National Preferred Formulary (NPF):
Medications That Require Step Therapy

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 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 to receive coverage for these
medications. Some medications may also be subject to other pharmacy management programs, such as
Quantity Limitations, or be considered specialty medications.

NOTE: Some medications on this list may be considered non-covered, including new medications
under review. Your doctor may request an exception for a non-covered medication when medically

necessary.?

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.
2. If approved, you'd pay the highest tier cost.

Attention Disorders

Medication Name

ADDERALL XR DAYTRANA KAPVAY RITALIN LA
ADZENYS ER DEXEDRINE METADATE CD RITALIN SR
ADZENYS XR ODT DYANAVEL XR 'I\I'IIAEJII-IEYI'LSP?BER'\XES;E 72 MG ER STRATTERA
APTENSIO XR FOCALIN XR MYDAYIS VYVANSE
CONCERTA INTUNIV QUILLICHEW ER

COTEMPLA XR ODT JORNAY PM QUILLIVANT XR

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



Behavioral/Neurological Disorders

Medication Name

ARICEPT 5 MG TABLET ELDEPRYL NAMENDA ORAL SOLUTION STAVZOR

ARICEPT 10 MG TABLET EXELON PATCH NAMENDA TABLETS TOPAMAX
'(ABRF‘I&E%T;: &%EQIBCI;ET EXELON TABLET NAMENDA XR TOPAMAX SPRINKLE
ARICEPT ODT GRALISE NAMZARIC TOPIRAMATE ER
AZILECT HORIZANT NEURONTIN TRILEPTAL
BRIVIACT KEPPRA OXTELLAR XR TROKENDI XR
DEPAKENE KEPPRA XR QUDEXY XR XADAGO

DEPAKQTE LAMICTAL RAZADYNE ZELAPAR

DEPAKOTE ER/EC/DR LAMICTAL XR RAZADYNE ER

DEPAKOTE SPRINKLE LYRICA CR SPRITAM

Constipation

Medication Name

RELISTOR

Depression

Medication Name

APLENZIN EFFEXOR XR LUVOX CR SARAFEM
PAROXETINE CR/ER TABLETS

BRISDELLE FETZIMA (GENERIC) TRINTELLIX

CELEXA FLUOXETINE 60 MG TABLETS PAROXETINE MESYLATE VENLAFAXINE ER (BRAND &
(BRAND) (GENERIC) GENERIC)
FLUOXETINE IR TABLETS

CYMBALTA (GENERIC) PAXIL VIIBRYD

DESVENLAFAXINE ER (BRAND) FLUVOXAMINE ER CAPSULES PAXIL CR WELLBUTRIN SR
(GENERIC)

DESVENLAFAXINE FUMARATE

ER (BRAND) FORFIVO XL PEXEVA WELLBUTRIN XL

DESVENLAFAXINE SUCCINATE

ER (GENERIC) IRENKA PRISTIQ ZOLOFT

DULOXETINE 40 MG DR

(GENERIC) KHEDEZLA PROZAC

EFFEXOR LEXAPRO PROZAC WEEKLY




Electrolyte Imbalance

Medication Name

VELTASSA

Gout

Medication Name

DUZALLO ULORIC ZURAMPIC

Migraine Headaches

Medication Name

ALSUMA INJECTION IMITREX INJECTION MIGRANAL ZEMBRACE SYMTOUCH
AMERGE IMITREX NASAL SPRAY ONZETRA XSAIL ZOMIG

AXERT MAXALT RELPAX ZOMIG NASAL SPRAY
FROVA MAXALT MLT SUMAVEL DOSEPRO ZOMIG ZMT

IMITREX (ORAL) METHERGINE TREXIMET

Nausea/Vomiting

Medication Name

MARINOL SYNDROS
Pain
Medication Name (Non-Narcotic)
CONZzIP ULTRACET ULTRAM ER
TRAMADOL EXTENDED RELEASE ULTRAM

Pain — Narcotic

Medication Name (Narcotic)

AVINZA EMBEDA METHADOSE OXYCONTIN
BELBUCA EVZIO MORPHINE SULFATE CR/ER OXYMORPHONE ER
BUTRANS EXALGO MS CONTIN XTAMPZA ER
DISKETS HYDROMORPHONE ER NUCYNTA ER ZOHYDRO ER
DOLOPHINE HYSINGLA ER OPANA ER

DURAGESIC KADIAN OXYCODONE ER (BRAND)




Pain/Inflammation

Medication Name
SAVELLA

Pheochromocytoma

Medication Name
DEMSER DIBENZYLINE

Sickle Cell Disease

Medication Name
SIKLOS

Wilson’s Disease

Medication Name
CUPRIMINE DEPEN

S



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: ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

Cr}ljrr;ese/i"é-‘i)ﬁiqﬂi: AR WREMRT, HNAEERRREES YRS, 1HRITE D FEMNSHERS ZRSEH (TTY
S8 711) o

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 vy hd trg ngdn ngr dugc cung cdp cho quy vi mién phi. Goi cho
Dich vu Hoi vién theo s6 trén thé ID clia quy vi (TTY: 711).

Russian/Pycckuir: BH/IMAHWE: ecnn Bbl roBopuTe No-pyccku, Bol MOXeTe BOCMONb30BaTbCA HECMIATHBIMI YCyraMi NepeBoaUmKa.
[03BOHMTE B OTAEN OOCNYKMBAHWA KIVEHTOB MO HOMEPY, YKa3zaHHOMY B Balleln uaeHTMduKaLumoHHomn KapTe (tenetann: 711).

Arabic/,.s:
(711 TTY (Sls gall gatll Lty Slaz) engh dBlay e s5zshl 03,01 e clashl lodsy Jail el deally Glore dyslll Busludl Slods 35118 oy ywll dalll Esuoets S 13 zolen]

Mon-Khmer, Cambodian/igs: M it} S & nniz (a0 sidanSuntumen i1 run S gwmanEaaaty
nH‘IUinmelemUHn”l fUH?ifL’iﬂ[?”ﬁn[fﬁﬁmmanﬁHFWSIm[ﬂjUﬂﬂ fl.ﬁ:ﬂ mzsmm&m Y: 711)7

French/Francais: ATTENTION : si vous parlez francais, des services d'assistance linguistique 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| ot=0{E AtZstA= 4%, A0 X MEBIAS FREZ 0[8sts 4 USLCE 7ste] D ZH=0
U= HHSTTY: 711)E AFSsH0] 3[R MU0 MetstiA|L

Greek/Anvika: MNMPOXOXH: Eav pihate ENnvikd, SlatiBevtal yia oag urinpeoieg YAwaoolkng BonBelag, Swpedv. Kahéote tv Yrinpeoia
E€unnpétnong Mehv atov aplBuod Tng kaptag péroug 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).

Hmd./%erwr;ra Ifg 3mq Bedy e §, o #191 \grIar @ard, 39 & fov fogesd 39y §1 deed qansit
39S TSI HS W T AT AT G AT HLEraras.: 711).

GUJaratI/OLO‘Rldrl ‘J{L-i bLL‘«Ll GK A dd ULGERL(ﬂ ollddl L,l Al d¥A Ml AgdL Al (@A) H@{ GUAsH 89, dHIRL BUSI] 513 U2 BUUEL A2
Y2 Member Service - sia 521 (TTY: 711)

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

Japanese/BAEE: PHISHE BAEEZPFELICGSAITSERDSE VARV AT —ERZTHRBWZITE Y, DAH—FICE
HOBFESHFEALTAVN——ERETHEETENTTY: 711),

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

Persian/ .\

U‘:LA.) «Lacl eleas» L}L}d L))P@LaLM s.J)Ssﬁ))) QM L}RJJJLM b );.Sw)‘)a \MJL\O‘)ﬁ U&bu)’n@ u@b)gﬁ.«suubkw| w)b LMOL))JS| QJ
TTY: 711) 3.5

Lao/w199290: 200u151s: mcmcovwvmmolo Bnamv3nugosciedmwrznlvivianlostcgee. tum

WIB0SNIMVTELIZNHTVILCONINDESLE LGOI (TY: 711),

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowolgo éi
na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé’ ndbomba 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, sio-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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