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The following list includes medications that are covered by plans with the Blue Cross Blue Shield of
Massachusetts formulary. These medications are covered under the value-based pharmacy benefit.

You may be eligible to pay less for the following medications when purchased through the mail order
pharmacy managed by Express Scripts®, an independent company that administers your pharmacy
benefits on behalf of Blue Cross Blue Shield of Massachusetts. If you have an HSA-qualified “Saver”
plan,’ the deductible is waived when you purchase these medications through mail order.2

Learn More About Your Coverage

For more information about these medications, look them up using the Medication Lookup tool at
bluecrossma.com/medications.

1. Blue Cross Blue Shield of Massachusetts plans that are HSA-qualified include the term “Saver” in the plan name. For example, Blue Care® Elect Saver or HMO Blue New England Saver $2,000.
2. Some employers may also exempt the copayment or co-insurance. Check your benefit materials for details.

Anti-Asthmatic Medications

Medication Name

ALBUTEROL FLOVENT / DISKUS MONTELUKAST QVAR
INHALATION SOLUTION

AMINOPHYLLINE FLOVENT HFA PROAIR / HFA THEOCHRON
BUDESONIDE IPRATROPIUM PROAIR RESPICLICK THEOPHYLLINE
NEBULIZER SOLUTION NEBULIZER SOLUTION

CROMOLYN IPRATROPIUM-ALBUTEROL PULMICORT ZAFIRLUKAST
NEBULIZER SOLUTION

Diabetes Medications

Medication Name

ACARBOSE GLIPIZIDE GLYBURIDE / METFORMIN HCL INVOKAMET
BYDUREON GLIPIZIDE ER GLYBURIDE-MICRO INVOKANA
BYETTA GLIPIZIDE XL GLYXAMBI JANUMET
CHLORPROPAMIDE GLIPIZIDE / METFORMIN HCL HUMALOG JANUMET XR
GLIMEPIRIDE GLYBURIDE HUMULIN JANUVIA

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



Diabetes Medications (Cont.)

Medication Name

JARDIANCE \I\IIIEEIJSFI(()JEIN(IJE (EEU(S(EEE?\L?E) SYMLIN TOLBUTAMIDE
KOMBIGLYZE XR NATEGLINIDE SYNJARDY TRULICITY
LANTUS ONGLYZA SYNJARDY XR

METFORMIN ONE TOUCH TEST STRIPS TOLAZAMIDE

Cardiovascular Maintenance Medications

You're eligible to pay the reduced cost for these medications through the mail order pharmacy if you’re taking
a medication to treat high blood pressure AND a medication to treat high cholesterol.

Medication Name (High Blood Pressure)

AMILORIDE / HCTZ DILTIAZEM HCL HYDRALAZINE NIFEDIPINE CR
AMLODIPINE DILTIAZEM HCL TAB HYDROCHLOROTHIAZIDE NIFEDIPINE ER
AMLODIPINE / BENAZEPRIL DILTIAZEM HCL ER CAP IRBESARTAN NIFEDIPINE XL
ATENOLOL DILTIAZEM HCL SR CAP IRBESARTAN / HCTZ PROPRANOLOL
ATENOLOL / CHLORTHALIDONE | DILTIAZEM HCL XR CAP LISINOPRIL RAMIPRIL
BENAZEPRIL DILTIAZEM HCL XT CAP LISINOPRIL / HCTZ SPIRONOLACTONE
BENAZEPRIL / HCTZ DILTIAZEM XR CAP LOSARTAN POTASSIUM TERAZOSIN
BISOPROLOL / HCTZ DOXAZOSIN LOSARTAN POTASSIUM / HCTZ | TRIAMTERENE / HCTZ
CAPTOPRIL ENALAPRIL METHAZOLAMIDE VALSARTAN
CARVEDILOL ENALAPRIL / HCTZ METOPROLOL VALSARTAN / HCTZ
CHLORTHALIDONE EPLERENONE METOPROLOL SUCCINATE ER VERAPAMIL
CLONIDINE FELODIPINE ER NADOLOL VERAPAMIL ER
DILTIAZEM CD FUROSEMIDE NICARDIPINE

Medication Name (High Cholesterol)

ATORVASTATIN

COLESTIPOL

GEMFIBROZIL

PREVALITE

CHOLESTYRAMINE / LIGHT

FENOFIBRATE

PRAVASTATIN

SIMVASTATIN

Anti-Depressant Medications

You’re eligible to pay the reduced cost for these medications through the mail order pharmacy if you’re taking
one of the above medications to treat asthma or diabetes, OR both a medication to treat high blood pressure and a
medication to treat cholesterol.

Medication Name

CITALOPRAM FLUOXETINE PAROXETINE HCL SERTRALINE
ESCITALOPRAM FLUVOXAMINE PAROXETINE-CR




Smoking-Cessation Medications

You have access to the following medications at no additional cost through the mail order pharmacy
and at retail pharmacies.

Medication Name

BUPROBAN COMMIT NICOTINE? NICOTROL
BUPROPION HCL ER! NICODERM CQ NICOTINE GUM? NICOTROL NS
BUPROPION HCL SR' NICORELIEF NICOTINE LOZENGE? NTS

CHANTIX NICORETTE NICOTINE PATCH?

1. Generics of Zyban only
2. Also includes various store brands



Translation Resources
Proficiency of Language Assistance Services

Spanish/Espafol: 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: ATENCAQ: Se fala portugués, s&o-lhe disponibilizados gratuitamente servicos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do nimero no seu cartdo 1D (TTY: 711).

Chinese/B#H3: T 5 MREMHF L, KNI EBRFRMES RS . BFHITE D FENSHERAS GRS (TTY
S 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 Idantititkasyon w lan (Sevis pou Malantandan TTY: 711).

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

Russian/Pycckuit: BH/IMAHWE: ecnv Bbl roBopuTe no-pyccki, Bbl MOXeTe BOCMONb30BaTbC 6ECMNaTHbIMM YCIyraMmu NepeBoaUmKa.
[o3BOHWTE B OTAEN 0OCNYXKMBAHWA KIMEHTOB MO HOMEPY, YKa3aHHOMY B Balel naeHTUdUKaLUMOHHON KapTe (Tenetann: 711).

Arabic/,s:

(711 UTTY” (Sls gl gathl Cily)l Slaz) dhaysh Blay e ssz-skl (63,01 e elas¥l Gloasy sl el deatlly Glowo dygalll Basluad] Clods 3918 oyl &bl Souts S 13] coles
Mon-Khmer, Cambodian/igs: M igjSiinnis yedsiSunasuntwman igi iuntgwmensainiy
AMGIANSINUHAT gy g I igalshaumiamutugisiinionn suy) asgsivaga (T 711)7
French/Francgais: ATTENTION : si vous parlez francais, des services d'assistance linguistique sont disponibles gratuitement.
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/gt=01: F=2|: et=0{E At8stAl= 82, 20| A MH|AS FEZ 0|85t == UZLICH Fstel D ZH=0
U= MSHB(TTY: 7112 Al=si0] 31 A6 20f XMsistAAl2]

Greek/A\nvika: NMPOXOXH: Edv pihate ENAnvIKa, SiatiBevtal yia oag umnpecie yAwooIknc BoriBelag, Swpedv. Kahéote tnv Yrnpeoia
E€urnpétnong Mehwv otov aplbud tne kaptag péhoug 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/fe<): tarer &: afg 3na RedY sierd §, o 1T Wgraar @are, 39 & fav f¥:gesh 3t g1 Feed qansit &
3% MS.3. HS W T 3T AR W HioA HLEranas.: 711).

Gujarati/aysradl: =41 2L 511 dH 2sr2ldl sllddl G, dl dHed HIMISA AL QUL [l 3L GUAsH 8. dnizlL 2058 518 U w2
U2 Member Service < sl@ s21 (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 1D card (TTY: 711).

Japanese/B&sE: SIS  BABZHFAELICEEIIFEHMDSEVAZVAY —ER%ZTHBWRITEY, IDA—RIEE

HOBFEBESAERAL AN —EXETHERZETWN(TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstltzung zur

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

Persian/g\\y:

ooled L) leasr 23y | ags pluls )8 (g9) » T Rl e 2,8 I BCAP UCE T oKl &yeo O PSS Dleas el )b Lok Obs Slizg
(TTY: 711) 0,5

Lao/w139270: 200wl la: 12c39c59wI9127010, BNawdIniwgoeciiodvwrz liimwlosiczeei. nmm

cn)‘)euon‘msw‘)qnmmﬁecon?mozﬁoq?vuoaagmﬁu (TTY: 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji 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’ noomba bika’igiiji’ béésh bee hodiilnih (TTY: 711).



Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicion 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. ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente
ATTENTION: If you don’t speak English, language assistance services, servicos de assisténcia de idiomas. Telefone para os Servigos aos
free of charge, are available to you. Call Member Service at the number  Membros, através do namero no seu cartéo ID (TTY: 711).

on your ID card (TTY: 711).

oD Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross
VAV and Blue Shield Association. ® Registered Marks are the property of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and

® ® Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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