Submit your request online at: www.Availity.com

®
' &t na Non-Specialty drug Prior Authorization Fax: 1-877-269-9916
Pharmacy Specialty drug Prior Authorization Fax: 1-866-249-6155
Medical Specialty drug Prior Authorization Fax: 1-888-267-3277
For FASTEST service, call 1-855-240-0535, Monday-Friday, 8 a.m. to 6 p.m. Central Time

Visit www.aetna.com/health-care-professionals.html to access our Pharmacy Clinical Policy Bulletins

CALIFORNIA PRESCRIPTION DRUG PRIOR AUTHORIZATION OR STEP THERAPY EXCEPTION REQUEST FORM

Plan/Medical Group Name:
Plan/Medical Group Fax#: ( )

Plan/Medical Group Phone#: (

)

Non-Urgent [ ] Exigent Circumstances [ ]

Instructions: Please fill out all applicable sections on both pages completely and legibly. Attach any additional documentation that is
important for the review, e.g. chart notes or lab data, to support the prior authorization or step-therapy exception request. Information
contained in this form is Protected Health Information under HIPAA.

Patient Information

First Name: Last Name: MI: Phone Number:
Address: City: State: Zip Code:
Date of Birth: ] Male Circle unit of measure Allergies:

[] Female Height (in/cm): Weight (Ib/kg):

Patient’s Authorized Representative (if applicable):

Authorized Representative Phone Number:

Insurance Information

Primary Insurance Name:

Patient ID Number:

Secondary Insurance Name:

Patient ID Number:

Prescriber Information

First Name: Last Name: Specialty:
Address: City: State: | Zip Code:
Requestor (if different than prescriber): Office Contact Person:
NPI Number (individual): Phone Number:
DEA Number (if required): Fax Number (in HIPAA compliant area):
Email Address:
Medication / Medical and Dispensing Information
Medication Name:
[1 New Therapy [] Renewal [] Step Therapy Exception Request
If Renewal: Date Therapy Initiated: Duration of Therapy (specific dates):
How did the patient receive the medication?
[] Paid under Insurance Name: Prior Auth. Number (if known):
] Other (explain):
Dose/Strength: Frequency: Length of Therapy/#Réfills: Quantity:

Administration:

[] Oral/SL ] Topical [ Injection O [] Other:
Administration Location: ] Patient’s Home [1 Long Term Care
[ Physician’s Office [ Home Care Agency [ Other (explain):
[] Ambulatory Infusion Center [] Outpatient Hospital Care
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Submit your request online at: www.Availity.com

@ Non-Specialty drug Prior Authorization Fax: 1-877-269-9916
ae n a Pharmacy Specialty drug Prior Authorization =~ Fax: 1-866-249-6155
Medical Specialty drug Prior Authorization Fax: 1-888-267-3277

For FASTEST service, call 1-855-240-0535, Monday-Friday, 8 a.m. to 6 p.m. Central Time

Visit www.aetna.com/health-care-professionals.html to access our Pharmacy Clinical Policy Bulletins

CALIFORNIA PRESCRIPTION DRUG PRIOR AUTHORIZATION OR STEP THERAPY EXCEPTION REQUEST FORM

Patient Name: ID#:

Instructions: Please fill out all applicable sections on both pages completely and legibly. Attach any additional documentation that is
important for the review, e.g. chart notes or lab data, to support the prior authorization or step therapy exception request.

1. Has the patient tried any other medications for this condition? |:| YES (if yes, complete below) |:| NO

Medication/Therapy Duration of Therapy Response/Reason for Failure/Allergy
(Specify Drug Name and Dosage) (Specify Dates)

2. List Diagnoses: ICD-10:

linical information - Please provide all relevant clinical information to support a prior authorization or step therapy
exception request review.

Please provide symptoms, lab results with dates and/or justification for initial or ongoing therapy or increased dose and if patient has any
contraindications for the health plan/insurer preferred drug. Lab results with dates must be provided if needed to establish diagnosis, or
evaluate response. Please provide any additional clinical information or comments pertinent to this request for coverage, including
information related to exigent circumstances, or required under state and federal laws.

[] Attachments

Attestation: | attest the information provided is true and accurate to the best of my knowledge. | understand that the Health Plan, insurer,
Medical Group or its designees may perform a routine audit and request the medical information necessary to verify the accuracy of the
information reported on this form.

Prescriber Signature or Electronic I.D. Verification: Date:

Confidentiality Notice: The documents accompanying this transmission contain confidential health information that is legally privileged. If you
are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of
these documents is strictly prohibited. If you have received this information in error, please notify the sender immediately (via return FAX)
and arrange for the return or destruction of these documents.

Plan/Insurer Use Only: Date/Time Request Received by Plan/Insurer: Date/Time of Decision

Fax Number ( )

] Approved [J Denied Comments/Information Requested:
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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.
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TTY:711

English To access language services at no cost to you, call the number on your ID card.

Albanian F’ér shérl?ime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té
identitetit.

Amharic PLIR A1ANRFTT PANEL AT NARFMEPPF AL PADT &M LRM

Arabic A1 i) 28y e 35 pall o8 e JLai¥) sl ) iS5 (51 ¢y 50 2 salll clasil) e J gumal
Qbp twhuptinpws (Eqyny wyddwp janphppunynipnit uvinwtwnt hwdwp

Armenian quiquhwptp dtp pdojuljut wywhnywgpnipjui pupnh Jpu todwsd

hkpwjunuwhwdwpny

Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu kawe

Bengali SIS RS ST 2T (09 20T SR SARbI#10d (e 3T F7CH (BT 3|
Burmese oocf:s@eh?s@cg 8’390@86% ©GUIg0 90AVOIM0§6800CegP: §SEQSI 208 ID
moded aEeomn vSis0ada: 6al &30l
Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nUmero indicat a la
Catalan s e
seva targeta d’identificacid.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero
Cebuano .
nga anaa sa imong kard sa ID.
Chamorro Pgra u'n.hag.o i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard
aidentifikasion.
Cherokee GYo0d SOhA0J TO*OLONJ C Alood JCEGWANJ AY, OPABW(G’b 6060Y J400J
hSAQI" O°OT ID IhRcod CVINT.
Ch N A > S fr A S 2T,
Toadete | AR S AR B RS ST R RBR T B A S
Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
Choctaw . .
holhtena takanli ma i payah
Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe nampa
Chuukese .
mei mak won noum ena katen ID
Cushitic- Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa eenyummaa (ID)
Oromo kee irraa jiruun bilbili.
Dutch Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.
French Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro

indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf |hrer ID-Karte an.
Greek Mo npocPacn oTLG UTNPECLEC YAwooag Xwpic xpEwan, KAAEOTE Tov aplOUd otnv KapTa
ce aodAALoNG oo,
Guiarati AR 818 UG A clotl WL [Aetl eist AcA Aoalal HI2, dHIRL US| 518 U éc
J 1012 UR Sl 5.
.. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka
Hawaiian e h o=t = .
ID. Kaki ‘ole ‘ia keia kokua nei.
Hindi =T foRY AT o 11T [AT3TT T 3UANIT et & foIT, 39T 3TSST FIS W T AR W

P P
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Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj
Hmong .
daim npav ID.
Igbo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti numero nga
Ilocano .
adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor telepon
Indonesian . .
di kartu asuransi Anda.
. Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera
Italian . e
identificativa.
Japanese BEDODERBY—EXRIL. DA—FRIZHIBESITEEFEC IS,
C\)SOO'I (7)6;] (73]’)0)1 61081.330)1&2001 G'LOOOP
Karen cogooa%pg:3991(\)&?(733090993313983(7%:009(8038%961 cogsaa%pco8§%pg1. o (ﬁ)
arac%gpoo(mq
Korean 28O0 MHAE O|8%t2{™ EH 1D 7E0|| =S & HZ 2 Hals] FHAL.
Kru-Bassa | nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i
kat yong matibla
Kurdish SIS (ID)es2 51 A (g0 Jla3 40 450 (e oy ¢ 55 50 O 553 oot Dl 51 9585 A 40 (fidaS) i 5o
urdis RUTER
Lao (Woc22cHHLINIMVWITINUCTON, Lo nmIcDLneg lbUouraIc020919.
Marathi AT SHIUTCATET ehTTRIGT $TNT el TgrUITHTS, 3o 1D HIsTaiiel
ShHATHIA leT ol
Nan bok jipan kon kajin ilo an ejjelok wonean fan kwe, kwon kallok nomba eo ilo kaat in
Marshallese
ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, | i@djsgucnsiunmgmanisussssigoenuinnsgs
Cambodian wuiUTIgiunisimMmSiuaizuesishulug s U8 SIS HAY
Navaio T’4a ni nizaad k’ehji bee nika a’doowot doo bddh ilinigdo naaltsoos bee atah niliigo
J nanitinigii bee néého’dodlzinigii béésh bee hane’i bika’igii aaji’ holne’.
Nepali AT YATGEHTTY To¥:2[eh Tg o IR el HISHT Igeh! AFSIHT ohol ITIp 14 |
Nilotic-Dinka Té koor yin ran de wéér de thokic ke cin wéu kor keek ténon yin. Ke yin col ran ye kac
kuany né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.
Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
lf)?ltircllslylvaman- Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian Farsi A e 258 (LS IS (55 038 a8 o jlad L (OBGI sha 4n Gl ) ledd 4y o i ()
. Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwonic¢ pod numer
Polish . ) T
podany na karcie identyfikacyjnej.
Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado no seu
Portuguese = . e
cartao de identificacao.
Pugiabi 33 B & o SH3 @E@hit At ATe & @93 996 S8, wWiiE wald a7d3 3
! (Eefa=clct-roloc]
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
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Russian [ns Toro ytobbLI HECNNATHO NOAYYMUTL MOMOLLb NEPEBOAYMKA, MO3BOHMTE NO TenedoHy,
npvMBeAeHHOMY Ha Bawel naeHTMOMKaLMOHHOM KapTe.
Mo le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numerailuga o
Samoan
lau pepa ID.
Serbo-Croatian | Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.
. Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura en
Spanish . . e o
su tarjeta de identificacion.
Sudanic Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don windi ha
Fulfulde do derowol maada.
- Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swabhili . .
kitambulisho.
Syriac- housi rahe s iiin _domin e idls <R <Hals 1 _ohs e <
Assyrian TN
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa
Tagalog .
iyong ID card.
Telugu 2R VSO DB B0 THoG ©9ot0EFoLHRD, b D6 LD Gy FoeaBoF) TS Jakot.
Thai PINYRA NI aINIUSNINIe w1 e las ladan 1ty Iﬂi@ImmmﬂmmﬁLLamay}uuﬁmﬂi:ﬁiwﬁwmmu
Tonean Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
& telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine Ucretsiz olarak erigsmek igin kimlik kartinizdaki numarayi arayin.
Ukrainian |_U,06.u6.e3KOLIJTO.BHJUO.TE)VIMaTVI. MOBHIi NOCNYrK, 3343BOHITb 32 HOMEPOM, BKa3aHMM Ha
BaWil iaeHTUdIKalHIN KapTLi.
Urdu LS JB 5y a0 255 3 58 ID S row il e S il s SO wloas il
Vietnamese De’suj dung céc dich vu ngbn nglr mién phi, vui ldng goi s6 dién thoai ghi trén thé ID cua
quy vi.
Yiddish D0IRP 1D YR 971X WA OVT 1917 ,PRYOK 119 07D DYDINIVO IRIDW JYAIPNRI I8
Yoruba Lati rayesi awon isé edé fun o l6feé, pe nomba té wa 16ri kaadi idanimo re.
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