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S0 MEDICATIONS

This guide lists medications that are covered at no additional
cost for eligible members with ConnectorCare plans.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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MEDICATIONS COVERED AT NO COST

The medications in this guide are available at no cost for members with
a ConnectorCare plan when purchased at an in-network retail pharmacy,
or through the mail service pharmacy. The lists include coverage for
medication-assisted treatment medications, insulins, and medications
used to treat chronic conditions.

For all other coverage and requirements of your pharmacy program,
refer to the Learn About Your Pharmacy Program guide by downloading
the MyBlue app, or creating an account at bluecrossma.org and clicking
on Medication Lookup Tool under My Medications.

FIND THE COST OF YOUR MEDICATION

Use the Price a Medication tool to see what your cost for
medications will be at a retail pharmacy, and through the
mail service pharmacy. To use the tool:

1 Download the MyBlue app, or create an
" account at bluecrossma.org.

2 Once logged in, click Price a Medication
" under My Medications.



MEDICATION-ASSISTED TREATMENT (MAT)
MEDICATIONS FOR OPIOID USE DISORDERS

The following MAT medications are available at no cost when purchased
at an in-network retail pharmacy, or through the mail service pharmacy.

* Generic buprenorphine/naloxone sublingual tablets

* Buprenorphine sublingual tablets (Subutex) (for patients allergic to naloxone)
* Buprenorphine/naloxone sublingual films (Suboxone)

* Buprenorphine extended-release injection (Sublocade)

» Methadone, as prescribed by designated clinics*

* Naltrexone (intramuscular extended-release injection)

» Naloxone (Narcan)

*Covered under your medical benefit.



INSULINS

The following insulin medications are available at no cost when purchased
at an in-network retail pharmacy, or through the mail service pharmacy.

INSULIN ACTION AND DURATION MEDICATION NAME

Rapid acting HUMALOG

HUMALOG JUNIOR KWIKPEN

Short acting HUMULIN R

HUMULIN R U-500 KWIKPEN

Intermediate acting HUMULIN N

HUMULIN N KWIKPEN

Long acting BASAGLAR KWIKPEN
BASAGLAR TEMPO PEN
LANTUS
LANTUS SOLOSTAR
TOUJEO SOLOSTAR

TOUEJO MAX SOLOSTAR

Premixed HUMALOG MIX 75/25
HUMALOG MIX 75/25 KWIKPEN
HUMALOG MIX 50/50
HUMALOG MIX 50/50 KWIKPEN
HUMULIN 70/30

HUMULIN 70/30 KWIKPEN



MEDICATIONS FOR CHRONIC CONDITIONS

The following medications are used to treat chronic conditions, such as asthma, CAD,
CAD/hypertension, diabetes, and hypertension. They're available at no cost when
purchased at an in-network retail pharmacy, or through the mail service pharmacy.

MEDICATION CLASS MEDICATION NAME FORM

ST SHORT-ACTING BETA ALBUTEROL 0.21 MG/ML INHALABLE SOLUTION
AGONIST
ALBUTEROL 0.417 MG/ML INHALABLE SOLUTION
ALBUTEROL 0.83 MG/ML INHALABLE SOLUTION
ALBUTEROL 5 MG/ML INHALABLE SOLUTION
INHALED INHALATION
CORTICOSTEROID BUDESONIDE 0.25 MG/2 ML SUSPENSION
INHALATION
BUDESONIDE 0.5 MG/2 ML NI
INHALATION
BUDESONIDE 1 MG/2 ML ey
FLUTICASONE PROPIONATE 0.05
MOIACTORT DRY POWDER INHALER
FLUTICASONE PROPIONATE O]
rdjpeenya DRY POWDER INHALER
FLUTICASONE PROPIONATE 0.25
rfveaye DRY POWDER INHALER
LEUKOTRIENE RECEPTOR  MONTELUKAST 4 MG CHEWABLE TABLET
ANTAGONIST
MONTELUKAST 5 MG CHEWABLE TABLET
MONTELUKAST 10 MG ORAL TABLET
CAD STATIN ATORVASTATIN 10 MG TABLET
ATORVASTATIN 20 MG TABLET
ATORVASTATIN 40 MG TABLET
ATORVASTATIN 80 MG TABLET



MEDICATION CLASS MEDICATION NAME FORM

CAD/ ) BETA BLOCKER METOPROLOL SUCCINATE 25 MG TABLET EXTENDED
hypertension RELEASE

TABLET EXTENDED

METOPROLOL SUCCINATE 50 MG RELEASE

TABLET EXTENDED

METOPROLOL SUCCINATE 100 MG RELEASE

TABLET EXTENDED

METOPROLOL SUCCINATE 200 MG RELEASE

Diabetes BIGUANIDE METFORMIN HYDROCHLORIDE 500 MG = TABLET

METFORMIN HYDROCHLORIDE 1000 MG TABLET

SGLT2 INHIBITOR JARDIANCE 10 MG TABLET
JARDIANCE 25 MG TABLET
Hypertension ACE INHIBITOR LISINOPRIL 2.5 MG TABLET
LISINOPRIL 5 MG TABLET
LISINOPRIL 10 MG TABLET
LISINOPRIL 20 MG TABLET
LISINOPRIL 30 MG TABLET
LISINOPRIL 40 MG TABLET
ACE INHIBITOR/THIAZIDE HYDROCHLOROTHIAZIDE 12.5 MG/ TABLET
LISINOPRIL 10 MG
E\éﬁ\]Rgp%TLng%TglAZIDE 12.5 MG/ TABLET
EEPNRC()DP%TLLCQ)OR?ATSMZIDE 25 MG/ TABLET
CALCIUM CHANNEL AMLODIPINE 2.5 MG TABLET
BLOCKER
AMLODIPINE 5 MG TABLET
AMLODIPINE 10 MG TABLET
THIAZIDE HYDROCHLOROTHIAZIDE 12.5 MG TABLET
HYDROCHLOROTHIAZIDE 25 MG TABLET
HYDROCHLOROTHIAZIDE 50 MG TABLET



APPROVAL PROCESS FOR NEW MEDICATIONS

Our Pharmacy and Therapeutics Committee (the Committee), which is made up of pharmacists
and doctors with various specialty backgrounds, reviews the effectiveness and overall value
of new medications approved by the FDA on an ongoing basis. The Committee’s expertise
and advice help us give our members prescription medication options that meet their medical
needs and achieve desired treatment goals. Approved medications are added to our list as
they’re approved by the Committee throughout the year.

While under review, new medications won't be covered by your plan. If it's medically necessary,
your doctor can request an exception for coverage. If approved, the medication will be covered
at the highest tier.
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Nondiscrimination notice

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. It does not exclude people
or treat them differently because of race, color, national origin, age, disability,

sex, sexual orientation, or gender identity.

BLUE CROSS BLUE SHIELD
OF MASSACHUSETTS PROVIDES:

» Free aids and services to people with
disabilities to communicate effectively
with us, such as qualified sign language
interpreters and written information in
other formats (large print or other formats)

* Free language services to people whose
primary language is not English, such as
qualified interpreters and information
written in other languages

If you need these services, call Member
Service at the number on your ID card.

If you believe that Blue Cross Blue Shield
of Massachusetts has failed to provide
these services or discriminated in another
way on the basis of race, color, national
origin, age, disability, sex, sexual orientation,
or gender identity, you can file a grievance
with the Civil Rights Coordinator by mail
at Civil Rights Coordinator, Blue Cross
Blue Shield of Massachusetts,

One Enterprise Drive, Quincy, MA 02171-2126;
phone at 1-800-472-2689 (TTY: 711),

fax at 1-617-246-3616; or email at
civilrightscoordinator@bcbsma.com.

If you need help filing a grievance, the Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint

with the U.S. Department of Health and
Human Services, Office for Civil Rights,
online at ocrportal.hhs.gov; by mail at U.S.
Department of Health and Human Services,
200 Independence Avenue, SW Room 509F,
HHH Building, Washington, DC 20201; by phone
at 1-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.
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PROFICIENCY OF LANGUAGE ASSISTANGE SERVIGES

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

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

Chinese/B 3 iTE: AIREBHF X, BN AEEBREES MRS . BRITE D R EHNSHEERKASRRSH (TTY
=0 711) &

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 Idantitifkasyon 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 dugc cung cap cho quy vi mién phi. Goi cho
Dich vu Hai vién theo sé trén thé ID ctia quy vi (TTY: 711).

Russian/Pycckuii: BHIMAHWIE: ecnv Bol roBopwTe No-pyccky, Bol MOXeTe BOCMONb30BaTbCA 6ecnnaTHbIMM YCyrami NepeBogumKa.
No3BOHWTE B OTAEN OOC/YKMBAHNA KAMEHTOB NO HOMEPY, YKa3aHHOMY B Balle naeHTudrKaumoHHoM kapTe (Tenetann: 711).

Arabic/ s:

(711 TTY” (Sls gl gathl Ul Slez) chnsh Blay e 3525kl (3,1 (e elachl Gloasy Ll ) deally Blowo dysalll Baslucd) Oloas 351 g ymll dalll G S 13] ol
Mon-Khmer, Cambodian/igi: M it 8 nni: (o sIdyASunwman igi trun S SWwmansafaly
AHIBINTIS AU {HUHNG T ﬁ;ﬁgmgm:gmmﬁ ﬁjmﬁﬁmﬁtmzls*Iijﬂ&q FUH) RUgRITaIHA (1TY: 711)7
French/Francais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont disponibles gratuiternent.
Appelez le Service adhérents au numéro 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/8t=01: 2. 5t=0{E ALEstAl= 4%, A0 A MEIAE FEZ 0|8t 4 JUSUCH 7stel D 7=0)
U= H2AHSATY: 711)E ALEot0] 2|3 MH[AN MalotdAlL.

Greek/A\nvika: NMPO>OXH: Edv pihate EN\nvikd, diatiBevrtal yia oag umnpeoiec YAwooIkng Bonbelac, dwpedv. Kaléate v Yminpeoia
ECurnpétnong Mehwv otov aplBuod 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/fEY: earer &: afg 3ma ey diera §, ar o171 Fgraar dard, 39 & fw fo¥gesh 3ueretr §1 Heeg Jansit &t
39 S.E. FS W U T AR W i A EATS.: 711).

Gujarati/aeraidl: 241 2L 7L dH 9sy2dl sllddl €l dl ded HIMSA AAdl Al [l 4t GUess 9. dHilL sl 518 uz st vz
U2 Member Service < 14 s2L (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo para sa

tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong nasa iyong ID card (TTY: 711).

Japanese/B#aE: HHSY  BAGEE S LICEDHIESERDSFEVAZ VAT —ERETHRBWEITE T, DA—RICE

HOEFEEESZFEBL A VN — XX THBRELZEVNTTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Innen kostenlos fremdsprachliche Unterstitzung zur

Verflgung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/l\:

ww «stﬁ| Sleds» u:'::’«.g l{ b} @L.;L"Z O)S Sy @v\.'«w O.LU)LA:& b. ,3}5 w)\)g LA.ZJL::&‘)Q Q@\) C)ygeo < ‘)jl{}gm Oleas /,k."r\-u‘ w)& Lol Q\{);\ :G;?
Y 711) 0.5

Lao/w139990: 20011518: 1]9c39c59WwIg1220l3, BNwdINIwgoeciisdmwiznlviimlonteoa. ma

GJ‘)&)U:JT)‘)D&J:,U‘)QT)U)U})‘)&)conimmsjueﬂnuoaagm‘m (TTY: 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’chji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowolgo éi

na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé’ néomba bika’igiiji’ béésh bee hodiilnih (TTY: 711).

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