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2. Click on “Other Tools” > Formulary
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3. In the formulary window click “Go to the Formulary tool”
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4. Type in medication name and click go

Type the Drug Name (brand or generic) in the 34\ field. Select and cl
Enter Drug Name : | rivaraxaban |

[Matching Drug Names: (2)

(PR RIVAROXABAN®

@ RIVAROXABAN,RIVAROXABAN®

Related Names: (2)
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5. Click on PA form link to open medication specific PA form

Note
o Resfricted to Rivaroxaban Prior rization Form. It is required for DHS, LA Care {
Net patients.

Rivaroxaban (Xarelo) PA Form
Pharmacy Workflow (Rivaroxaban/Apixaban) Reference Sheet

-~ Restricted to Rivaroxaban Prior Authorization Form. It is required for DHS, LA Care g
Net patients.
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6. Print and fill out form, and scan to pharmacy

Rivaroxaban (Xarelto®) Prior Authorization Form @
lestructions
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