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Commercial Pharmacy Medication Prior Authorization Submission by State

Use the information below to determine which prior authorization form is required* for your members.

Subscriber
Plans Based

Prescription Drugs
Self-administration and

Medical Drugs

Hepatitis C

Chemotherapy and

website for PA submission

or call 800-860-3161

on the Cigna website for PA
submission.

) - Skilled administration by dicati Synagis -
In This State dispensed at retail health care professional e Supportive Care
pharmacies
Hepatitis C Synagis® Chemotherapy/Supportive
MA MA Standard Form MA Standard Form Medication
Form Care Form
Request Form
Hepatitis C Synagis®
THP Medication PA THP Medication PA Request ReMieudeI(s:?tllg:m Form Chemotl‘éz:’aepl\:/éfnlillpportlve
Request Frorm Lare rorm
R Request Form Form (MA form
(MA form also also accepted | (MA form also accepted in RI)
accepted in RI) in RI)
Follows MA requirements Follows MA requirements
CareLink Refer to Optum Rx Refer to Pharmacy Resources N/A N/A N/A

* The required prior authorization form is based on the location of the subscriber’s employer group. It is not based on the member’s/
subscriber’s residential address or the location of the provider.
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https://tuftshealthplan.com/Documents/Providers/Forms/chemo-supportive-care-pa-form
https://professionals.optumrx.com/prior-authorization.html
https://professionals.optumrx.com/prior-authorization.html
https://cignaforhcp.cigna.com/web/public/resourcesGuest/!ut/p/z1/hY3BCoJAGISfxYPH_H-JzKsIqREkeNDdS2zyaxvqyu6m9fbpA4hzG-abGeBQAR_EJFthpRpEt3jGg8c9CQM_LTBNrvkFsxzjzC-KI4YI5R7Alxg3FK19voew5eK8fXGCcpI0Q7EuaWqAuWikJeNi_apHFzUZ9dE13eRTC_1zsVG6NzENlrQ3ipbW4ltM4uuNStuOrCcMMISxr_DA-nCOHOcPfNdIVw!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/p0/IZ7_OG861HS0HGJPF0IP0CI1SS3085=CZ6_OG861HS0HGJPF0IP0CI1SS3080=LA0=Eref!QCPsitesQCPchcpQCPresourceLibraryQCPformsQCPformsPrescriptionCatList.page==/
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