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Overview

These criteria were developed to meet state-specific regulatory requirements to determine drug coverage
through a utilization management process that aligns with mandated legislation, Massachusetts Session Laws —
Acts of 2022 Chapter 254.

Coverage Guidelines
Authorization and reauthorization may be granted for members when all the following criteria are met, and
supporting documentation (e.g., medical charts, chart notes, lab work, etc.) is submitted:
1. The requested drug is being prescribed for an FDA-approved indication or an indication supported in the
compendia of current literature (examples: AHFS, Micromedex, current accepted guidelines).
2. The prescribed dose and quantity fall within the FDA-approved labeling or within dosing guidelines
found in the compendia of current literature.
3. ONE of the following:

a. The alternate drug is contraindicated or will likely cause an adverse reaction in or physical or
mental harm to the member.

b. The alternate drug(s) is expected to be ineffective based on the known clinical characteristics of
the member and the known characteristics of the prescription drug regimen.

c. The member has previously tried the alternate drug(s) while under the member’s current or
previous health benefit plan, or another prescription drug in the same pharmacological class or
with the same mechanism of action and it was discontinued due to lack of efficacy or
effectiveness, diminished effect, or an adverse event.

d. The member is stable on the requested drug, excluding samples and/or manufacturer patient
assistance program, and switching drugs will likely cause an adverse reaction in or physical or
mental harm to the member.

Limitations

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



Initial approvals and reauthorizations will be granted for 12 months.
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