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3,968 Downloads (No Ratings Yet)Loading... A PriorityHealth Pharmacy Prior Authorization Form is a way for plan members to receive coverage for non-covered medication. This form should be completed by the prescriber or healthcare professional in order to provide sufficient justification for the necessity of the non-formulary to treat their patient’s
current diagnosis. The below form can be used for commercial, medicaid and MIChild insurance. Once completed, fax to 1 (877) 974-4411 or 1 (616) 942-8206. Step 1 - Download the form in Adobe PDF to begin. Step 2 - Once the form is open on your computer, check whether or not the request is urgent or non-urgent. Step 3 - The first window
requests the member’s full name, ID #, date of birth, gender, and physician’s name. Next supply the following info pertaining to the provider: Provider name Phone number Fax number Address NPI Contact name Once the form has been printed off, the date of signing and the signature can be supplied. Step 4 - Here the product information can be
supplied. This will require all of the below data. Medication request Start date Strength of medication Date of last dose (if applicable) Dosing frequency Anticipated length of therapy Step 5 - Here is where the medical reasoning for the non-covered medication can be supplied. List the patient’s medical condition and explain the medical reasoning in
paragraph format. A full list of previously attempted drugs to treat the conditions should be supplied and below that, any additional information that may support the argument. Step 6 - Print off the form, provide the provider signature as mentioned in step 3, then fax the completed form to the numbers found at the top of the page. Here are some
forms you may need to help you manage your health coverage. Authorization for Release of Health Information - Standing: This form lets you choose someone you trust to have access to your health records. You can also decide how much of your personal health information you want that person to know. Don’t worry, if you don't fill out this form,
Priority Partners will continue to keep your health information protected and private. Authorization for Release of Health Information - Specific Request: Like the “standing” version of this form, you can choose someone you trust to have “one-time” access to a specific part of your personal health information. Don’t worry, if you don’t fill out this form,
Priority Partners will continue to keep your health information protected and private. Pharmacy Compound Drug Prior Authorization Form: If your doctor is not able to substitute an ingredient in a medication or prescribe a different drug to you, they will need to fill out this form to request prior authorization for a compound drug. Pharmacy
Prescription Reimbursement Standard Claim Form: If you previously paid for prescriptions without using your Priority Partners insurance, you can fill out this form to start the reimbursement process. Note: Your request will be reviewed, and reimbursement is not guaranteed. Pharmacy Prescription Reimbursement Secondary Claim Form: This form
should be used ONLY if you are submitting claims for secondary prescription coverage. Note: Your request will be reviewed, and reimbursement is not guaranteed. Pharmacy Prior Authorization Form: Drugs that are not listed in the formulary must be approved by your doctor before they can be filled at the pharmacy. Your doctor can request this
drug by filling out a prior authorization request. Instructions on how to submit a request is on the provider site. Your prescribing doctor will need to tell us the medical reason why your Priority Partners plan should authorize coverage of your prescription drug. Representation of Responsibility for Minor Child: If you are over 18 years old, filling out
this form will give you the right to represent and make health care information-related decisions about a minor child who is 17 years old or younger. The adult representative can only be the minor’s parent, step-parent, legal guardian, or kinship caregiver. All documents are available in paper form without charge. To request a paper copy, please call
Customer Service at 800-654-9728 (TTY for the hearing impaired: 888-232-0488). The Centers for Medicare and Medicaid Services (CMS) rules require that all Part C (Medicare Advantage) plans - NOT providers - give a specific written notice to members if a service or item isn't covered. The process for getting this written notice of non-coverage
from Priority Health is called requesting a pre-service organization determination (PSOD). The PSOD process differs from the rule for fee-for-service Medicare ("Original Medicare") patients, which allows you, the provider, to give written notice. The Part C rule can be found in the Medicare Managed Care Manual, Section 160, Chapter 4, Benefits and
Beneficiary Protections. It applies to all Part C Medicare Advantage plans. Whether or not the member requests a PSOD, the member can't be held financially responsible for a non-covered service unless there's a clear exclusion in the member's Evidence of Coverage (EOC) plan document, OR Priority Health issues a Notice of Denial of Medicare
Coverage. When a PSOD is not needed When a service or device is specifically excluded from coverage by the member's Evidence of Coverage document, providers may tell the member that the service will not be covered and the member will be financially responsible for the service or device. No PSOD or form is needed. Document this conversation
in the patient's record. See the list of EOC exclusions. To notify a patient who is already receiving care in a skilled nursing facility that they no longer need skilled nursing care and it will no longer be covered by their plan, skilled nursing facilities (SNFs) may issue the Notice of Medicare Non-coverage form to Medicare Advantage plan members. See
details. Discuss non-coverage with the Medicare Advantage plan member When an item or service is not specifically excluded from Medicare coverage by the Medicare Advantage plan Evidence of Coverage (EOC) policy document (see a list of EOC exclusions), but you believe it won't be covered by the member's plan: 1. Advise the member: This is a
Part C member right; that is, the member has the right to know if something is or isn't covered. CMS wants to be sure Part C plan members know whether they will incur any additional costs other than their plan cost share. 2. Offer to obtain a PSOD. Priority Health will review the member's medical information and CMS rules/regulations to determine
coverage and notify both you and the member of our decision. 3. If the member refuses, document the refusal in the medical record. Explain to the member that he or she will have to pay 100% of the cost of any medical services that Medicare doesn't cover. Some health care services, treatment plans, prescription drugs and durable medical
equipment require a formal approval from Priority Health in advance before your plan will pay for them. Sometimes called prior authorization, prior approval or precertification, preauthorization isn't a promise Priority Health will cover the cost. The preauthorization requirement doesn't usually apply in emergencies. False print Home Providers Prior
Authorization “Prior Authorization” is a term used for select services (e.g., homecare services), items (e.g., Durable Medical Equipment purchases over $500) and prescriptions for some injectable or infusion drugs (e.g., Botox, Soliris, OxyContin) that must be pre-approved by Health Partners Plans. Prior Authorizations are sometimes referred to as
“preauthorizations” or “precertifications” - they mean the same thing. Note: Health Partners Plans requires prior authorizations for select services performed in an outpatient setting, including those performed in the office, short procedure units, ambulatory surgery centers, clinics, and hospital outpatient departments. Prior Authorization Guidelines
Our Prior Authorization Guidelines provide an up-to-date list of all services requiring prior authorization. In additon, our medical drugs list is updated frequently. Health Partners (Medicaid) and KidzPartners (CHIP) Health Partners Medicare Medical Oncology Drugs Medical Oncology Drugs - eviCore (Excel; updated 7/12/22) Pharmacy Prior
Authorization Request Forms If you want to request a non-formulary drug or a formulary drug that requires prior authorization, please use the appropriate forms as indicated below. Health Partners (Medicaid), KidzPartners (CHIP) Health Partners Medicare Drug-Specific Prior Authorization Forms — Use the appropriate request form to help ensure
that all necessary information is provided for the requested drug Fax all completed Health Partners Medicare prior authorization request forms to 1-866-371-3239.
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