. Pharmacy Update
*/\ Kansas City o

This document was provided to The University of Health System by Blue Cross and Blue Shield. It has been
edited for clarity.

The changes in this bulletin will be effective starting January 1, 2022. Members impacted by any of these
changes will be sent a letter from Blue Cross and Blue Shield in November 2021.

PREMIUM FORMULARY UPDATES
Exclusions

The following drugs will move to nonformulary status, effective January 1, 2022.

ALTERNATIVES DRUG NAME ALTERNATIVES

ABSORICA CAP 10MG

isotretinoin cap

NUVESSA GEL 1.3%

clindamycin 2% vaginal
cream, metronidazole
vaginal gel

OTREXUP INJ 10MG

methotrexate, RASUVO

OTREXUP INJ 12.5/0.4

methotrexate, RASUVO

ABSORICA CAP 20MG isotretinoin cap
ABSORICA CAP 25MG isotretinoin cap
ABSORICA CAP 30MG isotretinoin cap
ABSORICA CAP 35MG isotretinoin cap
ABSORICA CAP 40MG isotretinoin cap

OTREXUP INJ 15MG

methotrexate, RASUVO

AZOPT SUS 1% OP

brinzolamide ophth susp

OTREXUP INJ 17.5/0.4

methotrexate, RASUVO

BYSTOLIC TAB 10MG

nebivolol tab

OTREXUP INJ 20MG

methotrexate, RASUVO

BYSTOLICTAB 2.5MG

nebivolol tab

OTREXUP INJ 22.5/0.4

methotrexate, RASUVO

BYSTOLIC TAB 20MG

nebivolol tab

OTREXUP INJ 25MG

methotrexate, RASUVO

BYSTOLIC TAB 5MG

nebivolol tab

CLEOCIN CRE 2% VAG

clindamycin 2% vaginal
cream, metronidazole
vaginal gel

PENICILLAMINE CAP

penicillamine tab,

CLEOCIN SUP 100MG

clindamycin 2% vaginal
cream, metronidazole

250 MG DEPEN TITRA
PRALUENT INJ

150MG/ML REPATHA INJ
PRALUENT INJ

75MG/ML REPATHA INJ

PROAIR HFA AER

albuterol HFA inhaler
(EXCEPTION: albuterol
HFA made by Prasco)

vaginal gel
CUPRIMINE CAP penicillamine tab,
250MG DEPEN TITRA
FIRAZYR INJ I -
30MG/3ML icatibant inj

LYRICA CR TAB 165MG

pregabalin ER tab

PROAIR RESPI AER

albuterol HFA inhaler
(EXCEPTION: albuterol
HFA made by Prasco)

LYRICA CR TAB 330MG

pregabalin ER tab

LYRICA CR TAB 82.5MG

pregabalin ER tab

TRAVATAN Z DRO
0.004%

travoprost ophth soln

Tier Changes

VENTOLIN HFA AER

albuterol HFA inhaler
(EXCEPTION: albuterol
HFA made by Prasco)

Effective January 1, 2022, the following drugs will move to a higher tier.

Drug Tier Change Drug Tier Change
Cerezyme Tier 2 to Tier 3 Novoseven Tier 2 to Tier 3
Erivedge Tier 2 to Tier 3

Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield Association.




You can find information about your pharmacy benefit by visiting www.MyHealthToolKitKC.com.
There, choose the Education Center tab, select Enrollment Tools, then scroll down and click on the Is
your employer offering the Premium Formulary? link.

If you can’t find the answer to your question there, your health plan's customer service team can help.
Just call 855-229-5717.



Non-Discrimination Statement and Foreign Language Access

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation or health status in our health plans, when we enroll members or provide benefits.

If you or someone you’re assisting is disabled and needs interpretation assistance, help is available at the
contact number posted on our website or listed in the materials included with this notice (TDD: 711).

Free language interpretation support is available for those who cannot read or speak English by calling
one of the appropriate numbers listed below.

If you think we have not provided these services or have discriminated in any way, you can file a
grievance by emailing contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686
or the U.S. Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-
800-537-7697 (TDD).

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a
obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-844-396-
0183. (Spanish)

n g, E‘Z%.UIETT;?:’,EJJE’JE%\ ARRAREHESAEVEE SAEEANLELEBHEESFIIEMRA
B, BA—ES, 5% 1-844-396-0188, (Chinese)

N&u quy vi, hodc |a ngudi ma quy vi dang gitp d&, cé nhitng cau hdi quan tdm vé chuong trinh sirc khde nay, quy
vi s& dugc gitp d& véi cac thong tin bang ngén ngit cla quy vi mién phi. D& ndi chuyén véi mét théng dich vién,
xin goi 1-844-389-4838 (Vietnamese)

O AZ L &3l S5t A B2 EZ0| A2 A[H 1-844-396-01872 A FHA| 2.
Tlote| B8 FHEI0| et=0{ 2 =2t E LI} (Korean)

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog)

Ecnu y Bac unm nnua, KOTOpomy Bbl NOMOTraeTe, MMETCA BONPOCHI NO NoBoAy Balwero nnaHa meguUMHCKOTO
obcaykusaHua, To Bbl MMeeTe npaso Ha becnaaTHoe NoayyeHue NOMOLM U MHGOPMALLMK Ha PYCCKOM A3bike, Jnd
pasroBopa ¢ nepeBoAYMKOM no3soHute no tenepoHy 1-844-389-4840. (Russian)

Cilasheall s saeluadd) o Jgeanl) 3 Gall clolh o2 daall hd a sads Al saelid (il 52 el S o)
(Arabic) 1-844-396-0189 « Juail an jie ae Sl ASISE A g0 (e Clialy 4y ) 5 juial)
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Si ou menm oswa yon moun w ap ede gen kesyon konsénan plan sante sa a, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon
entéprét, rele nan 1-844-398-6232. (French/Haitian Creole)

Si vous, ou quelgu'un que vous étes en train d’aider, avez des questions a propos de ce plan médical, vous avez le
droit d'obtenir gratuitement de l'aide et des informations dans votre langue. Pour parler a un interprete, appelez
le 1-844-396-0190. (French)

Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do
uzyskania bezptatnej informacji i pomocy we wtasnym jezyku. Aby porozmawiac z ttumaczem, zadzwon pod
numer 1-844-396-0186. (Polish)

Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre este plano de saude, vocé tem o direito de
obter ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-844-396-0182.
(Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai il diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-844-396-0184.
(Italian)

Blat-. FEEHEENBHEZEINTWEIAN., CORBERE (ZODVWTIHEANSETWWELEES, O
HENDEBTHR—FEZ2T-Y., BREAFLIEVUTLHENTEZZET, HEIMNYEREA. ER
EBEENDHIES. 1-844-396-0185 ETHEFEC &LV, (Japanese)

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das
Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

u_";_fn\a_g__; Aol ol ol 5o SV hw LS 0 SaS gl 4 A4S o3 L Lo 5|
Qlj__)\‘) _}on-ﬁ_‘: |_) RS L'Jl——"J' 4 Oledbl 3.5_,954_5 Loyl |J L'}__:l e ;.L__x._ﬁjl__) PR IR
Jol> wles  1-844-398-6233 o lad Lo Libld ¢ pryde Loy 23S oo ol 3o aodS adlagye
(Persian-Farsi) . . Laes

Ni da doodago t*a4 haida bika’ana nilwo’igii dii Béeso Ach’agh naa’niligi ha4’ida yi na’ idit kidgo, niha’ahoat’i’
nihi kd’a’doo wotgo kwii ha’at’ishi{ bi na’idolkidigi doo bik’¢’azlaagdo. Ata’ halne’é ta’ bich’{” ha desdzih
ninizingo, koji’ béésh bee holne’ 1-844-516-6328. (Navajo)
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