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2021 Rx Enhancements  
Medical Pharmacy Management (MPM)  

Effective July 1, 2021, the medications listed below covered under the medical benefit will require 
prior authorization to better manage rising specialty drug costs. Providers were notified in the 
April issue of BlueLink.   

Prior authorization is required to ensure safe and effective use of these high-cost medications.  

To view a full list of medications covered under the medical benefit that require prior 
authorization or subject to site of care, visit the Specialty Drug List. This list is updated monthly.  
 

Prior Authorization  

Drug Name Drug Class 

Evkeeza Lipid disorders 

Breyanzi Oncology 

 

Failure to obtain prior authorization for these drugs may result in the denial of the claim payment. 

 

 

For more information 

Please contact you Broker representative.  
 

 

 

 

https://broker.carefirst.com/carefirst-resources/salesflash-2021/specialty-pharmacy-drug-list-sum2654-2021.pdf

