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Erythropoietic Support Agents - Aranesp, Procrit, Epogen
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):
1.
2.
Preferred
Non-Preferred
3.
Diagnosis:
MD enrolled in ESA-APPRISE?
State of Illinois
Department of Healthcare and Family Services
State of Illinois Seal
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Labs:  Please submit all of the following lab reports:
4.
i
Baseline Hgb level
i
Current Hgb level
i
Serum Ferritin
i
Transferrin Saturation
Current erythropoietin level (HIV and MDS diagnoses only)
i
Is the client currently receiving iron supplementation?
5.
Does the client have uncontrolled hypertension?
6.
7.
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