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REQUEST FOR AN ALTERNATIVE CONTRACEPTIVE DRUG, DEVICE, OR PRODUCT FOR

PATIENTS COVERED UNDER A NY HEALTH INSURANCE POLICY
(other than self-funded ERISA coverage, Medicaid, Medicare, and TRICARE)
Health care providers must complete this form and send it to their patient’s insurer to obtain coverage of a
contraceptive drug, device, or product that is not on the insurer’s drug formulary if the therapeutic and
pharmaceutical equivalent versions of a contraceptive drug, device, or product on the formulary are not
available or are deemed medically inadvisable. Insurers must cover a non-formulary contraceptive drug,
device, or product without cost-sharing upon the recommendation of the patient’s health care provider.

Patient’s Information

Patient’s Name Date of Birth
Patient’s Address

City State Zip Code
Health Insurer Name Patient’s Member ID #

Attending Health Care Provider’s Information

Name

Address

City State Zip Code
Office Phone Fax

Tax ID # / NPI # (if available) Facility Name (if applicable)
Office Point of Contact (optional) Preferred Contact Method

Alternative Contraceptive Drug, Device, or Product Request (to be completed by the attending health

care provider)

The covered therapeutic and pharmaceutical equivalent versions of a contraceptive drug, device, or product are:
(check one)

[ Not available; OR
[ Deemed medically inadvisable.
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Requested Alternative Contraceptive Drug, Device or Product: (complete applicable items)
I, the patient’s attending health care provider, in my reasonable professional judgment, have

determined that the use of the non-covered therapeutic or pharmaceutical equivalent of a
contraceptive drug, device, or product listed below is warranted.

Contraceptive Drug/Device/Product Name | Strength Quantity per Month

J-code Units Requested Proposed Date of Service

O Check if a generic equivalent may be substituted for the requested contraceptive drug, device,
or product.

Expedited (Fast) Decision (to be completed by the attending health care provider if applicable)

If the attending health care provider believes that waiting 72 hours for a standard decision could seriously harm
the patient’s life, health, or ability to regain maximum function, or the patient is undergoing a current course of
treatment using a non-covered contraceptive drug, device, or product, you can ask for an expedited (fast)
decision.

The patient’s health care provider is asking for a decision within 24 hours because: (check one)

L] Waiting 72 hours for a standard decision could seriously harm the patient’s life, health, or ability to regain
maximum function.

L] The patient is undergoing a current course of treatment using a non-covered contraceptive drug, device, or
product.

I certify that the information provided in this form is accurate to the best of my knowledge.

Health Care Provider’s Signature Date

Send the completed form to:

Fax Number:
1-877-269-9916

You may also request coverage of an alternative contraceptive drug, device, or product at 1-855-240-0535
or through our website at https://navinet.navimedix.com/Main.asp. We will process your request within 72
hours of receipt for a standard request or 24 hours from receipt for an expedited request. We will notify the
provider using the preferred contact method when the request has been processed. You may contact us at
1-855-240-0535 with any questions, including the status of the request.
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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 P_?r shér_birr_me pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj
té identitetit.

Ambharic PLIR A1ANFTT PANEL ATINTH NARFMEPPF AL PADT 2MC LRM

Arabic ) ) 38l e 3 ya pall o8 e JusiV ola S5 (51 ) 30 Ay galll cilanil) e J gemal
Qb twhptnpws 1Eqyny wdddwp pnphppunynipinit wvnwbwnt hwdwp

Armenian quuquhwpkp dbp pdojujutt wywhnjugpnipjut pupnh ypu tpdws

hEpwjinuwhwdwpny

Bantu-Kirundi

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

Bengali SIS Rt S SRR (AT 20T S ARDR#I0 (e T30 (B Fe|
Burmese 03@53’96?@@ sgoe@:e% 0600 9PANEIEOSEECegP: Q§SCeSI 00C ID
0560 08§00 ¥&s00ds: Gal &30l
Catal Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nimero
atalan indicat a la seva targeta d’identificacid.
Ceb Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
cobuano numero nga anaa sa imong kard sa ID.
Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
Chamorro kard aidentifikasion.
Cherokee GYood SOhAJ TOrOLGNJ L Alood JCEGWANJ BY, OPABWG b ©00Y J460J

hSAQIN O°OT ID IhRcod CVIT.

Chinese Traditional

DR AR ) G B 5 A, SR AT (M BEOR B R _E P B R SR A

Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah

Chuukese

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe
nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa
eenyummaa (ID) 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 sevis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

1/27/2020

(Haitian) asirans sante ou.
G Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
crman Nummer auf Ihrer ID-Karte an.
Greek Ma npocBaon otic umnpeoieg yYAwooag xwpis xpéworn, KAAECTE ToV aplBud otnv
ree Kapta aopaALonc oag.
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AR 518 URL A ctott WL ([Aotl eunt AcA Aoalall HI2, dHIRLAUBS] 518 uR

Gujarati 23 o162 UR Sl 524,
H . No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau
awalian kaleka ID. Kaki ‘ole ‘ia kéia kokua nei.
Hindi =T fordY AT o 19T [aT3Tt T 3UANTT et & fAT, 379eY 31T 3Y 18 W T AR
X il HY |
o Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm
mong koj daim npav ID.
Tgbo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
8
1 Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
ocano numero nga adda ayan ti ID kardmo.
Ind ) Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
ndonesian telepon di kartu asuransi Anda.
Ttal; Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
alian tessera identificativa.
Japanese BHDERBY—EXRIE. DA—FIZHIBEBICEEFEC LN,
C\)SOO'I meg: 0'1100)1 G‘LO)S'LZ?BOO?O:O)?E;‘LO;OP o <00 . o o o
Karen () OOS’BPG:GB?‘LC\)S§(TJO’)PU?PGB‘LSQO%()O:O’)PCOG)O?PO‘IC\)SG’QGBPC\)8§8901 (V] (ﬁ)
czlev isleslonily)
Korean PR =0 MH[AF 0|85t2{H 2 D 7IE0| =5 & Ha = Hod| FHA| 2.
Kru-Bassa I n'yuu.kosna mahola'nl language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)cs2 BB s (5o _Jle 3 43 450 (5% 543 ¢ 55 30 (5 998 ot e (51 5800 A 43 (il yiaed 3
D5 SIS
Lao Woc29ci90IMLWIZINVCTOOI, lutvmcBlueglutourarciogegu.
Marathi HTICATCAT HIVTCATET eI TRIAT HIST HaTTA T YIGTIUATATST, e ID HrsTalier
ShHATHIA leT ol
Marshall Nan bok jipah kon kajin ilo an ejjelok wonean nan kwe, kwon kallok nomba eo ilo
arshallese kaatin ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 189S s SINAYMMNIRUSSSSIGUENUIINSHS
Cambodian wuiuTigiunisimMmsSuaizuesisiulun s U8 SIUNIIN S HAY
Navaio T’44a ni nizaad k’ehji bee nika a’doowot doo bddh ilinigdo naaltsoos bee atah niliigo
J nanitinigii bee néého’ddlzinigii béésh bee hane’i bikd’igii aaji’ hdlne’.
Nepal HTITHFS2 QAT AT foX: [k TE T TR HTF=AT HTSHT Tgoh AFSIHAT shel

e

K3 ~

Nilotic-Dinka

Té koor yin ran de wéér de thokic ke cin wéu kor keek ténan yin. Ke yin col ran ye kac
kuony né namba de abac t5 né ID kard du3n de tiit de nyin de panakim k3u.
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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

A Gl 28 lalid IS (g5 08 a0 Jledi L (g8 sk 4n ) ledd 4y ous iaed (5 0

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

Polish o . ST

Ols podany na karcie identyfikacyjne;j.
Portuguese Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado

g no seu cartao de identificacao.
Puniabi 33 B8 & o SH3 @@t At Aee & @93 996 S, WiiE Wils 793
! IR ST I A
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [na Toro 4ytobbl 6ecnNaTHO NOAYYUTb MOMOLLb NepPeBOAUYNKA, MO3BOHUTE MO
TenedoHy, NpuBeaeHHOMY Ha Balen MAeHTUOUKALMOHHOM KapTe.

Samoan Mo le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numera i

luga o 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

Spanish en su tarjeta de identificacion.

. Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
Sudanic Fulfulde windi ha do derowol maada.
Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya

kitambulisho.

Syriac-Assyrian

housicy r<ha 1 i domin hurdixh il <htion <Hls M Lol i <

B

Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang

Tagalog numero sa iyong ID card.
2R VSO B BV THoe ©9ot0EFoEHRD, b D6 FLD Gy SoeadoB) S
Telugu &
WORE.
Thai mMnudaImMadnfamsusmsmasunmsnlaslidan g IﬂmlmumzlLamﬁuamaguuﬁmﬂs:ﬁwﬁmawhu
T Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
ongan telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine Ucretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
Ukrainian U.L06_v6.e3KOMTQBH{OTPMM3TM.MOBHI NocAyru, 3a43BOHiTb 3@ HOMEPOM, BKazaHUM Ha
BaLWiN ineHTUIKANHIN KapTu,.
Urdu lJlS)J)AAJC)))JSJlSIDé/\DuJCAJl‘:Jék_S\jLuJ)‘_.\.Q.z&SJULDDLS\JLAuJ
-uS
Vietnamese Dfe st d}_ﬂ)g cac dich vu ngbn ngit mién phi, vui long goi s6 dién thoai ghi trén thé ID
cla quy vi.
Yiddish .5U1N|? ID Q9K 7N wnI1 av7 0o ,‘7&35& 11D 75 DYDMIIY0 IRIBW JYNIPR 1X
Yoruba Lati rayesi awon isé edé fun o l16feé, pe nomba té wa 16ri kaadi idanimo re.
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