
Value-Based Benefit Medication List

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

For health plans that include the value-based pharmacy benefit, the following medications are eligible for either 
reduced or zero member cost-share. Please refer to your benefits materials for more information on your plan’s  
benefits, limitations, and exclusions. This list is up-to-date as of February 1, 2010 and may be updated from  
time to time. Members can find the latest information on specific medications by visiting  
www.bluecrossma.com/membercentral.

Tier 1 Medications (eligible for zero member cost-share)

Medications Commonly Used in the Treatment of Coronary Artery Disease or Cardiovascular Disease Risk Factors
(High Blood Pressure and High Cholesterol) 
Members will benefit from a reduced or zero cost share if they are taking a medication to treat high blood  
pressure in conjunction with a medication to treat high cholesterol. 

Acebutolol
Acetazolamide tablet
Amiloride/HCTZ
Amlodipine/Benazepril
Atenolol/Chlorthalidone
Benazepril/HCTZ
Betaxolol
Bisoprolol/HCTZ
Bumetanide
Captopril/HCTZ
Carvedilol
Chlorothiazide
Chlorthalidone
Cholestyramine*
Clonidine
Colestipol*
Diltiazem/CD/ER/XR
Doxazosin
Enalapril/HCTZ
Eplerenone
Felodipine ER
Fenofibrate*

Fosinopril/HCTZ
Furosemide
Gemfibrozil*
Guanabenz
Guanfacine
Hydralazine
Hydrochlorothiazide
Indapamide
Isradipine
Labetalol
Lisinopril/HCTZ
Lovastatin*
Methazolamide
Methyclothiazide
Methyldopa/HCTZ
Metolazone
Metoprolol/HCTZ
Metoprolol succinate ER
Minoxidil
Moexipril/HCTZ
Nadolol/Bendroflumethiazide
Nicardipine

Nifedipine/ER/XL
Nimodipine
Nislodipine
Perindopril
Pindolol
Pravastatin*
Prazosin
Prevalite packet*
Propranolol/HCTZ
Quinapril/HCTZ
Ramipril
Reserpine
Simvastatin*
Sorine
Sotalol/AF
Spironolactone/HCTZ
Terazosin
Timolol
Torsemide
Trandolapril
Triamterene-HCTZ
Verapamil/ER/SA

Tier 2 Medications (eligible for reduced cost-share when obtained from the mail service pharmacy)

Aldactazide
Avalide
Avapro
Azor
Benicar/HCT
Catapres-TTS
Clorpres

Colestid Granules*
Covera HS
Crestor*
Diamox Sequels
Diovan/HCT
Dyrenium
Edecrin

Exforge/HCT
Levatol
Lotrel
Naturetin
Niaspan*
Tarka

* Medication used to treat high cholesterol



Acarbose
Chlorpropamide
Glimepiride
Glipizide/ER/XL

Glipizide-metformin
Glyburide/Micro
Metformin/ER
Nateglinide

Tolazamide
Tolbutamide

Tier 1 Medications (eligible for zero member cost-share)

Medications and Supplies Commonly Used in the Treatment of Diabetes

Drug Name
Byetta
Humalog
Humulin
Janumet
Januvia
Lantus/Solostar
Levemir

Novolin
Novolog
Prandin
Symlin
 
Supplies
All store branded supplies 
Lancets

Syringes
Accu-Chek Supplies
One Touch Supplies
Precision Xtra Test Strips
Chemstrip K/UGK
Clinistix Reagent Strips
Diastix Reagent Strips

Aminophylline
Budesonide nebulizer solution
Cromolyn nebulizer solution

Ipratropium-albuterol
Ipratropium nebulizer solution

Theochron
Theophylline

Tier 1 Medications (eligible for zero member cost-share)

Medications Commonly Used in the Treatment of Asthma

Alupent
Atrovent HFA
Combivent 
Flovent HFA 
Foradil
Intal

Perforomist
ProAir  HFA
Pulmicort Respules/Flexhaler
Qvar 
Serevent Diskus
Singulair

Spiriva HandiHaler
Symbicort 
Theo-24
Tilade
Uniphyl

Tier 1 Medications (eligible for zero member cost-share)

Medications Commonly Used in the Treatment of Depression
Members will benefit from a reduced or zero cost-share for the following medications when taken in conjunction 
with medications in one or more of the following value-based drug lists: asthma, diabetes, coronary artery disease, 
or cardiovascular disease risk factors.

Buproban All generic forms of Zyban

Citalopram
Fluoxetine

Fluvoxamine
Paroxetine/CR

Sertraline

Tier 1 Medications (eligible for zero member cost-share)

Medications Commonly Used for Smoking Cessation

* Medication used to treat high cholesterol
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Tier 2 Medications (eligible for reduced cost-share when obtained from the mail service pharmacy)

Tier 2 Medications (eligible for reduced cost-share when obtained from the mail service pharmacy)




