
 

 
 
 

 

 

 

 
  

   

  
   

    
  

      
    

 
 

 

  
   

    
  

  

 
   

  

 

     

       
  

 
 
 
 
 

  

 
 

 
 

 
 

 
 

  

               

CONTAINS CONFIDENTIAL PATIENT INFORMATION 
Submit requests to the MedImpact Prior Authorization Center at: 

Plan Fax Appeal Fax Call 
OneCare HMO SNP (Medicare Part D) 858‐357‐2556 858-357-2588 800‐819‐5532 
OneCare Connect (Medicare-Medicaid) 858‐357‐2556 858-357-2588 800‐819‐5480 

What is the urgency? 
 Standard  Urgent*  Retroactive  Yes  No 

Request is for a hospital discharge medication? 

* The prescriber attests that applying the standard turnaround time could seriously jeopardize the life, health or safety of the member 
or others due to the member’s psychological state, or, in the opinion of a practitioner with knowledge of the member’s medical or 
behavioral condition, would subject the member to adverse health consequences without the care or treatment that is the subject of 
the request. 

PATIENT INFORMATION PRESCRIBER INFORMATION 
Patient Name: 

Patient CalOptima ID #: 

Gender:  Male  Female DOB: 

Other Primary Insurance?  Yes  No  Unknown 

Name of Primary Insurance: 

Prescriber Name:  

Prescriber Phone #: 

Prescriber Fax #: 

Prescriber Specialty:  

Prescriber NPI #: 

Prescriber Signature: 

For Medicare Part D, an enrollee, an enrollee’s representative, or an enrollee’s prescribing physician 
or other prescriber may request a coverage determination 

PATIENT LOCATION INFORMATION PHARMACY INFORMATION 

Patient Location: 
 Home  B&C  Sub-Acute      SNF  ICF 

Name of Facility: 

Facility Phone #: 

Pharmacy Name: 

Pharmacy NPI #: 

Pharmacy Phone #:  

Pharmacy Fax #:  

MEDICATION STRENGTH DIRECTIONS QUANTITY 

Drug Name:  

NDC#: 

REVIEW CRITERIA: 

What is the diagnosis? OR   ICD-10 code: 

New Therapy?  Yes  No # Refills? Date of Rx: 
Medical Justification Supporting Statement (include formulary drugs that have been tried, why the requested drug is 
medically required, why formulary drugs would not be appropriate and applicable labs): 

If applicable, include dates and reason for retroactive authorization requests. 
The submitting provider certifies that the information provided is true, accurate and complete, and the requested services are medically indicated and 

necessary to the health of the patient. 

Note: Payment is subject to member eligibility. Authorization does not guarantee payment. 

Confidential information 
Fax is intended only for the individual to whom it is addressed. 

If you are not the intended, do not read, copy, or distribute this information. Thank You. 

CalOptima, A Public Agency 


	CONTAINS CONFIDENTIAL PATIENT INFORMATION
	PATIENT INFORMATION
	PRESCRIBER INFORMATION
	PATIENT LOCATION INFORMATION
	PHARMACY INFORMATION
	REVIEW CRITERIA:




Accessibility Report


		Filename: 

		CalOptima PA Fax Form_091422.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 26

		Failed: 4




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Failed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Failed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Failed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Failed		Appropriate nesting






Back to Top
	pat_name: 
	pat_id: 
	pat_dob: 
	C-1-1: 
	pres_name: 
	pres_phone: 
	pres_fax: 
	pres_npi: 
	pres_spec: 
	pharm_name: 
	pharm_npi: 
	pharm_phone: 
	pharm_fax: 
	Name of Facility: 
	fac_phone: 
	drug_name: 
	ndc: 
	med_str: 
	med_dir: 
	med_quan: 
	diag: 
	ICD-9: 
	rx_date: 
	refills: 
	med_just: 
	A-1: Off
	A-2: Off
	A-3: Off
	D-1: Off
	D-2: Off
	B-1: Off
	B-2: Off
	C-1: Off
	C-2: Off
	C-3: Off
	E-1: Off
	E-2: Off
	E-3: Off
	E-4: Off
	E-5: Off
	F-1: Off
	F-2: Off


