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Agenda

• Role of Uniform Formulary

• DoD Formulary Management Tools

• MHS Genesis Outpatient Prescription Claims
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Uniform Formulary Role

• Standardize access to medications
• Military treatment facility (MTF) formulary alignment, portability across the 

enterprise

• Provides the tools to manage the OUTPATIENT pharmacy benefit
• Prior Authorization (PA), Step Therapy (ST), and Quantity Limits (QL)
• Medical Necessity (MN)
• Tiered copayment structure

• Influence beneficiary and provider choice
• Encourage use of preferred points of service (POS)

• DoD Pharmacy and Therapeutics (P&T) Committee has authority to 
manage the TRICARE Uniform Formulary (UF)

• Holds quarterly meetings to recommend UF changes 
• Recommendations are based on relative clinical and relative cost effectiveness of 

the agents in each therapeutic class 3
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Administration of the 
Uniform Formulary

• The Services, Markets, MTF Directors/Commanders, and 
MTF Pharmacies are responsible for ensuring compliance 
with TRICARE Uniform Formulary policy and formulary 
management determinations

• For additional information: 
– Dec 2004 Health Affairs Policy 04-032, TRICARE Pharmacy 

Benefit Program Formulary Management
• https://www.health.mil/About-MHS/OASDHA/Defense-Health-

Agency/Operations/Pharmacy-Division/DoD-Pharmacy-and-Therapeutics-
Committee

– Defense Health Agency Procedural Instruction (DHAPI) 6025.31, 
Military Medical Treatment Facility Pharmacy Operations
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https://www.health.mil/About-MHS/OASDHA/Defense-Health-Agency/Operations/Pharmacy-Division/DoD-Pharmacy-and-Therapeutics-Committee
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Basic Core Formulary (BCF) and Extended Core Formulary (ECF) 
Considered the minimum scope of health care service offered 
a

Tier 1 (UF)
Generics a

BCF,ECF

Tier 2 (UF)
Brands
BCF,ECF

Tier 3 (NF)C

Brands & 
Generics

(PA)b

t the local MTFs.
– BCF: Must be carried by all full service MTF pharmacies
– ECF: Must be carried if the service is offered

TRICARE Uniform Formulary: 
Four-Tiered Structure

PA = coverage for appropriate use

MN = provides copayment reduction at 
purchased care POS and access at MTF

a Some UF branded products may be considered Tier 1 agents. 
b Products in all 3 tiers may require PA. 
c All Products require MN; some products will also require PA.

Tier 4 Medications that are not covered by 
TRICARE after the review process has 
determined that they provide very little or no 
clinical effectiveness relative to similar agents 
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Tier 4
Not Covered

*The TRICARE Pharmacy Program 
provides outpatient prescription drugs 
using this four-tiered structure
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Formulary Management 
Tools

• Tools in the DoD P&T Committee’s “tool box”:
• Prior Authorization (UF and NF):

• Specific criteria (generally clinically focused) must be met before certain
medications are covered

• Criteria used at all three POS

• Grandfather vs. No Grandfather (Applies to PA at all POS):

• Grandfathering: New/updated PA applies to new users only 

• No Grandfathering: New/updated PA applies to new and current users 

• Medical Necessity (applies to DoD NF medications):

• Criteria must be met for access at MTF pharmacies 

• Criteria used at Mail and Retail POS in order to reduce copayment from Tier 3 
(NF) to Tier 1 or 2 (UF) copayment 
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Formulary Management Tools
(Continued)

• Automated Profile Review (Step Therapy)
• Requires use of a preferred agent before use of a non-preferred agent is allowed
• Express Scripts (ESI)* performs an automatic look back (usually 180 days)
• If claim failed “Automated Profile Review”:

• Message sent to pharmacy stating – “must try first line agent(s). If not 
appropriate for this patient, prescriber must call ESI”

• Provider has the option to either change to preferred agent OR submit a PA to 
ESI for review

• QLs
• Safety, cost avoidance due to wastage

• Age, gender restriction
• Clinical appropriateness 

• Tier 1 Brand Agents
• When a brand pharmaceutical agent is the most cost effective agent for purchase by the 

Government compared to available alternatives in the class, the P&T Committee may designate 
the brand agent as Tier 1 with a generic copayment. 

*Express Scripts is the TPHARM Contractor for the DOD 7



• Tier 4/Non-Covered Drugs
• Drugs considered for complete exclusion because they provide very little to no 

clinical effectiveness relative to similar agents (i.e., others in class). (e.g. a me-too 
option with no clear clinical niche/role or safety concerns)

Formulary Management Tools 
(Continued)

MEASURES USED FOR TRICARE Tier 4/Non-Covered Drugs

1 The drug has very 
the class.

little to no additional clinical effectiveness relative to similar agents in 

2 Significant safety risk for the agent, relative to other 
(e.g., risk of use may outweigh any potential benefit 

drugs in the class.
based on post-marketing concerns)

3 The needs of TRICARE beneficiaries are met by available alternative agents.

4 This agent contains at least one ingredient that is not covered under the TRICARE benefit
(e.g., dietary supplement, medical foods, cosmetic agent, OTC drug combo product).
Negative concerns, relative to other drugs in the class, have been identified by FDA 

5 Advisory Committees, other regulatory authorities, or nationally recognized expert 
organizations.

6 Or other factors that may arise.
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What Tier 4 is NOT

Tier 4 is not automatic reviewed by the BAP for comment, and 
approved by the DHA Director 

Tier 4 is not based P&T Committee considers clinical 
on cost alone effectiveness, safety, and available 

alternatives in making this decision

Tier 4 is not another version No MN criteria to allow coverage
of non-formulary

Medication could be moved back to another 
Tier 4 is not necessarily Tier if availability of similar agents changes 
permanent and/or changes occur in clinical or cost 

Must be recommended by P&T Committee, 

evaluations
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Prior Authorization:
Criteria Governance
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• To obtain copies of current and past DoD P&T minutes visit: 
health.mil/PandT
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Prior Authorization:
Criteria Governance
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Prior Authorization Form:
Establish Clinical Appropriateness

12

Applies to:
1) All beneficiaries 
2) MTF, Mail, and Retail POS

Establishes appropriate clinical use of
certain medications as identified and 
approved through the DoD P&T process.
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Prior Authorization Form

To obtain a prior authorization form that may be associated with a medication, 
visit the TRICARE formulary Search Tool:
Express-scripts.com/TRICAREformulary
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To obtain a consolidated list of medications that require PA visit: 
health.mil/formulary
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Prior Authorization Form
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Prior Authorization:
Establish Clinical Appropriateness
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*Express Scripts is the TPHARM Contractor for the DOD

• Options for requesting PA: 
• ESI* performs review**: 

• Paper Form: Prescriber can download, complete, and fax (866-684-
4477) back to ESI for review (48 hours) and determination 

• Phone: Prescriber can call ESI Coverage Review Department (866-
684-4488) and perform a real time review over the phone

• Electronic PA (ePA): Prescriber can log into ePA Portal (e.g., 
SureScripts) and complete online form

• All 3 options use the same criteria

• MTF-approved PA: 
• MTF can contact ESI (855-315-1921) to have them document a MTF-

completed PA on the patient profile
• Entered in real time

**Network prescriber and MHS GENESIS MTFs
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Step Therapy 
(Automated Profile Review)
ST is an automated lookback to see if there is history within the pharmacy 
profile of a preferred medication prior to obtaining a non-preferred medication
• Meet the Step – If the Beneficiary has history (180 to 720 days) of the preferred 

agent in their system wide pharmacy profile, the claim for the non-preferred agent will 
not reject for a PA.

• Prior Authorization – If there is no history in the profile, the claim for the non-
preferred mediation will require a PA. 

*Medication Specific; determined by DoD P&T
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Step Therapy:
Criteria Governance
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Step Therapy:
Criteria Governance



Unclassified
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Step Therapy:
Criteria Governance
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Example: Step Therapy Criteria 
Proton Pump Inhibitors: Nexium, Aciphex

• Automated Profile Review:
– Review looks for preferred Proton Pump Inhibitors (i.e., omeprazole 

(Prilosec)) prescriptions dispensed during the previous 365 days at a MTF, 
Mail, or Retail POS under the Tricare pharmacy benefit

– If none found, stops claims for all esomeprazole (Nexium) and rabeprazole
(Aciphex) new patients 

– Applies to new users of non-preferred proton pump inhibitors (i.e.,  
grandfathering)

– The automated “look back” period is medication specific and defined by the 
DoD P&T Committee (max is 720 days)

Goal: Promote use of preferred medications prior to use of a non-preferred 
medication
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Medical Necessity Form

21

Applies to:
1) DoD NF Medications
2) All Active Duty (AD)
3) MTF, Mail, and Retail POS

*Can be used to justify a reduction in 
copayment at Retail and Mail
for non-AD beneficiaries, but is 
not required to obtain the medication at 
the higher Tier 3 (non-formulary) copayment
*Also required for all beneficiaries to access
the medication at MTF pharmacies and for AD 
beneficiaries to access the medication at 
Retail and Mail pharmacies 

Establishes NF medication clinical need 
over use of a formulary medication 
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• To obtain a medical necessity form that may be associated with a 
medication, visit the TRICARE Formulary Search Tool: 
Express-scripts.com/TRICAREformulary

22

Medical Necessity Form



Unclassified
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To obtain a consolidated list of medications that require MN visit:
(https://health.mil/formulary) 

Medical Necessity
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• Goal: Apply a maximum allowed quantity of a drug at all POS 
within a specified time period

• Results in a claims adjudication rejection (hard stop) at an 
MHS GENESIS pharmacy
– Quantity must be adjusted or the provider must call ESI to 

request an override
• Refills are allowed when 75% of the last fill has been used 

(e.g., 68 days for a 90-day fill)

24

Quantity Limits
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Quantity Limits

• Example 1: Precision Xtra Test Strips
– A patient fills prescription for 100 Precision Xtra test strips at a retail 

pharmacy
– One month later, the patient tries to fill a second prescription for 300 

test strips at the MTF
• Pharmacy receives a Reject 76, “Plan limit exceeded”

– Limits are cumulative: Both fills were within the limit of 300 but 
together exceed the 300 strips per 90 day limit

• Potential Resolution: Adjust QTY to 200 to meet plan limit and re-submit 
claim

25

DRUG QUANTITY LIMITS

• Precision Xtra Test Strips 
(Self Monitoring Blood Glucose Systems)

• 100 strips per 30 days
• 300 strips per 90 days
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Coverage notes 
will indicate any 
additional benefit 
rules that apply to 
the medication

*MTFs using MHS Genesis should check the Retail coverage notes. At this time 
the coverage rules do not appear in the MTF section since most MTFs are still 
utilizing CHCS where the benefit rules are manually enforced. 26

• To see any QLs that may be in place, check the TRICARE formulary 
Search Tool: Express-scripts.com/TRICAREformulary

Quantity Limits
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Coverage Notes
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Quantity Limits

• Example 2: sumatriptan oral tablets
• A patient fills a prescription for sumatriptan 50mg, quantity of 36 tablets at 

an MTF pharmacy
• Seven weeks later, when the patient tries to fill the same 

medication/dosage form/strength, for a quantity of 36 tablets at an MHS 
GENESIS or Mail Order pharmacy:

– The pharmacy will receive a Reject 76, “Plan limit exceeded” as the max fill at 
the MTF/Mail Order during a 90-day period is 54 tablets. The patient cannot 
fill both prescriptions for a total of 72 tablets within 90 days.  

– However, if the patient had attempted to fill the same drug, but a different
dosage form or strength, then the patient would have been allowed to fill a 
60 days supply per the quantity limit of that strength (e.g., 100mg = 18 tabs)

28

DRUG QUANTITY LIMITS

• Sumatriptan Succinate (Imitrex) 50mg 
tablets
Migraine Agents Triptans UF Subclass 

• Retail: 18 tablets/30 days
• MTF and Mail: 54 tablets/90 days
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Coverage Notes
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Quantity Limits

• Example 3: sofosbuvir/velpatasvir (Epclusa)
• A patient fills a prescription for Epclusa, 28 tabs at the MTF

– Then the patient transfers the prescription to a retail pharmacy and 
wants to fill the drug within 2 weeks from last fill at the MTF

• Even though this is a transferred prescription with a ‘new’ prescription 
number, the pharmacy will still get a Reject 76, “Plan limit exceeded”, since 
the max fill quantity is 28 tabs in 28 days for any POS pharmacy

• The QL is not based on whether the prescription is new or not. As long as it’s 
the same drug, same dosage form, and same strength, QLs will apply
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DRUG QUANTITY LIMITS

• sofosbuvir/velpatasvir (Epclusa)
Hepatitis C Virus (HCV) Direct-Acting
Antiviral Agents (DAAs) Subclass

• Retail, MTF, and Mail: 28 tablets/28 days
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Quantity Limits

• Example 4: Collective Limit (PDE-5 Inhibitors)
• A patient fills a prescription for sildenafil, #30 tabs at the MTF
• Then the patient presents a prescription for tadalafil, #30 tabs to be 

filled at a Retail pharmacy within 2 weeks from last fill at the MTF due 
to failing sildenafil

– Even though this is a new prescription for a different medication within the PDE-5 
class, the pharmacy will still get Reject 76, “Plan limit exceeded”, since the PDE-5 
class has a Collective Limit applied

– For a collective limit, the QL is based on total amount dispensed within the 
therapeutic class of medication

31

DRUG QUANTITY LIMITS

• PDE-5 Inhibitors [e.g. sildenafil (Viagra), tadalafil 
(Cialis)]

• Retail, MTF, and Mail: 30 tablets/90 days
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Additional DoD Formulary Tools
Promote safe and cost-effective use of preferred medications

32

Tool Description & Impact

Tier Placement • Increases copayment Retail/Mail
(Tier 3, NF) • Encourages use of MTFs and TRICARE Mail Order Pharmacy 

over Retail network and non-network pharmacies
• Generally not available at MTFs, but it may be available for 

MTF-enrolled beneficiaries who meet MN criteria 

Claims Processing • Age, gender restriction
Rules • Clinical appropriateness

• Rejects
• High level safety issues, early refills
• Requires ESI to override

• Warning messages
• Low level safety issues
• May be overridden by the pharmacy 

POS Restrictions • Select Maintenance drugs only available at MTF and Mail 
(e.g. Exclusive POS
Mandatory Mail) • Some NF medications not available at Retail POS
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Why have this review of the Uniform 
Formulary tools? 

• MHS Genesis includes new commercial capabilities not traditionally 
utilized at the MTF
– MTF claims adjudication will be similar to Retail and Mail order adjudication

• Outpatient prescriptions processed in MHS Genesis will go through 
automated formulary and benefit management reviews (as 
recommended by DoD P&T) via ESI* 

• MTF outpatient pharmacies utilizing MHS Genesis will receive 
prescription rejections when DoD formulary benefit design 
criteria are found to not be met based on this automated 
review

– Outreach to prescribers to address PAs and other situations. 

33
*Express Scripts is the TPHARM Contractor for the DOD
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Why have this review of the Uniform 
Formulary tools? 

• MHS Genesis implements aspects of formulary and benefit 
management enhancing benefit consistency across all POS 
and impacting how a MTF pharmacy adjudicates an 
outpatient prescription in accordance with approved benefit 
design 

• Effort to manage the MHS as a more cohesive system may 
result in more patients moving between the MTF, Retail, and 
Mail POS

• MTFs should consider moving away from site-specific 
formularies and moving towards adoption of the DoD P&T 
Committee UF decisions
– MTFs are not expected to stock all formulary items, but may procure 

in a reasonable time upon receipt of a prescription 
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Reject Code: 75 Prior Authorization Required
Reject Code: 76 Plan Limits Exceeded 

Resolution: 
Contact ESI MTF Help Desk

New Prescription 
Order

Pharmacy Reviews 
the Order

Rejected Claim

Pharmacy Data Transaction 
Service (PDTS) Review Against 
the full patient history, benefit, 

and safety check
Order becomes a “claim”

Review and Clear 
MHS Genesis Alerts; 
Send to Pharmacy

Take appropriate 
action to resolve reject

- Obtain PA
- Enter Override
- Correct Data

- Adjust quantity

Accepted Claim: 
Medication Dispensed

Claim is Accepted 
or Rejected

Resubmit Claim
Formulary Rules Applied

35

Why does the Uniform Formulary matter to me?
MHS Genesis Outpatient Prescription Workflow
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Other Tools
health.mil/formulary
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How can a MTF P&T Committee provide 
change requests to DoD P&T Committee?

37

health.mil/pandt
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How can a MTF P&T Committee provide 
change requests to DoD P&T Committee?

38

• Requests are not accepted 
from individuals

• Must be submitted via MTF P&T 
Committee

Must contain:
1) Issue to be addressed
2) Documentation and/or clinical 

evidence to support change request
3) Other information that should be 

considered by the DoD P&T 
Committee
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DoD P&T Formulary Management
Documents health.mil/pandt
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DoD P&T Formulary Management
Documents
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DoD P&T Formulary Management
Documents
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DoD P&T Formulary Management
Medication Class/Disease State Executive Summaries
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