
 Your Guide to Prescription 
Drug Benefits 

2022 Preferred Formulary Guide 

Please see the inside cover for a list of all the plans this formulary applies to. This document contains information  
about the drugs covered in your prescription drug benefit plan. 



Important Contacts 
For more information about your prescription drug coverage, call the phone number listed 
on your BlueCross BlueShield of Tennessee Member ID card. For information about your 
home delivery prescription, call 1-800-552-8159. 

Visit bcbst.com 

› Find a pharmacy in your network

› Look up lower-cost prescription
alternatives

› Compare your pricing and options

If You Want Us to Rethink 

Your Request 

You or your doctor may ask to reconsider 
any of these things: 

› A denial of a drug benefit

› Limits on a drug quantity

› The details needed for prior
authorization

› Getting a non-covered drug approved

You’ll need written reasons from your 
doctor about why we should rethink your 
situation. 

We look at all reconsiderations on a case-
by-case basis. Your Evidence of Coverage 
or member handbook has details on your 
rights to file reconsiderations. 

Fax all information to 1-888-343-4232.  
Or send a written request to: 

Pharmacy Management Reconsiderations 
BlueCross BlueShield of Tennessee 
1 Cameron Hill Circle 
Chattanooga, TN 37402-2555 

Please provide the following information 
with your request: 

› Patient name and cardholder
ID number

› Physician name and phone number

› Drug and diagnosis information
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Understanding the Formulary Drug List
 
This formulary drug list will help you understand the drugs your plan covers. The drugs in this 
formulary are listed by common categories, then alphabetically. They’re placed into cost levels known 
as tiers. Some drugs have notes with letters next to them. The letters refer to certain pharmacy benefit 
programs. To make sure that prescriptions are used safely, some drugs have additional requirements 
you’ll need to meet before we can cover your prescription. Those drugs will have an abbreviation next 
to the drug name to let you and your doctor know there are additional requirements. 

For more information on how to fill your prescriptions, please refer to your Evidence of  
Coverage or member handbook on bcbst.com or call the phone number listed on your  
BlueCross Member ID card. 

Abbreviation Description 

ACA 
Affordable Care Act means drugs with the ACA indicator may be available to you at no out-of­
pocket cost depending on your plan. Check your Evidence of Coverage or member handbook for  
plan details. 

LD 
Limited Distribution means drugs may only be available at certain pharmacies. For more 
information, please call us at the Member Service number on your Member ID card. 

MME 

Morphine Milligram Equivalent Your plan measures how strong each medicine is compared to 
morphine and limits the combined total, or MME. Prior authorization is required for members who take 
greater than 120 mg equivalents of morphine a day. Your doctor must request a coverage review with 
BlueCross by submitting the request digitally through CoverMyMeds, calling 1-800-924-7141, or faxing 
1-888-343-4232.

OTC Over-the-counter. Requires a prescription to be considered eligible for coverage. 

PA 
Prior Authorization may be required for certain drugs. Your doctor must request a coverage review 
with BlueCross by submitting the request digitally through CoverMyMeds, calling 1-800-924-7141, or 
faxing 1-888-343-4232. 

QL Quantity Limit means you may have coverage for a limited amount of a specific drug. 

ST 

Step Therapy is a prior authorization program that requires you to first try certain drugs to treat 
your medical condition before we’ll cover another drug for that condition. Your doctor must request 
a coverage review with BlueCross by submitting the request digitally through CoverMyMeds, calling 
1-800-924-7141, or faxing 1-888-343-4232. Please refer to the list included on page iv for drugs that
require step therapy.

http://bcbst.com


  

 

 

 

 

 

 

What’s a Drug Tier? 
Tiers are the different cost levels you 

pay for a prescription drug. Each tier 

is assigned a cost (copay, deductible 

or coinsurance), which your employer 

or health plan determines. This is 

how much you will pay when you 

fill a prescription. If you have a 

high deductible plan, the tier cost 

levels may apply once you hit your 

deductible. Check your Evidence of 

Coverage or member handbook for 

plan details. 

Drug Tiers 

Tier 1 
Preferred Generic Drugs 
The most affordable drugs 

Tier 2 
Non-Preferred Generic Drugs 
More expensive generic drugs 

Tier 3 
Preferred Brand Drugs 
More affordable brand-name drugs 

Tier 4 
Non-Preferred Brand Drugs 
More expensive, non-specialty brand drugs 

Tier 5 
Preferred Specialty Drugs 
More affordable specialty drugs 

Tier 6 
Non-Preferred Specialty Drugs 
The most expensive specialty drugs 



  
 

 

 

 
 

 
 

 
 

 

  

Step Therapy Requirements 
Step Therapy requires you to first try certain drugs to treat your medical condition before we 
cover another drug for that condition. This chart lists the drugs that require step therapy before 
your plan will cover the medication. 

Medication(s) Requiring 
Step Therapy Step Therapy Requirements 

Edarbi 
Edarbyclor 

Trial and failure of a generic Angiotensin II Receptor Blocker (ARB), including 
candesartan, candesartan-hydrochlorothiazide, eprosartan, irbesartan, 
irbesartan-hydrochlorothiazide, losartan, losartan-hydrochlorothiazide, 
olmesartan, olmesartan-hydrochlorothiazide, telmisartan, telmisartan ­
hydrochlorothiazide, valsartan and valsartan-hydrochlorothiazide 

Admelog 
Admelog SoloStar 
Apidra 
Apidra SoloStar 
Humalog 
Humalog KwikPen 
Humalog Junior KwikPen 
Insulin Lispro 
Insulin Lispro Kwikpen 
Lyumjev 
Lyumjev KwikPen 

Trial and failure of Fiasp, Fiasp FlexTouch, or Novolog 

Humulin Trial and failure of Novolin 

Epidiolex 
Trial and failure of two anticonvulsant products or one anticonvulsant product 
specifically indicated for Lennox Gastaut Syndrome or Dravet Syndrome 

Pentasa Trial and failure of generic balsalazide, mesalamine, or sulfasalazine 

Briviact 
Trial and failure of levetiracetam, levetiracetam ER, Roweepra, Roweepra XR, 
and Spritam 



Where to Get Your Prescriptions Filled 
You’ll need to show your Member ID card when you have a prescription filled. You 
may have to pay part of the cost for prescription medicines and supplies. Check your 
Evidence of Coverage or member handbook for specifics. 

Network Pharmacies 

Our pharmacy networks include many retail drug store chains and independent 
pharmacies across the country. If your medication isn’t for managing a long-term 
condition, the prescription is typically written for less than a 30-day supply. (See the 
Retail 90 and Home Delivery Network sections for information on 90-day supplies). 

It’s important that you always use an in-network pharmacy. If you don’t, you’ll have 
to pay all of the costs for your prescription. If you’re outside Tennessee, you can find 
a pharmacy in our nationwide network. Check your Evidence of Coverage or member 
handbook for your pharmacy network details. 



How to find a network 

pharmacy: 

› Go to bcbst.com/RXplan.

• Log in to or create your
online account.

• Click on Find Care & Estimate Costs.

• Choose your pharmacy network from
the Network drop-down menu.

Or 

› Call us at the Member Service
number on the back of your
Member ID card.

› You can also find network pharmacies
using our free app. Search for ”BCBSTN“
in the App Store® or Google Play®.

Retail 90 Networks 

Through Retail 90 Networks you can  
get up to a 90-day (three-month) supply  
of your prescriptions.* 

› With a three-month supply, you're less
likely to miss a dose, and you don't have
to refill as often, which can save you time
and money.

› If you use a pharmacy that’s not part of
your Retail 90 Network, you’re limited to
a 30-day (one-month) supply.

› These networks are made up of some
local pharmacies and drug store chains.
Ask your pharmacy if they’re part of
your Retail 90 Network.

Home Delivery 

You can sign up for home delivery and have 
your prescription delivered right to your door. 
Home Delivery is for prescriptions with a  
30-day (one-month) or a 90-day (three-month)
supply.* Call 1-800-552-8159 to get started.

With home delivery you get: 

› FREE standard shipping**

› Access to a pharmacist 24/7

› Automatic refill reminders so you’re
less likely to miss a dose

› Extended payment plan available

Specialty Pharmacies 

Some serious medical conditions need 
specialty drugs. They may be given at the 
doctor’s office or at home. Our specialty 
pharmacies are a special network of vendors, 
experienced in managing these specialty 
drugs and supporting you and your doctor. 
You and your doctor can find a list of 
specialty pharmacies at bcbst.com. 

Specialty drugs: 

› Usually require a prior authorization

› Usually are limited to a 30-day supply

› Are usually only available from
specialty pharmacies in our network.
Check your Evidence of Coverage or
member handbook for your pharmacy
network details.

* Your doctor will need to write your
prescription for a 90-day supply.

** Standard shipping costs are included. 
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Tips for Using Your Prescription  
Drug Benefits 

Talk with your doctor. 

Doctors are your partners, so discuss every aspect of your treatment, including the 
selection of drugs. The more you know, the better choices you can make. 

› Ask your doctor to check the list of drugs your plan covers before prescribing a
medicine.

› Give your doctor a list of all the medicines you take. Include medicines that don’t
need a prescription. This helps them choose medicines that work well together.

› Advertising, social media or the internet may not be your best source of
information. Discuss all your concerns with your doctor.



Ask for generic drugs. 

The U.S. Food and Drug Administration  
(FDA) requires generic drugs to have  
the same quality, strength and effectiveness  
as brand-name drugs. 

› Generic drugs work the same as
brand name drugs, but cost less.

› Talk to your doctor about the different
kinds of generic drugs.

› The formulary drug list has different
tiers (levels) of drugs that you can use
(see “What’s a Drug Tier?” on page iii).

› You pay less for generic drugs almost
every time.

› Under most BlueCross plans, if you
request a brand name drug that has
a generic equivalent, you pay the cost
difference between the generic and
brand name drug. Check your Evidence
of Coverage or member handbook to see
if this applies to your plan.

Talk to your pharmacist. 

Your pharmacist can answer questions 
about the drugs you take, help you avoid 
harmful drug interactions, and help you 
select appropriate, lower-cost generics and 
preferred brands whenever available. 

› Have all of your family’s prescriptions
filled at the same pharmacy.

› By knowing all your prescriptions, your
pharmacist can make sure all of your
drugs work well together. This can help
keep you and your family safe.

Use over-the-counter (OTC) 

medicines to save money. 

› OTC medicines are sold without
a prescription.

› Some prescription drugs may not be
covered under your plan because there is
an OTC available that works just as well.

› Don’t switch from a prescription drug to
an OTC without talking with your doctor.

Be safe with your prescriptions. 

› Never share prescription drugs — even if
it’s for a member of the family.

› Keep all medicines safe from children, out
of sight and out of reach. Lock them away,
if possible.

› Don’t stop using a prescription without
talking to the doctor.

› Follow up with the doctor about any
side effects.

Some prescriptions need an 

approval for coverage. 

› Some prescriptions require prior
authorization or step therapy.

› Some drugs have limits on the amount of
them that your plan will pay for.

› Network doctors usually know this and
know how to get authorizations. However,
you may want to show this formulary
drug list to your doctor — especially if you
use an out-of-network doctor or a doctor
outside Tennessee.
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