
Summary of Select Upcoming Pharmacy Policy Changes 
 

Policies noted in this document are in the process of having more stringent requirements added.  

The updated restrictions summarized below will take effect on the respective dates noted. 
 

Disclaimer: All BCBST member health policies are NOT the same. All regulations on this subject may not be included. This document is for informational purposes only. 

Last Updated: 8.25.2026 

MWCC07232026 

MWCC08132026 

Policy Reference 

Number 
Title of Policy Summary of Changes 

Notification 

Originally 

Posted On or 

Before this Date 

Effective Date 

1746-A SGM P2026 
AUSTEDO 

AUSTEDO XR 

All Covered Indications: Added prescriber specialties 

requirement. 
 

Chorea Associated with Huntington's Disease:  

1) Increased initial approval duration from 6 months 

to 12 months.  

2) Added adult age requirement per FDA label. 
 

Tardive Dyskinesia (TD):  

1) Increased initial approval duration from 6 months 

to 12 months.  

2) Added adult age requirement per FDA label. 

3) Added requirement that patient have a history of 

treatment with dopamine receptor antagonist. 

8/16/2026 9/30/2026 

4862-A SGM P2026 BYLVAY 

All Covered Indications: Added coverage exclusion for 

members with prior or active hepatic decompensation 

events per FDA label. 

8/16/2026 9/30/2026 

2020-A SGM P2026 DROXIDOPA 

Neurogenic Orthostatic Hypotension: 

1) Added prescriber specialties requirement 

2) Added adult age requirement per FDA label. 

8/16/2026 9/30/2026 
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1690-A SGM P2026b DUPIXENT 

Asthma:  

1) For members who previously received a biologic for 

asthma, added requirement that member will continue 

to use maintenance asthma treatments (e.g. inhaled 

corticosteroids and additional controller)  

2) Added adherence requirements for medium to high-

dose inhaled corticosteroid, additional controller, and 

oral glucocorticoids.  

3) Updated maintenance asthma treatment from "i.e" to 

"e.g.".  

4) Added discontinuation option for daily maintenance 

oral corticosteroid in continuation of therapy. 

(Previously, only allowed for a reduction in therapy.) 

5)  Added Appendix outlining medium- and high-dose 

inhaled corticosteroids. 
 

Chronic rhinosinusitis with nasal polyps (CRSwNP): For 

members who previously received a biologic for CRSwNP, 

added requirement that the member will continue to use a 

daily intranasal corticosteroid unless contraindicated or not 

tolerated. 
 

Chronic obstructive pulmonary disease (COPD): For 

members who previously received a biologic for COPD, 

added requirement that the member will continue to use 

maintenance COPD treatments. 
 

Eosinophilic esophagitis: Removed option to avoid step 

through swallowed topical corticosteroid therapies if 

contraindicated or not tolerated since patients have the option 

of trying a proton pump inhibitor instead. 
 

Chronic spontaneous urticaria: Increased duration of 

approval for initial requests from 6 months to 12 months. 

8/16/2026 9/30/2026 
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2650-A SGM P2026 GALAFOLD 

Fabry Disease with an Amenable Galactosidase Alpha 

Gene (GLA) variant: Added coverage criteria and 

documentation requirement that member exhibits clinical 

signs and symptoms of the disease at baseline. 

8/16/2026 9/30/2026 

1838-A SGM P2026 GATTEX 

Short Bowel Syndrome (SBS): 

1) Added prescriber specialties requirement 

2) Updated continuation of therapy duration of 

approval from 6 months to 12 months per long-term 

safety study. 

8/16/2026 9/30/2026 

1750-A SGM P2026 INGREZZA 

 

All Covered indications: Added prescriber specialties 

requirement. 
 

Chorea Associated with Huntington's Disease:  

1) Increased initial approval duration from 6 months 

to 12 months.  

2) Added adult age requirement per FDA label. 
 

Tardive Dyskinesia (TD):  

1) Increased initial approval duration from 6 months 

to 12 months.  

2) Added adult age requirement per FDA label. 

3) Added requirement that patient have a history of 

treatment with dopamine receptor antagonist. 

 

8/16/2026 9/30/2026 
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3667-A SGM P2026 ISTURISA 

Cushing’s Syndrome/Disease: 

1) Added prescriber specialties requirement 

2) Added adult age requirement per FDA label. 

3) Increased initial approval duration from 6 months 

to 12 months. 

4) Specified Cushing's syndrome diagnosis 

confirmation requirements in initial coverage 

criteria. 

5) For continuation of therapy, added morning serum 

cortisol as an additional testing method per the 

Pituitary Society consensus guideline on diagnosis 

and management of Cushing's disease. 

8/16/2026 9/30/2026 

6598-A SGM P2026 LIVDELZI 

Primary Biliary Cholangitis (PBC) 

1) Added documentation requirement for prior therapy 

or intolerance with ursodeoxycholic acid 

(UDCA)/ursodiol. 

2) Changed requirement of serum alkaline 

phosphatase (ALP) level to be "pretreatment". 

[Previously, was prior to initiation of therapy with 

the requested drug.] 

8/16/2026 9/30/2026 

5005-A SGM P2026 LIVMARLI 

All covered indications: Added exclusion for members 

with prior or active hepatic decompensation events per 

FDA label. 

8/16/2026 9/30/2026 
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4766-A SGM P2026 LUMAKRAS 

Pancreatic Adenocarcinoma: Added requirement that 

Lumakras be used as subsequent therapy. 
 

Colorectal Cancer:  

1) Added coverage for BRAF wild-type disease and 

associated documentation requirement confirming 

patient’s mutation status 

2) Added coverage for unresectable or inoperable 

disease 

3) Added coverage for unresectable metachronous 

metastases, per NCCN. 
 

Small Bowel Adenocarcinoma:  

1) Added coverage for use in combination with 

Erbitux or Vectibix, per NCCN. 

2) Added coverage for appendiceal neoplasms and 

cancers, per NCCN. 

8/16/2026 9/30/2026 

1674-A SGM P2026 MYALEPT 

Lipodystrophy: 

1) Removed allowance of coverage for partial 

lipodystrophy compendial use per FDA label's 

Limitations of Use section and lack of compendial 

support in tertiary resources. 

2) Added partial lipodystrophy and liver disease, 

including metabolic dysfunction associated 

steatohepatitis (MASH), to Exclusions Section of 

policy per FDA label. 

3) Added prescriber specialties requirement 

4) Added requirement that the member will be using 

this medication in conjunction with dietary 

modifications and regular exercise per FDA label. 

8/16/2026 9/30/2026 
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1655-A SGMP2026 NUCALA 

 

Asthma:  

1) For members who previously received a biologic drug 

for asthma, added requirement that member will 

continue to use maintenance asthma treatments.  

2) Clarified dependency on systemic corticosteroids as 

“oral systemic corticosteroids”. 

3)  Added adherence requirement for high-dose inhaled 

corticosteroid (ICS) and additional controller.  

4) Updated maintenance asthma treatment from “i.e.,” to 

“e.g.".  

5) Added discontinuation option for daily maintenance 

oral corticosteroid in continuation of therapy. 

(Previously, criteria only allowed for a reduction in 

therapy.) 

6) Added Appendix outlining high-dose inhaled 

corticosteroids. 
 

Eosinophilic granulomatosis with polyangiitis (EGPA): 

Added prescriber specialties requirement 
 

Hypereosinophilic syndrome (HES):  

1) Added prescriber specialties requirement.  

2) Added documentation requirement outlining patient’s 

previous and current HES therapy. 
 

Chronic rhinosinusitis with nasal polyps (CRSwNP): For 

members who previously received a biologic for CRSwNP, 

added requirement that member will continue to use a daily 

intranasal corticosteroid unless contraindicated or not 

tolerated. 
 

Chronic obstructive pulmonary disease (COPD):  

1) For members who previously received a biologic for 

COPD, added requirement that member will continue 

to use maintenance COPD treatments.  

8/16/2026 9/30/2026 
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2) Updated absolute blood eosinophil count requirement 

from at least 150 cells/mcL to at least 300 cells/mcL 

per Global Strategy for the Diagnosis, Management, 

and Prevention of COPD (GOLD) 2026 Report. 

6480-A SGM P2026 OJEMDA 

CNS Cancers:  

1) Added requirement that medication be used as a 

single agent, per NCCN. 

2) Added coverage for recurrent or progressive, WHO 

grade 1 or 2 circumscribed glioma or WHO grade 2 

pleomorphic xanthoastrocytoma, per NCCN. 
 

Langerhans Cell Histiocytosis: Added coverage for this 

indication, per NCCN. 

8/16/2026 9/30/2026 

5130-A SGM P2026 RECORLEV 

Cushing’s Syndrome/Disease: 

1) Added prescriber specialties requirement 

2) Increased initial approval duration from 6 months 

to 12 months. 

3) Specified Cushing's syndrome diagnosis 

confirmation requirements in initial coverage 

criteria. 

4) Added adult age requirement in continuation of 

therapy criteria per FDA label. 

5) For continuation of therapy, added morning serum 

cortisol as an additional testing method per the 

Pituitary Society consensus guideline on diagnosis 

and management of Cushing's disease. 

8/16/2026 9/30/2026 
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3874-A SGM P2026 RETEVMO 

Thyroid Cancer: Added requirement that Retevmo be 

used as a single agent for all subtypes, per NCCN. 
 

Oncolytic Thyroid Cancer: Removed requirement that 

disease is not amenable to radioactive iodine therapy, per 

NCCN. 
 

Uterine Neoplasms:  

1) Updated verbiage to “Uterine Neoplasms” from 

“Uterine Sarcoma” to align with NCCN  

2) Added coverage for recurrent or metastatic 

endometrial carcinoma as subsequent therapy, per 

NCCN. 
 

Soft Tissue Sarcoma: Added coverage for 

borderline/malignant phyllodes tumor of the breast and 

epithelioid hemangioendothelioma, per NCCN. 
 

Neuroendocrine and Adrenal Tumors:  

1) Added requirement that medication be used as a 

single agent, per NCCN. 

2) When Retevmo is being used for extrapulmonary 

poorly differentiated neuroendocrine and adrenal 

tumors, added requirement that medication be used 

as subsequent therapy. 

8/16/2026 9/30/2026 
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2124-A SGM P2026 SIGNIFOR 

Cushing’s Disease: 

1) Added prescriber specialties requirement 

2) Increased initial approval duration from 6 months 

to 12 months. 

3) Added adult age requirement per FDA label.  

4) Specified Cushing's syndrome diagnosis 

confirmation requirements in initial coverage 

criteria. 

5) For continuation of therapy, added morning serum 

cortisol as an additional testing method per the 

Pituitary Society consensus guideline on diagnosis 

and management of Cushing's disease. 

8/16/2026 9/30/2026 

2266-A SGM P2026 TETRABENAZINE 

All Covered Indications: Added prescriber specialties. 

 

Chorea Associated with Huntington's disease: Increased 

initial approval duration from 6 months to 12 months. 

 

Tardive dyskinesia:  

1) Increased initial approval duration from 6 months 

to 12 months.  

2) Added requirement that patient have a history of 

treatment with dopamine receptor antagonist. 

 

Tic Disorders: Increased initial approval duration from 6 

months to 12 months. 

8/16/2026 9/30/2026 

1793-A SGM P2026a NILOTINIB 

Gastrointestinal Stromal Tumors (GIST): Added 

requirement that disease be positive for KIT and/or 

PDGFRA mutations, per NCCN 

9/6/2026 10/21/2026 
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