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Clinical Justification – Quantity Limitation 

Fax to INFORMEDRX PA Dept. 1-866-795-8834 
INFORMEDRX Phone Number 1-866-795-0049 

 
PRESCRIBER INFORMATION 

Name:         Specialty:          

 Office Contact:            NPI#:          

Phone:      Fax:      Prescriber Signature:      

Address:       City:      State:   Zip Code:   
PHARMACY INFORMATION 

Name:       Phone:      Fax:      
PATIENT INFORMATION 

Name:          Date:        

DOB:      Member BMCHP ID:          

Diagnosis:       Medication & Dose Requested:       

 

Clinical Justification: 

                

                

                

                

                

                

                

                

                

 

 
Medications that are managed as part of the Quantity Limitation Program appear below (on page 2). 
Please provide clinical justification for therapy exceeding the indicated quantity limitation in the space 
provided. 
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