
FORMULARY INFORMATION
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Telephone: (800) 988-4861 or (570)-271-5673; TDD/TTY 711

Fax: 570-271-5610
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SPECIALTY VENDOR MEDICATION PROGRAM

STEP THERAPY

NON-FORMUALARY MEDICATION

PRIOR AUTHORIZATION

ENBREL *
ELIDEL
HUMIRA *
PROVIGIL
SUMAVEL DOSEPRO
*  Indicates that the drug is a Specialty Drug.  Please follow the Specialty Drug Process.
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West Virginia University Hospital Employee                                          
Formulary Information                                                                            

Prior Authorization Drug List/Procedures

Geisinger Health Plan administers the pharmacy benefit for West Virginia University Hospitals.  Please note that 
you can view the WVUH formulary online at www.thehealthplan.com

Certain medications require the use of a contracted specialty pharmacy vendor for purchase.  There is a separate 
link on this site with more information and a list of the medications included.

Some medications may require that other medications be tried prior to or concomitantly with the requested 
medication. The pharmacy claims system looks for a record of the required medications and if they are not found, 
medical documentation must be submitted showing use of these medications or rationale for skipping the step 
therapy medications.

The formulary is designed to meet most therapeutic needs of the population served by WVUH. Occasionally, 
because of allergy, therapeutic failure, or a specific diagnostic-related need, formulary medications may not meet 
the special needs of an individual member. In these special instances, the prescribing physician may make 
requests to the Geisinger Health Plan Pharmacy Department for non-formulary or restricted medications. The 
prescribing physician will receive written documentation and/or a verbal response from the Geisinger Health Plan 
Pharmacy Department regarding the request. 

To promote the most appropriate utilization, select medications may require prior authorization to be eligible for 
coverage under the member’s prescription benefit.  In order for a member to receive coverage for a medication 
requiring prior authorization, the prescribing physician must obtain prior authorization by contacting the Geisinger 
Health Plan Pharmacy Department at the address, telephone, or fax number above. Submission of medical 
documentation is required.  Please note that the attached form may be used for prior authorization requests.  
Below is the current list of drugs requiring a Prior Authorization:



 
 

Formulary Exception / Prior Authorization Request Form 
 

IF REQUEST IS MEDICALLY URGENT, PLEASE CALL 1-800-988-4861 or fax to 570-271-5610, MONDAY-FRIDAY 8am-5pm 
Medical documentation may be requested.  This form will be returned if not completed in full. 

 
This form cannot be used to request:  

• Medicare non-covered drugs, including barbiturates, benzodiazepines, fertility drugs, drugs prescribed for weight loss, weight gain or hair 
growth, over-the-counter drugs, or prescription vitamins (except prenatal vitamins and fluoride preparations) (Applicable to Gold products only) 

• Biotech or other specialty drugs for which drug-specific forms are required. Please refer to www.thehealthplan.com/providers_us/provider.cfm 
for the applicable order form (Applicable to all products)  

 
Patient Information Prescriber Information 

Patient Name: 
 

Prescriber Name: 

Member ID#: NPI# (if available): 
Address: Address: 

 
City: State: City: State: 
Home Phone: 
 

Zip:  Office Phone #: Office Fax #: Zip: 

Sex (circle):     M      F DOB: 
 

Contact Person: 

Diagnosis and Medical Information 
Medication: Strength and Route of Administration: Frequency: 

 
  New Prescription    OR 

Date Therapy Initiated: 
Expected Length of Therapy: Qty: 

Height/Weight: 
 

Drug Allergies: Diagnosis: 

Prescriber’s Signature: 
 

Date: 

Rationale for Exception Request or Prior Authorization 
FORM CANNOT BE PROCESSED WITHOUT REQUIRED EXPLANATION 

   Alternate drug(s) contraindicated or previously tried, but with adverse outcome (e.g., toxicity, allergy, or therapeutic failure) 
 Specify below:  (1) Drug(s) contraindicated or tried; (2) adverse outcome for each; (3) if therapeutic failure, length of therapy 

on each drug(s); 
 Complex patient with one or more chronic conditions (including, for example, psychiatric condition, diabetes) is stable on current 

drug(s); high risk of significant adverse clinical outcome with medication change 
 Specify below:  Anticipated significant adverse clinical outcome 

 Medical need for different dosage form and/or higher dosage 
 Specify below:  (1) Dosage form(s) and/or dosage(s) tried; (2) explain medical reason  

 Request for formulary tier exception, applicable to Medicare Beneficiaries with Part D coverage Only 
 Specify below:  (1) Formulary or preferred drugs contraindicated or tried and failed, or tried and not as effective as requested 

drug; (2) if therapeutic failure, length of therapy on each drug and adverse outcome; (3) if not as effective, length of therapy on 
each drug and outcome 

 Other: ______________________________________________________________    Explain below 
 
REQUIRED EXPLANATION: ______________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
Request for Expedited Review 

  REQUEST FOR EXPEDITED REVIEW [24 HOURS] 
 BY CHECKING THIS BOX AND SIGNING ABOVE, I CERTIFY THAT APPLYING FOR THE 72 HOUR STANDARD REVIEW 

TIME FRAME MAY SERIOUSLY JEOPARDIZE THE LIFE OR HEALTH OF THE MEMBER OR THE MEMBER’S ABILITY TO 
REGAIN MAXIMUM FUNCTION  

 
For Health Plan internal use only: 
Date received______________      Date reviewed_______________      Request approved:   Y / N / NA            

HPPNM17 form_excep_0406.doc Dev. 03/06 



 
 

Instructions for Completing the Form 
 

1. Submit a separate form for each medication. 
 
2. Complete ALL information on the form. 

NOTE:  The prescribing physician should, in most cases, complete the form. 
 

3. Please be sure to provide the physician address in a legible format, as it is required for notification. 
 
4. Once form is completed, mail or fax to: 

 
Geisinger Health Plan 
Attn:  Pharmacy Department 30-45 
100 N. Academy Avenue 
Danville, PA  17822 
Fax:  570-271-5610 

 
Clinical Management Procedures* 

 
The Health Plan’s1 Pharmacy Department maintains a process by which Health Care Providers can: 
 

• Request precertification for medication(s) designated in the Formulary by an asterisk (*) as requiring such 
 

• Request a Formulary exception for specific drugs, drugs used for an off-label purpose, and biologicals and 
medication(s) not included in the Health Plan’s then current drug Formulary 

 
Formulary exception requests will be evaluated and a determination of coverage made utilizing all the following criteria: 
 

1. Member’s eligibility to receive requested services (enrollment in the plan, prescription drug coverage, specific 
exclusions in Member’s contract)  

 
2. Utilization of the requested agent for a clinically proven treatment indication or diagnosis 

 
3. Therapeutic failure, intolerance or contraindication to use of Formulary agent and/or agents designated as 

therapeutically equivalent  
 

4. Appropriateness of the non-Formulary agent compared with available Formulary agents, including but not limited 
to: 

a. Safety 
 
b. Efficacy 

 
c. Therapeutic advantage as demonstrated by head to head clinical trails 

 
d. Meets Health Plan criteria for drug or drug class Formulary exception 

 
* Please refer to the Health Plan’s Provider Guide and Formularies for further information. 
 
 
Please note that the Formulary Exception / Prior Authorization process is an independent process and is not in 
conjunction with the Specialty Pharmacy Drug Program.   
 

                                                 
1 Geisinger Health Plan and Geisinger Indemnity Insurance Company shall be collectively referred to as “Health Plan.” 
 


	Prior Authorization Drug List
	Sheet1

	GHP PA Form


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


