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2024 STEP
THERAPY
CRITERIA

Medicare HMO Blue (HMO)
Medicare PPO Blue (PPO)

Definition of Step Therapy

For certain drugs, we require you to first try another
drug to treat your medical condition before we’ll cover
the drug your physician may have initially prescribed.
For example, if Drug A and Drug B both treat your
medical condition, we may require your doctor to
prescribe Drug A first. If Drug A doesn’t work for you,
then we’ll cover Drug B.The following list of prescription
drugs are subject to Step Therapy.
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BISPHOSPHONATES

FOSAMAX PLUS D

Coverage will be provided if alendronate, ibandronate, or risedronate has been tried (at
least a 30 day supply in the prior 180 days).

HMG-COA INHIBITORS

ALTOPREV, EZALLOR SPRINKLE, FLUVASTATIN, FLUVASTATIN SODIUM ER,
PITAVASTATIN CALCIUM, ZYPITAMAG

Coverage will be provided if atorvastatin tablets, ezetimibe/simvastatin, lovastatin,
pravastatin, rosuvastatin tablets, simvastatin tablets, or amlodipine/atorvastatin has
been tried (at least a 30-day supply) in the prior 180 days.

LEVALBUTEROL

LEVALBUTEROL TARTRATE HFA

Coverage will be provided if albuterol HFA or Ventolin HFA have been tried (at least a
30-day supply) in the prior 180 days.

NASAL STEROIDS

MOMETASONE FUROATE, OMNARIS

Coverage will be provided if generic fluticasone nasal spray has been tried (at least a
30-day supply) in the prior 180 days.

PPI

ESOMEPRAZOLE MAGNESIUM, LANSOPRAZOLE

Coverage will be provided if two of the following generic alternatives: omeprazole
capsules, pantoprazole tablets, or lansoprazole capsules have been tried (at least a 30
day supply in the prior 180 days).

URINARY ANTISPASMODICS

DARIFENACIN HYDROBROMIDE, TOLTERODINE TARTRATE ER

Coverage will be provided if mirabegron, oxybutynin, oxybutynin extended-release,
solifenacin tablets, tolterodine immediate-release, trospium immediate-release, or
vibegron has been tried (at least a 30-day supply in the prior 180 days).
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PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-200-4255.
Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-800-200-4255. Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ffi1$e 0 0 BR/IWINIENR S, BUERZE O TR A R BRI 5 (7], 9
RS RRIR S, &SR 1-800-200-4255, FHA1myrh S TE A R REF O A, X e — I 2’
i[7E

Chinese Cantonese: &% JAi e B 3a Y PR bg v BEAF AT BE R, A b MEe 0 oe Byl IR
INHEMEEIR T, 53 1-800-200-4255. Ffar Oy N U SR BT O R ). 5s e R
5.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-200-4255. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-200-4255.
Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 16i cidc cau hoi vé chudng
stfc khoe va chuadng trinh thudc men. NEu qui vi can thong dich vién xin goi )
1-800-200-4255 sé cé nhan vién ndi tiéng Viét giup d& qui vi. Bay la dich vu mien phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-
200-4255. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TAl= o8 W3 = oFE Bo] w3k AFo Haf] =gz F83 59 Aquj2s
AFsaL dFUTh B AH2E o] &3telW A3} 1-800-200-4255 W 0.7 o) FAA Q)
stro] & st 9 A7 2o =2 AdYY o] MulAe FRE S9E YT

Blue Cross Blue Shield of Massachusetts is an Independent Licensee Form CMS-10802
of the Blue Cross and Blue Shield Association (Expires 12/31/25) 1



I Form Approved OMB# 0938-1421

Russian: Ecnn y Bac BO3HWKHYT BOMPOCbl OTHOCUTENIbHO CTPaxXoBOro nnm
MeAMKaMeHTHOro naaHa, Bbl MOXeTe BOCMO/1b30BaTbCs HaWMMKM 6ecniaTtHbIMK yCayramMm
nepesBoAYMKoB. YTobbl BOCNO/b30BaTbCA YCAyraMmm nepesoaunKka, no3BoOHUTE HaM Mo
TenedoHy 1-800-200-4255. Bam okaxeT noMoLb COTPYAHWUK, KOTOPbIA FOBOPUT MNO-
pycckn. laHHasa ycnyra 6ecnnaTtHas.

pemnll sl iy g Jgon 5f Aeally (31 Al o1 e Aol Aol (555l pnjiall et o385 L5 : Arabic
Al Graaty e i p s . 1-800-200-4255 e L Juai¥l (5 s Glile G 5555 s e
Auilae Fedd o2 line Luay

Hindi: §HR 0T 1 a1 &1 AISHT B SR H 31 fobelt 47 usf b Sfarer o o o AR U Jod
U JaTd Iueis §. Teh GHIRAT UTed B & o, 599 &1 1-800-200-4255 R HIF &, B3
Hfad Sl fg=<! ST 8 3MUP! AGe o 9hdl 5. I8 U T 9dT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-800-200-4255. Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao. Para
obter um intérprete, contacte-nos através do numero 1-800-200-4255. Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan
1-800-200-4255. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-200-4255. Ta ustuga jest bezptatna.

Japanese: 4jit DR fEHERER & S LI T T ST 5 ZHEMICBE LT 720 12, &
BEOBRY —E 22BN 2T 273 wx ¢, iRz THaic % 51213, 1-800-200-4255 12 B &
S, HREBZETAZE LBV LET, CREEROY— 2T,

Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.
Enrollment in Blue Cross and Blue Shield depends upon contract renewal.

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

® Registered Marks of the Blue Cross and Blue Shield Association.
© 2023 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc.
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NONDISCRIMINATION NOTIGE

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity. It does not exclude
people or treat them differently because of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

BLUE CROSS BLUE SHIELD OF MASSACHUSETTS PROVIDES:

¢ Free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats
(large print or other formats).

¢ Free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services, contact the Medicare Advantage Appeals and Grievance Manager.

If you believe that Blue Cross Blue Shield of Massachusetts has failed to provide these services
or discriminated in another way on the basis of race, color, national origin, age, disability,

or sex, you can file a grievance with the Medicare Advantage Appeals and Grievance Manager
by mail at P.O. Box 55007, Boston, MA 02205; phone at 1-800-200-4255 (TTY: 711) from

April 1 through September 30, 8:00 a.m. to 8:00 p.m., Monday through Friday, or October 1
through March 31, 8:00 a.m. to 8:00 p.m., seven days a week; fax at 617-246-8506; or email at
MedicareAdvantageRXAppeals@bcbsma.com. You can file a grievance in person, by mail,
fax, email, or you can call 1-800-200-4255 (TTY: 711).

If you need help filing a grievance, the Medicare Advantage Appeals and Grievance Manager
is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights online at ocrportal.hhs.gov; by mail at U.S. Department of Health and Human
Services, 200 Independence Avenue, SW Room 509F, HHH Building Washington, DC 20201;

by phone at 1-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.


https://ocrportal.hhs.gov
mailto:MedicareAdvantageRXAppeals@bcbsma.com

Medicare Plan Sales
1-800-678-2265 (TTY: 711)

Medicare Member Service
@ 1-800-200-4255 (TTY: 711)

April 1 through September 30, 8:00 a.m. to 8:00 p.m. ET,

QUESTIONS? Monday through Friday.

October 1 through March 31, 8:00 a.m. to 8:00 p.m. ET,
seven days a week.

bluecrossma.com/medicare

Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.
Enrollment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
de asistencia linguistica. Llame al 1-800-200-4255 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos
linguisticos, gratis. Ligue para 1-800-200-4255 (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association.
© 2024 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue
Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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