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Cigna Prior Auth Form – Fill Out and Use This PDF


Cigna Prior Auth Form is a document that lists the medical services that are covered by your insurance.
Our tool is straightforward and reliable. Just click the orange button below to begin modifying your this form file. Editing can be carried out on any modern device.



							Get Form Now
						Download PDF








Cigna Prior Auth Form PDF Details


If you are a Cigna customer and need to have a prescription filled, you may be required to obtain prior authorization from Cigna. This form must be completed by your doctor and submitted to Cigna before your prescription can be filled. The requirements for prior authorization vary depending on the medication you need.  This blog post will provide an overview of the Cigna prior auth form, including what it is used for and how to complete it. We'll also provide some tips for getting your prescription filled quickly and easily.
In the table, there's some information concerning the cigna prior auth form. This page will give you specifics of the form's size, finalization time, and the blanks you are expected to fill.

	Question	Answer
	Form Name	Cigna Prior Auth Form
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	cigna botox prior authorization form, cigna botox pa form, cigna botox form, cigna prior authorization form for botox
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Form Preview Example











Fax completed form to: (855) 840-1678

If this is an URGENT request, please call (800) 882-4462 (800.88.CIGNA)




Medication Prior

Authorization Form






	 
	 
	PHYSICIAN INFORMATION
	 
	 
	PATIENT INFORMATION
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	* Physician Name:
	 
	 
	 
	 
	 
	*Due to privacy regulations we will not be able to respond via fax
	 

	 
	 
	 
	 
	 
	 
	 
	 
	with the outcome of our review unless all asterisked (*) items on
	 

	 
	 
	Specialty:
	 
	* DEA or TIN:
	 
	 
	 

	 
	 
	 
	 
	 
	this form are completed.*
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Office Contact Person:
	 
	 
	 
	 
	 
	* Patient Name:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Office Phone:
	 
	 
	 
	 
	 
	* Cigna ID:
	 
	 
	* Date of Birth:
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Office Fax:
	 
	 
	 
	 
	 
	* Patient Street Address:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Office Street Address:
	 
	 
	 
	 
	 
	City:
	 
	State:
	 
	Zip:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	City:
	State:
	 
	Zip:
	 
	Patient Phone:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Urgency:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Standard
	 
	Urgent (In checking this box, I attest to the fact that applying the standard review time frame may
	 

	 
	 
	 
	 
	 
	seriously jeopardize the customer’s life, health, or ability to regain maximum function)
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Medication requested: (please specify name, strength, and dosing schedule)
	 
	 
	 
	 
	 

	 
	 
	Duration of therapy:
	 
	 
	 
	 
	 
	Quantity:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Diagnosis related to use:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	[For pain medications only]: Does the patient have a terminal illness?
	 
	 
	Yes
	No
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Alternative Medications:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Has your patient ever received the generic alternative of the requested medication?
	 
	 
	 
	 
	 
	 

	 
	 
	Yes
	No
	No generic available
	 
	 
	 
	 
	 
	 

	 
	 
	(if yes) Did your patient try more than one manufacturer of this generic?
	Yes
	 
	No
	Unavailable
	 



Please provide the following details for each trial: manufacturer name, date(s) taken and for how long, and what the documented results were of taking the drug, including any intolerances or adverse reactions your patient experienced.

(please note that the manufacturer's information can be obtained through the dispensing pharmacy):

	Drug Name
	Dates taken & how long
	Documented results, including intolerances/adverse

	reactions the patient experienced
	 

	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Has your patient ever received any other alternative treatments for this diagnosis?
	Yes
	No

	(if yes) Please provide the following details: date(s) taken and for how long, and what the documented results were of taking

	this drug, including any intolerances or adverse reactions your patient experienced:
	 
	 

	Drug Name
	Dates taken & how long
	Documented results, including intolerances/adverse

	reactions the patient experienced
	 

	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	(if no to any question above) Is your patient able to use any other alternatives for this diagnosis?
	Yes
	No














(if no) Please provide the reason(s) why your patient is unable to use the available alternative(s):

Additional pertinent information: (please include other clinical reasons for drug, relevant lab values, etc.)

Save Time! Submit Online at: www.covermymeds.com/main/prior-authorization-forms/cigna/ or via SureScripts in your EHR.

Our standard response time for prescription drug coverage requests is 5 business days. If your request is urgent, it is important that

you call us to expedite the request. View our Prescription Drug List and Coverage Policies online at cigna.com.

v091619

“Cigna" is a registered service mark, and the “Tree of Life” logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include, for example, Cigna Health and Life Insurance Company and Cigna Health Management, Inc. Address: Cigna Pharmacy Services, PO Box 42005,

Phoenix AZ 85080-2005












How to Edit Cigna Prior Auth Form Online for Free

We were creating this PDF editor having the idea of making it as effortless make use of as possible. That's the reason the entire process of filling in the cigna botox prior auth form will likely to be smooth use all of these steps:

Step 1: To begin, hit the orange button "Get Form Now".

Step 2: Now you are allowed to manage cigna botox prior auth form. You have a wide range of options with our multifunctional toolbar - you can include, eliminate, or alter the information, highlight the particular sections, as well as conduct many other commands.

Provide the required content in every single part to complete the PDF cigna botox prior auth form


Within the box Alternative Medications Has your, Yes, No generic available, if yes Did your patient try more, Yes, Unavailable, Please provide the following, Drug Name, Dates taken  how long, Documented results including, Has your patient ever received any, Yes, if yes Please provide the, Drug Name, and Dates taken  how long type in the data the application requests you to do.


The application will require for further details in order to easily fill in the section if no to any question above Is, and Yes.


Identify the rights and responsibilities of the parties within the space Save Time Submit Online at, Our standard response time for, and Cigna is a registered service mark.


Step 3: Select the Done button to be sure that your completed form is available to be transferred to each gadget you decide on or sent to an email you indicate.

Step 4: Create at least several copies of your document to keep away from any possible future challenges.




Watch Cigna Prior Auth Form Video Instruction

Learn more...Hide more








Cigna Prior Auth Form isn’t the one you’re looking for?












Related Documents

	Coventry Prior Auth Form Medication"... For urgent inquiries, please dial 800 551 2694 or visit http://www first health part.com http://www chcad van tra.com or http://www vista.health plan.com. Fax confidentiality Notice: Please note that incomplete information may delay review. Patient name ..."

	C 4 Auth Form"... Important: Please read the following information carefully to determine how to locate an insurer self-insurer contact au th attending physician request for authorization, and the insurer response. This form asks for the name, fax number, ..."

	Care 1St Arizona Prior Authorization Form"... Request for treatment authorization out pt Services Residential PH 60277 1800 Options fax 60278 1838 For admissions snf Send face sheet to Fax 6027778 8386 Hc ccs or Ddd Onecare Routine Life Health or Function ..."

	Catamaran Prior Auth Form"... Requested anti hyper kin authorization form provigil nu Vigil. All pa forms can be found by accessing https: nm provider, ort al.xc.com claim nm Pas htm. If the request is yes pa to backdate pa ..."







Please rate Cigna Prior Auth Form



1
									Votes
								
















Related Resources

	
Prior Authorization Request Form for Health Care ... - Cigna
 PRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES FOR USE IN INDIANA. Please read all instructions before completing the form.


	
Prior Authorization Forms | Department of Financial Regulation
 Providers may obtain a uniform medical or prescription drug prior authorization form from each insurer, including submission instructions and contact ...


	
Texas Standard Prior Authorization Request Form for ...
 Please read all instructions below before completing this form. ... Drug Benefits if the plan requires prior authorization of a prescription drug or device.










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates
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Monday-Friday 2AM - 12PM EDT
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