AETNA BETTER HEALTH® OF LOUISIANA “tna

Prior authorization form

Phone: 1-855-242-0802
Fax: 1-844-227-9205

Date of Request: 10 /15/2020

For urgent requests (required within 24 hours), call Aetna Better Health of Louisiana at 1-855-242-0802

MEMBER INFORMATION

Hame: _BODIN JEFFREY ID Mumber _S794038645696

Date of Birth: 05f22M997 Physician Name: DR. PIOTR OLEJNICZAK

Other Insurance: NIA Gender (crcle onej: F E
REQUESTING PHYSICIAN OR PROVIDER INFORMATION

Referring Provider / Reguesting Provider Place of Service or Facility Mame

name: DR. PIOTR OLEJNICZAK name:University Medical Center New Orleans

sddress: 2000 Canal St MNew Odeans LA 70112 address: _ 2000 Canal St Mew Ofeans L& 70112

Tﬂephane - 5':'4'?[].2_‘4 BI:":I Ext ':I?*EB Tﬂephang - 5'[]'4' ?DE '3[] Dl:l

Fau #: 504-062-6484 Fax #: H04-062-G484

spedialty: _ MNeurology specialty: _ ACUTE CARE FACILITY

Mational Provider Identification (NP1} 1942221965 mational Provider Identification [ner): _ 1568403111

Contact Person: Tamara Landny contact Person: _Tamara Landry

REFERRAL / AUTHORIZATION INFORMATION

Problem J/ Diagnosis (ICD-9 Code(s)):

GAT.419/ Narcolepsy
Procedure / Test Requested [cPT code(s)): 221 20, 95716 Video-EEG monitoring in

the Inpatient Epilepsy Monitoning Uit
pate of Appointment or service: 10/26/20-10/29/20  yumber of visits Required: 3 days
Type of Procedure (circle one): Outpatient In Office
Other Clinical Infermation - Include clinical notes, lab and ¥-ray reports, etc. [For procedures, please attach additional pages as

necessary): P lease see attached

www.aetnabetterhealth.com/flouisiana



Problem List

¥ melanoma in

situ of left lower leg

Migraine-cluster headache syndrome

Peripheral neurcpathy

Inflammatory neurcpathy

Bilateral impacted cerumen

Health Maintenance

@ 05/22/1999  Annual Wellness
@ 05/01/2020 Influenza Vaccine
11/05/2029 Tetanus-Diphtherna-Pertusis (DTap-Tdap-Td) (9 - Td)
05/22/2062 Pneumococcal Vaccine: 65+ Years (1 of 2 - PCV13)
Tobacco History #
Smoking Status Mever Smoker
Smokeless Tobacco Status Never Used
Medical History I d
2016 Clinical trial participant &
02/15/2015  Narcolepsy
Date Unknown  Cancer @

Date Unknown
Date Unknown
Date Unknown
Date Unknown
Date Unknown
Date Unknown
Date Unknown

Date Unknown

Dislocated shoulder

Melanoma in situ of left lower leg
Migraine-cluster headache syndrome
Migraines

Peripheral neuropathy

Prematurity &

Seasonal allergies

Seizure syndrome 3

Surgical History #
I'd

Surgical History

2015
Date Unknown
Date Unknown
Date Unknown
Date Unknown
Date Unknown

Date Unknown

Wisdom tooth extraction

Adenoidectomy w/ myringotomy and tubes
Appendectomy

dislocated shoulder [Other] (Right)

gum graft [Other]

melanoma excision [Other]

Tonsillectomy

Care Team and Communications

PCPs Type

Callie Anne Linden, MD General

Other Patient Care Team Members Relationship

Laura Conway Williams, MD Attending

Ashley Lena Weiss, DO Consulting Physician

Dana Marie Leblanc, MD Pediatrician

Curry Antoine, CNA Not specified

Dominigue R Banks, MA Medical Assistant

Carclyn Haley, RN Registered Nurse

Elizabeth Aronson, RN Registered Nurse

Recipients of Past 2 Communications

Office Visit - 8/31/2018

Children's Hospital Dermatology 8/31/2018 mail
Chno Zzzprovider, MD 8/31/2018 Mail

A

Ef

Sep 25 @ Telephone with Derm - Stevens, J

Vitals from encounters over the past 365 days

9/29/20 8/27/20
EP 112/917 --
Pulse a3 --
Resp 16 -
Temp 97.6 °F (364 °C) 97.7 °F (36.5 °C)
Temp src Temporal Temporal
spo2 - -
Weight 45.2 kg (99 Ib 9.6 oz) 451 kg (99 Ib 6.4 0z)
Height 1702 m (5'7") 1.715m (3" 7.5")
Pain Score 0 --
Allergies
Lactose Mausea And Vomiting, Diarrhea
Latex Rash
Medications

Outpatient Medications

AFLURIA QUAD 2018-2019, PF, 60 mcg/0.5 mL Syrg

azelastine (ASTELIN) 137 mcg (0.1 %) nasal spray
dextroamphetamine-amphetamine (ADDERALL) 30 mg Tab per tablet
fexofenadine (ALLEGRA) 180 MG tablet

fluticasone (FLOMASE) 50 mcg/actuation nasal spray

montelukast (SINGULAIR) 10 mg tablet

Clinic-Administered Medications

lidocaine (PF) (X¥YLOCAINE) 10 mg/mL (1 %) injection 2 mL
lidocaine (PF) (XYLOCAINE) 10 mg/mL (1 %) injection 2 mL
triamcinolone acetonide (KENALOG-40) 40 mg/mL injection 40 mg
triamcinolone acetonide (KENALOG-40) 40 mg/mL injecticn 80 mg

triamcinolone acetonide (KENALOG-40) 40 mg/mL injection 80 mg

Preferred Pharmacies

WALGREENS DRUG STORE #05382 - MANDEVILLE, LA - 4330 985-674-25511
HIGHWAY 22 AT SEC OF ACCESS ROAD & HWY 22 985-674-5334

Immunizations/Injections

DTaP 6/8/2001, 11/24/1998, 11/21/1997, ...

HPV (Gardasil-4) 5/20/2013, 7/19/2011, 5/18/2011

Hepatitis A, Pediatric/adolescent 11/27/2007, 4/18/2007

Hepatitis B, Pediatric/Adolescent 2/26/1998, 6/26/1997, 5/27/1997
Hib Unspecified 8/25/1998, 11/21/1997, 9/23/1997, ...

INFLUENZA, SEASONAL, INJECTABLE, (PF) 11/16/2017

IPV 6/8/2001, 8/25/1998, 9/23/1997, ...

Influenza, Injectable, MDCK, Preservative Free, Quadrivalent 11/5/2019
Influenza, Seasonal, Injectable 1172572013, 11/25/2013, 9/16/2010, ...
Influenza, Unspecified 11/16/2017, 9/16/2010, 9/9/2009, ...

Influenza, injectable, guadrivalent, preservative free 10/5/2016, 11/4/2015
MMR 6/8/2001, 5/26/1998

Meningococcal MCV4P 5/26/2015, 5/18/2009

Pneumococcal Conjugate PCV 12/15/2000

Pneumococcal Conjugate PCV 13 2/19/2015

Pneumococcal Polysaccharide PPSV 23 11/5/2019

TST-PPD intradermal 11/4/2015, 5/20/2013, 5/17/2013

Tdap 11/5/2019, 7/14/2015, 5/18/2009

Varicella 5/10/2007, 5/26/1998



Mr. Jeffrey Bodin is a 23-year-old man with history of medically intractable epilepsy since 09/2008. The patient continues
to experience frequent daily sensory events/seizures which he describes as auras. In addition to the auras, the patient has
had longer and more pronounced episodes with alteration of awareness which occur every several months. Last generalized
tonic-clonic conwulsion occurred in 2016. The routine EEG from 09/04/20219 did not capture evidence of epileptiform
activity, similar to previous EEG studies. MRI of the brain from 10/06/2016 was normal as well. Patient’s quality of life
has suffered from intractable seizures and side effects of medications. Due to perceived lack of anti-epileptic drugs (AEDs)
efficacy and their side effect profile which include potential interactions with his other medications, the patient has been
refusing to be re-challenged with AEDs. Secondary generalized convulsions pose a direct risk of death from SUDEP
(sudden unexpected death in epilepsy). The co-morbidities include multiple myeloma treated at MD Anderson and
narcolepsy objectively verified among others by the multiple sleep latency test (MSLT). The allergies include latex gloves.

Diagnosis: G40.919 Medically intractable epilepsy, undetermined if focal or generalized
G47.419 Narcolepsy

The patient suffers from medically intractable epilepsy. In order to record representative seizures to allow their precise
localization and classification, she needs inpatient VVideo-EEG monitoring with scalp electrodes primarily to guide future
therapy, be it pharmacological or surgical. If the seizures turn out to be non-epileptic (e.g related to sleep/wake phenomena
with narcolepsy), the therapy will need to change as well and the patient may not need anti-epileptic medications. The
patient will be admitted to the Epilepsy Monitoring Unit at the University Medical Center in New Orleans on 10/26/2020.
Because of the possibility of uncontrolled seizures, the patient will be equipped with an IV access for administration of
rescue medications if necessary. If no seizures will be captured on the day of admission, the seizure activation protocol will
be implemented. It includes overnight sleep deprivation followed in the morning by photic stimulation, hyperventilation
and physical exercise. After recording sufficient number of representative events allowing appropriate diagnosis to guide
future therapy, the patient, if medically stable, will be discharged home with recommendation to follow with Dr. Olejniczak
at the LSUHN Epilepsy Clinic in New Orleans

Piotr Olejniczak, MD
Diplomat, ABPN with subspecialty in Epilepsy



