
Formulary Override Exceptions 
Request for External Review  

You may ask for coverage for a non-formulary (non-covered) prescription drug. Your doctor or 
someone you appoint may make the request for you. Call 833-616-0136 or fax the completed 
QualChoice General Pre-authorization Form to 888-904-1149.

If the first request is denied, you may ask for a second review by an external (outside) reviewer. 
Call 501.219.5126 or fax this completed form to 501.707.6844.

Who is requesting the outside review? 

  Member 

  Someone appointed by the Member 

  Prescribing doctor 

I am asking that the denial of my request for the non-formulary drug

(list drug name):

______________________________________________________________________________ 

 

be reviewed by an independent review organization. 

Approval of a formulary exception request requires documentation of adequate trial(s) of ALL 
formulary alternatives or documentation why such trial(s) are not possible. Please provide this 
documentation with this completed request form.

Prescriber Name ________________________________________________________________

Member Name _________________________________________________________________

Member ID# ___________________________________________________________________

Date __________________________________________________________________________

Member Signature ______________________________________________________________

P.O. Box 25610  |  Little Rock, AR  72221  |  501.219.5126  |  800.235.7111  |  FAX 501.707.6844  |  QualChoice.com
QCA22-AR-H-024    04/2022

https://www.qualchoice.com/!userfiles/pdfs/Pharmacy/QualChoice-General-PriorAuth-Form.pdf
http://www.QualChoice.com
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