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Pharmacy Update 
Bulletin 

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 
ABSORICA CAP 10MG isotretinoin cap 
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 

AZOPT SUS 1% OP brinzolamide ophth susp 
BYSTOLIC TAB 10MG nebivolol tab 
BYSTOLIC TAB 2.5MG nebivolol tab 
BYSTOLIC TAB 20MG nebivolol tab 
BYSTOLIC TAB 5MG nebivolol tab 

CLEOCIN CRE 2% VAG 
clindamycin 2% vaginal 
cream, metronidazole 

vaginal gel 

CLEOCIN SUP 100MG 
clindamycin 2% vaginal 
cream, metronidazole 

vaginal gel 
CUPRIMINE CAP 

250MG 
penicillamine tab, 

DEPEN TITRA 
FIRAZYR INJ 
30MG/3ML icatibant inj 

LYRICA CR TAB 165MG pregabalin ER tab 
LYRICA CR TAB 330MG pregabalin ER tab 
LYRICA CR TAB 82.5MG pregabalin ER tab 

DRUG NAME ALTERNATIVES 

NUVESSA GEL 1.3% 
clindamycin 2% vaginal 
cream, metronidazole 

vaginal gel 
OTREXUP INJ 10MG methotrexate, RASUVO 

OTREXUP INJ 12.5/0.4 methotrexate, RASUVO 
OTREXUP INJ 15MG methotrexate, RASUVO 

OTREXUP INJ 17.5/0.4 methotrexate, RASUVO 
OTREXUP INJ 20MG methotrexate, RASUVO 

OTREXUP INJ 22.5/0.4 methotrexate, RASUVO 
OTREXUP INJ 25MG methotrexate, RASUVO 
PENICILLAMINE CAP 

250 MG 
penicillamine tab, 

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) 

PROAIR RESPI AER 
albuterol HFA inhaler 
(EXCEPTION: albuterol 
HFA made by Prasco) 

TRAVATAN Z DRO 
0.004% travoprost ophth soln 

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

Tier Changes 

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

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

Drug Tier Change 
Novoseven  Tier 2 to Tier 3 

 



 

 

 
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. 



 

 
  



 

 


