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Oncology Agents
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.
3.
2.
Please provide clinic notes or supporting documents that demonstrate the following:
Acceptable non-FDA approved indications must be listed in National Comprehensive Cancer Network (NCCN) Drugs and Biologics Compendium. 
i
i
If not listed in the above resource, formal clinical studies must be submitted. The results of these clinical studies must have been published in at least two peer reviewed professional medical journals in the United States or Great Britain. 
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Please list all prior therapies used for this indication with dates: 
Stop Date
Start Date
Regimen
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