
2021 

Preferred Formulary Changes 



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 bcbst.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 
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Formulary Removals 

Non -Formulary Drug Preferred Alternative(s) 

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

Apriso Oral Capsule, Ext Release 24 Hr  Mesalamine Oral Capsule 

Arcapta Neohaler Capsule with  Serevent Diskus, Striverdi Respimat 
Inhalation Device 

Bunavail Buccal Film  Buprenorphine-Naloxone 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
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Formulary Additions 

Drug Name Formulary Status 

Arazlo Topical Lotion Tier 2 with PA 

Cequa Ophthalmic Dropperette Tier 2 

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 
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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 

Drug Name 

Pentasa Oral Capsule, Extended Release 

Step Therapy Removals 

Drug Name 

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 
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Quantity Limit Changes (cont’d) 
Drug Name 2020 Quantity Limit 2021 Quantity Limit 

Enbrel 50 mg/mL Syringe No Quantity Limit 4 syringes per 28 days 

Enbrel 50 mg/mL Sureclick No Quantity Limit  4 pens per 28 days 

Enbrel 25 mg Kit No Quantity Limit  8 vials per 28 days 

Enbrel 50 mg/mL Mini Cartridge No Quantity Limit  4 cartridges per 28 days 

Fondaparinux Subcutaneous 42 day supply per 365 days No Quantity Limit 
Syringe 

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

Freestyle Libre 14 Day Sensor 9 per 90 days 6 per 90 days 
Kit 

Humira (CF) Pen Crohn-UC-HS No Quantity Limit  3 pens per 365 days 
80 mg 

Humira (CF) 40 mg/0.4 mL No Quantity Limit  2 syringes per 28 days 
Syringe 

Humira (CF) Pen 40 mg/0.4 mL No Quantity Limit  2 pens per 28 days 

Humira(CF) 20 mg/0.2 mL No Quantity Limit  2 syringes per 28 days 
Syringe 

Humira(CF) 10 mg/0.1 mL No Quantity Limit  2 syringes per 28 days 
Syringe 

Humira(CF) Pen PS-UV-AHS No Quantity Limit  3 pens per 365 days 
80-40 

Humira 40 mg/0.8 mL Syringe No Quantity Limit  2 syringes per 28 days 

Humira Pen 40 mg/0.8 mL No Quantity Limit  2 pens per 28 days 

Humira Pen Crohn-UC-HS 40 mg No Quantity Limit  6 pens per 365 days 

Humira Pen PS-UV-ADOL HS No Quantity Limit 4 pens per 365 days 
40 mg 

Humira 10 mg/0.2 mL Syringe No Quantity Limit 2 syringes per 28 days 

Humira 20 mg/0.4 mL Syringe No Quantity Limit 2 syringes per 28 days 

Humira(CF) Pedi Crohn 80-40 mg No Quantity Limit 2 syringes per 365 days 

Humira(CF) Pedi Crohn 80 No Quantity Limit 3 syringes per 365 days 
mg/0.8 

Kevzara 150 mg/1.14 mL Syringe No Quantity Limit 2 syringes per 28 days 

Kevzara 200 mg/1.14 mL Syringe No Quantity Limit 2 syringes per 28 days 

Kevzara 150 mg/1.14 mL Pen No Quantity Limit 2 pens per 28 days 
Injector 
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Quantity Limit Changes (cont’d) 
Drug Name 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 55 tablets per 365 days 

Rinvoq ER 15 mg Tablet No Quantity Limit 30 tablets per Rx 

Siliq 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 
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Quantity Limit Changes (cont’d) 
Drug Name 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 
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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 bcbst.com 
 for the most up-to-date information. 
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(رقمم اتصل برقلمجان. لك باللغویة تتوافر لمساعدة اللغة، فإن خدمات ات تتحدث اذكر املحوظة: إذا كن
لبكم: م والصھاتف ا
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t’11 jiik’eh, 47 n1 h0l=, koj8’ h0d77lnih 
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