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Clinical Pharmacy Specialistsy p
Highmark  Pharmacy Contacts

• Nicole Butteri PharmD 
nicole.butteri@highmark.com,  
412-580-0677

• Amy Scott RPh  
amy.scott@highmark.com,        y @ g
412-417-5319



GREEN Formulary Accessy

• http://mydrug.formularies.com
– Provider communication will be mailed in September 2010 directing 

them to this web site

• www.epocrates.comwww.epocrates.com
– Planned for 2011, currently unavailable for Mountain State providers

• e-Rx technology 



Formulary Optionsy
(Commercial)

• Closed – Non-formulary drugs are not covered under the plan
– Currently not a Mountain State plan optionCu e t y ot a ou ta State p a opt o

• Open – Generic / Brand-all drugs are covered
– Generic co-insurance / co-payment  ex. $15
– Brand co-insurance / co-payment is higher than generic   ex. $25

• Select / Tiered / Incentive – Uses copayment tiers to drive 
product selection

– Generics are on the lowest copayment tier ex. $15Generics are on the lowest copayment tier  ex. $15
– Formulary brands are on the middle copayment tier ex. $25
– Non-formulary / non-preferred brands are on the highest copayment

tier ex. $50



http://mydrug.formularies.comp y g

Drug SearchDrug Search

Welcome to mydrug.formularies.com

Al h b ti l S hAlphabetical Search
A B C D E F G H I J K L M N O P Q R S T U V W X Y Z

Brand and Generic Name Search
Brand & Generic Name Search 

Diovan SearchEnter drug name



Results of Search

Pl l d f h li b l i

• Diovan 160 mg Tab 
• Diovan 320 mg Tab

Please select a drug from the list below to continue.

• Diovan 320 mg Tab 
• Diovan 40 mg Tab 
• Diovan 80 mg Tab 
• Diovan HCT 160 mg-12.5 mg Tab 
• Diovan HCT 160 mg-25 mg Tab 
• Diovan HCT 320 mg-12.5 mg Tab g g
• Diovan HCT 320 mg-25 mg Tab 
• Diovan HCT 80 mg-12.5 mg Tab 



Example of Formulary Status without Restrictions

1 d ( ) f d

Example of Formulary Status without Restrictions

1 drug(s) found
To view other medications in a therapeutic class, click any class hyperlink in your 
search results.

Brand Name
Generic 
Name

Therapeutic Class
Sub-class Dose/Strength Status Notes & 

Restrictions

Diovan 80 mg 
Tab

ANTIHYPERTENSIVE THERAPY
ANGIOTENSIN II RECEPTOR 
BLOCKERS & RENIN INHIBITORS

TABLET 80 
MG



Formulary Status y

Formulary Generic Drug- Generic drug covered at generic co-pay

Formulary Brand Drug- Formulary brand drug covered at preferred brand 
co-pay. If a generic equivalent is available for the formulary brand, then the 
member may also be responsible for the cost difference between the 
brand and generic products in addition to their formulary brand co-pay.

Non-formulary Drug- Non-Preferred Non-formulary drugs are not 
covered for members with a closed formulary. A request for coverage 
may be submitted by the prescribing physician for members who havemay be submitted by the prescribing physician for members who have 
tried preferred formulary alternatives. Members with open or incentive 
formularies have coverage for non-formulary drugs at the 
appropriate co-pay/coinsurance based on benefit design. 



Example of Non-Formulary / Non-Preferred Drugp y g

Brand Name
Generic Name

Therapeutic Class
Sub-class Dose/Strength Status Notes & 

Restrictions

Crestor 10 mg Tab
CARDIOVASCULAR 
DRUGS TABLET 10 MGCrestor 10 mg Tab LIPID/CHOLESTEROL 
LOWERING AGENTS

TABLET 10 MG

• Closed- drug not coveredClosed drug not covered 
– Mountain state has no closed option for members

• Open- drug covered at brand co-payOpen drug covered at brand co pay

• Tiered / Incentive- drug covered at highest non-preferred
tiertier



Example of Formulary Status with Restrictionsp y

Drug Search: celebrex 100 mg cap
1 drug(s) found 

Brand Name
Generic Name

Therapeutic Class
Sub-class Dose/Strength Status Notes & 

Restrictions

Celebrex 100 mg ANALGESICSCap ANALGESICS
COX-2 INHIBITORS CAPSULE 100 MG

Req est for prior a thori ation m st beRequest for prior authorization must be 
submitted via NaviNet



Formulary RestrictionsFormulary Restrictions

M b N t Cli k th M b N t i t t th d f d t ilMember Note- Click the Member Note icon next to the drug name for more details. 

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

Quality Limits- Limits the amount of drug that a beneficiary may receive in a certain 

period. Click the Quantity Limit icon next to the drug name for more details.



How to Access Drug Management Criteria

Mountain State web site

Provider resource center
– Abbreviated criteria for PA 



Example of Management Criteriap g

Brand Name
Generic Name

Therapeutic Class
Sub-class Dose/Strength Status Notes & 

Restrictions

Abilify 10 mg Tab PSHCHOTHERAPEUTIC
MISC ANTIPSYCHOTICE TABLET 10 MG

Prior authorization requests will be approved if members meet the

MISC ANTIPSYCHOTICE

Prior authorization requests will be approved if members meet the 
following criteria:

• Abilify  is being prescribed as adjunctive treatment of major depressive disorder 
in adults (> 18 years old) ANDin adults (> 18 years old) AND

• The member has tried and failed at least 1 other agent used for treatment of 
major depressive disorder OR

• The member has a diagnosis of schizophrenia OR
• The member has a diagnosis of bipolar disorder OR• The member has a diagnosis of bipolar disorder OR
• The member has a diagnosis of autism spectrum disorder.



Who Does What???

• Currently managing MS 
drug authorization 
requests

• 1/1/11 will manage MS 
drug authorization 
requestsrequests

• Current and future MS 
l i

requests

claims processor



NaviNetNaviNet

• Secure tool

• Reduces faxing, decreases costs, 
improves efficiency

• Improves decision communication time 
to providers. 



Path of a 
Prior Authorization SubmissionPrior Authorization Submission

• Physician staff enters prior authorization request via NaviNet• Physician staff enters prior authorization request via NaviNet

• Pharmacy care management representative accesses the 
request, prepares it for pharmacist review

• Pharmacist reviews and decision is made

• Approvals are then loaded into the system, RX can be filled for pp y ,
the member at the pharmacy

• Denials go to a Highmark Medical Director (physician) for 
review and final decisione e a d a dec s o

• If denied, prescribing physician and member are notified in a 
timely manner



The NaviNet Help Desk 1The NaviNet Help Desk 1--888888--482482--80578057
When a user pulls up the NaviNet website they are taken to the NaviNet login page. Each user has When a user pulls up the NaviNet website they are taken to the NaviNet login page. Each user has 

their own user name and password for NaviNet This page contains verbiage owned by NaviMedix andtheir own user name and password for NaviNet This page contains verbiage owned by NaviMedix andtheir own user name and password for NaviNet. This page contains verbiage owned by NaviMedix and their own user name and password for NaviNet. This page contains verbiage owned by NaviMedix and 
is displayed to all of their user’s.is displayed to all of their user’s.



After a user logs in they are taken to Plan Central.  The user will have transaction buttons to the left After a user logs in they are taken to Plan Central.  The user will have transaction buttons to the left 
and verbiage owned by Highmark that can be changed on demand.  To get to the Prescription Drug and verbiage owned by Highmark that can be changed on demand.  To get to the Prescription Drug 

workflow the user hovers on Authorization Submission and clicks on the Auth Submission flyout. workflow the user hovers on Authorization Submission and clicks on the Auth Submission flyout. 

A th i ti S b i iAuthorization Submission



The user is taken to the Selection Form where they must choose a referringThe user is taken to the Selection Form where they must choose a referring
practitioner, enter a proposed date of service, enter the member info and choose practitioner, enter a proposed date of service, enter the member info and choose 

prescription drug from the category drop down (all required fields are cyan blue orprescription drug from the category drop down (all required fields are cyan blue orprescription drug from the category drop down (all required fields are cyan blue or prescription drug from the category drop down (all required fields are cyan blue or 
present a message to the user).present a message to the user).

Select a Category



The user is take to the request form to enter diagnosis, requested drug and medical  rationale The user is take to the request form to enter diagnosis, requested drug and medical  rationale 
information.  The user also has the option to look the the member’s formulary and do a drug name information.  The user also has the option to look the the member’s formulary and do a drug name 

search from this page.  Once the user submits from this page data cannot be changed.search from this page.  Once the user submits from this page data cannot be changed.



Requested and Alternative Drug info.Requested and Alternative Drug info.

Next slide shows formulary access

Add all drugs tried to 
avoid unnecessary 
denial



The prescription drug search is a contains within search.  The prescription drug search is a contains within search.  



Contact info and Medical rationale.Contact info and Medical rationale.

clickclick



The Response Form is the last page of the transaction (the receipt of what was entered).  The Response Form is the last page of the transaction (the receipt of what was entered).  
At this point no changes to the request can be made by the userAt this point no changes to the request can be made by the userAt this point no changes to the request can be made by the user.At this point no changes to the request can be made by the user.



The Response Form is the last page of the transaction (the receipt of what was entered).  The Response Form is the last page of the transaction (the receipt of what was entered).  
At this point no changes to the request can be made by the userAt this point no changes to the request can be made by the userAt this point no changes to the request can be made by the user.At this point no changes to the request can be made by the user.



The Response Form is the last page of the transaction (the receipt of what was entered).  The Response Form is the last page of the transaction (the receipt of what was entered).  
At this point no changes to the request can be made by the userAt this point no changes to the request can be made by the userAt this point no changes to the request can be made by the user.At this point no changes to the request can be made by the user.



NaviNet 

Denial Example







Wrap Upp p

• As of 1/1/11 Highmark will be managing MS 
drug benefitdrug benefit

• Drug formulary can be accessed via 
http://mydrug.formularies.comp y g

• Non-formulary = Non-preferred
• Prior authorization requests must be 

submitted to Highmark via NaviNet



Questions???Questions???


