
     

 
 

            
 

   
 

  
 

  
 

 
 

 
 

 

   
 

 

   
    

 
 

 
  

 
 

   
 

  
  

  
 

 

   
   

 
 

  

  
 

 

  

 

 

 

 
 

  
 

Step Therapy 
April 2019 

Not all benefit plans include the Step Therapy program. Check your plan materials to see if this 
information applies to you. 

What Is Step Therapy? 
It’s a quality and safety program that can help you 
lower your medication costs. Many medical conditions 
can be treated using a variety of medications. In some 
cases, there is a very large difference in cost among the 
medications, but only a little difference in the way the 
medications work. Step Therapy requires members to 
try cost-effective “first-choice” medications before 
trying (or "stepping up to") more expensive “second-
choice” medications. Many people find the first-choice 
medications work just as well for them. 

We base the Step Therapy program on U.S. Food and 
Drug Administration and manufacturer dosing 
guidelines, medical literature, safety, accepted medical 
practice, appropriate use and benefit design. 

What If My Doctor Says A First-Choice 
Drug Isn’t Right For Me? 
If your doctor decides that a first-choice medication is 
not right for you and prescribes a second-choice 
medication, please have your doctor call the CVS 
Caremark Prior Authorization department to request 
an override based on medical necessity. CVS Caremark 
is an independent company that provides pharmacy 
management services on behalf of your health plan. 

What Happens at the Pharmacy? 
The pharmacist enters your prescription into the 
computer system. If your prescription is a second-

choice medication, the system will check your claims 
history. If you have filled prescriptions for first-choice 
medications within the previous 6-12 months, the 
pharmacist will fill your prescription for your second-
choice medication. 

If you are required to try a first-choice medication, you 
have three options: 

 You or your pharmacist can call your doctor to 
change your prescription to a first-choice 
medication. 

 You can pay full price for your second-choice 
medication prescription. 

 You or your pharmacist can ask your doctor to 
request a medical necessity exception. 

If your plan approves the request, it will cover your 
prescription. If your plan does not approve the request, 
you can still choose another option. You and your 
doctor make the final decision about the medication 
that is right for you. 

If you submit your prescription to your plan’s mail-
order pharmacy and it does not meet the requirements 
for a second-choice medication, the pharmacy will not 
fill your prescription. It will notify you by mail. 

The information in this document does not apply to the Affordable Care Act (ACA) Business Advantage product. 

BlueChoice HealthPlan is an independent licensee of the Blue Cross and Blue Shield Association. 

Your benefit document defines actual benefits available and may exclude coverage for certain drugs listed here. Check your 
benefit information to verify coverage or view your personal benefit information on our website. This list may contain 
trademarks or registered trademarks of pharmaceutical manufacturers that are not affiliated with your health plan. This list 
can change or expand from time to time without prior notice. When we list brand-name drugs, programs can also apply to 
any available generic equivalents. 
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Step Therapy List 

To request an override of a Second-Choice Drug’s step requirement, please have your doctor call the 
CVS Caremark Prior Authorization department at 800-294-5979. Your doctor can also fax requests to 
888-836-0730. 

Condition 

First Choice Drugs 
You must try one or more of these 

drugs first, or your doctor must request 
an override for you … 

… 
Second Choice Drugs 

before you can get coverage for these 
drugs. 

Acne (A) generic topical tretinoin 
Fabior, Tazorac (brand and 

Veltin 
generic), 

Acne (B) 
generic adapalene AND 

tretinoin 
generic topical 

Differin (brand), Epiduo, Epiduo Forte 

Acne (C) 
minocycline (immediate release) AND 

doxycycline or erythromycin or 
tetracycline 

minocycline HCL extended release 

Actinic Keratosis (A) 
generic fluorouracil 5% cream or 
solution, fluorouracil 2% solution, 

imiquimod 5% cream 
Picato (brand) 

Actinic Keratosis (B) 
generic fluorouracil 5% cream or 
solution, fluorouracil 2% solution,  
imiquimod 5% cream AND Picato 

Solaraze (generic) 

Behavioral Health (A) 

aripiprazole (generic Abilify) AND one of 
these generics: clozapine/ODT, 

olanzapine, paliperidone, quetiapine, 
quetiapine ext rel, risperidone, ziprasidone 

Rexulti 

Behavioral Health (B) 

TWO of these generics: aripiprazole, 
clozapine/ODT, olanzapine, paliperidone, 

quetiapine, quetiapine ext rel, risperidone, 
ziprasidone 

Clozaril, Fanapt, Fazaclo, Geodon, 
Invega, Latuda, Risperdal, Saphris, 

Versacloz, Vraylar, Zyprexa 

Depression 
desvenlafaxine ext-rel (generic for 
Pristiq), venlafaxine, venlafaxine 

extended release 
Fetzima, Khedezla 

Diabetes (GLP-1) 
metformin, metformin ER (generic 

Glucophage XR) 
Ozempic, Trulicity, Victoza 

(These drugs are preferred brands) 

Gout allopurinol Uloric 

High Triglycerides fenofibrate or fenofibric acid Fibricor, Tricor, Trilipix 
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Non-Discrimination Statement and Foreign Language Access 

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, 
sexual orientation or health status in our health plans, when we enroll members or provide benefits. 

If you or someone you 're assisting is disabled and needs interpretation assistance, help is available at the 
contact number posted on our website or listed in the materials included with this notice (TDD: 711) . 

Free language interpretation support is available for those who cannot read or speak English by calling 
one of the appropriate numbers listed below. 

If you think we have not provided these services or have discriminated in any way, you can file a 
grievance by emailing contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686 
or the U.S . Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-
800-537-7697 (TDD). 

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a 

obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un interprete, llame al 1-844-396-
0183. (Spanish) 

~••· d~e~amM~fia. *~tt*•~tt~~~~~~. •*•~~•~•~•~ffl~MM~m 
,~, o jg~-iftffi~ni~. ilti 1-844-396-01880 (Chinese) 

Neu quy vj, ho~c la ngU'O'i ma quy vj dang giup d6', CO nhU'ng cau hoi quan tam ve chU'O'ng trinh SU'C khoe nay, quy 

vj se dU'Q'C giup do' v&i cac thong tin bang ngon ngU' cua quy vj mi~n phf. Oe noi chuy~n v&i mc;>t thong djch vien, 

xin goi 1-844-389-4838 (Vietnamese) 

01 ?::!.Y~~OJI tf-o~Oj 3-a-~ A~~~~ ~go1 ~J 0 All21 l-844-396-0l87£ <2:l~oH -?~Al.2.. 
-,1lo~QI 1:11-§ ¥'afilOI ~~Oj.£ ~2.~c ~Liq. (Korean) 

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalu sugang ito, may 

karapatan ka na makakuha ng tu long at impormasyon sa iyong wika nang walang gastos. Upang makausap ang 

isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog) 

Ecm1 y Bae ltl/1111 /lltlU,a, KOTOpOMY Bbl noMoraeTe, ltlMelOTCR sonpOCbl no noBOAY Bawero n/laHa MeAltlU,ltlHCKOro 

06cJ1y>1<1t1BaH1t1R, TO Bbl ltlMeeTe npaso Ha 6ecn/laTHOe no/ly4eH1t1e nOMOLl.\ltl Ill ltlHq>OpMau,111111 Ha pyCCKOM R3b1Ke. ,ll,llR 

pa3rosopa c nepeBOA41t1KOM no3BOH1t1Te no Te/leq>oHy l-844-389-4840. (Russian) 

wl...._,h...,.ll.., ;;~L.......ll ~ J_,....,.,JI ~ ~14,..ili ,o:i.i. ~I :i...b. (..)-"'~ ~i o~l......:i ~ '-5..l..l) 4,..l..l "jlS u] 

(Arabic) l-844-396-0189 y ~I r:"Y-' c4 ...::..i~.~ ~I l).JJ L.r" ~ ~.J.J~I 
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