
PRIOR AUTHORIZATION CHECKLIST

The HYMOVIS® Support Hotline is happy to assist you with obtaining information for prior authorization (PA) 
for HYMOVIS® (high molecular weight viscoelastic hyaluronan). However, if your o!ice chooses to obtain this 
information without the assistance of the HYMOVIS® Support Hotline, please use the checklist below to ensure that 
you are obtaining the information you need from your patient’s insurer. 

Patient Name:                                                                                                               DOB:                                                              
Payer Name:                                                                             Phone #:                                            Date:                                     

NEED ASSISTANCE? Contact the HYMOVIS® Support Hotline.
Call 1-866-HYMOVIS (1-866-496-6847) between 9 AM and 8 PM ET, Monday through Friday.
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