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NON-FORMULARY MEDICATION 

EXCEPTION REQUEST  

 

Name of Subscriber or Authorized Representative:  

Contract Number: Group Number: 

Medication Name: Primary diagnosis (ICD-10): 

 

Approval is sought from: 

□ Medication is not included in the formulary. 

□ Continued coverage for drugs that will be discontinued from the formulary. 

□ Exception to a medication management procedure (e.g., step therapy). 

□ Exception to a dose-limiting procedure. 

 

Reasons for the request for medical exception: 

□ The formulary does not list clinically acceptable medication to treat the patient's condition. 

□ The medication that proceeds under step therapy is ineffective for the condition or patient, 

is likely to cause harm to the patient, and/or the patient was already at a more advanced 

level under the other medical plan. 

□ The dose available for the drug has been or is likely to be ineffective for the condition or 

for the patient. 

 

Please include with this document the results of laboratories and/or studies related to the 

condition and/or medication, if applicable. 

 

Brief patient history:  

<insert> 

 

Primary diagnosis related to the prescription drug that is the subject of the request (include 

code and description): 

<insert> 

 

Description of the need for the drug for which the exception is requested: 

<insert> 

 

_____________________________________  ________________________________ 

Name of the prescriber    Provider No. (NPI) 

_____________________________________ ________________________________ 

Signature       Date 
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The Customer Service Department offers language interpreter and sign language services free of 

charge. This includes, service of alternative formats such as; Braille, large print and translation 

into other languages, verbal or written, among others. If you need plan information in another 

format or language please contact our Customer Service Department Monday through Friday from 

8:00 a.m. to 5:00 p.m., at 1-888-318-0274. Hearing impaired TTY/TDD users should call 1-866-

921-0101.  

El Departamento de Servicio al Cliente ofrece servicios de intérprete de idiomas y Lenguaje de 

Señas libre de costo. Esto incluye, servicio de formatos alternos tales como; Braille, letra 

agrandada y traducción a otros idiomas, verbal o escrito, entre otros. Si usted necesita 

información del plan en otro formato o lenguaje por favor comuníquese con nuestro Departamento 

de Servicio al Cliente de lunes a viernes de 8:00 a.m. a 5:00 p.m., al 1-888-318-0274. Usuarios 

audio-impedidos TTY/TDD deben llamar al 1-866-921-0101.  

客户服务部免费提供语言口译服务和手语口译服务。这也包括替代格式服务，例如盲文、

大字版，以及其他语言的口头或书面翻译等。如果您需要以其他格式或语言获取计划信

息，请于周一至周五上午8:00至下午5:00致电我们的客户服务部，电话号码为 1-888-318-

0274。TTY/TDD 用户请拨打 1-866-921-0101，免费。  

First Medical Health Plan, Inc. cumple con las leyes federales aplicables de derechos civiles y no 

discrimina en base a raza, color, origen de nacionalidad, edad, discapacidad, o sexo. First Medical 

Health Plan, Inc. complies with applicable federal civil rights laws and does not discriminate on 

the basis of race, color, national origin, age, disability, or sex. First Medical Health Plan, Inc. 遵

守适用的联邦民权法律，不因种族、肤色、民族血统、年龄、残障或性别而歧视任何人。  

 

 

 


