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If NOT logged into Provider Central use this link: 

Massachusetts Standard Form for Medication Prior Authorization Requests eForm 

(Can also be found on Provider Central at Forms > Authorization – Pharmacy) 
 

If logged into Provider Central use this link: 

 Provider Central Link to Pharmacy Forms 
(Also found on Provider Central by clicking Forms on the top of the page, then 
choose Authorization – Pharmacy) 

Tips for using this eForm: 

• Fill out completely and submit it. You won't be able to start the form and save it for later. 

• You can attach documents to support your request. Please have them ready. 

• You'll be able to print a copy for your patient's medical record at the end. 

 

https://provider.bluecrossma.com/eforms/medication-prior-auth?secure=false
https://provider.bluecrossma.com/ProviderHome/myportal/home/home/forms/!ut/p/b1/vZXbbqMwEIafpQ-w8YyNjbl0wjELTgs4KdxU6WErmtCsVlXY9unrVOlFUJvsxRIsLkDfzD_-xwdSkwo9joBSAJJrUj8vt83j8qXZPC_Xu-9a3MyViMdhTCGaJSGo2PERZ4pGuAuoLADfPAp68WGBoNA3LBIlgzEnC1IF-yRHqIMkMz1XkGiBVE5TBvBZxCSylbkpgEwjDomKTe5dMQaK_dskjgiciJ-S-nG9ubV-LUh9CAOirUUnSptpgh-5DgGpg9ACRZbnlwbgp9gDx2bzARzz_JRhOt60D6SymPut7TklJakmpyhuqWtwboqn19_J2-otf3KvOm3WujB_p2BwlhmW6zJg2csCy6AFSE2nVx0WZdJlwQqK-_Tyfp6bsfKx2W5OCbpwbkH63wXtemlu21F3145g5FDJhecgcCYdpNQhC79fUq-DERvag56ghHML0qEFQQUTSMJwUvoxt4LOsF3mUiACFcIVjLvS-6LJvXMldr7efz0KB98OPUH3zILewJ2RzHXtKziztyAFtutMW6_T16b5UeRBLvWv_eB_9mP7-StTFxfvUNfQFQ!!/dl4/d5/L2dBISEvZ0FBIS9nQSEh/?1dmy&current=true&pswid=Z7_VA6HBFH20GOIF0AH4D11OA2GH4&urile=wcm%3apath%3a/Provider+Portal+Content+Library/Provider+Central/Forms/Forms+Library/Pharmacy+Forms/

