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This list is subject to change throughout the year.
Please call us at the Member Service number
listed on your Member ID card or visit bchst.com
for the most up-to-date information.




Every year, we review our formularies
to determine changes based on a
drug'’s effectiveness, safety and
affordability. While many changes to
our formularies occur at the beginning
of the year, formulary changes may
occur at any time because of market
changes such as:

Release of new drugs to the market after FDA approval
Removal of drugs from the market by the FDA

Release of new generic drugs to the market



Formulary Removals

Non-Formulary Drug Preferred Alternative(s)

Acanya Topical Gel with Pump Clindamycin-Benzoyl Peroxide, Clindamycin
Phosphate, Tretinoin, Adapalene, Adapalene-Benzoy!
Peroxide

Apriso Oral Capsule, Ext Release 24 Hr ~ Mesalamine Oral Capsule

Arcapta Nechaler Capsule with Serevent Diskus, Striverdi Respimat

Inhalation Device

Bunavail Buccal Film Buprenorphine-Naloxane Sublingual Film

Colcrys Oral Tablet Colchicine Oral Tablet

Innopran XL Oral Capsule Propranolol, Nadolol, Timolol, Atenolol, Metoprolol

Tartrate, Bisoprolol, Betaxolol

Insulin Aspart Mix 70/30 Pen & Vial Novolog Mix 70/30
**removed 5/1/2020 and member
notification via mail**

Insulin Aspart, Insulin Aspart Penfill &  Novolog, Novolog Flexpen, Fiasp Flextouch, Fiasp
Insulin Aspart Flexpen Penfill

** removed 5/1/2020 and member
notification via mail**

Lotemax Ophthalmic Drops Suspension  Dexamethasone Sodium Phosphate, Prednisolone
Sodium Phosphate, Prednisolone Acetate, Diclofenac
Sodium, Fluorometholone

Metopirone Oral Capsule None
Nivestym Injection Solution & Neupogen Injection Solution & Syringe, Zarxio
Subcutaneous Syringe Injection Syringe

Non-Preferred Diabetic Test Strips (e.g.  Lifescan(OneTouch), Ascensia(Contour)
Accu-Check, Freestyle, etc.)

Omnipod Insulin Pump Cartridge None

Osmoprep Oral Tablet Trilyte with Flavor Packs, Gavilyte-C, PEG 3350 with
Electrolytes, Suprep

ProAir HFA Aerosol Inhaler Albuterol Sulfate HFA, ProAir RespiClick, Ventolin
HFA

Sovaldi Oral Tablet Epclusa, Mavyret, Vosevi, Harvoni

Sulconazole Topical Cream Ciclopirox, Clotrimazole/Betamethasone, Econazole,
Ketoconazole, Naftifine

Sulconazole Topical Solution Ciclopirox, Clotrimazole/Betamethasone, Econazole,
Ketoconazole, Naftifine

Travatan Z Ophthalmic Drops Bimatoprost, Latanoprost, Travoprost, Lumigan

Utibron Neohaler Inhalation Capsule, Anoro, Bevespi, Stiolto

with Inhalation Device



Formulary Additions

Arazlo Topical Lotion Tier 2 with PA
Cequa Ophthalmic Dropperette Tier2
Teriparatide Subcutaneous Pen Injector Tier 3

Tier Changes
Drug Name 2020 Tier Placement 2021 Tier Placement
Amitiza Oral Capsule Tier 2 Tier 3
Aranesp Injection Solution & Syringe  Tier 3 Specialty Tier 2 Specialty
Cosentyx Pen Injector & Syringe Tier 2 Specialty Tier 3 Specialty
Epogen Injection Solution Tier 3 Specialty Tier 2 Specialty
Erleada Oral Tablet Tier 3 Specialty Tier 2 Specialty
Fulphila Subcutaneous Syringe Tier 3 Specialty Tier 2 Specialty
Mircera Injection Syringe Tier 3 Specialty Tier 2 Specialty
Morphabond ER Oral tablet Tier?2 Tier 3
Neulasta Syringe Tier 3 Specialty Tier 2 Specialty
Neupogen Injection Solution & Syringe  Tier 3 Specialty Tier 2 Specialty
Nubeqa Oral Tablet Tier 3 Specialty Tier 2 Specialty
Nucynta ER/IR Oral Tablet Tier 3 Tier 2
Picato Topical Gel Tier 3 Tier 2
Procrit Injection Solution Tier 3 Specialty Tier 2 Specialty
Retacrit Injection Solution Tier 3 Specialty Tier 2 Specialty
Taltz Autoinjector & Syringe Tier 3 Specialty Tier 2 Specialty
Tecfidera Oral Capsule Tier 2 Specialty Tier 3 Specialty
Udenyca Subcutaneous Syringe Tier 3 Specialty Tier 2 Specialty
Ventolin HFA Aerosol Inhaler Tier 3 Tier 2
Xtandi Oral Capsule Tier 3 Specialty Tier 2 Specialty
Yonsa Oral Tablet Tier 3 Specialty Tier 2 Specialty
Zarxio Injection Syringe Tier 3 Specialty Tier 2 Specialty
Ziextenzo Subcutaneous Syringe Tier 3 Specialty Tier 2 Specialty
Zioptan (PF) Ophthalmic Dropperette  Tier 3 Tier 2
Zytiga 500 mg Oral Tablet Tier 3 Specialty Tier 2 Specialty



New Prior Authorizations

Drug Name

Abiraterone Oral Tablet

Cystagon Oral Capsule

Octreotide Acetate Injection Solution & Syringe
Xtandi Oral Capsule

Zytiga Oral Tablet

Step Therapy Additions

Pentasa Oral Capsule, Extended Release

Step Therapy Removals

Ventolin HFA Inhalation Aerosol Inhaler

Quantity Limit Changes

Drug Name 2020 Quantity Limit 2021 Quantity Limit
Actemra Actpen Subcutaneous  No Quantity Limit 2 auto-injectors per 28 days
Pen Injector

Actemra Subcutaneous Syringe  No Quantity Limit 2 syringes per 28 days
Arixtra Subcutaneous Syringe 42 day supply per 365 days ~ No Quantity Limit

Cimzia 2x200 mg/mL Syringe Kit  No Quantity Limit 2 syringes per 28 days
Cimzia 2x200 mg/mL (x3) No Quantity Limit 6 syringes per 365 days
Starter Kit

Cosentyx 150 mg/mL Pen No Quantity Limit 2 pens per 28 days
Injector

Cosentyx 150 mg/mL Syringe No Quantity Limit 2 syringes per 28 days
Cosentyx 300 mg Dose- 2 Pens  No Quantity Limit 2 pens per 28 days
Cosentyx 300 mg Dose- 2 No Quantity Limit 2 syringes per 28 days
Syringe

Enoxaparin Subcutaneous 42 day supply per 365 days  No Quantity Limit
Solution & Syringe

Enbrel 25 mg/0.5 mL Syringe No Quantity Limit 8 syringes per 28 days



Quantity Limit Changes (cont’d)

Enbrel 50 mg/mL Syringe
Enbrel 50 mg/mL Sureclick
Enbrel 25 mg Kit

Enbrel 50 mg/mL Mini Cartridge

Fondaparinux Subcutaneous
Syringe

Fragmin Subcutaneous Solution
& Syringe

Freestyle Libre 14 Day Sensor
Kit

Humira (CF) Pen Crohn-UC-HS
80 mg

Humira (CF) 40 mg/0.4 mL
Syringe

Humira (CF) Pen 40 mg/0.4 mL

Humira(CF) 20 mg/0.2 mL
Syringe

Humira(CF) 10 mg/0.1 mL
Syringe

Humira(CF) Pen PS-UV-AHS
80-40

Humira 40 mg/0.8 mL Syringe
Humira Pen 40 mg/0.8 mL
Humira Pen Crohn-UC-HS 40 mg

Humira Pen PS-UV-ADOL HS
40 mg

Humira 10 mg/0.2 mL Syringe
Humira 20 mg/0.4 mL Syringe
Humira(CF) Pedi Crohn 80-40 mg

Humira(CF) Pedi Crohn 80
mg/0.8

Kevzara 150 mg/1.14 mL Syringe
Kevzara 200 mg/1.14 mL Syringe

Kevzara 150 mg/1.14 mL Pen
Injector

2020 Quantity Limit
No Quantity Limit
No Quantity Limit
No Quantity Limit
No Quantity Limit
42 day supply per 365 days

42 day supply per 365 days

9 per 90 days
No Quantity Limit
No Quantity Limit

No Quantity Limit
No Quantity Limit

No Quantity Limit
No Quantity Limit

No Quantity Limit
No Quantity Limit
No Quantity Limit
No Quantity Limit

No Quantity Limit
No Quantity Limit
No Quantity Limit
No Quantity Limit

No Quantity Limit
No Quantity Limit
No Quantity Limit

2021 Quantity Limit

4 syringes per 28 days

4 pens per 28 days

8 vials per 28 days

4 cartridges per 28 days
No Quantity Limit

No Quantity Limit

6 per 90 days

3 pens per 365 days

2 syringes per 28 days

2 pens per 28 days
2 syringes per 28 days

2 syringes per 28 days
3 pens per 365 days

2 syringes per 28 days
2 pens per 28 days

6 pens per 365 days

4 pens per 365 days

2 syringes per 28 days
2 syringes per 28 days
2 syringes per 365 days
3 syringes per 365 days

2 syringes per 28 days
2 syringes per 28 days
2 pens per 28 days



Quantity Limit Changes (cont’d)

2020 Quantity Limit 2021 Quantity Limit
Kevzara 200 mg/1.14 mL Pen No Quantity Limit 2 pens per 28 days
Injector
Kineret 100 mg/0.67 mL Syringe  No Quantity Limit 28 syringes per 28 days

Lovenox Subcutaneous Solution 42 day supply per 365 days ~ No Quantity Limit
& Syringe

Olumiant 2 mg Tablet No Quantity Limit 30 tablets per Rx

Olumiant 1 mg Tablet No Quantity Limit 30 tablets per Rx

Orencia 125 mg/mL Syringe No Quantity Limit 4 syringes per 28 days
Orencia 50 mg/0.4 mL Syringe  No Quantity Limit 4 syringes per 28 days
Orencia 87.5 mg/0.7 mL Syringe  No Quantity Limit 4 syringes per 28 days
Orencia Clickject 125 mg/mL No Quantity Limit 4 auto-injectors per 28 days
Otezla Starter Pack No Quantity Limit 27 tablets per 365 days
Otezla 30 mg Tablet No Quantity Limit 60 tablets per 30 days
Otezla 28 Day Starter Pack No Quantity Limit b5 tablets per 365 days
Rinvoq ER 15 mg Tablet No Quantity Limit 30 tablets per Rx

Silig 210 mg/1.5 mL Syringe No Quantity Limit 2 syringes per 28 days
Simponi 50 mg/0.5 mL Syringe No Quantity Limit 1 syringe per 28 days
Simponi 50 mg/0.5 mL Pen No Quantity Limit 1 injector per 28 days
Injector

Simponi 100 mg/mL Syringe No Quantity Limit 1 syringe per 28 days
Simponi 100 mg/mL Pen Injector  No Quantity Limit 1 injector per 28 days
Skyrizi 150 mg Dose Kit- 2 No Quantity Limit 1 kit per 84 days

Syringes

Stelara 45 mg/0.5 mL Syringe No Quantity Limit 1 syringe per 84 days
Stelara 90 mg/mL Syringe No Quantity Limit 1 syringe per 56 days

Taltz 80 mg/mL Autoinjector No Quantity Limit 1 auto-injector per 28 days
Taltz 80 mg/mL Autoinjector No Quantity Limit 1 auto-injector per 28 days
(2-Pak)

Taltz 80 mg/mL Autoinjector No Quantity Limit 1 auto-injector per 28 days
(3-Pak)

Taltz 80 mg/mL Syringe No Quantity Limit 1 syringe per 28 days
Tremfya 100 mg/mL Syringe No Quantity Limit 1 syringe per 56 days



Quantity Limit Changes (cont’d)

2020 Quantity Limit 2021 Quantity Limit
Tremfya 100 mg/mL Injector No Quantity Limit 1 injector per 56 days
Xeljanz 5 mg Tablet No Quantity Limit 60 tablets per Rx
Xeljanz 10 mg Tablet No Quantity Limit 60 tablets per Rx
Xeljanz XR 11 mg Tablet No Quantity Limit 30 tablets per Rx
Xeljanz XR 22 mg Tablet No Quantity Limit 30 tablets per Rx

BlueCross Preventive Drug List Changes

Additions Removals

Ventolin HFA Inhalation Aerosol Inhaler Arcapta Neohaler Capsule with Inhalation Device
Insulin Aspart Cartridge, Pen & Vial
Insulin Aspart Mix 70/30 Pen & Vial
ProAir HFA Aerosol Inhaler
Proventil HFA Aerosol Inhaler

Utibron Neohaler Inhalation Capsule, with
Inhalation Device

Affordable Care Act (ACA) $0 Copay Preventive List

Removals

Nuvaring Vaginal Ring



This list is subject to change throughout the year.
Please call us at the Member Service number
listed on your Member ID card or visit bchst.com
for the most up-to-date information.

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.
BlueCross does not exclude people or treat them differently because of race, color, national
origin, age, disability or sex.

BlueCross:

+ Provides free aids and services to people with disabilities to communicate effectively with us,
such as: (1) qualified interpreters and (2) written information in other formats, such as large
print, audio and accessible electronic formats.

+ Provides free language services to people whose primary language is not English, such as: (1)
qualified interpreters and (2) written information in other languages.

If you need these services, contact a consumer advisor at the number on the back of your
Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).

If you believe that BlueCross has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability or sex, you can file a grievance
(“Nondiscrimination Grievance”). For help with preparing and submitting your Nondiscrimination
Grievance, contact a consumer advisor at the number on the back of your Member ID card or
call 1-800-565-9140 (TTY: 1-800-848-0298 or 711). They can provide you with the appropriate
form to use in submitting a Nondiscrimination Grievance. You can file a Nondiscrimination
Grievance in person or by mail, fax or email. Address your Nondiscrimination Grievance

to: Nondiscrimination Compliance Coordinator; c/o Manager, Operations, Member Benefits
Administration; 1 Cameron Hill Circle, Suite 0019, Chattanooga, TN 37402-0019; (423) 591-9208
(fax); Nondiscrimination_OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.
hhs.gov/ocr/office/file/index.html.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield
Association.



ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al 1-800-565-9140 (TTY: 1-800-848-0298).
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AR MREBEAERP  BALUGERSESEERK FHE 1-800-565-
9140 (TTY:1-800-848-0298) °
CHU Y: N&u ban néi Tiéng Viét, co cac dich vu hé trg ngdn ngit mién phi danh cho ban. Goi s&
1-800-565-9140 (TTY:1-800-848-0298).
Fo|: $=01E ABStAlE E2, Ao XY MHIAE REE 0|&5H4 £ &LICH
1-800-565-9140 (TTY: 1-800-848-0298) HHO 2 T3tal FAAIL.
ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratwtement Appelez le 1 800 565-9140 (ATS : 1 800 848- 0298)
Wogou:n 10, 21 w0 1w 910,mMmU 2 Ny oec_ 80~
W7, 2000 3 00 9w VL W suln 1 W, s 1-800-565-9140
(TTY: 1-800-848-0298).
TNFO; P95t K1 ATICE NPT OTCTP ACS T LCEATE M1 ALTIHPT THIEHPA: OF TINTAD: BTC RLO(
1-800-565-9140 (eenp A+asiFar: 1-800-848-0298).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-565-9140 (TTY: 1-800-848-0298).
Y-l ol d¥ 9 GXJLdrl ollddl €L, dl dr9lﬂ§ ML AL AdL2L A1 HI2 Gudod 9, QH 52
1-800-565-9740 (TTY:1-800-848- 0298)
ARBE  AAREEFECNI5E, BHOSEXREZCAAVLERET,
1-800-565-9140 (TTY:1-800-848-0298) £ T, HEFICTIEELEEL,
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-565-9140
(TTY:1-800-848-0298).

ET : AF AT BT aTerd & &1 AT fo7 el # AT HErAet 70 3uerel )
1-800-565-9140 (TTY:1-800-848- 0298)‘3{'(W3ﬁ|

BHWMAHWE: Ecnn Bbl roBOpUTE Ha PYCcCKOM A3bIKe, TO BaM BOCTYMHbI 6ecnnaTHble yenyru
nepesoga. 3soHute 1-800-565-9140 (Tenetann: 1-800-848-0298).

L2l ool i L (sl I8 €y ey () gt (26 (a S s () 4 R 14 g
Cu 8 o, 1-800-565-9140 (TTY:1-800-848-0298)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
1-800-565-9140 (TTY: 1-800-848-0298).
UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-800-565-9140 (TTY: 1-800-848-0298).
ATENGAOQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-800-565-9140 (TTY: 1-800-848-0298).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa ako ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka’anida’awo’déé’,
t'aa jiik’eh, & na holg, koji’ hédiilnih 1-800-565-9140 (TTY: 1-800-848-0298).
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