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MEDICATION REQUEST DENIALS APPEALS PROCESS 
TO FOLLOW NEW PROGRESSIVE-LEVEL PROCEDURE 
MODIFIED PROCEDURE FOR HIGHMARK COMMERCIAL MEMBERS 
Effective immediately, Highmark will utilize a new procedure for denied prior authorizations for Commercial members 
with the Highmark pharmacy benefit. (This does not apply to Medicare Advantage members). Previously, 
prescribing providers could request a peer-to-peer discussion or an appeal for denied prior authorizations when 
members utilized their pharmacy benefit. To ensure allotment of all available options for these denied requests, 
prescribing providers now will utilize their appeal rights in the following progressive-level order:  

1. Peer-to-Peer Discussion: Following a denied prior authorization, prescribers may request a telephone 
discussion with a Highmark physician regarding the initial medication request. Peer to peer discussions are 
available prior to either an expedited or standard appeal. ** 

2. Expedited Appeal: Permitted any-time following a denial of an initial medication request (e.g., prior 
authorization, or quantity limit exceptions). **  

3. Standard Appeal: Permitted anytime following a denial of an initial medication request. A standard appeal is 
the final level of appeal available. ** 

**Note: A medication request is considered an initial request if it has not been previously reviewed within the past 180 days  

Prescribing provider appeal rights will be processed using the progressive-level approach outlined above, unless 
requested otherwise. This approach allows prescribers to move forward in the appeal rights process, not backwards. 
Therefore, peer-to-peer discussions should be utilized first for denied medication exception requests. Peer-to-peer 
discussions will not be available following an expedited or standard appeal. When an initial denial has been upheld 
following a peer-to-peer discussion, an expedited appeal is available to the prescriber. If a denial is upheld during the 
expedited appeal, prescribers may request a standard appeal. Once a standard appeal is completed, expedited 
appeals are not available.  

To ensure an efficient process for Highmark prescribers, it is imperative to provide all supporting clinical information 
with each medication exception request. Doing so ensures a clear clinical picture for the reviewer. To request a peer-to-
peer discussion, an expedited appeal or standard appeal, prescribing providers must mark the appropriate selection at 
the bottom of the first page in the "Request Type" section of the Prescription Drug Medication Request Form (MM-056), 
as shown below. You can access this form in the Provider Forms section on the Resource Center. You'll find it under 
Miscellaneous Forms. Look for the link titled Request for Drug Coverage from Pharmaceutical Management Program. 

 
Prescribers also may contact Pharmacy Services at 1-800-600-2227 to initiate one of the levels in the appeals process. 
Upon request, providers may receive information for any remaining steps in the appeals rights process. 

In the event of exhausting all available provider appeal rights, the prescriber's patient(s) have the option of filling a 
member grievance. Member grievances may occur at any time.  

 

 

 
 


