4%
Yass?

health net

FHEE Medicare iz /7 85 fRE01

AR AT PR B Ay Bl H S insa M

HoAE {HELERHS
Medicare Pharmacy Prior 1-866-226-1093

Authorization Department
P.O. Box 31397
Tampa, FL 33631-3397

Rt o g F TS 1-800-275-4737, TTY: 711 2B IR AFIHI4E G www.healthnet.com ZERER 4T T
ORI -

T ASRHI RS ¢ ERIRHILERE U5 AT AR EOR BT TR IR0 - MR EHAM A (Bla5E
ANEHRAD) FofSaeth oK > QI A LA R EHIRER - shlres Ik - DIBERRA a5 e ARk -

ESTESIIE R

srESInELES tH A= H B
sTESIa it

bkt il EE A
& sTESIIEG SR

EERHLFFNAT A ESNERFA LR S ESNER - A REZTE D

SEEPN

HER N ELE T2 HIRR (&

ik
Skt ol BRI
EE

Jeris B STE R S R R R A R B,

IR ARZ B2 ENE T HCH (EZNRREFRE CMS-1696 REERFXH) -
WFZERRNESEN » FhEEHVETEE 1-800-Medicare -

Y0020 20 1266FORM_C 12640 CHI 05172019



www.Wellcare.com/healthnetCA要

EEREREER T SERE (WA - EFEFTHEE B H VA E s BlgE ) ¢

| AR AR

O T EASTE A REEE R ERVIHAVEE N, (a7 —ERAISMNEE ) - *

O $e—E 6 ZATF IR EH SR OREE o B L HVEESL - (BAESTEFE T a2 S I BT s B b
(pa T —BERGISNER) - *

O P R PRI T8 Bl JTHYSELn - FHEEEILIRE -

O Fe B R PR S B s M B 5 2 18 A RE B FRAY BRI U7 & e 5 B2 iR - Ha B4 Mz H
(pa T —BERBIS B ) -

O RE HEAEHSHVEEA B ERETE LR (BEIRS]) HEEONEE - DIERAERUSIAIF 1L T
Fha THIEENEE (i —BEROINEH) -~

O P& SLE TN ERAYBH LR 7 b /7 HY S8 S S By e R i e At &8 0 S S Y 88 - ik
7 S S BRI ER (sl E) - *

O $e—E 6 Z AT R B Ry & - (EZ 88 mIERAE e sy (T E s (B
BUsh ) - *

O FRAVEE G IR EE il T EEIE R B = e L (T30 -
O FeA EHE BE SRR R )T SRR -

ML MRS T —EREBRBII MR - AHYFILEE T B OVRIR LR BRI - 2
B (SEMHEAFI R EESE) SEAVH R TTRERESEN  KHIBHILRE 78 5 T
iy T BISNEEE B B S L eSSBS -

WIS EAVERINEER (FEHT LT )

EEH - e

EEREHIRE IR & a0 R 6 72 /NRFHE TR R E AT RE B B (5 IR Ay ~ (R B AT AE
FIRETTI » TSR TR S (PR DRE - WIREHIBHILR T E e N6 72 /NG sE G e E



THERE - AIERFIR&E BENE 24 /NG TROE » ELEORAUSEHIBE 1L /5 & SR e s RS
HAFIREAE LRI PIE BFTEPREAE - MRERERLMHEELE G 2 EnrvER - R RE
R SR IREOR -

EERREREL 24 /NGABRATE  FAUBILHE CEEAREBHFIIRTHIGZEN
*%MTBDEZFEE%%‘)

=4 HEH :

BIHM R HE B SR B IR S (e R B E R
e )T — BRI NEE R S VA AR LR S RIS AT AR o B S A Re R A L
el

O R EE « FBRIETENE N HEE - IR REEERN 72 /N EEEENR R RE
BEESIEENERREGETES B ERRAMEERRED -

BAILER 5 E BN

2+

ik

bk I HIEE T

N HE

PRI % #4 H

2 ETEER A

5y - T B AR i -

paFIEE I - THERFO AR R R 30 RAVEE
O Frhate

Bis /e SEmIER

2T — VI ATA DU ATERVE e V2 BRI B fEHY 1ICD-10 B - ICD-10 %%
CORLUFFER SRR SRR  FHIRREE - BERE - WHRIE(E A - W05 - SR
5 HEAERAEHT (AIRESD)

HAirrHRaZHE - ICD-10 &




| FIBEAES% ¢ (RELAFTILRIVEE S AR

B VST g HEE SEREE AR AR
IR R PR s R R - J KBTSz (FEEREA)

S BT = H 48R )

STE SN H AT PARTEOK B EE S B Z TR ER VSRR Ry (] 2

EmIe
B AT RV s ({7 FDA SEEAREERIE 2 O O&
EEERTESIIE HATHIEEY RIS T 10 AT Z RV S8 (TR B AE RV EERS ©

O O%®

WIS B —(EREAE R TR 0 5 (1) SRBARE - (2) sah_baURRRE SRS BUBTE R - DLR(3)
woE BT SR A

EEANFBENEERREE
YIRETES NI FEEE 65 5% > U Ael MBI FEEAM S AT E RIS R8s RN HVE e 2

Og 0O%

PR BEEY) — (CEFTERNESERA EEY - SHEU TR

FHZEEYESRGE (MED) &%V 2 Zr /K| _l

EREGABILET AR NA B R SV LR % ? O
W EyE - R

& Of

Tt H MED BIEEAERHR LRy ? O O®
R H MED S8R 82 A e IZHRT SR AR 2 O O&




EHEREE

O HRE N BB L REERE » RZATERE - BEFRER » FIAEN - BREUERKRM (1R
ARAERIBATIAY " S8R ) Bkl > 551 NOT4EHT ¢ (1) ESVEMAIEE s SR - (2)
WRFAEA REER > FY RS REER > (3) MFIEHKAL » 5551 il S il 6 Ry S K
EAIRFEHRE - (4) WRFESSIE - Y R EBEEE N | HAtpa 7 — B R AR e AV AR
A

O BEHHAVELRRE  EnEEAEANT BERERIVRERR 28 H A e i =
RA BEERGER - UK R E TR E AR BEER — B0 yWiE—EELAZES] (EFUET 2 %0 - %
ZEBETAAEFINIE ) > BEEISATEARSEZE R & S A E AR BER (B0 ERESEEE SOEmE ~ O
Bt s (E ~ R ~ BRET - DIRSIRREE R ZIR ~ BRI ) 5 -

O S4B R S = B R A B _ERRROR [F57E T 74809 © (1) EatAvmALA = 2 UL 2 Gt FHAY
GEIR 5 (2) BprRReE LAVERE o (3) BE RSB IR s s A R A P B 45 8 — A R = SR A AE ]
O R T —ERBRBIINEE (IR AR E RS AT g0k ) S hati 550 FEfE : (1) 2
sl RAPE 7 — B R AR DU R SR A SR > (2) QORSRAEA AR - sRS I HEEEE A~ BaER > (3)
YR ERRR AR AT Z R HEE B 355 I ER S R AR BN H&RE - (4) LERAHES
IE > SRV AR A B e g/ 2ol s )7 — B R A Sy BRG]

O EAM (551 7D

DN




	申請人姓名
	申請人與計畫參加者的關係
	地址
	郵遞區號
	州
	城市
	電話
	您申請的處方藥名稱（如已知，包括所申請之每個月的劑量強度與數量）：
	承保裁决申請的類型
	重要備註：特急決定
	例外處理申請或事先授權之佐證資訊




Accessibility Report





		Filename: 

		ca-medicare-prescription-drug-coverage-determination-form-chi-2025.pdf









		Report created by: 

		Cynthia Feldman, Senior Communications Specialist, cynthia.feldman@centene.com



		Organization: 

		Centene, Medicare Pharmacy







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		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		Needs manual check		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		Needs manual check		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		Skipped		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



