
 

CMSP Formulary Request Form 
Effective: 03/04/04   3/24/2004 9:08 AM 

CMSP Governing Board 
ATTN:  Pharmacy and Therapeutics Panel 

1451 River Park Drive, Suite 222 
Sacramento, CA 95815 

(916) 649-2631 

 

The CMSP Drug Formulary is a tool to promote cost-effective prescription drug use. While every attempt has been made to 
create a document that meets the therapeutic needs of its patients, CMSP welcomes input about the formulary from 
physicians and pharmacists providing services to CMSP clients.   

 
Instructions: 
This form is to be used by participating physicians and providers to submit suggestions for CMSP Drug Formulary changes.  
Please complete in full and send to the address listed at the top of this form.  If you have any questions regarding this 
process, please contact the CMSP Governing Board at (916) 649-2631. 

 

Physician/Provider Name (required): 
 
 

Physician/Provider Specialty (required): 

Physician Area Code and Telephone Number 
(required): 
  
( ) -   
 

Physician Area Code and Fax Number (required): 
  
 
( ) -  
 

Drug Requested: 
 
 
Reason for Medication Request:  Describe any clinical/safety advantages over agents currently on CMSP’s Drug 
Formulary.  Please attach any clinical studies in support of the request.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Recommendations for formulary placement, including any Prior Authorization, Step Therapy, Quantity Limit, or 
Physician Specialty restrictions: 
 
 
 
 
 
 
 


