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Pharmacy  Prior Authorization

MERCY CARE - GMHSA (MEDICAID) 

ADHD Medications Children Under 6 Years Old (AZ88)  
This fax machine is located in a secure location as required by HIPAA regulations.  

Complete/review information, sign and date. Fax signed forms to Mercy Care – GMHSA at 1-855-246-7736.  
When conditions are met, we will authorize the coverage of ADHD Medications Children Under 6 Years Old (AZ88).  

Please note that all authorization requests will be reviewed as the AB rated generic (when available) unless states otherwise.  

Drug Name 

Specify drug __________________________________________________________________________ 

Quantity Frequency Strength
Route of administration Expected length of therapy 

Patient information 
Patient name: 
Patient ID: 
Patient Group No.: 
Patient DOB: 
Patient phone: 

Prescribing physician 

Physician name: ________________________________________________________________________ 

Specialty: NPI number: 

Physician fax: Physician phone:

Physician address: City, state, zip: 

Diagnosis: ICD Code: 
Circle the appropriate answer for each question. 

1.  Is this the initial fill of a medication that was given during a recent 
PSYCHIATRIC hospitalization? 

Y N 

If yes, please provide name of facility and date of discharge: 

[If yes, then no further questions.] 

2.  Has the plan authorized this medication in the past for this patient (i.e., 
previous authorization is on file with the plan)? 

Y N 

[If yes, then skip to question 14.] 

3.  Has the child been diagnosed, per current DSM criteria, with Attention Y N 
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 ________________________________________________________ 

Deficit/Hyperactivity Disorder? 

4.  Has the patient had a psychosocial evaluation prior to request for ADHD 
medications? 

Y N 

5.  Are psychosocial issues and non-medical interventions being addressed by 
the clinical team? 

Y N 

6.  Have non-medication alternatives been attempted prior to request for 
medications? Please provide details of the interventions tried and reason for 
failure: 

Y N 

7.  Has there been a detailed review of the expected outcomes and an 
evaluation of potential adverse events with family/guardian and is this 
documented in the clinical record? 

Y N 

8.  Is the requested dose greater than FDA recommended maximum daily 
dosage? 

Y N 

[If no, then no further questions.] 

9. Is the dosing requested supported by peer-reviewed literature? Y N 

If yes, please provide details and journal reference: 
_____________________________________________________________ 

10.Has the requested medication previously been tried for a clinically significant 
trial and was ineffective at a lower dose (within the quantity limit)? 

Y N 

11.Has the prescriber evaluated and determined that medication non-adherence 
is not the reason for the need for dose escalation? 

Y N 

12.Has the prescriber ruled out a non-response due to an unrecognized or 
under-treated co-morbid disorder? 

Y N 

13.Does the treatment plan include ongoing safety monitoring? Y N 

If yes, please provide details: 
_____________________________________________ 

[No further questions.] 

14.Has the patient demonstrated symptom improvement with the ADHD 
medication? 

Y N 

If yes, please provide brief summary: 
_______________________________________ 
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_____________________________________________________________ 

Prescriber (Or Authorized) Signature Date

15.Does the treatment plan include ongoing safety monitoring? Y N  

If yes, please provide details: 

Comments: 

I affirm that the information given on this form is true and accurate as of this date. 

Prescriber (Or Authorized) Signature  Date 
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