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MEDICATION LIST

For plans that use the:
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UNLOCK THE POWER OF YOUR PLAN

MyBlue is your key to more features and savings. Once you sign in or create an account,
you can see all of your benefits, all in one place, such as:

- s Q
COVERAGE, CLAIMS, REIMBURSEMENTS FIND A DOCTOR & MEDICATION
AND DEDUCTIBLES AND SAVINGS ESTIMATE COSTS LOOKUP

Download the MyBlue app, or create an account at bluecrossma.org.

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



COVERED MEDICATIONS
THAT REQUIRE STEP THERAPY

The following list includes medications that are subject to Step Therapy, which is a key part of our Prior Authorization
program. Step Therapy 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 this 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 coverage for these medications, sign in to MyBlue at bluecrossma.org
or open the MyBlue app, then go to Medication Lookup Tool under My Medications.

If you're not a member, you can get more information by visiting bluecrossma.org/medication.

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.



ANTIBIOTICS (TOPICAL)

MUPIROCIN CREAM

ANTI-MIGRAINE

MEDICATION NAME

ALMOTRIPTAN MAXALT-MLT

AMERGE MIGRANAL

AXERT NURTEC
DIHYDROERGOTAMINE ONZETRA XSAIL
ELETRIPTAN RELPAX

FROVA SUMATRIPTAN/NAPROXEN
FROVATRIPTAN TOSYMRA

IMITREX TREXIMET

MAXALT TRUDHESA

UBRELVY

ZEMBRACE SYMTOUCH

ZOLMITRIPTAN

ZOLMITRIPTAN NASAL

ZOMIG

ZOMIG NASAL

ZOMIG ZMT

CARDIQVASCULAR MEDICATIONS

ENTRESTO FARXIGA JARDIANCE

VERQUVO



MEDICATION NAME

DIABETES MANAGEMENT

ACTOPLUS MET

ACTOS

ADLYXIN

AFREZZA
ALOGLIPTIN
ALOGLIPTIN/METFORMIN

ALOGLIPTIN/
PIOGLITAZONE

AVANDIA

BYDUREON

BYETTA

DUETACT

FARXIGA
FORTAMET

GLUCOPHAGE

LUMIGAN

RESCULA

ROCKLATAN

GLUCOPHAGE XR

GLUMETZA

GLYXAMBI

INVOKAMET
INVOKAMET XR

INVOKANA

JANUMET

JANUMET XR

JANUVIA

JARDIANCE

JENTADUETO

JENTADUETO XR
KAZANO

KERENDIA

KOMBIGLYZE XR

METFORMIN ER
(GENERIC FOR GLUMETZA)

METFORMIN FILM
COATED ER (GENERIC
FOR FORTAMET)

MOUNJARO
NESINA

ONGLYZA
OSENI

OZEMPIC
PIOGLITAZONE

PIOGLITAZONE-
GLIMEPIRIDE

PIOGLITAZONE-
METFORMIN

QTERN
RIOMET

RIOMET ER

GLAUGOMA

TRAVATAN

TRAVATAN Z

VYZULTA

XALATAN

XELPROS

ZIOPTAN

RYBELSUS

SEGLUROMET

SOLIQUA

STEGLATRO
STEGLUJAN

SYNJARDY

SYNJARDY XR

TRADJENTA

TRIJARDY XR

TRULICITY

VICTOZA

XIGDUO XR

XULTOPHY



IMMUNOMODULATORS FOR SKIN CONDITIONS

MEDICATION NAME

ELIDEL OPZELURA PROTOPIC VTAMA

EUCRISA PIMECROLIMUS TACROLIMUS

METHOTREXATE AUTQ-INJECTORS

MEDICATION NAME

OTREXUP RASUVO

MULTIPLE SCLEROSIS

MEDICATION NAME

AVONEX BETASERON EXTAVIA PLEGRIDY REBIF

BAFIERTAM COPAXONE KESIMPTA PONVORY TECFIDERA

OSTEOPOROSIS TREATMENT (ORAL)

MEDICATION NAME

ACTONEL BINOSTO FOSAMAX

ATELVIA DR BONIVA TABLETS FOSAMAX PLUS D



OVERACTIVE BLADDER TREATMENT

MEDICATION NAME

DETROL DITROPAN XL GELNIQUE MYRBETRIQ TOVIAZ

DETROL LA ENABLEX GEMTESA OXYTROL VESICARE

PARKINSON'S DISEASE MANAGEMENT

MEDICATION NAME

COMTAN NOURIANZ TASMAR

INBRIJA ONGENTYS TOLCAPONE

PROSTATE TREATMENT

MEDICATION NAME

AVODART JALYN PROSCAR

TESTOSTERONE (TOPICAL)

MEDICATION NAME

TESTOSTERONE GEL

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

TESTOSTERONE GEL
FORTESTA TESTONE CIK KIT (TESTIM AUTHORIZED
PRODUCT)



* ' Translation Resources

MASSACHUSETTS

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

Spanish/Espafiol: ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al
ndmero 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 os Servicos aos Membros, através do nimero no seu cartao ID (TTY: 711).

Chinese/E 3 TR AIREBHF, BN AEBERRMEES MRS . BRITE D FEWSHEERASRRSH (TTY
=3 711) &

Haitian Creole/Kreyodl 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 hé trg ngdn nglr dugc cung cdp cho quy vi mién phi. Goi cho
Dich vu Héi vién theo sé trén thé ID clia quy vi (TTY: 711).

Russian/Pycckuir: BH/IMAHWE: ecnu Bel roBopuTe no-pyccki, Bl MoxeTe BOCMONb30BaTbCA HECMNATHLIMUL YCIyramu NepeBoavmKa.
[o3BOHMTE B OTAEN OOCYXMBAHNA KIIMEHTOB MO HOMEPY, YKa3aHHOMY B Balel naeHTUdUKaLMoHHON kapTe (tenetann: 711).

Arabic/ ::

(711 UTTY” (Sls gl gathl Usly)l Slez) sk Blay (e 3525kl 63,01 e elashl Gloasy sl el deatlly Blowo dysalll Baslud) Glods 51 s ymll bl oy S 13] ol
Mon-Khmer, Cambodian/igi: M it S nniv: (o sITHASunwman igi trun S SWmansafaly
AHIBINTIS AN UHNG ﬁ;ﬁgiﬁjglﬂ[gﬁ[ﬁjﬂ ﬁjmﬁﬁmmmZIS‘llﬂij RUH) UgRIUaIHA (1TY:711)7
French/Frangais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont disponibles gratuiterment.
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/st=0{: 2| t=0{E AtEstA = 4%, 0] A& MU|ASE FEZ 0]Zsta = QUSLCH Fate| D Zt=0]
Us JAHASTTY: T11)E AtSst0] 2[H MBA0 MatstdAlL.

Greek/A\nvika: MPO>OXH: Edv pihate ENAnvikd, diatiBevtal yia oag umnpeoieg YAwoolkng Bonbelac, dwpedv. Kaléote tnv Yinpeoia
E€urnpétnong Mehwyv otov aplBuod tng kaptag péroug oag (ID card) (TTY: 711).

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

Hindi/fgd): €arer &: arfe 39 feey dleld §, o W @graar dard, A9 o fav fo:gcsh 3ucrstr §| Feeg qansit i
3TYF IMS.3. HS W U 3T AR W el d LS. 711).

Guijarati/asvandl: 21 A1 671 AR Ysy2dl slddl €l dl dud SIsPL AL Azl [l 4 Guaot 9. duizL UGl 518 Uz siudl Aoz
U2 Member Service < sle. s (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#:E: HHSE  BHAGEE HeELICEDHIESERDSFE YV AZ VAT —ERZTHBWLITE T, DA—RITE

HDBREBESAFAL AN —EXEXTHEEZENTTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Innen kostenlos fremdsprachliche Unterstitzung zur

Verflgung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/ L\

oelad Lacl Dleasr (39 355 bt SIS g9y 0 e I Lt 0.8 o bd ez Ll ) HKl Sgeo O U5 RS Sleds il )b Lot L5 S1 iz
(TTY: 711) 00,5

Lao/w99290: 200u1518: 1j9c39c59WwIg9220l5, BNwdINwgoeciiadmwiz luiimlontsoa. ma

GJ‘)E)UQT)‘)DS‘&’.L)‘)QT)U)!:’Q)‘)E)CQT)EU)Q’JSUE}J?DUO.?W)(H‘)D (TTY: 711),

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’chji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowolgo éi

n&’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé’ néomba bika’igiiji” béésh bee hodiilnih (TTY: 711).

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



Blue Cross Blue Shield of Massachusetts complies ATENCION: Si habla espariol, tiene a su disposicidn

with applicable federal civil rights laws and does not servicios gratuitos de asistencia con el idioma. Llame al
discriminate on the basis of race, color, national origin, ndmero de Servicio al Cliente que figura en su tarjeta de
age, disability, sex, sexual orientation, or gender identity.  identificacion (TTY: 711).

ATTENTION: If you don’t speak English, language ATENGCAO: Se fala portugués, séo-lhe disponibilizados
assistance services, free of charge, are available to you. gratuitamente servicos de assisténcia de idiomas.

Call Member Service at the number on your ID card Telefone para os Servigos aos Membros, através do
(TTY: 711). ndmero no seu cartdo ID (TTY: 711).
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