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Add-Backs Tier Changes
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The following is a list of changes occurring for Blue Cross Blue Shield of Massachusetts’ members who are covered by
plans that use the Advanced Control Specialty Formulary.

Add-Backs

These medications were added back to the formulary.

Drug Class Product(s) Added

Cardiovascular/ Pulmonary TYVASO DPI POW
Arterial Hypertension*

Hematologic/ ALVAIZ
Thrombocytopenia Agents

Tier2to Tier 3

The medications listed below are moving to a higher tier.

Drug Class Drug Name (s) Formulary Options
Ant|—Inf*e ciesdlsene EMTRIVA emtricitabine, lamivudine
Agents

Antl-lnf*ectlves/ Antiretroviral FUZEON Talk to your doctor
Agents

Antineoplastic Agents/

iy — MATULANE Talk to your doctor
Antineoplastic Agents/

Hormonal Antineoplastic LYSODREN Talk to your doctor
Agents*

Antineoplastic Agents/ ZOLINZA Talk to your doctor

Miscellaneous*

*Class has existing formulary exclusions

This chart contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical
manufacturers not affiliated with CVS Health and/or one of its affiliates. Information listed is current as of July 31, 2024 and subject to
change.

CaremarkPCS Health, LLC (“CVS Caremark”) is an independent company that has been contracted to administer pharmacy benefits and
provide certain pharmacy services for Blue Cross Blue Shield of Massachusetts. CVS Caremark is part of the CVS Health family of
companies. Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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