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LEARN ABOUT TIERS

BLUE CROSS BLUE SHIELD
OF MASSACHUSETTS FORMULARY

The following information explains our tiered pharmacy plans with
the Blue Cross Blue Shield of Massachusetts formulary (list of covered
medications), and how those tiers determine the cost of your medications.

Our formulary includes a range of generic and brand-name medications,
which are placed into tiers. Your out-of-pocket costs will depend on your
plan benefits and the tier of your medication.

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



HOW TIERS DETERMINE WHAT
YOU PAY FOR MEDICATIONS

Our list of covered medications is based on a tiered cost structure. When you fill a prescription, the amount
you pay the pharmacy is determined by your medication’s tier and your benefits. The amount you pay may also
include your copayment, co-insurance, and deductibles. The pharmacist will tell you what you owe at checkout.
To find your out-of-pocket costs in advance, download the MyBlue app, or create an account at bluecrossma.org.
Once signed in, click Price a Medication under My Medications.

HOW GOVERED MEDICATIONS
ARE PLACED INTO TIERS

Medications are placed into tiers according to a variety of factors, including what they’re used for, their cost,
and whether equivalent or alternative medications are available. Lower-tier medications typically cost less
than higher-tier medications. For example, in a 3-tier structure, you'll likely pay the least for Tier 1 medications
and the most for Tier 3 medications.

Pharmacy plans can use one of the five different tier structures outlined in this document. Check your plan
materials to see which tier structure your plan uses, and to learn more about how medications are covered.

Learn more about your coverage

For more information about your pharmacy benefits, sign in to MyBlue at bluecrossma.org.

1. Exceptions may apply. For example, the brands and preferred brands tiers could include some generic medications in addition to brand-name medications.



OUR TIER STRUCTURES

2-TIER

Tier 1: Generics Generic medications are effective, low-cost
alternatives to brand-name medications. They're
expected to work the same as brand-name
medications, and meet the same Food & Drug
Administration (FDA) requirements.

Tier 2: Brands Brand-name medications cost more than generic
medications, so you'll pay more if you use them.

3-TIER

Tier 1: Generics Generic medications are effective, low-cost
alternatives to brand-name medications. They're
expected to work the same as brand-name
medications, and meet the same FDA requirements.

Tier 2: Preferred brands These are preferred brand-name medications
because they're safe, effective alternatives to more
expensive brands.

Tier 3: Non-preferred brands Non-preferred brand-name medications cost more
than preferred brands, so you’'ll pay more if you use
them instead of any generics or preferred brands.

4-TIER

Tier 1: Preferred generics These medications are preferred because they cost
less than other generic medications.

Tier 2: Non-preferred generics Non-preferred generic medications cost more than
preferred generics, so you'll pay more if you use them
instead of preferred generics.

Tier 3: Preferred brands These are preferred brand-name medications
because they're safe, effective alternatives to more
expensive brands.

Tier 4: Non-preferred brands Non-preferred brand-name medications cost more
than preferred brands, so you'll pay more if you use
them instead of any generics or preferred brands.

(continued)



5-TIER

Tier 1: Generics Generic medications are effective, low-cost
alternatives to brand-name medications. They're
expected to work the same as brand-name
medications, and meet the same FDA requirements.

Tier 2: Preferred brands These are preferred brand-name medications
because they're safe, effective alternatives to more
expensive brands.

Tier 3: Non-preferred brands Non-preferred brand-name medications cost more
than preferred brands, so you'll pay more if you use
them instead of any generics or preferred brands.

Tier 4: Preferred brand specialty These specialty medications are preferred because
they’re safe, effective alternatives to more expensive,
brand-name specialty medications.

Tier 5: Non-preferred brand specialty Non-preferred brand-name specialty medications
cost more than preferred brands, so you'll pay more
if you use them instead of any generics or preferred
brand-name specialty medications.

6-TIER

Tier 1: Preferred generics These medications are preferred because they cost
less than other generic medications.

Tier 2: Non-preferred generics Non-preferred generic medications cost more than
preferred generics, so you'll pay more if you use them
instead of preferred generics.

Tier 3: Preferred brands These are preferred brand-name medications
because they're safe, effective alternatives to more
expensive brands.

Tier 4: Non-preferred brands Non-preferred brand-name medications cost more
than preferred brands, so you'll pay more if you use
them instead of any generics or preferred brands.

Tier 5: Preferred brand specialty These specialty medications are preferred because
they're safe, effective alternatives to more expensive,
brand-name specialty medications.

Tier 6: Non-preferred brand specialty Non-preferred brand-name specialty medications
cost more than preferred brands, so you'll pay more
if you use them instead of any generics or preferred
brand-name specialty medications.
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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.



* ' Translation resources
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PROFICIENCY OF LANGUAGE ASSISTANGE SERVIGES

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

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

Chinese/E 3 TR WREHF, BN MEBEERREIES MRS . BRITE D FRENSHEERASRRSH (TTY
S5 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 néi Tiéng Viét, cac dich vu hé trg ngdbn nglr dugc cung cap cho quy vi mién phi. Goi cho
Dich vu Héi vién theo sé trén thé ID clia quy vi (TTY: 711).

Russian/Pycckuii: BHUIMAHWIE: ecnv Bbl roBopwTe No-pyccky, Bbl MoXeTe BOCMONb30BaTbCA 6ecnnaTHbIMM YCIyrami NepeBoaunKa.
[0o3BOHMTE B OTAEN OBCYXMBAHNA KIIMEHTOB NO HOMEPY, YKazaHHOMY B Baluel naeHTMdUKaLMoHHON kapTe (Tenetarn: 711).

Arabic/ ::

(711 5TTY” (Sls pall gathl Cislg)l Slaz) eliysh Blay s 552kl 631 s elastl Sloasy il el duaidly Blowo dysall] Baslcd] Gloss 55118 gyl Bl Sty S 13] 2ol
Mon-Khmer, Cambodian/igi: M it8 & nni: (o SITHASUNWwmMan g1 trun S SWmanBafalg
AHIBINTIS AU UHNG ﬁg&igiﬁjg[ﬂ[gﬁ[ﬁm ﬁjmﬁﬁmmmztsﬂmum fUH] UG RIURIHA (ITY: 711)7
French/Frangais: ATTENTION : si vous parlez frangais, des services d'assistance linguistiqgue sont disponibles gratuitement.
Appelez le Service adhérents au numéro indiqué sur votre carte d'assuré (TTY: 711).

Italian/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: 2. St=0{E AlEstAl= 8%, 0] A MEIAE FEZ 0|8std o= JUSUCH #stel D ZH=0)
Us JAHASTTY: 711)E AtEst0] 2[H MB|A0 MatsotdAlL.

Greek/Anvika: NMPOZOXH: Eav puihate EMnvikd, SlatiBevtal yia oag urnpecieq YAwoolkig BonBelag, dwpedv. Kaléote Tnv Ymnpeoia
E€urnpétnong Mehwv otov aplBuod tng kaptag péroug oag (ID card) (TTY: 711).

Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezpfatnie skorzysta¢ z pomocy jezykowej. Nalezy zadzwoni¢ do
Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/f§EY: €aret &: afg 39 Redr slerd 8, oY 87T Fgradl qard, 39 & v f:gesh 3uerstr §| deed aansit
39 S.3. FIs W BT 0 AR W e A ELAas.: 711).

Guijarati/oevaldl: 2l DUl oxl dH 9syRLdl olAdL Sl, dl dded SIS HSAAL AAAL (Al HEl GUast 89, dHIRL 2D 518 U= sUUAL <ol
42 Member Service < slé. s (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#:E: HHSY  BAGEE HeELICEDHIESERDSFE VAV AT —ERZTHBWLITE T, DA—RITE

FOBEEBESZFEAL AN\ —ERXELTHEREZTVTTY: 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\

oobed lacl Slessr (23w b3 et S8 (5o 1 e I Lat 0,8 o138 Lat Lo (83D Spes 0 5 S lads sl () Lt 05 81 iz
(TTY: 711) 0,5

Lao/w1939290: 200u15T: 1]1c39cd9WwIg290l8, BnawdInmwgoeciisdmwwrz ltiamlosiesoes.

GJ‘)E)UQ)’)‘)DS:,U‘)Q)’)mU»?E)canimmzueﬂvuoaa‘)m‘m (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’doowotgo éi

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