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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 additions (new to coverage) and/or
some coverage tier changes (drugs moved to a lower out-of-pocket payment level) will be made to the drug
lists for Blue Cross and Blue Shield of Texas. Additions effective Oct. 1, 2025, and prior updates are

outlined below.

Drug List Additions

BALANCED DRUG LIST ADDITIONS
DRUG' CONDITION

FERRIC CITRATE (ferric citrate tab 1 gm (210 mg ferric iron))
FREESTYLE CONTROL SOLUTION (blood glucose calibration - liquid)

FREESTYLE CONTROL SOLUTION HIGH/LOW (blood glucose calibration -
liquid)

FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS (glucose blood test strip)

FREESTYLE LITE TEST STRIPS (glucose blood test strip)

FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST STRIPS (glucose blood test

strip)

FREESTYLE TEST STRIPS (glucose blood test strip)
GOMEKLI (mirdametinib cap 1 mg, 2 mg)
GOMEKLI (mirdametinib tab for oral susp 1 mg)
ivermectin cream 1%

JOURNAVX (suzetrigine tab 50 mg)

KERENDIA (finerenone tab 10 mg & 20 mg)

MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1-NORMAL (blood
glucose calibration - liquid)

MEDISENSE HIGH/MID/LOW CONTROL SOLUTION (blood glucose calibration -

liquid)
METAXALONE (metaxalone tab 640 mg)
Naloxone (naloxone hcl) nasal spray 4 mg/0.1 mL OTC

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/mL &
200 mg/2 mL)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/mL &
200 mg/2 mL)

ONAPGO (apomorphine hcl soln cartridge 98 mg/20 mL)
OPTIUMEZ TEST STRIPS (glucose blood test strip)

PRECISION GLUCOSE KETONE CONTROL SOLUTION 1-LOW, 1-HIGH (blood
glucose calibration - liquid)

PRECISION SOF-TACT TEST STRIPS (glucose blood test strip)
PRECISION XTRA BLOOD GLUCOSE TEST STRIPS (glucose blood test strip)

Iron deficiency anemia
Diabetes

Diabetes

Diabetes
Diabetes

Diabetes

Diabetes

Neurofibromatosis type 1
Neurofibromatosis type 1
Rosacea

Pain

Chronic kidney disease, Diabetes

Diabetes

Diabetes

Musculoskeletal pain
Opioid Overdose

Ulcerative Colitis, Crohn's disease

Ulcerative Colitis, Crohn's disease

Parkinson's disease
Diabetes

Diabetes

Diabetes

Diabetes



BALANCED DRUG LIST ADDITIONS

DRUG' CONDITION

QLOSI (pilocarpine hcl ophth soln 0.4%)
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg)
VANRAFIA (atrasentan hcl tab 0.75 mg)

XROMI (hydroxyurea oral soln 100 mg/mL)

ZUNVEYL (benzgalantamine gluconate tab delayed release 5 mg,
10 mg,15 mg)

Presbyopia

Tenosynovial giant cell tumor
Primary IgA nephropathy
Sickle cell anemia

Alzheimer's Disease

FERRIC CITRATE (ferric citrate tab 1 gm (210 mg ferric iron))

Iron deficiency anemia

FREESTYLE CONTROL SOLUTION (blood glucose calibration - liquid) Diabetes
FREESTYLE CONTROL SOLUTION HIGH/LOW (blood glucose calibration - liquid) | Diabetes
FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) | Diabetes
FREESTYLE LITE TEST STRIPS (glucose blood test strip) Diabetes
FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST STRIPS (glucose blood test |Diabetes
strip)

FREESTYLE TEST STRIPS (glucose blood test strip) Diabetes

GOMEKLI (mirdametinib cap 1 mg, 2 mg)

Neurofibromatosis type 1

GOMEKLI (mirdametinib tab for oral susp 1 mg)

Neurofibromatosis type 1

ivermectin cream 1%

Rosacea

JOURNAVX (suzetrigine tab 50 mg)

Pain

KERENDIA (finerenone tab 10 mg & 20 mg)

Chronic kidney disease, Diabetes

MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1-NORMAL (blood Diabetes
glucose calibration - liquid)
MEDISENSE HIGH/MID/LOW CONTROL SOLUTION (blood glucose calibration - |Diabetes

liquid)

METAXALONE (metaxalone tab 640 mg)

Musculoskeletal pain

Naloxone (naloxone hcl) nasal spray 4 mg/0.1 mL OTC

Opioid Overdose

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/mL &
200 mg/2 mL)

Ulcerative Colitis, Crohn's disease

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/mL &
200 mg/2 mL)

Ulcerative Colitis, Crohn's disease

ONAPGO (apomorphine hcl soln cartridge 98 mg/20 mL)

Parkinson's disease

OPTIUMEZ TEST STRIPS (glucose blood test strip) Diabetes
PRECISION GLUCOSE KETONE CONTROL SOLUTION 1-LOW, 1-HIGH (blood Diabetes
glucose calibration - liquid)

PRECISION SOF-TACT TEST STRIPS (glucose blood test strip) Diabetes
PRECISION XTRA BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes




QLOSI (pilocarpine hcl ophth soln 0.4%) Presbyopia

ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) Tenosynovial giant cell tumor
VANRAFIA (atrasentan hcl tab 0.75 mg) Primary IgA nephropathy
XROMI (hydroxyurea oral soln 100 mg/mL) Sickle cell anemia

ZUNVEYL (benzgalantamine gluconate tab delayed release 5 mg, 10 mg,15 mg)|Alzheimer's Disease

PERFORMANCE AND PERFORMANCE ANNUAL DRUG LIST ADDITIONS

DRUG' CONDITION

CAPLYTA (lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg) Schizophrenia, Bipolar Disorder
FERRIC CITRATE (ferric citrate tab 1 gm (210 mg ferric iron)) Iron deficiency anemia
FREESTYLE CONTROL SOLUTION (blood glucose calibration - liquid) Diabetes

FREESTYLE CONTROL SOLUTION HIGH/LOW (blood glucose calibration - Diabetes

liquid)

FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes

FREESTYLE LITE TEST STRIPS (glucose blood test strip) Diabetes

FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST STRIPS (glucose blood test Diabetes

strip)

FREESTYLE TEST STRIPS (glucose blood test strip) Diabetes

GOMEKLI (mirdametinib cap 1 mg, 2 mg) Neurofibromatosis type 1
GOMEKLI (mirdametinib tab for oral susp 1 mg) Neurofibromatosis type 1
ivermectin cream 1% Rosacea

JOURNAVX (suzetrigine tab 50 mg) Pain

KERENDIA (finerenone tab 10 mg & 20 mg) Chronic kidney disease, Diabetes
MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1-NORMAL (blood Diabetes

glucose calibration - liquid)

MEDISENSE HIGH/MID/LOW CONTROL SOLUTION (blood glucose calibration - Diabetes

liquid)
Naloxone (naloxone hcl) nasal spray 4 mg/0.1 mL OTC Opioid Overdose
OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/mL & Ulcerative Colitis, Crohn's disease

200 mg/2 mL)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/mL & Ulcerative Colitis, Crohn's disease
200 mg/2 mL)

ONAPGO (apomorphine hcl soln cartridge 98 mg/20 mL) Parkinson's disease

OPTIUMEZ TEST STRIPS (glucose blood test strip) Diabetes



PERFORMANCE AND PERFORMANCE ANNUAL DRUG LIST ADDITIONS

DRUG' CONDITION

PRECISION GLUCOSE KETONE CONTROL SOLUTION 1-LOW, 1-HIGH (blood Diabetes
glucose calibration - liquid)

PRECISION SOF-TACT TEST STRIPS (glucose blood test strip) Diabetes
PRECISION XTRA BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes

ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) Tenosynovial giant cell tumor
VANRAFIA (atrasentan hcl tab 0.75 mg) Primary IgA nephropathy
CAPLYTA (lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg) Schizophrenia, Bipolar Disorder
FERRIC CITRATE (ferric citrate tab 1 gm (210 mg ferric iron)) Iron deficiency anemia
FREESTYLE CONTROL SOLUTION (blood glucose calibration - liquid) Diabetes

FREESTYLE CONTROL SOLUTION HIGH/LOW (blood glucose calibration - liquid) | Diabetes
FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) |Diabetes

FREESTYLE LITE TEST STRIPS (glucose blood test strip) Diabetes

FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST STRIPS (glucose blood test |Diabetes

strip)

FREESTYLE TEST STRIPS (glucose blood test strip) Diabetes

GOMEKLI (mirdametinib cap 1 mg, 2 mg) Neurofibromatosis type 1
GOMEKLI (mirdametinib tab for oral susp 1 mg) Neurofibromatosis type 1
ivermectin cream 1% Rosacea

JOURNAVX (suzetrigine tab 50 mg) Pain

KERENDIA (finerenone tab 10 mg & 20 mg) Chronic kidney disease, Diabetes
MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1-NORMAL (blood Diabetes

glucose calibration - liquid)

MEDISENSE HIGH/MID/LOW CONTROL SOLUTION (blood glucose calibration - |Diabetes

liquid)

Naloxone (naloxone hcl) nasal spray 4 mg/0.1 mL OTC Opioid Overdose

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/mL & Ulcerative Colitis, Crohn's disease
200 mg/2 mL)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/mL & Ulcerative Colitis, Crohn's disease
200 mg/2 mL)

ONAPGO (apomorphine hcl soln cartridge 98 mg/20 mL) Parkinson's disease

OPTIUMEZ TEST STRIPS (glucose blood test strip) Diabetes

PRECISION GLUCOSE KETONE CONTROL SOLUTION 1-LOW, 1-HIGH (blood Diabetes
glucose calibration - liquid)

PRECISION SOF-TACT TEST STRIPS (glucose blood test strip) Diabetes




PRECISION XTRA BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) Tenosynovial giant cell tumor
VANRAFIA (atrasentan hcl tab 0.75 mg) Primary IgA nephropathy

PERFORMANCE SELECT DRUG LIST ADDITIONS
DRUG' CONDITION

FERRIC CITRATE (ferric citrate tab 1 gm (210 mg ferric iron)) Iron deficiency anemia
FREESTYLE CONTROL SOLUTION (blood glucose calibration - liquid) Diabetes

FREESTYLE CONTROL SOLUTION HIGH/LOW (blood glucose calibration - Diabetes

liquid)

FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes

FREESTYLE LITE TEST STRIPS (glucose blood test strip) Diabetes

FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST STRIPS (glucose blood test Diabetes

strip)

FREESTYLE TEST STRIPS (glucose blood test strip) Diabetes

GOMEKLI (mirdametinib cap 1 mg, 2 mg) Neurofibromatosis type 1
GOMEKLI (mirdametinib tab for oral susp 1 mg) Neurofibromatosis type 1
ivermectin cream 1% Rosacea

JOURNAVX (suzetrigine tab 50 mg) Pain

KERENDIA (finerenone tab 10 mg & 20 mg) Chronic kidney disease, Diabetes
MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1-NORMAL (blood Diabetes

glucose calibration - liquid)

MEDISENSE HIGH/MID/LOW CONTROL SOLUTION (blood glucose calibration - Diabetes

liquid)

Naloxone (naloxone hcl) nasal spray 4 mg/0.1 mL OTC Opioid Overdose

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/mL & Ulcerative Colitis, Crohn's disease
200 mg/2 mL)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/mL & Ulcerative Colitis, Crohn's disease
200 mg/2 mL)

ONAPGO (apomorphine hcl soln cartridge 98 mg/20 mL) Parkinson's disease

OPTIUMEZ TEST STRIPS (glucose blood test strip) Diabetes

PRECISION GLUCOSE KETONE CONTROL SOLUTION 1-LOW, 1-HIGH (blood Diabetes
glucose calibration - liquid)

PRECISION SOF-TACT TEST STRIPS (glucose blood test strip) Diabetes

PRECISION XTRA BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes

QLOSI (pilocarpine hcl ophth soln 0.4%) Presbyopia

ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) Tenosynovial giant cell tumor

VANRAFIA (atrasentan hcl tab 0.75 mg) Primary IgA nephropathy



FERRIC CITRATE (ferric citrate tab 1 gm (210 mg ferric iron)) Iron deficiency anemia
FREESTYLE CONTROL SOLUTION (blood glucose calibration - liquid) Diabetes
FREESTYLE CONTROL SOLUTION HIGH/LOW (blood glucose calibration - liquid) | Diabetes
FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) |Diabetes

FREESTYLE LITE TEST STRIPS (glucose blood test strip) Diabetes

FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST STRIPS (glucose blood test |Diabetes

strip)

FREESTYLE TEST STRIPS (glucose blood test strip) Diabetes

GOMEKLI (mirdametinib cap 1 mg, 2 mg) Neurofibromatosis type 1
GOMEKLI (mirdametinib tab for oral susp 1 mg) Neurofibromatosis type 1
ivermectin cream 1% Rosacea

JOURNAVX (suzetrigine tab 50 mg) Pain

KERENDIA (finerenone tab 10 mg & 20 mg) Chronic kidney disease, Diabetes
MEDISENSE GLUCOSE KETONE CONTROL SOLUTION 1-NORMAL Diabetes

(blood glucose calibration - liquid)

MEDISENSE HIGH/MID/LOW CONTROL SOLUTION (blood glucose calibration - |Diabetes

liquid)

Naloxone (naloxone hcl) nasal spray 4 mg/0.1 mL OTC Opioid Overdose

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/mL & Ulcerative Colitis, Crohn's disease
200 mg/2 mL)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/mL & 200 mg/ Ulcerative Colitis, Crohn's disease
2mL)

ONAPGO (apomorphine hcl soln cartridge 98 mg/20 mL) Parkinson's disease

OPTIUMEZ TEST STRIPS (glucose blood test strip) Diabetes

PRECISION GLUCOSE KETONE CONTROL SOLUTION 1-LOW, 1-HIGH Diabetes

(blood glucose calibration - liquid)

PRECISION SOF-TACT TEST STRIPS (glucose blood test strip) Diabetes

PRECISION XTRA BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes

QLOSI (pilocarpine hcl ophth soln 0.4%) Presbyopia

ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) Tenosynovial giant cell tumor
VANRAFIA (atrasentan hcl tab 0.75 mg) Primary IgA nephropathy

BASIC, BASIC ANNUAL, BASIC MULTI-TIER, BASIC MULTI-TIER ANNUAL, ENHANCED, ENHANCED ANNUAL,
ENHANCED MULTI-TIER AND ENHANCED MULTI-TIER ANNUAL DRUG LISTS ADDITIONS

DRUG! CONDITION

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/mL) Polycythemia vera
FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) | Diabetes



BASIC, BASIC ANNUAL, BASIC MULTI-TIER, BASIC MULTI-TIER ANNUAL, ENHANCED, ENHANCED ANNUAL,
ENHANCED MULTI-TIER AND ENHANCED MULTI-TIER ANNUAL DRUG LISTS ADDITIONS

DRUG! CONDITION

FREESTYLE LITE TEST STRIPS (glucose blood test strip) Diabetes

FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST STRIPS (glucose blood test |Diabetes

strip)

FREESTYLE TEST STRIPS (glucose blood test strip) Diabetes

KERENDIA (finerenone tab 10 mg, 20 mg) Chronic kidney disease, Diabetes
MELPHALAN (melphalan tab 2 mg) Cancer

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/mL, 200 mg/2 mL) Ulcerative colitis, Crohn's Disease

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/mL, 200 mg/2 mL) Ulcerative colitis, Crohn's Disease

OPTIUMEZ TEST STRIPS (glucose blood test strip) Diabetes
PRECISION SOF-TACT TEST STRIPS (glucose blood test strip) Diabetes
PRECISION XTRA BLOOD GLUCOSE TEST STRIPS (glucose blood test strip) Diabetes
PRETOMANID (pretomanid tab 200 mg) Tuberculosis
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) Hemolytic anemia

PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg, 7 x 20 mg & Hemolytic anemia
7x5mg, 7x50mg & 7 x 20 mg)

RIBAVIRIN (ribavirin cap 200 mg) Hepatitis C

RIBAVIRIN (ribavirin tab 200 mg) Hepatitis C

ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) Tenosynovial giant cell tumor
SCEMBLIX (asciminib hcl tab 20 mg, 40 mg, 100 mg) Cancer

SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg (base equiv)) Tuberculosis
ZYKADIA (ceritinib tab 150 mg) Cancer

Other Drug List Additions

Most additions to the drug list become effective quarterly, however, some drugs are added as part of
formulary maintenance (e.g., new strength of covered drug) or re-evaluated during the quarter then added
to the list. Those drugs are listed below.

BALANCED DRUG LIST ADDITIONS

DRUG' CONDITION EFFECTIVE DATE

AEROCHAMBER2GO ANTI-STATIC VALVED HOLDING Asthma, Chronic Obstructive Pulmonary 7/6/25
CHAMBER (spacer/aerosol-holding chambers - Disease

device)

AFLURIA 2025-2026 (influenza virus vaccine splitim  Flu vaccine 7/13/25
susp)

AFLURIA 2025-2026 (influenza virus vaccine split pf ~ Flu vaccine 7/13/25

susp pref syringe 0.5 mL)

ANALPRAM HC (hydrocortisone acetate w/ Dermatoses 8/3/25
pramoxine perianal lotn 2.5-1%)



BALANCED DRUG LIST ADDITIONS

DRUG' CONDITION EFFECTIVE DATE

BACLOFEN (baclofen oral soln 5 mg/5 mL) Spasticity associated with Multiple Sclerosis 7/20/25
and Spinal Cord Lesions

bosentan tab for oral susp 32 mg Pulmonary arterial hypertension 8/17/25

BUTALBITAL/ACETAMINOPHEN/CAFFEINE Tension Headache 8/17/25
(butalbital-acetaminophen-caffeine soln
50-325-40 mg/15 mL)

CARBZAH (carbinoxamine maleate soln 4 mg/5 mL) Allergic Symptoms, Allergic Reactions 7/13/25
CRENESSITY (crinecerfont cap 25 mg, 50 mg, Congenital adrenal hyperplasia 8/1/25
100 mg)

CRENESSITY (crinecerfont oral soln 50 mg/mL) Congenital adrenal hyperplasia 8/1/25
DICYCLOMINE HYDROCHLORIDE (dicyclomine hcl Irritable bowel syndrome 7/20/25
tab 40 mg)

EMBRIVA (prenatal vit w/ fe gluconate-fa tab Prenatal Vitamin 8/17/25
13-1 mg)

FANAPT TITRATION PACK B (iloperidone tab 1 mg & Bipolar disorder, Schizophrenia 7/6/25
2 mg & 6 mg & 8 mg titration pak)

FANAPT TITRATION PACK C (iloperidone tab 1 mg &  Bipolar disorder, Schizophrenia 7/6/25
2 mg & 6 mg titration pak)

fidaxomicin tab 200 mg Clostridium difficile diarrhea 7/20/25
FLUAD 2025-2026 (influenza vac type a & b surface  Flu vaccine 7/13/25
ant adj susp pref syr 0.5 mL)

FLUARIX 2025-2026 (influenza virus vaccine split pf ~ Flu vaccine 7/13/25
susp pref syringe 0.5 mL)

FLUBLOK 2025-2026 (influenza virus vacc Flu vaccine 7/13/25
recombinant ha pf soln pref syr 0.5 mL)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult  Flu vaccine 7/13/25
subunit im susp)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult  Flu vaccine 7/13/25
subunit susp pref syr 0.5 mL)

FLULAVAL 2025-2026 (influenza virus vaccine split pf Flu vaccine 7/13/25
susp pref syringe 0.5 mL)

FLUMIST NASAL VACCINE 2025-2026 (influenza virus  Flu vaccine 7/13/25
vaccine live intranasal liquid)

FLUZONE 2025-2026 (influenza virus vaccine splitim Flu vaccine 7/13/25
susp)

FLUZONE 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)

FLUZONE HIGH-DOSE 2025-2026 (influenza virus vac Flu vaccine 7/13/25
split high-dose pf susp pref syr 0.5 mL)

HYDROCORTISONE ACETATE (hydrocortisone Pruritus, Dermatoses 8/3/25

acetate cream 2.5%)

IBUPROFEN (ibuprofen tab 300 mg) Pain, Inflammation 7/13/25



BALANCED DRUG LIST ADDITIONS

DRUG' CONDITION EFFECTIVE DATE

MICORT HC (hydrocortisone acetate cream 2.5%) Pruritus, Dermatoses 7/127/25

MNEXSPIKE COVID-19 VACCINE/2025-2026 (covid-19 Covid-19 Vaccine 7/20/25
mrna vaccine-moderna im susp pref syr
10 mcg/0.2 mL)

MODERNA COVID-19 VACCINE/ Covid-19 Vaccine 7127125
6 MO-11 Y/2025-2026 (covid-19 mrna vac
6 mo-11 yr-moderna im susp pfs 25 mcg/

0.25mL)

PENMENVY (meningococcal acwy (oligo conj)- Meningococcal Vaccine 7/20/25
mening b (rcmb) vacc for inj)

pilocarpine hcl ophth soln 1.25% Presbyopia 8/10/25
PREZCOBIX (darunavir-cobicistat tab 675-150 mg) HIV 8/17/25
RETIN-A MICRO (tretinoin microsphere gel 0.04%, Acne 716/25
0.1%)

RETIN-A MICRO PUMP (tretinoin microsphere gel Acne 7/6/25
0.1%)

rivaroxaban for susp 1 mg/mL Cardiovascular risk reduction 7/6/25
sacubitril-valsartan tab 24-26 mg, 49-51 mg, Heart Failure 8/10/25
97-103 mg

sertraline hcl cap 150 mg, 200 mg Depression, Mood Disorders 7127125
SPEVIGO (spesolimab-sbzo subcutaneous soln pref ~ Generalized Pustular Psoriasis Maintenance 8/3/25
syr 300 mg/2 mL) Treatment

SPIKEVAX COVID-19 VACCINE /2025-2026 (covid-19  Covid-19 Vaccine 7/20/25

mrna vaccine-moderna im susp pref syr
50 mcg/0.5 mL)

TRYNGOLZA (olezarsen sod subcut soln auto-inject  Familial chylomicronemia syndrome 8/1/25
80 mg/0.8 mL (base eq))

AEROCHAMBER2GO ANTI-STATIC VALVED HOLDING |Asthma, Chronic Obstructive Pulmonary 7/6/25
CHAMBER (spacer/aerosol-holding chambers - Disease

device)

AFLURIA 2025-2026 (influenza virus vaccine splitim | Flu vaccine 7/13/25
susp)

AFLURIA 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)

ANALPRAM HC (hydrocortisone acetate w/ Dermatoses 8/3/25

pramoxine perianal lotn 2.5-1%)

BACLOFEN (baclofen oral soln 5 mg/5 mL) Spasticity associated with Multiple 7/20/25
Sclerosis and Spinal Cord Lesions



bosentan tab for oral susp 32 mg

BUTALBITAL/ACETAMINOPHEN/ CAFFEINE
(butalbital-acetaminophen-caffeine soln
50-325-40 mg/15 mL)

CARBZAH (carbinoxamine maleate soln 4 mg/5 mL)

CRENESSITY (crinecerfont cap 25 mg, 50 mg,
100 mg)

CRENESSITY (crinecerfont oral soln 50 mg/mL)

DICYCLOMINE HYDROCHLORIDE (dicyclomine hcl
tab 40 mg)

EMBRIVA (prenatal vit w/ fe gluconate-fa tab
13-1 mg)

FANAPT TITRATION PACK B (iloperidone tab 1 mg &
2 mg & 6 mg & 8 mg titration pak)

FANAPT TITRATION PACK C (iloperidone tab 1 mg &
2 mg & 6 mg titration pak)

fidaxomicin tab 200 mg

FLUAD 2025-2026 (influenza vac type a & b surface
ant adj susp pref syr 0.5 mL)

FLUARIX 2025-2026 (influenza virus vaccine split pf
susp pref syringe 0.5 mL)

FLUBLOK 2025-2026 (influenza virus vacc
recombinant ha pf soln pref syr 0.5 mL)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult
subunit im susp)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult
subunit susp pref syr 0.5 mL)

FLULAVAL 2025-2026 (influenza virus vaccine split pf
susp pref syringe 0.5 mL)

FLUMIST NASAL VACCINE 2025-2026 (influenza virus
vaccine live intranasal liquid)

FLUZONE 2025-2026 (influenza virus vaccine splitim
susp)

FLUZONE 2025-2026 (influenza virus vaccine split pf
susp pref syringe 0.5 mL)

FLUZONE HIGH-DOSE 2025-2026 (influenza virus vac
split high-dose pf susp pref syr 0.5 mL)

HYDROCORTISONE ACETATE (hydrocortisone
acetate cream 2.5%)

IBUPROFEN (ibuprofen tab 300 mg)
MICORT HC (hydrocortisone acetate cream 2.5%)

Pulmonary arterial hypertension

Tension Headache

Allergic Symptoms, Allergic Reactions

Congenital adrenal hyperplasia

Congenital adrenal hyperplasia

Irritable bowel syndrome

Prenatal Vitamin

Bipolar disorder, Schizophrenia

Bipolar disorder, Schizophrenia

Clostridium difficile diarrhea

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Pruritus, Dermatoses

Pain, Inflammation

Pruritus, Dermatoses

8/17/25
8/17/25

7/13/25

8/1/25

8/1/25
7/20/25

8/17/25

716/25

7/6/25

7/20/25
7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

8/3/25

7/13/25
7127125



MNEXSPIKE COVID-19 VACCINE/2025-2026 (covid-19 |Covid-19 Vaccine 7/20/25
mrna vaccine-moderna im susp pref syr

10 mcg/0.2 mL)

MODERNA COVID-19 VACCINE/ Covid-19 Vaccine 7127125
6 MO-11Y/2025-2026 (covid-19 mrna vac

6 mo-11 yr-moderna im susp pfs 25 mcg/

0.25 mL)

PENMENVY (meningococcal acwy (oligo conj)- Meningococcal Vaccine 7/20/25
mening b (rcmb) vacc for inj)

pilocarpine hcl ophth soln 1.25% Presbyopia 8/10/25
PREZCOBIX (darunavir-cobicistat tab 675-150 mg) HIV 8/17/25
RETIN-A MICRO (tretinoin microsphere gel 0.04%, Acne 7/6/25
0.1%)

RETIN-A MICRO PUMP (tretinoin microsphere gel Acne 7/6/25
0.1%)

rivaroxaban for susp 1 mg/mL Cardiovascular risk reduction 7/6/25
sacubitril-valsartan tab 24-26 mg, 49-51 mg, Heart Failure 8/10/25
97-103 mg

sertraline hcl cap 150 mg, 200 mg Depression, Mood Disorders 7127125
SPEVIGO (spesolimab-sbzo subcutaneous soln pref | Generalized Pustular Psoriasis 8/3/25
syr 300 mg/2 mL) Maintenance Treatment

SPIKEVAX COVID-19 VACCINE /2025-2026 Covid-19 Vaccine 7/20/25
(covid-19 mrna vaccine-moderna im susp pref syr

50 mcg/0.5 mL)

TRYNGOLZA (olezarsen sod subcut soln auto-inject | Familial chylomicronemia syndrome 8/1/25

80 mg/0.8 mL (base eq))

PERFORMANCE DRUG LIST ADDITIONS

CONDITION EFFECTIVE DATE
AEROCHAMBER2GO ANTI-STATIC VALVED Asthma, Chronic Obstructive Pulmonary 7/6/25
HOLDING CHAMBER (spacer/aerosol-holding Disease
chambers - device)
AFLURIA 2025-2026 (influenza virus vaccine splitim | Flu vaccine 7/13/25
susp)
AFLURIA 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)
ANALPRAM HC (hydrocortisone acetate w/ Dermatoses 8/3/25
pramoxine perianal lotn 2.5-1%)
bosentan tab for oral susp 32 mg Pulmonary arterial hypertension 8/17/25




—_—
PERFORMANCE DRUG LIST ADDITIONS

DRUG' CONDITION EFFECTIVE DATE
CRENESSITY (crinecerfont cap 25 mg, 50 mg, Congenital adrenal hyperplasia 8/1/25
100 mg)
CRENESSITY (crinecerfont oral soln 50 mg/mL) Congenital adrenal hyperplasia 8/1/25
FANAPT TITRATION PACK B (iloperidone tab 1 mg & | Bipolar disorder, Schizophrenia 7/6/25
2 mg & 6 mg & 8 mg titration pak)
FANAPT TITRATION PACK C (iloperidone tab 1 mg & | Bipolar disorder, Schizophrenia 7/6/25
2 mg & 6 mg titration pak)
fidaxomicin tab 200 mg Clostridium difficile diarrhea 7/20/25
FLUAD 2025-2026 (influenza vac type a & b surface | Flu vaccine 7/13/25
ant adj susp pref syr 0.5 mL)
FLUARIX 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)
FLUBLOK 2025-2026 (influenza virus vacc Flu vaccine 7/13/25
recombinant ha pf soln pref syr 0.5 mL)
FLUCELVAX 2025-2026 (influenza virus vac tiss-cult | Flu vaccine 7/13/25
subunit im susp)
FLUCELVAX 2025-2026 (influenza virus vac tiss-cult | Flu vaccine 7/13/25
subunit susp pref syr 0.5 mL)
FLULAVAL 2025-2026 (influenza virus vaccine split | Flu vaccine 7/13/25
pf susp pref syringe 0.5 mL)
FLUMIST NASAL VACCINE 2025-2026 (influenza Flu vaccine 7/13/25
virus vaccine live intranasal liquid)
FLUZONE 2025-2026 (influenza virus vaccine split Flu vaccine 7/13/25
im susp)
FLUZONE 2025-2026 (influenza virus vaccine split Flu vaccine 7/13/25

pf susp pref syringe 0.5 mL)

FLUZONE HIGH-DOSE 2025-2026 (influenza virus Flu vaccine 7/13/25
vac split high-dose pf susp pref syr 0.5 mL)

MNEXSPIKE COVID-19 VACCINE/2025-2026 (covid- Covid-19 Vaccine 7/20/25
19 mrna vaccine-moderna im susp pref syr
10 mcg/0.2 mL)

MODERNA COVID-19 VACCINE/ Covid-19 Vaccine 7127125
6 MO-11 Y/2025-2026 (covid-19 mrna vac
6 mo-11 yr-moderna im susp pfs

25 mcg/0.25 mL)

PENMENVY (meningococcal acwy (oligo conj)- Meningococcal Vaccine 7/20/25
mening b (rcmb) vacc for inj)




PERFORMANCE DRUG LIST ADDITIONS

DRUG' CONDITION EFFECTIVE DATE
PREZCOBIX (darunavir-cobicistat tab 675-150 mg) HIV 8/17/25
rivaroxaban for susp 1 mg/mL Cardiovascular risk reduction 716/25
sacubitril-valsartan tab 24-26 mg, 49-51 mg, Heart Failure 8/10/25
97-103 mg
SPEVIGO (spesolimab-sbzo subcutaneous soln pref = Generalized Pustular Psoriasis 8/3/25
syr 300 mg/2 mL) Maintenance Treatment
SPIKEVAX COVID-19 VACCINE /2025-2026 (covid-19 | Covid-19 Vaccine 7/20/25
mrna vaccine-moderna im susp pref syr
50 mcg/0.5 mL)
TRYNGOLZA (olezarsen sod subcut soln auto-inject = Familial chylomicronemia syndrome 8/1/25
80 mg/0.8 mL (base eq))
AEROCHAMBER2GO ANTI-STATIC VALVED HOLDING |Asthma, Chronic Obstructive Pulmonary 7/6/25
CHAMBER (spacer/aerosol-holding chambers - Disease
device)
AFLURIA 2025-2026 (influenza virus vaccine splitim | Flu vaccine 7/13/25
susp)
AFLURIA 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)
ANALPRAM HC (hydrocortisone acetate w/ Dermatoses 8/3/25
pramoxine perianal lotn 2.5-1%)
bosentan tab for oral susp 32 mg Pulmonary arterial hypertension 8/17/25
CRENESSITY (crinecerfont cap 25 mg, 50 mg, Congenital adrenal hyperplasia 8/1/25
100 mg)
CRENESSITY (crinecerfont oral soln 50 mg/mL) Congenital adrenal hyperplasia 8/1/25
FANAPT TITRATION PACK B (iloperidone tab 1 mg & |Bipolar disorder, Schizophrenia 7/6/25
2 mg & 6 mg & 8 mg titration pak)
FANAPT TITRATION PACK C (iloperidone tab 1 mg & | Bipolar disorder, Schizophrenia 7/6/25
2 mg & 6 mg titration pak)
fidaxomicin tab 200 mg Clostridium difficile diarrhea 7/20/25
FLUAD 2025-2026 (influenza vac type a & b surface | Flu vaccine 7/13/25
ant adj susp pref syr 0.5 mL)
FLUARIX 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)
FLUBLOK 2025-2026 (influenza virus vacc Flu vaccine 7/13/25

recombinant ha pf soln pref syr 0.5 mL)




FLUCELVAX 2025-2026 (influenza virus vac tiss-cult | Flu vaccine 7/13/25
subunit im susp)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult | Flu vaccine 7/13/25
subunit susp pref syr 0.5 mL)

FLULAVAL 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)

FLUMIST NASAL VACCINE 2025-2026 (influenza virus | Flu vaccine 7/13/25
vaccine live intranasal liquid)

FLUZONE 2025-2026 (influenza virus vaccine splitim | Flu vaccine 7/13/25
susp)

FLUZONE 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)

FLUZONE HIGH-DOSE 2025-2026 (influenza virus vac | Flu vaccine 7/13/25
split high-dose pf susp pref syr 0.5 mL)

MNEXSPIKE COVID-19 VACCINE/2025-2026 (covid-19 |Covid-19 Vaccine 7/20/25
mrna vaccine-moderna im susp pref syr

10 mcg/0.2 mL)

MODERNA COVID-19 VACCINE/ Covid-19 Vaccine 7/27/25
6 MO-11Y/2025-2026 (covid-19 mrna vac

6 mo-11 yr-moderna im susp pfs 25 mcg/0.25 mL)

PENMENVY (meningococcal acwy (oligo conj)- Meningococcal Vaccine 7/20/25
mening b (rcmb) vacc for inj)

PREZCOBIX (darunavir-cobicistat tab 675-150 mg) HIV 8/17/25
rivaroxaban for susp 1 mg/mL Cardiovascular risk reduction 7/6/25
sacubitril-valsartan tab 24-26 mg, 49-51 mg, Heart Failure 8/10/25
97-103 mg

SPEVIGO (spesolimab-sbzo subcutaneous soln pref | Generalized Pustular Psoriasis 8/3/25
syr 300 mg/2 mL) Maintenance Treatment

SPIKEVAX COVID-19 VACCINE /2025-2026 (covid-19 | Covid-19 Vaccine 7/20/25
mrna vaccine-moderna im susp pref syr

50 mcg/0.5 mL)

TRYNGOLZA (olezarsen sod subcut soln auto-inject | Familial chylomicronemia syndrome 8/1/25

80 mg/0.8 mL (base eq))

PERFORMANCE SELECT DRUG LIST ADDITIONS

DRUG'

CONDITION

EFFECTIVE DATE

AEROCHAMBER2GO ANTI-STATIC VALVED
HOLDING CHAMBER (spacer/aerosol-holding
chambers - device)

Asthma, Chronic Obstructive Pulmonary
Disease

7/6/25




—_—
PERFORMANCE SELECT DRUG LIST ADDITIONS

DRUG' CONDITION EFFECTIVE DATE
AFLURIA 2025-2026 (influenza virus vaccine splitim | Flu vaccine 7/13/25
susp)
AFLURIA 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)
ANALPRAM HC (hydrocortisone acetate w/ Dermatoses 8/3/25
pramoxine perianal lotn 2.5-1%)
bosentan tab for oral susp 32 mg Pulmonary arterial hypertension 8/17/25
CRENESSITY (crinecerfont cap 25 mg, 50 mg, Congenital adrenal hyperplasia 8/1/25
100 mg)
CRENESSITY (crinecerfont oral soln 50 mg/mL) Congenital adrenal hyperplasia 8/1/25
FANAPT TITRATION PACK B (iloperidone tab 1 mg & | Bipolar disorder, Schizophrenia 716/25
2 mg & 6 mg & 8 mg titration pak)
FANAPT TITRATION PACK C (iloperidone tab 1 mg & | Bipolar disorder, Schizophrenia 7/6/25
2 mg & 6 mg titration pak)
fidaxomicin tab 200 mg Clostridium difficile diarrhea 7/20/25
FLUAD 2025-2026 (influenza vac type a & b surface | Flu vaccine 7/13/25
ant adj susp pref syr 0.5 mL)
FLUARIX 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)
FLUBLOK 2025-2026 (influenza virus vacc Flu vaccine 7/13/25
recombinant ha pf soln pref syr 0.5 mL)
FLUCELVAX 2025-2026 (influenza virus vac tiss-cult | Flu vaccine 7/13/25
subunit im susp)
FLUCELVAX 2025-2026 (influenza virus vac tiss-cult | Flu vaccine 7/13/25
subunit susp pref syr 0.5 mL)
FLULAVAL 2025-2026 (influenza virus vaccine split Flu vaccine 7/13/25
pf susp pref syringe 0.5 mL)
FLUMIST NASAL VACCINE 2025-2026 (influenza Flu vaccine 7/13/25
virus vaccine live intranasal liquid)
FLUZONE 2025-2026 (influenza virus vaccine split Flu vaccine 7/13/25
im susp)
FLUZONE 2025-2026 (influenza virus vaccine split Flu vaccine 7/13/25

pf susp pref syringe 0.5 mL)

FLUZONE HIGH-DOSE 2025-2026 (influenza virus Flu vaccine 7/13/25
vac split high-dose pf susp pref syr 0.5 mL)




PERFORMANCE SELECT DRUG LIST ADDITIONS

DRUG' CONDITION EFFECTIVE DATE
MNEXSPIKE COVID-19 VACCINE/2025-2026 (covid- | Covid-19 Vaccine 7/20/25
19 mrna vaccine-moderna im susp pref syr
10 mcg/0.2 mL)
MODERNA COVID-19 VACCINE /6 MO-11 Y/2025- Covid-19 Vaccine 7127125
2026 (covid-19 mrna vac 6 mo-
11 yr-moderna im susp pfs 25 mcg/0.25 mL)
PENMENVY (meningococcal acwy (oligo conj)- Meningococcal Vaccine 7/20/25
mening b (rcmb) vacc for inj)
pilocarpine hcl ophth soln 1.25% Presbyopia 8/10/25
PREZCOBIX (darunavir-cobicistat tab 675-150 mg) HIV 8/17/25
rivaroxaban for susp 1 mg/mL Cardiovascular risk reduction 7/6/25
sacubitril-valsartan tab 24-26 mg, 49-51 mg, Heart Failure 8/10/25
97-103 mg
SPEVIGO (spesolimab-sbzo subcutaneous soln pref | Generalized Pustular Psoriasis 8/3/25
syr 300 mg/2 mL) Maintenance Treatment
SPIKEVAX COVID-19 VACCINE /2025-2026 (covid-19 | Covid-19 Vaccine 7/20/25
mrna vaccine-moderna im susp pref syr
50 mcg/0.5 mL)
TRYNGOLZA (olezarsen sod subcut soln auto-inject | Familial chylomicronemia syndrome 8/1/25
80 mg/0.8 mL (base eq))
AEROCHAMBER2GO ANTI-STATIC VALVED HOLDING |Asthma, Chronic Obstructive Pulmonary 7/6/25
CHAMBER (spacer/aerosol-holding chambers - Disease
device)
AFLURIA 2025-2026 (influenza virus vaccine splitim |Flu vaccine 7/13/25
susp)
AFLURIA 2025-2026 (influenza virus vaccine split pf | Flu vaccine 7/13/25
susp pref syringe 0.5 mL)
ANALPRAM HC (hydrocortisone acetate w/ Dermatoses 8/3/25
pramoxine perianal lotn 2.5-1%)
bosentan tab for oral susp 32 mg Pulmonary arterial hypertension 8/17/25
CRENESSITY (crinecerfont cap 25 mg, 50 mg, 100 mg)  Congenital adrenal hyperplasia 8/1/25
CRENESSITY (crinecerfont oral soln 50 mg/mL) Congenital adrenal hyperplasia 8/1/25
FANAPT TITRATION PACK B (iloperidone tab 1 mg & | Bipolar disorder, Schizophrenia 7/6/25

2 mg & 6 mg & 8 mg titration pak)




FANAPT TITRATION PACK C (iloperidone tab 1 mg &
2 mg & 6 mg titration pak)
fidaxomicin tab 200 mg

FLUAD 2025-2026 (influenza vac type a & b surface
ant adj susp pref syr 0.5 mL)

FLUARIX 2025-2026 (influenza virus vaccine split pf
susp pref syringe 0.5 mL)

FLUBLOK 2025-2026 (influenza virus vacc
recombinant ha pf soln pref syr 0.5 mL)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult
subunit im susp)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult
subunit susp pref syr 0.5 mL)

FLULAVAL 2025-2026 (influenza virus vaccine split pf
susp pref syringe 0.5 mL)

FLUMIST NASAL VACCINE 2025-2026 (influenza virus
vaccine live intranasal liquid)

FLUZONE 2025-2026 (influenza virus vaccine split im
susp)

FLUZONE 2025-2026 (influenza virus vaccine split pf
susp pref syringe 0.5 mL)

FLUZONE HIGH-DOSE 2025-2026 (influenza virus vac
split high-dose pf susp pref syr 0.5 mL)

MNEXSPIKE COVID-19 VACCINE/2025-2026 (covid-19
mrna vaccine-moderna im susp pref syr
10 mcg/0.2 mL)

MODERNA COVID-19 VACCINE/6 MO-11Y/
2025-2026 (covid-19 mrna vac 6 mo-11 yr-moderna
im susp pfs 25 mcg/0.25 mL)

PENMENVY (meningococcal acwy (oligo conj)-mening
b (rcmb) vacc for inj)

pilocarpine hcl ophth soln 1.25%
PREZCOBIX (darunavir-cobicistat tab 675-150 mg)
rivaroxaban for susp 1 mg/mL

sacubitril-valsartan tab 24-26 mg, 49-51 mg,
97-103 mg

SPEVIGO (spesolimab-sbzo subcutaneous soln pref
syr 300 mg/2 mL)

SPIKEVAX COVID-19 VACCINE /2025-2026 (covid-19
mrna vaccine-moderna im susp pref syr
50 mcg/0.5 mL)

Bipolar disorder, Schizophrenia

Clostridium difficile diarrhea

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Flu vaccine

Covid-19 Vaccine

Covid-19 Vaccine

Meningococcal Vaccine

Presbyopia
HIV
Cardiovascular risk reduction

Heart Failure

Generalized Pustular Psoriasis
Maintenance Treatment

Covid-19 Vaccine

7/6/25

7/20/25
7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/13/25

7/20/25

7127125

7/20/25

8/10/25

8/17/25
716125

8/10/25

8/3/25

7/20/25



TRYNGOLZA (olezarsen sod subcut soln auto-inject | Familial chylomicronemia syndrome 8/1/25
80 mg/0.8 mL (base eq))

BASIC, BASIC ANNUAL, BASIC MULTI-TIER, BASIC MULTI-TIER ANNUAL, ENHANCED, ENHANCED ANNUAL
AND ENHANCED MULTI-TIER ANNUAL DRUG LIST ADDITIONS

glucose system sensor

DRUG' ‘ CONDITION ’ EFFECTIVE DATE
| |
‘ BRUKINSA (zanubrutinib tab 160 mg) ‘ Cancer ‘ 8/24/25 ‘
[ [ | |
DEXCOM G7 15 DAY SENSOR (continuous Diabetes ‘

8/31/25

Drug Tier Changes
The tier changes listed below apply to members on a managed drug list. Tier changes effective Oct. 1, 2025,
are listed below.

BALANCED DRUG LIST TIER CHANGES

DRUG' CONDITION NEW TIER

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr Polycythemia vera Preferred Brand
500 mcg/mL)

JYNARQUE (tolvaptan tab 15 mg, 30 mg) Autosomal Polycystic Kidney Non-Preferred
Disease Generic
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, Autosomal Polycystic Kidney Non-Preferred
45 & 15 mg, 60 & 30 mg, 90 & 30 mg) Disease Generic
MELPHALAN (melphalan tab 2 mg) Cancer Preferred Brand
PRETOMANID (pretomanid tab 200 mg) Tuberculosis Preferred Brand
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) Hemolytic anemia Preferred Brand
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack Hemolytic anemia Preferred Brand
5mg, 7x20mg &7 x5mg, 7x50 mg &7 x20 mg)
RIBAVIRIN (ribavirin cap 200 mg) Hepatitis C Preferred Brand
RIBAVIRIN (ribavirin tab 200 mg) Hepatitis C Preferred Brand
SCEMBLIX (asciminib hcl tab 20 mg, 40 mg, 100 mg) Cancer Preferred Brand
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), Tuberculosis Preferred Brand

100 mg (base equiv))

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr Polycythemia vera Preferred Brand
500 mcg/mL)




JYNARQUE (tolvaptan tab 15 mg, 30 mg)

Autosomal Polycystic Kidney
Disease

Non-Preferred
Generic

JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg,
45 & 15 mg, 60 & 30 mg, 90 & 30 mg)

Autosomal Polycystic Kidney
Disease

Non-Preferred
Generic

MELPHALAN (melphalan tab 2 mg)

Cancer

Preferred Brand

PRETOMANID (pretomanid tab 200 mg)

Tuberculosis

Preferred Brand

PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg)

Hemolytic anemia

Preferred Brand

PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack
5mg, 7x20mg&7x5mg, 7x50mg &7 x 20 mg)

Hemolytic anemia

Preferred Brand

RIBAVIRIN (ribavirin cap 200 mg) Hepatitis C Preferred Brand
RIBAVIRIN (ribavirin tab 200 mg) Hepatitis C Preferred Brand
SCEMBLIX (asciminib hcl tab 20 mg, 40 mg, 100 mg) Cancer Preferred Brand

(base equiv))

SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg

Tuberculosis

Preferred Brand

PERFORMANCE AND PERFORMANCE ANNUAL DRUG LIST TIER CHANGES

DRUG' CONDITION NEW TIER

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr
500 mcg/mL)

JYNARQUE (tolvaptan tab 15 mg, 30 mg)

JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg,
45 & 15 mg, 60 & 30 mg, 90 & 30 mg)

MELPHALAN (melphalan tab 2 mg)
PRETOMANID (pretomanid tab 200 mg)
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg)

PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack
5mg, 7x20mg &7 x5mg, 7x50mg &7 x 20 mg)

RIBAVIRIN (ribavirin cap 200 mg)
RIBAVIRIN (ribavirin tab 200 mg)
SCEMBLIX (asciminib hcl tab 20 mg, 40 mg, 100 mg)

Polycythemia vera

Autosomal Polycystic Kidney
Disease

Autosomal Polycystic Kidney
Disease

Cancer
Tuberculosis
Hemolytic anemia

Hemolytic anemia

Hepatitis C
Hepatitis C

Cancer

SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg Tuberculosis

(base equiv))

Preferred Brand

Non-Preferred
Generic

Non-Preferred
Generic

Preferred Brand
Preferred Brand
Preferred Brand

Preferred Brand

Preferred Brand
Preferred Brand
Preferred Brand

Preferred Brand

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr
500 mcg/mL)

Polycythemia vera

Preferred Brand




JYNARQUE (tolvaptan tab 15 mg, 30 mg)

JYNARQUE (tolvaptan tab therapy pack 15 mg,
30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg)

MELPHALAN (melphalan tab 2 mg)
PRETOMANID (pretomanid tab 200 mg)
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg)

PYRUKYND TAPER PACK (mitapivat sulfate tab therapy
pack5mg, 7x20mg &7 x5mg, 7x 50 mg & 7 x 20 mg)

RIBAVIRIN (ribavirin cap 200 mg)
RIBAVIRIN (ribavirin tab 200 mg)
SCEMBLIX (asciminib hcl tab 20 mg, 40 mg, 100 mg)

SIRTURO (bedaquiline fumarate tab 20 mg (base equiv),
100 mg (base equiv))

Autosomal Polycystic Kidney Disease

Autosomal Polycystic Kidney Disease

Cancer
Tuberculosis
Hemolytic anemia

Hemolytic anemia

Hepatitis C
Hepatitis C
Cancer

Tuberculosis

Non-Preferred
Generic

Non-Preferred
Generic

Preferred Brand
Preferred Brand
Preferred Brand

Preferred Brand

Preferred Brand
Preferred Brand
Preferred Brand

Preferred Brand

PERFORMANCE SELECT AND PERFORMANCE ANNUAL DRUG LIST TIER CHANGES

DRUG' CONDITION NEW TIER

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr
500 mcg/mL)

JYNARQUE (tolvaptan tab 15 mg, 30 mg)

JYNARQUE (tolvaptan tab therapy pack 15 mg,
30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg)

MELPHALAN (melphalan tab 2 mg)
PRETOMANID (pretomanid tab 200 mg)
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg)

PYRUKYND TAPER PACK (mitapivat sulfate tab therapy
pack5mg, 7x20mg &7 x5 mg, 7x 50 mg & 7 x 20 mg)

RIBAVIRIN (ribavirin cap 200 mg)
RIBAVIRIN (ribavirin tab 200 mg)
SCEMBLIX (asciminib hcl tab 20 mg, 40 mg, 100 mg)

SIRTURO (bedaquiline fumarate tab 20 mg (base equiv),
100 mg (base equiv))

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr
500 mcg/mL)

Polycythemia vera

Autosomal Polycystic Kidney Disease

Autosomal Polycystic Kidney Disease

Cancer
Tuberculosis
Hemolytic anemia

Hemolytic anemia

Hepatitis C
Hepatitis C
Cancer

Tuberculosis

Polycythemia vera

Preferred Brand

Non-Preferred
Generic

Non-Preferred
Generic

Preferred Brand
Preferred Brand
Preferred Brand

Preferred Brand

Preferred Brand
Preferred Brand
Preferred Brand

Preferred Brand

Preferred Brand



JYNARQUE (tolvaptan tab 15 mg, 30 mg) Autosomal Polycystic Kidney Disease | Non-Preferred
Generic
JYNARQUE (tolvaptan tab therapy pack 15 mg, Autosomal Polycystic Kidney Disease | Non-Preferred
30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg) Generic
MELPHALAN (melphalan tab 2 mg) Cancer Preferred Brand
PRETOMANID (pretomanid tab 200 mg) Tuberculosis Preferred Brand
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) Hemolytic anemia Preferred Brand
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy Hemolytic anemia Preferred Brand
pack5mg, 7x20mg &7 x5mg, 7x 50 mg & 7 x 20 mg)
RIBAVIRIN (ribavirin cap 200 mg) Hepatitis C Preferred Brand
RIBAVIRIN (ribavirin tab 200 mg) Hepatitis C Preferred Brand
SCEMBLIX (asciminib hcl tab 20 mg, 40 mg, 100 mg) Cancer Preferred Brand
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), | Tuberculosis Preferred Brand

100 mg (base equiv))

Other Tier Changes

Most tier changes become effective quarterly, however, some drugs are moved to a new tier as part of
formulary maintenance or re-evaluated during the quarter. Those drugs are listed below with their effective
date.

BALANCED DRUG LIST TIER CHANGES

DRUG' CONDITION NEW TIER EFFECTIVE DATE

carbinoxamine maleate tab  Allergic Symptoms, Allergic Non-Preferred Generic 7/27/25
6 mg Reactions

naloxone hcl soln prefilled | Opioid Overdose Non-Preferred Generic 8/3/25
syringe 0.4 mg/mL

topiramate sprinkle cap Epilepsy, Migraine Non-Preferred Generic 7/27/25
50 mg

valsartan oral soln 4 mg/mL | Hypertension Non-Preferred Generic 7/6/25
carbinoxamine maleate tab | Allergic Symptoms, Allergic Non-Preferred Generic 7127125
6 mg Reactions

naloxone hcl soln prefilled | Opioid Overdose Non-Preferred Generic 8/3/25
syringe 0.4 mg/mL

topiramate sprinkle cap Epilepsy, Migraine Non-Preferred Generic 7127725
50 mg

valsartan oral soln 4 mg/mL | Hypertension Non-Preferred Generic 7/6/25




PERFORMANCE DRUG LIST TIER CHANGES

DRUG' CONDITION NEW TIER EFFECTIVE DATE

naloxone hcl soln prefilled  Opioid Overdose Non-Preferred Generic 8/3/25
syringe 0.4 mg/mL

topiramate sprinkle cap Epilepsy, Migraine Non-Preferred Generic 7/27/25

50 mg

naloxone hcl soln prefilled | Opioid Overdose Non-Preferred Generic 8/3/25
syringe 0.4 mg/mL

topiramate sprinkle cap 50 |Epilepsy, Migraine Non-Preferred Generic 7127125

PERFORMANCE SELECT DRUG LIST TIER CHANGES

DRUG' CONDITION NEW TIER EFFECTIVE DATE

naloxone hcl soln prefilled | Opioid Overdose Non-Preferred Generic 8/3/25
syringe 0.4 mg/mL

topiramate sprinkle cap Epilepsy, Migraine Non-Preferred Generic 7/27/25

50 mg

naloxone hcl soln prefilled |Opioid Overdose Non-Preferred Generic 8/3/25
syringe 0.4 mg/mL

topiramate sprinkle cap Epilepsy, Migraine Non-Preferred Generic 7127125

50 mg

PERFORMANCE FULL DRUG LIST TIER CHANGES

CONDITION

NEW TIER

EFFECTIVE DATE

8/3/25

naloxone hcl soln prefilled | Opioid Overdose Non-Preferred Generic
syringe 0.4 mg/mL
topiramate sprinkle cap Epilepsy, Migraine Non-Preferred Generic 7127125

50 mg
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Utilization Management Program Changes

Utilization management programs are implemented to regularly review the appropriateness of medications
within drug-therapy programs, and as a result, may adjust dispensing limits, prior authorization or step-
therapy requirements. The following drug programs reflect those changes.

Standard Utilization Management Program Updates

Prior authorization and step therapy programs for standard-pharmacy benefit plans correlate to a
member's drug list. Not all standard programs apply since updates are based on the member's current drug
list. The prescription drugs tab on bcbstx.com lists the current drug lists and dispensing limits. Members
may also log in to Blue Access for Members*™ or MyPrime.com for a variety of online resources.

Please Note: The PA programs for standard pharmacy benefit plans correlate to a member's drug list. Not
all standard PA programs may apply, based on the member's current drug list. A list of PA programs per
drug list is posted on the member pharmacy section of bcbstx.com.

If your patients have any questions about their pharmacy benefits, please advise them to contact the
number on their member ID card or log into any of the online resources.

Program Updates
The following standard utilization management programs were updated on the dates indicated below.

PROGRAM NAME PROGRAM TYPE CHANGES MADE DRUG LISTS EFFECTIVE DATE

Atypical Step Therapy Removed targets Basic, Basic Multi-Tier, 10/1/2025
Antipsychotics ST Caplyta Vraylar, and Enhanced, Enhanced
Rexult Multi-Tier, Basic Annual,

Basic Multi-Tier Annual,
Enhanced Annual,
Enhanced Multi-Tier
Annual, HIM, Balanced,
Balanced Biosimilar,
Performance,
Performance Biosimilar,
Performance Annual,
Performance Select,
Performance Select
Biosimilar


https://www.bcbstx.com/prescription-drugs/managing-prescriptions/drug-lists
http://www.mybam.bcbstx.com/
http://www.myprime.com/
https://www.bcbstx.com/prescription-drugs/managing-prescriptions/drug-lists

PROGRAM NAME PROGRAM TYPE CHANGES MADE DRUG LISTS EFFECTIVE DATE

Kerendia STQL Prior Authorization Moving from prior Basic, Basic Multi-Tier, 10/1/2025
authorization to step  Enhanced, Enhanced
therapy Multi-Tier, Basic Annual,

Basic Multi-Tier Annual,
Enhanced Annual,
Enhanced Multi-Tier
Annual, HIM, Balanced,
Balanced Biosimilar,
Performance,
Performance Biosimilar,
Performance Annual,
Performance Select,
Performance Select
Biosimilar drug lists

Selective Serotonin Prior Authorization Removed target HIM, Performance, 10/1/2025
Inverse PAQL and Dispensing Limits Nuplazid Performance Biosimilar,

Performance Full [Not

TX], Performance Annual

Therapeutic Prior Authorization Removed targets Basic, Basic Multi-Tier, 10/1/2025

Alternatives PAQL and Dispensing Limits Airduo, Aplenzin Enhanced, Enhanced
(bupropion), Ativan Multi-Tier, Basic Annual,
(lorazepam, Cordran,  Basic Multi-Tier Annual,
Doral, Epinephrine Enhanced Annual,
(adrenalclick AG) 3 mg, Enhanced Multi-Tier
15 mg, Fexmid, Annual, HIM, Balanced,
flurazepam, Halog, Balanced Biosimilar,
Librax Performance,
(chlordiazepoxide Performance Biosimilar,
HCL-clidinium Performance Annual,
bromide), Luza cream, Performance Select,
Phospholine iodide, Performance Select

Wellbutrin XL, Zyflo Biosimilar drug lists

Program Retirements
The following standard utilization management programs have been retired on the dates indicated below.

Please Note: The prior authorization, step therapy or quantity limits programs for standard pharmacy
benefit plans correlate to a member's drug list. Not all standard programs may apply, based on the
member's current drug list. A list of programs per drug list is posted on the member pharmacy programs
section of bcbhstx.com.

Egrifta PA was retired Aug. 15, 2025. This program included the drug EGRIFTA.

Proton Pump Inhibitor ST was retired from the HIM drug list Oct. 1, 2025. This program included the
drugs ACIPHEX, DEXILANT, NEXIUM, NEXIUM 24 HR; NEXIUM 24 HR CLEAR MINIS, PREVACID,
PREVACID 24 HR, PREVACID SOLUTAB, PRILOSEC, PRILOSEC OTC, PROTONIX, and VOQUEZNA.


https://www.bcbstx.com/prescription-drugs/managing-prescriptions/drug-lists

Dispensing Limit Changes

The prescription-drug benefit program BCBSTX includes coverage limits on certain medications and drug
categories. Dispensing limits are based on U.S. Food and Drug Administration approved dosage regimens
and product labeling.

Dispensing Limit changes are listed below with their effective date.
View the most up-to-date drug list and list of drug dispensing limits, visit the provider pharmacy webpage.

If your patients have any questions about their pharmacy benefits, please advise them to contact the
number on their member ID card. Members may also log in to Blue Access for Members*™ or MyPrime.com
for more online resources.

BASIC. BASIC MULTI-TIER, ENHANCED, ENHANCED MULTI-TIER, BASIC ANNUAL, BASIC MULTI-TIER ANNUAL,
ENHANCED ANNUAL, ENHANCED MULTI-TIER ANNUAL, HIM, BALANCED, PERFORMANCE, PERFORMANCE

ANNUAL, AND PERFORMANCE SELECT DRUG LISTS

MEDICATION(S)' CLINICAL PROGRAM NEW DISPENSING LIMIT | EFFECTIVE DATE

Doral (quazepam) 15 mg tab Therapeutic Alternatives PAQL Dispensing Limit Retired 10/1/2025
Egrifta (tesamorelin acetate) for  Egrifta QL Dispensing Limit Retired 8/15/2025
inj 2 mg (base equiv)

Fexmid (cyclobenzaprine) 7.5 mg Therapeutic Alternatives PAQL Dispensing Limit Retired 10/1/2025
tab

Halog (Halcionide) 0.1% solution ' Therapeutic Alternatives PAQL Dispensing Limit Retired 10/1/2025
Lobrena (lorlatinib) 25 mg tab SA Oncology QL 120 tabs per 30 days 10/1/2025
Luzu (Luliconazole) cream 1% Therapeutic Alternatives PAQL Dispensing Limit Retired 10/1/2025
Lyrica (pregabalin) 100 mg cap  Fibromyalgia QL 180 caps per 30 days 10/1/2025
Lyrica (pregabalin) 25 mg caps Fibromyalgia QL 360 caps per 30 days 10/1/2025
Lyrica (pregabalin) 50 mg caps Fibromyalgia QL 270 caps per 30 days 10/1/2025
Lyrica (pregabalin)75 mg caps Fibromyalgia QL 180 caps per 30 days 10/1/2025
Orgovyx (relugolix) 120 mgtab ~ SA Oncology QL 30 tabs per 28 days 10/1/2025
Oxervate (cenegermin-bkbj) opth | Neurotrophic Keratitis PAQL (CS 56 vials per 112 days 9/15/2025
soln 0.002% (20 mcg/mL) Reg)

Phospoline iodide Therapeutic Alternatives PAQL Dispensing Limit Retired 10/1/2025
(Echothiophate lodide) ophth

0.125%

Antiemetic Program removed Antiemetic QL Dispensing Limit Retired 7/15/2025

all targets, which included
Akynzeo, Anzemet, granisetron,
Marinol, ondansetron Sancuso,
scopolamine td patch and Varubi


https://mybam.bcbstx.com/
http://www.myprime.com/

Change in Benefit Coverage for Select High-Cost Products

Several high-cost products with available 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'. This change is part of an ongoing effort to ensure our members and
employer groups have access to safe, cost-effective medications.

Please note: Members were not notified of this change because either there is no utilization, or the
pharmacist can easily fill a member's prescription with the equivalent without needing a new prescription
from the doctor.

The following drugs are excluded on select drug lists.

PRODUCT(S) NO LONGER COVERED1 COVERED ALTERNATIVE(S)" 2 CONDITION

IBUPROFEN TAB 300 MG MELOXICAM, IBUPROFEN, NAPROXEN Pain/inflammation
(SOLA PHARMACEUTICALS)

CARBINOXAMINE MALEATE SOLN 4 MG/5 ML OTHER MANUFACTURERS Allergy symptoms
(CARBZAH) (IPG PHARMACEUTICALS)

CARBINOXAMINE MALEATE TAB 6 MG OTHER MANUFACTURERS Allergy symptoms
[TRIPOINT THERAPEUTICS]

EMBRIVA TAB [ONCORA PHARMA] Amneal Prenatal+, Prenatal19, Prenatal-U, Prenatal Care

SE-Natal, Trinate
FOLATEXCEL TAB [TRIFLUENT PHARMA] Amneal Prenatal+, Prenatal19, Prenatal Care
Prenatal-U, SE-Natal, Trinate

DICYCLOMINE HCL TAB 40 MG [TRIFLUENT DICYCLOMINE 20 MG TABS Irritable bowel
PHARMA] syndrome
HYDROCORTISONE ACETATE CREAM 2.5% NON-ACETATE SALT FORMULATION: Inflammation
[ALLEGIS] HYDROCORTISONE CREAM 2.5%

CLEMASZ TAB 2.68 MG [NEW HEIGHTSRX and OTHER MANUFACTURERS Allergy symptoms

IPG PHARMACEUTICALS]

LURBIPR TAB 100 MG [IPG PHARMACEUTICALS] OTHER MANUFACTURERS Pain/inflammation



Pharmacy Benefits Updates

Visit our provider pharmacy page for resource materials. Stay tuned to our news and updates or the
Blue Review for additional pharmacy program updates.

GLP-1 Dispensing Limit Change to Reduce Drug Waste
A new dispensing limit for GLP-1 drugs used to treat type 2 diabetes will go into effect Oct. 1, 2025, for IFM
and groups with Prime. Members will be limited to one injectable/oral tablet drug product and at the same
dose strength (e.g. 4 mg/3 mL pen) per 28 days.
e For example, a member could fill an injectable GLP-1 prescription but not add an oral GLP-1
prescription within the same time period.
e This dispensing limit aims to help support industry and market availability and dispensing pharmacy
practices, while helping to reduce drug waste.

BCBSTX notified members with recent claims regarding this change. Although most members will not meet
or exceed this new limit, they were sent letters for awareness in case their health care provider changes the
dosing (e.g. switching to a different drug product or a different dosing strength within the time period).

If a member's health care provider prescribes a different dose within the 28-day window, or if the member
cannot tolerate their current GLP-1 product and needs to switch to a different drug, the member will
undergo clinical review.

Jynarque Switching to Preferred Drug Oct. 1, 2025

Starting Oct. 1, the brand drug, Jynarque, will be a preferred drug on all IFM and group drug lists. Claims for
generic tolvaptan will be rejected at point of sale with a message that says to use Jynarque instead.

For questions regarding Jynarque coverage, members can call the number on their ID card.

Diabetic Test Strips Change for Members
Beginning Oct. 1, 2025, Contour Next, FreeStyle and Precision Xtra test strips will be the preferred test strips
for all group and Individual & Family Markets drug lists. BCBSTX made the change in order to prevent
interruption of care for our members following LifeScan’s bankruptcy announcement.
e LifeScan (OneTouch) test strips will be excluded from managed drug lists and change to a non-
preferred brand on open drug lists.
e FreeStyle and Precision Xtra will be added as a preferred brand. Contour test strips by Ascensia will
remain a preferred brand.
Member mailings: Impacted members will receive a letter (via mail and/or digitally) at least 60 days before
the effective date.

Member resources: Members can get a free blood glucose meter for the preferred brand of test strips.
Members can refer to this glucose meter flyer.


https://www.bcbstx.com/provider/pharmacy/pharmacy-program/pharmacy
https://www.bcbstx.com/provider/education/education/news
https://www.lifescan.com/news-and-updates/2025-press-releases/lifescan-filing-press-release
https://www.bcbstx.com/tx/documents/rx-drugs/member-flier-glucose-meters-tx.pdf

Reminder: $0 Dollar Emergency-Use Medications
Since Jan. 1, 2025, or upon renewal, select-acute medications may be available at a $0 cost-share for

members needing immediate-medical treatment. These medications are typically used for emergency-use
or life-saving situations. Removing cost barriers to these medications gives members immediate access to

these treatments during urgent, medical events.
For more information about this benefit, please read the member flyer.

The $0 cost share will apply for applicable benefit plans at any in-network pharmacy, including both
preferred and non-preferred pharmacies for those plans on the Preferred Network.


https://www.bcbstx.com/content/dam/bcbs-new/tx/documents/rx-drugs/zero-dollar-emergency-use-meds-tx.pdf

"Third-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.
3Coverage of medications is still subject to the limits, exclusions and out-of-pocket requirements based on the member’s plan.

*This drug is based on group-specific coverage. Members should refer to their benefit materials for coverage details or call the number on the
back of their member ID card.

Please note: If coverage of the member’s medication is changed on their prescription drug list, the amount the member will pay for the same
medication under this preventive drug benefit may also change.

The information mentioned here is for informational purposes only and is not a substitute for the independent medical judgment of a
physician. Physicians are to exercise their own medical judgment. Pharmacy benefits and limits are subject to the terms set forth in the
member’s certificate of coverage which may vary from the limits set forth above. The listing of any drug or classification of drugs is not a
guarantee of benefits. Members should refer to their certificate of coverage for more details, including benefits, limitations and exclusions.
Regardless of benefits, the final decision about any medication is between the member and their health care provider.



