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EFFECTIVE JANUARY 2012 (9.007 NEW-TO-MARKET MEDICATIONS) 

 
Clinical Justification – New-to-Market Medication 

Fax to BMC HealthNet Plan PA Dept. 617-897-0800 
BMC HealthNet Plan PA Dept. Phone 1-800-900-1451 

Product Applicability:   MassHealth      Commonwealth Care     Commercial 
PRESCRIBER INFORMATION 

Name:          Specialty:         

Office Contact:            NPI#:          

Phone:      Fax:      Prescriber Signature:      

Address:       City:      State:   Zip Code:   

PATIENT INFORMATION 

Name:          Date:        

DOB:      Member BMCHP ID:          

Diagnosis:       Medication & Dose Requested:       

 

Please list covered alternative medications tried and failed to treat the above condition 
Medication/Dose/Frequency Start and End Date of Therapy Ineffective/Complications/Others (specify below) 

   

   

   

   

 
Additional information / relevant comments:  

  

  

  

  

  

Medications managed under the New-to-Market Medication Program are indicated on the BMC HealthNet Plan 
formulary, available at www.bmchp.org. These medications require prior authorization until formally reviewed by 
BMC HealthNet Plan’s Pharmacy & Therapeutics (P&T) Committee. 
 
New-to-market medications require documentation of inadequate clinical response and/ or intolerance to at 
least two formulary alternatives within the same therapeutic sub-category AND two other formulary 
alternatives clinically appropriate for the condition for which the member is being treated, OR all other 
currently accepted therapeutic options if the medication is the first in its therapeutic class or if it is a new 
indication for the medication. 


