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Brand/

TRADE NAME (generic name) or generic name Generic Product Description of Change

ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) Brand Addition

ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) Brand Addition

AVGEMSI (gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base equiv)) Brand Addition

AVGEMSI (gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base equiv)) Brand Addition

AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & defactinib tab 200 mg therapy pack) Brand Addition

BRILINTA (ticagrelor tab 90 mg) Brand Removal, generics available

CTEXLI (chenodiol tab 250 mg) Brand Addition

DAYVIGO (lemborexant tab 10 mg) Brand Addition

DAYVIGO (lemborexant tab 5 mg) Brand Addition

EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base equivalent)) Brand Addition

eltrombopag olamine powder pack for susp 12.5 mg (base eq) Generic Addition, generic for
PROMACTA

eltrombopag olamine powder pack for susp 25 mg (base equiv) Generic Addition, generic for
PROMACTA

eltrombopag olamine tab 12.5 mg (base equiv) Generic Addition, generic for
PROMACTA

eltrombopag olamine tab 25 mg (base equiv) Generic Addition, generic for
PROMACTA

eltrombopag olamine tab 50 mg (base equiv) Generic Addition, generic for
PROMACTA

eltrombopag olamine tab 75 mg (base equiv) Generic Addition, generic for
PROMACTA

EMRELIS (telisotuzumab vedotin-tllv for iv solution 100 mg) Brand Addition

EMRELIS (telisotuzumab vedotin-tllv for iv solution 20 mg) Brand Addition

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg Generic Addition, generic for
COMPLERA

ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) Brand Addition

ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) Brand Addition

EPOGEN (epoetin alfa inj 10000 unit/ml) Brand Addition

EPOGEN (epoetin alfa inj 2000 unit/ml) Brand Addition

EPOGEN (epoetin alfa inj 20000 unit/ml) Brand Addition

EPOGEN (epoetin alfa inj 3000 unit/ml) Brand Addition

EPOGEN (epoetin alfa inj 4000 unit/ml) Brand Addition

eslicarbazepine acetate tab 200 mg Generic Addition, generic for APTIOM

eslicarbazepine acetate tab 400 mg Generic Addition, generic for APTIOM

eslicarbazepine acetate tab 600 mg Generic Addition, generic for APTIOM

eslicarbazepine acetate tab 800 mg Generic Addition, generic for APTIOM

fidaxomicin tab 200 mg Generic Addition, generic for DIFICID

FREESTYLE LIBRE 14 DAY/READER/FLASH MONITORING SYSTEM Brand Addition

(*continuous glucose system receiver***)
Continued
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TRADE NAME (generic name) or generic name

Brand/
Generic Product

Description of Change

FREESTYLE LIBRE 14 DAY/SENSOR/FLASH MONITORING SYSTEM
(*continuous glucose system sensor***)

Brand

Addition

FREESTYLE LIBRE 2 PLUS/SENSOR/FLASH GLUCOSE MONITOR SYSTEM Brand Addition
(*continuous glucose system sensor***)
FREESTYLE LIBRE 2/READER/FLASH GLUCOSE MONITORING SYSTEM Brand Addition
(*continuous glucose system receiver***)
FREESTYLE LIBRE 2/SENSOR/FLASH GLUCOSE MONITORING SYSTEM Brand Addition
(*continuous glucose system sensor***)
FREESTYLE LIBRE 3 PLUS/SENSOR/GLUCOSE MONITORING SYSTEM Brand Addition
(*continuous glucose system sensor***)
FREESTYLE LIBRE 3/READER/GLUCOSE MONITORING SYSTEM Brand Addition
(*continuous glucose system receiver***)
FREESTYLE LIBRE 3/SENSOR/GLUCOSE MONITORING SYSTEM Brand Addition
(*continuous glucose system sensor***)
FREESTYLE LIBRE/READER/FLASH MONITORING SYSTEM (*continuous glucose system receiver***) Brand Addition
IBTROZI (taletrectinib adipate cap 200 mg) Brand Addition
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)) Brand Addition
LYNOZYFIC (linvoseltamab-gcpt iv soln 200 mg/10ml (20 mg/ml)) Brand Addition
LYNOZYFIC (linvoseltamab-gcpt iv soln 5 mg/2.5ml (2 mg/ml)) Brand Addition
NILOTINIB (nilotinib d-tartrate cap 150 mg (base equivalent)) Brand Addition
NILOTINIB (nilotinib d-tartrate cap 200 mg (base equivalent)) Brand Addition
NILOTINIB (nilotinib d-tartrate cap 50 mg (base equivalent)) Brand Addition
nilotinib hcl cap 150 mg (base equivalent) Generic Addition, generic for TASIGNA
nilotinib hcl cap 200 mg (base equivalent) Generic Addition, generic for TASIGNA
nilotinib hcl cap 50 mg (base equivalent) Generic Addition, generic for TASIGNA
OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 200mg/2ml) Brand Addition
OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & 200mg/2ml) Brand Addition
PRETOMANID (pretomanid tab 200 mg) Brand Addition
PURIXAN (mercaptopurine susp 2000 mg/100ml (20 mg/ml)) Brand Removal, generics available
PYRUKYND (mitapivat sulfate tab 20 mg) Brand Addition
PYRUKYND (mitapivat sulfate tab 5 mg) Brand Addition
PYRUKYND (mitapivat sulfate tab 50 mg) Brand Addition
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) Brand Addition
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 20 mg & 7 x 5 mg) Brand Addition
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 50 mg & 7 x 20 mg) Brand Addition
RIBAVIRIN (ribavirin tab 200 mg) Brand Addition
rivaroxaban for susp 1 mg/ml Generic Addition, generic for XARELTO
SIRTURO (bedaquiline fumarate tab 100 mg (base equiv)) Brand Addition
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv)) Brand Addition
SOOLANTRA (ivermectin cream 1%) Brand Removal, generics available
TEPYLUTE (thiotepa for iv soln 100 mg/10ml (10 mg/ml)) Brand Addition
TEPYLUTE (thiotepa for iv soln 15 mg/1.5ml (10 mg/ml)) Brand Addition
ticagrelor tab 60 mg Generic Addition, generic for BRILINTA
ZUSDURI (mitomycin for intravesical soln 2 x 40 mg (80 mg total)) 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)
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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)

IR MRER ERE ENERREIESHBIRE,
MBEBRD. BHREEER,
EMgLURESENARREGER
EFREAiEERAFEEES. REREXRFREIETFHE.
BESHMBEITE, FHRE 1-855-903-2583 FE[EHR
(TTY 711),

ESPANOL (Spanish)

ATENCION: Si habla Espaiiol, 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 sefias, 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) 4l

13 Ailacall Ay gl saclisal) cilenio Lasl 3y ¢y yadl Canaity 3 13) ragi
1 3l e (ool il LSy Al 5 Fmans ol g oy Ao (g0 el S
Cag o il ydgi sf o LEY) ARl (e i aladivd elld Jady 88y laulis
G saebuall Jilusl) (e b e sl Aigusts Saa b eyl 3y sy ) 5 S
(711 =il islell) 1-855-903-2583 (1 e sl e 53

AMCE (Ambharic)

Tt £AM:- ATICT $7% PT74 NPT 18 PLTE ATH
ATAT AT T AOMPS LT AN PARPHE PAPNAYF ML gD PaRg(
FC NANPF AACNP N+AA NTQWE.O- ADY7L dDeNNF:
ATTFAATE BU 2979P PIRANT 72 ANTCATPTT BMPIRTE
NTAAP UTREF MLID NNLLA P8R4 NI2TFTY PEIRO $EPTY
MLIP AT MCEPTY PA AL TP/NT RTCLA
1-855-903-2583 (TTY 711) AL LM

FRANCAIS (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 maniéere qui vous convient le mieux. Il
peut s’agir d’interpretes en langue des signes, de documents
en gros caracteres ou en braille, d’enregistrements audio ou
d’autres aides gratuites. Composez le 1-855-903-2583

(ATS 711).

LUS HMOOB (Hmong)

LUS CEEV TSHWIJ 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, maqgalka, 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 goraalka indhoolayaasha, in la
sameeyo cajalado la duubay, ama in la helo waxyaabo kale
oo caawimaad ah oo bilaash ah. Wac 1-855-903-2583

(TTY 711).

124 (Khmer)

MIRSSNiN: UAaSIOERSUNWMaN 181 HRMGIAN]
NS SWURTUM WS SASIgY [UadsS10
HRBuEsSUm AmUss) ySunwissoms iulinvms
[CNNWSIHSHNBWHAMENU)UIRRIS U S
URSMNUURSOENUHSY MICNIWsIfis IS NG
HISSGMHERAURTUMANIIM AMIRUARITEL
ICENYHAPSI UHAPAU yrRISSSAMMaigH yssw
igpHIS)s InwNSARIYgY giunisiiug 1-855-903-2583
(TTY 711)4

8t 0 (Korean)

F9|: ot=0{E A8t B2 7
A

MH|AE @F5H 5= JASLCH A :

A0 ZOH7t U= ER K= oA 7+ Mkt
LYo =2 GEE EE = ASLCH 07|0l= =25 HAt
0|8, i &Xxt = EAE 2YEE 2M HS, 88 53
= 7B R & X|J0| Z=&E = US LI
1-855-903-2583 (TTY 711)H O 2 H3ISIM AL

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)

BHUMAHME: Ecnu Baww s3bIk — PYCCKUW, Bbl moxkeTe 3anpocuTb
becnnaTHble ycnyru S3bIKOBOM NoaaepKKku. Ecnmy Bac ecTb
HapyLUeHWe 3peHUA, CIYXa UK PeYU, Mbl MOXKEM 0BLLATLCA TAaKUM
06pa3om, KOTOPbIN SydLLEe BCErO NOAXOAMUT BaM. ITO MOXKET
BKNtOYaTb becnnaTHoe MCNoNb30BaHME NePeBOAYMKOB Ha A3blKe
YKecToB, NPeAoCTaBNeHNE AOKYMEHTOB KPYMHbIM LWPUGTOM nan
Wwpundtom Bpains, Ucnonb3oBaHUe ayamosanncein an gpyrux
BCMOMOraTenbHbIX cpeacTs. 3BoHUTe no TenedpoHy 1-855-903-2583
(TTY 711).

WIF12070 (Lao)

191 Horineds w90,
UIWFILINEOIMVFoBCTBRGILWITNGLoe DTN,

I 500900NEe9GWFIVMI, NIVIOBL G NIUVINCS,
WoNC§IFIWIITFMWoBSHHCTVITS LHVEILHIO.
51))‘38')omooa_)cﬁ{)n’m?a‘b‘)ew'rzmﬁ,
nvdonjueN:IMCLINBLINE § SNILLLY,
NMLOLHNIY) G
mvgoeciecwddvlosticzeallgmwiag. 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 (Viethnamese)

LUU Y: Néu quy vi néi Vietnamese, quy vi ¢6 thé yéu ciu
dich vy h6 tro ngdn ngtt mi&n phi. Néu quy vi bi khiém thij,
khi€m thinh hodc khuyét tat vé am ngit, ching t6i c6 thé
giao ti€p theo cach phu hgp nhat véi quy vi. Diéu nay co
thé bao gdbm viéc sir dung thdng dich vién ngdn ngir ky
hiéu, cung cép tai liéu dang ban in c& chit l&n hodc chir
ndi, ban ghi &m hodc cac phuong tién hé trg khac mién
phi. Xin goi 6 1-855-903-2583 (TTY 711).

{44 H1 3 (Chinese Simplified)

R RS E G, ] B 2 R S B IRSS
WRIEEM ST W J1eaE Sk, AT LA &E A&7
H5IEZ . X0 ge O e R LB e . RFHREE SO
oE B A TR . iEEH 1-855-903-2583 (S HLiE
71D .
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