vaetna

New Mexico Uniform
Prior Authorization Form

Submit your request online at: www.Availity.com

Non-Specialty Drug Prior Authorization Fax: 1-877-269-9916
Specialty Drug Prior Authorization Fax: 1-866-249-6155

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

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

1. Priority
[ standard: Services scheduled for this date
[J Urgent/Expedited: Provider certifies that applying the standard

review timeline may seriously jeopardize the life or health of the enrollee.

Frequency
[ Initial

[] Extension:
Previous Authorization Number

2. Enrollee Information

3. Provider Information

Enrollee Name:

Enrollee Date of Birth (MM/DD/YYYY):

Subscriber/Member ID Number:

[] Ordering Provider [ ] Rendering Provider [] Both

Please note: processing delays may occur if rendering provider
does not have appropriate documentation of medical necessity.
Ordering provider may need to initiate prior authorization.

Enrollee Street Address:

Provider Name:

Provider Type/Specialty:

City:

Administrator Contact:

State: Zip Code:

Provider NPI: | Provider DEA:

Clinic/Facility Name:

Street Address:

City: ‘ State: | Zip Code:

Phone Number, Ext.:

Fax/Email:

4. Requested medical or behavioral health course of treatment/procedure/device information (Skip to Section 8 if drug requested)

Service Description:

Setting/CMS POS Code: [] Outpatient [ Inpatient  [] Home [ office [] other*
*Please specify if other:

5. HCPCS/CPT/CDT/ICD-10 Codes

Latest ICD-10 Code HCPCS/CPT/CDT Code Medical Reason

6. Frequency/Quantity/Repetition Request

[ Yes

Does this service involve multiple treatments?

[J No. If “No”, skip to Section 7.

Type of Service:

Units/Volume/Visits requested:

Frequency/length of time needed:
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7. Prescription Drug

Diagnosis name and code:

Patient Height (if required): Patient Weight (if required):

Route of administration: [] Oral/SL [ Topical [ Injecton []IV [] Other*
*Please specify if “Other”:

Administered: [] Doctor's Office  [] Dialysis Center [] Home Health Hospice [] By Patient

Medication requested Strength (Include both loading and | Dosing Schedule Quantity per month or
maintenance dosage.) (Including length of therapy) quantity limits

Is the patient currently treated with the requested medication[s] [] Yes* []No

*If "Yes," when was the treatment with the requested medication started? Date:

Anticipated medication start date (MM/DD/YY):

General prior authorization request. Explain the clinical reason(s) for the requested medications, including an explanation for selecting
these medications over alternatives:

Rationale for drug formulary or Step Therapy exception request:

[] Alternate drug(s) contraindicated or previously tried, but with adverse outcome, e.g., toxicity, allergy, or therapeutic failure,

Specify below: (1) Drug(s) contraindicated or tried; (2) adverse outcome for each; (3) if therapeutic failure, length of therapy on each drug(s).

[ Patient is stable on current drug(s), high risk of significant adverse clinical outcome with medication change. Specify anticipated significant
adverse clinical outcome below.

[] Medical need for different dosage and/or higher dosage, Specify below: (1) Dosage(s) tried; (2) explain medical reason.

[J Request for formulary exception, Specify below: (1) Formulary or preferred drugs contraindicated or tried and failed, or tried and not as effective
as requested drug ; (2) if therapeutic failure, length of therapy on each drug and adverse outcome; (3) if not as effective, length of therapy on each
drug and outcome.

[J Other (explain below)

Required explanation(s):

List any other medications patient will use in combination with requested medication:

List any known drug allergies:

8. Previous services/therapy (including drug, dose, duration, and reason for discontinuing each previous service/therapy)

Date Discontinued:

Date Discontinued:

Date Discontinued:

9. Attestation

| hereby certify and attest that all information provided as part of this prior authorization request is true and accurate.

Requester Signature Date

DO NOT WRITE BELOW THIS LINE. FIELDS TO BE COMPLETED BY THE PLAN.

Authorization Number Contact name

Contact’s credentials/designation
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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 !Dér shérpime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té
identitetit.

Ambharic PRYIE A1ATRFTT PANEL ATITTH NADFDEPPT AL PAD-T 2MC LLM-ri:

Arabic ) i) Ay e 3y pall o850 e Jlai¥1 sl (IS5 (o ()50 g illl el e J gl
Qbp twpuptinnpus (Eqyny wyydwp pnphppunynipnit vnwbwnt hwdwp

Armenian quuquhwpbp dtp pdojujutt mywhnjugpnipjw pupunh ypu togusd

hkpwpunuwhwdwpny

Bantu-Kirundi

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

Bengali AN RARICE ST 2R (A0S 20T SR ARG (83 F7C7 (BFeE e S
Burmese oo§sgeﬂ?s@§ soee@:eg ©GUQ0 ANOINE0SEECHYP: GFSEQSI 0o ID
0560l 08000 v&:s00d8: Gal &30l
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nimero indicat a la seva
Catalan ). e e
targeta d’identificacio.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero nga
Cebuano .
anaa sa imong kard sa ID.
Chamorro P'ara ur\'hag'o i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard
aidentifikasion.
Cherokee GYood SOhAJ TOPOLGNJ C Alood JCEGWANJ ABY, ORPABWO’b ©00Y J400J hSALQIN
COT ID IhRood CVIT.
h. A e 3 s fire SE=—y|
Chinese BB P G AT 5 B, T A BRI R LT 81 P BB S
Traditional
Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini holhtena
Choctaw ) ;
takanli ma i payah
Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe nampa mei
Chuukese
mak won noum ena katen ID
Cushitic- Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa eenyummaa (ID) kee
Oromo 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 sevis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon asirans

(Haitian) sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer
German
auf Ihrer ID-Karte an.
Greek Ma mpoofaoch oTLG UTINPEGLEG YAwooag XWPLG XpEwan, KAAEOTE TOV apLlBUO oTNV KApTa
00pAALoNC ooc.
o AHER 818 URL L ctoll WRL [Qotl et Actll Aoelcll HIZ, dAHIRLBUBSL 51§ UR RJA oledR UR
Gujarati
slet sl
. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki
Hawaiian et .
ole ‘ia kéia kokua nei.
Hindi AT foRdT AT o $ITST TAT3T T ST et o [T, 3TeT TS3T IS U U e TR Plel B |
Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj daim

npav ID.
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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 adda

llocano ayan ti ID kardmo.
) Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor telepon di
Indonesian .
kartu asuransi Anda.
. Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera
Italian . I
identificativa.
Japanese BHEOERBY—ERIEX, DA—FIZHIBEBICHEFEC SN,
(o] °
QOCOo1008 OD1010 0210920711000
Karen & oo‘*‘(qp g1 © olo P © \0Q 0 o o Q
COSO)GBPG:GB?‘LC\)S§(DU)PU?P391330;m:U)PC\DOO®§POI CDSGBGBPC\)8§9901 © (Cj) GBCO;LPOO(Y.)IQ
Korean SR =0 MHAE 0| 832{H EY ID 7IE0 =S & HS 2 Moo FHAI2.
Kru-Bassa I nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i kat yong
matibla
Kurdish 3 SIS (ID)s B i (g0l 3 4s 450 (550 sy ¢ 55 30 (5 9a ot Oha) () 58 3 4o (il e 3o
Lao Wec29cH9H03MVWITINOCTLOI, luvmacdluegludouraictoseguw.
. HTICITET SIVTCATET QeI HTST HATIA T GIGIAUATHTS, 3TIST 1D SHISTaTe ShATehTay
Marathi o
et .
Nan bok jipah kon kajin ilo an ejjelok wonean han kwe, kwon kallok nomba eo ilo kaat in ID eo
Marshallese om
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
Ponapean
Mon-Khmer, | {EHjSSUNSIINAYMMNISUSSASIZUEUIMNALES yBungiunisisns
Cambodian SR UESISIUTUNUE IS SIUN TN AR E S
Navaio T’44 ni nizaad k’ehji bee nika a’doowot doo bddh ilinigdo naaltsoos bee atah niliigo nanitinigii
J bee né¢ho’dolzinigii béésh bee hane’i bika’igii aaji’ holne’.
Nepali HISTHE FATEEATTY [ 9oeh T8 IRA AT SISHT IQeh! AFHAT el Iig 1|

Nilotic-Dinka

Té koor yin ran de wéér de thokic ke cin wéu kor keek ténan yin. Ke yin cal ran ye kac kuony 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.
ge;riz}slylvaman- Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian Farsi

280 Gl 338 (i IS (g5 00 a0 ledi b (801 sk 4n ) ledd 4y (s i )

Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwonié pod numer podany na

Polish o . .
karcie identyfikacyjnej.
Para aceder aos servigos linguisticos gratuitamente, ligue para o nimero indicado no seu cartao
Portuguese . e x
de identificacdo.
. 33 B & fon I3 Tt UAst ATe & @93 996 S, wiys was args 3 i3 d59
Punjabi I s
g I
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [nsa Toro ytobbl HECcNNAaTHO NONYYUTb NOMOLLb NEPEBOAUYNKA, MO3BOHUTE NO TeNepoHy,
npuBeaeHHOMY Ha Bawel MAeHTUPUKALMOHHON KapTe.
Samoan Mo le mauaina o 'au‘'aunaga tau gagana e aunoa ma se totogi, vala'au le numerailuga o lau

pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.
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Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura en su tarjeta

Spanish de identificacion.
Sudanic Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don windi ha do
Fulfulde derowol maada.
.- Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swabhili . .
kitambulisho.
Syriac- e o . e e - o , .
Assyrian S ~Rouic Kohe AL <lias St ;}\.uﬁv <is\s <hiugn t<5'\>.ﬂ.» Ac \o}\: anw (<
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID
Tagalog card
Telugu 2R VSO DB B0 THoGe ©otDBIEEHR, N 26 LD Gy Fo2adoB) S Iahot.
Thai wnyudasmadrfsmsusmanesunmsnlag laifenlgdne Iﬂsmimﬁmmamﬁua@aagjuuﬁmﬂi:ﬁ‘hﬁmaoﬁ'm
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 erismek icin kimlik kartinizdaki numarayi arayin.
Ukrainian !.I.I,o6 6e3jKO‘I:IJT'(ZBHJ OTPUMATU MOBHI MOCAYTH, 33A3BOHITb 33 HOMEPOM, BKA3aHWM Ha BaLii
iAeHTUdIKaMHIN KapTui.
Urdu -U.;.)S LJlS)J).&OJC)))JS)lSIDé/\Mcul ‘caJéL_j\jL&UJL.\.O.szJuLODhS\JLuLJ
Vietnamese Dé str dung cac dich vy ngdn ngit mién phi, vui long goi s& dién thoai ghi trén thé ID cla quy vi.
Yiddish D0IRP 1D YR 92X WA OVT 0917 ,PRYOK 119 7D DYDINIVO IRIOW JVAIPRI X
Yoruba Lati rayesi awon isé ede fun o l16feé, pe nomba té wa 16ri kdadi idanimo re.
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