
 
 

Please refer to this helpful guide of frequently asked questions or reach out 

to our experienced customer service team to answer any additional 

questions. 

How does Priority Health determine which drugs to cover?   

Our approved drug list is carefully reviewed by our Pharmacy and Therapeutics Committee. The committee 

is comprised of doctors, pharmacists and other health care professionals from the Priority Health network. 

They meet six times a year to research and review the newest drugs on the market. We do this to ensure 

our list is up-to-date with the highest quality, most effective choices to meet your needs.  

Where can I find the Approved Drug List (formulary) to find out if my drug is covered? 

You can visit priorityhealth.com/formulary and select “Employer Sponsored: Traditional” to view your plan’s 

approved drug list.  

Can I find out in advance how much I will be expected to pay for a drug? 

Yes, with our Cost Estimator tool you can shop and review the estimated cost of prescriptions and find 

lower cost alternatives. Members can log in to their Priority Health account to access the tool at 

member.priorityhealth.com. If your plan is has not gone into effect yet, you can still access this information 

by calling Customer Service at 800.956.1954.  

 

 

Why do some drugs have additional requirements before I can obtain them?  

Quantity limits and prior authorization  

Certain medications may have monthly quantity limits (QL) or require prior authorization 

(PA) to ensure safe and appropriate use. Approval forms for prior authorizations are 

available at priorityhealth.com; your doctor may submit a request by calling or faxing it to 

Priority Health. Please note that requests must be approved in advance for a drug to be 

covered.  

Step therapy  

Some medications require step therapy because there are other drugs in the same 

category that are proven to be just as safe and effective but cost less. This provides a safe 

alternative and can save you money. If the lower cost drug isn’t effective or if it’s deemed 

medically necessary, your doctor can work with Priority Health and request an exception.  
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If you have already completed the step therapy requirements in the past, just ask your 

provider to send the information to Priority Health for review.  

Transition Fill exception for new Priority Health members  
We understand you may need additional time to work with your doctor for any medications 

that require step therapy or prior authorization. Most prescriptions that require step therapy 

or prior authorization can be filled one time without fulfilling those requirements if they are 

filled within 120 days of your plan's start date; the drugs are typically given in a 30-day 

supply unless they have quantity or dosage limits.  

 

After the prescription is filled, you'll receive a letter from Priority Health if your drug requires 

step therapy or prior authorization. If so, you'll need to obtain prior authorization or 

complete the step therapy requirements before filling that prescription again.  

Member Pay Difference (MPD)  

If you a non-preferred brand name drug when a generic equivalent is offered, you may 

pay more. If a non-preferred brand name drug is not authorized, you may be responsible 

for the difference in cost between the non-preferred brand name drug and the generic 

allowed amount. Since this is a non-covered service; the dollars will not apply to the 

deductible or out of pocket maximum. You may also have to pay the applicable copay 

for the brand name drug.  

What is Medication Therapy Management? 

If you're managing a chronic condition, you may be taking several medications. Our Medication Therapy 

Management (MTM) program connects you with a certified pharmacist to make sure you're still taking the 

right drugs and keep you from overpaying for them (when generic alternatives are available). 

What are drug tiers?  

“Tiers” are simply a way of grouping prescription drugs by cost and value. In general, generic drugs are less 

expensive because they are not brand names; it’s the difference between buying Kleenex® Tissue and 

other tissues. Some drugs are equivalent to brand-name products in the way they’re made, and some just 

treat the same conditions but cost less, so the copay you pay is lower. It’s important to check Priority 

Health’s approved drug list to see which tier your drug is classified. 

• Preferred brand: these may cost more than a generic, but members often pay a lower copayment 

than for non-preferred brand drugs. 

• Non-preferred brand: these are more costly than preferred brand drugs. Drugs covered on the 

non-preferred brand tier have a similar option available at a lower tier. Ask your provider to 

prescribe a generic or preferred drug whenever possible. 

• Preferred specialty: Are generally self-administered medicines used for a chronic illness. They 

have special handling requirements or require special training before use. 

• Non-preferred specialty: These are costlier than the preferred specialty drugs. Ask your provider 

to prescribe a preferred specialty drug whenever possible. 

• Excluded drugs: These aren’t covered by Priority Health and are never covered for any reason. 

Additional questions?  

Call the number on the back of your member ID card, or at 800.956.1954 if you are not yet a member. Our customer 

service specialists can answer questions on drug costs, drug alternatives, claims questions and drug requirements. 

 


