Case/Patient Info 
Requested by Click or tap here to enter text.
Requested Date Select date
Requesting Provider Click or tap here to enter text.
Pt. name (Last, First) Click or tap here to enter text.
Pt. FINClick or tap here to enter text.
Pt. Site Choose an item.
Indication (ICD-10 preferred)Click or tap here to enter text.
Anticipated LOS/Therapy Duration (days) Click or tap here to enter text.
Insurance Click or tap here to enter text.
Reason patient is unable to use formulary agent Click or tap here to enter text.
Non-Formulary Request info
Medication
Brand
Non-Formulary med not available from patient
This is a “prior to admission” med that patient will supply.
This is a new “post discharge” med that patient will supply.
Variable cost per dose?
	Cost of therapy
	Cost Narrative
Fixed cost per dose?
	Cost Per Dose
	Doses Required
Reimbursement expected
Formulary Alternative Med Information
Formulary alternative not available
Medication
Brand
Variable cost per dose?
	Cost of therapy
	Cost Narrative
Fixed cost per dose?
	Cost Per Dose
	Doses Required
Reimbursement expected
Comments

