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DEPARTMENT OF VETERANS AFFAIRS (VA)

Iowa City Health Care System

NON-FORMULARY/RESTRICTED DRUG
Typical Request Requirements

 Below is a description of the typical information required for a VA provider to request a prescription medication that is non-formulary.  This should be used as a guide if you have a patient who may need such a request to make sure all necessary information is gathered.
Patient Name:

Last 4 Digits of Patient’s SSN:

Medication:


(Note: a separate request form is required for each medication)

Justification for Use (REQUIRED: Select the most appropriate response):

 FORMCHECKBOX 
 Contraindication(s) to the formulary agent(s)
 FORMCHECKBOX 
 Adverse reaction to the formulary agent(s)
 FORMCHECKBOX 
 Therapeutic failure of all formulary alternatives
 FORMCHECKBOX 
 No formulary alternative exists
 FORMCHECKBOX 
 A serious risk is associated with a change to a formulary agent
 FORMCHECKBOX 
 Other circumstances having compelling evidence-based clinical reasons
 LIST ALL FORMULARY/NON-RESTRICTED AGENTS ATTEMPTED AND OUTCOME FOR EACH (e.g. adverse drug reaction, treatment failure at maximum dose):
Additional Comments or Justification for Non-Formulary Drug:

Expected Duration of Therapy:    

Please fax request form, along with prescription, to the VA medical center or clinic where the patient is seen.
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