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	REQUEST FOR PRIOR-APPROVAL OF SENSIPAR CO-PAYMENT

	

	(NOTE:  ALL INFORMATION MUST BE COMPLETED AND LEGIBLE
)

	
	     
	

	Date

	Patient’s Name:
	     
	SSN:
	     
	

	Contact Information:
	     
	Tel:
	(     )      
	

	
	     
	
	
	

	
	     
	
	
	

	

	

	Relevant Diagnoses:

	
	     
	

	
	     
	

	

	Treatment Previously Used to Address Diagnoses:

	
	     
	

	
	     
	

	

	

	Dialysis Center:
	     
	Tel:
	(     )      
	

	Contact Information:
	     
	Fax:
	(     )      
	

	
	     
	
	
	

	
	     
	
	
	

	

	

	Client is aware the AKDC will not provide payment for the full cost of Sensipar and that the program will only participate in the purchase of the drug as a co-payer.

	
	
	
	
	

	
	Signature of Social Worker or Dietitian
	
	Date
	

	

	
	
	
	
	

	
	Signature of Prescribing Physician
	
	Date
	

	

	AKDC USE ONLY

	
	Approved
	 FORMCHECKBOX 

	Denied
	 FORMCHECKBOX 

	

	
	
	
	
	

	
	Signature
	
	Date
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�PAGE \# "'Page: '#'�'"  ��You may press the TAB key on your keyboard to move to the next line or simply mouse-click on the shaded area to fill in your information.  For check boxes, simply click on the box to mark it “checked” or click again to mark “unchecked”.





“Arkansas Rehabilitation Services is in compliance with Titles VI and VII of the Civil Rights Act and is operated, managed and delivers services without regard to age, religion, disability, sex, race, color or national origin.”


