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Extended-Spectrum Antibiotics: Cubicin, Dalvance, Orbactiv, Sivextro, Synercid, Teflaro, Tygacil, Vibativ, Zerbaxa, Zyvox
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
1.
Medication:
Route:
2.
3.
Please attach a final culture and sensitivity report of infection (required).
4.
5.
Does the patient have any allergies? (check all that apply)
6.
Was infectious disease consult obtained?
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