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Therapeutic Class 

 
Effective Date 

 
Products 
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List Essential Drug List 
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10/1/2019 Atripla Tier 2/F -> Tier 3/NF Tier 2 (N/C) NF (No Change) 
Multiple Sclerosis 10/1/2019 Aubagio Tier 3/NF -> Tier 3/F** Tier 3 (No Change) F (No Change) 
Hereditary Angioedema 8/1/2019 Berinert Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 
Muscle Relaxants 10/1/2019 chlorzoxazone 250mg Tier 1 -> NF Tier 1 (No Change) Tier 1 -> NF 
Multiple Sclerosis 10/1/2019 Copaxone Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 
Multiple Sclerosis 10/1/2019 Extavia NF -> Tier 3/F Tier 3 (No Change) NF -> F 
Hereditary Angioedema 8/1/2019 Firazyr Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 
Hereditary Angioedema 8/1/2019 Haegarda Tier 3/NF -> Tier 3/F** Tier 3 (No Change) F (No Change) 
Hereditary Angioedema 8/1/2019 Kalbitor Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 
Multiple Sclerosis 10/1/2019 Mavenclad Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 
Multiple Sclerosis 10/1/2019 Mayzent Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 
Multiple Sclerosis 10/1/2019 Rebif NF -> Tier 3/F Tier 3 (No Change) NF -> F 
Hereditary Angioedema 8/1/2019 Ruconest Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 
Hereditary Angioedema 8/1/2019 Takhzyro Tier 3/NF -> Tier 3/F** Tier 3 (No Change) NF -> F 

   ** Change in formulary status is for Empire BlueCross BlueShield National Closed Drug List only 
 NOTE: This is a summary of 8/1/19 and 10/1/19 changes only. There may be additional changes to our commercial formularies to be effective 10/1/19. 


