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MEDICARE ADVANTAGE PART D  
NON-FORMULARY QUANTITY LIMIT

For certain drugs that aren’t covered on our formulary, our plans may limit the amount  
of the drug that our plans will cover if a formulary exception request is approved.

Below is a list of medications that are currently part of the Medicare Advantage Part D  
Non-Formulary Quantity Limit. This list can change from time to time. 

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

Drug Name Quantity Limit

ACTEMRA ACTPEN SOAJ 162MG/0.9ML AMOUNT: 4, DAYS: 28

ACTEMRA SOSY 162MG/0.9ML AMOUNT: 4, DAYS: 28

ACTHAR GEL 80UNIT/ML AMOUNT: 1.5, DAYS: 1

ACYCLOVIR CREAM 5% AMOUNT: 5, DAYS: 30

ACYCLOVIR OINTMENT 5% AMOUNT: 30, DAYS: 30

ADBRY SOSY 150MG/ML AMOUNT: 56, DAYS: 365

ADCIRCA TABLETS 20MG AMOUNT: 60, DAYS: 30

ALYQ TABLETS 20MG AMOUNT: 60, DAYS: 30

AMBIEN CR TABLETS AMOUNT: 30, DAYS: 30

AMBIEN TABLETS AMOUNT: 30, DAYS: 30

AMITIZA CAPSULES 8MCG AMOUNT: 180, DAYS: 30

AMITIZA CAPSULES 24MCG AMOUNT: 60, DAYS: 30

ANDRODERM PATCH AMOUNT: 30, DAYS: 30

ANDROGEL GEL 1% (25MG) AMOUNT: 300, DAYS: 30

ANDROGEL GEL 1.62% AMOUNT: 150, DAYS: 30
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ARAVA TABLETS 10MG, 20MG AMOUNT: 30, DAYS: 30

ARMODAFINIL TABLETS 50MG AMOUNT: 60, DAYS: 30

CEQUA VIAL 0.09% AMOUNT: 60, DAYS: 30

CIMZIA KIT 200MG AMOUNT: 2, DAYS: 28

CIMZIA PSKT 200MG/ML AMOUNT: 2, DAYS: 28

CIMZIA STARTER KIT PSKT 200MG/ML AMOUNT: 6, DAYS: 365

CLEMASTINE FUMARATE SYRP .67MG/5ML AMOUNT: 1800, DAYS: 30

CLOBETASOL PROPIONATE EMULSION FOAM .05% AMOUNT: 100, DAYS: 30

CLOBETASOL PROPIONATE FOAM .05% AMOUNT: 100, DAYS: 30

CLOBETASOL PROPIONATE LIQD .05% AMOUNT: 125, DAYS: 30

CLOBETASOL PROPIONATE LOTION .05%; SHAMPOO .05% AMOUNT: 118, DAYS: 30

CLOBEX LIQD .05% AMOUNT: 125, DAYS: 30

CLOBEX LOTION .05%; SHAMPOO .05% AMOUNT: 118, DAYS: 30

CLODAN SHAMPOO 0.05% AMOUNT: 236, DAYS: 30

CLOTRIMAZOLE W/ BETAMETHASONE LOTION 1-0.05% AMOUNT: 30, DAYS: 30

CORTROPHIN GEL 80UNIT/ML AMOUNT: 1.5, DAYS: 1

COSENTYX SOSY 75MG/0.5ML AMOUNT: 16, DAYS: 365

COSENTYX SOSY 150MG/ML AMOUNT: 32, DAYS: 365

COSENTYX SENSOREADY PEN SOAJ 150MG/ML AMOUNT: 32, DAYS: 365

COSENTYX UNOREADY SOAJ 300MG/2ML AMOUNT: 16, DAYS: 365

DICLOFENAC POTASSIUM CAPSULES 25MG AMOUNT: 120, DAYS: 30

DICLOFENAC POTASSIUM TABLETS 25MG AMOUNT: 120, DAYS: 30

DIMETHYL FUMARATE CAPSULES AMOUNT: 60, DAYS: 30

DIOVAN TABLETS 40MG, 80MG, 160MG AMOUNT: 60, DAYS: 30

DIOVAN TABLETS 320MG AMOUNT: 30, DAYS: 30

DOXEPIN HCL CREAM 5% AMOUNT: 45, DAYS: 30

DUEXIS TABLETS 800-26.6 AMOUNT: 90, DAYS: 30

EDLUAR AMOUNT: 30, DAYS: 30

ENTYVIO SOLR 300MG AMOUNT: 8, DAYS: 365

ESZOPICLONE AMOUNT: 30, DAYS: 30

FIRAZYR SOSY 30MG/3ML AMOUNT: 90, DAYS: 30

FORTAMET TABLETS 500MG AMOUNT: 120, DAYS: 30
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FORTAMET TABLETS 1000MG AMOUNT: 60, DAYS: 30

FORTESTA GEL 10MG/ACT AMOUNT: 120, DAYS: 30

GLEEVEC TABLETS 100MG AMOUNT: 90, DAYS: 30

GLEEVEC TABLETS 400MG AMOUNT: 60, DAYS: 30

GLUMETZA TABLETS 500MG AMOUNT: 120, DAYS: 30

GLUMETZA TABLETS 1000MG AMOUNT: 60, DAYS: 30

GOCOVRI CP24 68.5MG AMOUNT: 30, DAYS: 30

ILARIS SOLN 150MG/ML AMOUNT: 2, DAYS: 28

ILUMYA SOSY 100MG/ML AMOUNT: 2, DAYS: 28

IMPOYZ CREAM 0.025% AMOUNT: 240, DAYS: 30

INVOKAMET TABLET 50-500MG AMOUNT: 120, DAYS: 30

INVOKAMET TABLET 50-1000 AMOUNT: 60, DAYS: 30

INVOKAMET TABLET 150-500 AMOUNT: 60, DAYS: 30

INVOKAMET TABLET 150-1000 AMOUNT: 60, DAYS: 30

INVOKAMET XR TABLET 50-500MG AMOUNT: 120, DAYS: 30

INVOKAMET XR TABLET 50-1000 AMOUNT: 60, DAYS: 30

INVOKAMET XR TABLET 150-500 AMOUNT: 60, DAYS: 30

INVOKAMET XR TABLET 150-1000 AMOUNT: 60, DAYS: 30

INVOKANA TABLETS 100MG AMOUNT: 60, DAYS: 30

INVOKANA TABLETS 300MG AMOUNT: 30, DAYS: 30

KETOCONAZOLE (TOPICAL) FOAM 2% AMOUNT: 100, DAYS: 30

KETODAN FOAM 2% AMOUNT: 100, DAYS: 30

KETOPROFEN CAPSULES 25MG AMOUNT: 120, DAYS: 30

KETOPROFEN CAPSULES 50MG AMOUNT: 180, DAYS: 30

KETOPROFEN CP24 200MG AMOUNT: 30, DAYS: 30

KRISTALOSE PAK 10GM AMOUNT: 30, DAYS: 30

KRISTALOSE PAK 20GM AMOUNT: 60, DAYS: 30

LUBIPROSTONE CAPSULES 8MCG, 24MCG AMOUNT: 60, DAYS: 30

LUNESTA AMOUNT: 30, DAYS: 30

METFORMIN HCL TABLETS ER 24HR MODIFIED RELEASE 500MG AMOUNT: 120, DAYS: 30

METFORMIN HCL TABLETS ER 24HR MODIFIED RELEASE 1000MG AMOUNT: 60, DAYS: 30

METFORMIN HCL TABLETS ER 24HR OSMOTIC 500MG AMOUNT: 120, DAYS: 30
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METFORMIN HCL TABLETS ER 24HR OSMOTIC 1000MG AMOUNT: 60, DAYS: 30

METFORMIN HYDROCHLORIDE TABLETS 625MG AMOUNT: 120, DAYS: 30

METHOXSALEN RAPID CAPSULES 10MG AMOUNT: 100, DAYS: 28

NAPROXEN-ESOMEPRAZOLE MAGNESIUM TABLETS DR AMOUNT: 60, DAYS: 30

NOXAFIL TABLETS 100MG AMOUNT: 93, DAYS: 30

NUVIGIL TABLETS 50MG AMOUNT: 90, DAYS: 30

NUVIGIL TABLETS 150MG, 200MG, 250MG AMOUNT: 30, DAYS: 30

OLUX AER 0.05%, OLUX-E AER 0.05% AMOUNT: 200, DAYS: 30

OMEPRAZOLE-SODIUM BICARBONATE AMOUNT: 30, DAYS: 30

OPZELURA CREA 1.5% AMOUNT: 240, DAYS: 28

ORENCIA CLICKJECT SOAJ 125MG/ML AMOUNT: 4, DAYS: 28

ORENCIA SOSY 125MG/ML AMOUNT: 4, DAYS: 28

PENNSAID SOL 2% AMOUNT: 224, DAYS: 30

PROVIGIL TABLETS 100MG AMOUNT: 30, DAYS: 30

PROVIGIL TABLETS 200MG AMOUNT: 60, DAYS: 30

PRUDOXIN CRE 5% AMOUNT: 45, DAYS: 30

QTERN TABLET 5-5MG AMOUNT: 30, DAYS: 30

QTERN TABLET 10-5MG AMOUNT: 30, DAYS: 30

QUVIVIQ TABLETS 25MG, 50MG AMOUNT: 30, DAYS: 30

QUZYTTIR SOLN 10MG/ML AMOUNT: 30, DAYS: 30

RAMELTEON AMOUNT: 30, DAYS: 30

RAVICTI 1.1GM/ML AMOUNT: 525, DAYS: 30

REVATIO TABLETS 20MG AMOUNT: 90, DAYS: 30

ROZEREM AMOUNT: 30, DAYS: 30

SEGLUROMET TABLET 2.5-500 AMOUNT: 120, DAYS: 30

SEGLUROMET TABLET 2.5-1000 AMOUNT: 90, DAYS: 30

SEGLUROMET TABLET 7.5-500 AMOUNT: 60, DAYS: 30

SEGLUROMET TABLET 7.5-1000 AMOUNT: 60, DAYS: 30

SILIQ SOSY 210MG/1.5ML AMOUNT: 3, DAYS: 28

SOTYKTU TABLETS 6MG AMOUNT: 30, DAYS: 30

SPEVIGO SOLN 450MG/7.5ML AMOUNT: 4, DAYS: 14

SPRAVATO SOL 56MG DOS AMOUNT: 16, DAYS: 28
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SPRAVATO SOL 84MG DOS AMOUNT: 24, DAYS: 28

STEGLATRO TABLETS 5MG AMOUNT: 90, DAYS: 30

STEGLATRO TABLETS 15MG AMOUNT: 30, DAYS: 30

STEGLUJAN TABLET 5-100MG AMOUNT: 30, DAYS: 30

STEGLUJAN TABLET 15-100MG AMOUNT: 30, DAYS: 30

STROMECTOL TABLETS 3MG AMOUNT: 12, DAYS: 90

SUTENT CAPSULES 12.5MG, 25MG, 37.5MG, 50MG AMOUNT: 30, DAYS: 30

TADALAFIL TABLETS 20MG (PAH) AMOUNT: 60, DAYS: 30

TAKHZYRO SOLN 300MG/2ML AMOUNT: 2, DAYS: 28

TAKHZYRO SOSY 150MG/ML, 300MG/2ML AMOUNT: 2, DAYS: 28

TARGRETIN CAPSULES 75MG AMOUNT: 300, DAYS: 30

TECFIDERA AMOUNT: 60, DAYS: 30

TESTIM GEL 1%(50MG) AMOUNT: 300, DAYS: 30

TESTOSTERONE TD GEL 10MG/ACT (2%) AMOUNT: 120, DAYS: 30

TESTOSTERONE TD GEL 40.5MG/2.5GM (1.62%) AMOUNT: 150, DAYS: 30

TESTOSTERONE TD SOLN 30MG/ACT AMOUNT: 180, DAYS: 30

TOVET AER 0.05% AMOUNT: 200, DAYS: 30

TREMFYA SOPN 100MG/ML AMOUNT: 1, DAYS: 28

TREMFYA SOSY 100MG/ML AMOUNT: 1, DAYS: 28

TYKERB TABLETS 250MG AMOUNT: 180, DAYS: 30

UPTRAVI TABLETS 200/800MG STARTER AMOUNT: 1, DAYS: 28

UPTRAVI TABLETS 200MCG AMOUNT: 140, DAYS: 28

UPTRAVI TABLETS 400MCG, 600MCG, 800MCG,  
1000MCG, 1200MCG, 1400MCG, 1600MCG

AMOUNT: 60, DAYS: 30

VICTOZA SOPN 18MG/3ML AMOUNT: 3, DAYS: 30

VIMOVO TABLETS AMOUNT: 60, DAYS: 30

VIVLODEX CAPSULES 5MG, 10MG AMOUNT: 30, DAYS: 30

VOGELXO GEL 1% (50MG) AMOUNT: 300, DAYS: 30

XENAZINE TABLETS 12.5MG AMOUNT: 90, DAYS: 30

XENAZINE TABLETS 25MG AMOUNT: 120, DAYS: 30

YONSA TABLETS 125MG AMOUNT: 120, DAYS: 30

ZEGERID AMOUNT: 30, DAYS: 30
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Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.  
Enrollment in Blue Cross Blue Shield of Massachusetts depends on contract renewal. 

Blue Cross Blue Shield of Massachusetts complies with applicable federal  
civil rights laws and does not discriminate on the basis of race, color, national origin,  

age, disability, sex, sexual orientation, or gender identity.
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos  

de asistencia lingüística. Llame al 1-800-200-4255 (TTY: 711).
ATENÇÃO: Se fala português, encontram-se disponíveis serviços  

linguísticos, grátis. Ligue para 1-800-200-4255 (TTY: 711).
® Registered Marks of the Blue Cross and Blue Shield Association. 

© 2024 Blue Cross and Blue Shield of Massachusetts, Inc., or  
Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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ZIPSOR CAPSULES 25MG AMOUNT: 120, DAYS: 30

ZOLPIDEM TARTRATE SL TABLETS, TABLETS ER AMOUNT: 30, DAYS: 30

ZONALON CRE 5% AMOUNT: 45, DAYS: 30

ZOVIRAX CRE 5% AMOUNT: 5, DAYS: 30

ZOVIRAX OIN 5% AMOUNT: 30, DAYS: 30

ZYTIGA TABLETS 250MG AMOUNT: 120, DAYS: 30

ZYTIGA TABLETS 500MG AMOUNT: 60, DAYS: 30


