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Presbyterian Health Plan

Pharmacy Services Guide

Greetings from the Presbyterian Pharmacy Services Team!

Our team works within the Health Plan to manage 

prescription drug benefits for members with Presbyterian 

prescription drug coverage.
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Pharmacy Benefit Assistance

Getting answers for pharmacy benefit related questions is easier than ever.

Call the number on the back of your member ID card  
Monday through Friday from 8 a.m. to 5 p.m.
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Understanding Pharmacy Benefits

The Pharmacy benefit is the part of the health insurance that helps to pay the cost of certain 
prescription medications. The terms of coverage for these drugs are determined by a committee 
of doctors, pharmacists, and health care professionals who use clinical knowledge, government 
regulations and FDA guidelines to recommend the most beneficial products based on the 
efficacy, safety, and overall value. The list of these drugs is managed by a member’s health plan 
and is called a formulary. Medications that are not on that list are classified as non-formulary.

Although drugs on a formulary are considered preferred by your health plan over other, similar 
drugs on the market; additional terms and restrictions may still apply. 

Safety limits, Prior Authorization criteria requirements, and Step Therapy programs are used by 
the health plan to ensure that medications are used effectively and safely, as intended by the 
professionals who manage the drug list. Formularies are revised periodically throughout the year 
to ensure that our members are receiving the highest quality care at the lowest possible cost.
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How Does the Formulary Work?

Formulary (Drug List): 

A list of pharmacy products a health plan covers based on the recommendations of a 
committee of healthcare professionals. This list is updated based on various factors such 
as evidence-based practice guidelines, state and federal regulations, and changes in cost. 
Drugs on the preferred drug list may still have additional requirements and restrictions. 
Example:

terbinafine hcl oral tablet 
250 mg Tier 1

Quantity Limit applies  
(90 EA per 365 days)

PA
prior 
auth

Prior Authorization: 
Clinical evaluation process 
to determine service is:

•	medically necessary

•	a covered benefit

•	delivered in  
appropriate setting 

Submitted documentation 
must confirm all clinical 
requirements are met 
before your doctor can 
provide the service or 
medication. 

ST
step 

therapy

Step Therapy: 
Promotes use of equally 
effective but lower-cost 
Formulary drugs first. 

“Prerequisite” drugs 
must be used prior to 
the Step Therapy drug. 

Documentation may 
be required if indicated 
steps have been tried 
and failed or can’t be 
tolerated.

AL
age 
limit  

QL
quantity 

limit

Additional Limits: 
Certain drugs on your 
formulary may have 
restrictions, such as:

•	Quantity limits 

•	Age limits 

•	Dispensing sites 
requirements 

Tier Status: 

Some plans group drug coverage in levels ranging from preferred generics to Specialty 
medications. Different tiers may follow different co-payment and coinsurance rules.

T1

Tier 1
Tier 1 Preferred Generic

T3

Tier 3
Tier 3 Non-Preferred Drug
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Prior Authorization and Coverage Requests

When is a Coverage Request needed?
A request for coverage must be submitted to the health plan when a prescription is written for 
a product that requires a Prior Authorization (PA) or if you need an exception to be made to 
your formulary or its coverage rules. The criteria for drugs requiring a PA is publicly available. 
Providers requesting exceptions for their patients should submit documentation indicating the 
product is medically necessary over other preferred products listed on the formulary. This can 
include clinical notes showing the exhaustion of formulary alternatives or the inability to take 
these alternatives.

How does the coverage request process begin?
A request for coverage must be submitted to the health plan when a prescription is written for 
a product that requires a Prior Authorization (PA) or if you need an exception to be made to 
your formulary or its coverage rules. The criteria for drugs requiring a PA is publicly available. 
Providers requesting exceptions for their patients should submit documentation indicating the 
product is medically necessary over other preferred products listed on the formulary. This can 
include clinical notes showing the exhaustion of formulary alternatives or the inability to take 
these alternatives.

Review and Determination Completion Times
Once the Pharmacy Services team receives a request, a clinical pharmacy review specialist will 
determine whether a standard or urgent review is being requested. Presbyterian must follow strict 
guidelines outlining how long we can take to either approve or deny any request. Some requests 
may qualify for a time extension. If you feel you are experiencing excessive delays, please contact 
the number on the back of your member ID card or access the member portal via myPRES to 
view the status of your request.

When all necessary information is provided with the drug PA request, standard requests 
are processed as expeditiously as the member’s health requires. In most cases 72 hours 
is an appropriate turnaround time and allows for Pharmacy Services to reach out for 
missing paperwork.

When a member or their provider believes that waiting for a decision under the standard time 
frame could place the member’s life, health, or ability to regain maximum function in jeopardy,  
an urgent/expedited request can be made. These requests are processed within 24 hours  
after the request is received.

Line of Business Standard Request Urgent/Expedited Request

Medicaid 24 hours 24 hours

Commercial/Exchange 72 hours 24 hours

Medicare 72 hours 24 hours
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Clinical Review of Coverage Requests 

What happens during a review?

Request is APPROVED

An authorization is entered into 
the system and the authorization 
details are sent to the requesting 
entity, the affected member, and the 
dispensing pharmacy (if available). To 
ensure members continue to receive 
appropriate and efficient care, please 
note: 

•	Authorizations typically expire and will 
need to be renewed.

•	Start and end dates are outlined in the 
approval notices 

•	The Pharmacy Services team sends 
reminders to members when 
approvals for medications used 
regularly to treat chronic or ongoing 
health conditions are about to expire

•	Members can also view the status of 
their Prior Authorization requests on 
the member portal

Request is DENIED 

The request may be denied for a variety 
of reasons ranging from criteria to 
missing documentation. 

A denial notice is sent within three 
business days to the requesting 
entity, the affected member, and the 
dispensing pharmacy (if available). 
Reasons for the denial and available 
alternatives are provided. The notice 
includes information on member 
appeal rights.

If the provider disagrees with the 
denial, documentation addressing 
each of the denial reasons may be 
submitted for review. The provider may 
also call to request a verbal review with 
a pharmacist or medical director within 
10 days of the denial. If the denial is 
still upheld additional steps will be 
mailed directly to the member. Both the 
member and provider can contact the 
health plan to initiate an appeal.

To determine medical necessity, a registered pharmacist performs a clinical 
review. The pharmacist confirms the member meets PA criteria or that an exception 
to the formulary or its coverage rules must be made. When necessary, a medical 
director performs a secondary review. In rare instances you may qualify for 
an extension.
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Pharmacy Tools and Resources

Pharmacy Resources on the Presbyterian Website
Presbyterian’s formularies and drug coverage rules are posted publicly at phs.org.

On the Prescription Drug Coverage page, members can access their printable and online 
formularies, find pharmacies near them and learn about home delivery. 

Visit https://www.phs.org/tools-resources/member/pharmacy to learn more.

myPRES Member Portal
As a Presbyterian member, you also have access to personalized tools to help customize your 
care plan to meet your needs!

myPRES allows patients, members, and providers to access information and tools designed 
specifically for them. 

Login to myPRES

You can view the status of your Prior Authorization in real time, access your claims history, and 
search for best drug pricing from the comfort of your home using My Rx! My Rx is available 
through the myPRES application.

Presbyterian complies with civil rights laws and does not discriminate on the basis of protected status including but 
not limited to race, color, national origin, age, disability, or sexual orientation or gender expression. Free language 
assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible 
formats are also available free of charge. Call 1-855-592-7737 (TTY: 711) or speak to your provider. 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están 
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar información en formatos 
accesibles. Llame al 1-855-592-7737 (TTY: 711) o hable con su proveedor. 

SHOOH: Diné bee y1ni[ti’gogo, saad bee an1’awo’ bee 1ka’an7da’awo’7t’11 jiik’eh n1 h0l=. Bee ahi[ 
hane’go bee nida’anish7 t’11 1kodaat’4h7g77 d00 bee 1ka’an7da’wo’7 1ko bee baa hane’7 bee hadadilyaa 
bich’8’ ahoot’i’7g77 47 t’11 jiik’eh h0l=. Kohj8’ 1-855-592-7737 (TTY: 711) hod7ilnih doodago nika’an1lwo’7 bich’8’ 
hanidziih.

For more information, visit https://www.phs.org/nondiscrimination.

http://phs.org
https://www.phs.org/tools-resources/member/pharmacy
https://mypres.phs.org/Pages/default.aspx
https://www.phs.org/nondiscrimination

