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* Providers and patients are encouraged to contact the patient’s health plan for detailed instructions on completing a PA or how to  
appeal/overturn a denial.

If the health plan denied a PA for LOKELMA:

  Review the denial notification to understand the reason and 
circumstances that need to be addressed and explained in the 
appeal letter.

  Understand the plan’s most recent explanation of benefits  
or contact a representative at the insurer to verify where the 
appeal should be sent and any deadlines.

  Write an appeal letter. Please visit https://www.lokelma- 
hcp.com/access-and-savings.html or please contact the  
My LOKELMA Support Program for examples.

If you or your patient have not received a decision within 30 days:

  Follow up with the health plan. Confirm that the appeal letter 
was received and ask about its status. If the coverage denial 
was upheld, you could resubmit another appeal with new 
information or ask for a Supervisor or Manager to assist.

If the denial is upheld again:

  Ask for a one-time exception or consider filing a complaint 
with the State’s Insurance Commissioner.

  If the insurer continues to deny the claim: Your patient may 
request an external appeal (the process varies by state law), in 
which an independent third party will review the claim and make 
a final, binding decision.

  Please contact the My LOKELMA Support Program if you need 
additional support.

PRIOR AUTHORIZATION (PA) CHECKLIST DENIAL AND APPEAL CHECKLIST

If you have any questions, or need guidance, please contact a My LOKELMA Specialist  
at 1-866-494-8080,.Monday to Friday, 8 am to 8 pm ET.
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The items below may be necessary to obtain a PA decision from a 
health plan. Please ensure you have all information below prior to 
submitting the PA.

  Completed PA request form (some health plans require 
specific forms) including the following:

 Patient name, insurance policy number, and date of birth
 Physician name and NPI number
 Facility name and NPI number
 Date of service
 Product NDC

  Letter of medical necessity and relevant clinical support
 Include the Provider ID number in the letter

   Documentation that supports the treatment decision, such as:
 Previous given treatments/therapies
 Patient-specific clinical notes detailing the  
relevant diagnosis

 Relevant laboratory results
 Product Prescribing Information

Prior authorization requirements vary by health plan and may require 
pre-approval. Please contact the patient’s health plan for specific PA 
requirements to ensure efficient and timely review. Failure to obtain 
prior authorization can result in non-payment by the plan.

Prior to submission, please keep track of dates and methods of 
correspondence (phone, email, and written); record the names of 
insurance contacts and reviewers with whom you speak; and summarize 
conversations and written documents issued by the insurer.

Patient Name:    Patient DOB:            /          /           

Prior Authorization and Appeal Checklists
These checklists are intended to simplify the prior authorization and denial/appeal process  
for LOKELMA® (sodium zirconium cyclosilicate).*

LOKELMA Access and Coverage  
Management Guide
The My LOKELMA Support Program provides personalized support to streamline access  
and connect your patients to affordability programs for LOKELMA.

https://www.lokelma-hcp.com/access-and-savings.html1-866-494-8080

2730 S Edmonds Ln #300, Lewisville, TX 750671-855-880-5258

If you have questions, the My LOKELMA Support Program has Specialists who can provide access support, 
Monday through Friday, 8 am to 8 pm ET.

Once a PA is submitted, My LOKELMA will follow up with the health 
plan to confirm receipt, obtain status updates on the PA decision, 
and notify you and your patient when the PA has been approved.

Note: The My LOKELMA Support Program cannot complete or submit PA forms  
on the patient's behalf.

How the My LOKELMA Support Program can help
If a PA is denied, the My LOKELMA Support Program will contact the patient's health plan to determine the  
reason for denial. At this point, potential next steps for requesting an appeal or exception will be communicated  
to you.
Refer to the PA and Appeals Checklist for tips for managing the appeal process.
Once an appeal is submitted, the My LOKELMA Support Program will follow up with the patient's health plan to  
ensure a decision is reached.

PA overview:
• Your office submits the proper documentation
• My LOKELMA Support Program follows up with the health plan to 

confirm receipt and relays their decision back to you

Visit https://www.lokelma-hcp.com/access-and-savings.html for helpful templates, or call  
1-866-494-8080 if you have questions regarding this process.

Addressing PA denials
What can trigger a denial?

No documentation:  
When the provider fails to 

respond to a request

Medically unnecessary medicine:  
When the medicine provided is not 

deemed appropriate by the health plan 
based on the product indication

Insufficient documentation:  
When the medical documentation that 

was submitted does not meet the health 
plan approval requirements

My LOKELMA Support Program & HCP/Office staff
Step 3 – The Prior Authorization (PA) Process

The benefits investigation may indicate that a PA is necessary for your patient to receive their medicine.  
The My LOKELMA Support Program will obtain that patient's health plan-specific PA requirements and  
communicate them to you. Failure to obtain PA can result in coverage denial by the plan.
To make sure you have the correct information for a PA, review the PA and Appeals Checklist.

My LOKELMA Support Program  
PA and Appeals Checklist

4

If you have questions, the My LOKELMA Support Program has Specialists who can provide access 
support, Monday through Friday, 8 am to 8 pm ET.
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My LOKELMA Support Program & Patient
Step 4 – Patient picks up their LOKELMA

At this stage, My LOKELMA contacts your patient about co-pay options
Based on the benefits investigation from step 2 and the PA process from step 3, the patient may be 
notified of potential out-of-pocket costs they are responsible for and affordability options available  
to them before they visit the pharmacy to pick up their prescription.

Notes:

Health care professional (HCP)/Office staff My LOKELMA Support Program Patient
LOKELMA is a registered trademark of the AstraZeneca group of companies.  
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If you have questions, the My LOKELMA Support Program has Specialists who can provide access 
support, Monday through Friday, 8 am to 8 pm ET.

2730 S Edmonds Ln #300, Lewisville, TX 75067

1-866-494-8080

1-855-880-5258

https://www.lokelma-hcp.com/access-and-savings.html



Enrollment Form

By signing this form, I certify that (1) I have received the necessary authorization to release the information included on this form and other related Protected 
Health Information (as defined by HIPAA) to My LOKELMA Support Program, including employees, contractors, or affiliates of AstraZeneca, and health care plans for 
programs, dispensing pharmacy(ies) or other entities, for the purposes of treatment and payment support, and (2) I have obtained any necessary authorization to allow 
My LOKELMA Support Program to contact the patient, if not included with this submission to obtain a signed My LOKELMA Support Program Patient Authorization.

PROVIDER INFORMATION

INSURANCE INFORMATION

PATIENT INFORMATION

Prescriber/HCP Name:  _______________________________________________________________________________________________________________________________________________

Practice Name: _______________________________________________________________________________________________________________________________________________________

Address:  _____________________________________________________________________________________________________________________________________________________________

Phone #:  _____________________________________________________________________________________________________________________________________________________________

First Name:  ________________________   Last Name:  ___________________________________________   Patient DOB:  ______ / ______ / ______     Gender:   M    F

Street:  ____________________________________   City: __________________________________________________   State:  _________________________   ZIP:  _______________________

Preferred Phone #:   Home    Mobile _____________________________________________________  Patient Email:  _______________________________________________________

Alternate Contact Name:  _____________________________________  Relationship to Patient:  ____________________________________________________________________________

Alternate Contact Phone #: ___________________________________  Patient preferred language (if other than English):  __________________________________________________

Okay to leave a detailed voicemail?   Yes   No

Please complete and sign form and 
fax this page to 1-855-880-5258.

For questions or assistance, please  
call My LOKELMA Support Program,  
Monday through Friday, 8 am – 8 pm EST  
at 1-866-494-8080.

To enroll in the AstraZeneca Savings Program,* visit www.lokelmasavings.com
To enroll in the AZ&Me™ Prescription Savings Program (Patient Assistance Program*), visit www.azandmeapp.com

*Eligibility requirements will apply.

Please include front and back copies of all medical and pharmacy cards and/or complete this section.

  Commercial/Private Insurance           Medicare/Medicaid/TriCare         No Insurance

 Benefit Investigation  Prior Authorization Research   Appeals Support  Affordability Support

3

2

1

Primary Medical Insurance Secondary Medical Insurance Pharmacy Insurance

Insurance Provider

Insurance Phone #

Cardholder Name (if not the patient)

Cardholder DOB

Policy #

Group #

BIN/PCN X X

Service Requested
(check only those
that apply)

Patient Authorization
I have read and agree to the Patient Authorization included on page 2, section 4.

Patient Signature/Legal Representative MM      DD     YYYY

Printed Name/Relationship to Patient (if applicable)

/      /

Support Program Enrollment
I have read and agree to the Support Program Enrollment included on page 2, section 5.

Patient Signature/Legal Representative MM      DD     YYYY

Printed Name/Relationship to Patient (if applicable)

/      /

HCP Signature: Date:

Trim: 8.5” (w)  x  11” (h)
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Access and Coverage for LOKELMA
This guide provides an overview of the My LOKELMA Support Program offerings and outlines how we can help  
to ease the access process for your patients. Below is a high-level overview of the LOKELMA access journey. 
This process is color-coded, and each step throughout this guide indicates which stakeholder has the  
primary responsibility.

My LOKELMA Support 
Program Enrollment Form

To enroll patients, you can download the enrollment form at 
https://www.lokelma-hcp.com/access-and-savings.html or call 

1-866-494-8080 Monday through Friday, 8 am to 8 pm ET.

HCP/Office staff
Step 1 – My LOKELMA Support Program Enrollment

Health care professional (HCP)/Office staff My LOKELMA Support Program Patient

My LOKELMA Support 
Program Enrollment

Benefits Investigation

Patient Pick-up

Prior Authorization

3

Coverage and 
prior authorization 

requirements

Patient out-of-
pocket costs

After completing a benefits investigation, My LOKELMA will communicate the results 
including details on how LOKELMA is covered by the patient’s health insurance plan,  
the patient’s out-of-pocket costs, and if applicable, prior authorization requirements.
This information will be communicated to your office and the patient by phone.

Tiering exception:  
A request to obtain a non-preferred drug or a preferred drug covered at Tier 2  
or above at a lower out-of-pocket cost.

At this stage, a tiering exception may also be requested based on your patient's coverage. 

My LOKELMA Support Program
Step 2 – The Benefits Investigation
Once a patient is enrolled, the My LOKELMA Support Program conducts a benefits investigation.

A benefits investigation determines expected prescription drug coverage through the patient’s health 
insurance plan and may include:

Health care professional (HCP)/Office staff My LOKELMA Support Program Patient

1

2

4

3

Now that you've prescribed LOKELMA, you can begin the  
patient enrollment process.

The Enrollment Form initiates the My LOKELMA  
Support Program process.
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* Providers and patients are encouraged to contact the patient’s health plan for detailed instructions on completing a PA or how to  
appeal/overturn a denial.

If the health plan denied a PA for LOKELMA:

  Review the denial notification to understand the reason and 
circumstances that need to be addressed and explained in the 
appeal letter.

  Understand the plan’s most recent explanation of benefits  
or contact a representative at the insurer to verify where the 
appeal should be sent and any deadlines.

  Write an appeal letter. Please visit https://www.lokelma- 
hcp.com/access-and-savings.html or please contact the  
My LOKELMA Support Program for examples.

If you or your patient have not received a decision within 30 days:

  Follow up with the health plan. Confirm that the appeal letter 
was received and ask about its status. If the coverage denial 
was upheld, you could resubmit another appeal with new 
information or ask for a Supervisor or Manager to assist.

If the denial is upheld again:

  Ask for a one-time exception or consider filing a complaint 
with the State’s Insurance Commissioner.

  If the insurer continues to deny the claim: Your patient may 
request an external appeal (the process varies by state law), in 
which an independent third party will review the claim and make 
a final, binding decision.

  Please contact the My LOKELMA Support Program if you need 
additional support.

PRIOR AUTHORIZATION (PA) CHECKLIST DENIAL AND APPEAL CHECKLIST

If you have any questions, or need guidance, please contact a My LOKELMA Specialist  
at 1-866-494-8080,.Monday to Friday, 8 am to 8 pm ET.
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The items below may be necessary to obtain a PA decision from a 
health plan. Please ensure you have all information below prior to 
submitting the PA.

  Completed PA request form (some health plans require 
specific forms) including the following:

 Patient name, insurance policy number, and date of birth
 Physician name and NPI number
 Facility name and NPI number
 Date of service
 Product NDC

  Letter of medical necessity and relevant clinical support
 Include the Provider ID number in the letter

   Documentation that supports the treatment decision, such as:
 Previous given treatments/therapies
 Patient-specific clinical notes detailing the  
relevant diagnosis

 Relevant laboratory results
 Product Prescribing Information

Prior authorization requirements vary by health plan and may require 
pre-approval. Please contact the patient’s health plan for specific PA 
requirements to ensure efficient and timely review. Failure to obtain 
prior authorization can result in non-payment by the plan.

Prior to submission, please keep track of dates and methods of 
correspondence (phone, email, and written); record the names of 
insurance contacts and reviewers with whom you speak; and summarize 
conversations and written documents issued by the insurer.

Patient Name:    Patient DOB:            /          /           

Prior Authorization and Appeal Checklists
These checklists are intended to simplify the prior authorization and denial/appeal process  
for LOKELMA® (sodium zirconium cyclosilicate).*

LOKELMA Access and Coverage  
Management Guide
The My LOKELMA Support Program provides personalized support to streamline access  
and connect your patients to affordability programs for LOKELMA.

https://www.lokelma-hcp.com/access-and-savings.html1-866-494-8080

2730 S Edmonds Ln #300, Lewisville, TX 750671-855-880-5258

If you have questions, the My LOKELMA Support Program has Specialists who can provide access support, 
Monday through Friday, 8 am to 8 pm ET.

Once a PA is submitted, My LOKELMA will follow up with the health 
plan to confirm receipt, obtain status updates on the PA decision, 
and notify you and your patient when the PA has been approved.

Note: The My LOKELMA Support Program cannot complete or submit PA forms  
on the patient's behalf.

How the My LOKELMA Support Program can help
If a PA is denied, the My LOKELMA Support Program will contact the patient's health plan to determine the  
reason for denial. At this point, potential next steps for requesting an appeal or exception will be communicated  
to you.
Refer to the PA and Appeals Checklist for tips for managing the appeal process.
Once an appeal is submitted, the My LOKELMA Support Program will follow up with the patient's health plan to  
ensure a decision is reached.

PA overview:
• Your office submits the proper documentation
• My LOKELMA Support Program follows up with the health plan to 

confirm receipt and relays their decision back to you

Visit https://www.lokelma-hcp.com/access-and-savings.html for helpful templates, or call  
1-866-494-8080 if you have questions regarding this process.

Addressing PA denials
What can trigger a denial?

No documentation:  
When the provider fails to 

respond to a request

Medically unnecessary medicine:  
When the medicine provided is not 

deemed appropriate by the health plan 
based on the product indication

Insufficient documentation:  
When the medical documentation that 

was submitted does not meet the health 
plan approval requirements

My LOKELMA Support Program & HCP/Office staff
Step 3 – The Prior Authorization (PA) Process

The benefits investigation may indicate that a PA is necessary for your patient to receive their medicine.  
The My LOKELMA Support Program will obtain that patient's health plan-specific PA requirements and  
communicate them to you. Failure to obtain PA can result in coverage denial by the plan.
To make sure you have the correct information for a PA, review the PA and Appeals Checklist.

My LOKELMA Support Program  
PA and Appeals Checklist

4

If you have questions, the My LOKELMA Support Program has Specialists who can provide access 
support, Monday through Friday, 8 am to 8 pm ET.

5

My LOKELMA Support Program & Patient
Step 4 – Patient picks up their LOKELMA

At this stage, My LOKELMA contacts your patient about co-pay options
Based on the benefits investigation from step 2 and the PA process from step 3, the patient may be 
notified of potential out-of-pocket costs they are responsible for and affordability options available  
to them before they visit the pharmacy to pick up their prescription.

Notes:

Health care professional (HCP)/Office staff My LOKELMA Support Program Patient
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2730 S Edmonds Ln #300, Lewisville, TX 75067

1-866-494-8080
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The items below may be necessary to obtain a PA decision from a 
health plan. Please ensure you have all information below prior to 
submitting the PA.

  Completed PA request form (some health plans require 
specific forms) including the following:

 Patient name, insurance policy number, and date of birth
 Physician name and NPI number
 Facility name and NPI number
 Date of service
 Product NDC

  Letter of medical necessity and relevant clinical support
 Include the Provider ID number in the letter

   Documentation that supports the treatment decision, such as:
 Previous given treatments/therapies
 Patient-specific clinical notes detailing the  
relevant diagnosis

 Relevant laboratory results
 Product Prescribing Information

Prior authorization requirements vary by health plan and may require 
pre-approval. Please contact the patient’s health plan for specific PA 
requirements to ensure efficient and timely review. Failure to obtain 
prior authorization can result in non-payment by the plan.

Prior to submission, please keep track of dates and methods of 
correspondence (phone, email, and written); record the names of 
insurance contacts and reviewers with whom you speak; and summarize 
conversations and written documents issued by the insurer.

Patient Name:    Patient DOB:            /          /           
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