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Four Prescription Policy Prior Authorization Request Form
HFS WEB029 (R-6-15)
The purpose of the four prescription policy is to have providers review their patients’ entire medication regimen and where possible and clinically appropriate, reduce duplication, unnecessary medications, poly-pharmacy, etc. The four prescription policy was developed as a result of budget negotiations, but best-practices call for an annual review of the full regimen of prescriptions for any patient.After reviewing your patient's full medication profile, you should request prior authorization for each of those medications you determine are necessary. Certain drugs will not require prior approval due to the four prescription policy. Do not request prior approval for those drugs. Drugs that will not require prior approval include: Oncolytics; Anti-Retroviral Agents; Contraceptives; Immunosuppressives; Antibiotics; over-the-counter drugs; and non-drug items such as blood glucose test strips and monitors.Prescribers are strongly encouraged to enter prior approval requests using the Medical Electronic Data Interchange (MEDI) System. Requests entered into the MEDI system go directly into the Department's drug prior approval adjudication database for review by a physician or pharmacist. Requests that are faxed to the Department's Prior Approval Hotline must be data entered after receipt. Prior approval requests are typically reviewed within two hours of being entered into the adjudication database, but can take longer. The MEDI system also allows prescribers to easily check the status of a prior approval request that was entered through the MEDI system by using the prior authorization number that was assigned when the request was entered. More information about registering for MEDI and requesting prior approval through the MEDI system is available at: http://www.myhfs.illinois.gov/. If you do not have access to the MEDI system, complete the following form and fax it to 217-524-7264, or call 1-800-252-8942 and provide all requested information below.
HFS WEB029 (R-1-15)
Patient Information (required):  
Prescriber Information (required):  
I acknowledge that I have reviewed this patient's current medication profile and have determined the requested medications are medically necessary.
Please Fax completed form to: 217-524-7264
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