Blue Cross Blue Shield of Massachusetts Formulary:
Covered Pain Management Medications

Last Updated: January 1, 2020

The following list includes non-opiate medications covered by plans with the Blue Cross Blue Shield of
Massachusetts formulary. Opioids are a class of medication that includes OxyContin and Vicodin and is
sometimes prescribed by doctors to treat pain. This list identifies alternate medications for members
who prefer not to use opioids for pain management. These alternate medications are often classified as
nonsteroidal anti-inflammatory drugs, and topical analgesics.

This isn’t a complete list of covered medications, and inclusion on the list doesn’t guarantee coverage.’
You must have a valid prescription from a licensed health provider to receive coverage for the listed
medications. Some medications may also be subject to other pharmacy management programs, such
as Step Therapy, Prior Authorization, and/or Quality Care Dosing, to qualify for coverage.

NOTE: Some medications on this list may be considered non-covered. Your doctor may request
an exception for a non-covered medication when medically necessary.?

Learn More About Your Coverage

For more information about these medications, look them up using the Medication Lookup tool at
bluecrossma.com/medications.

1. Not all medications listed are covered by all prescription plans. Please check your benefit materials for details.
2. If approved, you'd pay the highest tier cost.

Medication Name Not Covered Step Therapy Required
ACTIVE-PAC KIT Not Covered

ADAZIN CREAM Not Covered

AGONEAZE Not Covered

AMITRIPTYLINE

AMOXAPINE

ANACAINE OINTMENT

ANAFRANIL Not Covered

ANAPROX DS

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Medication Name

Not Covered

Step Therapy Required

ANODYNE LPT

Not Covered

APRIZIO PAK

Not Covered

ARTHROTEC

CALDOLOR

CAMBIA

Not Covered

CAPSFENAC PAK

Not Covered

CAPXIB KIT

Not Covered

CARBAMAZEPINE

CARBAMAZEPINE ER

CARBATROL ER

CELEBREX

Yes

CELECOXIB

Yes

CELONTIN KAPSEAL

CETACAINE ANESTHETIC LIQUID

CETACAINE SPRAY

CLOMIPRAMINE

CLONAZEPAM

CLONAZEPAM ODT

COMFORT PAC-IBUPROFEN KIT

COMFORT PAC-MELOXICAM KIT

COMFORT PAC-NAPROXEN KIT

DAYPRO Not Covered
DEPACON

DEPAKENE

DEPAKOTE DR

DEPAKOTE DR SPRINKLE

DEPAKOTE EC

DERMACINRX EMPRICAINE KIT Not Covered
DERMACINRX PHN PAK Not Covered
DERMACINRX PRIZOPAK KIT Not Covered
DERMACINRX ZRM PAK Not Covered
DERMAZYL KIT Not Covered
DESIPRAMINE

DIAZEPAM RECTAL GEL

DICLO GEL PAK Not Covered

DICLO GEL XRYLIX SHEET KIT

Not Covered




Medication Name

Not Covered

Step Therapy Required

DICLOFENAC EPOLAMINE PATCH

Not Covered

DICLOFENAC POTASSIUM

DICLOFENAC SODIUM DR

DICLOFENAC SODIUM EC

DICLOFENAC SODIUM ER

DICLOFENAC SODIUM GEL

DICLOFENAC TOPICAL SOLUTION

DICLOFENAC-MISOPROSTOL

DICLOFONO GEL PACKET Not Covered
DICLOPAK KIT Not Covered
DICLOPR COMBO PACK Not Covered
DICLOTRAL PAK Not Covered
DICLOVIX KIT Not Covered
DICLOZOR KIT Not Covered
DILANTIN

DITHOL COMBO PACK Not Covered
DIVALPROEX DR

DIVALPROEX SODIUM DR

DOLOTRANZ GEL Not Covered
DOXEPIN

DUEXIS Not Covered
DYLOJECT Not Covered

EC-NAPROSYN

Not Covered

EC-NAPROXEN DR

EPITOL

ETHYL CHLORIDE SPRAY

ETODOLAC

ETODOLAC ER

FELBAMATE

FELBATOL

FELDENE 10 MG CAPSULE

FELDENE 20 MG CAPSULE

FENOPROFEN

FENORTHO

FLECTOR PATCH

Not Covered

FLEXIPAK KIT

Not Covered




Medication Name

Not Covered Step Therapy Required

FLURBIPROFEN

FROTEK

GABAPENTIN

GABITRIL

IBU

IBUPROFEN

IMIPRAMINE

IMIPRAMINE PAMOATE

INDOCIN

INDOMETHACIN

INDOMETHACIN ER

INFLAMMA-K KIT

Not Covered

INFLATHERM

Not Covered

KEPPRA

KEPPRA XR

Not Covered

KETOPROFEN

KETOROLAC

KLOFENSAID I

KLONOPIN

Not Covered

L.ET.
(LIDOCAINE-EPINEPHRINE-TETRACAINE)

LAMICTAL

LAMICTAL ODT

Not Covered

LAMICTAL XR

LAMOTRIGINE

LAMOTRIGINE ER

LAMOTRIGINE ODT

LEVA SET

Not Covered

LEVETIRACETAM

LEVETIRACETAM ER

LEXIXRYL

Not Covered

LIDOCAINE 5%

LIDOCAINE-EPINEPHRINE-TETRACAINE

LIDOCAINE-PRILOCAINE

LIDODERM

Not Covered

LIDOPAC

Not Covered




Medication Name

Not Covered

Step Therapy Required

LIDOPRIL Not Covered
LIDOPRIL XR Not Covered
LIDO-PRILO CAINE PACK Not Covered
LIDOPURE PATCH

LIDOTRANS 5 PAK Not Covered
LIDOTREX Not Covered
LIDOXIB KIT Not Covered
LIDTOPIC MAX

LIPROZONEPAK Not Covered
LIVIXIL PAK Not Covered
LMR PLUS KIT Not Covered
LODINE Not Covered
LP LITE PAK Not Covered
LYRICA Yes
MAPROTILINE

MECLOFENAMATE

MEDOLOR PAK Not Covered
MEFENAMIC ACID

MELOXICAM

MENTHO-CAINE KIT Not Covered
MOBIC Not Covered
MYSOLINE 50 MG TABLET

NABUMETONE

NALFON

NAPRELAN CR Not Covered
NAPROSYN Not Covered
NAPROSYN EC Not Covered
NAPROXEN

NAPROXEN DR

NAPROXEN EC

NAPROXEN SODIUM

NAPROXEN SODIUM CR

NAPROXEN SODIUM DS

NAPROXEN SODIUM ER

NAYZILAM

NEURCAINE

Not Covered




Medication Name

Not Covered

Step Therapy Required

NEURONTIN Not Covered
NORPRAMIN

NORTRIPTYLINE

NUDICLO SOLUPAK Not Covered
NUDICLO TABPAK Not Covered
NUVAKAAN KIT Not Covered
OXAPROZIN

OXCARBAZEPINE

OXTELLAR XR

PAIN EASE MIST SPRAY

PAINGO KFT Not Covered
PAMELOR Not Covered
PEGANONE

PENNSAID Not Covered
PHENOBARBITAL

PHENYTEK

PHENYTOIN

PHENYTOIN ER

PIROXICAM

PONSTEL

POTIGA 200

PREGABALIN Yes
PRIKAAN Not Covered
PRIKAAN LITE Not Covered
PRILOLID Not Covered
PRILOVIX Not Covered
PRILOVIX LITE Not Covered
PRILOVIX PLUS Not Covered
PRILOVIX ULTRALITE Not Covered
PRILOVIX ULTRALITE PLUS Not Covered
PRIMIDONE

PRIZOTRAL Not Covered
PROFENO

PROTRIPTYLINE

QMIIZ ODT

QUDEXY XR




Medication Name

Not Covered Step Therapy Required

READYSHARP KETOROLAC

Not Covered

RELADOR PAK

Not Covered

RELADOR PAK PLUS

Not Covered

RELAFEN DS

ROWEEPRA

ROWEEPRA XR

SMARTRX GABA KIT

Not Covered

SMARTRX GABA-V KIT

Not Covered

SOLUPAK KIT

Not Covered

SPRAY AND STRETCH SPRAY

SPRITAM

Not Covered

SPRIX NASAL SPRAY

Not Covered

SUBVENITE

SULINDAC

SURMONTIL

SUVICORT

Not Covered

SYNVEXIATC

Not Covered

TEGRETOL

TEGRETOL XR

TIAGABINE

TIVORBEX

Not Covered

TOFRANIL

Not Covered

TOLMETIN SODIUM

TOPAMAX

TOPAMAX SPRINKLE

TOPIRAMATE

TOPIRAMATE ER

TOPIRAMATE SPRINKLE

TORONOVA SUIK KIT

Not Covered

TORONOVA II SUIK KIT

Not Covered

TRILEPTAL

TRIMIPRAMINE MALEATE

TRIXYLITRAL

Not Covered

TROKENDI XR

VALPROATE SODIUM

VALPROIC ACID




Medication Name Not Covered Step Therapy Required

VAROPHEN Not Covered
VEXASYN WOUND GEL Not Covered
VIMOVO DR Not Covered
VIMPAT

VIVLODEX Not Covered
VOLTAREN GEL

VOLTAREN-XR Not Covered
VOPAC MDS Not Covered
WPR PLUS KIT Not Covered
XRYLIDERM Not Covered
XRYLIX Not Covered
ZEYOCAINE Not Covered
ZILACAINE PATCH Not Covered
ZIPSOR Not Covered
ZONEGRAN

ZONISAMIDE

ZORVOLEX Not Covered




Translation Resources

Proficiency of Language Assistance Services

Spanish/Espaiol: ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servicos de assisténcia de idiomas.
Telefone para 0s Servigos aos Membros, através do numero no seu cartédo 1D (TTY: 711).

Cfggese/fé’];ﬁkqﬂi: IR WRERTL, HMNAIEERFRMESHIRS. FRITE D FLNSHRASRRSE (TTY
S 711) .

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sévis asistans nan lang disponib pou ou gratis. Rele
nimewo Sevis Manm nan ki sou kat Idantitifkasyon w lan (Sevis pou Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi néi Tiéng Viét, cac dich vu hd trg ngdn nglr dugc cung cdp cho quy vi mién phi. Goi cho
Dich vu Hoi vién theo sé trén thé ID cla quy vi (TTY: 711).

Russian/Pycckuia: BH/IMAHWE: ecnu Bbl roBopuTe No-pyccku, Bol MOXeTe BOCMO/b30BaTbCA HECMNAaTHBIMUI YCyraM NepeBoaUmKa.
[o3BOHMTE B OTAEN OOCNYXMBAHMA KIMEHTOB MO HOMEPY, YKa3aHHOMY B Balel naeHTMdUKaLUMOHHOM KapTe (TeneTtann: 711).

Arabic/,s:

(711 5TTY? (Sls all gathl Cislg)l Slaz) elissh Bliay e 352-sbl (3,01 s elas¥l Slousy Juas] .l duatlly Glone Lyl usluck) Slods 3518 oy Il &)l Ssaoxis S 13] zolis
Mon-Khmer, Cambodian/igs: M ifjSiinnis pedsifunfunwman g1 iunSgwmensadaig
AMGIANSUHAT JugidQretyatiunumiamutugisiiniong euy) igsiuvasga (T 711)7
French/Francais: ATTENTION : si vous parlez francais, des services d'assistance linguistigue sont disponibles gratuitement.
Appelez le Service adhérents au numéro indiqué sur votre carte d'assuré (TTY: 711).

Italian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza linguistica. Chiamate il Servizio
per i membri al numero riportato sulla vostra scheda identificativa (TTY: 711).

Korean/8t30{: =2|: St=0{E At&stAl= 42, A0l X[ MHIAE FE2 0[8sta = USLICH Fste| ID Ft=of
e MSHSTTY: 711)E AFSSI0 3|2 AH|A00 MElSHMAIL.

Greek/Anvika: NMPO>OXH: Edv pihate ENnvikd, SlatiBevtal yia oag urinpeoiec YAwoolknc BonBelag, dwpedv. Karéote tnv Yrinpeoia
E€urnpétnong Mehwv otov aplBud g kaptag péhoug oag (ID card) (TTY: 711).

Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim mogga bezptatnie skorzysta¢ z pomocy jezykowej. Nalezy zadzwoni¢ do
Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/fgel: earer &: afe 3 Redr dierd §, A oW1 @graar dard, 39 & fov fo:ges Iueetr §| Heeg Jansit &t
3MIH IS, S W U 3T AR W Hi ol HLENAas.: 711).

Gujarati/asvaidl: =41 2401 671 dH AsxR1dl olladl G, dl dHel IS ASPLAL A2 (Al HEL GUasH 8. dHIZL pUSDEL 518 UR UL <012
U2 Member Service < sld 531 (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo para sa
tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong nasa iyong ID card (TTY: 711).

Japanese/B#sE: SIS BABE HELICEDHIFERDSET VAZVAY —EXA%THRBWZITE Y, IDA—RICED
BOBFEHESEAFERAL AN —ERFTTHEAZEINTTY: 711),
German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstitzung zur
Verfligung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).
Persian/ L)\

LTTY: 711) w5
Lao/w19290: 200u{s1a: 1§9c59c59wr5929010, BnawdInmwgoeciiadivwrz ltiawlosiesee. nm
GJ‘)Q)UQ3')‘)1)33.).)‘)Q‘J’)U)U'J.)‘)&)CQT)EU)Q??SU&XZDUO28DU)‘7D Y: 711).
Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’4ajiik’e bee nikd’a’doowotgo éi
né’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé” néomba bika’igiiji” béésh bee hodiilnih (TTY: 711).



Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
federal civil rights laws and does not discriminate on the basis of race,  de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
color, national origin, age, disability, sex, sexual orientation, or gender figura en su tarjeta de identificacion (TTY: 711).

identity. ATENGAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente
ATTENTION: If you don’t speak English, language assistance services, servigos de assisténcia de idiomas. Telefone para 0s Servigos aos

free of charge, are available to you. Call Member Service at the number  Membros, através do nimero no seu cartdo ID (TTY: 711).
on your ID card (TTY: 711).
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