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PURPOSE: 
 

To provide a prior authorization drug request process for injectable and non-injectable 

medication in line with the Department of Health Services (DHS) P&T Committee with the 

purpose of ensuring safe and appropriate use of prior authorization medications. 

 

DEFINITIONS: 

 

1. Prior authorization medication request (PAMR) –defined as a request form for approval 

for drugs to be dispensed or administered to patients that are either: 

 a. Non-formulary 

 b. Formulary with pre-approved established criteria for use 

 c. Formulary prescribed outside of approved restrictions 

2. Formulary-list of safe and efficacious drugs approved for use at all DHS institutions. 

3. Injectable medication-drug that is administered intravenously, subcutaneously, 

intradermally, or intramuscularly by the provider to the patient. 

4. Outpatient-a patient who is not hospitalized, but who visits a DHS institution for 

diagnosis or treatment. 

5. Pre-approved drug specific PAMR-request form for DHS Core Formulary medications 

with P&T Committee approval criteria for authorization. 

6. Urgent-requires immediate action to prevent a serious deterioration of a patient’s health, 

jeopardize the ability of the individual to regain maximum function, or delay would 

subject the patient to severe pain that cannot be adequately managed. 

 

POLICY: 

 

The PAMR form must be filled out completely by the physician prescribing a prior authorization  

Medication, reviewed by the facility pharmacy department, central DHS pharmacy department,  

and approved by the facility Chief Medical Officer (CMO) or designee prior to issuance 

of the drug.  Approved requests must be reviewed no later than every 6 months. 

Time Frames 

1. Standard (non-urgent) request- review and decision within 24 hours of receipt by the 

pharmacy department. 

2. Urgent request-review and decision within 6 hours of receipt by the pharmacy 

department. 
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PROCEDURE: 

 

The PAMR form is to be completed for both new patients and patients who have previously used  

the requested prior authorization drug.  Patients who are currently receiving prior authorization   

medications will be permitted to continue therapy through the duration of the authorization.  A  

renewal authorization is required to continue the medication beyond the authorized duration. 

 

PAMR Review and Decision Steps: 

 

1. The PAMR form must be completed by the prescriber and submitted with a prescription 

order to the facility pharmacy department. 

2. The PAMR form must be adequately reviewed for completeness and clinical 

appropriateness by the facility pharmacy department. 

3. For all pre-approved drug specific PAMR forms submitted, the facility pharmacy 

department shall approve if all criteria elements are met.  For pre-approved drug specific 

PAMR forms that do not meet all established criteria, the facility pharmacy department 

will provide a recommendation to the facility CMO or designee for decision.  A copy of 

the pre-approved drug specific PAMR form for an outpatient injectable medication with 

time stamps will be forwarded to the central DHS pharmacy department for tracking. 

4. The outpatient pharmacy department is to forward the PAMR form to the central DHS 

pharmacy department for a clinical review by fax or e-mail. 

 a. Fax number: (323) 832-5861 

 b. E-mail: priorauth@dhs.lacounty.gov 

5. The central DHS pharmacy department will provide a recommendation to the facility 

CMO or designee and copy to the facility pharmacy department. 

6. Based on the information submitted and the recommendation from the facility pharmacy 

department the facility CMO or designee will approve or deny the prior authorization 

medication request. 

7. The facility CMO or designee is to notify the facility pharmacy department of the 

decision of the prior authorization request. 

8. The facility pharmacy department shall notify the prescriber and procure medication if 

necessary.  A copy of the decision is to be provided to the central DHS pharmacy 

department. 

9. In the event the PAMR is: 

a. Approved:  the prescriber and patient will be granted access to the requested 

medication for up to 6 months. 

b. Denied:  the prescriber and patient will not have access to the requested drug and 

will be required to use a medication currently on the approved DHS Core 

Formulary. 

mailto:priorauth@dhs.lacounty.gov
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10. The prescribing physician may appeal the PAMR decision.  A formal appeal request must 

be submitted to the facility CMO or designee. 

11. PAMR records will be maintained by both the facility pharmacy department and the 

central DHS pharmacy department. 

12. After-hours urgent PAMRs shall be reviewed in a timely manner.  If the initial PAMR 

meets facility approval, then the facility pharmacy shall submit for official approval on 

the next business day.  For after-hour urgent PAMR approvals, the facility pharmacy will 

provide no more than a 72-hour supply of medication until an official approval is 

finalized. 

 

Inpatient Pharmacy Urgent Prior Authorization Procedure: 

 

1. The receipt of an urgent PAMR triggers the following: 

a. Communication between the pharmacist and the provider as to alternative 

formulary medication available. 

b. If it is determined that the medication is urgently needed and no available 

alternative formulary medication can be substituted, the pharmacist will ensure 

that the medication becomes available as soon as possible via the following 

mechanisms: 

 i. Patient’s own medication. 

 ii. Borrow from a sister hospital or neighboring hospital. 

iii. Order through Pharmacy Procurement.  (Note:  It may take up to 48 hours 

to order a medication Mondays-Thursdays and longer on Fridays, 

weekends, and holidays). 

 

APPENDIX: 

1. Appendix A: Prior Authorization Medication Request Form 

2. Appendix B: DHS Prior Authorization Medication Request Process Flowchart 

 

REFERENCE: 

1. DHS Process for Outpatient Prior Authorization Medication Requests, Policy 329.007, 

October 9, 2012. 
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