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Clinical Pharmacy Services
An Overview
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Agenda
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Introduction- Highmark pharmacist
contacts

GREEN Formulary

~ormulary Options

~ormulary- status and restrictions
Drug management, Medco/Highmark

NaviNet Prescription Drug Authorization
Submission

NaviNet denial example
Questions




Clinical Pharmacy Specialists

Highmark Pharmacy Contacts

 Nicole Butteri PharmD

412-580-0677
« Amy Scott RPh

412-417-5319




Formulary Access

— Provider communication will be mailed in September 2010 directing
them to this web site

— Planned for 2011, currently unavailable for Mountain State providers

* e-Rx technology




Formulary Options

(Commercial)

Closed — Non-formulary drugs are not covered under the plan
— Currently not a Mountain State plan option

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. $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.com

Drug Search
Welcome to mydrug.formularies.com

Alphabetical Search

Brand and Generic Name Search




Results of Search

i

| Please select a drug from the list below to continue.

o« ™= Diovan 160 mg Tab
m Diovan 320 mg Tab
= Diovan 40 mg Tab
m= Diovan 80 mg Tab
== Dijovan HCT 160 mg-12.5 mg Tab
ma Djovan HCT 160 mg-25 mg Tab
ma Diovan HCT 320 mg-12.5 mg Tab
ma Diovan HCT 320 mg-25 mg Tab
ma Diovan HCT 80 mg-12.5 mg Tab




Example of Formulary Status without Restrictions

F J [TH

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

Notes &

Dose/Strength Status Restrictions

. _F |
Diovan 80 mg Formulary

Tab TABLET 80

MG




Formulary Status

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 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 Drug

Brand Name Therapeutic Class
Generic Name Sub-class

Notes &

Dose/Strength Restrictions

Crestor 10 mg Tab LIPID/CHOLESTEROL TABLET 10 MG W
LOWERING AGENTS

Closed- drug not covered
— Mountain state has no closed option for members

Open- drug covered at brand co-pay

Tiered / Incentive- drug covered at highest non-preferred
tier




Example of Formulary Status with Restrictions

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

Brand Name Therapeutic Class Dose/Strenath Notes &
Generic Name Sub-class g Restrictions

Celebrex 100 mg
Cap CAPSULE 100 MG

Request for prior authorization must be
submitted via NaviNet




Formulary Restrictions

Member 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

IB3 Mountain State web site

I3 Provider resource center
— Abbreviated criteria for PA




Example of Management Criteria

Brand Name Therapeutic Class Notes &
Generic Name Sub-class Dose/Strength S Restrictions

. PA
Abilify 10 mg Tab TABLET 10 MG ﬂ

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) 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 autism spectrum disorder.




Who Does What???

me JC O FNIGHMARK.

Currently managing MS « 1/1/11 will manage MS
drug authorization drug authorization
requests requests

Current and future MS
claims processor




NaviNet

Secure tool

Reduces faxing, decreases costs,
Improves efficiency

Improves decision communication time
to providers.




Path of a
Prior Authorization Submission

F | N

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
the member at the pharmacy

Denials go to a Highmark Medical Director (physician) for
review and final decision

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




The NaviNet Help Desk 1-888-482-8057
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 and

Is displayed to all of their user’s.

A MaviNet - Microsoft Internet Explorer

File Edit  View

Fawarites Tools Help

“HIGHMARK.

eﬂadc - O |ﬁ Iﬁ ;:j j‘/_j Search *Favorih&s E} EZr_?v .:__;‘,. = = x |_|I.J |E ﬁ

Address [&] https: j/piacc.navimedix. com/Main, asp

[ R T =T e

Username:

Password:

| |
Sign in

Passwords are case sensitive.

kevy is off.

After 2 unsuccessful attempts to
sign in, yvour password will have
to be reset.

o Forgot vour password?

o Add MaviMet to vour favorites

o Make MaviMet vour Home Page

Please make sure your Caps Lock

o Contack MaviMet Customer Care

Not a NaviNet User?
What are yvou waiting for?

Thousands of providers across
the country hawve already
chosen to use MawviMet. It's
fast, easy to use and free!

MNaviMet Downtime

Please note:

Due to system upgrades, MNaviMet will be offline from Spm ET Friday,
MNovember 9th until 5am ET Saturday, Mowvember 10th. We apologize for
any iNnconvenience.

For information about health plan-specific NaviNet downtime, please be
sure to check Plan Central.

If you have any questions, please call NaviMet Customer Care at 1-888-

482-8057. MaviMet Customer Care hours are Monday through Friday, 8am
to 11pm ET and Saturday, 8am to 3pm ET.

NaviMet for UnitedHealthcare® is now available in Pennsylvania, New
Jersey and Delaware!

Users in Pennsylvania, Mew Jersey and Delaware now have access to
MaviMet for UnitedHealthcare. Features include:

= Eligibility and Benefits Werification
= Claim Status Inquiry
Getting started is easy! Simply click UnitedHealthcare on the Plan

Central menu and follow the easy steps to add prowvider information and
begin transacting.

MaviMet Users Tell Us...

Did you know?

NaviNet

A Message from Our Medical
Director

Did you know that your office
must have an active MNawviNet
Security Officer to maintain
MaviMet user privileges?
MNaviMet Security Officers
ensure that patient information
accessed wvia NaviMNet is used
only for legitimate business
reasons. They also add users,
reset passwords, determine
your MaviNet session length,
and manage user access to
specific plans and
transactions.

Get to know your NaviMet
Security Officer today!

Within MawviMet: Click My Profile
on the MNawviMet Central menu
and look under User
Information. If your office does
not have a NaviNet Security
Officer, call us right away:
1-888-482-8057.

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

A MaviNet - Microsoft Internet Explorer
File Edit  view Fawvorites Tools

“HIGHMARK.

@Bad{ = o @ @ ;:j )_/_j Search *Favorih&s E;?J EZrEv :\; = % @ |E ﬁ

Address @ https: ffpiacc.navimedix.com/Main.asp

Hi—-ghmark Blue Cross Blue Shield

Eligibility and Benefits Inquiry
Referral/auth Ingquiry
Authorization Submission
Claim Status Ingquiry

aim Investigation Inquiry
Diagnosis Code Inquiry
Allowance
Procedure Code Inquiry
Metwaork Prowvider Inquiry
Metwork Facility Inguiry
Prowvider File Management
Report Inquiry
AR Management
BlueExchange™ (Out-of-Area)
Resource Center
Blues on Call {sm)
Claims Dashboard

QualityBLUE

MNawviNet Central Action Items Online Training Customer Service

= | Auth Submission

Treatment FPlan

Plan Central!

nd Blue Sileld Assackation

Important Announcements

HNews Funding Source Awvailable to Help Physicians Implement Electronic Prescription Systems:
Highmark Inc. will 2con maks a major announcement regarding a significant financial commitment to help
eligible physicians in the 49 counties of western and central Pennsylvania cbtain the latest health information
technology for the practice setting. Click hers for more information.

Western Region Provider Network Changing for FEP, Effective Jan. 1, 2008: In westsrn Pennsyivania,
the Federal Employes Program (FEP)} PPO product currently utilizes the PremierBlue Shield profes=ional
network. Effective with dates of service on or aftsr Jan. 1, 2008, the FEP network will changs to Keystone
Health Plan West (KHPW). Thiz change in western Pennsylvania iz being made at the request of the FEP
program adminigtrators. (Mote: PremierBlus Shisld will remain the prefes=ional network for FEP throughout the
remaindsr of Pennayhrania.}

A, Special Bullstin cutlining thiz change was mailed to KHPYY and PremisrBlue Shisld providers in western
Pennsyhvania. Click here to read a copy of thiz important Special Bulletin.

Medic Rescue a Participating Ambulance Provider, Effective Now. 1, 2005: Effective Now.1, 2005,
Medic Rescue joins TransCare and Medical Transport Alliance (MTA) as a Highmark participating ambulance
prowider. Wiew the most current listing of participating ambulance providers via Administrative Reference
Msterials on the Provider Resocurce Center (2ee link at left).

Attention Practitioners in Cambria and Somerset Counties: Provider Relations Representative
Territory Changes Announced: MNetwork practitioners who are lecated in Cambria and Somerset countiss

@ Done
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The 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
prescription drug from the category drop down (all required fields are cyan blue or

present a message to the user).

23 NaviNet - Microsoft Internet Explorer

File Edt ‘iew Favorites Tools Help

SHIGHMARK.
eEack v O |ﬂ @ ¥h j'_/_jSearch *Favoritas @ [’rz' ; © % Ll“j |E ﬁ

Address |@ hittps:finavinet, navimediz, com/Main, asp

V|GD

= @)X
i

Lirks

Log Dff

Plan Central Office Central NaviNet Central Action Items Online Training Customer Service

Highmark Blue Shield | Auth Submission > Selection Form

“HIGHMARK. )
BLUE SHIELD Selectlon Form

A ek Liegrae i e
Bl Crans oo Bhow Shiedf Assox iation

Step 1. Please select a Referred from Service Provider and enter the Proposed Date of Service (both are required):
Service Pruvider:| hd

Proposed Date of Service:

Step 2. For faster results, enter Member ID with Date of Birth and/or Member First Name:
Mermber FirsL Narne: I:l Mermber LasL Narne: I:l

Step 3. Please select a Category and then a Service from the selections below:
Category: |Please choose one.

Service: | Flease choose ane,
Please choose one, Add Category /Service
Inpatie_nt

CQutpatient

Durahle Medical Equipment
Injectable Drugs

CT Scan

CT angiography

[service

Select a Category

Submitl Save ‘

B | S

é ‘ Inkernet




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

A MaviNet - Microsoft Internet Explorer
File Edit  Wiew Fawarites Tools Help ‘q_"(_]HWK_

Qe - @ [x] [B] o Jseweh cravomes &9 [ -0 (F - g6 U1 )&

Address @ https: ffpiacc.navimedix.com/Main.asp

Plan Central Office Central MNawviNet Central Action Items Online Training Customer Service

Highmark Blue Cross Blue Shield | Auth Submission > Selection Form > Request Form

CFT[(EF!N}ARK@@; Request Form

Patient Information:
Patient Last Name Patient First Name:
Gender Date of Birth:
Product Line of Business:
Group # PCP:
Member ID #

Service Details:
Requested Service: Prescription Drug - Request
Proposed Date of Service: 12/12/2007

Diagnosis Codes:
You may enter or search for up to 3 diagnosis codes. To add an additional diagnosis code, click the "Add Diagnosis Code" button.

Diagnosis Code: Optional Search | Description:

Add Diagnosis Code |

For more information about the Highmark formulary, or to find more information about a particular drug or class of drugs,
click here to view the Highmark Medicare Formulary in a new window.

Additional Information:
Please enter additional information about the service request in the fields below.

Requested Drua:
Submit Savel Vview Referral/Auth | Review Motes

é D Internet
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Requested and Alternative Drug info.

23 NaviNet - Microsoft Internet Explorer
File Edit  Wiew Fawarites Tools Help ‘q_"(_l_HWK,.

@Bad{ - o @ @ ;b )_/_j Search *Favorih&s @ EZrEv :\; = = x @ |E| ﬂ

Address @ https: ffpiacc.navimedix.com/Main.asp

Plan Central Office Central MNawviNet Central Action Items Online Training Customer Service

Highmark Blue Cross Blue Shield | Auth Submission > Selection Form > Request Form

Additional Information:
Please enter additional information about the service request in the fields below.
Requested Drug:

Drug Name: | Search | Description:

Strength or Dose: | Next slide shows formulary access

Requested Quantity per |
Monith:

Alternative Tried/Used By Patient:

First Alternative Drug |
Tried:

First Alternative |
Strength:

First Alternative
Documentation:

Add all drugs tried to
avoid unnecessary
Strength: denlal

Second Alternative
Documentation:

Second Alternative Drug |
Tried:

Second Alternative

1
Submit Savel Vview Referral/Auth | Review Motes

é D Internet
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The prescription drug search is a contains within search.

A MaviNet - Microsoft Internet Explorer
File Edit view Favorites Tools Help q‘_lK_]HNV\RK_

Qe - @ [x] [B] o Jseweh cravomes &9 [ -0 (F - g6 U1 )&

Address @ https: ffpiacc.navimedix.com/Main.asp

Plan Central Office Central MNawviNet Central Action Items Online Training Customer Service

hmark Blue Cross Blue Sh | Auth Submission > Selection Form > Request Form

CFT[(EHWK@@ Prescription Drug Search

Prescription Drug Name: |ty|

Search | View Referral/Auth | Rewview Notes Clearl

Records 1-23 of 23, page I

Prescription Drug Name

U=se drug named "tyl" as entered and return to request form.

Select

ACETYLCYSTEINE

Select

AMITRIFTYLIME

Select

AMITRIPTYLINE/PERPHENAZINE

Select

AVENTYL

Select

BENTYL

Select

FREESTYLE

Select

FREESTYLE TEST STRIFS

Select

MORTRIFTYLIME

Select

MORTRIFTYLIME HCL

Select

FPERPHEMAZIMNE/AMITRIPTYLINE

Select

FROMESTYL

Select

PROTRIPTYLIME

Select

SANTYL

Select

SANTYL OINTMENT

Select

TYLEMOL

Select

MaviMet - Microsoft L. E Microsoft PowerPoint ... 5 http: ffhighmark.medi...

é D Internet




Contact info and Medical rationale.

2 NaviNet - Microsoft Internet Explorer

File Edit Wwiew Favorites Tools Help q_ll(_]HN‘l.,-"\RK,

Qe - @ [x] [2] (o Slsereh Sgrmwones €3 03- 1o [(F- 06 L] ([ &

Address t@ https: ffpiacc. navimedix. com,/Main.asp hd | Go Links
P e = — Log Off EE | for
- fedix " pian cantral Office Central MaviMet Central Action Items Online Training Customer Service
H-hmark Blue Cross Blue Shield | Auth Submission > Selection Form > Request Form
Third Alternative 23
Documentation:
Referred From Prowi
Billing Prowid e/ m———. — N 2845
Address: | 901B WEST STREET PITTSEBURGH P& 15221 Vl
Service Provider: ANDERSON, JAMNICE
Contact Name: | Contact Phone:
Fax Number: |
Comments:
Medical Rationale/Reason for Drug Therapy/Treatment Plan:
A authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not
mean that the requested service is covered under the member's benefit plan. Payment is contingent upon benefit coverage for the
services rendered and eligibility of the pgtpent.
Go to top
s
Submit Savel View Referral/Auth | Review Motes

&] 2 & Internet

2 start ¢ Linda Harden - Inbox ... ‘M NaviNet - Microsoft I... Bl Microsoft PowerPaint ... E & m 7 !&_‘_.ﬂ e A 1:43Pm



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

A MaviNet - Microsoft Internet Explorer
File Edit  Wiew Fawarites Tools Help ‘q_"(_]HWK_

Qe - @ [x] [B] o Jseweh cravomes &9 [ -0 (F - g6 U1 )&

Address @ https: ffpiacc.navimedix.com/Main.asp

Plan Central Office Central MNawviNet Central Action Items Online Training Customer Service

Highmark Blue Cross Blue Shield | Auth Submission > Selection Form > Response Form

CFT[(EF!N}ARK@@; Response Form

Tracking Number: PO223532405 Authorization Number:
Status: PENDED

Patient Information:
Patient Last Name: Patient First Name
Gender: Date of Birth
Product: Line of Business
Group #: PCP
Member ID #- I

Service Details:
Requested Service: Prescription Drug - Request
Proposed Date of Service: 12/12/2007

Diagnosis Codes:
Diagnosis Code: 123 - OTHER CESTODE INFECTION

For more information about the Highmark formulary, or to find more information about a particular drug or class of drugs,
click here to wview the Highmark Medicare Formulary in a new window.

Additional Information:
Requested Drug:
Druqg Name: AMITRIPTYLINE/PERPHEMNAZINE
View Referral/Auth | Rewview Motes |

é D Internet
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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 user.

A MaviNet - Microsoft Internet Explorer
File Edit  Wiew Fawarites Tools Help ‘q_"(_]HWK,.

Qek - ) [X] [F] [0 JJsemeh crmones €0 [0 o F - g6 L) &

Address @ https: ffpiacc.navimedix.com/Main.asp

Plan Central Office Central MNawviNet Central Action Items Online Training Customer Service

ReferralfAuth Log | Auth Submission > Selection Form > Response Form

Additional Information:
Requested Drug:
Drug Name: AMITRIPTYLINE/PERPHEMNAZIMNE

Strength or Dose: 20mg

Requested Quantity per 55
Month:

Alternative Tried/Used By Patient:

First Alternative Drug amitriptyline
Tried:

First Alternative Strength: 20mg

First Alternative the dosage wasn't high enough
Documentation:

Second Alternative Drug
Tried:

Second Alternative
Strength:

Second Alternative
Documentation:

Third Alternative Drug
Tried:

Third Alternative Strength:

Third Alternative
Documentation:
View Referral/Auth | Rewview Motes

é D Internet
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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 user.

A MaviNet - Microsoft Internet Explorer
File Edit  Wiew Fawarites Tools Help

TNGHMARK.
@Bad{ = O @ @ ;:j pSearch *Favorih&s E} @v .,‘:__;ﬂ = x @ [E‘I ﬁ

Address @ https: ffpiacc.navimedix.com/Main.asp

Plan Central Office Central MNawviNet Central Action Items Online Training Customer Service

ReferralfAuth Log | Auth Submission > Selection Form > Response Form
Documentation:

Third Alternative Drug
Tried:

Third Alternative Strength:

Third Alternative
Documentation:

Referred From Prowvider Inform
Billing Provider Name:
Address:

Service Provider:

Contact Name: sue Contact Phone: 888-999-7777
Fax Number: 444-222-5555
Comments:

Medical Rationale/Reason for Drug Therapy/Treatment Plan:

This is where the additional medical is listed.

AN authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not

mean that the requested service is covered under the member's benefit plan. Payment is contingent upon benefit coverage for the
services rendered and eligibility of the patient.

Go to top

View Referral/Auth | Rewview Motes |

é D Internet
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NaviNet

Denial Example




MaviNet - Microsoft Internet Explorer,

=  Edit %ew Favoribes Tools Help

HIGHMARK.

Yok - O 1x] (2] B e rewnm € - L 3-8 L B

Iress |@ https: finavinet, navimedix, comfMain, asp

v|G|:|

L NaviNet

Bl new Admin Messages | H Go To Action Ttems

Plan Centeal Office Cenb-al MawiMet Central Acton Items Customer Support

ghmark Blue Cross Blue Shield | Referral f Auth Inquiry = Ref/Auth Search Results = ReffAuth Detail

q—][EIHMﬂRK.@? Referral/Authorization Detail

s dnclrprencirv | romere of B Bl s s Bk Shrdf s

Log Off

& authorization means that the requested service has been determined to be medically necessary andfor appropriate, It does not mean that the
equested service is covered under the member's benefit plan, Payment is contingent upon benefit coverage for the services rendered and eligibility of
the patient.

Member ID Mumber:
Patient Name:
Product Name:

Patient Date of Birth:
Gender:
Group Mame:

ReferralfAuthorization
Mumber:

Referral f Authorization Status: DEMIED
ReferralfAuthorization Reason:

DO023640216

Primary Diagnosis Code: 732.01 SEMNILE OSTEQOPOROSIS
Secondary Diagnosis Code:
Tertiary Diagnosis Code:

Services Description:

Date of Service fAdmit Date: 01/13/2010

Last Covered Date:
Discharge Date:
Enter Date: 01/132/2010

MNumber of Visits fDays: O

DIAGHOSTS CODE: F33.01

DIAGHOSTS DESCRIPTICON: SEMILE OSTEQPORD
HOSPITAL FACILITY 5TAY: CONTACT MAME:

HOSPITAL, FACILITY STAY: CONTACT PHOME

DEWG PEIOR AUTH

DREWG KWAME: BONIWA

Exit

[>

Done

é ‘ Inkernet



MaviMNet - Microsoft Internet Explorer

e Edit Wew Favorites Tools Help q.—TEHWK_ i

;Eack - e @ @ :‘_:j pSearch *Favurites @ 8' .l'_;a - % @ ﬁ ﬁ ..ﬁ
dress |@ https: {fnavinet . navimediz, comMain, asp 1""'| Go L

I y . B Mew Admin Messages | M Go To Action Ttems Log Off
1 NaviNet

Plan Central Office Central MawviMet Central Acton Items Customer Support

i _hmark Blue Cross Blue Shie_.ld | Refe.r_ral,r"nuth Inquiry > _P.efAuth Search Results > Reff Auth Detail

DEUE PEICE AUTH

DEUG HAME: BONIWA

DEUG STEWGTH: 150

DEUG QUANTITY: 1

Faxl MUMEBER : Fz2d4-F28-3852
ALTERENATE DEUG 1: NAME: FOSAMAX [V

Comments:

COMMENTS TO KHPW: AM ADEQUATE TRIAL OF AT LEAST 2 FORMULARY PRODUCTS HAS MWOT BEEW DOCUMEMNTED.

DIAGHNOSTIC TESTIWG: AN ADEQUATE TREIAL OF AT LEAST 2 FORMULARY PRECDUCTS HAS WOT BEEW DOCUMENTED.

HISTORY SYMPTOMS ¢ FORMULARY ALTERMATIWVES INCLUDE ALEWDROHATE AND SCTOMEL.

TREATMENT PLAM: pt was on fosama< and had bad reaction esophagus damage, she has been using boniwva and doing fine

Referred From: Referred To:
Service Provider: Servicef Attending Provider Name:

Billing Provider Mame: Billing Provider Mame:

Billing Provider Mumber:
Billing Provider Telephone: Billing Provider Telephone:
Facility Mame: Facility Name:

Facility Number: Facility Mumber:
Entered By: MM

Billing Provider Mumber:

Go to top

Exit

Done 2 & Internet




Wrap Up

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

Drug formulary can be accessed via

Non-formulary = Non-preferred

s Prior authorization requests must be
submitted to Highmark via NaviNet







