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Pharmacy Drug List Exception Process/Prior Authorization  
 
Coverage for certain prescription drugs and related supplies requires your doctor to obtain 
authorization prior to prescribing. Prior authorization may include, for example, a Step Therapy 
determination. Step Therapy determines the specific usage progression of therapeutically equivalent 
drug products or supplies appropriate for treatment of a specific condition. If your doctor believes non-
Prescription Drug List prescription drugs or related supplies are necessary, or wishes to request 
coverage for prescription drugs and related supplies for which prior authorization is required, your 
doctor may call or complete the appropriate prior authorization form and fax it to Cigna to request a 
Prescription Drug List exception or prior authorization for coverage of the prescription drugs and related 
supplies. Your doctor should make this request before writing the prescription. 
 

• If the request is approved, your doctor will receive confirmation. The authorization will be 
processed in our claim system to allow you to have coverage for those prescription drugs and 
related supplies. The length of the authorization will depend on the diagnosis and prescription 
drugs and related supplies. When your doctor advises you that coverage for the prescription 
drugs and related supplies has been approved, you should contact the pharmacy to fill the 
prescription(s). 

 
• If the request is denied, your doctor and you will be notified that coverage for the prescription 

drugs and related supplies is not authorized. If you disagree with a coverage decision, you 
may appeal that decision in accordance with the provisions of the policy, by submitting a 
written request stating why the prescription drugs and related supplies should be covered. 

 
If you have questions about a specific Prescription Drug List exception or prior authorization request, 
you should call Customer Service at the toll-free number on the back of your Cigna ID card. 
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