Advantra’ SUMMIT VISTA

T Coventry Health Care of Florida T Coventry Health Care of Florida T Coventry Health Care of Florida

NON-PREFERRED STIMULANT PRIOR AUTHORIZATION FORM

Coverage Criteria: To receive Concerta, Metadate CD, Ritalin LA, generic Adderall XR, or Strattera a
patient would be required to first fail or have a documented contraindication to both methylphenidate and
generic Adderall immediate release.

Authorization Period: 1 year

PLEASE FAX COMPLETED FORM TO: 1-877-548-7648
Patient Name: Member ID #

***Member Phone Number****

Date of Request: DOB:
Requesting Physician: (website) DEA#
Office Phone # Office Fax #

MEDICATION INFORMATION
Please indicate drug requested: O Concerta 0O Metadate CD 0O Ritalin LA [ Strattera

1.
O generic Adderall XR
CURRENT/PAST
MEDICATIONS/DOSAGES USED DATES OF TREATMENT THERAPEUTIC OUTCOME
2

Additional Comments:

Physician’s Signature:

CHCH 5110-7(3/11)

For Urgent Requests please call (866) 847-8279

Visit our Websites at http://www.summithealthplan.com and http://www.vistahealthplan.com
Fax Confidentiality Notice: The information contained in this transmission is confidential, proprietary or privileged and may be subject to protection under the law,
including the Health Insurance Portability and Accountability Act (HIPAA). The message is intended for the sole use of the individual or entity to whom it is
addressed. If you are not the intended recipient, you are notified that any use, distribution or copying of the attached material is strictly prohibited and may subject you
to criminal or civil penalties. If you received this transmission in error, please notify us immediately by telephone at 1-866-847-8279.




