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PRESCRIPTION DRUG PRIOR AUTHORIZATION REQUEST FORM. Instructions: Please fill
out all applicable sections on both pages completely and legibly.Submit your request
online at: https:/navinet.navimedix.com/Main.asp. PRESCRIPTION DRUG PRIOR
AUTHORIZATION REQUEST FORM. CONTAINS aretna". AETNA BETTER HEALTH".
Prior authorization request form. SERVICE(S ) REOUESTED: Please PRINT LEGIBLY or
TYPE. Please do not submit this . The Formulary is a list of drugs chosen by Aetna Better
Health and a team of doctors and pharmacists that are generally. Prior authorization
request forms.AETNA BETTER HEALTH® Pharmacy prior authorization form Patient.
State, Zip Code Office Phone Office Fax Contact Person Return completed request and .
Instructions: 1. Use this form when requesting prior authorization of therapy services for
Aetna members. 2. Please complete and Fax this request form along with . Get forms and
contact information for Aetha Medicare coverage decisions, exceptions,. Process for
Medicare coverage requests, appeals & complaints.We've made changes to our
precertification submission and inquiry screens to accept behavioral health requests. Log
in with your user name and password and . May 1, 2012 . prior authorization request to a
health plan for review along with the. The following participating health plans now accept
the form: Aetna.Schaller Anderson, LLC has changed its legal name to Aetna Medicaid
Administrators LLC. PRIOR AUTHORIZATION FOR FAMILY PLANNING SERVICES..
Introducing: Standardized Prior Authorization Request Form The Massachusetts Health
Care Administrative Simplification Collaborative*, a multi. Prior Authorization Form Fax to
855-454-5579 Telephone: 888-725-4969 Requests received after 6:00 p.m., Eastern Time,
are processed the next business day. GR-69025-CA (10-14) Page 1New 08/13 of 2
PRESCRIPTION DRUG PRIOR AUTHORIZATION REQUEST FORM Instructions: Please fill
out all applicable sections on both pages. GR-69025-1 CO (10-14) Fax this form to: 1 -877
269 9916 For specialty drugs fax to: 1-888-267-3277. View and download provider related
prior authorization information at Aetna Better Health of Michigan. Download forms and
discover other resources today. aetha AETNA BETTER HEALTH@ Prior authorization
request form SERVICE(S) REQUESTED: Please PRINT LEGIBLY or TYPE. Please do not
submit this form without supporting. Prior authorization list for participating providers.
Effective February 17,2015 . Aetna Prior Authorization List for participating providers for
2015: Aetna Better Health of lllinois and Aetna Better Health Premier Plan require prior
authorization for select acute outpatient services and planned hospital admissions. Texas
Standard Prior Authorization Request Form for Health Care Services Mail this formto: P O
Box 14079 Lexington, KY 40512-4079 Section 1 Submission. Texas Standard Prior
Authorization Request Form for Prescription Drug Benefits Fax this form to: 1-877-269-
9916 OR Submit your request online at:..
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