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UNLOCK THE POWER OF YOUR PLAN

MyBlue is your key to more features and savings. Once you sign in or create an account,
you can see all of your benefits, all in one place, such as:

- s Q
COVERAGE, CLAIMS, REIMBURSEMENTS FIND A DOCTOR & MEDICATION
AND DEDUCTIBLES AND SAVINGS ESTIMATE COSTS LOOKUP

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

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


http://bluecrossma.org

GENERIC MEDICATIONS THAT
ARE COVERED AT NO COST

The following list includes medications that are covered at no cost for eligible members who have one or more of
the following conditions: depression, high cholesterol, diabetes, heart disease, and high blood pressure. The copay
and deductible will be waived for these medications when purchased at an in-network retail pharmacy, or through
the mail service pharmacy. You should talk with your doctor first to ensure that these medications are right for you.

This isn't a complete list of covered medications, and inclusion on this list doesn’t guarantee coverage.'

You must have a valid prescription from a licensed health provider to receive coverage for these medications.
Some medications may also be subject to pharmacy management programs, such as step therapy, prior
authorization, or quality care dosing, or have other coverage requirements.

NOTE: Some medications on this list may be considered non-covered, including new medications under
review by Blue Cross. Your doctor may request an exception for a non-covered medication when
medically necessary.?

Learn more about your coverage

For more information about coverage for these medications, sign in to MyBlue at bluecrossma.org
or open the MyBlue app, then go to Medication Lookup Tool under My Medications.

If you're not a member, you can get more information by visiting bluecrossma.org/medication.

1. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.
2. If approved, you'd pay the highest-tier cost.
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MEDICATION CLASS MEDICATION NAME

Antidepressants

FLUOXETINE 10MG CAP

FLUOXETINE 20MG CAP

Antidiabetics

METFORMIN HYDROCHLORIDE 500MG TABS

METFORMIN HYDROCHLORIDE 850MG TABS

METFORMIN HYDROCHLORIDE 1000MG TABS

Antihyperlipidemics

ATORVASTATIN CALCIUM 10MG TAB

ATORVASTATIN CALCIUM 20MG TAB

ATORVASTATIN CALCIUM 40MG TAB

ATORVASTATIN CALCIUM 80MG TAB

SIMVASTATIN 5MG TAB

SIMVASTATIN 10MG TAB

SIMVASTATIN 20MG TAB

SIMVASTATIN 40MG TAB

SIMVASTATIN 80MG TAB

Antihypertensives

LISINOPRIL 2.5MG TAB

LISINOPRIL 5MG TAB

LISINOPRIL 1O0MG TAB

LISINOPRIL 20MG TAB

LISINOPRIL 30MG TAB

LISINOPRIL 40MG TAB

LOSARTAN POTASSIUM 25MG TAB

LOSARTAN POTASSIUM 50MG TAB

LOSARTAN POTASSIUM 100MG TAB

Beta blockers

ATENOLOL 25MG TAB

ATENOLOL 50MG TAB

ATENOLOL 100MG TAB

METOPROLOL SUCCINATE ER 25MG 24HR TAB

METOPROLOL SUCCINATE ER 50MG 24HR TAB

METOPROLOL SUCCINATE ER 100MG 24HR TAB

METOPROLOL SUCCINATE ER 200MG 24HR TAB

METOPROLOL SUCCINATE SR 25MG 24HR TAB

(continued)



MEDICATION CLASS MEDICATION NAME

Beta blockers (continued)

METOPROLOL SUCCINATE SR 50MG 24HR TAB

METOPROLOL SUCCINATE SR 100MG 24HR TAB

METOPROLOL SUCCINATE SR 200MG 24HR TAB

Calcium channel blockers

AMLODIPINE BESYLATE 2.5MG TAB

AMLODIPINE BESYLATE 5MG TAB

AMLODIPINE BESYLATE 10MG TAB

Diuretics

FUROSEMIDE 20MG TAB

FUROSEMIDE 40MG TAB

FUROSEMIDE 80OMG TAB

HYDROCHLOROTHIAZIDE 12.56MG CAP

HYDROCHLOROTHIAZIDE 12.5MG TAB

HYDROCHLOROTHIAZIDE 25MG TAB

HYDROCHLOROTHIAZIDE 50MG TAB

HYDROCHLOROTHIAZIDE 100MG TAB
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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
nmero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

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

Chinese/E#H3: TR IREBHF, BN AEERRMEES MRS . BRITE D F LWNSHEERASRRESH (TTY
=3 711) &

Haitian Creole/Kreyodl Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sévis 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 cdp cho quy vi mién phi. Goi cho
Dich vu Héi vién theo sé trén thé ID clia quy vi (TTY: 711).

Russian/Pycckuii: BHIMAHWIE: ecnv Bbl roBopwiTe No-pyccky, Bbl MoXeTe BOCMONb30BaTbCA 6ecnnaTHbIMY YCyramMin NepeBogumKa.
[03BOHMTE B OTAEN OOCYXMBAHNA KIIMEHTOB MO HOMEPY, YKazaHHOMY B Baluel naeHTUdUKaLMOHHON kapTe (Tenetann: 711).

Arabic/ ::

(711 5TTY” (Sls el gath Cislg)) Slaz) eliysh Blay s 552-sb) 63,01 s elas¥l Oloasy Juail e duaidly Blowo dysll] Buslucd) Slods 55118 gyl &l Eraots S 13] zolin]
Mon-Khmer, Cambodian/igi: M it S nniv: (o sIdHASunwman igi trun S SWmansafaly
AHIGINTIS AN UHNG ﬁ;ﬁgmgmrgmmﬂﬁjmﬁﬁmmmzrm;mug@ FUH) UG SIUaIHA (1TY:711)7

French/Francais: ATTENTION : si vous parlez frangais, des services d’assistance linguistique sont disponibles gratuiterment.
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[Sstd 4= USUCH #stel D 7H=0
Us JAHASTTY: T11)E AtSst0] 2[H MB[A0 MatstdAlL.

Greek/Anvika: NMPO>OXH: Edv pihate ENAnvikd, diatiBeval yia oag umnpeoieg YAwoolkng BonBelac, dwpedv. Karéate tnyv Yinpeoia
E€urnpétnong Mehwv otov aplBuod tng kaptag péroug oag (ID card) (TTY: 711).

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

Hindi/fge): &arer &: Ifg 39 Ry sterd §, dl 81791 Wgrael {ard, 319 o fw f¥:gesh 3ueretr &1 Hedg qansit &
3TYF IMS.3. HS W U T AR W el d LS. 711).

Gujarati/aseaidl: Bl Sl 671 dH A5yl olddL 6L, dl dHe GUMISA Aelidl A1zt (Gl 4l GUAst 89, dHIzL 2S5 518 Uz sUUdL 4oz
U2 Member Service < sle. sz (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).

J?panqse/ElZISEE: HHISE: ﬂKEﬁ%ﬁ%ﬁbLi &%ﬁti%ﬂ@%ﬁ%?:/x/? VAY—ERECHBWRITEYT, DA—RICE

HDBREBESAFEAL AN —EXETHEEZENTTY: 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\

oeled Lacl Dleasr (39 355 bt &S g9y 0 e I Lt 0.8 o ld Laz Ll ) Kl Sgeo o U5 S Sleds il )b Lot L5 S1 iz
(TTY: 711) 00,5

Lao/w199290: 200u{5T: 1]1c39c59WwIg290l8, BnwdInwgoeciisdmwwrz ltimlosiesoes.

GJ‘)&)UQ)‘)‘mztu‘)Q)‘)U)U})‘)E)canimozsueﬂvuoaa‘)m‘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

n&’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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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.

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
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 identificacién (TTY: 711).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu cartéo ID (TTY: 711).

© Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks and TM Trademarks are the property of their respective owners.
© 2024 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

002500419 55-001538950 (1/24)



