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Fax this form to (888) 603-7696

Form available on Alaska Medicaid’s Medication Prior Authorization website.

This form may also be used for requests to exceed the maximum allowed units.

This authorization request does not ensure eligibility and is not a guarantee of payment. Please verify
Medicaid eligibility before completing this form. Incomplete requests will be denied until all required

information is received.

REQUESTOR INFORMATION

Request Date:

Requestor Name: Title:
MEMBER INFORMATION

Last Name: First Name:
Member ID #: Date of Birth:

Sex: [ | Male [ ] Female

PRESCRIBER INFORMATION

Member Phone:

Last Name:

Prescriber NPI:

Prescriber Phone:

PHARMACY INFORMATION

First Name:

Specialty:

Prescriber Fax:

Pharmacy Name:

Pharmacy Phone:

DRUG INFORMATION

Pharmacy NPI:

Pharmacy Fax:

Drug Name:

NDC:

Drug Strength:

Dosage Schedule:

Is this a physician-administered drug?

Dosage Form:

Quantity: Day Supply:

[ JYes [ ]No

Revision Date: 10/03/2022

Alaska Medicaid

© 2010-2024 Prime Therapeutics Management LLC, a Prime Therapeutics LLC company Page 1 of 2


https://dhss.alaska.gov/dhcs/Pages/pharmacy/medpriorauthoriz.aspx

Alaska Medicaid General Prior Authorization Form
Last Name: First Name:
CLINICAL INFORMATION

1. Primary Diagnosis:

2. Other Diagnoses:

3. Current Medications:

4. Medical Justification (including previous failed therapies with dates):

[ ] Attachments

Attestation: | hereby certify that this treatment is indicated and necessary and meets the
guidelines for use as outlined by Alaska Medicaid.

Prescriber Signature: Date:
(required)

Prime Therapeutics Management LLC

Attn: GV - 4201

P.O. Box 64811

St. Paul, MN 55164-0811

Phone: (800) 331-4475

Fax this form to (888) 603-7696

Confidentiality Notice: The documents accompanying this transmission contain confidential health information
that is legally privileged. If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If you have
received this information in error, please notify the sender (via return fax) immediately and arrange for the return
or destruction of these documents.

Page 2 of 2



	Introduction
	Request Date
	Requestor Information
	Member Information
	Prescriber Information
	Pharmacy Information
	Drug Information
	Clinical Information
	Attachments Checkbox
	Attestation
	Prescriber Signature and Date
	Magellan Mailing Address
	Magellan Fax Number
	Confidentiality Notice




Accessibility Report





		Filename: 

		AK_General_PA_Formmb.pdf









		Report created by: 

		



		Organization: 

		







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



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 30



		Failed: 0







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		Skipped		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		Skipped		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		Passed		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		Passed		Tables should have headers



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



		Summary		Passed		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		Passed		Appropriate nesting










Back to Top

	Print: 
	Reset: 
	Request Date: 
	Requestor Name: 
	Title: 
	Member ID: 
	Member Date of Birth: 
	Member Phone: 
	Sex: Off
	Prescriber Last Name: 
	Prescriber First Name: 
	Prescriber NPI: 
	Prescriber Specialty: 
	Prescriber Phone: 
	Prescriber Fax: 
	Pharmacy Name: 
	Pharmacy NPI: 
	Pharmacy Fax: 
	Drug Name: 
	Drug NDC: 
	Drug Strength: 
	Drug Dosage Form: 
	Drug Dosage Schedule: 
	Quantity: 
	Day Supply: 
	Physician administered: Off
	Member Last Name: 
	Member First Name: 
	Attachments: Off
	Signature Date: 
	Q2 Other Diagnoses: 
	Q3 Current Medications: 
	Q4 Medical Justification: 
	Q1 Primary Diagnosis: 
	Pharmacy Phone: 


