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AmerIHealth@ FAX TO (888) 671-5285.
NEW JERSEY Your office will receive a response via fax or mail.

Future Scripts® General Prior Authorization Form

ONLY COMPLETED REQUESTS WILL BE REVIEWED

Drug Requested (one drug per form only): Quantity (qty. edit only):
Date: Patient ID#: DOB:
Patient Name: Provider NPI:

Prescribing Physician: Office Contact:

Office Fax #: Office Phone:

ONLY COMPLETED REQUESTS WILL BE REVIEWED ***MEDICARE PART D ONLY: REQUESTS FOR OFF-LABEL USE REQUIRE SUPPORTING LITERATURE* **
1. PROVIDER SPECIALTY (specify all)
2. DIAGNOSIS FOR DRUG REQUESTED (specify all)

3. MEDICATION HISTORY (Please list any previous or current therapy related to the diagnosis, using drug names and dates below)
I N/A If none or not applicable to diagnosis, indicate “N/A."

Drug Name Date Duration

a. Is the patient currently not compliant on the regiment specific to the diagnosis? [ Yes [JNo I N/A
Please add any other supporting medical information that may be useful in the decision-making process:

INTERNAL USE ONLY

Coverage effective date:

Document #: Processor Initials: Date:
Sex(OMOF Rx coverage (] Yes [1No | STANDARD - SELECT LOB:
Previous Auth: [0 Yes CINo | Approved: Reviewer Initials: Date:
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Language Taglines and Nondiscrimination Notice

Language Access Services

This Notice has Important Information. This notice has important information about your application or coverage through
AmeriHealth New Jersey. Look for key dates in this notice. You may need to take action by certain deadlines to keep your
health coverage or help with costs. You have the right to get this information and help in your language at no cost.

Call 1-888-968-7241 TTY 711.

Este aviso contiene informacidn importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura a
través de AmeriHealth New Jersey. Preste atencion a las fechas clave que contiene este aviso. Es posible que deba tomar
alguna medida antes de determinadas fechas para mantener su cobertura médica o ayuda con los costos. Usted tiene
derecho a recibir esta informacion y ayuda en su idioma sin costo alguno. Llame al 1-888-968-7241 TTY 711.
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Este aviso contém informagdes importantes. Este aviso contém informagdes importantes a respeito do seu formulario de
solicitacdo ou cobertura por meio do AmeriHealth New Jersey. Procure as datas importantes neste aviso. Talvez seja
necessario que vocé tome providéncias dentro de determinados prazos para manter a cobertura do seu plano de satude ou
ajuda de custos. Vocé tem o direito de obter esta informacgdo e ajuda em seu idioma e sem custos. Ligue para 1-888-968-7241.
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To ogtoszenie zawiera wazne informacje. To ogtoszenie zawiera wazne informacje dotyczgce Panstwa wniosku lub zakresu
Swiadczen udzielanych przez program AmeriHealth New Jersey. Powinni Panistwo podja¢ dziatania do czasu uptyniecia
wyznaczonych termindw, aby utrzymad swoje ubezpieczenie zdrowotne badz otrzymac pomoc zwigzang z kosztami. Majg
Panstwo prawo do bezptatnej informacji we wiasnym jezyku. Prosze zadzwoni¢ pod numer 1-888-968-7241.

Questo avviso contiene informazioni importanti . Questo avviso contiene informazioni importanti sulla tua domanda o
copertura attraverso AmeriHealth New Jersey. Cerca le date importanti in questo avviso. Potrebbe essere necessario un tuo
intervento entro certe scadenze determinate per consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di
ottenere gratuitamente queste informazioni e assistenza nella tua lingua. Chiama il numero 1-888-968-7241.
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Ang Paunawang ito ay may Mahalagang Impormasyon. Ang paunawang ito ay may mahalagang impormasyon tungkol sa
iyong aplikasyon o saklaw sa pamamagitan ng AmeriHealth New Jersey. Tingnan ang mahahalagang petsa sa paunawang ito.
Maaaring kailanganin mo na magsagawa ng hakbang bago ang mga tiyak na takdang panahon upang mapanatili ang iyong
saklaw pangkalusugan o tulong sa mga gastos. May karapatan kang makakuha ng impormasyon at tulong na ito sa iyong wika
nang walang gastos. Tumawag sa 1-888-968-7241.

HacTtosLiee yBeLJOMIEHME COAEPHKUT BaXKHYI MHOOPMaLMIO. ITO yBEAOMIEHME COAEPHKUT BaXKHYI MHGOPMaLMIO O Ballem
3aAB/IEHMM UM CTPAXOBOM MOKPbITUM Yepe3 nporpammy AmeriHealth New Jersey. MocmoTpuTe Ha KntoueBble AaTbl B
HacToALeM yBeAOMIeHUN. Bam, BO3MOXKHO, NoTpebyeTca NPUHATL Mepbl A0 HACTYN/IEHUA onpeaeneHHbIX NpeaenbHbIX
CPOKOB /18 COXPAHEHUSA CTPAX0OBOrO MOKPbLITUA UM MOMOLLM C pacxogamu. Bbl umeeTe npaBo Ha 6ecniaTHoe nonyyeHue
3TOM MHGOPMALMM M NOMOLLLL Ha BalleM A3blKe. 3BOHUTe no TenedoHy 1-888-968-7241.

Avi sa a gen Enfomasyon Enpotan ladan. Avi sa a gen enfomasyon enpotan konsénan aplikasyon ou, oswa pwoteksyon asirans
ou nan AmeriHealth New Jersey. Cheche dat kle yo ki nan avi sa a. Ou kapab bezwen aji avan séten delé pou kontinye genyen
pwoteksyon asirans sante ou oswa resevwa ed gratis. Ou gen dwa pou jwenn enfomasyon sa a ak ed ou bezwen nan lang ou
gratis. Rele 1-888-968-7241.
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Théng bao nay cé Thong Tin Quan Trong. Thdng bdo nay cé thong tin quan trong vé don xin hodc bao hiém thong qua
AmeriHealth New Jersey. H3y tim nhirng ngay quan trong trong thong bdo nay. Quy vi cé thé can thyc hién hanh déng trudc
mot s6 thoi han dé duy tri bao hiém y t& hodc tro gitip vé chi phi. Quy vi cé quyén nhan duoc théng tin va tro gitp bang ngén
nglt clia quy vi hoan toan mié&n phi. H3y goi s6 1-888-968-7241.

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou I'assurance médicale
fournie par AmeriHealth New Jersey. Recherchez les dates clés dans le présent avis. Vous devez peut-étre agir dans des délais
spécifiques pour maintenir votre assurance médicale ou pour l'aide avec les colts. Vous avez le droit d'obtenir gratuitement
cette information et de 'aide dans votre langue. Appelez 1-888-968-7241.
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Dii saad ilinii baa hane’. Naaltsoos ni’{inittsoozigii éi doodago kwe’é AmeriHealth New Jersey nik’é’ésti’igii
bina’iditkidgo dii kwe’é hazh6’6 baa akoninizin dooleet. Yootkaat y¢édaa’ nich’y’ €’élyaago bika’igii hadidii’iit. Dii
niké’ésti’igii éf doodago béeso da bee nika a’doowoligii bikda’go da dat’ée dooleet dko t’dadoo bee e’e’aahi baa

yitkaahgo tsx{{lgo hasht’e diilii nii da dooleet.Bee na ahoo6t’1’dii kot’éego yaa halne’igii bee nika a’doowolgo doo t’aa
nizaadk’ehji bee nit hodoonih t’aadoo baah ilini. Koji’ hodiilnih 1-888-968-7241.
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Diese Bekanntmachung enthalt wichtige Informationen. Diese Bekanntmachung enthalt wichtige Informationen lber lhren
Antrag bei oder lhren Krankenversicherungsschutz durch AmeriHealth New Jersey. Beachten Sie bitte die wichtigsten Termine
in dieser Bekanntmachung. Sie miissen eventuell vor bestimmten Stichtagen Malnahmen ergreifen, um Ihren
Krankenversicherungsschutz nicht zu verlieren oder finanzielle Unterstiitzung fiir diese Leistungen zu erhalten. Sie sind
berechtigt, kostenlos Hilfe und weitere Informationen in lhrer Sprache anzufordern. Bitte rufen Sie uns unter der Nummer
1-888-968-7241 an.
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Nondiscrimination Notice & Notice of Availability of Auxiliary Aids & Services

AmeriHealth New Jersey complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. AmeriHealth New Jersey does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

AmeriHealth New Jersey:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact our Civil Rights Coordinator. If you believe that AmeriHealth New Jersey has failed to
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, y«
can file a grievance with our Civil Rights Coordinator. You have four ways to file a grievance:
e By mail:
AmeriHealth New Jersey
Attn: Civil Rights Coordinator
1901 Market Street
Philadelphia, PA 19103
e By phone: 888-377-3933 (TTY:711)
e By fax: 215-761-0245
e By email: CivilRightsCoordinator@amerihealth.com

If you need help filing a grievance, our Civil Rights Coordinator is available to help you.

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.)
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.qov/ocr/office/file/index.html.
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