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ACH Payment Authorization Form

Mease sign and complébe this farm to authorize VWS to make a monthly ACH debit fnom your bank

acctunt, O you P coMmpleted this ioem pliadd attach & voihd chick of the acoomid you with ue
1o Gehit froem for vendicatadh and sdourity purfdnss,

By sapning this faem yoid givnk Valey Wabter Systims [ne. pErmisesdsn 1o debd your socdunt the total
amount due as indicated on your VWS bill. This s permession for monthly trarsactsons (o be debited
on tha 15™ of each manth, and dogs Pt provide suthorizeten For afry sdditionad urrelsted Gebits O
credits E0 your Soctunt,

For yor Il asliap a commpleted awifiasriEatiom Merm alang ik & volded ool il Bbe sabmeitied By
the 10™ to have your accound debited by the 15™ of that same month. Of the 15™ falls on & weskend
i yreEnt willl B pro dcesd the mewt budiness day, Writhen cancellation of thie sgresmant muct hs
nwbmiiied bo our oifice within S Businese daye of tha next echeduled debit.

Please complete the information below:

i i suthorize Valley Water Systems to charge my bank
[Lofirrer Mar=d)

SCoownt |ndicated beldwr the tofal amount due a5 indicabed on my VIS bill cn or after the 15T

of sath manth.,

Hame

Baltine) Adddness Praano d

City, State, Zip Ermall

Name on Acoounit:

Bank Mame:

Bank Account Number;

Bank Routing #:
Bank City/5State:

This Bank Account is Enabled for ACH Transactions [] ves [ Ne

SIGMNATURE DATE

RAME (printed)
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Kentucky Medicaid MCD
Prior Authorization Request Form

| O weilCare of Kentucky

Not all plans require PAs for the same servioes. Check with the plan before submitting
PFlease

complete all appropriate fields

Failuwre 1o provide wullkcient information will result i a delay in your requaest

Date Time Faned /T maded
Btgoriling Provides Telephins § Fas @
N
Type of Request
O Uegent Uirpent is defined a3 “significant impact to health of member” O Non-Urgert
0 Pre-Senvice O Post-Service [ Concument [ Emergent
Member Information
Namg dicaid ID ® MCO DR
Date of Bath s bt Pregrant? O Yes O Mo
PP Fhone L L

Work-related injury? O Yes DI No  Moter Vehicle Accident related injury? O Yes D e

Does member hawe other insurance? 0 vex D Mo insurner

Medicare? O Partd O Part

Servicing Provider Information

Servicing Provider L] Tax ID8
Addreis,

City sate e
Phane Faall

Are any supporting documents included? O ves O No  Number of Documents

Type of Service

1 B teatth o trsat £ Maeedical Care - gt O sadlogy

) irburioral boalth - ingatierst [ Gantric s O Mtical Carw - Ouutipationt O Subntance Aie
) e Marigarart] ) Homs HEarh O Dhsersaton O sorgesl - wpatea

O Owmtsl Carel]l dmpawl] O1FTATO Srgpes - Outpstued

O DME Furchane Chraistion Thersey O Oral Surgery O Tramportation

O oAl Bekail] Bbistprmity
O onam

O Private Duty Murving

O Wik Oprigeartry

Clinical Information: Request MUST include medical documentation to be reviewed for medical necessity

Primary ICD-10 Code Deseription
[ DsmafiSevie | procetursl | Dlegesi | T Rigparited
B 1 e JMehace] oW e
— .
I
|
Additional infgemation:
This form ¢o Iy Fhone 8
C‘ Advantrs d Iﬁinrl Hnllh‘l"u;\ D

ELI LILLY INSULINS PRIOR AUTHORIZATION FORM
APPLIES TO FIRST HEALTH PART D PREMIER FORMULARY ONLY

Caverage Criteria:

- Paten reasen
samnster
imsaln inocions daiy)
Authorization Period: 3
PLEASE FAX COMPLETED FORM TO: (800) 639-9158
se nota i delay.
Fatient Name: Member 108

Fan i Boneit.
BEA®
Offica Fax i

Bedication information
Orug and Doss Requastes:

Has the patient tried and faled therapy
reas0n wity the Novo Nordisk insulin is not spproprisis?
o NoD

vES
Please list

15 1he patient biind or visuskly mpained? YES O WO O
proble

up or administer insulin through a syringe? YES O NO D

Describe Impsirment:

s o[ = [°[ = [~

Additional Information:

For Urgent Requests please call (800) 5512694
Visit our Wabsitos at http: :
f and hitp:werw vistahealthalan.com
vt st
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v e
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MEDIC AL PREDR AUTHORIEZATION REGUEST

C{IOVERNTRY

Wealira Cere oF Frordid'a

’ VAR Td NIRRT ASFANTAA
Fax il COrmphiied o0 10; Noith Flors Markst (8000 So9-5043 £ Caniral Douth Flpnda Marpts (300) 528-3705
of call {BES) 8532529 lor Sumeml Acvinirn & (800 4473725 lor MpSCied, HoalSry Kics, Megicane, Commeroal

Priority: o Saal (24 howrsd « Urgert Emangont (72 hourd] « Routing Reguas! (4-14 days)
Product: e Commarcialingeagiual < Medicare « Medoad o Healthy Kids
rovider | nformation Patianl Informatian
Ame: Mama
Addrass Mamber 1D
$City, Zip Code: 08
Fnone Date of Reguest
EAN . Peguoed o prcoman aethonoad o
l.:llflﬂ!ll:l Fl;r!'rl:lrl

CEAYICE REQUESTED: Fax Clmical / Plan of Treatmsni for Aeguest

Sorvics Requasiod: D05
Diagnosis: “1CD — D OS[BS ! iMmpured fa sroomss astrosine: 1
ICPT Cota]B) | Smauered 16 (wocutd dursi sl Phone Mumber

Provigar ( Faolity

Addross

ity Zip Coda:
Procadura

InEuI:u-n! E-uriuri l:::u!Enlu;rm Eurﬂqrr O b

CLINICAL INFORMATION WITH SUPFPORTING UODUMENT{SH feguined o process suthornrslion)

Primary Care Physiclan Signalure
SERVYICE PROVIDER INSTRUCTIONS
1 Al fealds in farm MUST be com pleted lar youd authorization 10 be processaed

i Authorizais=on i ngd & Quarantes of paymant
i Verily member eligibility and benelits prior 10 rendering service

i Submit claim [a tha address an (Re mamber'a |0 carg
i Specialty notwark physicians shauld follow nelwork guidelines

AUTHCREEATICN APPFROYALTo b caomplgded by il plan)

iRarizalion 2 Date Issuad:

e e i Tl e S e Sy S s

Fafm & T43VMPH

Step 8A A¢AAA Beneath ¢AAAList Diagnoses,¢AAA write the diagnoses relevant to this request and their associated ICD-9/ICD-10 codes. Important Note:A AIf you change from a Medicare Advantage plan that includes prescription drug coverage to a Medicare prescription drug plan, this will disenroll you from your Medicare Advantage plan. Contact
us Chat with us now IMPORTANT: In the coming days, we will be migrating systems for our eviCore positions. You¢AAAll return to Original Medicare if you switch from a Medicare Advantage plan (with drug coverage) to a Medicare prescription drug plan. Step 9A A¢AAA In tl}qAA A¢AAARequired Clinical Information¢AAA section, write your clinical
justifications for making this request in the blank field and, if you are attaching supporting medical documentation, check the checkbox marked ¢AAAAttachments.¢AAA Step 10A A¢AAA When you have finished filling out the document, you will need to provide the prescriber¢AAAs signature and the date. If you do not intend to leave our site, close
this message. Beginning Friday, December 18th at 5:00pm EST, you won¢AAAt be able to apply to eviCore openings. If you leave us during the annual election period, your last day of coverage is usually Dec. Step 3A A¢AAA Next, in the ¢AAAInsurance Information¢AAA section, you must provide the name and ID number of the patient¢AAAs primary
and, if applicable, secondary insurance providers. On the prior authorizationA Aform, the person making the request must provide a medical rationale as to why the chosen medication is necessary for the patient in question. You may also download, complete and submit a disenrollment form ¢AAA use the PDF link for your plan below to print its form:
A A Medicare Advantage Plan Disenrollment Form Medicare Advantage Plan Disenrollment Form -A AEspaA+Aol Please complete the relevant form and mail it to: Aetna PO Box 7405 London, KY 40742 Timing Considerations:A AIf there are 10 days or fewer left until the end of the month, please fax the form to 1-866-756-5514. The information you
access is provided by another organization or provider. Step 6 Enter the patient name and ID number in the fields at the top of page 2. Step 7 Next, indicate if the patient has tried other medications to treat this diagnosis and list the name, duration of therapy and reason for failure for each applicable prescription. 31. AAWe are still hiring for other
open positions so continue the job search at Cigna.com/careers Updated December 30, 2021Pre-prescription authorization forms are used by doctors who wish to apply for insurance coverage for non-preferred prescriptions. A non-preferred drug is a drug that is not listed in the Preferred Drug List (PDL) of a given insurance provider or state. Update
provider data Ati A your options. Like joining a plan, there are only a few times when you can unsubscribel. Address, phone number and exercise changes It’s easy to update a provider address, phone number, fax number, email address or initiate an out-of-state transfer or change in the provider group. Once completed, this form should be faxed or e-
mailed to the correct directory for the processing of Step 1. At the top of the Global Prior Authorization Application Form for Medical Prescription, you will need to provide the name, telephone number and fax number for the Medical Plan/Group Name. Step 2 Step 2 is complete In Step 1, gender, height, weight, allergies (if applicable), and
information (if known). Step 5 Under Medical and Dispensatory Information, enter the name of the drug where indicated and indicate if it is a new drug emoc emoc e ,atarud al ,aiparet alled oizini id atad al erinrof oirassecen “A ,ovonnir nu id attart is eS .ovonnir nu id o patient has received this medicine. Step 4 “In “Information about the prescriber”,
you will need to enter the full name, specialization and full address of the prescriber, the name of the applicant (if different from the prescriber), the contact person of the prescriber’s office, the NPI number, the telephone number, the DEA number, the fax number and the E-mail address. All relevant clinical data and medical documents must also be
attached at the time of submission to the insurer. Next, provide the dose/dosage, frequency, duration of therapy/number of refills, quantity, method of administration and site of administration from the prescriber. If the patient has tried a preferred drug for the treatment of the diagnosis, the duration of therapy and the reason for the failure will be
described in the form as a justification to support the request.
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