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Prior Authorization

Pharmacy - Miscellaneous

Beneficiary's Medicaid [D#

Date of Bith (MDD

/ /

Beneficiary's Full Hame

Prescriber's FullMame

Prescriber License # (ME,_ OS5, RER)

Frescriher Phane Mumbhber

Prescriber Fax Mumber

Pharmacy Mame

Pharmacy Medicaid Provider #

Pharmacy Phone Bumber

Pharmacy Fax

Dosage and frequency of dosing:

Drug: I antity:

Diagnosis

Previous Therapy (include drug/dosefduration):

Medical rationale for NOMN-PDL request;

< Docurnents Attached

Pertinent Lah Data;

Other pedinent infarmation:

FPossible druginteractionsiconflicting drug therapies:

Prescriber's Signature:;

Diate;

Please attach a copy of the original prescription.

Please attach lab resuits and otfrer medical dociynentalion to support reguest

The provi

der must relain copies of aff docimenitation for five vears.

Fax aor mail campleted farm ta:

Affiliated Computer Services (ACS)

Medicaid Pharmacy Services

365 Morthridge Rd. Suite 400

Atlarta, GA 30340

Phaone: (8771 5537431 (For Information anly)
Fax: (877) 614-1078 (toll free)

Date:

For AHC & USE OHLY
Hotified: 57586

. Approved:

Denied

Start Date: Expiration Date: E .

Reason:




