
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


HFS 168 (R-4-16)
Page  of 
..\469I\bug 16.jpg
IOCI 16-0579
State of Illinois
Department of Healthcare and Family Services
State of Illinois Seal
..\..\IL Sngl Streamline Medical App\shared livecycle images\clean state seal bw.png
Antipsychotic Medications for Long-Term Care Residents
Prior Authorization Request Form 
Fax completed form: 217-524-7264                                                 Prior Authorization Hotline:  800-252-8942
Patient Information (required):
Pharmacy Information:
Prescriber Information (required):
Contact person for this request (required):
Clinical Information
2.
1.
3.
4.
Check ALL symptoms present in this patient:
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5.
6.
Is patient being discharged from hospital or institution on this medication?
If yes, please attach clinic notes or discharge summary to this request.
7.
8.
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