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COST-SHARE EXCEPTION POLICY
FOR ENHANCED 80/20 PLAN AND CONSUMER DIRECTED HEALTH PLAN

Breast Cancer Primary Prevention

tamoxifen tablets (generics only)
raloxifene tablets (generics only)
Soltamox® (tamoxifen oral solution — Dara Bioscience)

To Initiate a Cost-share Exception Review, Call 1-800-417-1764

PoLICY STATEMENT

This cost-share exception policy has been developed to authorize coverage of medications prescribed for
the primary prevention of breast cancer at a $0 cost-share for women who are at high risk enrolled in the
Enhanced 80/20 Plan or Consumer Directed Health Plan (CDHP). All approvals are provided for 12
months in duration unless otherwise noted below.

AUTHORIZATION CRITERIA

Medications (tamoxifen and raloxifene) prescribed for the primary prevention of breast cancer in women
who are at high risk are included in the Affordable Care Act preventive medication coverage. The “Breast
Cancer Primary Prevention - $0 cost-share” coverage requires a physician review process for coverage of
tamoxifen or raloxifene at a $0 member cost-share.

Coverage of tamoxifen is provided for $0 if the prescriber confirms ALL of the below:
1. The patient is 35 years of age or greater, and
2. The patient does not have a prior history of a diagnosis of breast cancer, ductal carcinoma in situ
(DCIS), or lobular carcinoma in situ (LCIS), and
3. The patient is being prescribed tamoxifen for the purpose of primary prevention of invasive breast
cancer because the patient is deemed high risk.

Coverage of raloxifene is provided for $0 if the prescriber confirms ALL of the below:
1. The patient is 35 years of age or greater, and
2. The patient is post-menopausal, and
3. The patient does not have a prior history of a diagnosis of breast cancer, ductal carcinoma in situ
(DCIS), or lobular carcinoma in situ (LCIS), and
4. The patient is being prescribed raloxifene for the purpose of primary prevention of invasive breast
cancer because the patient is deemed high risk.

Coverage of Soltamox® (tamoxifen) is provided for $0 if the prescriber confirms ALL of the below:
1. The patient is 35 years of age or greater, and
2. The patient does not have a prior history of a diagnosis of breast cancer, ductal carcinoma in situ
(DCIS), or lobular carcinoma in situ (LCIS), and
3. The patient is being prescribed tamoxifen for the purpose of primary prevention of invasive breast
cancer because the patient is deemed high risk, and
4. The patient cannot swallow or has difficulty swallowing tamoxifen tablets.
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