
   

Specialty Pharmacy Medication Request  
  

    
 Customer Service:  1-800-288-2078                                         Fax Order Submission:  1-312-416-2880 

 

  
  

  

• The member's current signs/ symptoms or chief complaint as well as the duration of symptoms.   
• Medical history & Physical exams along with the MOST current physician's progress notes.  
• 3-6 months clinical information. 
• Current Medications as well as medications that have been TRIED/FAILED including any ESI, steroid/ hormone 

injections.  
• Send any imaging studies such as U/S reports, x-rays, CT’s, if applicable to request. 
• Send any LAB WORK such as fecal occult blood tests/ culture reports/ Hematocrit/Hemaglobin/ Hormone 

studies/ TSHs.  

 
When submitting a prior authorization request, please note the following information is necessary when applying 
criteria and determining medical necessity:  

 
 

ALL RELEVANT INFORMATION MUST BE COMPLETED BELOW.  ALLIED’S RECEIPT OF THIS COMPLETED FORM DOES NOT 
CONSTITUTE A GUARANTEE OF BENEFITS. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


