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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



Preferred Formulary Tier Changes effective 1/1/20:

Drug
Abilify Maintena ER Intramuscular Suspension

Aristada ER & Aristada Initio Intramuscular ER
Suspension

Ascensia (Bayer) Blood Glucose Meters®
Butrans Transdermal Patch/at

Estrace Vaginal Cream

Incruse Ellipta

Ingrezza Capsule™

Invega Sustenna & Invega Trinza Intramuscular
Syringe

Nuvaring Vaginal Ring

One Touch (Life Scan) Blood Glucose Meters®
Opsumit Oral Tablet™

Perseris ER Subcutaneous Suspension
Premarin Vaginal Cream

Risperdal Consta Intramuscular Syringe
Suboxone Sublingual Film@

Vesicare Tablet

Zyprexa Relprevv Intramuscular Suspension
NF - Non-Formulary

PA -  Prior authorization is required.
QL -  Quantity limit applies.
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Tier 3 Specialty
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Tier 2
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Tier 3 Specialty
Tier 3 Specialty
Tier 3
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2020 Tier
Tier 2
Tier2

Tier 2
Tier3
Tier 3
Tier2
Tier 3 Specialty
Tier 3

Tier 3
Tier2
Tier 2 Specialty
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Tier2
Tier 3
Tier 3
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Non-Formulary Drugs effective 1/1/20:

Non Formulary Drug Preferred Alternative(s)

Aerospan HFA Inhaler Qvar, Asmanex HFA, Asmanex Twisthaler, Flovent
Diskus, Flovent HFA

Androgel 1.62% Gel and Androgel 1% Gel  Testosterone gel™, testosterone cypionate™

Chlorzoxazone 250 mg, 375 mg, and cyclobenzaprine®, tizanidine®, metaxalone®,
750 mg Oral Tablet baclofen, methocarbamol®
Ciloxan Ophthalmic Qintment ciprofloxacin, ofloxacin, gatifloxacin, levofloxacin,
moxifloxacin
Hydrocortisone-Pramoxine 2.5-1 % Hydrocortisone-Pramoxine 1-1 % Rectal Cream
Rectal Cream
Moxeza Ophthalmic Drops moxifloxacin, ciprofloxacin, ofloxacin, gatifloxacin,
levofloxacin
Pulmicort Flexhaler Qvar, Asmanex HFA, Asmanex Twisthaler, Flovent
Diskus, Flovent HFA
Pylera Oral Capsule lansoprazole-amoxicillin-clarithromycin, amoxicillin,
clarithromycin
Tudorza Pressair Inhaler Spiriva, Spiriva Respimat, Incruse Ellipta
Xyrem Oral Solution modafinil™, armodafinil™
PA - Prior authorization is required.

QL -  Quantity limit applies.

BlueCross Preventive Drug List* Changes effective 1/1/20:

Additions Removals

Ascensia (Bayer) Blood Glucose Meters® Coreg CR capsule (MSB only)
Dexcom G5-G4 Sensor® Tudorza Pressair Inhaler
Dexcom G6 Sensor®

Dexcom Receiver®

Dexcom Transmitter Device®

Freestyle Libre 10 Day Reader®

Freestyle Libre 14 Day Reader®

Freestyle Libre 10 Day Sensord

Freestyle Libre 14 Day Sensord

Incruse Ellipta

One Touch (Life Scan) Blood Glucose Meters®

* Only applies to plans that utilize the BlueCross Preventive Drug List. Check with BlueCross
Member Services to determine coverage at the phone number listed on your BlueCross
BlueShield of Tennessee member ID card.

QL -  Quantity limit applies.



Prior Authorization Changes effective 1/1/20:

Additions
Gleevec and Imatinib Mesylate Oral Tablet

Lyrica Oral Capsule® and Solution®
Lyrica CR Extended-Release Oral Tablet®
Pregabalin Oral Capsule® and Solution®
Somavert Subcutaneous Solution
Tasigna Oral Capsule

QL -  Quantity limit applies.



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/officeffile/index.html.

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


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:Nondiscrimination_OfficeGM@bcbst.com
http://bcbst.com
http://www.hhs.gov/ocr/office/file/index.html

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, Ll .olonally U 3155 dygiall Buslcall Olos ol dialll S31 Easonts S 13] 1 gl
.(800-848-0298-1 -5 el il
AR MREBEAERP  BALUGERSESERE FHE 1-800-565
9140 (TTY:1-800-848-0298) °
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hé trg ngdn ngit mién phi danh cho ban. Goi s&
1-800-565-9140 (TTY:1-800-848-0298).
Fo|: =01 ABStAIE B2, 0o XM 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
gratwtement Appelez le 1 800 565-9140 (ATS : 1 800 848- 0298)
?UOQ‘)U N 2 70, ‘mco ‘)w‘)S‘) 299,MV 2° Mg oy “g0”
Wwzn, 000z de 9 e o W sl 1 W. s 1-800-565-9140
(TTY: 1-800-848-0298).
TNFO: P15 RTE AUICE DU PHCHP WCA RCEATE 018 ALTUPT HHOEHPA: OL TUNHAD: £TC LD
1-800-565-9140 (otie1t AtagFo- 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 ol 44, 9 GXJLdrl ollddl L,l dl flf&lﬁ% ML AL ALz A1 HI2 Gude 9, %H 52
1-800-565-9140 (TTY:1-800-848- 0298)
ARBE  AAREEFECNI5E, BHOSEXREZCAAVLERET,
1-800-565-9140 (TTY:1-800-848-0298) £ T, HEFICTIEELEE 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).
ET : AF AT BT aTerd & &1 AT {7 qohef # AT /AT 70 3l )
1-800-565-9140 (TTY:1-800-848-0298) T A F
BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM BOCTYMHbI 6ecnnaTHble yenyru
nepesoga. 3soHuTte 1-800-565-9140 (Tenetann: 1-800-848-0298).
L2l ol L sl I8 0y 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).
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 aka'anida’awo’déé’,
t'ad jiik'eh, éi na hdlg, kojj’ hodiilnih 1-800-565-9140 (TTY: 1-800-848-0298).
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