
 

 

 

This list describes our prescription plan coverage for common medications that are alternatives to opioids for pain, including  

quantity limits and prior authorization requirements. Most of these medications have no opiate components or addictive 

potential. 
 

Authorization resources 
To request prior authorization, a formulary exception for a non-covered medication, or an exception to the quantity  

limit noted, please submit the appropriate form. 

• Commercial plans: Massachusetts Standard Form for Medication Prior Authorization Requests (eForm) 

• Medicare Advantage plans: Medicare Part D Coverage Determination Request Form  

 

For more information, see our prior authorization page. 
 

Medication Look-up 
To find a medication on our formularies, you can also use our medication look-up tools. 

• Commercial plans: Medication Look-Up  

• Medicare Advantage plans: MAPD Medication Look-Up  

 
 

Commercial Medicare Advantage 

Medication Tier:  

3-tier 
benefit1 

Quantity limit2 Prior 
authorization 
required? 

Notes Tier:  

5-tier 
benefit3 

Quantity 
limit2 

Prior 
authorization 
required? 

Notes 

Butrans Patch 2 4 patches/prescription Y Refer to 
Medical 
Policy 
#102 Opioid 
and Opioid 
Combination 
Medication 
Management 
for coverage 
requirements 

Non-
covered 

N N5 Formulary 
exception 
required 

Diclofenac 
topical gel 1% 

1 500 gm N Generic for 
Voltaren 

2 N N Diclofenac 
topical gel 1% 

Duloxetine  
20mg, 60mg 

1 60 capsules/ 
prescription 

N Generic for 
Cymbalta 

2 N N  

Duloxetine  
30mg 

1 30 capsules/ 

prescription 

N Generic for 
Cymbalta 

2 N N  

 

 

https://provider.bluecrossma.com/ProviderHome/portal/hidden/eform?form=MedicationPriorAuthRequestForm
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/portal/home/pharmacy/requirements-and-policies/prior-authorization/
https://provider.bluecrossma.com/ProviderHome/portal/home/pharmacy/formularies/medication-look-up/!ut/p/z1/lZHBUoMwEIafpQeOJtuEUOotqAGcKa3O0GIuDiC2zDSECWk7vr2oPVgdqd3b7n77787-WOIMyybf1-vc1rrJt33-JL3nJfeiQEQEQu-WQyxukrsZXQCAh1efAJwEh-CRBBQgnBMsL5__rvS_-QFADsuvsDxd4c-EgDghIU9FSOFh_AuY-_2KxF2Cm_AxpOwIDP3g3BX3WNaFQodSIUBTYNRlbDrxGWEwIR8m8Kag_hpLU71WpjJoZ3pvNta23bUDDrRG7-uXvl5sd1VpdNepHJVaObA4diKtqp7Txn65-lNwozuLs790cKvSNIM6vpLF24GPRu94Bjj9/dz/d5/L2dBISEvZ0FBIS9nQSEh/
http://www2.bluecrossma.com/search-app/formulary-2018
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC


 

 

 

Commercial Medicare Advantage 

Medication Tier:  

3-tier 

benefit1 

Quantity limit2 Prior 
authorization 
required? 

Notes Tier:  

5-tier 

benefit3 

 

Quantity 
limit2 

Prior 
authorization 
required? 

Notes 

Gabapentin 1 None N Generic for 
Neurontin 

1 N N  

Lidocaine 5% 
patches 

1 90 patches/ 
prescription 

N  

 

4% available 
OTC 

 

2 N Y Medicare does not 
cover off-label uses 

Lidoderm 5% 
patches  

Non-
covered 

90 patches/ 
prescription 

N 4% available 
OTC 

Formulary 
exception 
required 

Non-
covered 

 

N N Formulary exception 
required 

Medicare does not 
cover off-label uses 

Nortriptyline 1 None N Generic for 
Pamelor 

2 N N  

Nucynta  

 

Non-
covered 

60/prescription Y Refer to 
Medical Policy 
#102 Opioid 
and Opioid 
Combination 
Medication 
Management 
for coverage 
requirements. 

Non-
covered 

 

N N5 Formulary exception 
required 

 

 

 

 

 

 

 

https://provider.bluecrossma.com/ProviderHome/portal/hidden/eform?form=MedicationPriorAuthRequestForm
https://provider.bluecrossma.com/ProviderHome/portal/hidden/eform?form=MedicationPriorAuthRequestForm
https://provider.bluecrossma.com/ProviderHome/portal/hidden/eform?form=MedicationPriorAuthRequestForm
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/102%20Opioid%20Medication%20Management%20prn.pdf
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC
https://provider.bluecrossma.com/ProviderHome/wcm/connect/7b53b1d5-b63d-4365-acb3-0775ae553427/MPC_113016-2P-F_Medicare_PartD_Coverage_Determination_Form.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-7b53b1d5-b63d-4365-acb3-0775ae553427-mk5y6tC


 

 

 Commercial Medicare Advantage 

Medication Tier: 

3-tier 
benefit1 

Quantity limit2 Prior 
authorization 
required? 

Notes Tier: 

5-tier 
benefit3 

Quantity 
limit2 

Prior 
authorization 
required? 

Notes 

Tramadol IR  1 None N Generic for 
Ultram 

2 N N5  

Tramadol ER 
tablets 

2 None N Generic for 
Ultram 

2 N N5  

 

    Medication footnotes 

1. Most members have a 3-tier benefit, but some may have additional tiers for their plan. 
2. To cover a quantity that’s greater than what we list, you need to request prior authorization (quality care dosing override). For more details,  

see Medical Policy #727 Quality Care Dosing Guidelines. 
3. Most members have a 5-tier benefit, but some employer groups offer a 3-tier benefit.  
4.  Benefit exclusion means our members do not have any prescription plan coverage for this medication, and we do not make exceptions.

 

5.  This medication requires prior authorization for quantities exceeding an accumulated morphine equivalent dose of 200 mg per day. 
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http://www.bluecrossma.com/common/en_US/medical_policies/727%20Quality%20Care%20Dosing%20Guidelines%20Drug%20List%20prn.pdf

