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PLANS, INC MEDICARE PRIOR AUTHORIZATION FORM
PLEASE FAX COMPLETED FORM TO 858-357-2614 OR PHONE 305-422-9300 OPT 4
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*By checking the EXPEDITED box, | certify that applying the standard 72-hour time frame
[ISTANDARD [ JEXPEDITED* for review could seriously jeopardize the life or health of the patient or the patient’s
ability to regain maximum function.

MEMBER LAST NAME: FIRST NAME: DOB: / /
MEMBER ID #: PLAN NAME (e.g. DRMAX, DRPLUS)
PRESCRIBER NAME: SPECIALTY: NPI:

PRESCRIBER CONTACT INFORMATION:

PHONE: FAX EMAIL:

OFFICE HOURS:

REQUESTOR NAME/TITLE: CONTACT NUMBER/EXTENSION:

MEDICATION BEING REQUESTED (NAME, STRENGTH, DOSAGE FORM, QUANTITY, ROUTE):

DIAGNOSIS (REQUIRED) DURATION OF THERAPY

PERTINENT CLINICAL INFORMATION/HISTORY:

FORMULARY MEDICATIONS TRIED/FAILED/CONTRAINDICATED FOR THIS DIAGNOSIS:

MEDICATION NAME TREATMENT DATES REASON FOR FAILURE/INTOLERANCE TO FORMULARY MEDICATION

» PLEASE COMPLETE ALL SECTIONS OF THIS FORM IN A LEGIBLE MANNER AND PROVIDE ANY ADDITIONAL PERTINENT CLINICAL
DOCUMENTATION FROM THE PATIENT'S CHART SO AS TO NOT DELAY THE REVIEW PROCESS. THE PLAN MAY STILL REQUIRE
TO CONTACT YOU TO ASK FOR ADDITIONAL INFORMATION AFTER IT HAS RECEIVED AN AUTHORIZATION REQUEST.

# IFTHISIS A REQUEST FOR REAUTHORIZATION OF A PREVIOUSLY APPROVED MEDICATION, PLEASE PROVIDE CURRENT
RELEVANT CLINICAL INFORMATION.

»~ DECISIONS ARE COMPLETED WITHIN 24 HOURS OF RECEIPT OF ALL REQUESTED INFORMATION WHEN CLASSIFIED AS
“EXPEDITED”AND WITHIN 72 HOURS OF RECEIPT OF ALL REQUESTED INFORMATION WHEN CLASSIFIED AS “STANDARD.”

PHYSICIAN SIGNATURE DATE

DOCTORS HEALTHCARE PLANS FORMULARY, PRIOR AUTHORIZATION (PA), STEP THERAPY (ST) AND QUANTITY
LIMIT (QL) CRITERIA CAN BE FOUND ON THE WEBSITE https://www.doctorshcp.com/2026druglist/



Notice of Non-Discrimination

Doctors HealthCare Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or
exclude people on the basis of race, color, creed, religion, national origin, age, disability, political affiliations or
beliefs, or sex (including pregnancy, sexual orientation, and gender identity).

Doctors HealthCare Plans:
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
» Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
— Information written in other languages
* Ifyou need these services, contact Member Services/Civil Rights.

If you believe that Doctors HealthCare Plans has failed to provide these services or discriminated in another way,
you can file a grievance with:

Doctors HealthCare Plans, Inc.
Attn: Member Services/Civil Rights
2020 Ponce De Leon Blvd, PHI

Coral Gables, FL 33134

Telephone: 833-342-7463 (TTY: 711)
Fax: 786-578-0293,

Email: civilrights@doctorshcp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Member Services/Civil Rights, 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.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.




NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE, AUXILIARY AIDS AND SERVICES

English: ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call
833-342-7463 (TTY:711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, estan disponibles servicios de asistencia lingiiistica gratuita para usted.

También estan disponibles sin cargo adecuado apoyos y servicios para proporcionar informacién en formatos
accesibles. Llame al 833-342-7463 (TTY:711) o hable con su proveedor.

Haitian Creole: ATANSYON: Si w pale Kreydl Ayisyen, gen sévis éd aladispozisyon w gratis pou lang ou pale a.
Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
833-342-7463 (TTY:711) oswa pale avek founisé w la.

Arabic: 4z 13) cuS ¢iaats Aall) Ay el i giiud ol ciladd saclual) 4 ll) Lolaal), LS i g3 Jilu g

510 Losa el g Apaalia b gl e slacal) lpaaly (e J gua sl Ll Ulana, Jusil (Ao (3,0 o 833-342-7463

Chinese Traditional: ;= QD%Mnﬁ[ sa)? PR EIR B R EE S HBIARTS - hol U R BiRHEE
BVEEB) T HEIARTS J«Xﬁﬁﬂﬁ'ﬁ: *%TTIE'L\,\DHO FAENE 833-342-7463 (TTY:711) S AR BT sR o

Chinese Sim 5pz.reel AR tn%,enﬁﬁﬂjz] HERBAERES hBIERSS. Bl 1T REIE IS ZAYHH
BT AEMARS, ULREREIIREER. KES 833.342.7463 (STASERIE: (TTY:711) S EHERIARSSIR (i

o

French: ATTENTION: Si vous parlez anglais, des services d'assistance linguistique gratuits sont & votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 833-342-7463 (TTY: 711) ou parlez & votre fournisseur.

German: ACHTUNG: Wenn Sie Englisch sprechen, stehen Ihnen kostenlose Sprachhilfe-Dienste zur Verfigung.
Angemessene Hilfsmittel und Dienste zur Bereitstellung von Informationen in zugénglichen Formaten sind ebenfalls
kostenlos verfiigbar. Rufen Sie 833-342-7463 (TTY: 711) an oder sprechen Sie mit lhrem Anbieter.

Gujarati: tllot AU % At AL oAt &l Al Hgcl %gbus’la UsRLAL FeRAL dHRL HEE GUAnH
69, A A5B[HR| Uslt wel s U Ut gRTeH_HS(cll YRl wsat Mol Aard ugl alsit
A GUAUE €. 833-342-7463 (TTY:711) UR SIA SR AUcll dAHIRL URELAL A& cllcl 5.

Italian: ATTENZIONE: Se parli inglese, sono disponibili servizi di assistenza linguistica gratuiti per te. Sono

disponibili anche ausili e servizi appropriati per fornire informazioni in formati accessibili, anch'essi gratuiti. Chiama
il 833-342- 7463 (TTY:711) o parla con il tuo fornitore.

Korean: T2|: Eﬁ*oﬂe MESHA = B F= 0] A& MH[AE 0|80ta = AFLIL 0| 7%t
drloz HEE XSot= AEsH EI 7| S MH[AE == XM|SELCH 833-342-7463 (TTY:711)
o2 MSfetoLt *1H|A K= G of DOlOP*'ME

Polish: UWAGA: Osoby méwiqce po polsku mogq skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajqce informacje w dostepnych formatach sq réwniez dostepne bezptatnie. Zadzwori pod
numer 833-342-7463 (TTY:711) lub porozmawiaj ze swoim dostawcq”.

Portuguese: ATENCAO: Se vocé fala inglés, servicos de assisténcia linguistica gratuitos estdo disponiveis para
vocé. Ajudas e servicos auxiliares apropriados para fornecer informacdes em formatos acessiveis também estdo
disponiveis gratuitamente. Ligue para 833-342-7463 (TTY:711) ou converse com seu prestador de servicos.

Russian: BHYMAHWME: Ecnu Bbl roBopuTe Ha pyccKuid, BOM BOCTYMHbI GECMNATHbIE YCIYTH SI3bIKOBOM NOAAEPXKKH.
CooTtBeTcTBYlOLIME BCMIOMOrATENbHBIE CPEACTBA M YCIYTU MO NPEfOCTABNEHUIO MHGOPMALIMK B LOCTYMHbIX
dopmatax Takxe npegoctaensiotcs becnnatro. Mossonute no tenedpony 833-342-7463 (TTY:711) unm
obpaTtnTech K CBOEMY MOCTABLUMKY YCIIYT.

Taglog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 833-342-7463 (TTY:711) o makipag-usap sa
iyong provider.”

Thai: vanswe: vnaaldaen g 153TusMsANuTBWE s WS uanannil” Fulias aulouazus s
umd ol ol day alugUuuui g easle Tagliid uenTg [y Tuselnsd aslo 833-342-7463 (TTY:711) ns'o
Us'nuwid TWus msvasma”

Vietnamese: LUU Y: Néu ban noi tleng Viét, chung t6i cung cap mién phl cac dich vu ho trg ngon ngl. Cacho
trg dich vu phu hgp dé cung cap thong tin theo cac dinh dang dé tiép can ciling dugc cung cap mien phi. Vui
ldng goi theo 56 1-xxx-xxx-Xxxx (NguSi khuyét tat: 833-342-7463 (TTY:711) hodc trao d6i v8i ngudi cung cap
dich vu cta ban.”
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