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MASSACHUSETTS

2022 STEP
THERAPY
CRITERIA FOR

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.

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

Blue Cross and Blue Shield Association.
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GLP-1 AGONISTS

Products Affected

Step 1:
Bydureon BCise 2 mg/0.85 mL
subcutaneous auto-injector
Byetta 10 mcg/dose(250 mcg/mL)2.4 mL
subcutaneous pen injector
Byetta 5 mcg/dose (250 mcg/mL)1.2 mL
subcutaneous pen injector
Trulicity 0.75 mg/0.5 mL subcutaneous
pen injector

Step 2:
Ozempic 0.25 mg or 0.5 mg (2 mg/1.5
mL) subcutaneous pen injector
Ozempic 1 mg/dose (2 mg/1.5 mL)
subcutaneous pen injector

Details

Trulicity 1.5 mg/0.5 mL subcutaneous pen
injector

Trulicity 3 mg/0.5 mL subcutaneous pen
injector

Trulicity 4.5 mg/0.5 mL subcutaneous pen
injector

Ozempic 1 mg/dose (4 mg/3 mL)
subcutaneous pen injector
Rybelsus 14 mg tablet

Rybelsus 3 mg tablet

Rybelsus 7 mg tablet

Criteria

Under CMS Review




NOVEL PSYCHOTROPICS

Products Affected

Step 1:
aripiprazole 1 mg/mL oral solution
aripiprazole 10 mg disintegrating tablet
aripiprazole 10 mg tablet
aripiprazole 15 mg disintegrating tablet
aripiprazole 15 mg tablet
aripiprazole 2 mg tablet
aripiprazole 20 mg tablet
aripiprazole 30 mg tablet
aripiprazole 5 mg tablet
asenapine 10 mg sublingual tablet
asenapine 2.5 mg sublingual tablet
asenapine 5 mg sublingual tablet
chlorpromazine 10 mg tablet
chlorpromazine 100 mg tablet
chlorpromazine 200 mg tablet
chlorpromazine 25 mg tablet
chlorpromazine 50 mg tablet
clozapine 100 mg disintegrating tablet
clozapine 100 mg tablet
clozapine 12.5 mg disintegrating tablet
clozapine 150 mg disintegrating tablet
clozapine 200 mg disintegrating tablet
clozapine 200 mg tablet
clozapine 25 mg disintegrating tablet
clozapine 25 mg tablet
clozapine 50 mg tablet
fluphenazine 1 mg tablet
fluphenazine 10 mg tablet
fluphenazine 2.5 mg tablet
fluphenazine 2.5 mg/5 mL oral elixir

fluphenazine 2.5 mg/mL injection solution

fluphenazine 5 mg tablet

fluphenazine 5 mg/mL oral concentrate
fluphenazine decanoate 25 mg/mL
injection solution

haloperidol 0.5 mg tablet

haloperidol 1 mg tablet

haloperidol 10 mg tablet

haloperidol 2 mg tablet

haloperidol 20 mg tablet

haloperidol 5 mg tablet

haloperidol decanoate 100 mg/mL
intramuscular solution

haloperidol decanoate 100 mg/mL
intramuscular solution (1ml)

haloperidol decanoate 50 mg/mL
intramuscular solution

haloperidol lactate 2 mg/mL oral
concentrate

haloperidol lactate 5 mg/mL injection
solution

loxapine succinate 10 mg capsule
loxapine succinate 25 mg capsule
loxapine succinate 5 mg capsule
loxapine succinate 50 mg capsule
molindone 10 mg tablet

molindone 25 mg tablet

molindone 5 mg tablet

olanzapine 10 mg disintegrating tablet
olanzapine 10 mg intramuscular solution
olanzapine 10 mg tablet

olanzapine 15 mg disintegrating tablet
olanzapine 15 mg tablet

olanzapine 2.5 mg tablet

olanzapine 20 mg disintegrating tablet
olanzapine 20 mg tablet

olanzapine 5 mg disintegrating tablet
olanzapine 5 mg tablet

olanzapine 7.5 mg tablet
olanzapine-fluoxetine 12 mg-25 mg
capsule

olanzapine-fluoxetine 12 mg-50 mg
capsule

olanzapine-fluoxetine 3 mg-25 mg capsule
olanzapine-fluoxetine 6 mg-25 mg capsule
olanzapine-fluoxetine 6 mg-50 mg capsule
paliperidone ER 1.5 mg tablet,extended
release 24 hr

paliperidone ER 3 mg tablet,extended
release 24 hr

paliperidone ER 6 mg tablet,extended
release 24 hr



paliperidone ER 9 mg tablet,extended
release 24 hr
perphenazine 16 mg tablet
perphenazine 2 mg tablet
perphenazine 4 mg tablet
perphenazine 8 mg tablet
perphenazine-amitriptyline 2 mg-10 mg
tablet
perphenazine-amitriptyline 2 mg-25 mg
tablet
perphenazine-amitriptyline 4 mg-10 mg
tablet
perphenazine-amitriptyline 4 mg-25 mg
tablet
perphenazine-amitriptyline 4 mg-50 mg
tablet
pimozide 1 mg tablet
pimozide 2 mg tablet
quetiapine 100 mg tablet
quetiapine 200 mg tablet
quetiapine 25 mg tablet
quetiapine 300 mg tablet
quetiapine 400 mg tablet
quetiapine 50 mg tablet
quetiapine ER 150 mg tablet,extended
release 24 hr
quetiapine ER 200 mg tablet,extended
release 24 hr
quetiapine ER 300 mg tablet,extended
release 24 hr
quetiapine ER 400 mg tablet,extended
release 24 hr

Step 2:
Abilify Maintena 300 mg intramuscular
suspension,extended release
Abilify Maintena 300 mg
suspension,extended rel. intramuscular
syringe
Abilify Maintena 400 mg intramuscular
suspension,extended release
Abilify Maintena 400 mg
suspension,extended rel. intramuscular
syringe
Avristada 1,064 mg/3.9 mL suspension,
extend.rel. IM syringe

quetiapine ER 50 mg tablet,extended
release 24 hr

risperidone 0.25 mg disintegrating tablet
risperidone 0.25 mg tablet
risperidone 0.5 mg disintegrating tablet
risperidone 0.5 mg tablet

risperidone 1 mg disintegrating tablet
risperidone 1 mg tablet

risperidone 1 mg/mL oral solution
risperidone 2 mg disintegrating tablet
risperidone 2 mg tablet

risperidone 3 mg disintegrating tablet
risperidone 3 mg tablet

risperidone 4 mg disintegrating tablet
risperidone 4 mg tablet

thioridazine 10 mg tablet
thioridazine 100 mg tablet
thioridazine 25 mg tablet
thioridazine 50 mg tablet

thiothixene 1 mg capsule

thiothixene 10 mg capsule
thiothixene 2 mg capsule

thiothixene 5 mg capsule
trifluoperazine 1 mg tablet
trifluoperazine 10 mg tablet
trifluoperazine 2 mg tablet
trifluoperazine 5 mg tablet
ziprasidone 20 mg capsule
ziprasidone 40 mg capsule
ziprasidone 60 mg capsule
ziprasidone 80 mg capsule

Avristada 441 mg/1.6 mL suspension,
extend.rel. IM syringe

Avristada 662 mg/2.4 mL suspension,
extend.rel. IM syringe

Avristada 882 mg/3.2 mL suspension,
extend.rel. IM syringe

Aristada Initio 675 mg/2.4 mL suspension,
extend.rel. IM syringe

Caplyta 42 mg capsule

Fanapt 1 mg tablet

Fanapt 10 mg tablet

Fanapt 12 mg tablet



o Fanapt 1mg(2)-2 mg(2)-4mg(2)-6 mg(2) « Rexulti 0.5 mg tablet
tablets in a dose pack o Rexulti 1 mg tablet
« Fanapt 2 mg tablet o Rexulti 2 mg tablet
o Fanapt 4 mg tablet o Rexulti 3 mg tablet
« Fanapt 6 mg tablet o Rexulti 4 mg tablet
« Fanapt 8 mg tablet « Risperdal Consta 12.5 mg/2 mL
o Invega Sustenna 117 mg/0.75 mL intramuscular susp,extended release
intramuscular syringe o Risperdal Consta 25 mg/2 mL
« Invega Sustenna 156 mg/mL intramuscular susp,extended release
intramuscular syringe » Risperdal Consta 37.5 mg/2 mL
« Invega Sustenna 234 mg/1.5 mL intramuscular susp,extended release
intramuscular syringe « Risperdal Consta 50 mg/2 mL
« Invega Sustenna 39 mg/0.25 mL intramuscular susp,extended release
intramuscular syringe o Secuado 3.8 mg/24 hour transdermal 24
« Invega Sustenna 78 mg/0.5 mL hour patch
intramuscular syringe » Secuado 5.7 mg/24 hour transdermal 24
« Invega Trinza 273 mg/0.875 mL hour patch
intramuscular syringe « Secuado 7.6 mg/24 hour transdermal 24
» Invega Trinza 410 mg/1.315 mL hour patch
intramuscular syringe e Versacloz 50 mg/mL oral suspension
o Invega Trinza 546 mg/1.75 mL o Vraylar 1.5 mg (1)-3 mg (6) capsules in a
intramuscular syringe dose pack
e Invega Trinza 819 mg/2.625 mL o Vraylar 1.5 mg capsule
intramuscular syringe o Vraylar 3 mg capsule
« Latuda 120 mg tablet « Vraylar 4.5 mg capsule
o Latuda 20 mg tablet o Vraylar 6 mg capsule
o Latuda 40 mg tablet o Zyprexa Relprevv 210 mg intramuscular
« Latuda 60 mg tablet suspension
o Latuda 80 mg tablet o Zyprexa Relprevv 300 mg intramuscular
o Nuplazid 10 mg tablet suspension
« Nuplazid 34 mg capsule o Zyprexa Relprevv 405 mg intramuscular
o Perseris 120 mg abdominal subcutaneous suspension
ext. release suspension syringe
» Perseris 90 mg abdominal subcutaneous
ext. release suspension syringe
o Rexulti 0.25 mg tablet
Details
Criteria Under CMS Review




PROTON PUMP INHIBITORS

Products Affected

Step 1:

omeprazole 10 mg capsule,delayed release e
omeprazole 20 mg capsule,delayed release e

omeprazole 40 mg capsule,delayed release
Step 2:
esomeprazole magnesium 20 mg
capsule,delayed release
esomeprazole magnesium 40 mg
capsule,delayed release
esomeprazole magnesium DR 10 mg
granules delayed release for susp
esomeprazole magnesium DR 20 mg
granules delayed release for susp
esomeprazole magnesium DR 40 mg
granules delayed release for susp
lansoprazole 15 mg capsule,delayed
release
lansoprazole 30 mg capsule,delayed
release

Details

pantoprazole 20 mg tablet,delayed release
pantoprazole 40 mg tablet,delayed release

Criteria

Under CMS Review




Index

A

Abilify Maintena 300 mg intramuscular
suspension,extended release ............... 3,4

Abilify Maintena 300 mg
suspension,extended rel. intramuscular

SYIINGE..ciii et 3,4
Abilify Maintena 400 mg intramuscular
suspension,extended release ............... 3,4

Abilify Maintena 400 mg
suspension,extended rel. intramuscular

SYIINGE oot 3,4
aripiprazole 1 mg/mL oral solution......... 2,4
aripiprazole 10 mg disintegrating tablet . 2, 4
aripiprazole 10 mg tablet .............c......... 2,4
aripiprazole 15 mg disintegrating tablet . 2, 4
aripiprazole 15 mg tablet ........................ 2,4
aripiprazole 2 mg tablet ...............cccc.... 2,4
aripiprazole 20 mg tablet ........................ 2,4
aripiprazole 30 mg tablet ........................ 2,4
aripiprazole 5 mg tablet ............c..ccce.... 2,4
Aristada 1,064 mg/3.9 mL suspension,

extend.rel. IM syringe.........cccocevvennnns 3,4
Aristada 441 mg/1.6 mL suspension,

extend.rel. IM syringe.........cccccceevennnne 3,4
Avristada 662 mg/2.4 mL suspension,

extend.rel. IM syringe.........cccccocvvvnnene 3,4
Aristada 882 mg/3.2 mL suspension,

extend.rel. IM syringe..........cccceeveennnns 3,4
Avristada Initio 675 mg/2.4 mL suspension,

extend.rel. IM syringe.........ccccevvenene 3,4
asenapine 10 mg sublingual tablet .......... 2,4
asenapine 2.5 mg sublingual tablet......... 2,4
asenapine 5 mg sublingual tablet ............ 2,4
B
Bydureon BCise 2 mg/0.85 mL

subcutaneous auto-injector.............c........ 1
Byetta 10 mcg/dose(250 mcg/mL)2.4 mL

subcutaneous pen iNjector ...........c.c.ceeu... 1
Byetta 5 mcg/dose (250 mcg/mL)1.2 mL

subcutaneous pen injector...........c.c.coc..... 1
C

Caplyta 42 mg capsule.........cccccvrvriennnne 3,4

chlorpromazine 10 mg tablet .................. 2,4
chlorpromazine 100 mg tablet ................ 2,4
chlorpromazine 200 mg tablet ................ 2,4
chlorpromazine 25 mg tablet .................. 2,4
chlorpromazine 50 mg tablet .................. 2,4
clozapine 100 mg disintegrating tablet ... 2, 4
clozapine 100 mg tablet ...........cccoeueeeee. 2,4
clozapine 12.5 mg disintegrating tablet .. 2, 4
clozapine 150 mg disintegrating tablet ... 2, 4
clozapine 200 mg disintegrating tablet ... 2, 4
clozapine 200 mg tablet .............ccccveee..e. 2,4
clozapine 25 mg disintegrating tablet ..... 2, 4
clozapine 25 mg tablet...........ccccoovenene. 2,4
clozapine 50 mg tablet...........ccccoovennnenn. 2,4
E
esomeprazole magnesium 20 mg
capsule,delayed release............cccceeveneen. 5
esomeprazole magnesium 40 mg
capsule,delayed release............cccceeveennnnn 5
esomeprazole magnesium DR 10 mg
granules delayed release for susp............ 5
esomeprazole magnesium DR 20 mg
granules delayed release for susp............ 5
esomeprazole magnesium DR 40 mg
granules delayed release for susp............ 5
F
Fanapt 1 mg tablet..........ccccceevveeivennne. 3,4
Fanapt 10 mg tablet............cccccooeeviennne, 3,4
Fanapt 12 mg tablet............ccocoovvvinennnn 3,4
Fanapt 1mg(2)-2 mg(2)-4mg(2)-6 mg(2)
tablets in a dose pacK ..........cccceveieinnennnn 4
Fanapt 2 mg tablet.........ccooooiniiiiiiien, 4
Fanapt 4 mg tablet.........ccoooveniiiiiiinnn, 4
Fanapt 6 mg tablet..........c.cooeviiiiiiiiecn, 4
Fanapt 8 mg tablet..........ccccoooeiiiiniiiin, 4
fluphenazine 1 mg tablet............ccccoeeee. 2,4
fluphenazine 10 mg tablet...................... 2,4
fluphenazine 2.5 mg tablet.................... 2,4

fluphenazine 2.5 mg/5 mL oral elixir ..... 2,4

fluphenazine 2.5 mg/mL injection solution 2,
4

fluphenazine 5 mg tablet..........c.............. 2,4



fluphenazine 5 mg/mL oral concentrate . 2, 4
fluphenazine decanoate 25 mg/mL injection

SOIULION ..o 2,4
H
haloperidol 0.5 mg tablet ........................ 2,4
haloperidol 1 mg tablet ..............c.co....... 2,4
haloperidol 10 mg tablet ........................ 2,4
haloperidol 2 mg tablet ............cc.coeeee. 2,4
haloperidol 20 mg tablet ......................... 2,4
haloperidol 5 mg tablet ................cc.cc.e... 2,4
haloperidol decanoate 100 mg/mL
intramuscular solution...............c........ 2,4
haloperidol decanoate 100 mg/mL
intramuscular solution (Iml)............... 2,4
haloperidol decanoate 50 mg/mL
intramuscular solution................c......... 2,4
haloperidol lactate 2 mg/mL oral
CONCENLIate ..o 2,4
haloperidol lactate 5 mg/mL injection
SOIULION....eiiieee e 2,4
I
Invega Sustenna 117 mg/0.75 mL
intramuscular Syringe..........cccoeeevvevinenne. 4
Invega Sustenna 156 mg/mL intramuscular
SYFINGE oo 4
Invega Sustenna 234 mg/1.5 mL
intramuscular Syringe.........ccccooeevevvneene. 4
Invega Sustenna 39 mg/0.25 mL
intramuscular Syringe.........ccccoeevevvevnenn 4
Invega Sustenna 78 mg/0.5 mL
intramuscular Syringe..........coccevvevvereene. 4
Invega Trinza 273 mg/0.875 mL
intramuscular Syringe..........ccccoceeevvnene. 4
Invega Trinza 410 mg/1.315 mL
intramuscular Syringe..........ccoceevvevverveenne. 4
Invega Trinza 546 mg/1.75 mL
intramuscular Syringe.........ccccoocevenenenne. 4
Invega Trinza 819 mg/2.625 mL
intramuscular Syringe..........ccccoceeenvnenne. 4
L

lansoprazole 15 mg capsule,delayed release5
lansoprazole 30 mg capsule,delayed release5

Latuda 120 mg tablet ... 4
Latuda 20 mg tablet .........ccccoevvevviiiiienns 4
Latuda 40 mg tablet .........ccooivieiiiiiiiens 4

Latuda 60 mg tablet .........cccocevvevviieieennns 4

Latuda 80 mg tablet .........cccoovviiieiiiinnn, 4
loxapine succinate 10 mg capsule........... 2,4
loxapine succinate 25 mg capsule........... 2,4
loxapine succinate 5 mg capsule............. 2,4
loxapine succinate 50 mg capsule........... 2,4
M

molindone 10 mg tablet .............ccocn... 2,4
molindone 25 mg tablet ............c.cco........ 2,4
molindone 5 mg tablet .............cceevvennee. 2,4
N

Nuplazid 10 mg tablet...........c.ccoovvvivinennne. 4
Nuplazid 34 mg capsule...........cccvvervvieennnn 4
O

olanzapine 10 mg disintegrating tablet ... 2, 4
olanzapine 10 mg intramuscular solution 2, 4

olanzapine 10 mg tablet .............c............ 2,4
olanzapine 15 mg disintegrating tablet ... 2, 4
olanzapine 15 mg tablet ............cccoeeneee. 2,4
olanzapine 2.5 mg tablet ......................... 2,4
olanzapine 20 mg disintegrating tablet ... 2, 4
olanzapine 20 mg tablet ............cccoeeneee. 2,4
olanzapine 5 mg disintegrating tablet ..... 2, 4
olanzapine 5 mg tablet .............cccccceen 2,4
olanzapine 7.5 mg tablet .............cc....... 2,4
olanzapine-fluoxetine 12 mg-25 mg capsule
............................................................. 2,4
olanzapine-fluoxetine 12 mg-50 mg capsule
............................................................. 2,4

olanzapine-fluoxetine 3 mg-25 mg capsule 2,
4

olanzapine-fluoxetine 6 mg-25 mg capsule 2,
4

olanzapine-fluoxetine 6 mg-50 mg capsule 2,
4

omeprazole 10 mg capsule,delayed release 5

omeprazole 20 mg capsule,delayed release 5

omeprazole 40 mg capsule,delayed release 5

Ozempic 0.25 mg or 0.5 mg (2 mg/1.5 mL)

subcutaneous pen INjector ............cccc.e..... 1
Ozempic 1 mg/dose (2 mg/1.5 mL)
subcutaneous pen injector............c.......... 1
Ozempic 1 mg/dose (4 mg/3 mL)
subcutaneous pen iNjector ............cccc.c..... 1
P
paliperidone ER 1.5 mg tablet,extended
release 24 hr....ccceeevvceeeeeecciee e 2,4



paliperidone ER 3 mg tablet,extended

release 24 hr.....cccceveeveeeeeivcieee e, 2,4
paliperidone ER 6 mg tablet,extended

release 24 Nr......cocceeveveeiein e, 2,4
paliperidone ER 9 mg tablet,extended

release 24 Nr........cccevvveve e, 3,4

pantoprazole 20 mg tablet,delayed release . 5
pantoprazole 40 mg tablet,delayed release . 5

perphenazine 16 mg tablet ...................... 3,4
perphenazine 2 mg tablet...................... 3,4
perphenazine 4 mg tablet ............c.coc.e.. 3,4
perphenazine 8 mg tablet ........................ 3,4
perphenazine-amitriptyline 2 mg-10 mg
1721 0] (<] S 3,4
perphenazine-amitriptyline 2 mg-25 mg
tablet... ..o 3,4
perphenazine-amitriptyline 4 mg-10 mg
1721 0] (<] TR 3,4
perphenazine-amitriptyline 4 mg-25 mg
tablet. ..o 3,4
perphenazine-amitriptyline 4 mg-50 mg
tablet. ... 3,4
Perseris 120 mg abdominal subcutaneous
ext. release suspension syringe ............... 4
Perseris 90 mg abdominal subcutaneous ext.
release suspension syringe ............cccocue... 4
pimozide 1 mg tablet...........c.ccocervrnnnnn. 3,4
pimozide 2 mg tablet..............cccceveeneenne 3,4
Q
quetiapine 100 mg tablet..............ccce..... 3,4
quetiapine 200 mg tablet............ccccveneee. 3,4
quetiapine 25 mg tablet............ccccceveenns 3,4
quetiapine 300 mg tablet..............cc.e..... 3,4
quetiapine 400 mg tablet............ccccveneee. 3,4
quetiapine 50 mg tablet..............ccce.e. 3,4
quetiapine ER 150 mg tablet,extended
release 24 hr.....cccceeevvcveeeevvcieee e, 3,4
quetiapine ER 200 mg tablet,extended
release 24 hr.....ccccveeveveeeeivciee e, 3,4
quetiapine ER 300 mg tablet,extended
release 24 Nr.......coevveveieieicic e, 3,4
quetiapine ER 400 mg tablet,extended
release 24 hr.....cccceveeveveeeeivciee e, 3,4
quetiapine ER 50 mg tablet,extended release
24 NC i 3,4

R

Rexulti 0.25 mg tablet...........ccccooiiiiinn, 4
Rexulti 0.5 mg tablet.........cccoooviiiinennn 4
Rexulti 1 mg tablet.........cccoooiiiiiii 4
Rexulti 2 mg tablet..........cccooeviiiiiiinenn, 4
Rexulti 3 mg tablet........c.ccooevviiiiiii 4
Rexulti 4 mg tablet...........ccceveiiieiieiinn, 4

Risperdal Consta 12.5 mg/2 mL
intramuscular susp,extended release....... 4
Risperdal Consta 25 mg/2 mL intramuscular
susp,extended release..........ccccccevvereennene. 4
Risperdal Consta 37.5 mg/2 mL
intramuscular susp,extended release........ 4
Risperdal Consta 50 mg/2 mL intramuscular

susp,extended release.........cccccevvervennenn. 4
risperidone 0.25 mg disintegrating tablet 3, 4
risperidone 0.25 mg tablet....................... 3,4
risperidone 0.5 mg disintegrating tablet.. 3, 4
risperidone 0.5 mg tablet........................ 3,4
risperidone 1 mg disintegrating tablet..... 3, 4
risperidone 1 mg tablet.............ccocvvvennene 3,4
risperidone 1 mg/mL oral solution.......... 3,4
risperidone 2 mg disintegrating tablet..... 3, 4
risperidone 2 mg tablet.............ccocoevennnnn. 3,4
risperidone 3 mg disintegrating tablet..... 3, 4
risperidone 3 mg tablet............cccccveeneen. 3,4
risperidone 4 mg disintegrating tablet..... 3, 4
risperidone 4 mg tablet..............ccccvennene. 3,4
Rybelsus 14 mg tablet...........ccocoeveiiieinnn, 1
Rybelsus 3 mg tablet...........cccoceviriiieennn, 1
Rybelsus 7 mg tablet..........c.cccoevvveivenennn 1
S
Secuado 3.8 mg/24 hour transdermal 24

hour patCh..........cccevveie i 4
Secuado 5.7 mg/24 hour transdermal 24

hour patch...........cooveeiiie 4
Secuado 7.6 mg/24 hour transdermal 24

hour patCh..........cccovveie i 4
T
thioridazine 10 mg tablet ........................ 3,4
thioridazine 100 mg tablet ...................... 3,4
thioridazine 25 mg tablet ........................ 3,4
thioridazine 50 mg tablet ........................ 3,4
thiothixene 1 mg capsule ...........ccccevnnee. 3,4
thiothixene 10 mg capsule ...........c.co...... 3,4

thiothixene 2 mg capsule ...........cccceevnee. 3,4



thiothixene 5 mg capsule ............ccccee. 3,4

trifluoperazine 1 mg tablet..................... 3,4
trifluoperazine 10 mg tablet .................... 3,4
trifluoperazine 2 mg tablet....................... 3,4
trifluoperazine 5 mg tablet....................... 3,4
Trulicity 0.75 mg/0.5 mL subcutaneous pen
INJECLON ©oovvieiiie e 1
Trulicity 1.5 mg/0.5 mL subcutaneous pen
1] [ (o] SR 1
Trulicity 3 mg/0.5 mL subcutaneous pen
INJECTON . 1
Trulicity 4.5 mg/0.5 mL subcutaneous pen
INJECTON .o 1
Vv
Versacloz 50 mg/mL oral suspension.......... 4

Vraylar 1.5 mg (1)-3 mg (6) capsules in a
doSe PaCK......cceeiieiie e 4

Vraylar 1.5 mg capsule ........ccccoevveieiennnns 4
Vraylar 3mg capsule ..., 4
Vraylar 4.5 mg capsule ........c.ccoeevevieiiennnn 4
Vraylar 6 mg capsule .........ccccoveveiieiennnnn 4
Z
ziprasidone 20 mg capsule..................... 3,4
ziprasidone 40 mg capsule...........ccoene. 3,4
ziprasidone 60 mg capsule.............c........ 3,4
ziprasidone 80 mg capsule..................... 3,4
Zyprexa Relprevv 210 mg intramuscular
SUSPENSTION ..o 4
Zyprexa Relprevv 300 mg intramuscular
SUSPENSION ...t 6
Zyprexa Relprevv 405 mg intramuscular
SUSPENSION ... cie e sie e 6



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.


mailto:MedicareAdvantageRXAppeals%40bcbsma.com?subject=
http://ocrportal.hhs.gov
http://hhs.gov

TRANSLATION RESOURCES

Proficiency of Language Assistance Services

English: ATTENTION: If you don't speak English, language assistance services, free of charge,
are available to you. Call 1-800-200-4255 (TTY: 711).

Spanish/Espaiiol: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-800-200-4255 (TTY: 711).

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

Chinese/EBBHC: 15 WIREFERAEE TS > EA LI EESE SRR - 5520E 1-800-200-4255
(TTY: 711).

French Creole/Kreyol Ayisyen: ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki
disponib gratis pou ou. Rele 1-800-200-4255 (TTY: 711).

Vietnamese/Tiéng Viét: CHU Y: Néu ban noi Tiéng Viét, ¢o cac dich vu hd trg ngdn ngi mién phi danh
cho ban. Goi s6 1-800-200-4255 (TTY: 711).

Russian/Pycckuii: BHUMAHUE: Eciu BEI TOBOpHTE Ha PyCCKOM SI3BIKE, TO BaM JAOCTYITHBI OecIUIaTHEIC
yciyru nepeBoaa. 3sonute 1-800-200-4255 (teneraitn: 711).

Arabic/iz )
1-800-200-4255 a8 » Joai) ol @l ) 555 4 galll Baclisall iladd (8 cdy jal) i i€ 1Y) 24k sala

(711 Sl 5 aual) Ciila),

Mon-Khmer, Cambodianﬁg: qutife WidsocngsSuntm manig:, whdguwigesman wnwmdsSeau
SrowmannUitnTyst o gidin 1-800-200-4255 (TTY: 711).

French/Frangais: ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-200-4255 (ATS: 711).

Italian/Italiano: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-200-4255 (TTY: 711).

Z

Bl A
é,AIEE.

i

Korean/st=H: st=HE AISolAl= &2, 9 (Y F=22 0|=8ota =
x

USLICH 1-800-200-4255 (TTY: 711) L 2 M3t

1 0

L~

Greek/Erinvika: ITPOXOXH: Edv pihdte edinvikd, ot didbeon cog Ppickovtal vanpecieg
YA®OGIKNG VTooTNPIENG, o1 omoieg mapeyovtal dwpedy. Karéote 1-800-200-4255 (TTY: 711).

Polish/Polski: UWAGA: Jezeli moéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-800-200-4255 (TTY: 711).

Hindif$y :ea19 3 9f% 77 24 i 2 a7 s forg g & AT 9gradr §aru 39y g
1-800-200-4255 (TTY: 711)9% Ffet Ll

Gujaratifeyldl : YUetl: ¥l N oAl el &, cll [A:ges ounl uslal Acl duLrl
W2 GuaoH 8. §lol 521 1-800-200-4255 (TTY: 711)



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.
© 2021 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc.
0001001160 55-0559-22 (10/21)


http://www.bluecrossma.com/Medicare
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