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ADHD Medications in Children < 6 Years of Age
Prior Authorization Request Form 
Fax completed form: 217-524-7264                                                 Prior Authorization Hotline:  800-252-8942
If the child is a ward of the IL Department of Children and Family Services (DCFS), the prescriber must obtain consent from DCFS before prescribing psychotropic medications. If such consent has NOT been obtained from DCFS, please request a consent for each psychotropic medication being prescribed using the Psychotropic Medication Request Form CFS 431-A available at: http://www.psych.uic.edu/csp/forms-and-rules or 
http://www.illinois.gov/dcfs/aboutus/notices/Pages/com_communications_forms.aspx . 
Patient Information (required):
Pharmacy Information:
Prescriber Information (required):
Contact person for this request (required):
Clinical Information
2.
1.
3.
4.
5.
Check ALL that apply.
Is patient being discharged from hospital or institution on this medication?
A Child and Adolescent Behavior Health Consultation Program is now available for providers who wish to consult with a child and adolescent psychiatrist regarding their patients.  This service is available at no charge.  The hotline number is:  1-866-986-2778.  The website is: https://docassistillinois.org
Please indicate settings where the patient's symptoms are present: 
Home:
Daycare/preschool:
Does patient have any of the following? (Check ALL that apply)
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If yes, please attach clinic notes or discharge summary to this request.
6.
9.
8.
10.
11.
7.
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