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Behavioral Health Drug Coverage Reference Chart 

Drug Blue Option Plus Blue Choice Option   
HMO Blue Option 

Long-Acting Injectable Antipsychotics 

− Abilify Maintena® (Aripiprazole) 
− Aristada® (Aripiprazole lauroxil) 
− Aristada Initio® (Aripiprazole lauroxil) 
− Invega Sustenna® (Paliperidone) 
− Invega Trinza® (Paliperidone) 
− PerserisTM (Risperidone) 
− Risperdal Consta® (Risperidone) 
− Zyprexa Relprevv® (Olanzapine) 

Covered as a Medical Benefit: 
− For Medical Coverage: 

• No preauthorization is needed  
• For questions, call Provider Services at 

1-800-920-8889 

Covered as a Medical Benefit: 
− For Medical Coverage: 

• No preauthorization is needed  
• For questions, call Provider Services at 

1-800-920-8889 

Substance Use Disorder 

- Vivitrol (Naltrexone) injection 
- Evizo 
-    Naloxone vial 
-    Naloxone prefilled syringe 
-    Narcan Nasal Spray 

 

Covered as a Medical Benefit: 
− For Medical Coverage:  

• No preauthorization is needed 
• For questions, call Provider Services at 

1-800-920-8899 

Covered as a Medical Benefit: 
− For Medical Coverage:  

• No preauthorization is needed 
• For questions, call Provider Services at 

1-800-920-8899 


