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TRADE NAME (generic name) or generic name
Brand/Generic 
Product Effective Date Description of Change

ALPHAGAN P (brimonidine tartrate ophth soln 0.1%) Brand 4/1/24 Removal, generics available

BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 mcg/act) Brand 12/1/23 Addition

CIBINQO (abrocitinib tab 100 mg) Brand 4/1/24 Addition

CIBINQO (abrocitinib tab 200 mg) Brand 4/1/24 Addition

CIBINQO (abrocitinib tab 50 mg) Brand 4/1/24 Addition

diazepam rectal gel delivery system 10 mg Generic 10/29/23 Addition

diazepam rectal gel delivery system 20 mg Generic 10/29/23 Addition

FLURAZEPAM HYDROCHLORIDE (flurazepam hcl cap 15 mg) Brand 4/1/24 Removal

FLURAZEPAM HYDROCHLORIDE (flurazepam hcl cap 30 mg) Brand 4/1/24 Removal

INSULIN ASPART (insulin aspart inj soln 100 unit/ml) Brand 4/1/24 Removal

INSULIN ASPART FLEXPEN (insulin aspart soln pen-injector 100 unit/ml) Brand 4/1/24 Removal

INSULIN ASPART PENFILL (insulin aspart soln cartridge 100 unit/ml) Brand 4/1/24 Removal

INSULIN ASPART PROTAMINE/INSULIN ASPART (insulin aspart prot & aspart 
(human) inj 100 unit/ml (70-30))

Brand 4/1/24 Removal

INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN (insulin aspart prot 
& aspart sus pen-inj 100 unit/ml (70-30))

Brand 4/1/24 Removal

KALYDECO (ivacaftor packet 5.8 mg) Brand 4/1/24 Addition

NORDITROPIN FLEXPRO (somatropin solution pen-injector 10 mg/1.5ml) Brand 4/1/24 Removal

NORDITROPIN FLEXPRO (somatropin solution pen-injector 15 mg/1.5ml) Brand 4/1/24 Removal

NORDITROPIN FLEXPRO (somatropin solution pen-injector 30 mg/3ml) Brand 4/1/24 Removal

NORDITROPIN FLEXPRO (somatropin solution pen-injector 5 mg/1.5ml) Brand 4/1/24 Removal

NYVEPRIA (pegfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml) Brand 4/1/24 Addition

OMNITROPE (somatropin for inj 5.8 mg) Brand 1/1/24 Addition

OMNITROPE (somatropin inj 10 mg/1.5ml) Brand 1/1/24 Addition

OMNITROPE (somatropin inj 5 mg/1.5ml) Brand 1/1/24 Addition

OPVEE (nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv)) Brand 4/1/24 Addition

teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml Generic 1/7/24 Addition, generic for FORTEO

TIBSOVO (ivosidenib tab 250 mg) Brand 4/1/24 Addition

VOTRIENT (pazopanib hcl tab 200 mg (base equiv)) Brand 4/1/24 Removal, generics available

ZENPEP (pancrelipase (lip-prot-amyl) dr cap 60000-189600-252600 unit) Brand 12/31/23 Addition

ZIEXTENZO (pegfilgrastim-bmez soln prefilled syringe 6 mg/0.6ml) Brand 4/1/24 Removal

Blue Cross Blue Shield of Wyoming is an independent 
licensee of the Blue Cross Blue Shield Association

2278-C WY © Prime Therapeutics LLC 04/24            


	Blue Cross Blue Shield of Wyoming Drug List Updates Kid Care CHIP Drug List Updates April 2024

