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2020 STEP THERAPY CRITERIA FOR

MEDICARE HMO BLUE" (HMO)
MEDICARE PPO BLUE" (PPQ)

Definition of Step Therapy

For certain drugs we require you to first try another drug to treat your medical condition before we will cover the drug
your physician may have initially prescribed. For example, if Drug A and Drug B both treat your medical condition,
we may require your doctor to prescribe Drug A first. If Drug A does not work for you, then we will cover Drug B.

The following list of Prescription Drugs are subject to the Step Therapy.

Blue Cross and Blue Shield of Massachusetts is an HMO and PPO Plan with a Medicare contract.
Enroliment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
Y0014_1994_C



GLP-1 AGONISTS

Products Affected
Step 1:

e Bydureon 2 mg/0.65 mL subcutaneous
pen injector

e Bydureon BCise 2 mg/0.85 mL
subcutaneous auto-injector

o Byetta 10 mcg/dose(250 mcg/mL)2.4 mL
subcutaneous pen injector

Step 2:
e Ozempic 0.25 mg or 0.5 mg (2 mg/1.5
mL) subcutaneous pen injector
e Ozempic 1 mg/dose (2 mg/1.5 mL)
subcutaneous pen injector

Details

Byetta 5 mcg/dose (250 mcg/mL)1.2 mL
subcutaneous pen injector

Trulicity 0.75 mg/0.5 mL subcutaneous
pen injector

Trulicity 1.5 mg/0.5 mL subcutaneous pen
injector

Rybelsus 14 mg tablet
Rybelsus 3 mg tablet
Rybelsus 7 mg tablet

Criteria

be given.

There must be evidence of a paid claim or physician documented use, by
the patient of two Step 1 drugs, then authorization for a Step 2 drug may




PROTON PUMP INHIBITORS

Products Affected

Step 1:
o omeprazole 10 mg capsule,delayed release
« omeprazole 20 mg capsule,delayed release
o omeprazole 40 mg capsule,delayed release

pantoprazole 20 mg tablet,delayed release
pantoprazole 40 mg tablet,delayed release

Step 2:
e esomeprazole magnesium 20 mg « lansoprazole 30 mg delayed
capsule,delayed release release,disintegrating tablet
e esomeprazole magnesium 40 mg o omeprazole 20 mg-sodium bicarbonate
capsule,delayed release 1,680 mg oral packet
o lansoprazole 15 mg capsule,delayed o omeprazole 20 mg-sodium bicarbonate 1.1
release gram capsule
o lansoprazole 15 mg delayed o omeprazole 40 mg-sodium bicarbonate
release,disintegrating tablet 1,680 mg oral packet
« lansoprazole 30 mg capsule,delayed o omeprazole 40 mg-sodium bicarbonate 1.1
release gram capsule
o rabeprazole 20 mg tablet,delayed release
Details
Criteria There must be evidence of a paid claim or physician documented use, by

the patient of two Step 1 drugs, then authorization for a Step 2 drug may
be given. Step 1 Drug(s): omeprazole and pantoprazole. Step 2 Drug (s):
esomeprazole, lansoprazole, omeprazole-sodium bicarbonate,
rabeprazole.
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NONDISCRIMINATION NOTICE

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. It does not exclude people or treat them
differently because of race, color, national origin, age, disability, sex, sexual
orientation or gender identity.

Blue Cross Blue Shield of Massachusetts provides:

¢ Free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats
(large print or other formats).

* Free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages.

If you need these services, contact the Medicare Advantage Appeals and Grievance Manager.

If you believe that Blue Cross Blue Shield of Massachusetts has failed to provide these services
or discriminated in another way on the basis of race, color, national origin, age, disability,

or sex, you can file a grievance with the Medicare Advantage Appeals and Grievance Manager
by mail at P.O. Box 55007, Boston, MA 02205; phone at 1-800-200-4255 (TTY: 711) from
April 1 through September 30, 8:00 a.m. to 8:00 p.m., Monday through Friday, or October 1
through March 31, 8:00 a.m. to 8:00 p.m., seven days a week; fax at 617-246-8506; or email
at MedicareAdvantageRXAppeals@bcbsma.com. You can file a grievance in person, by mail,
fax, email, or you can call 1-800-200-4255 (TTY: 711).

If you need help filing a grievance, the Medicare Advantage Appeals and Grievance
Manager is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights online at ocrportal.hhs.gov; by mail at U.S. Department

of Health and Human Services, 200 Independence Avenue, SW Room 509F, HHH Building
Washington, DC 20201; by phone at 1-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at www.hhs.gov.


mailto:MedicareAdvantageRXAppeals%40bcbsma.com?subject=
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov

TRANSLATION RESOURCES

Proficiency of Language Assistance Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call 1-800-200-4255 (TTY: 711).

Spanish/Espaiiol: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-800-200-4255 (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gratis. Ligue para 1-800-200-4255 (TTY: 711).

Chinese/ZEEEH: 1 E © WFREHEHERE L > @0 DIeEESE SRR - 5508 1-800-200-4255
(TTY: 711).

French Creole/Kreyol Ayisyen: ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki
disponib gratis pou ou. Rele 1-800-200-4255 (TTY: 711).

Vietnamese/Tiéng Viét: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi s6 1-800-200-4255 (TTY: 711).

Russian/Pycckuii: BHUMAHUWE: Ecnu Bbl TOBOPUTE HAa PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIUIaTHBIC
yeiyru niepeoja. 3sonute 1-800-200-4255 (reneraiin: 711).

Arabic/ag o)
1-800-200-4255 8 52 ol enally ll il 555 Ty salll 52 Lusall ilaras (6 ey ol an € 13 1ids pale
(711 :p840) 5 paall Cila),

Mon-Khmer, Cambodian/ fgl‘: mttfen ididashgsSunr manig:, wwhdguigeman shmE3sSes g
SHmomsnnuinigsy g1 gidg 1-800-200-4255 (TTY: 711).

French/Frangais: ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-200-4255 (ATS: 711).

Italian/Italiano: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-800-200-4255 (TTY: 711).

Korean/st=0{: =0 & AIEotAl= 2, 80 XN& NHIAE RE22 0|Sote +

AU SLICEH 1-800-200-4255 (TTY: 711) Ho 2 Ngioll FAAIL.

Greek/AMmvika: [TIPOXOXH: Av pddte ednvikd, ot d1d0eon cag Ppickovtor vINPecieg YAOOOIKNG
vrootnPgng, ot omoiec mapéyovrol dwpedv. Koréote 1-800-200-4255 (TTY: 711).

Polish/Polski: UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-800-200-4255 (TTY: 711).

Hindi/

1-800-200-4255 (TTY: 711)

Gujarati/
1-800-200-4255 (TTY: 711)
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Blue Cross Blue Shield of Massachusetts is an HMO and PPO Plan with an Medicare contract.
Enroliment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation or gender identity.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica
Llame al 1-800-200-4255 (TTY: 711).

ATENCAQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-800-200-4255 (TTY: 711).

®, SM Registered and Service Marks of the Blue Cross and Blue Shield Association. ®", TM Registered Marks
and Trademarks of the medications listed are the property of their respective manufacturers.
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