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.

Policy Reference
Number

Title of Policy

Summary of Changes

Notification
Originally
Posted On or
Before this Date

Effective Date

3369-C P10-2025

SUCRAID

Addition of Prior Authorization Requirement*

*PA requirement addition applies to BCBST’s Preferred formulary; BCBST’s Essential and
Essential Plus formularies will retain the Sucraid PA requirement that is already in place.

5.17.2026

7.1.2026

1681-A SGM P2026a

MEKINIST

Pancreatic adenocarcinoma: Expanded coverage to
allow for use as first line therapy for metastatic disease,
per NCCN.

Gastric, esophageal, and esophagogastric junction
cancer: Updated criteria to allow for “subsequent

treatment” instead of only "palliative treatment" per
NCCN.

5.24.2026

7.8.2026

1683-A SGM P2026a

TAFINLAR

Pancreatic adenocarcinoma: Expanded coverage to
allow for use as first line therapy for metastatic disease,
per NCCN.

5.24.206

7.8.2026

6783-A SGM P2026a

ALYFTREK

Cystic Fibrosis:

1) Added requirement that patient’s diagnosis be
confirmed clinically (e.g. sweat chloride testing,
CFTR physiological testing) per FDA label.

2) Removed cystic fibrosis transmembrane
conductance regulator (CFTR) gene list.

3) Added requirement that genetic testing be
conducted to detect a mutation in the CFTR
gene that results in the production of CFTR
protein.

6.14.2026

7.29.2026

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.
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4) Updated prescriber specialties requirement to
include prescribers specialized in the treatment
of cystic fibrosis.

3150-A SGM P2026

ARIKAYCE

Mycobacterium Avium Complex (MAC) lung
disease:
1) Added documentation requirements.
2) Added prescriber specialties requirement
3) Added adult age requirement per FDA label.
4) Added examples of medications utilized in
combination antibacterial regimens for clarity
[per American Thoracic Society (ATS),
European Respiratory Society (ERS), European
Society of Clinical Microbiology and Infectious
Diseases (ESCMID), and Infectious Diseases
Society of America (IDSA)
(ATS/ERS/ESCMID/IDSA) clinical practice
guideline.

6.14.2026

7.29.2026

1764-A SGM P2026

BENLYSTA

All covered indications: Added prescriber specialty
requirement

Systemic Lupus Erythematosus (SLE): Added age

requirement for members 5 years of age or older per
FDA label.

Lupus Nephritis (LN):

1) Updated initial criteria to require kidney
biopsy to confirm LN per 2024 ACR Guideline
for the Screening, Treatment, and Management
of Lupus Nephritis, and if biopsy is
contraindicated, the member must be positive
for SLE autoantibodies.

6.14.2026

7.29.2026

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.
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2) Added hydroxychloroquine as another
example of a standard therapy regimen.

3) Added age requirement for members 5 years of
age or older per FDA label.

2988-A SGM P2026

BETAINE

All covered indications: Added initial coverage
criteria and documentation requirement that member
exhibits clinical signs and symptoms of disease at
baseline.

Homocystinuria: Added documentation requirement
showing homocysteine level that is undetectable or
present in small amounts, or a substantial decrease in
homocysteine level since initiating treatment.

Methylmalonic acidemia with homocystinuria:
Added documentation requirement showing benefit
from therapy as evidenced by disease stability or
improvement.

6.14.2026

7.29.2026

2050-A SGM P2026

CERDELGA

Gaucher Disease Type 1:

1) Added initial coverage criteria and
documentation requirement that member is
showing clinical signs and symptoms of disease
at baseline.

2) Added continuation criteria and documentation
requirement that member is receiving benefit
from therapy.

6.14.2026

7.29.2026

2089-A SGM P2026

CYSTAGON

Nephropathic Cystinosis: Added initial coverage
criteria and documentation requirement that member is
showing clinical signs and symptoms of disease at
baseline.

6.14.2026

7.29.2026

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.
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2793-A SGM P2026

DAURISMO

Acute Myeloid Leukemia (AML):
1) Added documentation section requiring
submission of IDHI mutational status.
2) Updated requirement for induction therapy to
specify that medication should be used for low-
intensity induction, per NCCN.

6.14.2026

7.29.2026

2491-A SGM P2026

DICHLORPHENAMIDE
PRODUCTS

All Covered Indications:
1) Added documentation requirements.
2) Added prescriber specialties requirement.
3) Added serum potassium concentration
requirements.

6.14.2026

7.29.2026

1726-A SGM P2026

IBRANCE

Breast Cancer: Updated requirement that patient have
“recurrent, advanced, or metastatic” disease to
“recurrent unresectable, advanced, or metastatic”
disease to align with NCCN.

Soft Tissue Sarcoma:

1) Removed retroperitoneal requirement from
unresectable liposarcoma indication to align
with NCCN.

2) Added coverage for retroperitoneal well-
differentiated or dedifferentiated locally
advanced or metastatic liposarcoma per
Lexicomp.

Uterine Neoplasms: Added coverage for endometrial
carcinoma and uterine sarcoma per NCCN.

6.14.2026

7.29.2026

7208-A SGM P2026a

INLURIYO

Breast Cancer:
1) Updated verbiage from “ER-positive” to “HR-
positive” to align with NCCN.

6.14.2026

7.29.2026

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.
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2) Added coverage for recurrent unresectable
disease per NCCN.

3) Updated verbiage for non-postmenopausal
member from “the requested medication will be
used in combination with a gonadotrophin-
releasing hormone agonist (GnRH)...if the
member is not postmenopausal’” to “if the
member is not postmenopausal, hormone
suppression is being achieved through surgery,
irradiation, or concomitant use with a
gonadotrophin-releasing hormone agonist
(GnRH) (e.g., leuprolide [Lupron])” to align
with NCCN.

4) Added criteria for regimens per NCCN.

Breast Cancer: Updated requirement verbiage from

of breast cancer to align with NCCN.

Endometrial Carcinoma: Added coverage for
adjuvant treatment per NCCN.

6696-A SGM P2026 ITOVEBI “recurrent” to “recurrent unresectable’ to align with 6.14.2026 7.29.2026
NCCN.
Breast Cancer:
1) Updated requirement verbiage from “recurrent”
to “recurrent unresectable” to align with NCCN
KISQALI FEMARA 2) Removed requirement that patient have early
2104-A SGM P2026 CO-PACK stage disease when used for adjuvant treatment 6.14.2026 7.29.2026

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.
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1639-A SGM P2026

KISQALI

Breast Cancer:
1) Updated requirement verbiage from “recurrent”
to “recurrent unresectable” to align with NCCN
2) Removed requirement that patient have early
stage disease when used for adjuvant treatment
of breast cancer to align with NCCN.

Endometrial Carcinoma: Added coverage for
adjuvant treatment per NCCN.

6.14.2026

7.29.2026

7287-A SGM P2026

KOMZIFTI

Acute Myeloid Leukemia (AML):

1) Removed requirement that no other satisfactory
alternative treatment options are available to
align with NCCN.

2) Added requirement that medication will be used
as a single agent per NCCN.

6.14.2026

7.29.2026

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.
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1902-A SGM P2026

LAPATINIB

Breast Cancer:

1) Updated requirement verbiage from “recurrent”
to “recurrent unresectable” per NCCN.

2) Removed coverage for advanced disease or
disease with no response to preoperative
systemic therapy for HR+/HER2+ disease per
NCCN.

3) Added option for use as fourth line therapy and
beyond when used in combination with
trastuzumab or capecitabine per NCCN.

Colorectal Cancer:

1) Added requirement that Lapatinib be used as
primary therapy when intensive therapy is not
recommended per NCCN.

2) Added requirement of no previous HER2
inhibitor use when Lapatinib is used for
subsequent therapy per NCCN.

3) Added coverage for use as initial therapy for
unresectable metachronous metastases per
NCCN.

6.14.2026

7.29.2026

4448-A SGM P2026

LUPKYNIS

Active Lupus Nephritis:

1) Added prescriber specialties

2) Added age requirement for 18 years of age or
older per FDA label.

3) Updated initial criteria to require kidney biopsy
to confirm lupus nephritis per 2024 ACR
Guideline for the Screening, Treatment, and
Management of Lupus Nephritis, and if biopsy
is contraindicated, the member must be positive
for SLE autoantibodies.

6.14.2026

7.29.2026

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.
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1810-A SGM P2026

LYNPARZA

Prostate Cancer:

1)

2)

Removed allowance for use in combination
with Yonsa (fine-particle abiraterone) due to
lack of compendial support.

Updated verbiage for prostate cancer from
“member has not progressed on prior novel
hormone therapy” to “member has not received
androgen receptor pathway inhibitor (ARPI)
therapy” per NCCN.

6.14.2026

7.29.2026

2160-A SGM P2026

MIFEPRISTONE 300MG
(GENERIC KORLYM)

Cushing’s Syndrome/Disease:

1)

2)
3)

4)
5)

Added requirement that patient’s diagnosis has
been confirmed by appropriate laboratory test
per the Pituitary Society Guideline on
Diagnosis and Management of Cushing's
Disease.

Added prescriber specialties requirement
Increased initial approval duration from 6
months to 12 months.

Added adult age requirement per FDA label.
Added pretreatment fasting plasma glucose and
2-hour plasma glucose as additional options for
documentation of glucose intolerance.

6.14.2026

7.29.2026

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.
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2098-A SGM P2026

MIGLUSTAT
PRODUCTS

Gaucher Disease Type 1:

1)

2)

Added initial coverage criteria and
documentation requirement that member is
showing clinical signs and symptoms of disease
at baseline.

Added continuation criteria and documentation
requirement that member is receiving benefit
from therapy.

Late-onset Pompe Disease:

1)

2)

Specified that member demonstrates a
deficiency of enzyme activity 'less than 40% of
normal controls' per ACMG Practice Guideline.
Added initial coverage criteria and
documentation requirement that member is
showing clinical signs and symptoms of disease
at baseline.

Niemann-Pick Disease: Added continuation criteria
that member is receiving benefit from therapy.

6.14.2026

7.29.2026

2178-A SGM P2026

NERLYNX

Breast Cancer:

1)
2)

3)

4)

Removed staging requirement for adjuvant
treatment per NCCN.

Updated requirement verbiage from “recurrent”
to “recurrent unresectable” per NCCN.

Added coverage option when Nerlyx is used as
4th line and beyond when used in combination
with capecitabine per NCCN.

Added coverage for brain metastases in
combination with ado-trastuzumab per NCCN.

6.14.2026

7.29.2026

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.
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1882-A SGM P2026

OFEV

Idiopathic Pulmonary Fibrosis (IPF):

1)

2)

Added transbronchial lung cryobiopsy (TBLC)
as another option for diagnosing IPF (usual
interstitial pneumonia [UIP], probable UIP,
indeterminate UIP) per the American Thoracic
Society, European Respiratory Society,
Japanese Respiratory Society, and Latin
American Thoracic Association
(ATS/ERS/JRS/ALAT) guidelines.

Added requirement for multidisciplinary review
by an IPF experienced radiologist and
pulmonologist for UIP diagnosis.
Multidisciplinary review will also be required
for probable UIP and indeterminate UIP
(previously only required if lung biopsy was not
conducted).

Progressive Pulmonary Fibrosis: Added requirement
that documentation of progressive disease be
submitted.

All Covered Indications: Added prescriber specialties
requirement.

6.14.2026

7.29.2026

5770-A SGM P2026

ORSERDU

Breast Cancer: Updated requirement verbiage from
“recurrent” to “recurrent unresectable” per NCCN.

6.14.2026

7.29.2026

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.
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2002-A SGM P2026

OTEZLA
OTEZLA XR

Moderate to severe immunotherapy-related
inflammatory arthritis: Added coverage for this
compendial use per NCCN.

Immune checkpoint inhibitor-related toxicity:
Added rheumatologist as a prescriber specialty option

Immunotherapy-related psoriasis and psoriasiform
diseases: Added requirement that patient have
inadequate response, intolerance or contraindications to
high potency topical corticosteroids (previously
medium or high) to align with NCCN guidelines.

6.14.2026

7.29.2026

3089-A SGM P2026

PIQRAY

Breast Cancer: Updated requirement verbiage from
“recurrent” to “recurrent unresectable” per NCCN.

6.14.2026

7.29.2026

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.
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1881-A SGM P2026

PIRFENIDONE

Idiopathic Pulmonary Fibrosis (IPF):

1) Added transbronchial lung cryobiopsy (TBLC)
as another option for diagnosing IPF (usual
interstitial pneumonia [UIP], probable UIP,
indeterminate UIP) per the American Thoracic
Society, European Respiratory Society,
Japanese Respiratory Society, and Latin
American Thoracic Association
(ATS/ERS/JRS/ALAT) guidelines.

2) Added requirement for multidisciplinary review
by an IPF experienced radiologist and
pulmonologist for UIP diagnosis.
Multidisciplinary review will also be required
for probable UIP and indeterminate UIP
(previously only required if lung biopsy was not
conducted).

3) Added prescriber specialties requirement.

6.14.2026

7.29.2026

2095-A SGM P2026

PROCYSBI

Nephropathic Cystinosis: Added initial coverage
criteria and documentation requirement that member is
showing clinical signs and symptoms of disease at
baseline.

6.14.2026

7.29.2026

1886-A SGM P2026

PULMOZYME

Cystic Fibrosis: Added prescriber specialties
requirement

6.14.2026

7.29.2026

4876-A SGM P2026

SAPHNELO SC

Systemic Lupus Erythematosus (SLE):
1) Added prescriber specialties requirement.
2) Added age requirement for 18 years of age or
older per FDA label.

6.14.2026

7.29.2026

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.
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2012-A SGM P2026

SAPROPTERIN
PRODUCTS

Phenylketonuria (PKU):
1) Added requirement that diagnosis was
confirmed by enzyme assay or genetic testing
2) Added requirement that medication will be used
in conjunction with a phenylalanine (Phe)-
restricted diet to align with FDA label.

6.14.2026

7.29.2026

2782-A SGM P2026

TALZENNA

Breast Cancer: Updated requirement verbiage from
“recurrent” to “recurrent unresectable” per NCCN.

Prostate Cancer:

1) Removed requirement that prostate cancer has
not been treated in metastatic setting, per
NCCN.

2) Updated verbiage for prostate cancer from “has
not progressed on prior novel hormone
therapy” to “member has not received androgen
receptor pathway inhibitor (ARPI) therapy,”
per NCCN.

6.14.2026

7.29.2026

5019-A SGM P2026

TAVNEOS

Anti-Neutrophil Cytoplasmic Autoantibody
(ANCA)-Associated Vasculitis (Granulomatosis with
Polyangiitis [GPA] and Microscopic Polyangiitis
[MPA]):
1) Added prescriber specialties requirement
2) Added age requirement for members 18 years
of age or older per FDA label.

6.14.2026

7.29.2026

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.
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2635-A SGM P2026

TIBSOVO

Chondrosarcoma: Specified that Tibsovo must be
used as a single agent, per NCCN.

Central Nervous System (CNS) Cancers:

1) Specified that Tibsovo may be used in members
who are unable to tolerate vorasidenib, per
NCCN.

2) Added coverage for recurrent or progressive
high grade gliomas, per NCCN.

6.14.2026

7.29.2026

3374-A SGM P2026a

TRIKAFTA

Cystic Fibrosis:

1) Added requirement that patient’s diagnosis be
confirmed clinically (e.g. sweat chloride testing,
CFTR physiological testing) per FDA label.

2) Removed cystic fibrosis transmembrane
conductance regulator (CFTR) gene list.

3) Added requirement that genetic testing be
conducted to detect a mutation in the CFTR
gene that results in the production of CFTR
protein.

4) Updated prescriber specialties requirement to
include prescribers specialized in the treatment
of cystic fibrosis.

6.14.2026

7.29.2026

6252-A SGM P2025

TRUQAP

Breast Cancer: Updated requirement verbiage from
“recurrent” to “recurrent unresectable and removed
specification that disease recurrence was within 12
months of adjuvant therapy per NCCN.

6.14.2026

7.29.2026

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.
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3782-A SGM P2026a

TUKYSA

Breast Cancer:

1) Added coverage for use in metastatic breast
cancer with HER2 activating mutation as third-
line or later when used in combination with
trastuzumab with or without fulvestrant.

2) Added documentation requirement for HER2
activating mutation.

Colorectal Cancer: Added requirement that member
has not previously received treatment with HER2
inhibitor and removed requirement for intensive
therapy or progression per NCCN.

Appendiceal Neoplasms and Cancers:

1) Created new section and added coverage for
goblet cell adenocarcinoma and undifferentiated
carcinoma not otherwise specified per NCCN.

2) Added requirement that member has not
received previous treatment with HER2
inhibitor per NCCN.

6.14.2026

7.29.2026

1862-A SGM P2026

VALCHLOR

Adult T-Cell Leukemia/Lymphoma: Removed
coverage for this indication per NCCN.

6.14.2026

7.29.2026

2374-A SGM P2026

VENCLEXTA

Chronic Lymphocytic Leukemia/Small Lymphocytic
Lymphoma (CLL/SLL): Added coverage for use of
Venclexta in combination with zanubrutinib (Brukinsa),
per NCCN.

6.14.2026

7.29.2026

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.
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Blastic Plasmacytoid Dendritic Cell Neoplasm
(BPDCN): Removed coverage of use in combination
with low-dose cytarabine to align with NCCN.

Refractory Multiple Myeloma: Added coverage for
this indication per Lexicomp.

Multiple Myeloma with CNS Disease: Added
coverage for this indication per NCCN.

Systemic Light Chain Amyloidosis: Added coverage
option when Venclexta is used in combination with
daratumumab (Darzalex) or daratumumab and
hyaluronidase-fihj (Darzalex Faspro), per NCCN.

B-Cell Acute Lymphoblastic Leukemia (B-ALL):
Updated requirements to allow frontline use per
NCCN.

POEMS (Polyneuropathy, Organomegaly,
Endocrinopathy, Monoclonal protein, Skin changes)
Syndrome, Monoclonal Immunoglobulin Deposition
Disease (MIDD), Monoclonal Gammopathy of
Renal Significance (MGRS): Added coverage per
NCCN

Histologic (Richter) Transformation to Diffuse
Large B-cell Lymphoma: Added coverage for this
indication per NCCN.

2342-A SGM P2026

VERZENIO

Breast Cancer:
1) Updated requirement verbiage from “recurrent”
to “recurrent unresectable” per NCCN.

6.14.2026

7.29.2026

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.
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2) Removed early stage requirement for adjuvant
treatment of breast cancer to align with NCCN.

Endometrial Carcinoma:

1) Added coverage for treatment of recurrent or
metastatic endometrial carcinoma in
combination with fulvestrant, per NCCN.

2) Added coverage for adjuvant treatment of
endometrial carcinoma, per NCCN.

Liposarcoma: Added coverage for this indication per
NCCN.

Hyperphagia with Prader-Willi Syndrome (PWS):

medication used for weight loss.

6921-A SGM P2026 VYKAT XR . L . 6.14.2026 7.29.2026
Added prescriber specialties requirement.
Acute Myeloid Leukemia (AML): Limited duration

2807-A SGM P2026 XOSPATA of maintenance therapy for AML to a total of 26 6.14.2026 7.29.2026
months per NCCN.
Obesity: Added requirement that patient not be using

C2 PRSDPA158- Saxenda in combination with other GLP-1 agonists,

RXC SAXENDA agents containing a GLP-1 agonist, or any other 6.17.2026 8.1.2026
medication used for weight loss.
Obesity: Added requirement that patient not be using

C2 PRSDPA157- Wegovy in combination with other GLP-1 agonists,

RXC WEGOVY agents containing a GLP-1 agonist, or any other 6.17.2026 8.1.2026
medication used for weight loss.
Obesity: Added requirement that patient not be using

C2 PRSDPA156- Zepbound in combination with other GLP-1 agonists,

RXC ZEPBOUND agents containing a GLP-1 agonist, or any other 6.17.2026 8.1.2026

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.
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C2 PRSDPAO17-
RXC

TRADITIONAL
WEIGHT LOSS
AGENTS

Obesity: Added requirement that patient not be using
the requested medication in combination with GLP-1
agonists, agents containing a GLP-1 agonist, or any
other medication used for weight loss.

6.17.2026

8.1.2026

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.
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