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BlueSelect® - Pharmacy


The pharmacy program with BlueSelect has many components that are different from existing products and are outlined below.

Formulary

BlueSelect uses a more restrictive formulary outlined in the BlueSelect Medication Guide.  BlueSelect has a closed formulary which means if a brand drug is not listed in the BlueSelect Medication Guide it is not covered and members will be responsible for the full cost of the medication.  All generic drugs are covered unless the medication has been noted as a contract exclusion. 

There is a formulary exception process the prescriber may initiate to request coverage of a non formulary drug.  The prescriber may complete a form and fax to Prime Therapeutics for review.  The form is available at www.bcbsfl.com at Physicians & Providers / Pharmacy.  

Specialty Drugs

Specialty drugs are drugs that typically require special handling, storage, distribution, management and instruction for self-administration.  Specialty drugs are identified in the BlueSelect Medication Guide.  

Members are encouraged to obtain specialty drugs from a participating specialty pharmacy (Caremark or Accredo) for their member cost share.  If members obtain their specialty medications at a pharmacy other than Caremark and Accredo, members will be required to pay 50% coinsurance.

Utilization Management Programs

The BlueSelect product will incorporate several Utilization Management programs as listed below. The list of medications attached to these programs is distinct and can be found in the BlueSelect Medication guide. 

Quantity Limit Program – The list is identified in the BlueSelect Medication Guide and is provided in Appendix A below.  Prime will handle exception requests as they do for other products.  The Guide is available at www.bcbsfl.com, Sales Partners> Products, Plans & Services> Pharmacy, then click on the link to Pharmacy Programs for Individuals Under 65 and Group.    
Step Therapy Program – The list is identified in the BlueSelect Medication Guide and is provided in Appendix B of this bulletin.  Prime will handle exception requests as they do for other products.  The Guide is available at www.bcbsfl.com Sales Partners> Products, Plans & Services> Pharmacy, then click on the link to Pharmacy Programs for Individuals Under 65 and Group.    
Prior Authorization Program – The list is identified in the BlueSelect Medication Guide and is provided in Appendix C of this bulletin.  Pre-Service Med Review handles the prior authorization for these drugs, with the exception of Actiq, Fentanyl Citrate Oral and Zyvox which are reviewed by Prime Therapeutics.  The form for Actiq, Fentanyl Citrate Oral and Zyvox is available at www.bcbsfl.com at Physicians & Providers / Pharmacy.    
Pharmacy Network

Retail – The BlueSelect pharmacy network is not as broad as existing networks and is viewable at www.bcbsfl.com.  Members are encouraged to use a pharmacy in the network to obtain drugs at the participating member cost share.  Members that use a non- participating pharmacy are required to pay 50% coinsurance.

Specialty – Participating specialty pharmacies are Caremark for all drugs on the specialty drug list, and Accredo for hemophilia products and other limited distribution drugs.  If members obtain their specialty medications from a pharmacy other than Caremark and Accredo, they will be required to pay 50% coinsurance.  Participating retail pharmacies can transmit specialty drug claims and the member will be charged the 50% coinsurance at the pharmacy.  

Benefit

Day Supply - Maximum 30 day supply at retail, Extended Supply Network is not available.  A 90 day supply is available through the mail order benefit except for Non-Specialty Self-Administered Injectable Prescription Drugs (as designated in the BlueSelect Medication Guide) which are limited to a 30 day supply.

Mandatory Generic Substitution DAW PSC 1 and 2 – Members are charged the difference in cost between the brand and generic, in addition to the brand copay, when they obtain a brand drug on the formulary that has a generic equivalent available.  

Non Participating Pharmacy Reimbursement – Members that obtain a drug from a non participating retail pharmacy will be required to pay for the drug and submit a claim for reimbursement.  Reimbursement will be calculated based on an allowance and members will be reimbursed 50% of the allowance.
Appendices

Appendix A: Quantity Limit Program Drugs

Responsible Quantity list

Contract coverage Maximum on Select Medicines

Maximum quantity of medicine covered by BCBSF within a designated time period for one copayment

	Drug Name
	Limit Per 30 Day Supply

	Albuterol
	2 canisters

	Alendronate 5mg, 10mg, 40mg tab
	30 tabs

	Alendronate 35mg, 70mg tab
	4 tabs

	Atrovent HFA
	2 canisters

	Emend 80mg, 125 mg
	6 caps

	Emend Therapy Pack
	2 therapy packs

	Flunisolide
	3 inhalers

	Fluticasone
	1 inhaler

	Imitrex vial 6mg/0.5 ml
	4ml (8 inj)

	Imitrex 4mg/0.5ml
	6ml (12 inj)

	Imitrex nasal soln 5mg
	36 spray units

	Imitrex nasal soln 20mg
	12 spray units

	Imitrex tabs 25mg
	36 tabs

	Imitrex tabs 50mg
	18 tabs

	Imitrex tabs 100mg
	9 tabs

	Ipratropium 0.03% 
	2 inhalers

	Ipratropium 0.06%
	3 inhalers

	Lovenox
	30 syr or 10 vls/90 days

	Omeprazole 20mg, 40mg
	30 caps

	Ondansetron 4 mg tab
	42 tabs

	Ondansetron 8mg tab
	21 tabs

	Ondansetron 24mg disintegrating
	7 tabs

	Oxybutinin 5mg
	120 tabs

	Oxybutinin syrup
	600ml

	Oxybutinin ext release 5mg
	30 tabs

	oxybutinin ext release 10mg, 15mg
	60 tabs

	Proair HFA
	2 canisters

	Pulmicort
	2 canisters

	Symbicort
	1 canister

	Tamiflu 30mg capsules
	20 caps/6 months

	Tamiflu 45 mg capsules
	10 caps/6 months

	Tamiflu 75 mg capsules
	10 caps/6 months

	Tamiflu 12 mg/ml suspension
	75ml 3 bottles/6 months

	Travatan, Travatan Z
	2.5 ml

	Vesicare 
	30 tabs


Appendix B: Step Therapy Program Drugs

	Responsible Step Drug (Second line target drug – looks for 1st line drug to process claim)
	First line drug (must be in claim history or a PA is required for 2nd line drug)



	Actos
	metformin, glyburide, glipizide, glimepiride, tolbutamide, chlorpropramide, tolazamide



	Byetta


	metformin, glyburide, glipizide, glimepiride, tolbutamide, chlorpropramide, tolazamide,  Actos



	Crestor
	lovastatin, simvastatin, or pravastatin



	Cymbalta
	citalopram, fluoxetine, paroxetine, sertraline,  amitriptyline, desipramine, gabapentin, imipramine, nortriptyline.


	Diovan, Diovan HCTZ
	benazepril, captopril, enalapril, fosinopril, lisinopril, quinapril, trandolapril, moexipril, ramipril 


Appendix C:  Prior Authorization and Specialty Drugs:

DRUG LIST AMS: BlueSelect Non Specialty Drug List – PRIOR AUTHORIZATION REQUIRED
Drugs require prior authorization and process at retail pharmacies at 1st or 2nd tier.  

· Actiq

· Fentanyl Oral

· Zyvox

Drug List AMS 09/5/08

DRUG LIST AMT: BlueSelect Specialty Drug List - PRIOR AUTHORIZATION REQUIRED
Drugs require prior authorization and process at specialty pharmacies at 1st or 2nd tier.  Drugs process at retail pharmacies at 50% copay.  Drugs are not covered at PrimeMail.

	BLUESELECT SPECIALTY DRUG LIST 

Authorization Req’d

	Advate
	Alphanate
	Alphanate WVB

	AlphaNine SD
	Aranesp
	Bebulin VH

	Benefix
	Enbrel
	Epogen

	Feiba VH
	Helixate FS
	Hemofil M

	Humate-P
	Humira
	Increlex

	Intron-A
	Koate-DVI
	Kogenate FS

	Leukine
	Leuprolide, Lupron 
	Monarc-M

	Monoclate-P
	Mononine
	Neupogen

	Norditropin
	NovoSeven
	NovoSeven RT

	Omnitrope
	Pegasys
	Peg-Intron

	Procrit
	Profilnine SD
	Proplex T

	Raptiva
	Recombinate
	ReFacto

	Revatio
	Revlimid
	Roferon-A

	Xyntha
	
	


Drug List AMT 09/5/08

DRUG LIST AMU: BlueSelect Specialty Drug List – NO AUTHORIZATION REQUIRED
Drugs process at specialty pharmacies at 1st or 2nd tier.  Drugs process at retail pharmacies at 50% copay.  Drugs do not require prior authorization.  Drugs are not covered at PrimeMail.

	BLUESELECT SPECIALTY DRUG LIST 

No Authorization Req’d

	Actimmune
	Avonex

	Copaxone
	Exjade

	Fuzeon
	Letairis

	Octreotide SQ
	Rebif

	Somavert
	Tracleer

	Ventavis
	Zavesca


Drug List AMU 09/5/08







