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Brand/

TRADE NAME (generic name) or generic name Generic Product  Effective Date  Description of Change
ADVAIR DISKUS (fluticasone-salmeterol aer powder ba 100-50 mcg/act) Brand 1/1/24 Removal, generics available
ADVAIR DISKUS (fluticasone-salmeterol aer powder ba 250-50 mcg/act) Brand 11/24 Removal, generics available
ADVAIR DISKUS (fluticasone-salmeterol aer powder ba 500-50 mcg/act) Brand 1/1/24 Removal, generics available
AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml) Brand 11/24 Addition
AUVI-Q (epinephrine solution auto-injector 0.15 mg/0.15ml (1:1000)) Brand 11/24 Addition
AUVI-Q (epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)) Brand 11/24 Addition
brimonidine tartrate ophth soln 0.1% Generic 9/10/23 Addition, generic for

ALPHAGAN P
budesonide-formoterol fumarate dihyd aerosol 160-4.5 mcg/act Generic 10/15/23 Addition, generic for

SYMBICORT
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act Generic 10/15/23 Addition, generic for

SYMBICORT
COSENTYX UNOREADY (secukinumab subcutaneous soln auto-injector Brand 7/30/23 Addition

300 mg/2ml)

ERYTHROMYCIN (erythromycin ophth oint 5 mg/gm) Brand 10/8/23 Addition
FLOVENT DISKUS (fluticasone propionate aer pow ba 100 mcg/act) Brand 11/24 Removal
FLOVENT DISKUS (fluticasone propionate aer pow ba 250 mcg/act) Brand 1/1/24 Removal
FLOVENT DISKUS (fluticasone propionate aer pow ba 50 mcg/act) Brand 11/24 Removal
FLOVENT HFA (fluticasone propionate hfa inhal aer 110 mcg/act (125/valve)) Brand 1/1/24 Removal
FLOVENT HFA (fluticasone propionate hfa inhal aer 220 mcg/act (250/valve)) Brand 1/1/24 Removal
FLOVENT HFA (fluticasone propionate hfa inhal aero 44 mcg/act (50/valve)) Brand 1/1/24 Removal
fluticasone-salmeterol aer powder ba 100-50 mcg/act Generic 11/24 Addition, generic for

ADVAIR DISKUS
fluticasone-salmeterol aer powder ba 250-50 mcg/act Generic 1/1/24 Addition, generic for

ADVAIR DISKUS
fluticasone-salmeterol aer powder ba 500-50 mcg/act Generic 11/24 Addition, generic for

ADVAIR DISKUS
HUMATIN (paromomycin sulfate cap 250 mg) Brand 10/1/23 Addition
IRESSA (gefitinib tab 250 mg) Brand 1/1/24 Removal, generics available
lisdexamfetamine dimesylate cap 10 mg Generic 9/3/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate cap 20 mg Generic 8/27/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate cap 30 mg Generic 8/27/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate cap 40 mg Generic 8/27/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate cap 50 mg Generic 8/27/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate cap 60 mg Generic 8/27/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate cap 70 mg Generic 8/27/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate chew tab 10 mg Generic 9/3/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate chew tab 20 mg Generic 9/3/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate chew tab 30 mg Generic 9/3/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate chew tab 40 mg Generic 9/3/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate chew tab 50 mg Generic 9/3/23 Addition, generic for VYVANSE
lisdexamfetamine dimesylate chew tab 60 mg Generic 9/3/23 Addition, generic for VYVANSE
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 mcg (2)) Brand 1/1/24 Addition
LUPRON DEPOT-PED (3-MONTH) (leuprolide acetate (3 month) for inj pediatric kit Brand 1/1/24 Addition

11.25 mg)
continued
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Blue Cross Blue Shield of North Dakota Drug List Updates continued

TRADE NAME (generic name) or generic name g;r:::c Product Effective Date  Description of Change
LUPRON DEPOT-PED (3-MONTH) (leuprolide acetate (3 month) for inj pediatric Brand 1/1/24 Addition
kit 30 mg)
LUPRON DEPOT-PED (leuprolide acet (6 month) for im inj pediatric kit 45 mg) Brand 1/1/24 Addition
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base eq)) Brand 11124 Addition
METHOXSALEN (methoxsalen rapid cap 10 mg) Brand 1/1/24 Removal
ONETOUCH ULTRA (glucose blood test strip) Brand 11/24 Addition
ONETOUCH ULTRA CONTROL (blood glucose calibration - liquid) Brand 1/1/24 Addition
ONETOUCH ULTRA CONTROL SOLUTION (blood glucose calibration - liquid ) Brand 1/1/24 Addition
ONETOUCH VERIO LEVEL 3 CONTROL SOLUTION (blood glucose calibration - Brand 1/1/24 Addition
liquid)
ONETOUCH VERIO LEVEL 4 CONTROL SOLUTION (blood glucose calibration - Brand 11124 Addition
liquid - high)
ONETOUCH VERIO TEST STRIPS (glucose blood test strip) Brand 11124 Addition
PAXLOVID (nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 100 mg pak) Brand 10/22/23 Addition
PAXLOVID (nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 100 mg pak) Brand 10/22/23 Addition
pazopanib hcl tab 200 mg (base equiv) Generic 10/22/23 Addition, generic for VOTRIENT
PREZISTA (darunavir tab 600 mg) Brand 1/1/24 Removal, generics available
PREZISTA (darunavir tab 800 mg) Brand 1/1/24 Removal, generics available
REXULTI (brexpiprazole tab 0.25 mg) Brand 10/1/23 Addition
REXULT]I (brexpiprazole tab 0.5 mg) Brand 10/1/23 Addition
REXULTI (brexpiprazole tab 1 mg) Brand 10/1/23 Addition
REXULTI (brexpiprazole tab 2 mg) Brand 10/1/23 Addition
REXULTI (brexpiprazole tab 3 mg) Brand 10/1/23 Addition
REXULTI (brexpiprazole tab 4 mg) Brand 10/1/23 Addition
SYMLINPEN 120 (pramlintide acetate pen-inj 2700 mcg/2.7ml (1000 mcg/ml)) Brand 1/1/24 Removal
SYMLINPEN 60 (pramlintide acetate pen-inj 1500 mcg/1.5ml (1000 mcg/ml)) Brand 1/1/24 Removal
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base equiv)) Brand 1/1/24 Addition
TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210 mg/1.91ml) Brand 11/24 Addition
VICTOZA (liraglutide soln pen-injector 18 mg/3ml (6 mg/ml)) Brand 1/1/24 Removal

continued
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Blue Cross Blue Shield of North Dakota Drug List Updates continued

Utilization Management Implementations

Prior Authorizations and Step Therapy Programs

Medications Utilization Management
Rexulti (brexpiprazole), tablet ST
Pancreaze (pancrelipase lipase, pancrelipase amylase, and pancrelipase PA
protease), delayed release capsule
Pertzye (pancrelipase lipase, pancrelipase amylase, and pancrelipase protease), PA
delayed release capsule
Viokace (pancrelipase lipase, pancrelipase amylase, and pancrelipase PA
protease), tablet
Advair Diskus (fluticasone propionate/salmeterol), powder inhaler PA
Alvesco (ciclesonide), aerosol inhaler PA
Flovent HFA (fluticasone propionate), aerosol inhaler PA
Flovent Diskus (fluticasone propionate), powder inhaler PA
Tazorac (tazarotene), gel PA, ST
Ozobax DS (baclofen), oral solution PA + QL
Entyvio (vedolizumab), pen injector PA + QL
Abrilada (adalimumab-afzb), pen injector, prefilled syringe PA + QL
Bimzelx (bimekizumab-bkzx), pen injector PA + QL
Velsipity (etrasimod arginine), tablet PA + QL
Omvoh (mirikizumab-mrkz), pen injector PA + QL
lyuzeh (latanoprost PF), ophthalmic solution ST+QL
Akeega (niraparib tosylate-abiraterone acetate), tablet PA + QL
Ojjaara (momelotinib dihydrochloride), tablet PA + QL

Dispensing Limits

Medication Name

Dispensing Limit

Airsupra (albuterol/budesonide) 90-80 mcg/actuation inhaler

3 inhalers per 30 days

Rykindo (risperidone extended-release) 25 mg, 37.5 mg, 50 mg intramuscular
suspension

2 vials per 28 days

Ozobax DS (baclofen) 10 mg/5 mL oral solution

1,200 mL per 30 days

Hyrimoz (adalimumab-adaz) 40 mg/0.8 mL pen injector

2 pens per 28 days

Hyrimoz (adalimumab-adaz) 40 mg/0.8 mL prefilled syringe

2 syringes per 28 days

Entyvio (vedolizumab) 108 mg/0.68 mL pen injector

2 pens per 28 days

Abrilada (adalimumab-afzb) 40 mg/0.8 mL pen injector

2 pens per 28 days

Abrilada (adalimumab-afzb) 20 mg/0.4 mL, 40 mg/0.8 mL prefilled syringes

2 syringes per 28 days

Bimzelx (bimekizumab-bkzx) 160 mg/mL pen injector

2 pens per 56 days

Bimzelx (bimekizumab-bkzx) 160 mg/mL prefilled syringe

2 syringes per 56 days

Velsipity (etrasimod arginine) 2 mg tablet

30 tablets per 30 days

Omvoh (mirikizumab-mrkz) 100 mg/mL pen injector

2 pens per 28 days

Kalydeco (ivacaftor ) 5.8 mg packet

60 packets per 30 days

Enoxaparin 150 mg/mL prefilled syringe

30 syringes per 90 days

lyuzeh (latanoprost PF) 0.005% ophthalmic solution

30 containers per 30 days

Breo Ellipta (fluticasone furoate/vilanterol) 50-25 mcg/actuation powder inhaler

60 blister packs per 30 days

Akeega (niraparib tosylate-abiraterone acetate) 50/500 mg, 100/500 mg tablets

60 tablets per 30 days

Ojjaara (momelotinib dihydrochloride) 100 mg, 150 mg, 200 mg tablets

30 tablets per 30 days

Note: Coverage is subject to each member’s specific benefits. Group specific policies will superesede these policies when applicable.

Please refer to the member’s benefit plans.

For complete details, medical policies may be viewed on the Blue Cross website at https://www.bcbsnd.com/quantitylimits
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@ ND

In accordance with federal regulations, Blue Cross Blue Shield of North Dakota is required to provide you the
following disclosure:

Blue Cross Blue Shield of North Dakota complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, gender identity, sexual orientation

or sex. Blue Cross Blue Shield of North Dakota does not exclude people or treat them differently because of
race, color, national origin, age, disability, gender identity, sexual orientation or sex.

Blue Cross Blue Shield of North Dakota:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

- Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, please call Member Services at 1-844-363-8457 (toll-free) or through the
North Dakota Relay at 1-800-366-6888 or 711.

If you believe that Blue Cross Blue Shield of North Dakota has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, gender identity, sexual orientation
or sex, you can file a grievance with:

Civil Rights Coordinator

4510 13th Ave S

Fargo, ND 58121

701-297-1638 or North Dakota Relay at 800-366-6888 or 711

701-282-1804 (fax)

CivilRightsCoordinator@bcbsnd.com (email) (Communication by unencrypted email presents a risk.)

You can file a grievance in person or by mail, fax, or email within 180 days of the date of the alleged
discrimination. Grievance forms are available at http://www.bcbsnd.com/report or by calling 1-844-363-8457.
If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

800-368-1019 or 800-537-7697 (TDD)

Complaint forms are available at http.//www.hhs.gov/ocr/office/file/index.html|

Espaiiol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-844-363-8457 (TTY: 1-800-366-6888 0 711).

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-844-363-8457 (TTY: 1-800-366-6888 oder 711).

4510 13t Avenue South, Fargo, North Dakota 58121

Blue Cross Blue Shield of North Dakota is an independent licensee of the Blue Cross Blue Shield Association
BND-21-003795A « 1-22


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.bcbsnd.com/report
mailto:CivilRightsCoordinator@bcbsnd.com

13 (Chinese)

R AREERERE TS T LR EIE GRS R - S5EMEE 1-844-363-8457 (TTY : 1-800-366-6888 =i
711) -

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-844-363-8457 (TTY: 1-800-366-6888 ykn 711).

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu h6 trg' ngén ngl mién phi danh cho ban.
Goi s6 1-844-363-8457 (TTY: 1-800-366-6888 hoac 711).

lkirundi (Bantu — Kirundi)

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-844-363-8457 (TTY: 1-800-366-6888 canke 711).

4y 21l (Arabic)
2S5 uall Ciila 8 5) 1-844-363-8457 48 Josil | lanally Sl il 55 g galll s2e sl Clada (b calll S oo Cu€ 13 rida sl
(7115 1-800-366-6888
Kiswahili (Swahili)

KUMBUKA: lkiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-844-363-8457 (TTY: 1-800-366-6888 au 711).

Pycckun (Russian)

BHVMAHWE: Ecnu Bbl roBopuTE Ha PYCCKOM fA3bIKEe, TO BaM AOCTYMHbI GecnnaTtHble ycnyrn nepesoga.
3BoHuTE 1-844-363-8457 (Tenetann: 1-800-366-6888 nnn 711).

HZAEE (Japanese)

IEEE: BAFEEEINDGS. BHOEEXEZ SRRV EITET, 1-844-363-8457
(TTY: 1-800-366-6888 F1=[F 711) FT. BBHEICTITEKIFZELY,

AqTelY (Nepali)
e feggie: mmwmmﬁﬁ ST HETI AT HATE® To¥:Q[eeh TIHT 3T T | Ble Ieje g
1-844-363-8457 (fefears: 1-800-366-6888 ar 711) |

Francgais (French)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-844-363-8457 (ATS : 1-800-366-6888 ou 711).

ot 0{ (Korean)
F9O|: SI20HE AIEotAl= 82, 90 K& AHIAE 22 0/86HA &= USLICH 1-844-363-8457
(TTY: 1-800-366-6888 T-+= 711)H 2 MGl FA A L.

Tagalog (Tagalog - Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-844-363-8457 (TTY: 1-800-366-6888 o 711).

Norsk (Norwegian)

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring 1-844-363-8457
(TTY: 1-800-366-6888 eller 711).

Diné Bizaad (Navajo)
Dii baa aké ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee aka’anida’awo’déé¢’, t'aa jiik’eh, éi na holg,
kojj' hodiilnih 1-844-363-8457 (TTY: 1-800-366-6888 éi doodago 711.)
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