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Quantity limits identify the maximum quantity that can be dispensed over a specific period of time. Limits are in place to encourage
appropriate drug utilization and are typically developed based upon FDA drug labeling.

Quantity Limits

The following drugs, including generic versions if available, have dispensing limits. This is not intended as a complete list of all drugs
with dispensing limits. Individual benefits will vary by policy. Please refer to MyPrime.com to view the BlueCareSM covered drug list and
for the most complete pricing and benefit information. This list Is subject to change.

QL Description

Label Name

QL Member Friendly Text

Afrezza AFREZZA  POW 12 UNIT 900 Cartridges/30 Days

Afrezza AFREZZA  POW 4-8 UNIT 1800 Cartridges/30 Days
Afrezza AFREZZA  POW 4-8-12 1260 Cartridges/30 Days
Afrezza AFREZZA  POW 4UNIT 2520 Cartridges/30 Days
Afrezza AFREZZA  POW 8 UNIT 1260 Cartridges/30 Days
Afrezza AFREZZA  POW 8-12UNIT 1080 Cartridges/30 Days

Amifampridine

FIRDAPSE TAB 10MG

240 Tablets/30 Days

Amifampridine

RUZURGI TAB 10MG

300 Tablets/30 Days

Ampyra

AMPYRA TAB 10MG

60 Tablets/30 Days

Ampyra

DALFAMPRIDIN TAB 10MG ER

60 Tablets/30 Days

Androgen/Anabolic Steroids

ANDRODERM DIS 2MG/24HR

30 Patches/30 Days

Androgen/Anabolic Steroids

ANDRODERM DIS 4MG/24HR

30 Patches/30 Days

Androgen/Anabolic Steroids

ANDROGEL  GEL 1%(25MG)

150 Grams/30 Days

Androgen/Anabolic Steroids

ANDROGEL  GEL 1%(50MG)

300 Grams/30 Days

Androgen/Anabolic Steroids

ANDROGEL GEL 1.62%

150 Grams/30 Days

Androgen/Anabolic Steroids

ANDROGEL GEL 1.62%

37.5 Grams/30 Days

Androgen/Anabolic Steroids

AVEED INJ 750/3ML

1 Vial/28 Days

Androgen/Anabolic Steroids

DEPO-TESTOST INJ 100MG/ML

1 Vial/28 Days

Androgen/Anabolic Steroids

DEPO-TESTOST INJ 200MG/ML

10 Vials/28 Days

Androgen/Anabolic Steroids

FORTESTA GEL 10MG/ACT

2 Bottles/30 Days

Androgen/Anabolic Steroids

JATENZO  CAP 158MG

60 Capsules/30 Days

Androgen/Anabolic Steroids

JATENZO  CAP 198MG

120 Capsules/30 Days

Androgen/Anabolic Steroids

JATENZO  CAP 237MG

60 Capsules/30 Days

Androgen/Anabolic Steroids

NATESTO  GEL 5.5MG

3 Tubes/30 Days

Androgen/Anabolic Steroids

STRIANT  MIS 30MG

1 Pack/30 Days

Androgen/Anabolic Steroids

TESTIM  GEL 1%(50MG)

300 Grams/30 Days

Androgen/Anabolic Steroids

TESTOPEL MIS PELLETS

6 Pellets/90 Days

Androgen/Anabolic Steroids

TESTOST CYP INJ 100MG/ML

1 Vial/28 Days

Androgen/Anabolic Steroids

TESTOST CYP INJ 200MG/ML

10 Vials/28 Days

Androgen/Anabolic Steroids

TESTOST ENAN INJ 200MG/ML

1 Vial/28 Days

Androgen/Anabolic Steroids

TESTOSTERONE GEL 1%(25MG)

150 Grams/30 Days

Androgen/Anabolic Steroids

TESTOSTERONE GEL 1%(50MG)

300 Grams/30 Days

Androgen/Anabolic Steroids

TESTOSTERONE GEL 1.62%

150 Grams/30 Days

Androgen/Anabolic Steroids

TESTOSTERONE GEL 1.62%

30 Packets/30 Days

Androgen/Anabolic Steroids

TESTOSTERONE GEL 1.62%

60 Packets/30 Days

Androgen/Anabolic Steroids

TESTOSTERONE GEL 10MG/ACT

120 Grams/30 Days

Androgen/Anabolic Steroids

TESTOSTERONE GEL PUMP 1%

300 Grams/30 Days

Androgen/Anabolic Steroids

TESTOSTERONE SOL 30MG/ACT

180 mLs/30 Days

Androgen/Anabolic Steroids

VOGELXO  GEL 1%(50MG)

300 Grams/30 Days

Androgen/Anabolic Steroids

VOGELXO  GEL PUMP 1%

300 Grams/30 Days

Androgen/Anabolic Steroids

XYOSTED  INJ 100/0.5

2 mLs/28 Days
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Androgen/Anabolic Steroids

XYOSTED  INJ50/0.5

2 mLs/28 Days

Androgen/Anabolic Steroids

XYOSTED INJ 75/0.5

2 mLs/28 Days

Arikayce

ARIKAYCE SUS

28 Vials/28 Days

Benlysta

BENLYSTA INJ 200MG/ML

4 Injection Devices/28 Days

Benlysta

BENLYSTA INJ 200MG/ML

4 Syringes/28 Days

Bempedoic Acid

NEXLETOL TAB 180MG

30 Tablets/30 Days

Bempedoic Acid

NEXLIZET TAB 180/10MG

30 Tablets/30 Days

Biologic Immunomodulators ACTEMRA  INJ 162/0.9 4 Syringes/28 Days
Biologic Immunomodulators ACTEMRA  INJ ACTPEN 4 Injection Devices/28 Days
Biologic Immunomodulators CIMZIA KIT 2 Kits/28 Days

Biologic Immunomodulators

CIMZIA KIT STARTER

1 Kit/180 Days

Biologic Immunomodulators

CIMZIA PREFL KIT 200MG/ML

2 Kits/28 Days

Biologic Immunomodulators

COSENTYX

INJ 150MG/ML

1 Syringe/28 Days

Biologic Immunomodulators

COSENTYX

INJ 300DOSE

2 Syringes/28 Days

Biologic Immunomodulators

COSENTYX PEN INJ 150MG/ML

1 Pen/28 Days

Biologic Immunomodulators

COSENTYX PEN INJ 300DOSE

2 Pens/28 Days

Biologic Immunomodulators

ENBREL INJ 25/0.5ML

4 Syringes/28 Days

Biologic Immunomodulators

ENBREL INJ 25MG

8 Vials/28 Days

Biologic Immunomodulators

ENBREL INJ 50MG/ML

4 Syringes/28 Days

Biologic Immunomodulators

ENBREL MINI INJ 50MG/ML

4 Cartridges/28 Days

Biologic Immunomodulators

ENBREL SRCLK INJ 50MG/ML

4 Injection Devices/28 Days

Biologic Immunomodulators

ENSPRYNG INJ

1 Syringe/28 Days

Biologic Immunomodulators

HUMIRA INJ 10/0.1ML

2 Syringes/28 Days

Biologic Immunomodulators

HUMIRA INJ 10MG/0.2

2 Syringes/28 Days

Biologic Immunomodulators

HUMIRA INJ 20/0.2ML

2 Syringes/28 Days

Biologic Immunomodulators

HUMIRA INJ 40/0.4ML

2 Syringes/28 Days

Biologic Immunomodulators

HUMIRA KIT 20MG/0.4

2 Syringes/28 Days

Biologic Immunomodulators

HUMIRA KIT 40MG/0.8

1 Kit/180 Days

Biologic Immunomodulators

HUMIRA PEDIA INJ CROHNS

1 Kit/180 Days

Biologic Immunomodulators

HUMIRA PEDIA INJ CROHNS

2 Syringes/180 Days

Biologic Immunomodulators

HUMIRA PEDIA INJ CROHNS

3 Syringes/180 Days

Biologic Immunomodulators HUMIRA PEN INJ 40/0.4ML 2 Pens/28 Days
Biologic Immunomodulators HUMIRA PEN INJ 40MG/0.8 2 Pens/28 Days
Biologic Immunomodulators HUMIRA PEN INJ 80/0.8ML 2 Pens/28 Days
Biologic Immunomodulators HUMIRA PEN INJ CD/UC/HS 1 Kit/180 Days
Biologic Immunomodulators HUMIRA PEN INJ PS/UV 1 Kit/180 Days
Biologic Immunomodulators HUMIRA PEN KIT CD/UC/HS 3 Pens/180 Days
Biologic Immunomodulators HUMIRA PEN KIT PED UC 1 Kit/180 Days
Biologic Immunomodulators HUMIRA PEN KIT PS/UV 3 Pens/180 Days
Biologic Immunomodulators KEVZARA  INJ 150/1.14 2 Pens/28 Days
Biologic Immunomodulators KEVZARA  INJ 150/1.14 2 Syringes/28 Days
Biologic Immunomodulators KEVZARA  INJ 200/1.14 2 Pens/28 Days
Biologic Immunomodulators KEVZARA  INJ 200/1.14 2 Syringes/28 Days

Biologic Immunomodulators

KINERET  INJ

28 Syringes/28 Days

Biologic Immunomodulators OLUMIANT TAB 1MG 30 Tablets/30 Days
Biologic Immunomodulators OLUMIANT TAB 2MG 30 Tablets/30 Days
Biologic Immunomodulators ORENCIA  INJ 125MG/ML 4 Syringes/28 Days
Biologic Immunomodulators ORENCIA  INJ 50/0.4 4 Syringes/28 Days

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield
Symbols are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. AllianceRx Walgreens
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Biologic Immunomodulators

ORENCIA  INJ 87.5/0.7

4 Syringes/28 Days

Biologic Immunomodulators

ORENCIA CLCK INJ 125MG/ML

4 Syringes/28 Days

Biologic Immunomodulators

RINVOQ TAB 15MG ER

30 Tablets/30 Days

Biologic Immunomodulators

SILIQ INJ 210/1.5

2 Syringes/30 Days

Biologic Immunomodulators

SIMPONI  INJ 100MG/ML

1 Syringe/28 Days

Biologic Immunomodulators

SIMPONI  INJ 50/0.5ML

1 Syringe/28 Days

Biologic Immunomodulators

SKYRIZI  INJ 150DOSE

1 Box/84 Days

Biologic Immunomodulators

STELARA  INJ 45MG/0.5

1 Syringe/84 Days

Biologic Immunomodulators

STELARA  INJ 90MG/ML

1 Syringe/56 Days

Biologic Immunomodulators

TALTZ INJ 80MG/ML

1 Syringe/28 Days

Biologic Immunomodulators

TREMFYA  INJ 100MG/ML

1 Pen/56 Days

Biologic Immunomodulators

TREMFYA  INJ 100MG/ML

1 Syringe/56 Days

Biologic Immunomodulators

XELJANZ  TAB 10MG

224 Tablets/365 Days

Biologic Immunomodulators

XELJANZ  TAB 5MG

60 Tablets/30 Days

Biologic Immunomodulators

XELJANZ  SOL 1MG/ML

240 mLs/30 Days

Biologic Immunomodulators

XELJANZ XR TAB 11MG

30 Tablets/30 Days

Biologic Immunomodulators

XELJANZ XR TAB 22MG

112 Tablets/365 Days

CFTR

KALYDECO PAK 25MG

60 Packets/30 Days

CFTR KALYDECO PAK 50MG 60 Packets/30 Days
CFTR KALYDECO PAK 75MG 60 Packets/30 Days
CFTR KALYDECO TAB 150MG 60 Tablets/30 Days
CFTR ORKAMBI GRA 100-125 60 Packets/30 Days
CFTR ORKAMBI GRA 150-188 60 Packets/30 Days
CFTR ORKAMBI TAB 100-125 120 Tablets/30 Days
CFTR ORKAMBI TAB 200-125 120 Tablets/30 Days
CFTR SYMDEKO  TAB 100-150 60 Tablets/30 Days
CFTR SYMDEKO  TAB 50-75MG 60 Tablets/30 Days
CFTR TRIKAFTA TAB 90 Tablets/30 Days

Circadian Rhythm Disorder

HETLIOZ  CAP 20MG

30 Capsules/30 Days

Circadian Rhythm Disorder

HETLIOZ LQ SUS 4MG/ML

158 mL/30 Days

Constipation Agents

AMITIZA  CAP 24MCG

60 Capsules/30 Days

Constipation Agents

AMITIZA  CAP 8MCG

120 Capsules/30 Days

Constipation Agents

LINZESS  CAP 145MCG

30 Capsules/30 Days

Constipation Agents

LINZESS CAP 290MCG

30 Capsules/30 Days

Constipation Agents

LINZESS CAP 72MCG

30 Capsules/30 Days

Constipation Agents

MOTEGRITY TAB 1MG

30 Tablets/30 Days

Constipation Agents

MOTEGRITY TAB 2MG

30 Tablets/30 Days

Constipation Agents

MOVANTIK  TAB 12.5MG

30 Tablets/30 Days

Constipation Agents

MOVANTIK  TAB 25MG

30 Tablets/30 Days

Constipation Agents

RELISTOR  INJ 12/0.6ML

60 Vials/30 Days

Constipation Agents

RELISTOR INJ 8/0.4ML

30 Syringes/30 Days

Constipation Agents

RELISTOR TAB 150MG

90 Tablets/30 Days

Constipation Agents

SYMPROIC TAB 0.2MG

30 Tablets/30 Days

Constipation Agents

TRULANCE TAB 3MG

30 Tablets/30 Days

Constipation Agents

ZELNORM  TAB 6MG

60 Tablets/30 Days

DPP-4 ALOG/PIOGLIT TAB 12.5-15 30 Tablets/30 Days
DPP-4 ALOG/PIOGLIT TAB 12.5-30 30 Tablets/30 Days
DPP-4 ALOG/PIOGLIT TAB 12.5-45 30 Tablets/30 Days

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield
Symbols are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. AllianceRx Walgreens
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DPP-4

ALOG/PIOGLIT TAB 25-15MG

30 Tablets/30 Days

DPP-4 ALOG/PIOGLIT TAB 25-30MG 30 Tablets/30 Days
DPP-4 ALOG/PIOGLIT TAB 25-45MG 30 Tablets/30 Days
DPP-4 ALOGLIPTIN TAB 12.5MG 30 Tablets/30 Days
DPP-4 ALOGLIPTIN TAB 25MG 30 Tablets/30 Days
DPP-4 ALOGLIPTIN TAB 6.25MG 30 Tablets/30 Days
DPP-4 ALOGLIPTIN/ TAB METFORM 60 Tablets/30 Days
DPP-4 JANUMET TAB 50-1000 60 Tablets/30 Days
DPP-4 JANUMET  TAB 50-500MG 60 Tablets/30 Days
DPP-4 JANUMET XR TAB 100-1000 30 Tablets/30 Days
DPP-4 JANUMET XR TAB 50-1000 60 Tablets/30 Days
DPP-4 JANUMET XR TAB 50-500MG 30 Tablets/30 Days
DPP-4 JANUVIA  TAB 100MG 30 Tablets/30 Days
DPP-4 JANUVIA  TAB 25MG 30 Tablets/30 Days
DPP-4 JANUVIA  TAB 50MG 30 Tablets/30 Days
DPP-4 JENTADUETO TAB 2.5-1000 60 Tablets/30 Days
DPP-4 JENTADUETO TAB 2.5-500 60 Tablets/30 Days
DPP-4 JENTADUETO TAB 2.5-850 60 Tablets/30 Days
DPP-4 JENTADUETO TAB XR 30 Tablets/30 Days
DPP-4 JENTADUETO TAB XR 60 Tablets/30 Days
DPP-4 KAZANO 12.5- TAB 1000MG 60 Tablets/30 Days
DPP-4 KAZANO 12.5- TAB 500MG 60 Tablets/30 Days
DPP-4 KOMBIGLYZ XR TAB 2.5-1000 60 Tablets/30 Days
DPP-4 KOMBIGLYZ XR TAB 5-1000MG 30 Tablets/30 Days
DPP-4 KOMBIGLYZ XR TAB 5-500MG 30 Tablets/30 Days
DPP-4 NESINA TAB 12.5MG 30 Tablets/30 Days
DPP-4 NESINA TAB 25MG 30 Tablets/30 Days
DPP-4 NESINA TAB 6.25MG 30 Tablets/30 Days
DPP-4 ONGLYZA TAB 2.5MG 30 Tablets/30 Days
DPP-4 ONGLYZA TAB5MG 30 Tablets/30 Days
DPP-4 OSENI TAB 12.5-15 30 Tablets/30 Days
DPP-4 OSENI TAB 12.5-30 30 Tablets/30 Days
DPP-4 OSENI TAB 12.5-45 30 Tablets/30 Days
DPP-4 OSENI TAB 25-15MG 30 Tablets/30 Days
DPP-4 OSENI TAB 25-30MG 30 Tablets/30 Days
DPP-4 OSENI TAB 25-45MG 30 Tablets/30 Days
DPP-4 TRADJENTA TAB5MG 30 Tablets/30 Days
Elagolix ORIAHNN  CAP 56 Capsules/28 Days
Emflaza EMFLAZA  TAB 18MG 30 Tablets/30 Days
Emflaza EMFLAZA  TAB 6MG 60 Tablets/30 Days
Eysuvis EYSUVIS DRO 0.25% 16.60 mL/90 Days
Fintepla FINTEPLA SOL 2.2MG/ML 360 mLs/30 Days
Galafold GALAFOLD CAP 123MG 14 Capsules/28 Days
GLP-1 ADLYXIN  INJ 10/20MCG 6 mL/180 Days
GLP-1 ADLYXIN  INJ 20MCG 6 mL/28 Days
GLP-1 BYDUREON BC INJ 2/0.85ML 3.4 mL/28 Days
GLP-1 BYDUREON PEN INJ 2MG 4 Pens/28 Days
GLP-1 BYETTA INJ 10MCG 2.4 mL/30 Days

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield
Symbols are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. AllianceRx Walgreens
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GLP-1 BYETTA INJ 5MCG 1.2 mL/30 Days
GLP-1 OZEMPIC  INJ 2/1.5ML 1.5 mL/28 Days
GLP-1 OZEMPIC  INJ 2/1.5ML 3 mL/28 Days
GLP-1 OZEMPIC  INJ 4MG/3ML 3 mL/28 Days
GLP-1 RYBELSUS TAB 14MG 30 Tablets/30 Days
GLP-1 RYBELSUS TAB 3MG 30 Tablets/180 Days
GLP-1 RYBELSUS TAB 7MG 30 Tablets/30 Days
GLP-1 TRULICITY INJ 2 mL/28 Days
GLP-1 TRULICITY INJ 0.75/0.5 2 mL/28 Days
GLP-1 TRULICITY INJ 1.5/0.5 2 mL/28 Days
GLP-1 VICTOZA  INJ 18MG/3ML 9 mL/30 Days

HAE FIRAZYR  INJ 30MG/3ML 18 mLs/30 Days
HAE ICATIBANT INJ 30MG/3ML 18 mLs/30 Days
HAE KALBITOR INJ 10MG/ML 4 Kits/30 Days
HAE TAKHZYRO  INJ 300/2ML 4 mLs/28 Days
hATTR Amlyoidosis TEGSEDI  INJ 284/1.5 6 mLs/28 Days
Hemlibra HEMLIBRA  INJ 105/0.7 5.6 mLs/28 Days
Hemlibra HEMLIBRA INJ 150/ML 8 mLs/28 Days
Hemlibra HEMLIBRA  INJ 30MG/ML 4 mLs/28 Days
Hemlibra HEMLIBRA INJ 60/0.4 1.6 mLs/28 Days

Hereditary Angioedema

ORLADEYO CAP 110MG

30 Capsules/30 Days

Hereditary Angioedema

ORLADEYO CAP 150MG

30 Capsules/30 Days

Hyperhidrosis QBREXZA  PAD 2.4% 30 Pads/30 Days
IL-5 Inhibitors FASENRA PEN INJ 30MG/ML 1 Pen/56 Days

IL-5 Inhibitors NUCALA INJ 100MG/ML 3 mLs/28 Days
IL-5 Inhibitors NUCALA INJ 100MG/ML 3 Syringes/28 Days

Injectable Asthma Agents

FASENRA  INJ 30MG/ML

1 Injection/56 Days

Injectable Asthma Agents

NUCALA INJ 100MG

1 Vial/28 Days

Injectable Atopic Dermatitis

DUPIXENT INJ 200/1.14

2.28 mLs/28 Days

Injectable Atopic Dermatitis

DUPIXENT INJ 300/2ML

4 mLs/28 Days

Interleukin (IL)-4 Inhibitors

DUPIXENT  INJ 300/2ML

2 Pens/28 Days

Insulin Combinations

SOLIQUA  INJ 100/33

15 mLs/30 Days

Insulin Combinations

XULTOPHY  INJ 100/3.6

15 mLs/30 Days

IPF ESBRIET CAP 267MG 180 Capsules/30 Days
IPF ESBRIET TAB 267MG 180 Tablets/30 Days
IPF ESBRIET TAB 801MG 90 Tablets/30 Days
IPF OFEV CAP 100MG 60 Capsules/30 Days
IPF OFEV CAP 150MG 60 Capsules/30 Days
Isturisa ISTURISA TAB 10MG 180 Tablets/30 Days
Isturisa ISTURISA TAB 1MG 240 Tablets/30 Days
Isturisa ISTURISA TAB5MG 300 Tablets/30 Days
Jynarque JYNARQUE PAK 30-15MG 56 Tablets/28 Days
Jynarque JYNARQUE PAK 45-15MG 4 Packs/28 Days
Jynarque JYNARQUE PAK 60-30MG 4 Packs/28 Days
Jynarque JYNARQUE PAK 90-30MG 4 Packs/28 Days
Jynarque JYNARQUE TAB 15MG 56 Tablets/28 Days
Jynarque JYNARQUE TAB 15MG 60 Tablets/30 Days
Jynarque JYNARQUE TAB 30MG 30 Tablets/30 Days
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Lucemyra LUCEMYRA TAB 0.18MG 228 Tablets/180 Days
Migraine AIMOVIG  INJ 140MG/ML 1 mL/28 Days
Migraine AIMOVIG  INJ 70MG/ML 1 mL/28 Days
Migraine AJOVY INJ 225/1.5 4.5 mLs/84 Days
Migraine ALMOTRIP MAL TAB 12.5MG 12 Tablets/30 Days
Migraine ALMOTRIP MAL TAB 6.25MG 12 Tablets/30 Days
Migraine ALMOTRIPTAN TAB 12.5MG 12 Tablets/30 Days
Migraine ALMOTRIPTAN TAB 6.25MG 12 Tablets/30 Days
Migraine AMERGE TAB 1IMG 18 Tablets/30 Days
Migraine AMERGE TAB 2.5MG 18 Tablets/30 Days
Migraine BUTORPHANOL SOL 10MG/ML 7.5 mLs/30 Days
Migraine CAMBIA POW 50MG 9 Packets/30 Days
Migraine DIHYDROERGOT SPR 4MG/ML 12 mLs/30 Days
Migraine ELETRIPTAN TAB 20MG 12 Tablets/30 Days
Migraine ELETRIPTAN TAB 40MG 12 Tablets/30 Days
Migraine EMGALITY  INJ 100MG/ML 9 mLs/180 Days
Migraine EMGALITY  INJ 120MG/ML 1 mL/28 Days
Migraine FROVA TAB 2.5MG 18 Tablets/30 Days
Migraine FROVATRIPTAN TAB 2.5MG 18 Tablets/30 Days
Migraine IMITREX  INJ 4MG/0.5 6 mLs/30 Days
Migraine IMITREX  INJ 6MG/0.5 6 mLs/30 Days
Migraine IMITREX  SPR 20MG/ACT 12 Units/30 Days
Migraine IMITREX  SPR 5MG/ACT 24 Inhalers/30 Days
Migraine IMITREX  TAB 100MG 9 Tablets/30 Days
Migraine IMITREX  TAB 25MG 18 Tablets/30 Days
Migraine IMITREX  TAB 50MG 18 Tablets/30 Days
Migraine MAXALT TAB 10MG 24 Tablets/30 Days
Migraine MAXALT-MLT TAB 10MG 24 Tablets/30 Days
Migraine MIGRANAL SPR 4MG/ML 12 mLs/30 Days
Migraine NARATRIPTAN TAB 1MG 18 Tablets/30 Days
Migraine NARATRIPTAN TAB 2.5MG 18 Tablets/30 Days
Migraine NURTEC TAB 75MG ODT 40 Tablets/90 Days
Migraine ONZETRA XSAI MIS 11MG 32 Units/30 Days
Migraine RELPAX TAB 20MG 12 Tablets/30 Days
Migraine RELPAX TAB 40MG 12 Tablets/30 Days
Migraine REYVOW TAB 50MG 8 Tablets/30 Days
Migraine REYVOW TAB 100MG 8 Tablets/30 Days
Migraine RIZATRIPTAN TAB 10MG 24 Tablets/30 Days
Migraine RIZATRIPTAN TAB 10MG ODT 24 Tablets/30 Days
Migraine RIZATRIPTAN TAB 5MG 24 Tablets/30 Days
Migraine RIZATRIPTAN TAB 5MG ODT 24 Tablets/30 Days
Migraine SUMAT-NAPROX TAB 85-500MG 18 Tablets/30 Days
Migraine SUMATRIPTAN INJ 4MG/0.5 6 mLs/30 Days
Migraine SUMATRIPTAN INJ 6/0.5ML 6 mLs/30 Days
Migraine SUMATRIPTAN INJ 6MG/0.5 6 mLs/30 Days
Migraine SUMATRIPTAN SPR 20MG/ACT 12 Units/30 Days
Migraine SUMATRIPTAN SPR 5MG/ACT 24 Inhalers/30 Days
Migraine SUMATRIPTAN TAB 100MG 9 Tablets/30 Days

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield
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Migraine SUMATRIPTAN TAB 25MG 18 Tablets/30 Days
Migraine SUMATRIPTAN TAB 50MG 18 Tablets/30 Days
Migraine TREXIMET TAB 85-500MG 18 Tablets/30 Days
Migraine UBRELVY TAB 100MG 16 Tablets/30 Days
Migraine UBRELVY TAB 50MG 16 Tablets/30 Days
Migraine ZEMBRACE SYM INJ 3/0.5ML 18 Pens/30 Days

Migraine ZOLMITRIPTAN TAB 2.5 MG 12 Tablets/30 Days
Migraine ZOLMITRIPTAN TAB 2.5MG 12 Tablets/30 Days
Migraine ZOLMITRIPTAN TAB 5MG 12 Tablets/30 Days
Migraine ZOLMITRIPTAN TAB 5MG ODT 12 Tablets/30 Days
Migraine ZOMIG SPR 2.5MG 12 Units/30 Days

Migraine ZOMIG SPR 5MG 12 Units/30 Days

Migraine ZOMIG TAB 2.5MG 12 Tablets/30 Days
Migraine ZOMIG TAB 5MG 12 Tablets/30 Days
Migraine ZOMIG ZMT TAB 2.5 MG 12 Tablets/30 Days
Migraine ZOMIG ZMT TAB 5MG ODT 12 Tablets/30 Days

Multiple Sclerosis

AUBAGIO TAB 14MG

30 Tablets/30 Days

Multiple Sclerosis

AUBAGIO TAB 7MG

30 Tablets/30 Days

Multiple Sclerosis

AVONEX PEN KIT 30MCG

1 Kit/28 Days

Multiple Sclerosis

AVONEX PREFL KIT 30MCG

1 Kit/28 Days

Multiple Sclerosis

BAFIERTAM CAP 95MG

120 Capsules/30 Days

Multiple Sclerosis

BETASERON INJ 0.3MG

14 Vials/28 Days

Multiple Sclerosis

COPAXONE  INJ 20MG/ML

28 Syringes/28 Days

Multiple Sclerosis

COPAXONE  INJ 40MG/ML

12 Syringes/28 Days

Multiple Sclerosis

DIMETHYL FUM CAP 120MG DR

56 Capsules/180 Days

Multiple Sclerosis

DIMETHYL FUM CAP 240MG DR

60 Capsules/30 Days

Multiple Sclerosis

DIMETHYL FUM MIS STARTER

60 Capsules/180 Days

Multiple Sclerosis

EXTAVIA  INJ 0.3MG

14 Vials/28 Days

Multiple Sclerosis

GILENYA  CAP 0.5MG

30 Capsules/30 Days

Multiple Sclerosis

GLATIRAMER INJ 20MG/ML

28 Syringes/28 Days

Multiple Sclerosis

GLATIRAMER INJ 40MG/ML

12 mLs/28 Days

Multiple Sclerosis

GLATOPA  INJ 20MG/ML

28 Syringes/28 Days

Multiple Sclerosis

GLATOPA  INJ 40MG/ML

12 mLs/28 Days

Multiple Sclerosis

KESIMPTA  INJ 20/.4ML

1 Pen/28 Days

Multiple Sclerosis

MAVENCLAD PAK 10MG(10)

20 Tablets/301 Days

Multiple Sclerosis

MAVENCLAD PAK 10MG(4)

8 Tablets/301 Days

Multiple Sclerosis

MAVENCLAD PAK 10MG(5)

10 Tablets/301 Days

Multiple Sclerosis

MAVENCLAD PAK 10MG(6)

12 Tablets/301 Days

Multiple Sclerosis

MAVENCLAD PAK 10MG(7)

14 Tablets/301 Days

Multiple Sclerosis

MAVENCLAD PAK 10MG(8)

8 Tablets/301 Days

Multiple Sclerosis

MAVENCLAD PAK 10MG(9)

9 Tablets/301 Days

Multiple Sclerosis

MAYZENT  TAB 0.25MG

120 Tablets/30 Days

Multiple Sclerosis

MAYZENT  TAB 2MG

30 Tablets/30 Days

Multiple Sclerosis

PLEGRIDY INJ

2 Syringes/28 Days

Multiple Sclerosis

PLEGRIDY INJPEN

2 Pens/28 Days

Multiple Sclerosis

PLEGRIDY INJ STARTER

1 Kit/180 Days

Multiple Sclerosis

PLEGRIDY PEN INJ STARTER

1 Kit/180 Days

Multiple Sclerosis

PONVORY  TAB 20MG

30 Tablets/30 Days
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Multiple Sclerosis PONVORY 14-DAY STARTER PACK 1 Pack/180 Days
Multiple Sclerosis REBIF INJ 22/0.5 12 Syringes/28 Days
Multiple Sclerosis REBIF INJ 44/0.5 12 Syringes/28 Days
Multiple Sclerosis REBIF REBIDO INJ 22/0.5 12 Syringes/28 Days
Multiple Sclerosis REBIF REBIDO INJ 44/0.5 12 Syringes/28 Days
Multiple Sclerosis REBIF REBIDO INJ TITRATN 1 Kit/180 Days
Multiple Sclerosis REBIF TITRTN INJ PACK 1 Kit/180 Days
Multiple Sclerosis TECFIDERA CAP 120MG 56 Capsules/180 Days
Multiple Sclerosis TECFIDERA CAP 240MG 60 Capsules/30 Days
Multiple Sclerosis TECFIDERA MIS STARTER 60 Capsules/180 Days
Multiple Sclerosis VUMERITY STARTER CAP 231MG 106 Capsules/180 Days
Multiple Sclerosis VUMERITY CAP 231MG 120 Capsules/30 Days
Multiple Sclerosis ZEPOSIA  CAP .92MG 30 Capsules/30 Days
Multiple Sclerosis ZEPOSIA  CAP STRKIT 37 Capsules/180 Days
Multiple Sclerosis ZEPOSIA 7DAY CAP STR PACK 7 Capsules/180 Days
Nasal Antiepileptics NAYZILAM SPR 5MG 10 Bottles/30 Days
Nasal Antiepileptics VALTOCO  LIQ 15MG 10 Packs/30 Days
Nasal Antiepileptics VALTOCO LIQ 20MG 10 Packs/30 Days
Nasal Antiepileptics VALTOCO SPR 10MG 10 Packs/30 Days
Nasal Antiepileptics VALTOCO SPR5MG 10 Packs/30 Days
Natpara NATPARA  INJ 100MCG 2 Cartridges/28 Days
Natpara NATPARA  INJ 25MCG 2 Cartridges/28 Days
Natpara NATPARA  INJ 50MCG 2 Cartridges/28 Days
Natpara NATPARA  INJ 75MCG 2 Cartridges/28 Days
Neurotrophic Keratitis OXERVATE SOL 20MCG/ML 56 Vials/56 Days
Ocaliva OCALIVA  TAB 10MG 30 Tablets/30 Days
Ocaliva OCALIVA  TAB5MG 30 Tablets/30 Days
Opioids ER ARYMO ER TAB 15MG 90 Tablets/30 Days
Opioids ER ARYMO ER TAB 30MG 90 Tablets/30 Days
Opioids ER ARYMO ER TAB 60MG 90 Tablets/30 Days
Opioids ER BELBUCA  MIS 150MCG 60 Films/30 Days
Opioids ER BELBUCA  MIS 300MCG 60 Films/30 Days
Opioids ER BELBUCA  MIS 450MCG 60 Films/30 Days
Opioids ER BELBUCA  MIS 600MCG 60 Films/30 Days
Opioids ER BELBUCA  MIS 750MCG 60 Films/30 Days
Opioids ER BELBUCA MIS 75MCG 60 Films/30 Days
Opioids ER BELBUCA  MIS 900MCG 60 Films/30 Days
Opioids ER BUPRENORPHIN DIS 10MCG/HR 4 Patches/28 Days
Opioids ER BUPRENORPHIN DIS 15MCG/HR 4 Patches/28 Days
Opioids ER BUPRENORPHIN DIS 20MCG/HR 4 Patches/28 Days
Opioids ER BUPRENORPHIN DIS 5SMCG/HR 4 Patches/28 Days
Opioids ER BUPRENORPHIN DIS 7.5/HR 4 Systems/28 Days
Opioids ER BUTRANS DIS 10MCG/HR 4 Systems/28 Days
Opioids ER BUTRANS  DIS 15MCG/HR 4 Systems/28 Days
Opioids ER BUTRANS DIS 20MCG/HR 4 Systems/28 Days
Opioids ER BUTRANS  DIS 5MCG/HR 4 Systems/28 Days
Opioids ER BUTRANS DIS 7.5/HR 4 Systems/28 Days
Opioids ER CONZIP CAP 100MG 30 Capsules/30 Days
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Opioids ER CONZIP CAP 200MG 30 Capsules/30 Days
Opioids ER CONZIP CAP 300MG 30 Capsules/30 Days
Opioids ER DURAGESIC DIS 100MCG/H 15 Patches/30 Days
Opioids ER DURAGESIC DIS 12MCG/HR 15 Patches/30 Days
Opioids ER DURAGESIC DIS 25MCG/HR 15 Patches/30 Days
Opioids ER DURAGESIC DIS 50MCG/HR 15 Patches/30 Days
Opioids ER DURAGESIC DIS 75MCG/HR 15 Patches/30 Days
Opioids ER FENTANYL DIS 100MCG/H 15 Patches/30 Days
Opioids ER FENTANYL DIS 12MCG/HR 15 Patches/30 Days
Opioids ER FENTANYL DIS 25MCG/HR 15 Patches/30 Days
Opioids ER FENTANYL DIS 37.5MCG 15 Patches/30 Days
Opioids ER FENTANYL DIS 50MCG/HR 15 Patches/30 Days
Opioids ER FENTANYL DIS 62.5MCG 15 Patches/30 Days
Opioids ER FENTANYL DIS 75MCG/HR 15 Patches/30 Days
Opioids ER FENTANYL DIS 87.5MCG 15 Patches/30 Days
Opioids ER HYDROCODONE CAP 10MG ER 60 Capsules/30 Days
Opioids ER HYDROCODONE CAP 15MG ER 60 Capsules/30 Days
Opioids ER HYDROCODONE CAP 20MG ER 60 Capsules/30 Days
Opioids ER HYDROCODONE CAP 30MG ER 60 Capsules/30 Days
Opioids ER HYDROCODONE CAP 40MG ER 60 Capsules/30 Days
Opioids ER HYDROCODONE CAP 50MG ER 60 Capsules/30 Days
Opioids ER HYDROCODONE TAB 100MG ER 30 Tablets/30 Days
Opioids ER HYDROCODONE TAB 120MG ER 30 Tablets/30 Days
Opioids ER HYDROCODONE TAB 20MG ER 30 Tablets/30 Days
Opioids ER HYDROCODONE TAB 30MG ER 30 Tablets/30 Days
Opioids ER HYDROCODONE TAB 40MG ER 30 Tablets/30 Days
Opioids ER HYDROCODONE TAB 60MG ER 30 Tablets/30 Days
Opioids ER HYDROCODONE TAB 80MG ER 30 Tablets/30 Days
Opioids ER HYDROMORPHON TAB 12MG ER 30 Tablets/30 Days
Opioids ER HYDROMORPHON TAB 16MG ER 30 Tablets/30 Days
Opioids ER HYDROMORPHON TAB 32MG ER 30 Tablets/30 Days
Opioids ER HYDROMORPHON TAB 8MG ER 30 Tablets/30 Days
Opioids ER HYSINGLA ER TAB 100 MG 30 Tablets/30 Days
Opioids ER HYSINGLA ER TAB 120 MG 30 Tablets/30 Days
Opioids ER HYSINGLA ER TAB 20 MG 30 Tablets/30 Days
Opioids ER HYSINGLA ER TAB 30 MG 30 Tablets/30 Days
Opioids ER HYSINGLA ER TAB 40 MG 30 Tablets/30 Days
Opioids ER HYSINGLA ER TAB 60 MG 30 Tablets/30 Days
Opioids ER HYSINGLA ER TAB 80 MG 30 Tablets/30 Days
Opioids ER KADIAN CAP 100MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 10MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 200MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 20MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 30MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 40MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 50MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 60MG ER 60 Capsules/30 Days
Opioids ER KADIAN CAP 80MG ER 60 Capsules/30 Days
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Opioids ER MORPHABOND TAB 100MG ER 60 Tablets/30 Days
Opioids ER MORPHABOND TAB 15MG ER 60 Tablets/30 Days
Opioids ER MORPHABOND TAB 30MG ER 60 Tablets/30 Days
Opioids ER MORPHABOND TAB 60MG ER 60 Tablets/30 Days
Opioids ER MORPHINE SUL CAP 100MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 10MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 120MG ER 30 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 20MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 30MG ER 30 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 30MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 40MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 45MG ER 30 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 50MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 60MG ER 30 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 60MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 75MG ER 30 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 80MG ER 60 Capsules/30 Days
Opioids ER MORPHINE SUL CAP 90MG ER 30 Capsules/30 Days
Opioids ER MORPHINE SUL TAB 100MG ER 90 Tablets/30 Days
Opioids ER MORPHINE SUL TAB 15MG ER 90 Tablets/30 Days
Opioids ER MORPHINE SUL TAB 200MG ER 90 Tablets/30 Days
Opioids ER MORPHINE SUL TAB 30MG ER 90 Tablets/30 Days
Opioids ER MORPHINE SUL TAB 60MG ER 90 Tablets/30 Days
Opioids ER MS CONTIN TAB 100MG ER 90 Tablets/30 Days
Opioids ER MS CONTIN TAB 15MG ER 90 Tablets/30 Days
Opioids ER MS CONTIN TAB 200MG ER 90 Tablets/30 Days
Opioids ER MS CONTIN TAB 30MG ER 90 Tablets/30 Days
Opioids ER MS CONTIN TAB 60MG ER 90 Tablets/30 Days
Opioids ER NUCYNTA ER TAB 100MG 60 Tablets/30 Days
Opioids ER NUCYNTA ER TAB 150MG 60 Tablets/30 Days
Opioids ER NUCYNTA ER TAB 200MG 60 Tablets/30 Days
Opioids ER NUCYNTA ER TAB 250MG 60 Tablets/30 Days
Opioids ER NUCYNTA ER TAB 50MG 60 Tablets/30 Days
Opioids ER OXYCODONE TAB 10MG ER 60 Tablets/30 Days
Opioids ER OXYCODONE TAB 15MG ER 60 Tablets/30 Days
Opioids ER OXYCODONE TAB 20MG ER 60 Tablets/30 Days
Opioids ER OXYCODONE TAB 30MG ER 60 Tablets/30 Days
Opioids ER OXYCODONE TAB 40MG ER 60 Tablets/30 Days
Opioids ER OXYCODONE TAB 60MG ER 120 Tablets/30 Days
Opioids ER OXYCODONE TAB 80MG ER 120 Tablets/30 Days
Opioids ER OXYCONTIN TAB 10MG CR 60 Tablets/30 Days
Opioids ER OXYCONTIN TAB 15MG CR 60 Tablets/30 Days
Opioids ER OXYCONTIN TAB 20MG CR 60 Tablets/30 Days
Opioids ER OXYCONTIN TAB 30MG CR 60 Tablets/30 Days
Opioids ER OXYCONTIN TAB 40MG CR 60 Tablets/30 Days
Opioids ER OXYCONTIN TAB 60MG CR 120 Tablets/30 Days
Opioids ER OXYCONTIN TAB 80MG CR 120 Tablets/30 Days
Opioids ER OXYMORPHONE TAB 10MG ER 60 Tablets/30 Days
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Opioids ER OXYMORPHONE TAB 15MG ER 60 Tablets/30 Days
Opioids ER OXYMORPHONE TAB 20MG ER 60 Tablets/30 Days
Opioids ER OXYMORPHONE TAB 30MG ER 60 Tablets/30 Days
Opioids ER OXYMORPHONE TAB 40MG ER 60 Tablets/30 Days
Opioids ER OXYMORPHONE TAB 5MG ER 60 Tablets/30 Days
Opioids ER OXYMORPHONE TAB 7.5MG ER 60 Tablets/30 Days
Opioids ER TRAMADOL HCL CAP 150MG ER 60 Capsules/30 Days
Opioids ER TRAMADOL HCL CAP ER 100MG 30 Capsules/30 Days
Opioids ER TRAMADOL HCL CAP ER 200MG 30 Capsules/30 Days
Opioids ER TRAMADOL HCL CAP ER 300MG 30 Capsules/30 Days
Opioids ER TRAMADOL HCL TAB 100MG ER 30 Tablets/30 Days
Opioids ER TRAMADOL HCL TAB 200MG ER 30 Tablets/30 Days
Opioids ER TRAMADOL HCL TAB 300MG ER 30 Tablets/30 Days
Opioids ER XTAMPZA ER CAP 13.5MG 60 Capsules/30 Days
Opioids ER XTAMPZA ER CAP 18MG 60 Capsules/30 Days
Opioids ER XTAMPZA ER CAP 27MG 60 Capsules/30 Days
Opioids ER XTAMPZA ER CAP 36MG 240 Capsules/30 Days
Opioids ER XTAMPZA ER CAP 9MG 60 Capsules/30 Days
Opioids ER ZOHYDRO ER CAP 10MG 60 Capsules/30 Days
Opioids ER ZOHYDRO ER CAP 15MG 60 Capsules/30 Days
Opioids ER ZOHYDRO ER CAP 20MG 60 Capsules/30 Days
Opioids ER ZOHYDRO ER CAP 30MG 60 Capsules/30 Days
Opioids ER ZOHYDRO ER CAP 40MG 60 Capsules/30 Days
Opioids ER ZOHYDRO ER CAP 50MG 60 Capsules/30 Days

Oral Anticoagulants

BEVYXXA  CAP 40MG

43 Capsules/42 Days

Oral Anticoagulants

BEVYXXA  CAP 80MG

43 Capsules/42 Days

Oral Anticoagulants

ELIQUIS  TAB 2.5MG

60 Tablets/30 Days

Oral Anticoagulants

ELIQUIS  TAB 5MG

74 Tablets/30 Days

Oral Anticoagulants

ELIQUIS ST P TAB 5MG

74 Tablets/180 Days

Oral Anticoagulants

PRADAXA  CAP 110MG

71 Capsules/90 Days

Oral Anticoagulants

PRADAXA  CAP 150MG

60 Capsules/30 Days

Oral Anticoagulants

PRADAXA  CAP 75MG

60 Capsules/30 Days

Oral Anticoagulants

SAVAYSA  TAB 15MG

30 Tablets/30 Days

Oral Anticoagulants

SAVAYSA  TAB 30MG

30 Tablets/30 Days

Oral Anticoagulants

SAVAYSA  TAB 60MG

30 Tablets/30 Days

Oral Anticoagulants

XARELTO TAB 10MG

30 Tablets/30 Days

Oral Anticoagulants

XARELTO  TAB 15MG

60 Tablets/30 Days

Oral Anticoagulants

XARELTO TAB 2.5MG

60 Tablets/30 Days

Oral Anticoagulants

XARELTO TAB 20MG

30 Tablets/30 Days

Oral Anticoagulants

XARELTO STAR TAB 15/20MG

51 Tablets/30 Days

Oral Immunotherapy

GRASTEK  SUB 2800BAU

30 Tablets/30 Days

Oral Immunotherapy

ODACTRA  SUB

30 Tablets/30 Days

Oral Immunotherapy

ORALAIR  SUB 300 IR

30 Tablets/30 Days

Oral Immunotherapy

RAGWITEK SUB

30 Tablets/30 Days

Orilissa

ORILISSA TAB 150MG

30 Tablets/30 Days

Orilissa ORILISSA TAB 200MG 60 Tablets/30 Days
Otezla OTEZLA TAB 10/20/30 55 Tablets/180 Days
Otezla OTEZLA TAB 30MG 60 Tablets/30 Days
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Oxbryta

OXBRYTA  TAB 500MG

90 Tablets/30 Days

PCSK-9 Inhibitors

PRALUENT  INJ 150MG/ML

2 Syringes/28 Days

PCSK-9 Inhibitors

PRALUENT  INJ 75MG/ML

2 Syringes/28 Days

PCSK-9 Inhibitors

REPATHA  INJ 140MG/ML

2 Syringes/28 Days

PCSK-9 Inhibitors

REPATHA PUSH INJ 420/3.5

1 Cartridge/30 Days

PCSK-9 Inhibitors

REPATHA SURE INJ 140MG/ML

2 Pens/28 Days

PDES5 Inhibitors

CIALIS TAB 10MG

6 Tablets/30 Days

PDES Inhibitors

CIALIS TAB 2.5MG

30 Tablets/30 Days

PDES5 Inhibitors

CIALIS TAB 20MG

6 Tablets/30 Days

PDES Inhibitors

CIALIS TAB 5MG

30 Tablets/30 Days

PDES5 Inhibitors

TADALAFIL TAB 10MG

6 Tablets/30 Days

PDES5 Inhibitors

TADALAFIL TAB 2.5MG

30 Tablets/30 Days

PDES5 Inhibitors

TADALAFIL TAB 20MG

6 Tablets/30 Days

PDES5 Inhibitors

TADALAFIL TAB 5MG

30 Tablets/30 Days

Peanut Allergy

PALFORZIA CAP ESCALAT

1 Pack/180 Days

Peanut Allergy

PALFORZIA CAP LEVEL 1

90 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 10

120 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 2

180 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 3

90 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 4

30 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 5

60 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 6

120 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 7

60 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 8

120 Capsules/30 Days

Peanut Allergy

PALFORZIA CAP LEVEL 9

60 Capsules/30 Days

Peanut Allergy

PALFORZIA POW LEVEL 11

30 Packets/30 Days

Progesterones CRINONE  GEL 4% VAG 6 Applicators/30 Days
Progesterones CRINONE  GEL 8% VAG 60 Applicators/30 Days
Pseudobulbar Affect NUEDEXTA CAP 20-10MG 60 Capsules/30 Days
Risdiplam EVRYSDI SOL 1 Bottle/12 Days
Samsca SAMSCA TAB 15MG 30 Tablets/365 Days
Samsca SAMSCA TAB 30MG 60 Tablets/365 Days
Samsca TOLVAPTAN TAB 15MG 30 Tablets/365 Days
Samsca TOLVAPTAN TAB 30MG 60 Tablets/365 Days
Sodium Oxybate XYWAV SOL 0.5GM/ML 540 mLs/30 Days
SSIA NUPLAZID CAP 34MG 30 Capsules/30 Days
SSIA NUPLAZID TAB 10MG 30 Tablets/30 Days

Substrate Reduction Therapy

CERDELGA CAP 84MG

60 Capsules/30 Days

Substrate Reduction Therapy

MIGLUSTAT CAP 100MG

90 Capsules/30 Days

Substrate Reduction Therapy

ZAVESCA  CAP 100MG

90 Capsules/30 Days

Sunosi

SUNOSI TAB 150MG

30 Tablets/30 Days

Sunosi SUNOSI TAB 75MG 30 Tablets/30 Days
Tafamidis VYNDAMAX CAP 61MG 30 Capsules/30 Days
Tafamidis VYNDAQEL CAP 20MG 120 Capsules/30 Days

Topical Doxepin

DOXEPIN HCL CRE 5%

45 Grams/30 Days

Topical Doxepin

PRUDOXIN CRE 5%

45 Grams/30 Days

Topical Doxepin

ZONALON  CRE 5%

45 Grams/30 Days

Topiramate ER

QUDEXY XR CAP 100/24HR

30 Capsules/30 Days
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Topiramate ER QUDEXY XR CAP 150/24HR 30 Capsules/30 Days

Topiramate ER QUDEXY XR CAP 200/24HR 60 Capsules/30 Days

Topiramate ER QUDEXY XR CAP 25/24HR 30 Capsules/30 Days

Topiramate ER QUDEXY XR CAP 50/24HR 30 Capsules/30 Days

Topiramate ER TOPIRAMATE CAP ER 100MG 30 Capsules/30 Days

Topiramate ER TOPIRAMATE CAP ER 150MG 30 Capsules/30 Days

Topiramate ER TOPIRAMATE CAP ER 200MG 60 Capsules/30 Days

Topiramate ER TOPIRAMATE CAP ER 25MG 30 Capsules/30 Days

Topiramate ER TOPIRAMATE CAP ER 50MG 30 Capsules/30 Days

Topiramate ER TROKENDI XR CAP 100MG 30 Capsules/30 Days

Topiramate ER TROKENDI XR CAP 200MG 60 Capsules/30 Days

Topiramate ER TROKENDI XR CAP 25MG 30 Capsules/30 Days

Topiramate ER TROKENDI XR CAP 50MG 30 Capsules/30 Days

Vascepa ICOSAPENT CAP 1GM 120 Capsules/30 Days

Vascepa VASCEPA CAP 0.5GM 240 Capsules/30 Days

Vascepa VASCEPA CAP 1GM 120 Capsules/30 Days

VMAT?2 Inhibitor

AUSTEDO TAB 12MG

120 Tablets/30 Days

VMAT2 Inhibitor

AUSTEDO TAB 6MG

60 Tablets/30 Days

VMAT?2 Inhibitor

AUSTEDO TAB 9MG

120 Tablets/30 Days

VMAT2 Inhibitor

INGREZZA  CAP 40-80MG

28 Capsules/180 Days

VMAT2 Inhibitor

INGREZZA  CAP 40MG

30 Capsules/30 Days

VMAT2 Inhibitor

INGREZZA  CAP 80MG

30 Capsules/30 Days

VMAT2 Inhibitor

TETRABENAZIN TAB 12.5MG

240 Tablets/30 Days

VMAT2 Inhibitor

TETRABENAZIN TAB 25MG

120 Tablets/30 Days

VMAT?2 Inhibitor

XENAZINE TAB 12.5MG

240 Tablets/30 Days

VMAT2 Inhibitor

XENAZINE TAB 25MG

120 Tablets/30 Days

Wakix WAKIX TAB 17.8MG 60 Tablets/30 Days
Wakix WAKIX TAB 4.45MG 60 Tablets/30 Days
Xermelo XERMELO  TAB 250MG 90 Tablets/30 Days
Xyrem XYREM SOL 500MG/ML 3 Bottles/30 Days
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This information is being furnished in compliance with applicable federal regulations.

This Notice has important information. This notice has important information about your application or coverage through Blue
Cross and Blue Shield of Kansas. Look for key dates in this notice. You may need to take action by certain deadlines to keep
your health coverage or help with costs. You have the right to get this information and help in your language at no cost. Please
call 1-800-432-3990.

Discrimination is against the law.

Blue Cross and Blue Shield of Kansas (BCBSKS) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. BCBSKS does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Kansas:

¢ Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Holly Graves.

If you believe that BCBSKS has failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with: Holly Graves, Director, Internal Sales and Customer Service, 1133 S.W.
Topeka Blvd., Topeka, KS 66629-0001, 785-291-4375, TTY: 1-800-430-1270, Fax: 785-290-0785, CSC.SpecServ@bcbsks.com. You
can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Holly Graves 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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

Este Aviso contiene informacion importante. Este aviso contiene informacién importante acerca de su solicitud o cobertura a través
de Cruz Azul y Escudo Azul de Kansas. Preste atencion a las fechas clave que contiene este aviso. Es posible que deba tomar alguna
medida antes de determinadas fechas para mantener su cobertura médica o ayuda con los costos. Usted tiene derecho a recibir esta
informacion y ayuda en su idioma sin costo alguno. Llame al 1-800-432-3990.

Thoéng béo nay cung c&p théng tin quan trong. Théng bao nay cé thong tin quan trong ban vé don ndp hodc hop ddng bdo hiém qua
chwong trinh Blue Cross va Blue Shield & Kansas. Xin xem ngay then chét trong théng bao nay. Quy vi cé thé phai thwc hién theo
théng bao dung trong thi han dé duy tri bao hiém strc khde hodc dwoc tro trip thém vé chi phi. Quy vi cé quy&n dwoc biét thong tin
nay va dwoc trg gidp bang ngdn ngtr clia minh mié&n phi. Vui 1dng goi dén sé 1-800-432-3990.
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1-800- 432 3990,

Diese Benachrichtigung enthélt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen beztglich lhres Antrags
auf Krankenversicherungsschutz durch Blaues Kreuz und Blaues Schild von Kansas. Suchen Sie nach wichtigen Terminen in dieser
Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln missen, um Ihren Krankenversicherungsschutz oder Hilfe mit
den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter
1-800-432-3990.

SANAllE St 2t S0 UASLIGH = 0l SXAM= Aot AF0l 2ot el 0 HAFA 2] Blue Cross2t Blue ShieldE St
JﬂﬂEIIIOﬂ 2ot FE2E EZgotl USULID. = SXAUA A0l e ENSS XYM, Fots 7ot A2 AHBIEIXE A=
=XAGHALL HIES 2206t fIoiA LEE Ot LMK XIS FHolioF & BRIt US = ASLICH Aot= 0l2et 2} =52
Fotel AN Z HIE 20 22 == U= At USLICH 1-800-432-39902 2 MG AIL.

EE%ﬂn‘]Ul‘j‘ﬁglJlJE‘:MﬁlJ |;|;5{):nwﬁﬁgunéﬂﬁun;]aﬁuéﬂgagauaﬁn zﬁaaﬂuéumaguvﬁu‘tw%]gzdﬂméﬂu Blue Cross uaz Blue
Shield 0 Kansas. ’-JimooLugamﬁaﬂanmgg“ﬁmwgmnw zm:u:aﬂm%’-mszfumsgmwumumumumcaaﬂaunw%mi)g
stsnaﬂaaﬂuauasguunumuwﬂuasgmw § novgos s dssanlganenag . znﬂ:uuam‘t:msuguusu KT ao9ugog e
Lﬂuwﬂaﬁgagmqﬁmauuaam. nuagfu‘ﬁznznﬂ 1-800-432-3990.
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Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Asul na Krus at Asul na Kalasag ng Kansas. Tingnan ang mga
mahalagang petsa dito sa paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang panahon upang
mapanatili ang iyong pagsakop sa kalusugan o tulong na walang gastos. May karapatan ka na makakuha ng ganitong impormasyon
at tulong sa iyong wika ng walang gastos. Mangyaring tumawag sa 1-800-432-3990.

o)oocBeoiged0pE FaeqEfeom Sagedsacundyp: Afdloopdi ofoncBeoigdogt 2o¢ 3s0c8emmigls 9Bewrod coap:
o6epd (Blue Cross) $& m$eo0d(Kansas) [gobsodell oocp:&3(Blue Shield) ¢ sagéaneqeaacionpts a6qE03:0000
205320005¢q: AOlaopdn orjzao8e0igrd0zE 38mesaodqp:ad epegd caloySieneeg conegpody So9C366:03
afa oBovpdd egonelozorde oppBaad afieap cocdecbandeaddt: cpbeamnbag cfeablaspbi bl
0329052000503 QaS $E 208om0000mHgE dpsyododedod 320p38qBERE §iloopdn cogprdye) 1-800-432-3990
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Cet avis fournit des informations importantes. Cet avis fournit des informations importantes sur votre demande ou sur votre assurance
aupres de Croix bleue et bouclier bleu du Kansas. Recherchez les dates clés dans le présent avis. Vous devrez peut-étre prendre des
mesures avant une certaine échéance pour conserver votre assurance santé, faute de quoi vous devrez financer les codts. Vous étes
autorisé a bénéficier gratuitement de ces informations et de cette aide dans votre langue. Veuillez appeler le 1-800-432-3990.

COBMIEEZLGEBRNAEENTVET ., COBHMICE, AU RAMNDODBRRREES S VERRIRESORFEE - (THEEEEIC
EI2EEZLGHERASENTVEY, COBHMICEHSNTVWIERLGBMZ CHRI LS, BRARCAERYR— N E2HFT S
ICIE. BEDQHBETITITHZEMS B HNELRLLBWNEENHYFET, CHEDSEICLIFERESR— FHAEMTRBEEINET,
1-800-432-3990 FTHEFEL =LY,

HacTosllee yBegomneHne copepXut BaxHyo nHopmaLmio. ITo yBeAOMIIEHNE COAEPXKNUT BaXKHYI0 MHPOPMaLNIO O BallleM 3aABNEHNN NN
CTPaxoBOM NOKPbITUK Yepe3 CuHnn KpecT n CnHmi WnT KaH3aca. [locmoTpuTe Ha KntoyeBble AaTbl B HacToALEeM yBeAoMneHnun. Bam, BO3MOXHO,
noTpebyeTca NPVHATL MePbl K onpefeneHHbIM NpefenbHbIM CPOKaM AJ1A COXPaHEHWA CTPAXOBOrO MOKPLITUA UM MOMOLLY C pacxofamu. Bol
MMeeTe NpaBo Ha 6ecniaTHoe nosyyYeHne 3To MHGOPMALMK 1 MOMOLLb Ha BalleM si3blKe. 3BOHUTE Mo Homepy 1-800-432-3990.

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog koj ghov kev pab cuam los ntawm Blue Cross thiab Blue Shield ntawm Kansas. Saib cov caij nyoog los
yog tej hnub tseem ceeb uas sau rau hauv daim ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab them
tej ngi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau ua koj hom lus pub dawb rau koj. Thov hu
rau tus xov tooj 1-800-432-3990.

&b bl e Pl u.\T)...wg o) ko buwgs L ) dap gy b Lol 08 9590 50 (age SleMb! gsls oMbl ol . Cuwl oo Sledbl gsls aeMbl oy
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llani hii ina Taarifa Muhimu. llani hii ina taarifa muhimu kuhusu maombi yako au chanjo kupitia Msalaba wa Samawati na Ngao ya
Samawati ya Kansas. Angalia kwa ajili ya tarehe muhimu katika ilani hii. Waweza pia hitajika kuchukua hatua katika muda ulio pangwa
fulani ili uweze ku hifadhi bima yako ya afya au msaada wa gharama zake. Una haki ya kupata habari hii na msaada kwa lugha yako
bila gharama. Tafadhali piga nambari kwa 1-800-432-3990.
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