
Alabama Medicaid Pharmacy DMARD/Biological Injectables/Misc PAD 
Prior Authorization Request Form 

Form 373  
Revised 7/1/2026 

Alabama Medicaid Agency 
www.medicaid.alabama.gov 

 

 

 

FAX: (800) 748-0116 Fax or Mail to P.O. Box 3210 
Phone: (800) 748-0130 Acentra Health Auburn, AL 36831-3210 

 
PATIENT INFORMATION 

 
Patient name   Patient Medicaid #       
 
 
Patient DOB  Patient phone # with area code     
 

PRESCRIBER INFORMATION 
 
Prescriber name  NPI #  Specialty     
 
Phone # with area code  Fax # with area code      
 
Address (Optional)       
 
I certify that this treatment is indicated and necessary and meets the guidelines for use as outlined by the Alabama Medicaid Agency. I will be supervising the 
patient’s treatment. Supporting documentation is available in the patient record. 

      
 

_________________________________________________________ 
     Prescriber Signature    Date 
 
 

CLINICAL INFORMATION 
     

*Please see Form 373 - Instructions for detailed Prior Authorization Criteria Information  
*https://www.medicaid.alabama.gov/content/9.0_Resources/9.4_Forms_Library/9.4.13_Pharmacy_Forms.aspx 

   
Drug Requested:___________________________________________________________________________________________________________ 
 

  Pharmacy Claim Request: 
NDC/Procedure Code  Strength Qty.  Days’ Supply     
 
Current weight: ICD-10 Code  Number of Refills     

    
    Physician Administered Drug (PAD)/Medical Claim Request: 
 

Procedure Code  Strength Procedure Code Units ____Days’ Supply     
 
Current weight: ICD-10 Code    

 
     Prior Therapies:     
 
 
 
 
    Relevant Lab Values: ______________________________________________________________________________________________________ 
 
     ________________________________________________________________________________________________________________________ 
    
     __________________________________________________________________________________________________________________________ 
 
 
     Medical Justification:     
 
 
 

DISPENSING PHARMACY INFORMATION 
May Be Completed by Pharmacy 

  
    Dispensing pharmacy_____________________________________________________NPI #__________________________NDC #________________ 
 
    Phone # with area code___________________________________________Fax # with area code   __________________________________________ 

http://www.medicaid.alabama.gov/
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