
State of Idaho, Division of Medicaid
Prior Authorization Form
EPSDT 

*CONFIDENTIAL INFORMATION*
	Phone: (208) 364-1829
	One drug per form ONLY – Use black or blue ink
	Fax: (800) 327-5541


	Participant Name:
	
	Medicaid ID #:
	
	Date of Birth:
	

	Prescriber Name:
	
	NPI #:
	
	Specialty:
	

	Prescriber Phone:
	
	Prescriber Fax:
	
	
	

	Pharmacy NPI #:
	
	Pharmacy Phone:
	
	Pharmacy Fax:
	

	
	
	
	
	
	


Medication/Preparation Requested:
Product: ​_________________________  Strength: ___________________________  Quantity: _____________________
Dosing Instructions: __________________________________________________________________________________
Estimated Length of Therapy: __________________________________________________________________________

Diagnosis:

· _______________________________

· _______________________________

· _______________________________
Therapeutic Use Justification: (Please include in your discussion other therapies tried, advantage of requested product over standard treatment, laboratory and diagnostic documentation of need and treatment plan.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Prescriber Signature:
	
	MD, NP, PA, DO, CNS, DDS
	Date:
	


By signing, the prescriber agrees that documentation of above indication and medical necessity is available for review by Idaho Medicaid in participant’s current medical chart.

All current PA forms and criteria for use are available at:  http//:www.medicaidpharmacy.idaho.gov (PA Criteria & Forms)
           Rev.:1/1/16

