
 

 

 

This list describes our prescription plan coverage for medications for pain and substance use disorder, including  

quantity limits and prior authorization requirements.   
 

Authorization resources 
To request prior authorization, a formulary exception for a non-covered medication, or an exception to the quantity  

limit noted, please submit the appropriate form. 

• Commercial plans: Massachusetts Standard Form for Medication Prior Authorization Requests (eForm) 

• Medicare Advantage plans: Medicare Part D Coverage Determination Request Form  

 

For more information, see our prior authorization page. 
 

Medication Look-up 
To find a medication on our formularies, you can also use our medication look-up tools. 

• Commercial plans: Medication Look-Up  

• Medicare Advantage plans: MAPD Medication Look-Up  

 
 

Commercial Medicare Advantage 

Medication Tier:  

3-tier 
benefit1 

Quantity limit2 Prior 
authorization 
required? 

Notes Tier:  

5-tier 
benefit3 

Quantity 
limit2 

Prior 
authorization 
required? 

Notes 

Buprenorphine  1 2 mg tab: 
90/prescription 

8 mg tabs: 
60/prescription  

N  2 N N  

Buprenorphine 
and Naloxone 

1 8mg/2mg SL tabs: 
60/prescription 

2mg/0.5mg tabs: 
90/prescription 
 

4 mg/1 mg, 12 mg/ 
3 mg SL film strips: 
30/prescription 
 

8 mg/2 mg  
SL film strips: 
30/prescription 

2 mg/0.5 mg SL film 
strips: 90/prescription 

N 

 
 
 

 2 N N  

Butrans Patch 2 4 patches/prescription Y Refer to 
Medical 
Policy 
#102 Opioid 
and Opioid 
Combination 
Medication 
Management 
for coverage 
requirements 

Non-
covered 

N N5 Formulary 
exception 
required 

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

 

 

https://provider.bluecrossma.com/ProviderHome/portal/hidden/eform/!ut/p/z1/lVBNb8IwDP01PQ5bVEPdbinSVgaHCgnockEpC22npK6cUGn_ngh2WCXGhy_We35-TzZIKEC2qm8q5RtqlQn4U062azHJ0rdsjMnsJUYxX67zWT5FfI9hcxLgoASmy3Eah3mCIB_f_-t03_4VgbxuvwF5QTK84JbHB8jKUHl-l2jLOKlAst5r1jw6cKBr7zv3GmGEHVPffAW-NAe9Y3LOqtGObIT57yQjq4OO2CsTYX1Ce2Lrhu3JNCUr_rmUWZPzUPwXBZ1drQr8fjb9QhwBwK8GUQ!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/p0/IZ7_0O8021G0OOH9A0Q4497J4V2004=CZ6_VA6HBFH208I930AKRVPIPC00G3=M/#Z7_0O8021G0OOH9A0Q4497J4V2004
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/portal/home/pharmacy/requirements-and-policies/prior-authorization/
https://provider.bluecrossma.com/ProviderHome/portal/home/pharmacy/formularies/medication-look-up/!ut/p/z1/lZHBUoMwEIafpQeOJtuEUOotqAGcKa3O0GIuDiC2zDSECWk7vr2oPVgdqd3b7n77787-WOIMyybf1-vc1rrJt33-JL3nJfeiQEQEQu-WQyxukrsZXQCAh1efAJwEh-CRBBQgnBMsL5__rvS_-QFADsuvsDxd4c-EgDghIU9FSOFh_AuY-_2KxF2Cm_AxpOwIDP3g3BX3WNaFQodSIUBTYNRlbDrxGWEwIR8m8Kag_hpLU71WpjJoZ3pvNta23bUDDrRG7-uXvl5sd1VpdNepHJVaObA4diKtqp7Txn65-lNwozuLs790cKvSNIM6vpLF24GPRu94Bjj9/dz/d5/L2dBISEvZ0FBIS9nQSEh/
http://www2.bluecrossma.com/search-app/formulary-2018
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC


 

 

 

Commercial Medicare Advantage 

Medication Tier: 

3-tier 
benefit1 

Quantity 
limit2 

Prior 
authorization 
required? 

Notes Tier: 

5-tier 
benefit3 

Quantity 
limit2 

Prior 
authorization 
required? 

Notes 

Diclofenac 
topical gel 1% 

1 500 gm N Generic 
for 
Voltaren 

2 N N  

Duloxetine  
20mg, 60mg 

1 60 capsules/ 
prescription 

N Generic 
for 
Cymbalta 

2 N N  

Duloxetine  
30mg 

1 30 capsules/ 

prescription 

N Generic 
for 
Cymbalta 

2 N N  

Gabapentin 1 None N Generic 
for 
Neurontin 

1 N N  

Lidocaine 5% 
patches 

1 90 patches/ 
prescription 

N  

 

4% 
available 
OTC 

 

2 N Y Medicare 
does not 
cover off-
label uses 

Lidoderm 5% 
patches  

Non-covered 90 patches/ 
prescription 

N 4% 
available 
OTC 

Formulary 
exception 
required 

Non-covered 

 

N N Formulary 
exception 
required 

Medicare 
does not 
cover off-
label uses 

Naltrexone 
implant 

Benefit 
exclusion4 

Benefit 
exclusion 

Benefit 
exclusion 

Not FDA 
approved 

Benefit 
exclusion4 

Benefit 
exclusion4 

Benefit 
exclusion4 

Not FDA 
approved 

 

 

  

https://provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/https:/provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/https:/provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/https:/provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/


 

 

 

 Commercial Medicare Advantage 

Medication Tier: 

3-tier 
benefit1 

Quantity limit2 Prior 
authorization 
required? 

Notes Tier: 

5-tier 
benefit3 

Quantity 
limit2 

Prior 
authorization 
required? 

Notes 

Nortriptyline 1 None N Generic for 
Pamelor 

2 N N  

Nucynta  

 

Non-
covered 

60/prescription Y Refer to 
Medical Policy 
#102 Opioid 
and Opioid 
Combination 
Medication 
Management 
for coverage 
requirements. 

Non-covered 

 

N N5 Formulary 
exception 
required 

Suboxone 
filmtab 

2 4 mg/1 mg, 12 
mg/3 mg SL 
film strips: 
30/prescription 
 

8 mg/2 mg  
SL film strips: 
30/prescription 

 

2 mg/0.5 mg 
SL film strips: 
90/prescription 

N (most 
strengths) 

We require 
prior 
authorization 
for 16mg/day  

Formulary 
exception 
required 

 

3 N N  

 

Tramadol IR 1 None N Generic for 
Ultram 

2 N N5  

Tramadol ER 2 None N Generic for 
Ultram 

2 N N5  

Vivitrol 
injection 

3 1 syringe/ 
prescription 

N Naltrexone 
injection 

Non-covered 

 

N N Formulary 
exception 
required 

 

    Medication footnotes 

1. Most members have a 3-tier benefit, but some may have additional tiers for their plan. 
2. To cover a quantity that’s greater than what we list, you need to request prior authorization (quality care dosing override). For more details,  

see Medical Policy #727 Quality Care Dosing Guidelines. 
3. Most members have a 5-tier benefit, but some employer groups offer a 3-tier benefit.  
4.  Benefit exclusion means our members do not have any prescription plan coverage for this medication, and we do not make exceptions.

 

5.  This medication requires prior authorization for quantities exceeding an accumulated morphine equivalent dose of 200 mg per day. 

 

https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/forms/forms/forms-library/!ut/p/z1/tZTNcpswFIVfxRsvQReQMOkOmvivjZuxQ2q0yQghx2QQIkLBSZ--ssfTOp3GbiYNG80Vn47mnnMBUbREtGZdecdMqWpW2Tqj4e1NHI6T4diH0XDhQeydp8EovA4gIej7DoAXTwzJ3E8CgNE3H9G3nz9U-rfzRwB6XP4GUUR5bRqzRlmjVVcWQvcapQ2relzVRtSmV5W5Zvq5D78Abrc1q_qwUlq2--WAWzMtGX_u7fa3VzS8LFAWESwKVhQOL0jh4IFPnLOCRU4UeALnAJjhfEe3my1OB692Nvdt6_SlO-B5BCazSTxLpxPPln8C0exiaIHF5Xx-lQJ8CffAsfhOGThFtMylu-HSBRf7EQnPsAckiLDn-3g7QHGdB9EdolqshBbafdR2rtbGNO2nPvz21M2rR8G1alvJXK5kH672b8ZKCsvtMvmb4Fq1Bi1f00HZSSO7UmxQWtus7AWLt8f1-Xr5ccMzhlMdkHd2cFx-AB8r_17_p6d-ETab8v7hgcb2Q99m8nQwLP87rEamaSqjQN4uJvek6r6uLi9scZ7MnGza_bALzX4C8gw35w!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
http://www.bluecrossma.com/common/en_US/medical_policies/727%20Quality%20Care%20Dosing%20Guidelines%20Drug%20List%20prn.pdf

