Blue Cross and Blue Shield of

Minnesota FlexRx Formulary Updates

. BlueCross
@ BlueShield

Minnesota

TRADE NAME (generic name) or generic name

Brand/
Generic Product

April 2025

Description of Change

ABRAXANE (paclitaxel protein-bound particles for iv susp 100 mg)

Brand

Removal, generics available

AIRSUPRA (albuterol-budesonide inhalation aerosol 90-80 mcg/act) Brand Addition

AUGTYRO (repotrectinib cap 160 mg) Brand Addition

AXTLE (pemetrexed dipotassium for iv soln 100 mg (base equiv)) Brand Addition

AXTLE (pemetrexed dipotassium for iv soln 500 mg (base equiv)) Brand Addition

BIZENGRI (zenocutuzumab-zbco iv soln pack 375 mg/18.75ml (750 mg dose)) Brand Addition

BORUZU (bortezomib inj 3.5 mg/1.4ml) Brand Addition

DANZITEN (nilotinib tartrate tab 71 mg (base equivalent)) Brand Addition

DANZITEN (nilotinib tartrate tab 95 mg (base equivalent)) Brand Addition

DAUNORUBICIN HYDROCHLORIDE (daunorubicin hcl iv soln 50 mg/10ml (base equiv)) Brand Removal, generics available

DENTA 5000 PLUS SENSITIVE (sodium fluoride-potassium nitrate gel 1.1-5%) Brand Addition

esomeprazole magnesium for delayed release susp pack 2.5 mg Generic Addition, generic for NEXIUM

esomeprazole magnesium for delayed release susp packet 5 mg Generic Addition, generic for NEXIUM

FEMLYYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 mcg) Brand Addition

FLUORIMAX 5000 SENSITIVE (sodium fluoride-potassium nitrate gel 1.1-5%) Brand Addition

fluoxetine hcl tab 10 mg Generic Addition

HERCESSI (trastuzumab-strf for iv soln 150 mg) Brand Addition

HERCESSI (trastuzumab-strf for iv soln 420 mg) Brand Addition

IMKELDI (imatinib mesylate oral soln 80 mg/ml (base equivalent)) Brand Addition

INSULIN PUMP AND SUPPLIES - ILET AND TWIIST Manufacturers Brand Addition

ITOVEBI (inavolisib tab 3 mg) Brand Addition

ITOVEBI (inavolisib tab 9 mg) Brand Addition

JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 4000 unit) Brand Addition

LUMAKRAS (sotorasib tab 240 mg) Brand Addition

mesna tab 400 mg Generic Addition, generic for MESNEX

mifepristone tab 200 mg Generic Addition, generic for
MIFEPREX

OPDIVO QVANTIG (nivolumab-hyaluronidase-nvhy inj 600-10000 mg-unit/5ml) Brand Addition

PEMETREXED (pemetrexed dipotassium for iv soln 100 mg (base equiv)) Brand Addition

PEMETREXED (pemetrexed dipotassium for iv soln 500 mg (base equiv)) Brand Addition

PREVIDENT 5000 ENAMEL PROTECT (sodium fluoride-potassium nitrate gel 1.1-5%) Brand Addition

PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate gel 1.1-5%) Brand Addition

PREVIDENT RINSE (sodium fluoride rinse 0.2%) Brand Removal, generics available

REVUFORJ (revumenib citrate tab 110 mg) Brand Addition

REVUFORJ (revumenib citrate tab 160 mg) Brand Addition

SANDOSTATIN LAR DEPOT (octreotide acetate for im inj kit 20 mg) Brand Removal, generics available

SANDOSTATIN LAR DEPOT (octreotide acetate for im inj kit 30 mg) Brand Removal, generics available

Continued
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SAXENDA (liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6 mg/ml))

Brand

Addition for groups that cover
weight loss drugs

SIMLANDI (adalimumab-ryvk prefilled syringe kit 40 mg/0.4ml) Brand Addition
SPRYCEL (dasatinib tab 100 mg) Brand Removal, generics available
SPRYCEL (dasatinib tab 140 mg) Brand Removal, generics available
SPRYCEL (dasatinib tab 20 mg) Brand Removal, generics available
SPRYCEL (dasatinib tab 50 mg) Brand Removal, generics available
SPRYCEL (dasatinib tab 70 mg) Brand Removal, generics available
SPRYCEL (dasatinib tab 80 mg) Brand Removal, generics available
TAZORAC (tazarotene cream 0.05%) Brand Removal, generics available
TREMFYA (guselkumab soln auto-injector 200 mg/2ml) Brand Addition
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) Brand Addition
WEGOVY (semaglutide (weight mngmt) soln auto-injector 0.25 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
WEGOVY (semaglutide (weight mngmt) soln auto-injector 0.5 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
WEGOQOVY (semaglutide (weight mngmt) soln auto-injector 1 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
WEGOVY (semaglutide (weight mngmt) soln auto-injector 1.7 mg/0.75ml) Brand Addition for groups that cover
weight loss drugs
WEGOVY (semaglutide (weight mngmt) soln auto-injector 2.4 mg/0.75ml) Brand Addition for groups that cover
weight loss drugs
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 10 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 12.5 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 15 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 2.5 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 5 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 7.5 mg/0.5ml) Brand Addition for groups that cover
weight loss drugs
ZIIHERA (zanidatamab-hrii for iv soln 300 mg) Brand Addition
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Notice of Nondiscrimination and Accessibility

At Blue Cross and Blue Shield of Minnesota and Blue Plus, we treat everyone fairly. We don’t exclude
you, or treat you less favorably, because of your race, skin color, national origin, age, disability status,
or sex (including sexual orientation; sex characteristics including intersex traits; pregnancy or related
conditions; gender identity; and sex stereotypes). We follow federal civil rights laws and don’t
discriminate against anyone based on these traits.

If you communicate best in a language other than English, you can request free language
assistance services.

If you have a vision, hearing, or speech impairment, we can communicate in a way that works best
for you. This may include using sign language interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge.

Need these services? Call 1-855-903-2583, TTY 711 or call the number on the back of your member
identification card.

Discrimination is against the law.

If we failed to provide services or discriminated in another way based on your race, skin color, national
origin, age, disability status, or sex, (including sexual orientation; sex characteristics including intersex
traits; pregnancy or related conditions; gender identity; and sex stereotypes), you can file a complaint
by contacting our Nondiscrimination Civil Rights Coordinator:

Email: Civil.Rights.Coord@bluecrossmn.com
Telephone: 1-800-509-5312
Mail: Blue Cross and Blue Shield of Minnesota

ATTN: Civil Rights Coordinator P3-2
PO Box 64560, Eagan, MN 55164-0560

Nondiscrimination complaint forms are available on our website at bluecrossmn.com/NDL,
or from the Nondiscrimination Civil Rights Coordinator.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services

= electronically through the Office for Civil Rights complaint portal:
ocrportal.hhs.gov/ocr/portal/lobby.jsf

= by mail at: U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201

= or by phone at: 1-800-368-1019, 1-800-537-7697 (TDD)

Civil rights complaint forms are available at hhs.gov/ocr/office/file/index.html.

Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
MO09163 (8/24)



ENGLISH

ATTENTION: If you speak a language other than English,
language services are available free of charge. If you have a
vision, hearing, or speech impairment, we can communicate
in a way that works best for you. This may include using sign
language interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge. Call
1-855-903-2583 (TTY 711).

EHEE (Cantonese — Traditional Chinese)

AR MREDR BEREE G ERAEZESHBRE.
MEEFRN. BHSEEESR
EMgURESENAREREGER
ETREAEERAFEEES. RBRBXFRIEEFXHE.
HBERNHEMEETE, EHE 1-855-903-2583 FEIEEIR
(TTY 711),

ESPANOL (Spanish)

ATENCION: Si habla Espariol, puede solicitar servicios
gratuitos de asistencia linguistica. Si tiene una deficiencia
visual, auditiva o del habla, podemos comunicarnos de la
manera que le resulte mejor a usted. Esto puede incluir el
uso de intérpretes de lengua de senas, el suministro de
documentos en letra grande o braille, grabaciones de audio u
otras ayudas sin cargo. Llame al 1-855-903-2583 (TTY 711).

(Arabic) 4 )

1) Ailacall 4 sl sae Losal) clanics sl 3y gy el Caanity IS 13) saps
o AR RIL dlae Jual sill LiSey clai 5f Amans 5l 3y jomy dBle) (o il i
Cagya latiall i gl e LaY) Al Cppan sia aladiid Gl Jodiy 85 ol
O saebuall Jilusl) (g la e 5f sy St ol i) A8 phay 5l 58
(711, il Ciilgl)) 1-855-903-2583 (& e il . Jlie (50

AMCTF (Amharic)

Fheet BAM:- ACE £ PRG54 NPYT 18 PR TR ATH

ATA AT TT APMPS LT AN PARPFE PAPNART ME YD PR
FoC NANPF AACAP N+AA NTRWEM- aRY7 2 dbe)nNt
ATTAAT: BU 2919 PIPANT 278 ANTCAMMPTT AOMegRYE
NTAAS UTM$T MLIR NNLLA P84 NIRTYE PEIRE $EPTT
ML AdeT AOCEPTT PA N&PL TIPLNT LERTCE-Ax
1-855-903-2583 (TTY 711) AL £LM-A:

FRANGCAIS (French)

ATTENTION : Si vous parlez Frangais, vous pouvez demander
des services d’assistance linguistique gratuits. Si vous avez
une déficience visuelle, auditive ou vocale, nous pouvons
communiquer de la maniére qui vous convient le mieux. Il
peut s’agir d’interpretes en langue des signes, de documents
en gros caracteéres ou en braille, d’enregistrements audio ou
d’autres aides gratuites. Composez le 1-855-903-2583

(ATS 711).

LUS HMOOB (Hmong)

LUS CEEV TSHWI XEEB: Yog hais tias koj hais Lus Hmoob, koj
tuaj yeem thov cov kev pab cuam uas pab hom lus tau dawb.
Yog hais tias koj ghov muag tsis pom kev zoo, tsis hnov lus,
los sis hais tsis tau lus, peb tuaj yeem sib txuas lus hauv ib
txoj hau kev uas ua hauj lwm tau zoo tshaj plaws rau koj.
Qhov no tej zaum yuav muaj xam nrog kev siv cov neeg txhais
lus piav tes, kev muab cov ntaub ntawv luam tawm ua tus
ntawv loj los sis Ua Ntawv Su Rau Cov Neeg Tsis Pom Kev Siv
Tau (Braille), kev kaw ua suab lus, los sis lwm yam kev pab
yam tsis tau them nqi. Hu rau 1-855-903-2583 (TTY 711).

SOOMALI (Somali)

XASUUSIN: Haddii aad ku hadasho Soomali, waxaad codsan
kartaa adeegyada caawimaadda lugada oo bilaash ah.
Haddii aad laxaad la’aan kataahy aragga, maqalka, ama
hadalka, waxaanu kugula xidhiidhi karnaa habka adiga kuugu
habboon. Tan waxaa ka mid ah in aan isticmaalno
turjumaanada luugada dhegoolaha, in la bixiyo waraaqo ku
goran xarfaha waaweyn ama qoraalka indhoolayaasha, in la
sameeyo cajalado la duubay, ama in la helo waxyaabo kale
0o caawimaad ah oo bilaash ah. Wac 1-855-903-2583

(TTY 711).

i2i (Khmer)

MINSSAiN: udsiOgsSunwman 181 HRHIGIAIN
NS SwusuManIwssasigd [usi0
grRiBuSsulm anus sy ySunwEsSocsS iHmsc
[NUWSASHMYUWHAMENUUIRRISUES
UASMNUUNSUENUHSY MICN WS 1 ASHISIHNG
EISSTMHERURUMANIIN MISUQsanisn
ICNYHAPED UHARANU yMISSSHMMAgHE ysstw
igjHIs)s inwsaa SN giunisiiug 1-855-903-2583
(TTY 711)4

ot 0] (Korean)

0| $HR0|2 ALBBIAIE F2 Tt PR 210f X2
MHIAE RESHA & U LICK AlZ Hof, 32t Foj =&
o10f ZHoh7t Y= B2 X3l AstolA 7t Kpret
YHOR KIEHS £ 4 ULICL O7(0fE TS AN
0%, i X i HAE MHE M NS, 34 58
wE 7|EF 2R X0l BerE 4+ YT

Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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OROMOO (Oromo)

Xiyyeeffannoon haa kennamu:- Oromo Afaan kan
dubbatan yoo ta'e, tajaajiloota gargaarsa afaanii bilisaa
gaafachuu ni dandeessu. Rakkoo ilaaluu, dhaga'u ykn
dubbachuu yoo gabaattan, karaa isiniif mijatuun haala
isiniif galuun mari'achuu ni dandeenya. Kunis of keessatti
kan gabatu, hiiktota afaan mallattoo fayyadamuun
maxxansa gurguddaa ykn bireeylii, waraabbiiwwan
sagalee ykn gargaarsota biroo kaffaltii tokkoo malee
gaafachuu dha. 1-855-903-2583 (TTY 711) irratti bilbilaa.

PYCCKWUM (Russian)

BHUMAHMUE: Ecnwm Baww s3Ik — PYCCKUI, Bbl MoKeTe 3anpocuTb
6ecnnaTHble yCiyrn A3bIkoBOWM Nogaep:Kku. Ecamy Bac ectb
HapyLUeHWe 3peHns, Cyxa Uan peyumn, Mbl MOXeM 06LLATbCA TaKUM
06pa3om, KOTOPbIM NyyLLe BCEFO NOAXOAUT BaM. ITO MOXKET
BK/tOYaTb BecniaTHoe MCNo/Ib30BaHWE NePeBOAUYMNKOB Ha A3bIKE
YKECTOB, NPeAoCTaBNeHNe AOKYMEHTOB KPYMHbIM LWpUdTOM Uam
wpudTom Bpalina, ncnonb3oBaHMe ayanosanucen nam apyrux
BCNOMoOraTesibHbIX cpeacTs. 3BoHUTe no TenedoHy 1-855-903-2583
(TTY 711).

WIF1990 (Lao)

3 1a15: thuancds wasmaro,
UIWFIVIOZVSINIVFOBCTHDIIVWIFTNOLOBVCTOEN.

T B00900NE@29IFIVTIVMI, NIVICEL § NILUINCDT,
WONCEIFIWINIFIWoBEHTicITILIVIIILHTO.
51)1‘38‘)0@:Qoucﬁgnm?aﬁ)wwvmﬁ,
NIvSoNLENILTLINBLING § SNIBLLD,
NVOLONTIY &
ngoeciacwddvlosticzealgzielo. tn
1-855-903-2583 (TTY 711).

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang humingi
ng mga libreng serbisyo na tulong sa wika. Kung may kapansanan
ka sa paningin, pandinig, o pananalita, maaari tayong mag-usap
sa paraan na pinakamabuti para sa iyo. Maaaring kabilang dito
ang paggamit ng mga interpreter ng sign language, pagbibigay ng
mga dokumento na malalaki ang pagkaprinta o Braille, mga audio
recording, o iba pang mga tulong nang walang bayad. Tumawag
sa 1-855-903-2583 (TTY 711).

VIETNAMESE (Vietnamese)

LU'U Y: Néu quy vi néi Vietnamese, quy vi ¢6 thé yéu ciu
dich vu hd tro ngdn ngir mién phi. N&u quy vi bi khiém thi,
khiém thinh hodc khuyét tat vé am ngi¥, chlng tbi c6 thé
giao tiép theo cach phu hgp nhat vaéi quy vi. Diéu nay co
thé bao gbm viéc sir dung thdng dich vién ngdn ngi ky
hiéu, cung cap tai liéu dang ban in c& chi¥ l&n hodc chir
ndi, ban ghi am hodc cac phuong tién hd tro khac mién
phi. Xin goi s6 1-855-903-2583 (TTY 711).

&4 # 3 (Chinese Simplified)

R WEREUCEETE, AT DLt EE S B RS
WRIEHEM S W HEEE S g, BATA UG &R R
S22 XA RE ARG R AR AL TFE R K EREE SO
SO AHB T R . 158 1-855-903-2583 (L7 HLIE
711) .

Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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