Blue Cross Blue Shield of Massachusetts Formulary:
Medications That Require Step Therapy

Last Updated: January 1, 2020

The following list includes medications that are covered by plans with the Blue Cross Blue Shield
of Massachusetts formulary. These medications are subject to Step Therapy, which is a key part of
our Prior Authorization program. It allows us to help your doctor provide you with an appropriate
and affordable medication treatment. Before coverage is allowed for certain costly “second-step”
medications, we require that you first try an effective, but less expensive, “first-step” medication.
Some medications may have multiple steps.

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, and Prior Authorization from

Blue Cross to receive coverage for these medications. Some medications may also be subject to

other pharmacy management programs, such as Quality Care Dosing, to qualify for coverage.

NOTE: Some medications on this list may be considered non-covered, including new medications
under review by Blue Cross. 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. Check your benefit materials for details.
2. If approved, you'd pay the highest tier cost.

Bone Marrow Stimulants

Medication Name
NIVESTYM NEUPOGEN

Cardiovascular Medications
Medication Name
ENTRESTO

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




Diabetes Management

Medication Name

ACTOPLUS MET FORTAMET KAZANO SEGLUROMET
ACTOPLUS MET XR GLUCOPHAGE KOMBIGLYZE XR SOLIQUA
ACTOS GLUCOPHAGE XR ?gEELFE%T(':V'L'\(')EF;LUMETZ " STEGLATRO
ADLYXIN GLUMETZA ?g'éLFE%Tg"'F'\(');'HO"RﬁmTEﬁ[)’ ER | stecLUJAN
AFREZZA GLYXAMBI NESINA SYNJARDY
ALOGLIPTIN INVOKAMET ONGLYZA SYNJARDY XR
ALOGLIPTIN/METFORMIN INVOKAMET XR OSENI TANZEUM
ALOGLIPTIN/PIOGLITAZONE INVOKANA 0ZEMPIC TRADJENTA
AVANDARYL JANUMET PIOGLITAZONE TRULICITY
AVANDIA JANUMET XR PIOGLITAZONE-GLIMEPIRIDE | VICTOZA
BYDUREON JANUVIA PIOGLITAZONE-METFORMIN | XIGDUO
BYETTA JARDIANCE PRANDIN XIGDUO XR
DUETACT JENTADUETO QTERN XULTOPHY
FARXIGA JENTADUETO XR RYBELSUS

Fertility Treatment

Medication Name

CHORIONIC GONADOTROPIN (HUMAN) PREGNYL

Glaucoma
Medication Name
LUMIGAN TRAVATAN XALATAN
RESCULA TRAVATAN Z XELPROS
ROCKLATAN VYZULTA ZIOPTAN

Osteoporosis Treatment (Oral)

Medication Name
ACTONEL

BINOSTO

FOSAMAX

ATELVIA DR

BONIVA TABLETS

FOSAMAX PLUS D

N




Overactive Bladder Treatment

Medication Name

DETROL ENABLEX OXYTROL
DETROL LA GELNIQUE TOVIAZ
DITROPAN XL MYRBETRIQ VESICARE

Pain Relievers (Cox Il Inhibitors)

Medication Name
CAPXIB CELEBREX CELECOXIB LIDOXIB

Parkinson’s Disease Management

Medication Name
INBRIJA

Prostate Treatment

Medication Name
AVODART JALYN PROSCAR

Topical Antibiotics

Medication Name
MUPIROCIN CREAM

Topical Testosterone

Medication Name

TESTOSTERONE GEL (VOGELXO
ANDROGEL NATESTO NASAL TESTOSTERONE CIK KIT AUTHORIZED PRODUCT)
TESTOSTERONE GEL (FORTESTA
AXIRON TESTIM AUTHORIZED PRODUCT) VOGELXO
TESTOSTERONE GEL (TESTIM
FORTESTA TESTONE CIK KIT AUTHORIZED PRODUCT)

w



Translation Resources

Proficiency of Language Assistance Services

Spanish/Espaiiol: ATENCION: Si habla espafiol, 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: ATENCAQ: Se fala portugués, séo-lhe disponibilizados gratuitamente servicos de assisténcia de idiomas.
Telefone para 0s Servigos aos Membros, através do numero no seu cartéo 1D (TTY: 711).

Ct;ndit?ese/fi’-];%':lﬂi: IR WRERTL, HMNAIEERFRMESHIRS. HRITE D FLHNSHRASRRSE (TTY
S 711) .

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis 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 HECMNATHBIMUI YCyraMi NePeBOAUMKA.
[o3BOHWTE B OTAEN OOCNYKUBAHUA KIMEHTOB MO HOMEPY, YKa3aHHOMY B Bawel naeHTMdUKaLUMOHHONM KapTe (TeneTtann: 711).

Arabic/ s:

711 5TTY? (Sls pall gatll Cislg)l Slaz) elissh Bliay e 352-sbl 63,01 s elas¥l Sloasy duas] .l duat)ly Blone Lyl usluck] Sloss 3518 oy Il &)l Gsaoxis S 13) zolisi
Mon-Khmer, Cambodian/igs: M i Siinnis yedsifunasunwmean ig1 iunsgwmensadaig
AMGIANSNUHAT ugidQieiyatiunumiamutugisiiniong euy) igsivasga (T 711)
French/Francais: ATTENTION : si vous parlez frangais, des services d'assistance linguistioue 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/gt=0{: 2| St=0{E AtZstAl= 8%, U0 A MHIAE FEZ 0|85t 4= USLICH Fste] D ZH=0f
Ue JHSTTY: 711)E AtSst0] 2|3 MU0 M2tshyA|2.

Greek/Anvika: NMPOXOXH: Edv pindte EMnvikg, SlatiBevtal yia oag umnpecie yAwoolkng BoriBelag, Swpedv. Kahéote tnv Yrnpeoia
E€urnpétnong Mehwv otov aplBud tng kaptag péhoug oag (ID card) (TTY: 711).

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

Hindi/fgeY: earer &: afe 3 Redr dterd &, A #7wT Fgraar dard, 39 & fov fo:gcs et §| Heeg Qansit &t
3T 3MS.3. F18 W BT 3T FaT 9T el LTS, 711).

Gujarati/asvaldl: =41 UL 671 dH AsrR1dl ollddl G, dl dHel IS USPLAL A2 (Al HEL GUasH 8. dHIzL pUSEL 518 UR sUUAL <012
U2 Member Service < sld 52U (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 1D card (TTY: 711).

Japanese/B#GE: SIS AABE HELICEDHIFERNDSET VAZVAY —EXA%THRBWZITEY, IDA—RICED
HOERBESZHFEAL AN\ —ERETHBRATZETWV(TTY: 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/ .\

(TTY: 711) 0,5
Lao/w19290: 200u{s51: 1§9c59c59wr5929010, BnawdInmwgoeciiadivwrz ltiawlosiczee. Inm
cd‘)e)uomvszma‘nmwvecon%mozsug?vuoasgm‘m 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
néd’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. ATENCAO: Se fala portugués, sio-lhe disponibilizados gratuitamente

ATTENTION: If you don’t speak English, language assistance services, servicos de assisténcia de idiomas. Telefone para os Servigos aos
free of charge, are available to you. Call Member Service at the number  Membros, através do numero no seu cartéo ID (TTY: 711).
on your ID card (TTY: 711).
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