
Request for Addition/Deletion of Medication

 

To the Formulary 
ACA: AlohaCare Advantage (HMO)  ACAP: AlohaCare Advantage Plus (HMO)

 

 QUEST  QUEST-Net  QUEST ACE

REQUESTING PROVIDER INFORMATION

Phone Number: Fax Number:Office Contact:

Date of Request:

Medication Recommended to: Add Delete

RATIONALE 
(Does drug fill therapeutic niche not currently available on formulary?) 

Please Provide Supporting Documentation 
Attach additional sheet(s) as needed.

Provider Signature: Date:

ALOHACARE 1357 Kapiolani Blvd., Suite 1250 Honolulu, HI 96814 
Phone: 973-1650 QUEST Neighbor Island: 888-434-1002 Fax: 973-0676 Neighbor Island Fax: 888-667-0680 

Phone: 973-6395 ACA/ACAP Neighbor Island: 866-973-6395 Fax: 973-0676 Neighbor Island Fax: 888-667-0680  
TTY/TDD: 877-447-5990 

Requesting Provider: Specialty:

Ph003803.25.09
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