
Free access to Jai Medical Systems’ formulary is available online at: 
https://client.formularynavigator.com/Search.aspx?
siteCode=9386334079.  

Jai Medical Systems formulary is subject to change. For updates to
our formulary, please visit us online at: Pharmacy Benefits and
Updates.
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PRESCRIBER QUICK REFERENCE GUIDE
 Any duly licensed provider may write prescriptions for Jai Medical Systems members regardless of participation status.

We hope the information detailed in this guide is helpful to you. 

Some formulary drugs and all non-formulary drugs require prior
authorization.  For drugs that require prior authorization, please fax a
completed Jai Medical Systems prior authorization form to  1-866-999-
7736.  To avoid delays, please ensure the form is complete and is the
most up-to-date form.  Incomplete forms and requests will be
returned to the prescriber. 

Helpful Prior Authorization Links:  
Pharmacy Prior Authorization Criteria

Prescription Prior Authorization Form - As of 01/2026

Continuation of Therapy PA Form for Specialty and High Cost Drugs 

Universal Opioid Prior Authorization Form 

Hepatitis C Statement of Medical Necessity Form

Our Pharmacy Services team is available
24 hours a day, 7 days a week at 
1-800-555-8513. 

Jai Medical Systems Customer Service
Department is available Monday through
Friday, 9am to 6pm, at 1-888-524-1999.

Co-payments
High Cost, Low Volume Drug Policy 
Drugs on the Maryland Department of
Health High Cost, Low Volume Drug Risk
Mitigation list require pre-certification. 
Jai Medical Systems will not conduct any
retrospective review for these drugs; they
must be pre-certified and approved by
our plan beforehand.   

Medical Benefit
Requests and questions related to drugs
administered under the medical benefit
should be directed to the Utilization
Management Department at 410-433-
5600.  

Prescription drugs co-pays include: 
$1 generic, preferred brand, and
HIV/AIDS drugs
$3 non-preferred brand drugs

Certain populations including pregnant
members and children are excluded
from co-pays. 
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