National Preferred Formulary (NPF):
Medications That Require Prior Authorization

Last Updated: January 1, 2020

The following list includes medications that are covered by plans with the National Preferred Formulary
(NPF), which is available through Express Scripts, Inc.®, an independent company that administers your
pharmacy benefits on behalf of Blue Cross Blue Shield of Massachusetts.

These medications are subject to Prior Authorization, and require your doctor to obtain approval from us
so your medications are covered. This step ensures that your doctor has determined that this medication
is necessary to treat you, based on specific medical standards.

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 Step Therapy or Quantity Limitations, or be considered
specialty medications.

Learn More About Your Coverage

For more information about your pharmacy benefits, including the NPF and the medications listed in
this document, log in to your MyBlue account at bluecrossma.com/myblue.

1. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.

Asthma/COPD
Medication Name
ADVAIR DISKUS AIRDUO RESPICLICK DULERA
ADVAIR HFA BREQ ELLIPTA SYMBICORT

Behavioral/Neurological Disorders

Medication Name
DIACOMIT INBRIJA NUPLAZID SYMPAZAN
EPIDIOLEX NAYZILAM ONFI

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



Cardiovascular

Medication Name
ELIQUIS SAVAYSA ZONTIVITY
PRADAXA XARELTO

Chelating Agents

Medication Name
CHEMET EXJADE FERRIPROX JADENU

Depression

Medication Name
SPRAVATO ZULRESSO

Heart Failure

Medication Name
CORLANOR

Pain — Narcotic

Medication Name

ABSTRAL FENTORA SUBSYS
ACTIQ LAZANDA
Substance Abuse Agents

Medication Name
LUCEMYRA

Wilson’s Disease

Medication Name
SYPRINE

Women’s Health — Contraceptives and Non-Pregnancy-Related Conditions

Medication Name
ORILISSA




Translation Resources
Proficiency of Language Assistance Services

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Liame 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 servigos de assisténcia de idiomas.
Telefone para os Servigos aos Membros, através do nimero no seu cartdo 1D (TTY: 711).

Clggese/i"aﬁ;ﬁtqﬂi: TR AMRERT, A EERFREES MRS, HRITE D FENSHERRAS ZRSH (TTY
S8 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 Idantititkasyon w lan (Sevis pou Malantandan TTY: 711).

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

Russian/Pycckuir: BH/IMAHWE: ecnv Bbl roBopuTe no-pycckin, Bol MOXeTe BOCMONb30BaTbCA HECMNATHBIMM YCIyraMmu NepeBoaUvKa.
[03BOHWTE B OTAEN 0OCYKMBAHWA KIMEHTOB MO HOMEPY, YKa3aHHOMY B Baliel naeHTMdUKaLUMOHHOM KapTe (Tenetann: 711).

Arabic/ s:
(711 UTTY” Sty guall gathl Cilyll Slaz) dhnysh Bllay e ss2-skl 63,01 e elachl Gloasy sl el deatlly Glowo dygalll Baslud) Clods g1 s ymll &l Eoaonts S 13] cols

Mon-Khmer, Cambodian/igs: M it} 8NN (a5 s1dsn S ntum an 181 rUN S SWwManBadnig
AHGIAD SAI{HIUHA ﬁjﬁgmjmg‘l[ﬁnmjﬂﬁjmﬁn’“li:i[an[S”lijEm B L‘U’ZSIUﬁJ‘Hn (v 711)4

French/Francgais: ATTENTION : si vous parlez francais, des services d'assistance linguistique sont disponibles gratuitement.
Appelez le Service adhérents au numeéro indiqué sur votre carte d'assuré (TTY: 711).

ltalian/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=01: 2| 5t=0{E AtZstA = 8%, A0 A/ MEIAS FRE 0[8sts 4 USUICE 7ste] D 7=
U= JHS(TTY: 711)E AFSst0] 3|3 MU0 MetstiAl2

Greek/Anvika: NMPOYOXH: Eav pihate EMnvikd, SlatiBevtal yia oag urnpeoieg YAwoolkng BonBelag, dwpedv. Karéote tnv Yrpeoia
E€urnpétnong Mehwv otov aplBud tne kaptac péhoug oag (ID card) (TTY: 711).

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

Hindi/fE): &arer & afg 3o el drerd §, o A1 Fgraar ¥ard, 39 & fov oo suereyr §1 Hewd qanst &t
39 3TS.3T. ﬂéW%U?FUHEITqTWHWfraEIé 711).

GUjaratI/OlWQlc‘ﬂ "“{H 2»{[‘{[ GX AL Olﬁﬁlcﬂ ollddl L,l Al dud Ml AgdL Al (AL HU{ GUAsH 8. dHIRL BUSIL 518 U2 BUUEL dot2
42 Member Service - sia 521 (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#&:E: PHSE  HAGEZHELICGAHIEEBRDEE VARV AT —ERESHBWEITE Y, DA—RICE
HOEFBE=2HHFALTAVN——ERETHEEILTNTTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstitzung zur
Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/\.\:

k)'“LN «Lacl wlessr» L};Dd L’J? dL«L\.« AJ)‘SGJJJJ C)M QJLL))LA..: b ﬁ)Sw)Jﬂ LM)LO\)) u&\)&))ﬂ\)@b)&»suu» O ‘fa)b (O8] UL’)JS‘ S
TV 711) 0 5,

Lao/w999290: £oovlsla: mcmcovw‘)mmolo BpaiSmugoeciisdhmwrzaltiimliostcges. wm

GJ‘)E)UQT)‘)DS .1)‘)Q?‘)mU‘JJ‘)E)CQT)?mQ"SUQ(ZUansf)m‘)b Y. 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowotgo éi
na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé¢’” nbomba bika’igiiji’ béésh bee hodiilnih (TTY: 711).



Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicion 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, 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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