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Step Therapy in New Jersey  
Regulated Health Insurance Plans 

 
The below are some examples of the use of step therapy in New Jersey 
regulated health insurance plans. This information was obtained 
between 3/31/2021-4/6/2021. 
 
Step therapy examples and policies in New Jersey individual plans were 
identified through the Get Covered NJ plan search & compare tool. 
 
Step therapy in New Jersey small group plans were identified through 
the NJ Department of Banking and Insurance website. 
 
For more information, contact:  
Michael Davoli, New York City & New Jersey Government Relations 
Director Michael.Davoli@cancer.org  
212.237.3853  
www.FightCancer.org/NJ   
twitter.com/acscannyj 
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Step Therapy in New Jersey Individual Plans 

Plan Issuer Formulary 
URL 

Additional 
URL 

Drug Class/Type Examples of Stepped Drugs and 
the Requirement 

Insurer A Formulary Prior 
Authorization 
Form 

Antineoplastics 
(also called anticancer, 
chemotherapy, chemo, 
cytotoxic, or hazardous 
drugs) 

Insurer A requires patients to 
complete a prior authorization 
form that indicates there is a 
step therapy requirement for 
some drugs in this category . On 
the form patients are asked in 
the Patient Treatment History 
section if the patient had an 
inadequate response to other 
medications. 

Prior 
Authorization 
Form 

Analgesics 
(a class of medications 
designed specifically to 
relieve pain) 

Insurer A requires patients to 
complete a prior authorization 
form that indicates there is a 
step therapy requirement for 
several analgesic drugs. On the 
form patients are asked in the 
Patient Treatment History 
section if the patient had an 
inadequate response to other 
medications. 

Insurer B Formulary  Prior 
Authorization 
Form  

Antineoplastics  
Antineoplastics 
(also called anticancer, 
chemotherapy, chemo, 
cytotoxic, or hazardous 
drugs) 

Insurer B requires patients to 
complete a prior authorization 
form that indicates there is a 
step therapy requirement for 
some drugs in this category . 
The form asks if the patient has 
tried and had an inadequate 
response to other forms of 
methotrexate.  

Prior 
Authorization 
Form 

Antineoplastics  
(self-administered 
oncology drugs) 

Insurer B requires patients to 
complete a prior authorization 
form that indicates there is a 
step therapy requirement for 
many different types of self-
administered oncology drugs. 
The form asks if the patient has 
had an inadequate response to 
other oncology drugs.  

Main URL for 
all Prior 
Authorization 
Forms 

Various Insurer B requires patients to 
complete a prior authorization 
form for various other drugs 
that indicates there is a step 
therapy requirement 

https://client.formularynavigator.com/Search.aspx?siteCode=9622035051
https://www.futurescripts.com/content/dam/optum3/futurescripts/pdfs/IBCSelect/OralOncologyAgents_FS.pdf
https://www.futurescripts.com/content/dam/optum3/futurescripts/pdfs/IBCSelect/OralOncologyAgents_FS.pdf
https://www.futurescripts.com/content/dam/optum3/futurescripts/pdfs/IBCSelect/OralOncologyAgents_FS.pdf
https://www.futurescripts.com/content/dam/optum3/futurescripts/pdfs/IBCValue/OpioidProducts_FSVF.pdf
https://www.futurescripts.com/content/dam/optum3/futurescripts/pdfs/IBCValue/OpioidProducts_FSVF.pdf
https://www.futurescripts.com/content/dam/optum3/futurescripts/pdfs/IBCValue/OpioidProducts_FSVF.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/HIM/2021/2021_NJ_3T_HealthInsuranceMarketplace.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSNJ/Fax_Forms/NJ_Methotrexate_PA.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSNJ/Fax_Forms/NJ_Methotrexate_PA.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSNJ/Fax_Forms/NJ_Methotrexate_PA.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSNJ/Fax_Forms/NJ_SA_Oral_Oncology_PA.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSNJ/Fax_Forms/NJ_SA_Oral_Oncology_PA.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSNJ/Fax_Forms/NJ_SA_Oral_Oncology_PA.pdf
https://www.myprime.com/en/forms/coverage-determination/prior-authorization.html
https://www.myprime.com/en/forms/coverage-determination/prior-authorization.html
https://www.myprime.com/en/forms/coverage-determination/prior-authorization.html
https://www.myprime.com/en/forms/coverage-determination/prior-authorization.html
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Insurer C Formulary Stated policy 
on preferred 
drugs  

N/A Insurer C states in their clinical 
guidelines on their main 
website that for all commercial 
plans “Approval for non-
preferred medications may 
require that the member has a 
contraindication to the 
preferred medication(s); has 
tried and failed the preferred 
medication(s); had an 
inadequate response to the 
preferred medication(s); or had 
an intolerable adverse event 
with the preferred 
medication(s).” This is the 
definition of step therapy. 

Prior 
Authorization 
Form 

Various, including 
antiemetics (used to 
treat vomiting and 
nausea) 

Insurer C requires patients to 
complete a prior authorization 
form that indicates there is a 
step therapy requirement for 
various types of drugs, including 
antiemetics. For patients with 
hyperemesis gravidarum 
requesting antiemetics, the 
form asks whether the patient 
has experienced an inadequate 
response to two or more of the 
listed medications. 

https://assets.ctfassets.net/plyq12u1bv8a/AwXSotp3wbtwF1zUIYSw8/901a0d46f47262da98737b28d05d199b/Oscar_5T_NJ_Member_Doc__March_2021__as_of_02172021.pdf
https://assets.ctfassets.net/plyq12u1bv8a/5fkroqVv4Stx0FHiXPRlFR/c6885bb555c2146196279f7cc3f7ad8b/Preferred_Physician-Administered_Specialty_Drugs_2019.pdf
https://assets.ctfassets.net/plyq12u1bv8a/5fkroqVv4Stx0FHiXPRlFR/c6885bb555c2146196279f7cc3f7ad8b/Preferred_Physician-Administered_Specialty_Drugs_2019.pdf
https://assets.ctfassets.net/plyq12u1bv8a/5fkroqVv4Stx0FHiXPRlFR/c6885bb555c2146196279f7cc3f7ad8b/Preferred_Physician-Administered_Specialty_Drugs_2019.pdf
https://assets.ctfassets.net/plyq12u1bv8a/5SO6Cphhnyc0moE6mSOQ02/d9a143123681e4a8467824e6c1627dda/Formulary_Exception_Form.pdf
https://assets.ctfassets.net/plyq12u1bv8a/5SO6Cphhnyc0moE6mSOQ02/d9a143123681e4a8467824e6c1627dda/Formulary_Exception_Form.pdf
https://assets.ctfassets.net/plyq12u1bv8a/5SO6Cphhnyc0moE6mSOQ02/d9a143123681e4a8467824e6c1627dda/Formulary_Exception_Form.pdf
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Step Therapy in New Jersey Small Group Plans 
 
The New Jersey government’s list of small business insurance providers can be found on the NJ 
Department of Banking and Insurance website. It includes the same providers that we encountered on 
the Get Covered NJ website and healthcare.gov. Findings for each of these providers is as follows: 
 
Insurer A 

• This document provides an overview of the types of plans offered for small businesses. Several 

of these plans are known as “Select” plans. The formulary for Select plans can be found here. It 

is subject to variation between specific plans, so it might be hard to generalize the findings to 

every single Select plan. However, it has a section on prior authorization that states “The clinical 

pharmacists’ evaluation may include a review of potential drug-drug interactions or 

contraindications, appropriate dosing and length of therapy, and utilization of other drug 

therapies, if necessary.” 

 

• A list of prior authorization forms for all Select plans can be found here. Most of these forms 

include clear examples of step therapy. For example, the prior authorization form for immune 

modulating drugs asks for every drug type if the patient has had an insufficient response to 

preferred drugs. 

Insurer B  

• Insurer B explicitly states that their formulary applies to both individual and group plans. This 

would mean that the step therapy requirement identified in the individual market would also 

apply to the small group market. Additionally their formulary explicitly states that it applies to 

both individual and group plans.  

Insurer C 

• The Off-Exchange Small Group Plan section of the site contains a “Summary of Benefits and 

Coverage” document for each plan type (silver, bronze, etc). The corresponding summary of 

benefits document for a bronze plan chosen at random is available here. Notably, the summary 

of benefits states that “Preauthorization/step therapy may be required. If you don't get 

preauthorization payment for care may be denied.” This requirement applies to generic drugs, 

tier 2 preferred drugs, non-preferred drugs, and specialty drugs. 

 

• There seems to be only one prior authorization form, which is used for all Insurer C plans. This 

prior authorization form has clear evidence of step therapy, as we found in the individual 

market examples. Other relevant forms can be found here. 

 

https://www.state.nj.us/dobi/division_insurance/ihcseh/sehcarriers.htm
https://www.amerihealthnj.com/Resources/pdfs/6.2/baags-seh-2021.pdf
file:///C:/Users/michaeldavoli/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/B0L1E45E/-%09https:/www.amerihealthnj.com/Resources/pdfs/7.4/7.4.1/ah_select_drug_formulary.pdf
https://www.futurescripts.com/prior-authorization31.html
file:///C:/Users/michaeldavoli/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/B0L1E45E/%09https:/www.futurescripts.com/content/dam/optum3/futurescripts/pdfs/IBCSelect/ImmuneModulatingTherapy_FS.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/HIM/2021/2021_NJ_3T_HealthInsuranceMarketplace.pdf
https://www.hioscar.com/forms/2020/nj
https://d3ul0st9g52g6o.cloudfront.net/2021/NJ/sbc/2021_23818NJ022000100.pdf
https://assets.ctfassets.net/plyq12u1bv8a/3IHixe9oOEREfsGTx8L56S/6676c0aec2fcdfcc02d5ff970c37b5ff/Global_Prior_Authorization_Form.pdf
https://www.hioscar.com/forms/2021/?currentRegion=nj

