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PATIENT INFOMRATION:

Medical Record Number (MRN):

Last Name: First Name: DOB:

INSURANCE INFORMATION:

HMSA Policy No.: Primary Secondary

REQUESTING HHP PROVIDER INFORMATION:

HHP Requesting Provider Name: Date Requested:

Completed by: Phone Number: Fax Number:

SERVICES REQUESTED
Requested Service: DHMSA Advance Imaging I:lHMSA Cardiology

Servicing Facility / Location:DKapi‘oIani Medical Center |:|Pali Momi Medical Center I:lStraub Medical Center DWiIcox Medical Center

I:lOther:

Service Facility Phone Number: Servicing Facility Fax Number:
ICD-10 Code(s): Diagnosis(s): CPT Code(s): Service Description(s):

Date of Service: / /

Comments:

If this is STAT, please select one of the reasons below to obtain immediate authorization. Please call our Prior
Authorization Department at 808-522-4100 thereafter so we can prioritize the request in our work queue. Your
Office may be contacted by NIA to provide clinical reasons that cases is clinically urgent:

Ccannot be postponed for 24 hours w/o risking progressing progression to an emergent condition.

Ccannot be postponed for 24 hours w/o risking loss of life / limb / risk of permanent disability.

Cin the opinion of physician with knowledge of patient’s medical condition, would subject patient to severe pain that cannot be adequately managed w/o care of
treatment that is the subject of the case.

Cnot Clinically Urgent / STAT.

Final determination from the insurance company will be completed by the Prior Authorization Department:

|:| Approved DReturned /' Unable to Process DNot Approved / Denied
Authorization No.: Validation Dates: to
Comments:
Completed by: Date:

Hawai'i Health Partners | 1100 Ward Avenue, Suite 670 | Honolulu, Hawai’i 96814




	Medical Record Number MRN: 
	Last Name: 
	First Name: 
	DOB: 
	HMSA Policy No: 
	HHP Requesting Provider Name: 
	Date Requested: 
	Completed by: 
	Phone Number: 
	Fax Number: 
	Other: 
	Service Facility Phone Number: 
	Servicing Facility Fax Number: 
	ICD10 Codes 1: 
	ICD10 Codes 2: 
	ICD10 Codes 3: 
	Diagnosiss 1: 
	Diagnosiss 2: 
	Diagnosiss 3: 
	CPT Codes 1: 
	CPT Codes 2: 
	CPT Codes 3: 
	Service Descriptions 1: 
	Service Descriptions 2: 
	Service Descriptions 3: 
	Comments: 
	Authorization No: 
	Validation Dates: 
	to: 
	Comments_2: 
	Completed by_2: 
	Date: 
	Date of Service day: 
	Date of Service month: 
	Date of Service year: 
	Primary: Off
	Secondary: Off
	HMSA ADV IM: Off
	HMSA Cardio: Off
	Kapiolani: Off
	PMMC: Off
	SMC: Off
	WMC: Off
	OTHER: Off
	STAT 1: Off
	STAT 2: Off
	STAT 3: Off
	STAT 4: Off
	APPROVED: Off
	Returned/UTP: Off
	Denied: Off


