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 Brand Name Only Request 

IMPORTANT INFORMATION REQUIRED - FORM CANNOT BE PROCESSED WITHOUT REQUIRED DOCUMENTATION

A separate request must be completed for each drug for each patient.

Date:  </today/>
  Office Nurse/Manager:  

Physician:  </doctor_name/>

Office Phone:  </~doctor_phone/>


Client:  </client_name/>

Group:  </group_id/> - </group_name/>

Patient:  </patient_name/>
DOB:  </patient_dob/>
Member #:  </member_id/>
Drug Name:  </drug_name/>
MaxorPlus Comments:  </~fax_comment/>

“If a brand name medication has a generic equivalent, it is Department of Defense policy to dispense the generic equivalent instead of the brand name medication.  The brand name medication will be dispensed only if the mail-order and/or retail pharmacy contractor determines that it is clinically required for [the patient] to use the brand name medication instead of the generic equivalent, after reviewing information supplied by [their] health care provider.”  

The brand requested for this patient has not been filled due to the above policy.  

To request the brand in lieu of all accompanying generics, please submit clinical justification on space provided to the fax number(s) below.  This may include justification as to why other generics of the same medication made by different manufacturers may not be used since most brands available generically have generics made by a whole host of manufacturers.  Note, patient preference for the brand is not clinically justifiable.

CLINICAL JUSTIFICATION FOR BRAND REQUEST:

Physician's Signature: ___________________________________         Date: _______________

If clinical justification is sufficient, the brand will be dispensed and the patient will pay a copay.  

If clinical justification is insufficient, 1) the patient may receive the generic medication and pay a copay, or 2) if they chose to receive brand, it will NOT be a covered benefit and will be an out of pocket expense (patient will pay the entire amount for the prescription).
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Fax toll free to 866-208-9930 or 866-222-3274 or mail to:
MaxorPlus, 320 S. Polk, Suite 200, Amarillo, TX  79101

You will be notified of approval 24-48 hrs after the request is received.  For inquiries, call 800-687-0707.

This form contains protected health information and is subject to all privacy and security regulations under HIPAA.
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