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PHARMACY NETWORK CHANGES
Effective Jan. 1, 2021, regardless of renewal date, the following changes will be applied:

e Sam'’s Club will be excluded from ALL pharmacy networks. This change means Sam’s Club is no
longer an in-network pharmacy, preferred or non-preferred pharmacy. It will be considered out-
of-network. Other pharmacies will also be excluded from ALL pharmacy networks.”

e In our Preferred pharmacy networks, some pharmacies may no longer be considered “preferred.”
They will still be in-network but will pay at the higher payment tier. Additionally, some pharmacies
may be excluded from the network.”

* Letters will be sent to impacted members based on claims data. They will need to switch to an in-network pharmacy, or a new
preferred pharmacy.

Drug List Changes

Based on the availability of new prescription medications and Prime’s National Pharmacy and
Therapeutics Committee’s review of changes in the pharmaceuticals market, some revisions (drugs still
covered but moved to a higher out-of-pocket payment level) and/or exclusions (drugs no longer covered)
will be made to the Blue Cross and Blue Shield of Texas (BCBSTX) drug lists, effective Jan. 1, 2021.
Changes by drug list are listed on the charts below.

Drug List Updates (Revisions/Exclusions) — As of Jan. 1, 2021

Non-Preferred Brand* Drug Class/ Preferred Generic Preferred Brand
Condition Used Alternatives? Alternatives® ?
For
Basic, Multi-Tier Basic, Enhanced, Multi-Tier Enhanced Drug List Revisions
DARAPRIM Malaria, Parasitic Generic equivalent available. Members should talk
(pyrimethamine tab 25 Infections to their doctor or pharmacist about other
mg) medication(s) available for their condition.
JADENU (deferasirox Chronic Iron Generic equivalent available. Members should talk
tab 180 mg) Overload to their doctor or pharmacist about other
medication(s) available for their condition.
KOMBIGLYZE XR Diabetes Janumet XR
(saxagliptin-metformin
hcl tab er 24hr 2.5-1000
mg, 24hr 5-500 mg, 24hr
5-1000 mg)
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ONGLYZA (saxagliptin
hcl tab 2.5 mg, 5 mg
(base equiv))

Diabetes

Januvia

PROAIR HFA (albuterol | Asthma Generic equivalent available. Members should talk
sulfate inhal aero 108 to their doctor or pharmacist about other

mcg/act (90 mcg base medication(s) available for their condition.

equiv))

PROAIR RESPICLICK Asthma Generic equivalent available. Members should talk
(albuterol sulfate aer to their doctor or pharmacist about other

pow ba 108 mcg/act (90 medication(s) available for their condition.

mcg base equiv))

PROGLYCEM Hypoglycemia Generic equivalent available. Members should talk

(diazoxide susp 50
mg/ml)

to their doctor or pharmacist about other
medication(s) available for their condition.

TECFIDERA (dimethyl
fumarate capsule
delayed release 120 mg,
240 mg)

Relapsing Multiple
Sclerosis

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

TECFIDERA (dimethyl
fumarate capsule
delayed release starter
pack 120 mg & 240 mg)

Relapsing Multiple
Sclerosis

dimethyl fumarate 120
mg, dimethyl fumarate
240 mg

VUMERITY (diroximel
fumarate capsule
delayed release 231 mg)

Relapsing Multiple
Sclerosis

Aubagio, Avonex,
Betaseron, Copaxone,
dimethyl fumarate,
Gilenya, Glatopa,
Mavenclad, Plegridy,
Rebif, Zeposia

VUMERITY (diroximel
fumarate capsule
delayed release starter
bottle 231 mg)

Relapsing Multiple
Sclerosis

Aubagio, Avonex,
Betaseron, Copaxone,
dimethyl fumarate,
Gilenya, Glatopa,
Mavenclad, Plegridy,
Rebif, Zeposia

Basic and Multi-Tier Basic Drug List Revisions

MIGRANAL Migraine Generic equivalent available. Members should talk
(dihydroergotamine to their doctor or pharmacist about other

mesylate nasal spray 4 medication(s) available for their condition.

mg/ml)

NEXIUM (esomeprazole | Gastroesophageal Generic equivalent available. Members should talk
magnesium for delayed | Reflux Disease to their doctor or pharmacist about other

release susp packet 10 (GERD) medication(s) available for their condition.

mg, 20 mg, 40 mg)

Basic Annual, Multi-Tier Basic Annual, Enhanced Annual and Multi-Tier Enhanced Annual
Drug List Revisions

APRISO (mesalamine
cap er 24hr 0.375 gm)

Ulcerative Colitis

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

DARAPRIM
(pyrimethamine tab 25

mg)

Malaria, Parasitic
Infections

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.




DEPEN TITRATABS
(penicillamine tab 250

mg)

Wilson's Disease

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

EPIPEN-JR 2-PAK
(epinephrine solution
auto-injector 0.15
mg/0.3 ml (1:2000))

Anaphylaxis

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

FIRAZYR (icatibant
acetate inj 30 mg/3 ml
(base equivalent))

Hereditary Angioedema
(HAE)

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

JADENU (deferasirox
tab 90 mg, 180 mg, 360

mg)

Chronic Iron Overload

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

KOMBIGLYZE XR Diabetes Janumet XR
(saxagliptin-metformin

hcl tab er 24hr 2.5-

1000 mg, 24hr 5-500

mg, 24hr 5-1000 mg)

MORPHINE SULFATE | Pain Generic equivalent available. Members should
(morphine sulfate tab talk to their doctor or pharmacist about other
15 mg, 30 mg) medication(s) available for their condition.
NOXAFIL Infections Generic equivalent available. Members should
(posaconazole tab talk to their doctor or pharmacist about other
delayed release 100 medication(s) available for their condition.

mg)

ONGLYZA (saxagliptin | Diabetes Januvia

hcl tab 2.5 mg, 5 mg
(base equiv))

ORFADIN (nitisinone
cap 2 mg, 5 mg, 10 mg)

Hereditary Tyrosinemia
Type 1 (HT-1)

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

PROAIR HFA (albuterol | Asthma Generic equivalent available. Members should
sulfate inhal aero 108 talk to their doctor or pharmacist about other
mcg/act (90 mcg base medication(s) available for their condition.
equiv))

PROAIR RESPICLICK | Asthma Generic equivalent available. Members should
(albuterol sulfate aer talk to their doctor or pharmacist about other
pow ba 108 mcg/act medication(s) available for their condition.

(90 mcg base equiv))

PROGLYCEM Hypoglycemia Generic equivalent available. Members should

(diazoxide susp 50
mg/ml)

talk to their doctor or pharmacist about other
medication(s) available for their condition.

TECFIDERA (dimethyl
fumarate capsule
delayed release 120
mg, 240 mg)

Relapsing Multiple
Sclerosis

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

TECFIDERA (dimethyl
fumarate capsule
delayed release starter
pack 120 mg & 240

mg)

Relapsing Multiple
Sclerosis

dimethyl fumarate 120
mg, dimethyl fumarate
240 mg

TRACLEER (bosentan
tab 62.5 mg, 125 mg)

Pulmonary Arterial
Hypertension

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.




VUMERITY (diroximel
fumarate capsule
delayed release 231

mg)

Relapsing Multiple
Sclerosis

Aubagio, Avonex,

dimethyl fumarate,
Gilenya, Glatopa,
Mavenclad, Plegridy,
Rebif, Zeposia

VUMERITY (diroximel
fumarate capsule
delayed release starter
bottle 231 mgQ)

Relapsing Multiple
Sclerosis

Aubagio, Avonex,

dimethyl fumarate,
Gilenya, Glatopa,
Mavenclad, Plegridy,
Rebif, Zeposia

Basic Annual and Multi-Tier Basic Annual Drug List Revisions

AFINITOR (everolimus
tab 2.5 mg, 5 mg, 7.5

mg)

Cancer

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

DELZICOL

Ulcerative Colitis,

Generic equivalent available. Members should

(mesalamine cap dr Proctitis talk to their doctor or pharmacist about other
400 mg) medication(s) available for their condition.
LOTEMAX (loteprednol | Ocular Generic equivalent available. Members should

etabonate ophth susp
0.5%)

Pain/Inflammation

talk to their doctor or pharmacist about other
medication(s) available for their condition.

LYRICA (pregabalin
cap 25 mg, 50 mg, 75
mg, 100 mg, 150 mg,
200 mg, 225 mg, 300
mg)

Diabetic Neuropathy,
Neuropathic pain,
Fibromyalgia

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

LYRICA (pregabalin
soln 20 mg/ml)

Diabetic Neuropathy,
Neuropathic pain,

Generic equivalent available. Members should
talk to their doctor or pharmacist about other

Fibromyalgia medication(s) available for their condition.
MIGRANAL Migraine Generic equivalent available. Members should
(dihydroergotamine talk to their doctor or pharmacist about other
mesylate nasal spray 4 medication(s) available for their condition.
mg/ml)
NEXIUM Gastroesophageal Generic equivalent available. Members should

(esomeprazole
magnesium for delayed
release susp packet 10
mg, 20 mg, 40 mg)

Reflux Disease (GERD)

talk to their doctor or pharmacist about other
medication(s) available for their condition.

TRAVATAN Z
(travoprost ophth soln
0.004% (benzalkonium
free) (bak free))

Glaucoma, Ocular
Hypertension

Generic equivalent available. Members should
talk to their doctor or pharmacist about other
medication(s) available for their condition.

Drug?

Drug
Class/Condition
Used For

Generic
Alternativest?

Balanced, Performance, Performance Annual and Performance Select Drug List Revisions

CARBINOXAMINE
MALEATE
(carbinoxamine maleate
tab 4 mg)

Allergic Conditions

Members should talk to their doctor or pharmacist

about other medication(s) available for their
condition.

Betaseron, Copaxone,

Betaseron, Copaxone,

Brand Alternatives!?




CHLOROQUINE Malaria Members should talk to their doctor or pharmacist
PHOSPHATE about other medication(s) available for their
(chloroquine phosphate condition.

tab 500 mg)

DIDANOSINE Viral Infections Members should talk to their doctor or pharmacist

(didanosine delayed
release capsule 250 mg)

about other medication(s) available for their
condition.

ERYTHROMYCIN
(erythromycin w/ delayed
release particles cap 250

mg)

Infections

erythromycin tablet

Balanced Dru

List Revisions

NAFTIFINE HCL
(naftifine hcl cream 1%)

Fungal Infections
(Topical)

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

Performance Annual Drug List Revisions

ALENDRONATE
SODIUM (alendronate
sodium tab 5 mg)

Osteoporosis

alendronate 35 mg
tablet, ibandronate
tablet, risedronate tablet

CARBINOXAMINE
MALEATE
(carbinoxamine maleate
soln 4 mg/5 ml)

Allergic Conditions

carbinoxamine 4 mg
tablet

CHLOROTHIAZIDE
(chlorothiazide tab 500

mg)

Edema, Heart
Failure,
Hypertension

chlorthalidone tablet,
hydrochlorothiazide
tablet

CLOZAPINE ODT
(clozapine orally
disintegrating tab 12.5

mg)

Schizophrenia

clozapine tablet

CROTAN (crotamiton
lotion 10%)

Scabies

permethrin 5% cream

DIDANOSINE
(didanosine delayed
release capsule 200 mg,
400 mg)

Viral Infections

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

DILT-XR (diltiazem hcl
cap er 24hr 180 mg, 24hr
240 mg)

Hypertension

diltiazem tablet,
diltiazem ER capsule,
verapamil tablet

ERY (erythromycin pads
2%)

Acne

clindamycin topical
solution, erythromycin
gel

GAVILYTE-C (peg 3350-

Colonoscopy

Peg 3350-Kcl-Na

kcl-na bicarb-nacl-na Prep/Laxative Bicarb-Nacl-Na Sulfate

sulfate for soln 240 gm) For Soln 236 Gm, Peg
3350-Kcl-Sod Bicarb-
Nacl For Soln 420 Gm

LEVOBUNOLOL HCL Glaucoma betaxolol ophth solution

(levobunolol hcl ophth
soln 0.5%)

0.5%, timolol maleate
ophth soln 0.25%,
timolol maleate ophth
soln 0.5%




METHSCOPOLAMINE
BROMIDE
(methscopolamine
bromide tab 2.5 mg, 5

mg)

Peptic Ulcers

glycopyrrolate tablet

NEVIRAPINE ER
(nevirapine tab er 24hr
100 mg)

Viral Infections

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

NITROGLYCERIN ER Angina isosorbide dinitrate
(nitroglycerin cap er 2.5 tablet, isosorbide
mg, 6.5 mg, 9 mg) mononitrate tablet
NITRO-TIME Angina isosorbide dinitrate
(nitroglycerin cap er 2.5 tablet, isosorbide
mg, 6.5 mg, 9 mg) mononitrate tablet
ONDANSETRON HCL Nausea/Vomiting ondansetron orally
(ondansetron hcl tab 24 disintegrating tablet,
mg) ondansetron 8 mg tablet
OXAZEPAM (oxazepam | Anxiety lorazepam tablet,
cap 15 mg) temazepam capsule
OXYCODONE/ASPIRIN Pain oxycodone tablet,

(oxycodone-aspirin tab
4.8355-325 mg)

oxycodone/acetaminop
hen tablet

PAROMOMYCIN
SULFATE (paromomycin
sulfate cap 250 mg)

Parasitic Infections

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

PROMETHAZINE/ Cough Members should talk to their doctor or pharmacist
DEXTROMETHORPHAN about other medication(s) available for their
(promethazine-dm syrup condition.

6.25-15 mg/5 ml)

PROMETHAZINE-DM Cough Members should talk to their doctor or pharmacist
(promethazine-dm syrup about other medication(s) available for their
6.25-15 mg/5 ml) condition.

PROMETHEGAN Nausea/Vomiting Members should talk to their doctor or pharmacist
(promethazine hcl suppos about other medication(s) available for their

50 mg) condition.

SELEGILINE HCL
(selegiline hcl tab 5 mg)

Parkinson's Disease

selegiline capsule

TESTOSTERONE
ENANTHATE
(testosterone enanthate
im inj in oil 200 mg/ml)

Low Testosterone

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

THEOCHRON

Asthma, COPD,

Members should talk to their doctor or pharmacist

(theophylline tab er 12hr Emphysema, about other medication(s) available for their

100 mg, 12hr 200 mg) Bronchitis condition.

THEOPHYLLINE CR Asthma, COPD, Members should talk to their doctor or pharmacist
(theophylline tab er 12hr Emphysema, about other medication(s) available for their

300 mg) Bronchitis condition.

THEOPHYLLINE ER Asthma, COPD, Members should talk to their doctor or pharmacist
(theophylline tab er 12hr Emphysema, about other medication(s) available for their

300 mg, 12hr 450 mg) Bronchitis condition.

THEOPHYLLINE SR Asthma, COPD, Members should talk to their doctor or pharmacist
(theophylline tab er 12hr Emphysema, about other medication(s) available for their

300 mg) Bronchitis condition.




VERAPAMIL HCL ER
(verapamil hcl cap er
24hr 200 mg)

Hypertension

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

Drug? Drug Generic Alternatives? | Brand Alternatives!?
Class/Condition
Used For
Balanced, Performance, Performance Annual, and Performance Select Drug List Exclusions
BELVIQ (lorcaserin hcl Weight Loss Members should talk to their doctor or pharmacist
tab 10 mg) about other medication(s) available for their
condition.

BELVIQ XR (lorcaserin Weight Loss Members should talk to their doctor or pharmacist

hcl tab er 24hr 20 mg)

about other medication(s) available for their
condition.

CONCERTA
(methylphenidate hcl tab
er osmotic release 18
mg, 27 mg, 36 mg, 54

Attention-Deficit
Hyperactivity
Disorder (ADHD)

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

mg)
DARAPRIM Malaria, Parasitic Generic equivalent available. Members should talk
(pyrimethamine tab 25 Infections to their doctor or pharmacist about other
mg) medication(s) available for their condition.
JADENU (deferasirox Chronic Iron Generic equivalent available. Members should talk
tab 180 mg) Overload to their doctor or pharmacist about other

medication(s) available for their condition.
KOMBIGLYZE XR Diabetes Janumet tablet,
(saxagliptin-metformin Janumet XR tablet
hcl tab sr 24hr 2.5-1000
mg, 24hr 5-500 mg, 24hr
5-1000 mg)
NEXIUM (esomeprazole | Gastroesophageal Generic equivalent available. Members should talk
magnesium for delayed | Reflux Disease to their doctor or pharmacist about other
release susp packet 10 (GERD) medication(s) available for their condition.
mg, 20 mg, 40 mg)
ONGLYZA (saxagliptin Diabetes Januvia tablet
hcl tab 2.5 mg, 5 mg
(base equiv))
PROAIR HFA (albuterol | Asthma Generic equivalent available. Members should talk
sulfate inhal aero 108 to their doctor or pharmacist about other
mcg/act (90 mcg base medication(s) available for their condition.
equiv))
PROAIR RESPICLICK Asthma generic ProAir HFA, Ventolin
(albuterol sulfate aer generic Proventil HFA
pow ba 108 mcg/act (90
mcg base equiv))
PROGLYCEM Hypoglycemia Generic equivalent available. Members should talk
(diazoxide susp 50 to their doctor or pharmacist about other
mg/ml) medication(s) available for their condition.
ranitidine capsules Gastroesophageal famotidine tablets 40

Reflux Disease mg
(GERD)

ranitidine syrup Gastroesophageal famotidine suspension

Reflux Disease

(GERD)

40 mg/5 ml




ranitidine tablets Gastroesophageal famotidine tablets 40
Reflux Disease mg
(GERD)

SAMSCA (tolvaptan tab
30 mg)

Kidney Disease

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

TECFIDERA (dimethyl
fumarate capsule
delayed release 120 mg,
240 mg)

Relapsing Multiple
Sclerosis

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

TECFIDERA (dimethyl
fumarate capsule
delayed release starter
pack 120 mg & 240 mg)

Relapsing Multiple
Sclerosis

dimethyl fumarate 120
mg, dimethyl fumarate
240 mg

VUMERITY (diroximel
fumarate capsule
delayed release 231 mg)

Relapsing Multiple
Sclerosis

dimethyl fumarate Aubagio, Avonex,
Betaseron, Copaxone,
Gilenya, Glatopa,
Mavenclad, Plegridy,

Rebif, Zeposia

VUMERITY (diroximel
fumarate capsule
delayed release starter
bottle 231 mg)

Relapsing Multiple
Sclerosis

dimethyl fumarate Aubagio, Avonex,
Betaseron, Copaxone,
Gilenya, Glatopa,
Mavenclad, Plegridy,

Rebif, Zeposia

Various Injection
Devices such as
AUTOPEN and
HUMAPEN LUXURA
HD

Injection Device

Members should talk to their doctor or pharmacist
about product(s) available for their condition.

Various Respiratory
Devices such as
Nebulizers and Peak
flow meters

Respiratory Therapy
Supplies and Devices

Members should talk to their doctor or pharmacist
about product(s) available for their condition.

Performance, Performance Annual, and

Performance Select Drug List Exclusions

diclofenac sodium gel
1%

Pain (Topical)

Members should talk to their doctor or pharmacist
about over-the-counter medication(s) available for
their condition.

diclofenac sodium tab er
24hr 100 mg

Pain, Inflammation

diclofenac 50 mg DR
tablet, ibuprofen tablet,
naproxen tablet

diclofenac sodium tab sr
24hr 100 mg

Pain, Inflammation

diclofenac 50 mg DR
tablet, ibuprofen tablet,
naproxen tablet

lamotrigine orally
disintegrating tab 25 mg,
50 mg, 100 mg, 200 mg

Seizures

lamotrigine chewable
tablet, lamotrigine tablet

minocycline hcl tab 50
mg, 75 mg, 100 mg

Acne, Infections

minocycline capsules

olopatadine hcl ophth
soln 0.1% (base
equivalent)

Ophthalmic Allergic
Conditions

Members should talk to their doctor or pharmacist
about over-the-counter medication(s) available for
their condition.




Balanced and Performance Select Drug List Exclusions

MIGRANAL
(dihydroergotamine
mesylate nasal spray 4
mg/ml)

Migraine

dihydroergotamine
injection solution

Various Prenatal
Vitamins such as
AZESCHEW CHW 13-1
MG, AZESCO TAB 13-1
MG, PREGENNA TAB,
PRENARA CAP,
TRINAZ TAB 12-1 MG,
ZALVIT TAB 13-1 MG

Prenatal Vitamin

Members should talk to their doctor or pharmacist
about product(s) available for their condition.

Perfor

mance and Performance Annual Drug List Exclusions

butalbital/ Pain butalbital/acetaminophe
acetaminophen/caffeine n/caffeine 50-325-40 mg
50-300-40 mg tablet

Balanced Drug

List Exclusions

buprenorphine td patch
weekly 7.5 mcg/hr

Malaria, Parasitic
Infections

Belbuca film

GIALAX (polyethylene
glycol 3350 - kit)

Constipation,
Colonoscopy Prep

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

PCP 100 (mag cit-
bisacodyl-petrolat-peg-
metoclopramide-electrol
kit)

Constipation

Members should talk to their doctor or pharmacist
about other medication(s) available for their
condition.

RIOMET (metformin hcl
oral soln 500 mg/5 ml)

Diabetes

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

Performance Annua

| Drug List Exclusions

AFINITOR (everolimus
tab 2.5 mg, 5 mg, 7.5

mg)

Cancer

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

AMICAR (aminocaproic
acid oral soln 0.25
gm/ml)

Hemorrhage,
Hyperfibrinolysis

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

APRISO (mesalamine
cap er 24hr 0.375 gm)

Ulcerative Colitis

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

brimonidine tartrate
ophth soln 0.15%

Glaucoma, Ocular
Hypertension

brimonidine tartrate
ophth soln 0.2%

buspirone hcl tab 7.5 mg

Anxiety

buspirone 5 mg tablet,
buspirone 15 mg tablet

choline fenofibrate cap
dr 135 mg (fenofibric
acid equiv)

Hypercholesterolemia

fenofibrate micronized
cap 134 mg, fenofibrate
tablet 145 mg

DEPEN TITRATABS
(penicillamine tab 250

mg)

Wilson's Disease

Generic equivalent available. Members should talk
to their doctor or pharmacist about other

medication(s) available for their condition.




desoximetasone gel Dermatitis, betamethasone
0.05% Inflammatory dipropionate 0.05%
Conditions augmented cream,

betamethasone
dipropionate 0.05%
ointment

DORAL (quazepamtab | Insomnia temazepam capsule,

15 mg) flurazepam capsule

doxycycline Infections doxycycline hyclate 100

monohydrate cap 75 mg tablet, doxycycline

mg, 150 mg hyclate 50 mg capsule,

doxycycline
monohydrate 75 mg
tablet, doxycycline
monohydrate 150 mg
tablet

DYRENIUM (triamterene
cap 50 mg, 100 mg)

Heart Failure, Edema

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

fenofibrate micronized
cap 130 mg

Hypercholesterolemia

fenofibrate micronized
cap 134 mg, fenofibrate
tablet 145 mg

FIRAZYR (icatibant Hereditary Generic equivalent available. Members should talk
acetate inj 30 mg/3 ml Angioedema to their doctor or pharmacist about other

(base equivalent)) medication(s) available for their condition.
fluoxetine hcl tab 10 mg, | Premenstrual fluoxetine capsule

20 mg

Dysphoric Disorder
(PMDD)

ISORDIL TITRADOSE Angina Generic equivalent available. Members should talk
(isosorbide dinitrate tab to their doctor or pharmacist about other

40 mg) medication(s) available for their condition.
JADENU (deferasirox Chronic Iron Generic equivalent available. Members should talk
tab 90 mg, 360 mg) Overload to their doctor or pharmacist about other

medication(s) available for their condition.

KETOPROFEN
(ketoprofen cap 25 mg)

Pain, Inflammation

ibuprofen tablet,
naproxen tablet

K-TAB (potassium
chloride tab er 20 meq
(1500 mq))

Hypokalemia

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

mefenamic acid cap 250
mg

Pain, Inflammation

ibuprofen tablet,
naproxen tablet

LYRICA (pregabalin cap
25 mg, 50 mg, 75 mg,
100 mg, 150 mg, 200
mg, 225 mg, 300 mg)

Diabetic Neuropathy,
Fibromyalgia,
Seizures

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

LYRICA (pregabalin soln
20 mg/ml)

Diabetic Neuropathy,
Fibromyalgia,
Seizures

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

naproxen susp 125 mg/5
ml

Pain, Inflammation

ibuprofen tablet,
ibuprofen liquid (OTC),
naproxen tablet

NEBUPENT
(pentamidine isethionate
for nebulization soln 300

mg)

Fungal Infections

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.




NOXAFIL
(posaconazole tab
delayed release 100 mg)

Fungal Infections

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

OCTREOTIDE

Excess Growth

Generic equivalent available. Members should talk

PACK (milnacipran hcl
tab 12.5 mg (5) & 25 mg
(8) & 50 mg (42) pak)

ACETATE (octreotide Hormone to their doctor or pharmacist about other

acetate inj 200 mcg/ml medication(s) available for their condition.

(0.2 mg/ml), 1000

mcg/ml (1 mg/ml))

ORFADIN (nitisinone Hereditary Generic equivalent available. Members should talk

cap 2 mg, 5mg, 10 mg) | Tyrosinemia Type 1 to their doctor or pharmacist about other
(HT-1) medication(s) available for their condition.

QUAZEPAM (quazepam | Insomnia temazepam capsule,

tab 15 mg) flurazepam capsule

SAVELLA (milnacipran Fibromyalgia duloxetine capsule,

hcl tab 12.5 mg, 25 mg, pregabalin capsule

50 mg, 100 mg)

SAVELLA TITRATION Fibromyalgia duloxetine capsule,

pregabalin capsule

TIMOLOL MALEATE
OPHTHALMIC GEL
FORMING (timolol
maleate ophth gel
forming soln 0.25%)

Glaucoma, Ocular
Hypertension

timolol maleate ophth
soln 0.25%

TIMOLOL MALEATE
OPHTHALMIC GEL
FORMING (timolol
maleate ophth gel
forming soln 0.5%)

Glaucoma, Ocular
Hypertension

timolol maleate ophth
soln 0.5%

TRANSDERM SCOP
(scopolamine td patch
72hr 1 mg/3 days)

Nausea/Vomiting,
Motion Sickness

Generic equivalent available. Members should talk
to their doctor or pharmacist about other
medication(s) available for their condition.

alcohol lotion 5%)

triamcinolone acetonide | Inflammatory triamcinolone acetonide
aerosol soln 0.147 Conditions 0.1% ointment,
mg/gm triamcinolone acetonide
0.1% cream
ULESFIA (benzyl Lice Natroba, Sklice

Performance Select

Drug List Exclusions

minocycline hcl tab er
24hr 55 mg, 24hr 65 mg,
24hr 80 mg, 24hr 105
mg, 24hr 115 mg

Acne, Infections

minocycline capsules

olopatadine hcl ophth
soln 0.2% (base
equivalent)

Ophthalmic Allergic
Conditions

Members should talk to their doctor or pharmacist
about over-the-counter medication(s) available for
their condition.

1Third-party brand names are the property of their respective owner.
2This list is not all inclusive. Other medicines may be available in this drug class.




Review Drug List Updates (Coverage Tier 1 to Tier 2 Changes) — As of Jan. 1, 2021

The generic drug changes listed below apply to members with a pharmacy benefit plan that includes a
cost share differential for generic drugs (e.g. 5-tier or higher plan design with preferred generic and non-
preferred generic lower tiers). The following drugs are moving from a preferred generic (tier 1) to a non-
preferred generic (tier 2), effective Jan. 1, 2021. Members may pay more for these drugs.

TX Fully Insured members will not have any of these generic drug revisions applied to their pharmacy
benefits until their 2021 plan renewal date.

Drug? | Drug Class/Condition Used For

Multi-Tier Basic, Multi-Tier Basic Annual, Multi-Tier Enhanced, Multi-Tier Enhanced Annual,
Balanced, Performance, Performance Annual and Performance Select Drug Lists

acebutolol hcl cap 200 mg, 400 mg Hypertension, Arrhythmia

alendronate sodium tab 5 mg Osteoporosis

bisoprolol fumarate tab 5 mg Hypertension

diltiazem hcl cap er 24hr 120 mg Hypertension

fluoxetine hcl solution 20 mg/5 ml Depression

flurbiprofen sodium ophth soln 0.03% Ophthalmic Pain/Anti-Inflammatory

guanfacine hcl tab 1 mg, 2 mg Hypertension

hydrocodone w/ homatropine tab 5-1.5 mg Cough

theophylline tab er 12hr 100 mg Asthma, Bronchitis, Emphysema, Chronic
Obstructive Pulmonary Disease (COPD)

thyroid tab 60 mg (1 grain) Hypothyroidism

1Third-party brand names are the property of their respective owner.

Review Drug List Updates (Coverage Additions/Coverage Tier Changes) — Effective Oct. 1, 2020

Drug List Coverage Additions — As of Oct. 1, 2020

Drug? | Drug Class/Condition Used For
ASMANEX HFA (mometasone furoate inhal aerosol Asthma

suspension 50 mcg/act)

BAQSIMI ONE PACK (glucagon nasal powder 3 Hypoglycemia

mg/dose)

BAQSIMI TWO PACK (glucagon nasal powder 3 Hypoglycemia

mg/dose)

DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg | Viral Infections

(base eq))

DULERA (mometasone furoate-formoterol fumarate Asthma

aerosol 50-5 mcg/act)

ESTRING (estradiol vaginal ring 2 mg (7.5 mcg/24hrs)) Menopause-related symptoms

GVOKE HYPOPEN (glucagon subcutaneous solution Hypoglycemia
auto-injector 0.5 mg/0.1 ml, 1 mg/0.2 ml)

HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 Hepatitis C
mg, 45-200 mg)

IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) Cancer
JULUCA (dolutegravir sodiume-rilpivirine hcl tab 50-25 mg | Viral Infections
(base eq))

NEXLETOL (bempedoic acid tab 180 mg) Hypercholesterolemia




PAROMOMYCIN SULFATE (paromomycin sulfate cap
250 mg)

Parasitic Infections

REPATHA (evolocumab subcutaneous soln prefilled
syringe 140 mg/ml)

Hypercholesterolemia

REPATHA PUSHTRONEX SYSTEM (evolocumab
subcutaneous soln cartridge/infusor 420 mg/3.5 ml)

Hypercholesterolemia

REPATHA SURECLICK (evolocumab subcutaneous soln
auto-injector 140 mg/ml)

Hypercholesterolemia

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj | Diabetes
100-33 unit-mcg/ml)

SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) Hepatitis C
TALZENNA (talazoparib tosylate cap 0.25 mg, 1 mg Cancer
(base equivalent))

XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen- | Diabetes

inj 100-3.6 unit-mg/ml)

ZEPOSIA (ozanimod hcl cap 0.92 mg)

Relapsing Multiple Sclerosis

ZEPOSIA 7-DAY STARTER PACK (ozanimod cap pack
4x0.23 mg & 3 x 0.46 mg)

Relapsing Multiple Sclerosis

ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23
mg & 3 x 0.46 mg & 30 x 0.92 mq)

Relapsing Multiple Sclerosis

ZIEXTENZO (pedfilgrastim-bmez soln prefilled syringe 6
mg/0.6 ml)

Neutropenia

SPRYCEL (dasatinib tab 20 mg, 50 mg, 70 mg, 80 mg, Cancer

100 mg, 140 mg)

ASMANEX HFA (mometasone furoate inhal aerosol Asthma
suspension 50 mcg/act)

BAQSIMI ONE PACK (glucagon nasal powder 3 Hypoglycemia
mg/dose)

BAQSIMI TWO PACK (glucagon nasal powder 3 Hypoglycemia

mg/dose)

CLEVER CHOICE ANTI-STATIC VALVED HOLDING
CHAMBER/ADULT LARGE (spacer/aerosol-holding
chambers - device)

Spacer Respiratory Device/Supply

CLEVER CHOICE ANTI-STATIC VALVED HOLDING
CHAMBER/MEDIUM/3 YEA (spacer/aerosol-holding
chambers - device)

Spacer Respiratory Device/Supply

CLEVER CHOICE ANTI-STATIC VALVED HOLDING
CHAMBER/SMALL INFANT (spacer/aerosol-holding
chambers - device)

Spacer Respiratory Device/Supply

DULERA (mometasone furoate-formoterol fumarate
aerosol 50-5 mcg/act)

Asthma

ELLA (ulipristal acetate tab 30 mg)

Emergency Oral Contraceptive

esomeprazole magnesium for delayed release susp
packet 10 mg, 20 mg, 40 mg (generic for NEXIUM
granules)

Gastroesophageal Reflux Disease (GERD)




FLUAD QUADRIVALENT INFLUENZA VACCINE FOR
ADULTS (influenza vac type a&b surface ant adj quad
pref syr 0.5 ml)

Influenza Vaccine

FLUZONE HIGH-DOSE PF 2020 -2021 (influenza vac
split high-dose quad pf susp pref syr 0.7 ml)

Influenza Vaccine

GVOKE HYPOPEN 1-PACK (glucagon subcutaneous Hypoglycemia
solution auto-injector 0.5 mg/0.1 ml, 1 mg/0.2 ml)

GVOKE HYPOPEN 2-PACK (glucagon subcutaneous Hypoglycemia
solution auto-injector 0.5 mg/0.1 ml, 1 mg/0.2 ml)

HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 Hepatitis C

mg, 45-200 mg)

IMOVAX RABIES (H.D.C.V.) (rabies virus vaccine, hdc
inj)

Rabies Vaccine

ISTURISA (osilodrostat phosphate tab 1 mg, 5 mg, 10
mg)

Cushing's Disease

JYNARQUE (tolvaptan tab therapy pack 15 mg)

Kidney Disease

JYNARQUE (tolvaptan tab therapy pack 30 & 15 mg)

Kidney Disease

KOSELUGO (selumetinib sulfate cap 10 mg, 25 mg)

Neurofibromatosis Type 1 (NF1)

NEXLETOL (bempedoic acid tab 180 mg)

Hypercholesterolemia

NURTEC (rimegepant sulfate tab disint 75 mg)

Migraine

NYMALIZE (nimodipine oral soln 6 mg/ml)

Subarachnoid hemorrhage (SAH)

PRO COMFORT INHALER SPACER CHAMBER
INFANT (spacer/aerosol-holding chambers - device)

Spacer Respiratory Device/Supply

PROMACTA (eltrombopag olamine powder pack for susp
25 mg (base equiv))

Thrombocytopenia

REYVOW (lasmiditan succinate tab 50 mg, 100 mg) Migraine
SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) Hepatitis C
tolvaptan tab 30 mg (generic for SAMSCA) Kidney Disease
TUKYSA (tucatinib tab 50 mg, 150 mg) Cancer
UBRELVY (ubrogepant tab 50 mg, 100 mg) Migraine
VEMLIDY (tenofovir alafenamide fumarate tab 25 mg) Hepatitis B
VERELAN PM (verapamil hcl cap er 24hr 200 mg) Hypertension
XCOPRI (cenobamate tab 50 mg, 100 mg, 150 mg, 200 Seizures
mg)

XCOPRI (cenobamate tab pack 50 mg & 200 mg tabs Seizures
(250 mg daily dose))

XCOPRI (cenobamate tab pack 150 mg & 200 mg tabs Seizures
(350 mg daily dose))

XCOPRI (cenobamate tab titration pack 14 x 12.5 mg & Seizures

14 x 25 mg)

XCOPRI (cenobamate tab titration pack 14 x 50 mg & 14 | Seizures

x 100 mg)

XCOPRI (cenobamate tab titration pack 14 x 150 mg & Seizures

14 x 200 mg)

ZEPOSIA (ozanimod hcl cap 0.92 mg)

Relapsing Multiple Sclerosis

ZEPOSIA 7-DAY STARTER PACK (ozanimod cap pack
4 x 0.23 mg & 3 x 0.46 mg)

Relapsing Multiple Sclerosis

ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23
mg & 3 x0.46 mg & 30 x 0.92 mg)

Relapsing Multiple Sclerosis

ZIEXTENZO (pedfilgrastim-bmez soln prefilled syringe 6
mg/0.6 ml)

Neutropenia




calcipotriene-betamethasone dipropionate susp 0.005-
0.064% (generic for TACLONEX)

Psoriasis

DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg
(base eq))

Viral Infections

famotidine for susp 40 mg/5 ml

Gastroesophageal Reflux Disease (GERD)

VALTOCO (diazepam nasal spray 5 mg/0.1 ml, 10
mg/0.1 ml)

Seizures

mg/0.1 ml (20 mg dose))

VALTOCO (diazepam nasal spray ther pack 2 x 7.5 Seizures
mg/0.1 ml (15 mg dose))
VALTOCO (diazepam nasal spray ther pack 2 x 10 Seizures

desonide gel 0.05% (generic for DESONATE)

Inflammatory conditions (Topical)

DEXABLISS (dexamethasone tab therapy pack 1.5 mg
(39)

Inflammatory conditions

HALOG (halcinonide soln 0.1%)

Inflammatory conditions (Topical)

LIDOCAINE/TETRACAINE (lidocaine-tetracaine cream
7-7%)

Pain (Topical)

OSMOLEX ER (amantadine hcl tab er 24hr pak 129 mg
& 193 mg (322 mg dose))

Parkinson's Disease

RIOMET ER (metformin hcl for oral er susp 500 mg/5 ml)

Diabetes

ZERVIATE (cetirizine hcl ophth soln 0.24% (base equiv))

Ophthalmic Allergic conditions

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj | Diabetes
100-33 unit-mcg/ml)

XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen- | Diabetes
inj 100-3.6 unit-mg/ml)

dihydroergotamine mesylate inj 1 mg/ml | Migraine

1Third-party brand names are the property of their respective owner.

Drug List Updates (Coverage Tier Changes) — As of Oct. 1, 2020

Drug?

| New Lower Tier

| Drug Class/Condition Used For

chloroquine phosphate tab 250 mg

Non-Preferred Generic

Malaria

naloxone hcl soln prefilled syringe
2 mg/2 ml

Non-Preferred Generic

Opioid Overdose

JULUCA (dolutegravir sodiume-rilpivirine
hcl tab 50-25 mg (base eq))

Preferred Brand

Viral Infections

PAROMOMYCIN SULFATE
(paromomycin sulfate cap 250 mg)

Preferred Brand

Parasitic Infections

REPATHA (evolocumab subcutaneous
soln prefilled syringe 140 mg/ml)

Preferred Brand

Hypercholesterolemia




REPATHA PUSHTRONEX SYSTEM
(evolocumab subcutaneous soln
cartridge/infusor 420 mg/3.5 ml)

Preferred Brand

Hypercholesterolemia

REPATHA SURECLICK (evolocumab
subcutaneous soln auto-injector
140 mg/ml)

Preferred Brand

Hypercholesterolemia

mcg/hr

TALZENNA (talazoparib tosylate cap Preferred Brand Cancer
0.25 mg, 1 mg (base equivalent))

SOLOSEC (secnidazole granules packet | Preferred Brand Infections
2 gm)

buprenorphine td patch weekly 7.5 Non-Preferred Generic | Pain

metaxalone tab 400 mg

Non-Preferred Generic

Muscle Spasm

metformin hcl oral soln 500 mg/5 ml

Non-Preferred Generic

Diabetes

mupirocin calcium cream 2%

Non-Preferred Generic

Infections (Topical)

timolol maleate tab 10 mg, 20 mg

Non-Preferred Generic

Hypertension

1Third-party brand names are the property of their respective owner.

Dispensing Limit Changes

BCBSTX'’s prescription drug benefit program includes coverage limits on certain medications and drug
categories. Dispensing limits are based on U.S. Food and Drug Administration (FDA) approved dosage
regimens and product labeling. Changes by drug list are listed on the charts below.

BCBSTX letters all members with a claim for a drug included in the Dispensing Limit Program, regardless
of the prescribed dosage. This means members may receive a letter even though their prescribed dosage
doesn’t meet or exceed the dispensing limit.

Effective Sept. 7, 2020:

Drug Class and Medication(s)* | Dispensing Limit(s)

Basic, Basic Annual, Enhanced, Enhanced Annual, Balanced, Performance, Performance
Annual, Performance Select Drug Lists

Risdiplam

Evrysdi for solution 0.75 mg/mL" | 8 mL per day (3 bottles per 30 days)

1Third-party brand names are the property of their respective owner.
* Not all members may have been notified due to limited utilization.

Effective Jan. 1, 2021:

Drug Class and Medication(s)* | Dispensing Limit(s)

Basic, Basic Annual, Enhanced, Enhanced Annual, Balanced, Performance, Performance
Annual, Performance Select Drug Lists

Alternative Dosage Form

Indocin 50 mg suppositories | 120 suppositories per 30 days

Foot Baths and Soaks

Ciclopirox 0.77% cream 180 grams per 30 days

Ciclopirox 0.77% gel 180 grams per 30 days

Ciclopirox 0.77% topical suspension 180 mL per 30 days




Erythromycin 2% gel 180 grams per 30 days
Erythromycin 2% solution 180 mL per 30 days
Ketoconazole 2% cream 180 grams per 30 days
Ketoconazole 2% foam 100 grams per 30 days
Ketoconazole 2% gel 45 grams per 30 days
Insulin Pump

Omnipod” 30 pods per 30 days
Omnipod DASH" 30 pods per 30 das
Omnipod DASH Kit" 1 kit per 4 years

V-Go 20 Kit" 1 kit per 30 days

V-Go 30 Kit" 1 kit per 30 days

V-Go 40 Kit" 1 kit per 30 days
Substrate Reduction Therapy

Zavesca’ 90 capsules per 30 days

Basic, Basic Annual, Enhanced, Enhanced Annual, Performance and Performance Annual

Drug Lists
Therapeutic Alternatives
Brimonidine Sol 0.15% 5 mL per 20 days
Ketoprofen 200 mg ER capsules 30 capsules per 30 days
Oxiconazole Nitrate Cream 1% 180 grams per 30 days

Basic, Basic Annual, Enhanced and Enhanced Annual Drug Lists
Bempedoic Acid

Nexletol 180 mg tablet 30 tablets per 30 days
Nexlizet 180-10 mg tablet 30 tablets per 30 days
Isturisa

Isturisa 1 mg 240 tablets per 30 days
Isturisa 5 mg 300 tablets per 30 days
Isturisa 10 mg 180 tablets per 30 days

Balanced, Performance, Performance Annual and Performance Select Drug Lists

Fintepla
Fintepla 2.2 mg/mL" 360 mL per 30 days

Basic Annual, Enhanced Annual and Performance Annual Drug Lists
Alternative Dosage Form
AMLODIPINE BENZOATE ORAL SUSP 1 MG/ML | 300 mL/30 days
(BASE EQUIVALENT)

BACLOFEN ORAL SOLN 5 MG/5 ML 2400 mL/30 days
CHLOROTHIAZIDE SUSP 250 MG/5 ML 1200 mL/30 days
CIMETIDINE HCL SOLN 300 MG/5 ML 1200 mL/30 days
ENALAPRIL MALEATE ORAL SOLN 1 MG/ML 1200 mL/30 days
FUROSEMIDE ORAL SOLN 8 MG/ML 2250 mL/30 days
LISINOPRIL ORAL SOLN 1 MG/ML 2400 mL/30 days
METFORMIN HCL ORAL SOLN 500 MG/5 ML 780 mL/30 days

NIZATIDINE ORAL SOLN 15 MG/ML 600 mL/30 days

PROPRANOLOL ORAL SOLUTION 20 MG/5 ML | 4800 mL/30 days
PROPRANOLOL ORAL SOLUTION 40 MG/5 ML | 2400 mL/30 days

SOTALOL HCL ORAL SOLUTION 5 MG/ML 1920 mL/30 days
Androgens and Anabolic Steroids

Android 10 mg 600 capsules per 30 days
Androxy 10 mg 120 tablets per 30 days

Methitest 10 mg 600 capsules per 30 days




Methyltestosterone 10 mg

600 capsules per 30 days

Testred 10 mg

600 capsules per 30 days

Biologic Immunomodulators

Xeljanz 10 mg

| 224 tabs per 365 days

Foot Baths and Soaks

Cleocin-T (clindamycin) solution 1%

180 mL per 30 days

econazole cream 1%

170 grams per 30 days

gentamicin 0.1% cream

120 grams per 90 days

gentamicin 0.1% ointment

120 grams per 90 days

Tobrex (tobramycin) ophthalmic solution 0.3%

15 mL per 30 days

Vancocin (vancomycin) 125 mg capsules

120 capsules per 30 days

Vancocin (vancomycin) 250 mg capsules

120 capsules per 30 days

GLP-1

Rybelsus 3 mg

| 30 tablets per 180 days

SA Oncology

Imbruvica 140 mg caps

90 capsules per 30 days

Kisgali 200 mg daily dose pack

21 tablets per 28 days

Kisgali 400 mg daily dose pack

42 tablets per 28 days

Kisqali Femara 200 mg daily dose pack

49 tablets per 28 days

Kisqali Femara 400 mg daily dose pack

70 tablets per 28 days

Therapeutic Alternatives

FenoErofen 600 mi tablets 150 tablets ier 30 dais

Basic Annual and Enhanced Annual Drug Lists

Continuous Glucose Monitors

Dexcom G4 Platinum Receiver

1 receiver per 365 days

Dexcom G4 Platinum Sensor

4 sensors per 28 days

Dexcom G4 Platinum Transmitter

1 transmitter per 90 days

Dexcom G5 Receiver

1 receiver per 365 days

Dexcom G5/G4 Sensor

4 sensors per 28 days

Dexcom G5 Transmitter

1 transmitter per 84 days

Dexcom G6 Receiver

1 receiver per 365 days

Dexcom G6 Sensor

3 sensors per 30 days

Dexcom G6 Transmitter

1 transmitter per 90 days

Eversense Sensor

1 sensor per 90 days

Eversense Transmitter

1 transmitter per 90 days

Freestyle Libre Reader - 10 day

1 reader per 365 days

Freestyle Libre Reader - 14 day

1 reader per 365 days

Freestyle Libre Sensor - 10 day

3 sensors per 30 days

Freestyle Libre Sensor - 14 day

2 sensors per 28 days

Guardian Kit

1 kit per 365 days

Guardian Sensor

4 sensors per 28 days

Guardian Transmitter

1 transmitter per 90 days

Nasal Antiepileptics

Nayzilam

10 sprays per 30 days

Valtoco 5 mg

10 packs per 30 days

Valtoco 10 mg

10 packs per 30 days

Valtoco 15 mg

10 packs per 30 days

Valtoco 20 mg

10 packs per 30 days

Oxbryta

Oxbryta 500 mg tablets

| 90 tablets per 30 days

Peanut Allergy

Palforzia Initial dose escalation kit

| 13 capsules per 180 days




Palforzia 1 x 20 mg capsule pack

30 capsules per 30 days

Palforzia 1 x 20 mg capsule & 1 x 100 mg capsule
pack

60 capsules per 30 days

Palforzia 2 x 20 mg capsules pack

60 capsules per 30 days

Palforzia 2 x 100 mg capsules pack

60 capsules per 30 days

Palforzia 2 x 1 mg capsules & 1 x 10 mg capsule
pack

90 capsules per 30 days

Palforzia 2 x 20 mg capsules & 2 x 100 mg
capsules pack

120 capsules per 30 days

Palforzia 3 x 1 mg capsule pack

90 capsules per 30 days

Palforzia 3 x 20 mg capsules & 1 x 100 mg
capsule pack

120 capsules per 30 days

Palforzia 300 mg sachet maintenance packet

30 sachets per 30 days

Palforzia 300 mg sachet titration packet

30 sachets per 30 days

Palforzia 4 x 20 mg capsules pack

120 capsules per 30 days

Palforzia 6 x 1 mg capsule pack

180 capsules per 30 days

Sunosi

Sunosi 75 mg 30 tablets per 30 days

Sunosi 150 mg 30 tablets per 30 days

Wakix
Wakix 4.45 mg 60 tablets per 30 days
Wakix 17.8 mg 60 tablets per 30 days

1Third-party brand names are the property of their respective owner.
* Not all members may have been notified due to limited utilization.

Standard Utilization Management Program Package Changes

Step Therapy (ST) Program Changes
o Effective Oct. 1, 2020, the Insulin Combination Agents standard ST program no longer applies to
the Balanced, Performance, Performance Annual and Performance Select Drug Lists.

o Effective Jan. 1, 2021, the following changes will be applied:
0 Select target drugs of the Glaucoma ST program will be recategorized into a separate
program:

= Rocklatan and Rhopressa will be included in the new Rho Kinase Inhibitor ST
program. This program will be added to the Balanced and Performance Select
Drug Lists. This program will also apply to the Basic, Basic Annual, Enhanced
and Enhanced Annual Drug Lists. Grandfathering is in place. Members with a

drug regimen history will not be impacted.

0 Tecfidera Brand and Vumerity will be added as targets to the Multiple Sclerosis Specialty
ST Program, which applies to the Basic, Basic Annual, Enhanced, Enhanced Annual,
Balanced, Performance, Performance Annual and Performance Select Drug Lists.
Grandfathering is in place. Members with a drug regimen history will not be impacted.

Target Drugs Separated from Current Prior Authorization (PA) Program into New PA Programs
Effective Oct. 1, 2020, the target drugs of the Hypercholesterolemia Specialty PA program were
recategorized into two separate programs:
e Juxtapid and Kynamro are included in the Homozygous Familial Hypercholesterolemia Agents
(HoFH) Specialty PA program. This program was added to all drug lists as a standard Specialty
PA program.



e Praluent and Repatha are included in the PCSK-9 PA program. This program was added to the
Basic, Basic Annual, Enhanced, Enhanced Annual, Performance and Performance Annual Drug
Lists.

e The previous Hypercholesterolemia Specialty PA program retired on Oct. 1, 2020.

New PA Program from FastPAth

A new PA program was added to the standard PA program effective Sept. 7, 2020, for all standard
pharmacy benefit plans and all prescription drug lists. The Risdiplam Specialty PA program includes the
target drug Evrysdi. The update also applies to ASO groups that have selected the auto update. For
groups that have not selected auto updates, this program is available for selection. Contact your BCBSTX
representative for more information.

PA and ST Program Changes

Several drug categories and/or targeted medications will be added to the PA and ST programs for
standard pharmacy benefit plans upon renewal for non-ASO groups. This includes ASO groups that have
selected auto updates. For groups that have not selected auto updates, these programs will be available
for selection as of the program effective date. Contact your BCBSTX representative for more information.
Note: For non-ASO groups or ASO groups without auto updates, these changes will not apply until the
group’s 2021 renewal date, unless otherwise noted.

e Effective Jan 1, 2021, the following changes will be applied:
0 The Orilissa PA program will change its name to Elagolix. A new target, Oriahnn will be
added. This program applies to the Balanced, Performance, Performance Annual and
Performance Select Drug Lists.

0 The Fintepla Specialty PA program and target drug Fintepla will be added to the
Balanced, Performance, Performance Annual and Performance Select Drug Lists.*

0 The Dojolvi Specialty PA program and target drug Dojolvi will be added to the Balanced,
Performance, Performance Annual and Performance Select Drug Lists.*

0 The Insulin Pump PA program and target drugs Omnipod, Omnipod Dash and V-Go will
be added to the Basic, Basic Annual, Enhanced, Enhanced Annual, Balanced,
Performance, Performance Annual and Performance Select Drug Lists.*

0 The Cerdelga Specialty PA program will change its name to Substrate Reduction
Therapy. A new target, Zavesca will be added. This program applies to the Basic, Basic
Annual, Enhanced, Enhanced Annual, Balanced, Performance, Performance Annual and
Performance Select Drug Lists.”

0 The following targets will be added to the Hemophilia Factor VIII Specialty PA Program:
Advate, Helixate, Hemofil M, Koate/Koate DVI, Kogenate FS, Kovaltry, Monoclate-P,
NovoEight, Nuwiq, Recombinate, Xyntha/Xyntha Solofuse. This program applies to the
Basic, Basic Annual, Enhanced, Enhanced Annual, Balanced, Performance,
Performance Annual and Performance Select Drug Lists.”

The following targets will be added to the Hemophilia Factor IX Specialty PA Program:
Alphanine SD, Bebulin, BeneFIX, Ixinity, Mononine, Profilnine SD, Rixubis. This program
applies to the Basic, Basic Annual, Enhanced, Enhanced Annual, Balanced, Performance,
Performance Annual and Performance Select Drug Lists.”

* Not all members may have been notified due to limited utilization.



Please Note: As a reminder, the PA and ST programs for standard pharmacy benefit plans correlate to a
member's drug list. Not all standard PA and ST programs may apply, based on the member's current drug
list. A list of PA and ST programs per drug list is posted on the member prescription drug plan information

section of bcbstx.com.

Members were notified about the PA and ST standard program changes listed in the tables below.

Drug categories added to current pharmacy PA standard programs, effective Jan. 1, 2021:

Drug Category

Targeted Medication(s)*

Basic Annual and Enhanced Annual Drug Lists

Sunosi Sunosi”
Wakix Wakix"
Oxbryta Oxbryta"
Basic, Basic Annual, Enhanced and Enhanced Annual Drug Lists
Bempedoic Acid Nexletol"
Isturisa Isturisa”

1Third-party brand names are the property of their respective owner.
* Not all members may have been notified due to limited utilization.

Targeted drugs added to current pharmacy PA standard programs, effective Jan. 1, 2021:

Drug Category

Targeted Medication(s)*

Basic Annual, Enhanced Annual and Performance Annual Drug Lists

Alternative Dosage Form

AMLODIPINE BENZOATE ORAL SUSP 1 MG/ML (BASE
EQUIVALENT), BACLOFEN ORAL SOLN 5 MG/5 ML,
CHLOROTHIAZIDE SUSP 250 MG/5 ML, CIMETIDINE
HCL SOLN 300 MG/5 ML, Digoxin oral solution 0.05
mg/mL, ENALAPRIL MALEATE ORAL SOLN 1 MG/ML,
FUROSEMIDE ORAL SOLN 8 MG/ML,
GLYCOPYRROLATE ORAL SOLN 1 MG/5 ML,
LISINOPRIL ORAL SOLN 1 MG/ML, METFORMIN HCL
ORAL SOLN 500 MG/5 ML, NIZATIDINE ORAL SOLN 15
MG/ML, PROPRANOLOL ORAL SOLUTION 20 MG/5 ML,
PROPRANOLOL ORAL SOLUTION 40 MG/5 ML,
SOTALOL HCL ORAL SOLUTION 5 MG/ML

Therapeutic Alternatives

Fenoprofen 600 mg tabs

Basic, Basic Annual, Enhanced, Enhanced Annual, Performance and Performance Annual

Drug Lists

Oral Tetracycline Derivatives

minocycline generic

Therapeutic Alternatives

Alphagan-P 0.15%, Bethkis nebs 300 mg/4 mL, Ketoprofen
ER 200 mg caps, Oxistat 1% cream and lotion, Rytary
caps, TOBI nebs 300 mg/5 mL




Basic, Basic Annual, Enhanced, Enhanced Annual, Balanced, Performance, Performance Annual
and Performance Select Drug Lists

Alternative Dosage Form Indocin suppositories

1Third-party brand names are the property of their respective owner.
* Not all members may have been notified due to limited utilization.

Drug categories added to current pharmacy ST standard programs, effective Jan. 1, 2021:

Drug Category Targeted Medication(s)?

Basic, Basic Annual, Enhanced and Enhanced Annual Drug Lists

Jentadueto’, Jentadueto XR", Kazano®, Kombiglyze XR",

DPP-4 Nesina’, Onglyza’, Oseni’, Tradjenta’

1Third-party brand names are the property of their respective owner.
* Not all members may have been notified due to limited utilization. Grandfathering will not be in place. Members on a
current drug regimen will be impacted.

Targeted mailings were sent to members affected by drug list revisions and/or exclusions, prior
authorization program, step therapy program and dispensing limit changes per our usual process of
notifying members prior to the effective date.

View the most up-to-date drug list and list of drug dispensing limits on bcbstx.com.

Oral Oncology Split Fill Program Available to Select Market Segments

BCBSTX offers its members and groups a Split Fill program for select specialty medications. The program
applies to a specific list of drugs that members may not be able to tolerate, leading to discontinuation of
therapy.

Members who are new to therapy (or do not have claims history within the past 120 days for the drug) are
provided partial, or “split,” prescription fills for up to three months. This gives the member an opportunity
to try the drug, at a prorated cost share, to make sure they can tolerate the drug and any potential side
effects before continuing ongoing therapy.

Members must use AllianceRx Walgreens Prime Specialty Pharmacy or an in-network specialty
pharmacy. Members will pay a prorated cost share (if applicable) that aligns with the number of pills
dispensed and day supply. Once members can tolerate the medication, they will pay the applicable cost
share amount for a full supply, based on the terms of their benefit plan.

If you have any questions regarding these changes, contact your BCBSTX representative.

Select Injection, Respiratory and Other Devices Removed from Pharmacy Benefit Coverage
Starting on Jan. 1, 2021, certain injection, respiratory and other devices will be excluded from coverage
on the pharmacy benefit for all drug lists. This change impacts BCBSTX members who have prescription
drug benefits administered by Prime Therapeutics. Impacted members will be notified of this change in
November.

These devices may be covered under the medical benefit, depending on the member’s benefit plan. The
amount a member pays for a device may change, based on the terms of the plan. Members can call the
number on their ID card if they have any questions about this benefit change.



http://www.bcbstx.com/member/prescription-drug-plan-information/drug-lists

Common examples of injection devices are HUMAPEN LUXURA HD and AUTOPEN.! Common
examples of respiratory devices are nebulizers and peak flow meters. Members should talk to their doctor
about available products.

1 All brand names are the property of their respective owners.

Implementing HDHP-HSA Preventive Drug Program for Select Retail and Small Group Plans

The HDHP-HSA Preventive Drug Program allows members of select High Deductible Health Plans
(HDHP) to be eligible for $0 cost share on certain preventive drugs. See below for updates on when this
benefit will be implemented.!

QHP/Metallic Retail — | 1/1/2021 Implementing HDHP- | Anticoagulants/Antiplatelets,

TX HSA Preventive Drug | Depression, Diabetes

Blue Advantage Plus Program Medications, Diabetic
Bronze 501 plan Supplies, High Blood

Pressure, High Cholesterol,
and Osteoporosis

QHP/Metallic SG — TX | 1/1/2021, upon Implementing HDHP- | Anticoagulants/Antiplatelets,
Blue Advantage Gold | renewal HSA Preventive Drug | Depression, Diabetes

HMO 103 Program Medications, Diabetic
Blue Advantage Gold Supplies, High Blood

HMO 103-in vitro Pressure, High Cholesterol,
Blue Advantage Silver and Osteoporosis

HMO 101

Blue Advantage Silver
HMO 101-in vitro

Blue Choice Gold
PPO 103

Blue Choice Gold
PPO 103-in vitro

Blue Choice Silver
PPO 101

Blue Choice Silver
PPO 101-in vitro

I Coverage of medications are still subject to the limits, exclusions and out-of-pocket requirements based
on the member’s plan.

If you have any questions regarding these changes, contact your BCBSTX representative.

Change in Benefit Coverage for Select High Cost Products

Starting Jan. 1, 2021, several high cost products with lower cost alternatives will be excluded on the
pharmacy benefit for select drug lists. This change impacts BCBSTX members who have prescription
drug benefits administered by Prime Therapeutics. ASO groups will have the option to opt out of this
change.

Members will be notified about these excluded high cost products with lower cost alternatives listed in the
table below. Members can call the number on their ID card if they have any questions about this change.



Product(s) No Longer

Condition Used For

Covered Alternative(s)*?

325-40 MG

Covered®
AZESCHEW CHW 13-1 MG' PREGNANCY PRENATAL 19 VINATE M
PRENATAL+FE
AZESCO TAB 13-1 MG' PREGNANCY PRENATAL 19 VINATE M
PRENATAL+FE
BUTAL/APAP/CAF CAP 50- HEADACHE BUTAL/APAP/CAF TAB 50-325-

40

CHLORZOXAZONE TAB 250
MG

MUSCULOSKELETAL PAIN

BACLOFEN,
CHLORZOXAZONE 500 MG

FENOPROFEN CALCIUM CAP
200 MG

PAIN

IBUPROFEN, MELOXICAM,
NAPROXEN

HALOBETASOL AEROSOL
FOAM 0.05%

PLAQUE PSORIASIS

CLOBETASOL FOAM
AEROSOL

KETOPROFEN 25 MG CAP PAIN IBUPROFEN, MELOXICAM,
NAPROXEN

PREGENNA TAB' PREGNANCY PRENATAL 19 VINATE M
PRENATAL+FE

PRENARA CAP PRENATAL' PREGNANCY PRENATAL 19 VINATE M
PRENATAL+FE

PRENATRIX TAB™t PREGNANCY PRENATAL 19 VINATE M
PRENATAL+FE

TRINAZ TAB 12-1 MG’ PREGNANCY PRENATAL 19 VINATE M
PRENATAL+FE

VIVLODEX CAP 5 MG, 10 MG PAIN MELOXICAM

ZALVIT TAB 12-1 MG' PREGNANCY PRENATAL 19 VINATE M

PRENATAL+FE

ZUPLENZ FILM 4 MG, 8 MG

NAUSEA AND VOMITING

ONDANSETRON ODT

1 All brand names are the property of their respective owners.
2 This list is not all-inclusive. Other products may be available.
* This chart applies to members on the Basic, Basic Annual, Multi-Tier Basic, Multi-Tier Basic Annual, Enhanced, Enhanced Annual, Multi- Tier
Enhanced and Multi-Tier Enhanced Annual Drug Lists.

** Not all members may have been notified due to limited utilization.
T The prenatal products also apply to members on the Balanced, Performance, Performance Annual and Performance Select Drug Lists.




If you have any questions regarding these changes, contact your BCBSTX representative.

BCBSTX contracts with Prime Therapeutics to provide pharmacy benefit management and related other services. In
addition, contracting pharmacies are contracted through Prime Therapeutics. The relationship between BCBSTX and
contracting pharmacies is that of independent contractors. BCBSTX, as well as several independent Blue Cross and
Blue Shield Plans, has an ownership interest in Prime Therapeutics. MyPrime.com is an online resource offered by
Prime Therapeutics. Prime Therapeutics has an ownership interest in AllianceRx Walgreens Prime, a central
specialty and home delivery pharmacy.





