
The form you’re looking for is no longer available.  

We’ve simplified our prior authorization forms and fax lines to make submissions 

easier.  The form you’re looking for has been replaced. Please use one of the 

following to submit your request:  

 Inpatient Authorization Request   

Outpatient Authorization Request   

If you have questions, please contact Provider Service.  

 

https://provider.carefirst.com/carefirst-resources/provider/pdf/authorization-form-inpatient-services.pdf
https://provider.carefirst.com/carefirst-resources/provider/pdf/authorization-form-outpatient-services.pdf

