711).

THAL: lam255: 79 dhaauwan e neg aadmnsaldusnsmamaanienis 1aus
sfasavuaauiaga T unaniag ID uadnn Vsaunnaae 1-800-385-4104 (TTY: 711)

AZ-16-09-03
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