PRIOR AUTHORIZATION REQUEST FORM
EOC ID:

H u m a n a® Administrative - Universal

Phone: 1-800-555-2546 Fax to: 1-877-486-2621

Humana manages the pharmacy drug benefit for your patient. Certain requests for prior authorization require additional information from
the prescriber. Please provide the following information and fax this form to the number listed above. Information left blank or illegible
may delay the review process.

For Medicare Private-Fee-For-Service members, prior authorization is not required for medications covered under Part B. The
information below is needed for a Part B versus Part D determination for these members.

Patient name: Prescriber name:
Member/subscriber number: Fax: Phone:
Patient date of birth: Office contact:
Group number: NPI: Tax ID:
Address: Address:
City, state, ZIP: City, state, ZIP:
Specialty/facility name (if applicable):
Drug name: I:l Expedited/exigent/urgent
Directions/SIG: By checking this box, | certify an expedited/exigent/urgent review is required. The

member has a health condition that may seriously jeopardize his/her life or ability
) to regain maximum function. (Please include explanation of exigency in the
Quantity: space below.)

Is this a proactive request for a new plan year? Yes No If yes, please provide plan year:
(Please note: All reviews will be processed with generic equivalents for brand drugs whenever possible.)
Please attach pertinent medical history or information for this patient that may support approval and sign this form.

Q1. Please provide additional information (e.g. chart notes, lab results) that would be pertinent to the review of the drug
requested

*

Q2. Please provide diagnosis:

Q3. Please provide J-Code, if applicable:

Q4. Please provide ICD Diagnostic Codes:

*

Q5. Please indicate where the drug is being dispensed?

[] Pharmacy dispensed to patient
[] Pharmacy shipped to prescriber
[] Prescriber dispensed

[] Other

*

Q6. If other, please specify:
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PRIOR AUTHORIZATION REQUEST FORM
EOC ID:

H u m a n u ® Administrative - Universal

Phone: 1-800-555-2546 Fax back to: 1-877-486-2621

Patient Name: Prescriber Name:

*

Q7. Please indicate if this request is a:

[] New start/ initial request [] Continuation/ reauthorization request

Prescriber signature Date

| declare under penalty of perjury under the laws of the United States of America that the information provided is true and correct. This telecopy transmission contains
confidential information belonging to the sender that is legally privileged. This information is intended only for the use of the individual or entity named above. The authorized
recipient of this information is prohibited from disclosing this information to any other party. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution or action taken in reference to the contents of this document is strictly prohibited. If you have received this telecopy in error, please notify the sender
immediately. 3149ALL0917-B 2020-01-01



Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability, or sex. Humana Inc. and its
subsidiaries do not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Humana Inc. and its subsidiaries provide:
e Free auxiliary aids and services, such as qualified sign language interpreters, video remote

interpretation, and written information in other formats to people with disabilities when such
auxiliary aids and services are necessary to ensure an equal opportunity to participate.

e Free language services to people whose primary language is not English when those services
are necessary to provide meaningful access, such as translated documents or oral
interpretation.

If you need these services, call 1-800-787-3311, or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with:

Discrimination Grievances
P.O. Box 14618
Lexington, KY 40512 - 4618

If you need help filing a grievance, call 1-800-787-3311 or if you use a TTY, call 711.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services,

Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf , or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-800-787-3311 (TTY:711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingdliistica. Llame al 1-800-787-3311 (TTY: 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy
jezykowej. Zadzwori pod numer 1-800-787-3311 (TTY:711).

FERE (Chinese): AE : MR EEAEED EOILIGRBEFIEEERRS  AHE 1-800-787-3311
(TTY:711)

=20 (Korean): 9 : §1=2018 ALE8tA= HL, U0 A& MH|AE FR 2 o[B8 £ AUSHLICH. 1-800-787-3311
(TTY: 711) oz WIS FHA2 .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-787-3311 (TTY: 711).

Pycckwid (Russian): BHUMAHWE: Ecnw Bbl roBOpUTE Ha pyCccKoM A3bIKE, TO BAM AOCTYMHbI
GecnnaTtHble yonyrv nepesoga. 3eoHWTe 1-800-787-3311 (Tenetaiin: 711).

ol (Gujarati): -l o5 di yor2udl ellddl &l, dl [:2es tHEl Asr Al dHRl HI2 Guded 8. i
531 1-800-787-3311 (TTY: 711).

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngén
ngr mién phi danh cho ban. Goi s& 1-800-787-3311 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-800-787-3311 (TTY: 711).

Francais (French): ATTENTION : Sivous parlez frangais, des services d’'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-787-3311 (ATS: 711).

AAnvika (Greek): MPOZOXH: Av plhdate ehhnvika, otn duabean oag Bpiokovtal utnpecieg
yAWOOoLKI g uTtooTrpLEnG, oL omoieg mapeyovtal Swpesav. Kahfots 1-800-787-3311 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-787-3311 (TTY: 711).

Diné Bizaad (Navajo): Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
aka'anida’dawo’deé’, t'aa jiikk'eh, éi na hold, koj|” hadiilnih 1-800-787-3311 (TTY:711).

4o yall (Arabic):
@iy bl yloally all y8lg:d dygalll Bacluall cilaas ;18 dalll jS31 Sased wuS 13] :db gola
(711 a8l g puall iils 233) 1-800-787-3311

@t (Hindi): &= E: afz e @& Sterd & ot enuds forg qua & et agrar @ang suwsy g
1-800-787-3311 (TTY: 711) WX &idd H< |

i35 (Urdu):

1-800-787-3311 LS J5 - L wlemans uo o Sloas (S 310 S b3 65 o 570w s 9oyl TSI lags
(TTY: 711)



