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State of Illinois
Department of Healthcare and Family Services
Blood Factor Prior Approval Request Form
Prescriber Information (required):
Patient Information (required):
Pharmacy Information (required if pharmacy is requestor):
Other Information:
*Please attach a copy of the original prescription as written by the prescriber for new prescriptions or dosing changes.
 
Fax completed form, along with a copy of the prescription, to 1-217-524-7264 or 217-524-0404.
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