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ATTENTION:

Use Updated Prior Authorization (PA) Fax Form

We are processing your request, please use the updated forms for future requests.

This will allow: R
-FASTER processing e v -
-EASIER to fill out
-SAVABLE - New forms can be filled out electronically
and SAVED with information.
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1. Download the PA Fax forms directly from
www.allwell.homestatehealth.com

2. Open and fill in requested fields _ .

3. Print and FAX =
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Prior Authorization requests can be submitted through the Secure Provider Portal
for faster confirmation and response.
https://provider.homestatehealth.com/sso/login
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