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Prescriber:

One or more of your patient’s prescriptions requires a prior 
authorization (PA). Please visit the link above to submit the PA 
request online or fax the attached form to 833-225-1973. You will 
receive a faxed response to each PA request submitted. 

Patient Name: 

Date of Birth: 

Medication(s):

Renewals Only – Current PA Expires On: 

Did You Know You 
Can Submit    
Prior 
Authorizations 
Easily Online!

                                    



Prior Authorization (PA) Request Form – Prescription Drug



Please visit the link below to submit 
the PA request easily online! 
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