[image: image1.png]


 STATE OF MARYLAND 
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Maryland Department of Health and Mental Hygiene

201 W. Preston Street • Baltimore, Maryland 21201 

                                            Martin O’Malley, Governor – Anthony G. Brown, Lt. Governor – John M. Colmers, Secretary 

                                                            BREAST AND CERVICAL CANCER

DIAGNOSIS AND TREATMENT PROGRAM

          Drug Medical Exceptions/ Prior Authorization Request Form

This program covers medications that are related to the diagnosis and treatment of breast or cervical cancer.  Please complete this form, providing an explanation as to how the medication is related to cancer treatment, and fax to 410-333-7279.  If you have any questions please call 410-767-6787 and 

 ask to speak to a pharmacy review nurse.

PLEASE PRINT

Date:___________________      Time:___________________

Patient Name: ______________________________________

Patient DOB: ____________  Patient ID#_________________

Medication name/dose: _______________________________

Duration of therapy: __________________________________

Medical justification (how med. is related to breast or cervical CA tx.):

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Physician Printed Name: ___________________________________

Physician Signature: _______________________________________
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