
Prior Authorization Considerations
Use this checklist to help you with the AKEEGA® (niraparib and abiraterone acetate)  
Prior Authorization (PA) process to reduce fulfillment delays.

• �Physician/facility name, provider ID, 
tax ID 

• �Procedure and HCPCS codes for 
products/services

• �Product Prescribing Information and 
NDC

• �Medical need and reason(s) for 
medication

• �Patient’s history & physical findings
• �Previously administered 

treatment(s)/procedure(s) and 
dates, including tried and failed 
prior medications/therapies 

• �Recent symptoms and condition
• �Physician opinion of patient 

prognosis or disease progression

Reduce the chance of denial 
by submitting the following 
information (with a Letter of 
Medical Necessity, if required):
In the event the PA is denied, additional 
payer denials and appeals resources  
can be found at www.akeegahcp.com. 

Have a question? 
Visit www.akeegahcp.com/
access-and-support/
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1) Benefits Investigation (BI)
Submit a completed BI to payer(s)
Identify payer PA requirements outlined in coverage determination

Note: Consider enrolling your patient in AKEEGA withMe

2) Diagnosis

ICD-10-CM and date of diagnosis
Patient medical records
Diagnostic test and imaging results
Severity of patient’s condition, including comorbidities or intolerance to other therapies

3) Clinical Information

Patient history of therapy:
– Must have one of the following:

Combination treatment involving a hormone analog
OR
Procedure(s)

– Must be on continuity of therapy
– Clinical rationale for requested medication (guidelines/provider’s plan for patient) 

https://www.akeegahcp.com
https://www.akeegahcp.com/access-and-support/
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