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;: Prime NYRx, the Medicaid Pharmacy Program
THERAPEUTICS® Pharmacy Emergency Supply Prior Authorization
' Vel | Department | MedicaidNY. Request Reference Form
STATE | of Health .
NYRx Clinical Call Center 1-877-309-9493 | For your records;
do not fax
INSTRUCTIONS

This reference form is to be retained for your own records and should only be utilized if you cannot
reach the ordering prescriber to discuss the prescription which requires a prior authorization.

MEMBER INFORMATION

Member Last Name:

Member First Name:

Member Medicaid ID (two letters, five numbers, one letter):

Date of Birth (MM/DD/YYYY): Sex: [ |Male [ ]Female [ ]X

PRESCRIBER INFORMATION

Prescriber Last Name:

Prescriber First Name:

Prescriber NPI:

PHARMACY INFORMATION

Pharmacy Name:

Pharmacy NPI:

Pharmacy Phone:

Category of Service:

MEDICATION AND DISPENSING INFORMATION

Drug Name: Drug Strength:
Drug Formulation: Dosing Frequency:
Quantity: Day Supply:

NDC:

To contact the NYRXx Clinical Call Center, call 1-877-309-9493.
For the NYRx Preferred Drug List (PDL), visit https://newyork.fhsc.com/providers/pdl.asp.

For Medicaid Pharmacy Policy and Operations questions, call 1-518-486-3209.
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