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2022 Preferred Formulary

Tier Changes for 2022

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 when:

> New drugs are released after FDA approval

> The FDA removes drugs from the market

> New generic drugs are introduced

Beginning Jan. 1, 2022, the Preferred Formulary will have six tiers instead
of three. The tiers break down into preferred and non-preferred drugs
across three main categories: generics, brand drugs, and specialty drugs.
Please check your formulary for all the drugs you take to see which tier
they're on for 2022.

2022

Classification Cost Share

Example

Ge:‘:rfiir;:gs Tier 1 $10
Non-Preferred Generic Drugs Tier 2 $20
Preferred Brand Drugs Tier 3 $35
o sso
Spelz:l}:fls;rlgfugs Tier5 $100
Non-Preferred Specialty Drugs Tier 6 $200

Please check the 2022 Preferred Formulary Guidebook often, as additional changes may occur. | 2022 Preferred Formulary Changes @



2022 Preferred Formulary
Formulary Removals

Formulary Removals

Non-Formulary Drugs

DICLOFENAC SODIUM 1% GEL
NAPRELAN CR 375 MG TABLET
NAPRELAN CR 500 MG TABLET
OLOPATADINE EYE DROPS

Multi-Source Brand Drug Formulary Removals

Non-Formulary Drugs

ADDERALL
DEXEDRINE
INTUNIV ER
METHYLIN
RITALIN
STRATTERA

@ 2022 Preferred Formulary Changes | Please check the 2022 Preferred Formulary Guidebook often, as additional changes may occur.



2022 Preferred Formulary
Formulary Additions

Formulary Additions

Drug Name

ANNOVERA VAGINAL RING PARAGARD IUD T380A
GEMMILY CAPSULE PLENVU

KYLEENA IUD 19.5MG SKYLA IUD 13.5MG
LILETTA IUD 52MG SUTAB

MIRENA 1UD SYSTEM TWIRLA PATCH
NEXPLANON IMP 68MG TYBLUME CHEW TAB
NORE/ETH/FER CAPSULE

2022 Preferred Formulary
Prior Authorization Removed

Drug Name

RIBAVIRIN

2022 Preferred Formulary
Step Therapy Removals

Drug Name

PROVENTIL HFA
XOPENEX HFA

Please check the 2022 Preferred Formulary Guidebook often, as additional changes may occur. | 2022 Preferred Formulary Changes @



2022 Preferred Formulary
New Prior Authorizations and Quantity Limits

New Prior Authorizations and Quantity Limits

on ADHD Medications

Drug Name

ATOMOXETINE METADATE
CLONIDINE ER METHAMPHETAMINE
DAYTRANA METHYLPHENIDATE
DEXMETHYLPHENIDATE METHYLPHENIDATE ER
DEXMETHYLPHENIDATE ER MYDAYIS
DEXTROAMPHETAMINE PROCENTRA
DEXTROAMPHETAMINE ER QUILLICHEW
DEXTROAMPHETAMINE-AMPHETAMINE QUILLIVANT
DEXTROAMPHETAMINE-AMPHETAMINE ER VYVANSE
GUANFACINE ER ZENZEDI

New Prior Authorizations and Quantity Limits
on Multiple Sclerosis Medications

Drug Name

AMPYRA GLATIRAMER
AUBAGIO GLATOPA
AVONEX KESIMPTA
BETASERON MAYZENT
COPAXONE PLEGRIDY
DALFAMPRIDINE REBIF
DIMETHYL FUMARATE TECFICERA
EXTAVIA VUMERITY
GILENYA ZEPOSIA

@ 2022 Preferred Formulary Changes | Please check the 2022 Preferred Formulary Guidebook often, as additional changes may occur.



New Quantity Limits on Insulin Products

Drug Name

ADEMLOG INSULIN LISPRO NOVOLOG
APIDRA LANTUS SOLIQUA
FIASP LEVEMIR TOUJEO
HUMALOG LYUMJEV TRESIBA
HUMULIN NOVOLIN

New Quantity Limits on Medications that
Treat Inflammatory Conditions

Drug Name

ACTEMRA OLUMIANT STELARA
CIMZIA ORENCIA TALTZ
COSENTYX OTEZLA TREMFYA
ENBREL RINVOQ XELJANZ
HUMIRA siLia XELJANZ XR
KEVZARA SIMPONI ZEPOSIA
KINERET SKYRIZI

New Prior Authorizations and Quantity Limits

Drug Name

XIFAXAN

New Prior Authorizations and Quantity Limits
on GLP-1 Agonists

Drug Name
BYDUREON 0ZEMPIC TRULICITY
BYETTA RYBELSUS

Please check the 2022 Preferred Formulary Guidebook often, as additional changes may occur. | 2022 Preferred Formulary Changes @



2022 Preferred Formulary

New Quantity Limits

New Quantity Limits on Oncology Medications

Drug Name

ABIRATERONE INLYTA TAFINLAR
AFINITOR INQOVI TAGRISSO
ALECENSA INREBIC TALZENNA
ALUNBRIG IRESSA TARCEVA
AYVAKIT JAKAFI TASIGNA
BALVERSA LAPATINIB TAZVERIK
BOSULIF LENVIMA TEPMETKO
BRAFTOVI LORBRENA THALOMID
BRUKINSA LYNPARZA TIBSOVO
CABOMETYX MEKINIST TURALIO
CALQUENCE MEKTOVI TYKERB
CAPRELSA NEXAVAR UKONIQ
COPIKTRA NINLARO VENCLEXTA
COTELLIC NUBEQA VERZENIO
DAURISMO 0DOMZO0 VITRAKVI
ERIVEDGE ONUREG VIZIMPRO
ERLEADA ORGOVYX VOTRIENT
ERLOTINIB PIQRAY XALKORI
EVEROLIMUS POMALYST XOSPATA
FARYDAK QINLOCK XPOVIO
GAVRETO RETEVMO XTANDI
GILOTRIF REVLIMID YONSA
GLEEVEC RUBRACA ZEJULA
IBRANCE SPRYCEL ZELBORAF
ICLUSIG STIVARGA ZYDELIG
IDHIFA SUTENT ZYKADIA
IMATINIB TABRECTA ZYTIGA
IMBRUVICA

@ 2022 Preferred Formulary Changes | Please check the 2022 Preferred Formulary Guidebook often, as additional changes may occur.



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; ¢/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/officeffile/index.html.

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

Please check the 2022 Preferred Formulary Guidebook often, as additional changes may occur. | 2022 Preferred Formulary Changes @
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ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica.
Llame al 1-800-565-9140 (TTY: 1-800-848-0298).
(3) 800-565-9140-1 3, Lol .olenally U 3155 dysall Susluall Olos ol dalll S31 Eaaonts S 13] s gl
.(800-848-0298-1 :Sis gl uisls
AR MREBERAERP  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).
F|: $=01E ABStAIE B2, Ao XY MHIAE FEE 0|54 £ JUGLICH
1-800-565-9140 (TTY: 1-800-848-0298) HO 2 H3}aH FAAIL.
ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-565-9140 (ATS : 1-800-848-0298).
Wogiu:n 90, 91, w0 w99 999,mMu 2 Ny oewm_“s0”
MWW, 000 3 08 2, b DL W auln v w. s 1-800-565-9140
(TTY: 1-800-848-0298).
TS 079Gt B ATICE NPT ORI ACAF SCEPFE 18 ALLIHPT HHIEHPA: OFL TINTAD- RTC QLD
1-800-565-9140 (a0t AtagFar-: 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).
YAl o7l d¥ A7l oLl 6l dl ALYAs ML A AL AHIZLHIZ GUASEH 89, 5l 53U
1-800-565-9140 (TTY:1-800-848-0298)
AEEE: BAREZEFEECNDHE, BHOSEXBECAAVLERET,
1-800-565-9140 (TTY:1-800-848-0298) £ T, HEFHIC TIEELEE L,
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).
AT & F1< T &t Aerd € a7 e fofy {8 § A77 Sgrar 447 3y 2l
1-800-565-9140 (TTY:1-800-848-0298) TX FIeT F+|
BHMMAHWE: Ecnu Bbl roBopuTE Ha PYCCKOM A3bIKe, TO BaM BOCTYMHbI 6ecnnaTHble yenyru
nepesoga. 3soHute 1-800-565-9140 (Tenetann: 1-800-848-0298).
b330 g pal i Led (gl &) oy e () kg 23S a0 g (1) 4 K 14 5
28 G, 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).
ATENCAOQ: 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 akd'anida’awo’déé’,
t'ad jiik'eh, éi na hdlg, kojj’ hodiilnih 1-800-565-9140 (TTY: 1-800-848-0298).

BlueCross BlueShield of Tennessee 1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com
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