                        UNION SQUARE MEDICAL ASSOCIATES



Raphael Stricker, M.D.


Office Protocol for

PRIOR AUTHORIZATION FOR MEDICATIONS AND PROCEDURES

1. For any medication or procedure that requires prior authorization from our office, patients should contact their insurance company and have them fax us the prior authorization form with the following information on it:

· Patient's name

· Date of birth

· Member ID

· Medication(s) or procedure(s)

· Insurance's contact information (i.e. phone and fax number)

2. Once our office receives the form, we will process the request as soon as possible.

3. Our office will NOT contact your insurance company for a prior authorization; it is the patients’ responsibility to call for the correct prior authorization form. 

PROVIDING INSURANCE INFORMATION TO LABORATORIES

Please make sure that you always have your insurance information with you when you go in for a blood draw. Our office is NOT responsible for providing your insurance information to the laboratories.  
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