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15-Day Specialty Drug Limitation Program
May 2025
The 15-Day Specialty Drug Limitation Program limits the days’ supply of medication that can be

dispensed to help Blue Cross Blue Shield of Michigan and Blue Care Network members save on
copays and reduce waste.

Drugs in this 15-day program are limited to a 15-day supply for the first six fills. For the seventh
fill, these drugs can be filled as a 15-day supply or as a 30-day supply (or whatever the default
day-supply limit is for that group). Members pay half of their copayment for a 15-day supply
and their full copayment for the 30-day supply.

Note: Members who have had six 15-day supply prescriptions filled within the last six months
will qualify for up to a 30-day supply.

These drugs may require a prior authorization.

15-Day Specialty Drug List

Afinitor Gavreto Nexavar Targretin capsule
Afinitor Disperz Iclusig Nubeqa Tasigna
Augtyro Imbruvica capsules Odomzo Tazverik
Ayvakit Inlyta Ogsiveo Tepmetko
Balversa Inrebic Ojemda oral susp Tibsovo
Besremi Itovebi Orserdu Ukoniq

Bosulif Iwilfin Retevmo Verzenio
Brukinsa Jadenu Revufor;j Vitrakvi capsule
Cabometyx Jakafi Rezdiffra Vizimpro
Calguence Jayprica Rezlidhia Voranigo
Caprelsa Krazati Rozlytrek Votrient
Daurismo Lazcluze Sprycel Welireg
Erivedge Lenvima Sutent Xtandi

Eulexin Lorbrena Tabrecta Zejula capsule
Exjade Lumakras Tagrisso Zelboraf
Exkivity Lytgobi Talzenna Zolinza

Filspari Nerlynx Tarceva Zykadia

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent
licensees of the Blue Cross and Blue Shield Association



We Speak Your Language
ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge.
Call 877-469-2583 TTY: 711 or speak to your provider.
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia linglistica. También se ofrecen, sin costo alguno, ayuda
y servicios auxiliares adecuados para proporcionar informacion en
formatos accesibles. Llame al 877-469-2583 TTY: 711 o hable con su
proveedor.
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UWAGA: Osoby moéwigce po polsku moga skorzystac z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace
informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer 877-469-2583 TTY: 711 lub porozmawiaj ze
swoim ustugodawca.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfigung. Entsprechende Hilfsmittel

und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfuigung. Rufen Sie
877-469-2583 TTY: 711 an oder sprechen Sie mit lhrem Provider.
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e
servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama I'877-469-2583 TTY: 711 o parla con il tuo fornitore.
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BHE O —ERLEB TTRALE1TET, 877-469-2583 TTV:
711 FTHBEV D CHIRADBEZICTHHAIISIL.
BHUMAHWE: Ecnv Bbl rOBOPUTE Ha PYCCKMI, BaM AOCTYMHbI
6ecnnaTHble ycnyru A3bIKoBOW noaaepKku. CoOTBETCTBYIOLWME
BCNOMOraTe/lbHble CPeACTBa M YCAYrU No NpeAoCcTaBAeHNI0
MHbOPMaLMKM B AOCTYNHbIX GOpMaTax TakKe NpesocTaBAAoTCA

6ecnnatHo. No3BoHuUTe no TenedoHy 877-469-2583 TTY: 711 nnum
obpaTuTech K CBOEMY NOCTaBLUMKY YCAYT.

PAZNJA: Ako govorite srpsko-hrvatski, dostupne su vam besplatne
usluge jezi¢ne pomoci. Odgovaraju¢a pomoéna pomagala i usluge za
pruzanje informacija u pristupaénim formatima takoder su dostupni
besplatno. Nazovite 877-469-2583 TTY: 711 ili razgovarajte sa svojim
pruzateljem usluga.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga
naaangkop na karagdagang tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 877-469-2583
TTY: 711 o makipag-usap sa iyong provider.

Discrimination is against the law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with
Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes). Blue Cross Blue
Shield of Michigan and Blue Care Network does not exclude people or
treat them less favorably because of race, color, national origin, age,
disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:

e Provide people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate
effectively with us, such as: qualified sign language interpreters,
written information in other formats (large print, audio,
accessible electronic formats, other formats).

e  Provide free language services to people whose primary
language is not English, which may include qualified
interpreters and information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services, call the Customer Service
number on the back of your card. If you aren’t already a member, call
877-469-2583 or, if you're 65 or older, call 888-563-3307, TTY: 711.
Here’s how you can file a civil right complaint if you believe that Blue
Cross Blue Shield of Michigan or Blue Care Network 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 in person, by mail, fax, or email with:

Office of Civil Rights Coordinator

600 E. Lafayette Blvd., MC 1302

Detroit, M1 48226

Phone: 888-605-6461, TTY: 711

Fax: 866-559-0578

Email: CivilRights@bcbsm.com

If you need help filing a grievance, the Office of Civil Rights
Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health & Human Services
Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal website
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail,
phone, or email at:

U.S. Department of Health & Human Services

200 Independence Ave, SW

Room 509, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, TTD: 800-537-7697

Email: OCRComplaint@hhs.gov

Complaint forms are available on the U.S. Department of Health &
Human Services Office for Civil Rights website
https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at Blue Cross Blue Shield of Michigan and Blue
Care Network’s website: https://www.bcbsm.com/important-
information/policies-practices/nondiscrimination-notice/




