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Submit your request online: www.availity.com 

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 STANDARDIZED PRIOR AUTHORIZATION REQUEST FOR 
MEDICATION, DME, AND MEDICAL DEVICE 

SECTION I – SUBMISSION 

Subscriber Name:  Phone:  Fax:  Date: 

SECTION II — REASON FOR REQUEST 

Check one:  Initial Request Continuation/Renewal Request

Reason for request: (check all that apply) 

Step Therapy, Formulary Exception

Quantity Exception

Specialty Drug

Prior Authorization

Medical Device

Durable Medical Equipment (DME)

Other (please specify)

SECTION III — REVIEW

Expedited/Urgent Review Requested: By checking this box and signing below, I 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 

Address:  City:  State:  ZIP Code: 

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

BIN # (if available):  PCN (if available):  Rx ID # (if available): 

SECTION V ― PRESCRIBER/ORDERING PROVDER INFORMATION 

Name:  NPI #:  Specialty: 

Address:  City:  State: ZIP Code: 

Phone:  Fax:  Office Contact Name:  Contact Phone: 

SECTION VI ― PRESCRIPTION DRUG INFORMATION 

(If this is a compound drug, identify all ingredients in Section VI, below.) 

Requested Drug Name: 

Strength:  Route of Administration:  Quantity:  Days’ Supply:  Expected Therapy Duration: 

To the best of your knowledge this medication is: 

New therapy Continuation of therapy (approximate date therapy initiated: ) 

For Provider Administered Drugs Only: 

HCPCS Code:  NDC #: Dose Per Administration:   

http://www.availity.com
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ARIZONA STANDARDIZED PRIOR AUTHORIZATION REQUEST FOR 
MEDICATION, DME, AND MEDICAL DEVICE 

SECTION VII — PRESCRIPTION COMPOUND DRUG INFORMATION

Compound Drug Name:

Ingredient  NDC #  Quantity  Ingredient  NDC #  Quantity 

SECTION VIII — PRESCRIPTION DME or MEDICAL DEVICE INFORMATION 

Requested DME or Medical Device Name:  Expected Duration of Use:  HCPCS Code (If applicable): 

SECTION IX — PATIENT CLINICAL INFORMATION 

Patient’s diagnosis related to this request:  ICD Version:  ICD Code: 

Patient’s diagnosis related to this request:  ICD Version:  ICD Code: 

Drugs patient has taken for this diagnosis: (Provide the following information to the best of your knowledge) 

Drug Name  Strength  Frequency
Dates Started and Stopped 
or Approximate Duration 

Describe Response, Reason 
for Failure, or Allergy 

Drug Allergies:  Height (if applicable):  Weight (if applicable):

Relevant laboratory values and dates (attach or list below): 

Date  Test  Value 

SECTION X ― JUSTIFICATION (Provide or attach any additional justification here: Notes, Treatment plans, lab/test results, etc) 
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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. 

mailto:CRCoordinator@aetna.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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