
Please complete the following
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Completed form must be faxed to Neighborhood Customer Service at fax # 866-423-0945.

Member Name: (required) Member ID Number:  (required)

Member Date of Birth: (required) /         / Member Sex: M          F          (Circle One)

Prescriber Name: (required) Contact Person at Office:

Office Phone number:  (required) (        ) - Office Fax Number: (required)  (         ) -

Neighborhood Health Plan of Rhode Island
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Instructions: This form is to be used by participating physicians and providers to obtain coverage for a drug with restrictions or 
for a non-formulary drug for which there is no suitable alternative. Please complete this form and fax to: Neighborhood Customer 
Service at fax # 866-423-0945.  To review the entire Neighborhood Formulary, please visit our website at: www.NHPRI.org.
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Medication & strength requested (please circle): Suboxone 8mg/2mg    Suboxone 2mg/0.5mg Subutex 2mg Subutex 8mg
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