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PRIOR AUTHORIZATION PROGRAM REIMBURSEMENT REQUEST FORM For rare diseases therapy: Cayston (aztreonam)



Please fax form to: 1-866-840-1509



Please note that the patient AND physician must complete this form. All fields are mandatory and must be completed. Incomplete forms may result in your application being declined. Please retain a copy of this form for your records. Instructions:



1. PLEASE PRINT CLEARLY AND COMPLETE ALL SECTIONS. 2. The patient/plan member must complete section A. 3. Your physician must complete section B. The cost, if any, of completing this form is at the expense of the patient/plan member.



4. Please return the form to your insurance company via Pharmacy Services at TELUS Health (a service provider of your insurance company) by fax to 1-866-840-1509, OR mail to TELUS Health, 4141 Dixie Rd. P.O. Box 41154, Mississauga, Ont. L4W 5C9. 5. If you have any questions on the application of this program or the decision on reimbursement, or to inquire on the status of your Reimbursement Request Form, please contact your insurer.



A. Information to be Completed by Patient Employee or Insured’s Name



Drug Card Number



__ __ - __ __ __ __ __ __ - __ __ __ __ __ __ __ __ __ __ - __ __ Patient’s Name



Patient’s Date of Birth (DD/MMM/YYYY)



Relationship to Employee/Insured



__ __ / __ __ __ / __ __ __ __



Employee Spouse Dependent



Please allow two business days for a response once all information is received and complete. Notification of the results of this request will occur Monday to Friday between 9 am and 4 pm Eastern Time.



Please provide contact information and indicate ONE method of preferred contact for notification of the results:



 E-mail



 Call me (and leave a message if I’m not there)



 Contact my pharmacy: Pharmacy Name



 Fax me at:



Pharmacy Phone Number



I certify that the information provided by me is true, correct and complete to the best of my knowledge. I authorize my insurance company, TELUS Health (a service provider of my insurance company), their authorized representatives, agents and service providers to use and exchange this information needed for underwriting, administration and paying claims with any person or organization who has relevant information pertaining to this claim including health professionals, institutions and investigative agencies in the event of an audit. I authorize my insurance company and/or TELUS Health (a service provider of my insurance company) to contact any licensed physician, institution, pharmacy or person who has any records or knowledge of me or my health with respect to this submitted claim.



SIGNATURE OF PATIENT/PARENT/LEGAL GUARDIAN ______________________________________________________ Date: (DD/MMM/YYYY): __ __ / __ __ __ / __ __ __ __



The most current version of this form supersedes all prior versions. The form may be modified without notice to you and we reserve the right to accept only the current version. Revised October 2016. Cayston - 1016
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PRIOR AUTHORIZATION PROGRAM REIMBURSEMENT REQUEST FORM



Please fax form to: 1-866-840-1509



For rare diseases therapy: Cayston (aztreonam)



B. Information to be Completed by Prescribing Physician Drug Name



Strength



Dose



Cayston (aztreonam) Cayston (aztreonam) will be eligible for reimbursement only if the patient satisfies the conditions listed below and if the patient does not qualify for coverage under any other drug plan or government mandated program. If the patient is covered under another drug plan or government mandated program, the prior authorization program, as part of your drug benefits, may cover the portion not paid for by the primary plan. If “None of the above criteria” is indicated, the patient will not be eligible for reimbursement. For Quebec plan members, please refer to the RAMQ exception drug criteria, if applicable. Eligibility Criteria Please indicate if the patient satisfies one of the following criteria:  For the management of cystic fibrosis (CF) in patients with chronic pulmonary Pseudomonas aeruginosa (P. aeruginosa) infections.  The patient: o Is ≥ 6 years of age o Has a confirmed diagnosis of CF o Has a positive sputum culture for P. aeruginosa at screening and within the past 12 months o Has a Forced Expiratory Volume in one second (FEV 1) ≥25.0%, but ≤75.0% of predicted value1 OR  None of the above applies Relevant additional information ________________________________________________________________ *If approved, maximum length of approval will be 3 consecutive cycles (6 months) of therapy, where 1 cycle of therapy consists of 28 days on treatment followed by 28 days off treatment. Physician Information Physician’s Name



Address



Physician’s Signature



License Number



Fax Number



Telephone Number



City



Province



Postal Code



Date: (DD/MMM/YYYY)



__ __ / __ __ __ / __ __ __ __



The most current version of this form supersedes all prior versions. The form may be modified without notice to you and we reserve the right to accept only the current version. Revised October 2016. Cayston - 1016
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PRIOR AUTHORIZATION PROGRAM REIMBURSEMENT REQUEST FORM For rare diseases therapy: Cayston (aztreonam) REFERENCES



1



Product Monograph



The most current version of this form supersedes all prior versions. The form may be modified without notice to you and we reserve the right to accept only the current version. Revised February 2016. [Brand Name]-MMYY



Please fax form to: 1-866-840-1509 
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[image: alt]





Prior Authorization Program Information 

**refer to member's individual policy for inclusion in the prior authorization program (*Consulte la guía de medicación
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Iñigo Prior 

HONOR CODE CERTIFICATE. Verify the authenticity of this certificate at. Jefe, Instituto Interamericano para el Desarroll
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emergency authorization 

Parents will not be asked to pay for any school health services. I consent for billing to Medi-Cal/Insurance carriers fo
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Medication Authorization Form 

I certify that I am the parent, legal guardian, or other person in legal control of the above identified student and req
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letter of authorization 

The customer may also file a complaint with the PUC of Texas as ..... una tarifa mensual base; Comisión de Servicios Púb
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Program 

Domenico Scarlatti (1685 – 1757). Trans. David Franzen. Antígona. Víctor Carbajo (b. 1970). Prólogo. Trans. Kristen Wali
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Program 

15.01.2017 - Yossi Leshem, Tel Aviv University,. Alexandre Roulin, University of Lausanne. 10.50 .... Jay Brown, Roc Nation, Phil McIntyre, Philymack,.
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Authorization to Release Student Records 

Recommended Request for Records ... may disclose personally identifiable information from an education record of a stude
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letter of authorization 

[email protected], TTY 512-936-7136 and Relay Texas (toll-free) ... known as "cramming" (http://www.puc.texas.gov/a
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authorization & disclosure for background check 

He leÃdo el "Procedimiento Arquidiocesano para Comprobar Antecedentes de Empleados y Voluntarios" y tambiÃ©n la â€œList
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DISCLOSURE and AUTHORIZATION TO OBTAIN 

DISCLOSURE and AUTHORIZATION TO OBTAIN INFORMATION. Divulgacion y Autorización para obtener información. Con respecto a
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DISCLOSURE and AUTHORIZATION TO OBTAIN 

DISCLOSURE and AUTHORIZATION TO OBTAIN INFORMATION. Divulgacion y Autorización para obtener información. In connection w
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AUTHORIZATION & DISCLOSURE FOR BACKGROUND CHECK 

1 sept. 2016 - (e.j., Administrativa/Secretaria, Catequista, Maestro/a, ayudante de maestro/a, ... Otros nombres por los










 


[image: alt]





program 

14.04.2015 - MITCH GILLIS (b. 1996). Upward Growth (2014). Lee Spence, flute/piccolo ..... Brian Hecht, Bass Trombone. Bernard Flythe, Tuba/Euphonium.
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Program 22 

included for emphasis. LEVEL THREE ... La maestra holds up fish of different colors and asks Dora and then the children
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CS program 

18 may. 2019 - 929 South Clinton Avenue • Trenton, New Jersey 08611 • (609) 393-4567 ... u . c o m. SAINT MARY'S CATHEDR
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ESL Program 

will enable students to progress and attain cognitive academic language pro- ficiency while continuing to expand their s










 


[image: alt]





Upravljački program Monitor Driver(Upravljački program monitora) 

Drţite stalak tako da ne prevrnete monitor pri podešavanju kuta monitora. Kut monitora moţete podešavati od -5° do 25 °.
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Dental Program 

For all plans other than Medicare, the primary plan is determined as follows: • If the other plan has no coordination of
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WIC Program 

Nocona WIC Clinic, 400 Hubson, Nocona, TX 76255. Outreach Health Services WIC Clinic,1103 E. California St., Gainesville
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DLR_Graduate_ Program 

27.01.2009 - Gestaltung CD Werbeagentur GmbH,. Troisdorf ... Forschung und Innovation die Welt von morgen ... vollen Personalentwicklungsprogramm zu.
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Program 

15.01.2017 - Mansour Abu Rashid, Amman Center for Peace and. Development, ... Elizabeth Fastiggi, Farmers Business Network,. Ignacio Martinez ...
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The Persian Imperial Authorization as an Historical 

See the report in the e-newsletter, â€œThe Samaritan Update.â€� Cited 29 January 2007. ... the creator Godâ€�) (Otto, â€œRechtshermeneutik,â€� 105â€“106). Nevertheless ...
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parental permission, health authorization and release 

List any physical restriction or restriction for any activity on the basis of ... the Annual Diocesan Pilgrimage Steuben
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