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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 bebst.com/rx for the most
up-to-date information.


https://www.bcbst.com/rx

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

Please note that the tier structure for the Essential Formulary is different
based on the type of plan you have. The drug content, exclusions, and
rules are the same for both types of plans. Check with us to determine
your type of coverage at the Member Service number on the back of your
Member ID card.

The Essential Formulary is a five-tier plan:

Tier 1 Drugs on the Affordable Care Act (ACA) $0 Copay Preventive List
Tier 2 Generic Drugs

Tier 3 Preferred Brand Drugs

Tier 4 Non-Preferred Brand Drugs

Tier 5 Specialty Drugs

The Essential Plus Formulary is a six-tier plan:

Tier 1 Drugs on the Affordable Care Act (ACA) $0 Copay Preventive List
Tier 2 Generic Drugs With Preventive Copay

Tier 3 Preferred Brand Drugs With Preventive Copay

Tier 4 Non-Preferred Brand Drugs With Preventive Copay

Tier 5 Specialty Drugs With Deductible/Coinsurance

Tier 6 Generic or Brand Non-Specialty Drugs With Deductible/Coinsurance

@ 2025 Essential Formulary Changes | Please check the 2025 Essential Formulary Guidebook often, as additional changes may occur.



2025 ESSENTIAL FORMULARY

Formulary Removals

Drug Name

BETAMETHASONE DIPROPIONATE GEL

CALCIPOTRIENE OINTMENT

DESOXIMETASONE OINTMENT

FLUCYTOSINE

HADLIMA PUSHTOUCH

HYRIMOZ SENSOREADY PENS

LANSOPRAZOLE ODT

NAPROXEN SODIUM 275 MG

NOXAFIL PAK

ROCKLATAN

TALTZ

ZONTIVITY

BETAMETHASONE DIPROPIONATE

OINTMENT

CELECOXIB 400 MG

DEXLANSOPRAZOLE

GELNIQUE

HYOSYNE

KETOPROFEN

MOZOBIL

NAPROXEN SODIUM 550 MG

REGRANEX

SPRIX

VEREGEN

BETAMETHASONE VALERATE
OINTMENT

DESOXIMETASONE GEL

DOXYCYCLINE DR 40 MG CAPSULE

HADLIMA

HYRIMOZ

KETOROLAC TROMETHAMINE NASAL

NAPROXEN DR

NAPROXEN SUSPENSION

RHOPRESSA

SUCRALFATE SUSPENSION

VICTOZA

@ 2025 Essential Formulary Changes | Please check the 2025 Essential Formulary Guidebook often, as additional changes may occur.



2025 ESSENTIAL FORMULARY

Multi-Source Brand Drug Removals

Drug Name

ALPHAGAN P BALCOLTRA CELONTIN
CORLANOR TABLET EMFLAZA ORAL SUSPENSION EMFLAZA TABLET
FIRVANQ FORTEO GILENYA

KORLYM LIVALO MYDAYIS
MYRBETRIQ ORFADIN PENTASA 500 MG
PREZISTA RISPERDAL CONSTA SPIRIVA HANDIHALER
VIMPAT VOTRIENT VYVANSE

@ 2025 Essential Formulary Changes | Please check the 2025 Essential Formulary Guidebook often, as additional changes may occur.



2025 ESSENTIAL FORMULARY

Tier Changes

2024 2024 2025 2025
Drug Name Essential Essential Plus Essential Essential Plus

Tier Tier Tier Tier
EEﬁYégggZdéAhﬂhéIVUDINE-TENOFOVIR DF TAB TIERS TIER5 TIER 4 TIER 4
EPCLUSA TIER 5 TIERS TIER3 TIER 3
GLATIRAMER ACETATE 20 MG/ML TIER 5 TIERS TIER4 TIER 4
GLATOPA 20 MG/ML TIER 5 TIERS TIER 4 TIER 4
HARVONI TIERS TIERS TIER3 TIER3
HYDROXYCHLOROQUINE SULFATE TIER 2 TIER 6 NO CHANGE TIER 2
LEDIPASVIR/SOFOSBUVIR TIERS TIERS TIER3 TIER3
LEFLUNOMIDE TIER 2 TIER 6 NO CHANGE TIER 2
METHOTREXATE TIER 2 TIER6 NO CHANGE TIER 2
METHOTREXATE SODIUM TIER 2 TIER 6 NO CHANGE TIER 2
SOFOSBUVIR/VELPATASVIR TIER S5 TIERS TIER3 TIER3
SULFASALAZINE TIER 2 TIER 6 NO CHANGE TIER 2
VOSEVI TIERS TIERS TIER3 TIER3

@ 2025 Essential Formulary Changes | Please check the 2025 Essential Formulary Guidebook often, as additional changes may occur.



2025 ESSENTIAL FORMULARY

New Prior Authorizations

Drug Name

MIGLUSTAT PROMACTA YARGESA

Formulary Additions

Drug Name

BRIVIACT ERGOMAR SIMLANDI

Quantity Limit Additions

Drug Name

ALBENDAZOLE EMVERM PRAZIQUANTEL

Quantity Limit Removal

Drug Name

TAVALISSE

@ 2025 Essential Formulary Changes | Please check the 2025 Essential Formulary Guidebook often, as additional changes may occur.



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

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 less favorably because
of race, color, national origin, age, disability or sex.

BlueCross:

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

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

If you need these reasonable modifications, appropriate auxiliary aids and services, or language assistance 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 Grievance; 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/officef/file/index.html.

You can contact BlueCross’s Nondiscrimination Coordinator at 423-535-1010 (TTY: 1-800-848-0298 or 711); Nondiscrimination_
CoordinatorGM@bcbst.com (email); or Corporate Compliance, 1 Cameron Hill Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website: bebst.com.
BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association.
BlueCross BlueShield of Tennessee is a Qualified Health Plan Issuer in the Health Insurance Marketplace.

1 Consistent with the scope of sex discrimination described at 45 CFR 92.101(a)(2))

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica. Si usted es miembro, llame al
namero de Servicio de atencion a miembros que figura al reverso de su tarjeta de identificacion de Miembro o al 1-800-565-9140
(TTY: 1-800-848-0298).
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AR NREERERT SUNGBESESEYRE ARS8, BRITEE D FEENEEREHIRER 1-800-565-
9140 ( BEZE (TTY) : 1 -800-848-0298 )o

CHU Y: Néu ban nai Tigng Viét, cd cac dich vu hd trg ngdn ngi mién phi danh cho ban. Néu quy vi 14 hdi vién,
hay goi dén s6 Dich vu Hoi vién & mat sau thé ID Hai vién clia quy vi hoac 1-800-565-9140 (TTY: 1-800-848-0298).
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ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Si vous étes adhérent,
appelez le numéro du Service adhérents indiqué au dos de votre carte d’assuré adhérent ou appelez le 1-800-565-9140 (TTY/
ATS : 1-800-848- 0298)
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(TTY: 1-800-848-0298).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Falls Sie
ein Mitglied sind, rufen Sie die Nummer des Mitgliederdienstes auf der Ruickseite Ihrer Mitglieds-ID-Karte oder 1-800-565-9140
(TTY: 1-800-848-0298) an.
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Kung ikaw ay isang miyembro, tawagan ang numero ng Serbisyo sa Miyembro na nasa likod ng iyong Kard ng ID ng Miyembro o sa
1-800-565-9140 (TTY: 1-800-848-0298).
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BHUMAHWE: Ecn Bbl roBopuTE Ha pycCkoM fi3bike, TO BaM AOCTYNHLI GecnnatHsle ycnyru nepesoaa. Ecnn Bol sBnsetech
YYaCTHMKOM, MO3BOHMUTE B OTAEN 0BCYXMBAHMS YHACTHUKOB MO HOMEPY, YkasaHHOMY Ha 0BpaTHoit cTopoHe Balueit
MAEHTUNKALMOHHOM KapTbl y4acTHWKa, unn no Homepy 1-800-565-9140 (TTY: 1-800-848-0298).
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ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Si ou se yon manm, rele nimewo Sévis
Manm ki sou do kat ID Manm ou an oswa 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Cztonkowie moga dzwoni¢ pod numer
dziatu Member Service podany na odwrocie karty identyfikacyjnej cztonka lub numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Caso seja membro, ligue para o telefone
do servico de Atendimento ao Membro informado no verso de seu cartdo de identificagdo de membro ou para 1-800-565-9140
(TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Se &€ un membro,
chiami il numero del Servizio per i membri riportato sul retro della Sua scheda identificativa del membro oppure il numero 1-800-
565-9140 (TTY: 1-800-848-0298).

Dii baa aké n|n|zm Dii saad bee yanitti‘go Diné Bizaad, saad bee aké'anida awo’dee t'aa jiik'eh, éi na halg.
Naaltsoos bee na ha'dit'éego, Naaltsoos Ba Hada'dit’ eh|g|| mnaaltsoos nitfizi bee neehozmlgn bine’déé’ Naaltsoos
Ba Hada'dltehlgu Bee Aka’anida’awo’i bibéésh bee hane'i bika'i igii bee hodilnih doodago 1-800-565-9140 (Doo
Adinits’agddgo  TTY: 1-800-848-0298) bee hodiilnih.

WICHDICH: Wann du Deitsch schwetzscht un witt en Translator, kenne mer eener griege fer dich unni as es
dich ennich ebbes koschte zellt. Wann du en Member bischt, ruf der Member Service Number uff as uff die hinnerscht Seit vun
dei Member ID Card is odder ruf 1-800-565-9140 (TTY: 1-800-848-0298) uff.

FAAMATALAGA: Afai e te tautala i le Gagana Samoa, 0 lo’o avanoa mo oe auaunaga fesoasoani i le gagana
e leai se totogi. Afai 0 oe o se sui, fa'amolemole vala’au le numera o le Member Service o lo’o i tua o lau pepa
ID po'o le 1-800-565-9140 (TTY: 1-800-848-0298).

ATENSHUN: Gare iga gogal Kapasal Falawasch, ye fri ngalug yamem bwe tepangug rel iye kepat kaale.
Nge gare iga gel gosa fasiul log bwe semal member, gosa kol yegili nampal Member Service woal pak rel
Member ID kard la yamw gare kol yegili 1-800-565-9140 (TTY: 1-800-848-0298).

ATENSION: Kumu un tungo fuminu’ Chamoru, guaha dibatdi na setbision asistimentun lengguahi para hdgu. Kumu membro hao,
pot fabot agang i Setbision Membro na numeru gi santatin iyomu ID card Membro pat
1-800-565-9140 (TTY: 1-800-848-0298).
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