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Patient Safety Through Innovation

INSURANCE PRIOR AUTHORIZATION REQUEST

Fax to: (251) 625-6502 OR (866) 478-7909
Attn: Admissions & Billing Departments

Doctor:

Fax No.:

Patient Name:

Patient ID #: Date of Birth:

Medications;

Directions:

Fill Date;

Covered Alternatives:

PLEASE CALL:

to obtain prior authorization for this medication

PLEASE NOTIFY PHARMACY
WHEN PRIOR AUTHORIZATION PROCESS HAS BEEN COMPLETED

MEDICATION CAN NOT BE DISPENSED UNTIL PRIOR
AUTHORIZATION HASBEEN OBTAINED.

Thank you in advance for your assistance in this matter.

7101 Hwy 90, Suite 300 ¢ Daphne, AL 36526
Phone (251) 625-6100 e Fax (251) 625-6502 e Toll Free (877) 770-7923 e Toll Free Fax (866) 478-7909

This facamile transmission is intended for the individual or company to whom it is addressed and may contain information which is privileged,
confidential, and prohibited from disclosure or unauthorized use under applicable law. If the recipient of thistransmission is not the intended recipient, or
the employee or agent responsible for delivering such materials to the intended recipient, you are hereby notified that any use, discussion, or copying of
such material is strictly prohibited by the sender. If you have received this transmission in error, please notify usimmediately by telephone at the number
above and return the material to the sender by mail. Thank you. 2/9/08



