
Before prescribing medications, check to

see if there are any coverage restrictions.

These restrictions are in place to ensure

patient safety and meet FDA requirements.

Most importantly, these help minimize delays

in getting medications to your patients.

Identifying formulary restrictions.
Search within the formularies and the icons below will appear – if they apply.

Icon Meaning

Non-formulary/Non-covered

Non-Formulary Drugs are not covered on the formulary drug list. An exception may be requested and is
subject to review by the plan and is based on Pharmacy policy.

Prior Authorization

Coverage of this drug is subject to review by the plan and is based on Pharmacy policy.

Prior Authorization – New Starts

Prior Authorization applies to new starts only. Members currently on the medication may not be subject to
the prior authorization policy.

Prior Authorization – Part B vs Part D

This drug may be covered under Medicare part B or D depending upon the circumstance. Information may need
to be submitted describing the use and setting of the drug to make the determination.

Quantity Limit

Limits the amount of a drug the patient can receive during a set time period.

Step Therapy

For a step therapy drug to be covered, the patient will be first required to try a therapeutically
equivalent medication.

Understanding formulary restrictions

and requesting an authorization



Identifying what medical information is needed.

When searching within the formularies, click on the icons that appear next to the medication name to view

more details on what is needed for authorization.

Use the Pharmacy Policy Search on the Provider Resource Center. Search by using the

medication name. You’ll then be able to view details on restrictions and the medical

information needed when requesting an authorization.

Requesting a drug authorization.

Electronic submissions through Cover My Meds are the most efficient way to request an 
authorization.

Or you can fill out a Pharmacy Prior Authorization form and fax or mail it to Highmark. It’ll 
speed up the process so there’s little delay in helping your patients. Here’s how it works:

1. Use the applicable Pharmacy Prior Authorization Form found under the Forms section on

the Provider Resource Center.

2. Include only one patient and one prescription per request.

3. Include all supporting clinical documentation.

4. Double check the form to make sure everything is filled out and accurate.

5. Fax form to 1-866-240-8123 or mail to:

Clinical Services, 120 Fifth Ave, MC P4207 Pittsburgh, PA 15222.

Have questions?

Click the “Pharmacy Information” tab within the Provider Resource Center. 
Once there, you’ll find additional information, including how to request 
authorizations through Availity.

The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: Western and Northeastern 
PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance Company, Highmark Coverage 
Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life or Highmark Senior Health Company. Central and Southeastern 
PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark Health Insurance Company, Highmark Choice Company or 
Highmark Senior Health Company. Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia 
Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or Highmark Senior Solutions Company. Western NY: Highmark 
Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield. Northeastern NY: Highmark Western and Northeastern New York 
Inc. d/b/a Highmark Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit 
administration and/or to one or more of its affiliated Blue companies.

Availity is an independent company that contracts with Highmark to offer provider portal services. 
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