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BCBSRI Pharmacy Program
July 1, 2025 Formulary Changes

The information below is effective as of July 1, 2025 and applies to the Individual Market
segment (Direct Pay and Direct Pay Exchange) of BCBSRI products assigned to the Net Results
HIM compliant formulary. These changes do not apply to the Blue CHIiP for Medicare
programs. Any changes to this list are the result of a comprehensive review of relevant clinical
information by the Prime Therapeutics National Pharmacy and Therapeutics Committee, with
consultation form the BCBSRI Pharmacy and Therapeutics Committee.

Individual Markets (Direct Pay and Direct Pay Exchange) Formular

Brand Name Drugs available with generic equivalents (Excluded from coverage)

For application across the Individual Market segment (Direct Pay and Direct Pay Exchange) the
following Brand-name drugs are now available with generic equivalents, as a result the Brand
name will be excluded from coverage effective July 1, 2025. The generic equivalent will continue
to be covered.

STELARA NEXIUM SUSPENSION PACKET
MESNEX

Tier changes
The following products have been moved to a higher co-pay tier effective July 1, 2025.

METHOTREXATE INJECTION

Step Therapy and Quantity Limits

The following product will have new step therapy and quantity limits per prescription based
upon standard dosing recommendations effective July 1, 2025.

FOSRENOL

Blue Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.



