<HIGHMARK &9

WESTERN NEW YORK

April 2025

Pharmacy Formulary Change Notice

Highmark Blue Cross Blue Shield (Highmark BCBS) is here to help you stay on top of
your healthcare. We want to tell you about some upcoming changes to your Preferred
Drug List (PDL) as of May 1,2025 for Child Health Plus (CHP) members.

Your PDL is a list of preferred drugs covered by Highmark BCBS. A group of doctors
and pharmacists check the PDL to make sure the drugs you're taking are safe and

effective.

EFFECTIVE FOR ALL CHP MEMBERS ON 5/1/2025

IT TO ONE OF THESE

MEDICATION CRIANGES PREFERRED DRUGS:
ALBUTEROL 0.63MG
LEVALBUTEROL 0.31MG NEBULIZER ALBUTEROL 0,083
LEVALBUTEROL 0.63MG NEBULIZER NON-PREFERRED NERBULIZER
LEVALBUTEROL 1.25MG NEBULIZER ALBUTEROL 1.25MG
NEBULIZER

LEVALBUTEROL HFA 45MCG INHALER

NON-PREFERRED

ALBUTEROL HFA INHALER

UM EDITS — EFFECTIVE FOR ALL MEMBERS NO LATER THAN FEBRUARY 1, 2025
NO CHANGES IN PREFERRED/NON-PREFERRED STATUS REVISION OR ADDITION TO UM EDIT

ONLY

ADBRY 300MG/2ML INJECTION

ADD QL:1 AUTOINJECTOR PER 28 DAYS

ALPRAZOLAM 0.25 MG TABLET
ALPRAZOLAM 0.5 MG TABLET
ALPRAZOLAM 1 MG TABLET
ALPRAZOLAM 2 MG TABLET

UPDATE QL 4 TABLETS PER DAY

ATTRUBY 356MG PAK

ADD PA AND QL
4 TABLETS PER DAY
(1 PACK OF 112 TABLETS PER 28 DAYS)

BIMZELX 160MG/ML
(2 PACK) INJECTION

ADD QL 1 CARTON (2 X 160 MG/ML
AUTOINJECTORS/SYRINGES) EVERY 8 WEEKS

BIMZELX 160MG/ML
(1 PACK) INJECTION

ADD QL 1 CARTON (1 X 160 MG/ML
AUTOINJECTOR/SYRINGES) PER 28 DAYS

BIMZELX 320MG/2ML INJECTION
(1 PACK)

ADD QL 1 CARTON (1 X 320 MG/2 ML
AUTOINJECTOR/SYRINGE) EVERY 8 WEEKS

BIZENGRI 375MG/18.75 ML INJECTION

ADD PA AND QL 4 VIALS PER 28 DAYS
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BKEMV 300 MG/30ML INJECTION

ADD PA AND QL 8 VIALS PER 28 DAYS

BORUZU 3.5MG/1.4ML INJECTION

ADD PA

BYNFEZIA 2,500 MCG/ML PEN

ADD QL 1 PEN PER 14 DAYS

CEQUR SIMPLICITY PATCH

ADD QL 8 PATCHES PER 32 DAYS

CIMZIA 200MG VIAL KIT

ADD QL 1 VIAL KIT (2 X 200 MG VIALS) 2 VIALS PER
28 DAYS

CIMZIA 200MG/ML PREFILLED KIT

ADD QL 1 SYRINGE KIT (2 X 200 MG/ML SYRINGES)
2 SYRINGES PER 28 DAYS

COBENFY 50-20MG CAPSULE
COBENFY 100-20MG CAPSULE
COBENFY 125-30MG CAPSULE

ADD ST AND QL 2 CAPSULES PER DAY

COBENFY STARTER PACK CAPSULE

ADD ST AND QL 1 PACK (28-DAY SUPPLY), ONE
TIME FILL

CREXONT 35-140MG CAPSULE

ADD QL 15 CAPSULES PER DAY

CREXONT 52.5-210MG CAPSULE

ADD QL 10 CAPSULES PER DAY

CREXONT 70-280MG CAPSULE

ADD QL 7 CAPSULES PER DAY

CREXONT 87.5-350MG CAPSULE

ADD QL 6 CAPSULES PER DAY

CYCLOBENZAPRINE 5MG TABLET

UPDATE QL 6 TABLETS PER DAY

CYLTEZO 40/0.4ML INJECTION

ADD QL 2 PENS/SYRINGES PER 28 DAYS

CYLTEZO STARTER KIT

ADD QL 1 PACK (28 DAY SUPPLY, ONE TIME FILL)

DANZITEN 71MG TABLET
DANZITEN 95MG TABLET

ADD PA AND QL 4 TABLETS PER DAY

EMROSI 40MG CAPSULE

ADD PA AND QL 1 CAPSULE PER DAY

ENTYVIO 108MG/0.68ML INJECTION

ADD QL 1 SYRINGE/PEN EVERY 2 WEEKS; 2
SYRINGES/PENS PER 28 DAYS

EPYSQLI 300 MG/30 ML INJECTION

ADD PA AND QL 8 VIALS PER 28 DAYS

ERELZI 25 MG VIAL

ADD QL 8 VIALS PER 28 DAYS

ETICOVO 50 MG/ML PREFILLED
SYRINGE/AUTO INJECTOR PEN

ADD QL 4 SYRINGES/PENS PER 28 DAYS

FIBRYGA 1GM INJECTION

ADD PA

GLIMEPIRIDE 3MG TABLET

ADD PA AND QL
2 TABLETS PER DAY

HUMIRA STARTER KIT

ADD QL 1 PACK (28 DAY SUPPLY, ONE TIME FILL)

HYMPAVZI 150MG/ML INJECTION

ADD PA

IDACIO STARTER PACK

ADD QL 1 PACK (28 DAY SUPPLY, ONE TIME FILL)

IMKELDI 80MG/ML SOLUTION

ADD PA AND QL 10 MLS PER DAY

IMULDOSA INJECTION

ADD STEP THERAPY

IMULDOSA 130 MG/26 ML (5 MG/ML) VIAL

ADD DOSING: BODY WEIGHT 55 KG OR LESS: 2
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 55KG TO 85 KG: 3
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
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BODY WEIGHT MORE THAN 85 KG [MAX LIMIT]: 4
VIALS (8 WEEK SUPPLY, ONE TIME FILL)

IMULDOSA 45 MG/0.5 ML INJECTION
IMULDOSA 90 MG/1 ML INJECTION

ADD QL 1 SYRINGE PER 84 DAYS
(12 WEEKS)

ITOVEBI 3MG TABLET
ITOVEBI 9MG TABLET

ADD PA AND QL
3MG: 2 TABLETS PER DAY
9 MG: 1 TABLET PER DAY

LACTULOSE SOL 10GM/15

UPDATE QL 3600 ML PER 30 DAYS

LEQSELVI 8 MG TABLET

ADD PA AND QL 2 TABLETS PER DAY

LORAZEPAM 0.5 MG TABLET

UPDATE QL 4 TABLETS PER DAY

LUMRYZ STARTER PACK

ADD QL 1 PACK (28 DAY SUPPLY),
ONE TIME FILL

LYRICA 75MG CAPSULE

UPDATE QL 3 CAPSULES PER DAY

LYTGOBI ADD QL 35 TABLETS PER 7 DAYS (1 CARTON PER 7

THERAPY PACK 4 MG (12 MG DAILY DOSE) DAYS)
LYTGOBI ADD QL 28 TABLETS PER 7 DAYS (1 CARTON PER 7

THERAPY PACK 4 MG (16 MG DAILY DOSE) DAYS)
LYTGOBI THERAPY PACK 4 MG ADD QL 21 TABLETS PER 7 DAYS (1 CARTON PER 7

(20 MG DAILY DOSE) DAYS)

MIPLYFFA 47MG CAPSULE
MIPLYFFA 62MG CAPSULE
MIPLYFFA 93MG CAPSULE
MIPLYFFA 124MG CAPSULE

ADD PA AND QL 3 CAPSULES PER DAY

MONDOXYNE NL 100MG CAPSULE

ADD STEP THERAPY

OMNIPOD GO KIT 20UNIT/DAY
OMNIPOD GO KIT 40UNIT/DAY
OMNIPOD GO KIT 25UNIT/DAY
OMNIPOD GO KIT 15UNIT/DAY
OMNIPOD GO KIT 35UNIT/DAY
OMNIPOD GO KIT 10UNIT/DAY
OMNIPOD GO KIT 30UNIT/DAY

ADD QL 10 PODS PER 30 DAYS

OMVOH 100MG/ML INJECTION

ADD QL 2 PENS/SYRINGES PER 28 DAYS (4
WEEKS)

ONDANSETRON 16MG ODT

ADD QL 4 TABLETS PER 30 DAYS

OTULFI INJECTION

ADD STEP THERAPY

OTULFI 130 MG/26 ML (5 MG/ML) VIAL

ADD DOSING: BODY WEIGHT 55 KG OR LESS: 2
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 55KG TO 85 KG: 3
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 85 KG [MAX LIMIT]: 4
VIALS (8 WEEK SUPPLY, ONE TIME FILL

OTULFI 45 MG/0.5 ML INJECTION
OTULFI 90 MG/1 ML INJECTION

ADD QL 1 SYRINGE PER 84 DAYS
(12 WEEKS)

PREVYMIS 20MG PAK
PREVYMIS 120MG PAK

ADD QL 810 PACKETS PER YEAR

PYZCHIVA INJECTION

ADD STEP THERAPY
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PYZCHIVA 130 MG/26 ML (5 MG/ML) VIAL

ADD DOSING: BODY WEIGHT 55 KG OR LESS: 2
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 55KG TO 85 KG: 3
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 85 KG [MAX LIMIT]: 4
VIALS (8 WEEK SUPPLY, ONE TIME FILL)

PYZCHIVA 45 MG/0.5 ML INJECTION
PYZCHIVA 90 MG/1 ML INJECTION

ADD QL 1 SYRINGE PER 84 DAYS
(12 WEEKS)

RELIZORB CARTRIDGE

UPDATE QL 6 CARTRIDGES PER DAY

REVUFORJ 110 MG TABLETS
REVUFORJ 160 MG TABLETS

ADD PA AND QL
110 MG 4 TABLETS PER DAY
160 MG 2 TABLETS PER DAY

REVUFORJ 25MG TABLET

ADD QL 6 TABLETS PER DAY

ROZLYTREK PAK 50MG

UPDATE QL 12 PACKETS PER DAY

SELARSDI 130 MG/26 ML (5 MG/ML) VIAL

ADD DOSING: BODY WEIGHT 55 KG OR LESS: 2
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 55KG TO 85 KG: 3
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 85 KG [MAX LIMIT]: 4
VIALS (8 WEEK SUPPLY, ONE TIME FILL)

SIMLANDI 80/0.8ML INJECTION

ADD QL 2 SYRINGES PER 28 DAY

SKYRIZI 90 MG/ML INJECTION

ADD QL 2 PREFILLED PENS SYRINGES PER 56
DAYS (8 WEEKS)

TECENTRIQ HYBREZA INJECTION

ADD PA

TEGLUTIK 50MG/10ML SUSPENSION

ADD PA AND QL 40 ML PER DAY

TRAMADOL 75MG TABLET

ADD PA AND QL
5 TABLETS PER DAY

TRI-VI-FLOR/TRI-VI-FLORO SUSPENSION,
QUFLORA GUMMY, MULTI-VIT-FL
CHEWABLE, POLY-VI-FLOR
CHEWABLE/SUSPENSION, POLY-VI-
FLOR/IRON CHEWABLE/SUSPENSION,
QUFLORA PED CHEWABLE/SOLUTION,
QUFLORA FE CHEWABLE/LIQUID,
FLORAFOL/FLORAFOL PED CHEWABLE,
FLORAFOL FE SOLUTION,
DAVIMET/FLUORIDE CHEWABLE, FLORIVA
LIQUID/CHEWABLE, FLORIVA PLUS

SOLUTION

ADD STEP THERAPY

TRUQAP 160MG TABLET
TRUQAP 200MG TABLET
TRUQAP 160MG THERAPY PACK
TRUQAP 200MG THERAPY PACK

ADD QL 6 TABLETS PER 28 DAYS OR 1 CARTON
(64 TABLETS) PER 28 DAYS

UNDECATREX CAPSULES

ADD PA AND QL
200 MG: 4 CAPSULES PER DAY
100 AND 150 MG: 2 CAPSULES PER DAY

UVEITIS STARTER PACK

ADD QL 1 PACK
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(28 DAY SUPPLY, ONE TIME FILL)

V-GO 40 KIT
V-GO 20 KIT
V-GO 30 KIT

ADD QL 30 PUMPS PER 30 DAYS

VYALEV 12-240MG INJECTION

ADD PA AND QL
42 VIALS (4200 ML) (6 CARTONS) PER 28 DAYS

VYLOY 100MG INJECTION

ADD PA

WEGOVY 0.25MG INJECTION
WEGOVY 0.5MG INJECTION
WEGOVY 1MG INJECTION
WEGOVY 1.7MG INJECTION
WEGOVY 2.4MG INJECTION

ADD QL 1 PEN PER WEEK

WEZLANA 130/26ML INJECTION
WEZLANA 45/0.5ML INJECTION
WEZLANA 90MG/ML INJECTION

ADD STEP THERAPY

XALKORI 20MG CAPSULE

UPDATE QL 8 CAPSULES PER DAY

XALKORI 50MG CAPSULE

UPDATE QL 4 CAPSULES PER DAY

XALKORI 150MG CAPSULE

UPDATE QL 6 CAPSULES PER DAY

YESINTEK INJECTION

ADD STEP THERAPY

YESINTEK 130 MG/26 ML (5 MG/ML) VIAL

ADD DOSING: BODY WEIGHT 55 KG OR LESS: 2
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 55KG TO 85 KG: 3
VIALS (8 WEEK SUPPLY, ONE TIME FILL)
BODY WEIGHT MORE THAN 85 KG [MAX LIMIT]: 4
VIALS (8 WEEK SUPPLY, ONE TIME FILL)

YESINTEK 45 MG/0.5 ML INJECTION
YESINTEK 90 MG/1 ML INJECTION

ADD QL 1 SYRINGE PER 84 DAYS
(12 WEEKS)

YUFLYMA STARTER PACK

ADD QL 1 PACK (28 DAY SUPPLY, ONE TIME FILL)

ZEMAIRA 4000MG INJECTION
ZEMAIRA 5000MG INJECTION

ADD DOSING LIMIT 60 MG/KG ONCE PER WEEK

ZEPOSIA STARTER KIT

ADD QL 1 PACK PER FILL, ONE TIME

ZIIHERA 300MG INJECTION

ADD PA

ZYMFENTRA 120MG/ML INJECTION

ADD QL 1 SYRINGE/PEN EVERY 2 WEEKS; 2
SYRINGES/PENS PER 28 DAYS

LEGEND

In each class, drugs are listed alphabetically by either brand name or generic name.
Brand-name drug: Uppercase in bold type

Generic drug: Lowercase in plain type
AL: Age limit restriction

DO: Dose Optimization Program

GR: Gender restriction
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OTC: Over-the-counter medication available without a prescription. (Prescribers please
indicate OTC on the prescription.)

PA: Prior authorization is required. Prior authorization is the process of obtaining
approval of benefits before certain prescriptions are filled.

QL: Quantity limits; certain prescription medications have specific quantity limits per
prescription per month.

SP: Specialty pharmacy

ST: Step therapy is required. You may need to use one medication before benefits for
the use of another medication can be authorized.

What does this mean for you?
Some medications you take may no longer be preferred. You'll need approval from us to
continue to get these medications.

What should | do if | use a nonpreferred drug?

Talk with your doctor to see if you can change to the new preferred drug. If your doctor
says you can take the new preferred drug, ask them to write a new prescription for you.
You and your doctor have the final say in your care.

Things to remember:
This doesn’t change which pharmacy you go to or where you get your care.

If your doctor writes a prescription for or says you need to keep using a nonpreferred
drug, they will need to get approval from Highmark BCBS first by calling
1-866-231-0847.

Your health is important to us — that’s why we have our experienced team of doctors
and pharmacists regularly review this list to keep you safe and healthy.

Questions? Call Member Services at 1-866-231-0847 (TTY 711), Monday through
Friday, from 8:30 a.m. to 6 p.m. Eastern time.

Enclosure: Get help in another language

www.bcbswny.com/stateplans

Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross
Blue Shield is an independent licensee of the Blue Cross Blue Shield Association.
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ATTENTION: Language assistance services, free of
charge, are available to you. Call 866-231-0847 (TTY
711).

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia Spanish
lingtiistica. Llame al 866-231-0847 (TTY 711).
IR MREEREREPX, EULUKREERFRESEMRS. F3E 866-231-0847 Chinese
(TTY 711).

) (TTY 711) ads Gl Glaally cll il i A sall) s Losall cilods G el JS3 Gaanii i€ 13 1 sale Arabic

866-231-0847 84l 5 anall Ciila

70| $HR0|Z A SHAIE Z 2, O10f X2 AH|AS REE 0|FSH4 & YgLirt Korean
866-231-0847 (TTY 711) HO E M35l AL,
BHHUMAHUE: Ecnu BbI TOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHbI O€CIUIaTHBIE YCIIyTH Russian
nepesojia. 3sonute 866-231-0847 (tenerain: TTY 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza [talian
linguistica gratuiti. Chiamare il numero 866-231-0847 (TTY 711).
ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés French

gratuitement. Appelez le 866-231-0847 (TTY 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis pou ou.
Rele 866-231-0847 (TTY 711).

French Creole

[19 "D OYO'INYO O7'N TRIOY 'K IXRD [KNIXD |[VIVT W' TR UTYI 'R QIR (DRT7IVND'INR Yiddish
.866-231-0847 (TTY 711) voin .7xxoON
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowe;. Polish
Zadzwon pod numer 866-231-0847 (TTY 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng Tagalog
tulong sa wika nang walang bayad. Tumawag sa 866-231-0847 (TTY 711).
1) FP3 TN WA 13, T IEACO AT, ©OTR( [~ LT Ol HRIFol Bengali
ATICIRT ST (R (P FPA 3- 866-231-0847 (TTY 711).
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés Albanian
gjuhésore, pa pagesé. Telefononi né 866-231-0847 (TTY 711).
MPOZOXH: Av pINGTE EAANVIKA, 0T 814001 0O BpioKovTal UTTNPETIEG YAWOOIKNG Greek
UTTOOTHPIENG, O1 OTTOIEG TTapExovTal dwpedv. KaAéoTe 866-231-0847 (TTY 711).
O3S JS - G Gl (e Cide Gllerd (S oae (S ) Sl s ogm il sa ) @l Sz la s Urdu
.866-231-0847 (TTY 711)
BAA 'KOHWIINIDZIN: Saad bee 1ka’e’eyeed bee 1ka’an7da’awo’, t'11 j77k’eh [a’ n1 hOl=-go Navajo

1t'4. Kohj8’ 866-231-0847 (TTY 711) hod7ilnih.
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