National Preferred Formulary (NPF):
Medications with Quantity Limitations

Last Updated: January 1, 2020

The following list includes medications that are covered by plans with the National Preferred Formulary
(NPF), which is available through Express Scripts, Inc.®, an independent company that administers your
pharmacy benefits on the behalf of Blue Cross Blue Shield of Massachusetts.

These medications are subject to quantity limitations, which helps to ensure that the quantity

and dosage meet the Food and Drug Administration’s (FDA’s) regulations, clinical standards, and
manufacturer’s guidelines of the medications you receive. When you fill a prescription for one of the
following medications, it’s checked electronically in two ways:

Dose Consolidation Recommended Monthly Dosing Level

checks to see whether you’re taking two or checks to see that your monthly dosage is

more pills a day that can be replaced with consistent with the FDA’s and manufacturer’s

one pill providing the same daily dosage. monthly dosing recommendations and clinical
information.

You may fill a quantity up to the allowed limit, but quantities greater than the allowed limit
will be denied.

This isn’'t a complete list of covered medications, and inclusion on the list doesn’t guarantee coverage.’
You must have a valid prescription from a licensed health provider to receive coverage for these
medications. Some medications may also be subject to other pharmacy management programs, such as
Step Therapy, Prior Authorization, or be considered specialty medications.

NOTE: Some medications on this list may be considered non-covered, including new medications

under review. Your doctor may request an exception for a non-covered medication when medically
necessary.?

Learn More About Your Coverage

For more information about your pharmacy benefits, including the NPF and the medications listed in
this document, log in to your MyBlue account at bluecrossma.com/myblue.

1. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.
2. If approved, you'd pay the highest tier cost.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Therapeutic Class

Behavioral/Neurological
Disorders

Medication Name Strength Quantity
ABILIFY 2 MG TABLET 30 TABLETS
ABILIFY 5 MG TABLET 30 TABLETS
ABILIFY 10 MG TABLET 30 TABLETS
ABILIFY 15 MG TABLET 30 TABLETS
ABILIFY 20 MG TABLET 30 TABLETS
ABILIFY 30 MG TABLET 30 TABLETS
ABILIFY DISCMELT (ODT) 10 MG TABLET 60 TABLETS
ABILIFY DISCMELT (0DT) 15 MG TABLET 60 TABLETS
ABILIFY MYCITE 2 MG KIT 30 TABLETS
ABILIFY MYCITE 5MG KIT 30 TABLETS
ABILIFY MYCITE 10 MG KIT 30 TABLETS
ABILIFY MYCITE 15 MG KIT 30 TABLETS
ABILIFY MYCITE 20 MG KIT 30 TABLETS
ABILIFY MYCITE 30 MG KIT 30 TABLETS
AUSTEDO 6 MG TABLET 60 TABLETS
AUSTEDO 9 MG TABLET 120 TABLETS
AUSTEDO 12 MG TABLET 120 TABLETS
FANAPT 1 MG TABLET 60 TABLETS
FANAPT 2 MG TABLET 60 TABLETS
FANAPT 4 MG TABLET 60 TABLETS
FANAPT 6 MG TABLET 60 TABLETS
FANAPT 8 MG TABLET 60 TABLETS
FANAPT 10 MG TABLET 60 TABLETS
FANAPT 12 MG TABLET 60 TABLETS
TITRATION PACK (8 TABLETS
2X6 MG)

GEODON 20 MG CAPSULE 60 CAPSULES
GEODON 40 MG CAPSULE 60 CAPSULES
GEODON 60 MG CAPSULE 60 CAPSULES
GEODON 80 MG CAPSULE 60 CAPSULES
GOCOVRI 68.5 MG CAPSULE 30 CAPSULES
INGREZZA 40 MG CAPSULE 30 CAPSULES
INGREZZA 80 MG CAPSULE 30 CAPSULES
INGREZZA INITIATION PACK 28 CAPSULES
INVEGA (PALIPERIDONE) 1.5 MG TABLET 30 TABLETS




Therapeutic Class

Behavioral/Neurological
Disorders (Cont.)

Medication Name Strength Quantity
INVEGA (PALIPERIDONE) 3 MG TABLET 30 TABLETS
INVEGA (PALIPERIDONE) 6 MG TABLET 60 TABLETS
INVEGA (PALIPERIDONE) 9 MG TABLET 30 TABLETS
LATUDA 20 MG TABLET 30 TABLETS
LATUDA 40 MG TABLET 30 TABLETS
LATUDA 60 MG TABLET 30 TABLETS
LATUDA 80 MG TABLET 60 TABLETS
LATUDA 120 MG TABLET 30 TABLETS
NUPLAZID 10 MG TABLET 30 TABLETS
NUPLAZID 17 MG TABLET 60 TABLETS
NUPLAZID 34 MG CAPSULE 30 CAPSULES
OSMOLEX ER 129 MG TABLET 30 TABLETS
OSMOLEX ER 193 MG TABLET 30 TABLETS
OSMOLEX ER 258 MG TABLET 30 TABLETS
REXULTI 0.25 MG TABLET 31 TABLETS
REXULTI 0.5 MG TABLET 32 TABLETS
REXULTI 1 MG TABLET 33 TABLETS
REXULTI 2 MG TABLET 34 TABLETS
REXULTI 3 MG TABLET 35 TABLETS
REXULTI 4 MG TABLET 36 TABLETS
RISPERDAL 0.25 MG TABLET 60 TABLETS
RISPERDAL 0.5 MG TABLET 60 TABLETS
RISPERDAL 1 MG TABLET 60 TABLETS
RISPERDAL 2 MG TABLET 60 TABLETS
RISPERDAL 3 MG TABLET 60 TABLETS
RISPERDAL 4 MG TABLET 60 TABLETS
RISPERDAL M-TAB 0.5 MG TABLET 60 TABLETS
RISPERDAL M-TAB 1 MG TABLET 60 TABLETS
RISPERDAL M-TAB 2 MG TABLET 60 TABLETS
RISPERDAL M-TAB 3 MG TABLET 60 TABLETS
RISPERDAL M-TAB 4 MG TABLET 60 TABLETS
F(‘EEEEEI|[();OON|\|EL\(())DT 0.25 MG TABLET 60 TABLETS
SAPHRIS 2.5 MG TABLET 60 TABLETS
SAPHRIS 5 MG TABLET 60 TABLETS
SAPHRIS 10 MG TABLET 60 TABLETS




Therapeutic Class Medication Name Strength Quantity
Behavioral/Neurological SEROQUEL 25 MG TABLET 90 TABLETS
Disorders (Cont.) SEROQUEL 50 MG TABLET 90 TABLETS
SEROQUEL 100 MG TABLET 90 TABLETS
SEROQUEL 200 MG TABLET 90 TABLETS
SEROQUEL 300 MG TABLET 60 TABLETS
SEROQUEL 400 MG TABLET 60 TABLETS
SEROQUEL XR 50 MG TABLET 60 TABLETS
SEROQUEL XR 150 MG TABLET 30 TABLETS
SEROQUEL XR 200 MG TABLET 30 TABLETS
SEROQUEL XR 300 MG TABLET 60 TABLETS
SEROQUEL XR 400 MG TABLET 60 TABLETS
VRAYLAR 1.5 MG CAPSULE 30 CAPSULES
VRAYLAR ;ASC'S MG CAPSULE BLISTER | 5 capsyLEs
VRAYLAR 3 MG CAPSULE 30 CAPSULES
VRAYLAR 4.5 MG CAPSULE 30 CAPSULES
VRAYLAR 6 MG CAPSULE 30 CAPSULES
XENAZINE 12.5 MG TABLET 120 TABLETS
XENAZINE 25 MG TABLET 60 TABLETS
ZYPREXA 2.5 MG TABLET 30 TABLETS
ZYPREXA 5 MG TABLET 30 TABLETS
ZYPREXA 7.5 MG TABLET 30 TABLETS
ZYPREXA 10 MG TABLET 30 TABLETS
ZYPREXA 15 MG TABLET 30 TABLETS
ZYPREXA 20 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 5 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 10 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 15 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 20 MG TABLET 30 TABLETS
Depression APLENZIN 174 MG TABLET 30 TABLETS
APLENZIN 348 MG TABLET 30 TABLETS
APLENZIN 522 MG TABLET 30 TABLETS
BRISDELLE 7.5 MG CAPSULE 30 CAPSULES
BUDEPRION SR 100 MG TABLET 60 TABLETS
BUDEPRION SR 150 MG TABLET 60 TABLETS
BUDEPRION XL 300 MG TABLET 30 TABLETS
CELEXA 10 MG TABLET 30 TABLETS




Therapeutic Class

Depression (Cont.)

Medication Name Strength Quantity
CELEXA 20 MG TABLET 30 TABLETS
CELEXA 40 MG TABLET 30 TABLETS
CYMBALTA 20 MG CAPSULE 60 CAPSULES
CYMBALTA 30 MG CAPSULE 30 CAPSULES
CYMBALTA 60 MG CAPSULE 60 CAPSULES
DESVENLAFAXINE ER 50 MG TABLET 30 TABLETS
DESVENLAFAXINE ER 100 MG TABLET 30 TABLETS
EFFEXOR 25 MG TABLET 90 TABLETS
EFFEXOR 37.5 MG TABLET 90 TABLETS
EFFEXOR 50 MG TABLET 90 TABLETS
EFFEXOR 75 MG TABLET 90 TABLETS
EFFEXOR 100 MG TABLET 90 TABLETS
EFFEXOR XR 37.5 MG CAPSULE 30 CAPSULES
EFFEXOR XR 75 MG CAPSULE 90 CAPSULES
EFFEXOR XR 150 MG CAPSULE 30 CAPSULES
FETZIMA ER 20 MG CAPSULE 30 CAPSULES
FETZIMA ER 40 MG CAPSULE 30 CAPSULES
FETZIMA ER 80 MG CAPSULE 30 CAPSULES
FETZIMA ER 120 MG CAPSULE 30 CAPSULES
FETZIMA ER TITRATION PACK 1 PACK (28 CAPSULES)
FLUOXETINE 10 MG CAPSULE, TABLET 30 CAPSULES, TABLETS
FLUOXETINE HCL 40 MG CAPSULE 60 CAPSULES
FLUVOXAMINE 25 MG TABLET 30 TABLETS
FLUVOXAMINE 50 MG TABLET 60 TABLETS
FLUVOXAMINE 100 MG TABLET 90 TABLETS
FORFIVO XL 450 MG TABLET 30 TABLETS
IRENKA (DULOXETINE) 40 MG CAPSULE 30 CAPSULES
KHEDEZLA 50 MG TABLET 30 TABLETS
KHEDEZLA 100 MG TABLET 30 TABLETS
LEXAPRO 5 MG TABLET 30 TABLETS
LEXAPRO 10 MG TABLET 30 TABLETS
LEXAPRO 20 MG TABLET 30 TABLETS
LUVOX CR 100 MG TABLET 60 TABLETS
LUVOX CR 150 MG TABLET 60 TABLETS
PAXIL 10 MG TABLET 30 TABLETS
PAXIL 20 MG TABLET 60 TABLETS




Therapeutic Class

Depression (Cont.)

Medication Name Strength Quantity
PAXIL 30 MG TABLET 60 TABLETS
PAXIL 40 MG TABLET 30 TABLETS
PAXIL CR 12.5 MG TABLET 60 TABLETS
PAXIL CR 25 MG TABLET 60 TABLETS
PAXIL CR 37.5 MG TABLET 60 TABLETS
PEXEVA 10 MG TABLET 30 TABLETS
PEXEVA 20 MG TABLET 60 TABLETS
PEXEVA 30 MG TABLET 60 TABLETS
PEXEVA 40 MG TABLET 30 TABLETS
PRISTIQ 25 MG TABLET 30 TABLETS
PRISTIQ ER 50 MG TABLET 30 TABLETS
PRISTIQ ER 100 MG TABLET 30 TABLETS
PROZAC 10 MG CAPSULE 30 CAPSULES
PROZAC 40 MG CAPSULE 60 CAPSULES
PROZAC WEEKLY 90 MG CAPSULE 4 CAPSULES
SARAFEM 10 MG TABLET 30 TABLETS
SARAFEM 15 MG TABLET 28 TABLETS
SARAFEM 20 MG TABLET 126 TABLETS
SAVELLA 12.5 MG TABLET 60 TABLETS
SAVELLA 25 MG TABLET 60 TABLETS
SAVELLA 50 MG TABLET 60 TABLETS
SAVELLA 100 MG TABLET 60 TABLETS
SAVELLA TITRATION PACK 1 PACK
TRINTELLIX 5 MG TABLET 30 TABLETS
TRINTELLIX 10 MG TABLET 30 TABLETS
TRINTELLIX 20 MG TABLET 30 TABLETS
VENLAFAXINE 37.5 MG TABLET 90 TABLETS
VENLAFAXINE 50 MG TABLET 90 TABLETS
VENLAFAXINE 75 MG TABLET 90 TABLETS
VENLAFAXINE ER 37.5 MG TABLET 30 TABLETS
VENLAFAXINE ER 75 MG TABLET 90 TABLETS
VENLAFAXINE ER 150 MG TABLET 30 TABLETS
VENLAFAXINE ER 225 MG TABLET 30 TABLETS
VIIBRYD 10 MG TABLET 30 TABLETS
VIIBRYD 20 MG TABLET 30 TABLETS
VIIBRYD 40 MG TABLET 30 TABLETS




Therapeutic Class Medication Name Strength Quantity

Depression (Cont.) VIIBRYD STARTER KIT 1 PACK
WELLBUTRIN SR 100 MG TABLET 60 TABLETS
WELLBUTRIN SR 150 MG TABLET 60 TABLETS
WELLBUTRIN SR 200 MG TABLET 60 TABLETS
WELLBUTRIN XL 150 MG TABLET 30 TABLETS
WELLBUTRIN XL 300 MG TABLET 30 TABLETS
ZOLOFT 25 MG TABLET 45 TABLETS
ZOLOFT 50 MG TABLET 60 TABLETS
ZOLOFT 100 MG TABLET 60 TABLETS

Heart Failure ENTRESTO 24 MG/26 MG TABLET 60 TABLETS
ENTRESTO 49 MG/51 MG TABLET 60 TABLETS
ENTRESTO 97 MG/103 MG TABLET 60 TABLETS




Translation Resources
Proficiency of Language Assistance Services

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, séo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do nimero no seu cartdo 1D (TTY: 711).

Crggese/fé’i){zlﬂl:'i: AR MEREHPX, BMNAEERERMESHIMS. FRITE D FLHNSEREZRMRSE (TTY
SR3: 711) .

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang disponib pou ou gratis. Rele
nimewo Sevis Manm nan ki sou kat ldantitifkasyon w lan (Sevis pou Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi n6i Tiéng Viét, cac dich vu hd trg ngdn nglr dudc cung cap cho quy vi mién phi. Goi cho
Dich vu Hoi vién theo s6 trén thé ID ctia quy vi (TTY: 711).

Russian/Pyccknit: BHVIMAHWE: ecnv Bbl roBopuTe no-pyccki, Bol MOXeTe BOCMONb30BaTbCA HECNNATHBIMM YCIyraMu nepeBoaUvKa.
[03BOHWTE B OTAEN 0OCNYKMBaHWA KIMEHTOB MO HOMEPY, YKa3aHHOMY B Baliel naeHTMdnKaLumoHHoN KapTe (Tenetann: 711).

Arabic/ s:
(711 TTYY (Sls gl gathl Uil Slaz) daysh Blay e 3525kl (3,01 e elachl Glodsy Jail el deutlly Blovo dygalll Busludl] Slods g1 o yll dalll Sots S 1] zoles!

Mon-Khmer, Cambodian/igs: M itj8 &N (0 s1dsn § untuman 181 rrUN S Swmensafnig
nmﬁiﬂmeULH‘IUHn"l flji:i?ifljﬂ[ﬂ[ﬁn[fljﬁﬁjman“ﬁiﬁ[ﬂjz[S’”ﬂjfjﬂﬂ fl.ﬁ:ﬂ mZSIUﬁJHn Y: 711)71

French/Frangais: ATTENTION : si vous parlez francais, des services d'assistance linguistique Sont disponibles gratuitement.
Appelez le Service adhérents au numeéro indiqué sur votre carte d'assuré (TTY: 711).

ltalian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza linguistica. Chiamate il Servizio
per i membri al numero riportato sulla vostra scheda identificativa (TTY: 711).

Korean/gt301: 2| 51015 AtEstAl= 8%, U0 A& MEBIASE FEZ 0[5t 4 USUCE #ste| D 7t=0f
U= JAHASTTY: 711)E AFSsH0] 2|3 MH[ A0 MetstAl2

Greek/Anvika: NMPOXOXH: Eav pihate EMnvikd, SlatiBevtal yia oag urinpeoieg YAwoolkng BonBelag, dwpedv. Karéate tnv Yrinpeoia
E¢unnpétnong MeAwv otov aplbud tng kaptag péroug oag (ID card) (TTY: 711).

Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim mogg bezptatnie skorzysta¢ z pomocy jezykowej. Nalezy zadzwoni¢ do
Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/i%‘a:mr;réufam%ﬁrmﬁ%mw Jard, 3T & fav f:ges ey §| deFg Qar #r
39S MS.E. FS W%U?maawwaﬁaamé 711).

GUJaratI/DLGYi‘.lrﬂ “Z{H ?)tL‘{L GX /L d¥ DLGXQLrﬂ olleldl L.L Al d¥A MMl 2sdL Al [l HC‘{ GUAsH, 89, dHIRL BUSSL 513 U2 BUUAL 012
w2 Member Service < sl 521 (TTY: 71 1)

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga lioreng serbisyo para sa
tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong nasa iyong 1D card (TTY: 711).

Japanese/B#&:E: BAISE  BABEBELICEASHITFERNDEFE VAZV AT —ERETHBWZITE Y, DA—RICE
HOEFEESEFERAL AN\ —ERETHEEZTLTTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht lhnen kostenlos fremdsprachliche Unterstltzung zur
Verflgung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/ )\

U—JLN Lacl wleasr M L1 de> LS{\'“LW \.))Lg S C)M LJ‘“'\J)L““‘ L) JfS ‘:d))ﬁ LM)L»\)J u&\)u)},au L,)LUJAS\.)LA» el w)b Lol ub);‘ C..
(TTY: 711) 3.5

Lao/wazna90: £0oulsls: mcmcovw‘)s‘)moZo Snanv3mugosciisdmwrznlvivmlostegee. tum

WIeOSNIzrLIRNRTVIBCENINESLE G029 (TY: 711),

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowotgo éi
na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé’ ndoomba bika’igiiji” béésh bee hodiilnih (TTY: 711).



Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
federal civil rights laws and does not discriminate on the basis of race,  de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
color, national origin, age, disability, sex, sexual orientation, or gender figura en su tarjeta de identificacion (TTY: 711).

identity. ATENGAO: Se fala portugués, sio-lhe disponibilizados gratuitamente
ATTENTION: If you don’t speak English, language assistance services, servigos de assisténcia de idiomas. Telefone para 0s Servigos aos
free of charge, are available to you. Call Member Service at the number  Membros, através do nimero no seu cartdo ID (TTY: 711).

on your ID card (TTY: 711).

P Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and
VAQ Blue Shield Association. All trademarks are the property of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and
N / Blue Shield of Massachusetts HMO Blue, Inc.
000229491 55-2444 (01/20)



