
 
  

NC Pharmacy Prior Approval Request for 
Non-Covered State Medicaid Plan Services Request Form for Recipients under 21 Years Old 

Definitions of the Federal Medicaid services can be found in the Code of Federal Regulations 42 CFR 440.1-440.170 at: 
http://www.access.gpo.gov/nara/cfr/waisidx_06/42cfr440_06.html 

This form MUST accompany your Prior Approval request for EPSDT consideration via submission through provider portal, fax or mail. 
DO NOT send this form without an accompanying Prior Approval request. It will not be processed without a Prior Approval 

Request. 
 

You may fax form to 1-866-940-7328 or call 1-855-258-1593. You may use additional sheets to supply 
any other information you think would be helpful. 

Include evidence-based literature, if available. 

I. Recipient Information: This must be completed by a physician, licensed clinician, or other 
provider. Name:   

 

Date of Birth: / / (mm/dd/yyyy) Medicaid ID Number:   
 

Address: 
 
 
 

II. Medical Necessity: All requested information, including CPT and HCPCS codes, if applicable, as well as 
provider information, must be completed. Please submit medical records that support medical necessity. 
Requestor Name:   
NPI:   
Address:   

Provider Name:   
NPI:    
Address:   

 
  

 
  

Telephone: ( ) _____- _______ 
Fax: ( ) -     
Requested procedure, 
product or service:   

Telephone: ( ) _____- _______ 
Fax: ( ) -     
 
CPT/HCPCS code: /  
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Fax this form to: 1-866-940-7328 Pharmacy PA Call Center: 1-855-258-1593 


	Definitions of the Federal Medicaid services can be found in the Code of Federal Regulations 42 CFR 440.1-440.170 at:
	Include evidence-based literature, if available.

