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HEALTH CARE V SERVICES
GENEVAWOODSPHARMACY, Inc.

501 West International Airport Road, Ste. 1A
Anchorage, AK 99518

PRIOR AUTHORIZATION RELEASE FORM
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Client Name:

Medicaid ID #:

Guardian Name:

Previous Provider:

Last date of service by previous provider:

Dates of service to be released:

| am hereby requesting that Prior Authorizations to be released to Geneva Woods
Health Care Services. Please fax confirmation of Prior Authorization release to
Customer Service at (907) 565-6112 or mail to:

Geneva Woods Health Care Services
Attention: Customer Service Department
501 W International Airport Rd Ste. 1A
Anchorage, AK 99518

Thank you for your past services.

Sincerely,

Client/Guardian Signature: Date:

Confidentiality Notice: Information contained in this facsimile or fax may contain private and confidential matesal, protected health
information and/or trade secret matedals for the sole use of the individual named above. If you aze not the intended recipient, you are
hereby notified that any disclosure, copying or distribution of the information oz the taking of any action with regard to the coatents of
this transmission is etrictly prohibited. Please notify us immediately by telephone at 1 (800) 478-0005 so that we can arrange for the
return of this matedal at no cost to you. For more information on HIPAA compliance and safeguards within faxes, please visit:
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