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MEDICATION LIST

For plans that use the:

Blue Cross Blue Shield of Massachusetts Formulary

THE PHARMACY THAT COMES T0 YOU
AND SAVES YOU MONEY

With the mail service pharmacy, most maintenance medications can be

automatically refilled and shipped every 90 days at a lower cost.*

To start, download the MyBlue app or create an account at bluecrossma.org.
Once signed in, click Pharmacy Benefit Manager under My Medications,
then go to Start Rx Delivery by Mail under the Prescriptions tab.

You can also call CVS Customer Care at 1-877-817-0477 (TTY: 711).

*Not all medications are available through the mail service pharmacy. Check your plan details
to see if the mail service pharmacy is included with your plan.

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



MEDICATIONS THAT HAVE A SO COPAY

You may not have to pay a copay for some or all of the medications on this list if your plan includes the
$0 Copay pharmacy benefit! These medications are used to treat high blood pressure, certain heart conditions,
high cholesterol, depression, diabetes, some respiratory ailments, and substance and opioid use disorder.
The benefit also includes diabetes testing strips and smoking cessation medications. These medications
and products can be purchased at an in-network retail pharmacy, or through the mail service pharmacy.

If you have a health savings account (HSA)-qualified “Saver” plan,> the deductible must be satisfied before
the medications are eligible for $O copay.

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 plans with the $0 Copay pharmacy benefit. Check your benefit materials for details.

2. 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.

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



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart
drugs

ACEBUTOLOL HCL
ACEBUTOLOL HCL
AMILORIDE HCL W/HCTZ
AMIODARONE HCL
AMIODARONE HCL
AMIODARONE HCL
AMIODARONE HCL
AMIODARONE HCL
AMLODIPINE-BENAZEPRIL
AMLODIPINE-BENAZEPRIL
AMLODIPINE-BENAZEPRIL
AMLODIPINE-BENAZEPRIL
AMLODIPINE-BENAZEPRIL
AMLODIPINE-BENAZEPRIL
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
ATENOLOL

ATENOLOL

ATENOLOL

ATENOLOL W/CHLORTHALIDONE
ATENOLOL W/CHLORTHALIDONE
BENAZEPRIL HCL
BENAZEPRIL HCL
BENAZEPRIL HCL
BENAZEPRIL HCL
BENAZEPRIL HCL-HCTZ
BENAZEPRIL HCL-HCTZ
BENAZEPRIL HCL-HCTZ
BENAZEPRIL HCL-HCTZ

BETAXOLOL HCL

200 MG

400 MG

5 MG-50 MG
150 MG/3 ML
100 MG

200 MG

400 MG

50 MG/ML

2.5 MG-10 MG
5 MG-10 MG

5 MG-20 MG
5 MG-40 MG
10 MG-20 MG
10 MG-40 MG
2.5 MG

5 MG

10 MG

25 MG

50 MG

100 MG

50 MG-25 MG
100 MG-25 MG
5 MG

10 MG

20 MG

40 MG

5 MG-6.25 MG
10 MG-12.5 MG
20 MG-12.5 MG
20 MG-25 MG

0.5%

CAPSULE

CAPSULE

TABLET

SYRINGE

TABLET

TABLET

TABLET

VIAL

CAPSULE

CAPSULE

CAPSULE

CAPSULE

CAPSULE

CAPSULE

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

DROPS



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart
drugs (continued)

BETAXOLOL HCL

BETAXOLOL HCL

BISOPROLOL FUMARATE
BISOPROLOL FUMARATE
BISOPROLOL FUMARATE/HCTZ
BISOPROLOL FUMARATE/HCTZ
BISOPROLOL FUMARATE/HCTZ
BUMETANIDE

BUMETANIDE

BUMETANIDE

BUMETANIDE

CANDESARTAN
CANDESARTAN
CANDESARTAN
CANDESARTAN
CANDESARTAN/HCTZ
CANDESARTAN/HCTZ
CANDESARTAN/HCTZ
CAPTOPRIL

CAPTOPRIL

CAPTOPRIL

CAPTOPRIL

CAPTOPRIL-HCTZ
CAPTOPRIL-HCTZ
CAPTOPRIL-HCTZ
CAPTOPRIL-HCTZ
CARVEDILOL

CARVEDILOL

CARVEDILOL

CARVEDILOL

CHLOROTHIAZIDE

10 MG

20 MG

5 MG

10 MG

2.5 MG-6.25 MG
5 MG-6.25 MG
10 MG-6.25 MG
0.5 MG

1MG

2 MG

0.25 MG/ML

4 MG

8 MG

16 MG

32 MG

16 MG-12.5 MG
32 MG-12.5 MG
32 MG-25 MG
12.5 MG

25 MG

50 MG

100 MG

25 MG-15 MG
50 MG-15 MG
25 MG-25 MG
50 MG-25 MG
3.125 MG

6.25 MG

12.5 MG

25 MG

250 MG

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

VIAL

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart CHLOROTHIAZIDE 500 MG TABLET
drugs (continued)

CHLOROTHIAZIDE 500 MG VIAL
CHLORTHALIDONE 25 MG TABLET
CHLORTHALIDONE 50 MG TABLET

CILOSTAZOL 50 MG TABLET

CILOSTAZOL 100 MG TABLET

CLONIDINE HCL 01 MG TABLET

CLONIDINE HCL 0.2 MG TABLET

CLONIDINE HCL 0.3 MG TABLET

CLONIDINE HCL 01 MG/24 HR WSET(S[\?EPT\TAS:
CLONIDINE HCL 0.2 MG/24 HR TWRSET(ieiRAgéI:
CLONIDINE HCL 0.3 MG/24 HR ey
CLONIDINE HCL 1000 MCG/10 ML VIAL

CLONIDINE HCL 5000 MCG/10 ML VIAL

CLOPIDOGREL 756 MG TABLET

DILTIAZEM 30 MG TABLET

DILTIAZEM 60 MG TABLET

DILTIAZEM 90 MG TABLET

DILTIAZEM 120 MG TABLET

DILTIAZEM 25 MG/25 ML VIAL

DILTIAZEM 50 MG/10 ML VIAL

DILTIAZEM 100 MG VIAL

DILTIAZEM 125 MG/25 ML VIAL

DILTIAZEM 60 MG 12 HOUR CAPSULE
DILTIAZEM 1200 MG 12 HOUR CAPSULE
DILTIAZEM 120 MG 24 HOUR CD CAPSULE
DILTIAZEM 180 MG 24 HOUR CD CAPSULE
DILTIAZEM 240 MG 24 HOUR CD CAPSULE

DILTIAZEM 300 MG 24 HOUR CD CAPSULE



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart
drugs (continued)

DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM

DILTIAZEM

DILTIAZEM - D5W

DILTIAZEM/NACL

DILTIAZEM/NACL

DIPYRIDAMOLE
DIPYRIDAMOLE
DIPYRIDAMOLE
DIPYRIDAMOLE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
ENALAPRIL MALEATE
ENALAPRIL MALEATE

ENALAPRIL MALEATE

360 MG
120 MG
180 MG
240 MG
300 MG
360 MG
420 MG
180 MG
240 MG
300 MG
360 MG
420 MG
120 MG
180 MG

240 MG

125 MG/125 ML

125 MG/125 ML-0.7%
NACL

125 MG/125 ML-0.9%
NACL

25 MG
50 MG
75 MG

5 MG/ML
1MG

2 MG

4 MG

8 MG

2.5 MG

5 MG

10 MG

24 HOUR CD CAPSULE
24 HOUR ER CAPSULE
24 HOUR ER CAPSULE
24 HOUR ER CAPSULE
24 HOUR ER CAPSULE
24 HOUR ER CAPSULE
24 HOUR ER CAPSULE
24 HOUR LA TABLET
24 HOUR LA TABLET
24 HOUR LA TABLET
24 HOUR LA TABLET
24 HOUR LA TABLET
24 HOUR XR CAPSULE
24 HOUR XR CAPSULE
24 HOUR XR CAPSULE

PLASTIC BAG,
INJECTION

PLASTIC BAG,
INJECTION

PLASTIC BAG,
INJECTION

TABLET
TABLET
TABLET
VIAL

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart ENALAPRIL MALEATE 20 MG TABLET
drugs (continued)

ENALAPRIL MALEATE/HCTZ 5 MG-12.5 MG TABLET

ENALAPRIL MALEATE/HCTZ 10 MG-25 MG TABLET
EPLERENONE 25 MG TABLET
EPLERENONE 50 MG TABLET

FELODIPINE ER 2.5 MG gﬁTlfé\'?:gLEELEASE
FELODIPINE ER 5 MG EETFEF'{\'%EELEELEASE
FELODIPINE ER 10 MG EEEIQ'?/EBDLEELEASE
FOSINOPRIL SODIUM 10 MG TABLET

FOSINOPRIL SODIUM 20 MG TABLET

FOSINOPRIL SODIUM 40 MG TABLET
EI?[S)IISIC?CPHRII_LC;ROTHIAZIDE 10 MG-12.5 MG TABLET
E?IZS)IISIOOCPHRII_L(;ROTHIAZIDE 20 MG-12.5 MG TABLET
FUROSEMIDE 10 MG/ML ORAL SOLUTION
FUROSEMIDE 40 MG/5 ML ORAL SOLUTION
FUROSEMIDE 10 MG/ML SYRINGE
FUROSEMIDE 20 MG TABLET
FUROSEMIDE 40 MG TABLET
FUROSEMIDE 80 MG TABLET
FUROSEMIDE 10 MG/ML VIAL

GUANFACINE HCL 1MG TABLET
GUANFACINE HCL 2 MG TABLET
HYDRALAZINE HCL 10 MG TABLET
HYDRALAZINE HCL 25 MG TABLET
HYDRALAZINE HCL 50 MG TABLET
HYDRALAZINE HCL 100 MG TABLET
HYDRALAZINE HCL 20 MG/ML VIAL
HYDROCHLOROTHIAZIDE 12.5 MG CAPSULE



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart HYDROCHLOROTHIAZIDE 25 MG TABLET
drugs (continued)

HYDROCHLOROTHIAZIDE 50 MG TABLET
INDAPAMIDE 1256 MG TABLET
INDAPAMIDE 2.5 MG TABLET
IRBESARTAN 76 MG TABLET
IRBESARTAN 150 MG TABLET
IRBESARTAN 300 MG TABLET
N DROCHLOROTHIAZIDE 150 MG-12.5 MG TABLET
N DROCHLOROTHIAZIDE 300 MG-12.5 MG TABLET
ISOSORBIDE DINITRATE 40 MG TR D RELEASE
ISOSORBIDE DINITRATE 5 MG TABLET
ISOSORBIDE DINITRATE 10 MG TABLET
ISOSORBIDE DINITRATE 20 MG TABLET
ISOSORBIDE DINITRATE 30 MG TABLET
ISOSORBIDE MONONITRATE 30 MG oy D RELEASE
ISOSORBIDE MONONITRATE 60 MG D RELEASE
ISOSORBIDE MONONITRATE 120 MG EXTIEIL\ITD:BDLEELEASE
ISOSORBIDE MONONITRATE 10 MG TABLET
ISOSORBIDE MONONITRATE 20 MG TABLET
JANTOVEN 1MG TABLET
JANTOVEN 2 MG TABLET
JANTOVEN 25 MG TABLET
JANTOVEN 3 MG TABLET
JANTOVEN 4 MG TABLET
JANTOVEN 5 MG TABLET
JANTOVEN 6 MG TABLET
JANTOVEN 75 MG TABLET
JANTOVEN 10 MG TABLET



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart
drugs (continued)

LABETALOL HCL
LABETALOL HCL
LABETALOL HCL
LABETALOL HCL
LABETALOL HCL
LABETALOL HCL
LABETALOL HCL
LISINOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL
LISINOPRIL-HCTZ
LISINOPRIL-HCTZ
LISINOPRIL-HCTZ
LOSARTAN POTASSIUM
LOSARTAN POTASSIUM
LOSARTAN POTASSIUM

LOSARTAN-
HYDROCHLOROTHIAZIDE

LOSARTAN-
HYDROCHLOROTHIAZIDE

LOSARTAN-
HYDROCHLOROTHIAZIDE

METHAZOLAMIDE
METHAZOLAMIDE
METHYCLOTHIAZIDE
METHYLDOPA
METHYLDOPA

METHYLDOPA/
HYDROCHLOROTHIAZIDE

20 MG/4 ML
25 MG/5 ML
50 MG/10 ML
100 MG

200 MG

300 MG

5 MG/ML

2.5 MG

5 MG

10 MG

20 MG

30 MG

40 MG

10 MG-12.5 MG
20 MG-12.5 MG
20 MG-25 MG
25 MG

50 MG

100 MG

50 MG-12.5 MG

100 MG-12.5 MG

100 MG-25 MG

35 MG
50 MG
5 MG
250 MG

500 MG

250 MG-15 MG

CARTRIDGE

SYRINGE

SYRINGE

TABLET

TABLET

TABLET

VIAL

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart

METHYLDOPA/

drugs (continued) HYDROCHLOROTHIAZIDE 250 MG-25 MG TABLET
METOLAZONE 2.5 MG TABLET
METOLAZONE 5 MG TABLET
METOLAZONE 10 MG TABLET
EXTENDED RELEASE
METOPROLOL SUCCINATE 25 MG 24 HR TABLET
EXTENDED RELEASE
METOPROLOL SUCCINATE 50 MG 24 HR TABLET
EXTENDED RELEASE
METOPROLOL SUCCINATE 100 MG 54 HR TABLET
EXTENDED RELEASE
METOPROLOL SUCCINATE 200 MG 24 HR TABLET
METOPROLOL TARTRATE 5 MG/5 ML AMPULE
METOPROLOL TARTRATE 5 MG/5 ML CARTRIDGE
METOPROLOL TARTRATE 25 MG TABLET
METOPROLOL TARTRATE 37.5 MG TABLET
METOPROLOL TARTRATE 50 MG TABLET
METOPROLOL TARTRATE 75 MG TABLET
METOPROLOL TARTRATE 100 MG TABLET
METOPROLOL TARTRATE 5 MG/5 ML VIAL
METOPROLOL-
HYDROCHLOROTHIAZIDE 50 MG-25 MG TABLET
METOPROLOL-
HYDROCHLOROTHIAZIDE 100 MG-25 MG TABLET
METOPROLOL-
HYDROCHLOROTHIAZIDE 100 MG-50 MG TABLET
MINOXIDIL 2.5 MG TABLET
MINOXIDIL 10 MG TABLET
NADOLOL 20 MG TABLET
NADOLOL 40 MG TABLET
NADOLOL 80 MG TABLET
NICARDIPINE 25 MG/10 ML AMPULE
NICARDIPINE 20 MG/200 ML-0.9% CAPSULE

NACL

10



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart
drugs (continued)

NICARDIPINE

NICARDIPINE

NICARDIPINE/NACL

NICARDIPINE/NACL

NIFEDIPINE

NIFEDIPINE

NIFEDIPINE ER

NIFEDIPINE ER

NIFEDIPINE ER

NIFEDIPINE ER

NIFEDIPINE ER

NIFEDIPINE ER

NITRO-BID

NITROGLYCERIN

NITROGLYCERIN

NITROGLYCERIN

NITROGLYCERIN
NITROGLYCERIN
NITROGLYCERIN

NITROGLYCERIN

NITROGLYCERIN

NITROGLYCERIN

NITROGLYCERIN

1

30 MG
25 MG/10 ML

20 MG/200 ML-0.9%
NACL

40 MG/200 ML-0.9%
NACL

10 MG

20 MG

30 MG

60 MG

90 MG

30 MG

60 MG

90 MG

2%

2.5 MG

6.5 MG

9 MG

400 MCG/SPR
0.3 MG
0.4 MG

0.6 MG

0.1 MG/HR

0.2 MG/HR

0.4 MG/HR

CAPSULE
VIAL

INTRAVENOUS
SOLUTION

INTRAVENOUS
SOLUTION

CAPSULE
CAPSULE

EXTENDED RELEASE
TABLET

EXTENDED RELEASE
TABLET

EXTENDED RELEASE
TABLET

EXTENDED RELEASE
24 HR TABLET

EXTENDED RELEASE
24 HR TABLET

EXTENDED RELEASE
24 HR TABLET

OINTMENT

EXTENDED RELEASE
CAPSULE

EXTENDED RELEASE
CAPSULE

EXTENDED RELEASE
CAPSULE

SPRAY, NON-AEROSOL
SUBLINGUAL TABLET
SUBLINGUAL TABLET
SUBLINGUAL TABLET

TRANSDERMAL
24 HR PATCH

TRANSDERMAL
24 HR PATCH

TRANSDERMAL
24 HR PATCH



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart
drugs (continued)

NITROGLYCERIN

NITROGLYCERIN

NITROGLYCERIN IN D5W

NITROGLYCERIN IN D5W

NITROGLYCERIN IN D5W

NITROGLYCERIN IN D5W

NITROGLYCERIN IN D5W

OLMESARTAN

OLMESARTAN

OLMESARTAN

OLMESARTAN-HCTZ

OLMESARTAN-HCTZ

OLMESARTAN-HCTZ

PINDOLOL

PINDOLOL

PRAZOSIN HCL

PRAZOSIN HCL

PRAZOSIN HCL

PROPAFENONE HCL

PROPAFENONE HCL

PROPRANOLOL HCL

PROPRANOLOL HCL

PROPRANOLOL HCL

PROPRANOLOL HCL

PROPRANOLOL HCL

PROPRANOLOL HCL

PROPRANOLOL HCL

PROPRANOLOL HCL

PROPRANOLOL HCL-HCTZ

PROPRANOLOL HCL-HCTZ

12

0.6 MG/HR

50 MG/10 ML
25 MG/250 ML
50 MG/250 ML
100 MG/250 ML
50 MG/500 ML
200 MG/500 ML
5 MG

20 MG

40 MG

20 MG-12.5 MG
40 MG-12.5 MG
40 MG-25 MG
5 MG

10 MG

1MG

2 MG

5 MG

150 MG

225 MG

20 MG/5 ML
40 MG/5 ML

10 MG

20 MG

40 MG

60 MG

80 MG

1 MG/ML

40 MG-25 MG

80 MG-25 MG

TRANSDERMAL
24 HR PATCH

VIAL

INFUSION BOTTLE

INFUSION BOTTLE

INFUSION BOTTLE

INFUSION BOTTLE

INFUSION BOTTLE

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

TABLET

CAPSULE

CAPSULE

CAPSULE

TABLET

TABLET

ORAL SOLUTION

ORAL SOLUTION

TABLET

TABLET

TABLET

TABLET

TABLET

VIAL

TABLET

TABLET



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart QUINAPRIL 5 MG TABLET
drugs (continued)

QUINAPRIL 10 MG TABLET
QUINAPRIL 20 MG TABLET
QUINAPRIL 40 MG TABLET
RAMIPRIL 1.25 MG CAPSULE
RAMIPRIL 25 MG CAPSULE
RAMIPRIL 5 MG CAPSULE
RAMIPRIL 10 MG CAPSULE
SOTALOL 80 MG TABLET
SOTALOL 120 MG TABLET
SOTALOL 160 MG TABLET
SOTALOL 240 MG TABLET
SOTALOL AF 80 MG TABLET
SOTALOL AF 120 MG TABLET
SOTALOL AF 160 MG TABLET
SPIRONOLACTONE 25 MG TABLET
SPIRONOLACTONE 50 MG TABLET
SPIRONOLACTONE 100 MG TABLET
SPIRONOLACTONE W/HCTZ 25 MG-25 MG TABLET
TELMISARTAN 20 MG TABLET
TELMISARTAN 40 MG TABLET
TELMISARTAN 80 MG TABLET
TELMISARTAN-AMLODIPINE 40 MG-5 MG TABLET
TELMISARTAN-AMLODIPINE 80 MG-5 MG TABLET
TELMISARTAN-AMLODIPINE 40 MG-10 MG TABLET
TELMISARTAN-AMLODIPINE 80 MG-10 MG TABLET
TELMISARTAN-HCTZ 40 MG-12.5 MG TABLET
TELMISARTAN-HCTZ 80 MG-12.5 MG TABLET
TELMISARTAN-HCTZ 80 MG-25 MG TABLET
TERAZOSIN HCL 1MG CAPSULE
TERAZOSIN HCL 2 MG CAPSULE

13



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Blood pressure/heart TERAZOSIN HCL 5 MG CAPSULE
drugs (continued)

TERAZOSIN HCL 10 MG CAPSULE
TORSEMIDE 5 MG TABLET
TORSEMIDE 10 MG TABLET
TORSEMIDE 20 MG TABLET
TORSEMIDE 100 MG TABLET
TRIAMTERENE W/HCTZ 37.5 MG-25 MG CAPSULE
TRIAMTERENE W/HCTZ 50 MG-25 MG CAPSULE
TRIAMTERENE W/HCTZ 37.5 MG-25 MG TABLET
TRIAMTERENE W/HCTZ 75 MG-50 MG TABLET
VALSARTAN 40 MG TABLET
VALSARTAN 80 MG TABLET
VALSARTAN 160 MG TABLET
VALSARTAN 320 MG TABLET
VALSARTAN-

HYDROCHLOROTHIAZIDE 80 MG-12.5 MG TABLET
VALSARTAN-

HYDROCHLOROTHIAZIDE 160 MG-12.5 MG TABLET
VALSARTAN-

HYDROCHLOROTHIAZIDE 320 MG-12.5 MG TABLET
VALSARTAN-

HYDROCHLOROTHIAZIDE 160 MG-25 MG TABLET
VALSARTAN- 320 MG-25 MG TABLET

HYDROCHLOROTHIAZIDE

EXTENDED RELEASE

VERAPAMIL ER 120 MG PELLETS 24 HR
CAPSULE
EXTENDED RELEASE

VERAPAMIL ER 180 MG PELLETS 24 HR
CAPSULE
EXTENDED RELEASE

VERAPAMIL ER 240 MG PELLETS 24 HR
CAPSULE
EXTENDED RELEASE

VERAPAMIL ER 120 MG TABLET

VERAPAMIL ER 180 MG EXTENDED RELEASE

TABLET

14



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

droge (ontinued) | VERAPAMIL ER 240 MG TABLET

VERAPAMIL HCL 2.5 MG/ML AMPULE
EXTENDED RELEASE
VERAPAMIL HCL 360 MG PELLETS 24 HR
CAPSULE

VERAPAMIL HCL 2.5 MG/ML SYRINGE
VERAPAMIL HCL 40 MG TABLET
VERAPAMIL HCL 80 MG TABLET
VERAPAMIL HCL 120 MG TABLET
VERAPAMIL HCL 2.5 MG/ML VIAL
WARFARIN SODIUM 1MG TABLET
WARFARIN SODIUM 2 MG TABLET
WARFARIN SODIUM 2.5 MG TABLET
WARFARIN SODIUM 3 MG TABLET
WARFARIN SODIUM 4 MG TABLET
WARFARIN SODIUM 5 MG TABLET
WARFARIN SODIUM 6 MG TABLET
WARFARIN SODIUM 7.5 MG TABLET
WARFARIN SODIUM 10 MG TABLET

Cholesterol drugs ATORVASTATIN CALCIUM 10 MG TABLET
ATORVASTATIN CALCIUM 20 MG TABLET
ATORVASTATIN CALCIUM 40 MG TABLET
ATORVASTATIN CALCIUM 80 MG TABLET
CHOLESTYRAMINE 4 GM PACKET
CHOLESTYRAMINE LIGHT 4 GM PACKET
COLESTIPOL 5GM GRANULES
COLESTIPOL 5GM PACKET
COLESTIPOL 1GM TABLET
FENOFIBRATE 150 MG CAPSULE
FENOFIBRATE 48 MG TABLET

FENOFIBRATE 54 MG TABLET

15



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Cholesterol drugs FENOFIBRATE 145 MG TABLET
(continued)

FENOFIBRATE 160 MG TABLET
GEMFIBROZIL 600 MG TABLET
LOVASTATIN 10 MG TABLET
LOVASTATIN 20 MG TABLET
LOVASTATIN 40 MG TABLET
PRAVASTATIN SODIUM 10 MG TABLET
PRAVASTATIN SODIUM 20 MG TABLET
PRAVASTATIN SODIUM 40 MG TABLET
PRAVASTATIN SODIUM 80 MG TABLET
PREVALITE 4 GM PACKET
PREVALITE 4 GM POWDER
SIMVASTATIN 5 MG TABLET
SIMVASTATIN 10 MG TABLET
SIMVASTATIN 20 MG TABLET
SIMVASTATIN 40 MG TABLET
SIMVASTATIN 80 MG TABLET
Depression drugs BUPROPION HCL 75 MG TABLET
BUPROPION HCL 100 MG TABLET

EXTENDED RELEASE

BUPROPION HCL XL 150 MG 24 HR TABLET
EXTENDED RELEASE
BUPROPION HCL XL 300 MG 24 HR TABLET
EXTENDED RELEASE
BUPROPION HCL XL 450 MG 24 HR TABLET
EXTENDED RELEASE
BUPROPION SR 100 MG 12 HR TABLET
EXTENDED RELEASE
BUPROPION SR 150 MG 12 HR TABLET
EXTENDED RELEASE
BUPROPION SR 200 MG 12 HR TABLET
CITALOPRAM HBR 10 MG TABLET
CITALOPRAM HBR 20 MG TABLET
CITALOPRAM HBR 40 MG TABLET

16



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Depression drugs CAPSULE,
(continued) DULOXETINE HCL 20 MG DELAYED RELEASE,
ENTERIC COATED
CAPSULE,
DULOXETINE HCL 30 MG DELAYED RELEASE,
ENTERIC COATED
CAPSULE,
DULOXETINE HCL 60 MG DELAYED RELEASE,
ENTERIC COATED
ESCITALOPRAM OXALATE 5 MG TABLET
ESCITALOPRAM OXALATE 10 MG TABLET
ESCITALOPRAM OXALATE 20 MG TABLET
FLUOXETINE HCL 10 MG CAPSULE
FLUOXETINE HCL 20 MG CAPSULE
FLUOXETINE HCL 40 MG CAPSULE
FLUVOXAMINE 100 MG CAPSULE ER
FLUVOXAMINE 150 MG CAPSULE ER
FLUVOXAMINE 25 MG TABLET
FLUVOXAMINE 50 MG TABLET
FLUVOXAMINE 100 MG TABLET
MIRTAZAPINE 7.5 MG TABLET
MIRTAZAPINE 15 MG TABLET
MIRTAZAPINE 30 MG TABLET
MIRTAZAPINE 45 MG TABLET
MIRTAZAPINE 15 MG DISINTEGRATING TABLET
MIRTAZAPINE 30 MG DISINTEGRATING TABLET
MIRTAZAPINE 45 MG DISINTEGRATING TABLET
PAROXETINE CR 12.5 MG TABLET 24 HR
PAROXETINE CR 25 MG TABLET 24 HR
PAROXETINE CR 37.5 MG TABLET 24 HR
PAROXETINE ER 12.5 MG TABLET 24 HR
PAROXETINE ER 25 MG TABLET 24 HR
PAROXETINE ER 375 MG TABLET 24 HR
PAROXETINE HCL 10 MG TABLET

17



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Depression drugs PAROXETINE HCL 20 MG TABLET
(continued)

PAROXETINE HCL 30 MG TABLET
PAROXETINE HCL 40 MG TABLET
SERTRALINE HCL 25 MG TABLET
SERTRALINE HCL 50 MG TABLET
SERTRALINE HCL 100 MG TABLET
TRAZODONE HCL 50 MG TABLET
TRAZODONE HCL 100 MG TABLET
TRAZODONE HCL 150 MG TABLET
TRAZODONE HCL 300 MG TABLET
EXTENDED RELEASE
VENLAFAXINE HCL ER 375 MG 24 HR CAPSULE
EXTENDED RELEASE
VENLAFAXINE HCL ER 75 MG 24 HR CAPSULE
EXTENDED RELEASE
VENLAFAXINE HCL ER 150 MG 24 HR CAPSULE
Diabetes drugs ACARBOSE 25 MG TABLET
ACARBOSE 50 MG TABLET
ACARBOSE 100 MG TABLET
GLIMEPIRIDE 1MG TABLET
GLIMEPIRIDE 2 MG TABLET
GLIMEPIRIDE 4 MG TABLET
GLIPIZIDE 5 MG TABLET
GLIPIZIDE 10 MG TABLET
EXTENDED RELEASE
GLIPIZIDE ER 2.5 MG 24 HR TABLET
EXTENDED RELEASE
GLIPIZIDE ER 5 MG o4 HR TABLET
EXTENDED RELEASE
GLIPIZIDE ER 10 MG o4 HR TABLET
EXTENDED RELEASE
GLIPIZIDE XL 2.5 MG 24 HR TABLET
GLIPIZIDE XL 5 MG EXTENDED RELEASE

24 HR TABLET
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MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Diabetes drugs

EXTENDED RELEASE

(continued) GLIPIZIDE XL 1o MG 24 HR TABLET
GLYBURIDE 125 MG TABLET
GLYBURIDE 2.5 MG TABLET
GLYBURIDE 5 MG TABLET
GLYBURIDE MICRONIZED 1.5 MG TABLET
GLYBURIDE MICRONIZED 3 MG TABLET
GLYBURIDE MICRONIZED 6 MG TABLET
GLYBURIDE-METFORMIN HCL 1.25 MG-250 MG TABLET
GLYBURIDE-METFORMIN HCL 2.5 MG-500 MG TABLET
GLYBURIDE-METFORMIN HCL 5 MG-500 MG TABLET
METFORMIN HCL 500 MG/5 ML ORAL SOLUTION
METFORMIN HCL 500 MG TABLET
METFORMIN HCL 850 MG TABLET
METFORMIN HCL 1000 MG TABLET
METFORMIN HCL ER 500 MG EZ ﬁé?_;FéIEE.T_ETENTlON
METFORMIN HCL ER 1000 MG Ei ﬁéSTLIEIEE?TENTlON
METFORMIN HCL ER 500 MG EZTI-IIEIQI'II?,ESLE!IE'LEASE
METFORMIN HCL ER 750 MG §§T£§$:§LE$LEASE
METFORMIN HCL ER 1000 MG EZTI-IIEFIQ\?:BDLEELEASE
PIOGLITAZONE HCL 15 MG TABLET
PIOGLITAZONE HCL 30 MG TABLET
PIOGLITAZONE HCL 45 MG TABLET
REPAGLINIDE 0.5 MG TABLET
REPAGLINIDE 1MG TABLET
Dia.betes testing ONE TOUCH ULTRA BLUE N/A TESTING STRIP
strips ONE TOUCH VERIO N/A TESTING STRIP
Respiratory drugs ALBUTEROL SULFATE AMG EXTENDED RELEASE

19
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MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Respiratory drugs
(continued)

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

ALBUTEROL SULFATE

AMINOPHYLLINE

AMINOPHYLLINE

ARNUITY ELLIPTA

ARNUITY ELLIPTA

ARNUITY ELLIPTA

BUDESONIDE

BUDESONIDE

BUDESONIDE

CROMOLYN

DULERA
DULERA

DULERA

FLOVENT DISKUS

FLOVENT DISKUS

FLOVENT DISKUS

20

90 MCG

5 MG/ML

2 MG/5 ML

2 MG

4 MG

0.63 MG/3 ML
1.25 MG/3 ML
2.5 MG/0.5 ML
2.5 MG/3 ML
250 MG/10 ML

500 MG/20 ML

50 MCG

100 MCG

200 MCG

0.25 MG/2 ML

0.5 MG/2 ML

1MG/2 ML

20 MG/2 ML

50 MCG-5 MCG
100 MCG-5 MCG

200 MCG-5 MCG

50 MCG

100 MCG

250 MCG

EXTENDED RELEASE
12 HR TABLET

HFA AEROSOL, INHALER
SOLUTION, NON-ORAL
SYRUP

TABLET

TABLET

VIAL, NEBULIZER

VIAL, NEBULIZER

VIAL, NEBULIZER

VIAL, NEBULIZER

VIAL

VIAL

BLISTER WITH
INHALATION DEVICE

BLISTER WITH
INHALATION DEVICE

BLISTER WITH
INHALATION DEVICE

AMPULE FOR
NEBULIZATION

AMPULE FOR
NEBULIZATION

AMPULE FOR
NEBULIZATION

AMPULE FOR
NEBULIZATION

HFA AEROSOL, INHALER
HFA AEROSOL, INHALER
HFA AEROSOL, INHALER

BLISTER WITH
INHALATION DEVICE

BLISTER WITH
INHALATION DEVICE

BLISTER WITH
INHALATION DEVICE



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Respiratory drugs
(continued)

FLOVENT HFA

FLOVENT HFA

FLOVENT HFA

IPRATROPIUM-ALBUTEROL

IPRATROPIUM BROMIDE
IPRATROPIUM BROMIDE
IPRATROPIUM BROMIDE
MONTELUKAST
MONTELUKAST

MONTELUKAST

PROAIR HFA

PULMICORT FLEXHALER

PULMICORT FLEXHALER

QVAR REDIHALER

QVAR REDIHALER

SYMBICORT

SYMBICORT

THEOPHYLLINE ANHYDROUS
THEOPHYLLINE ANHYDROUS
THEOPHYLLINE ANHYDROUS
THEOPHYLLINE ANHYDROUS
THEOPHYLLINE IN DEXTROSE
THEOPHYLLINE IN DEXTROSE
THEOPHYLLINE IN DEXTROSE
THEOPHYLLINE IN DEXTROSE

ZAFIRLUKAST

21

44 MCG

110 MCG

220 MCG

0.5 MG-3 MG/3 ML

21MCG

42 MCG
0.2 MG/ML
4 MG

5 MG

4 MG

90 MCG

90 MCG

180 MCG

40 MCG

80 MCG

80 MCG-4.5 MCG
160 MCG-4.5 MCG
80 MG/15 ML

300 MG

400 MG

600 MG

200 MG/50 ML D5W
200 MG/100 ML D5W
400 MG/250 ML D5W
800 MG/250 ML D5W

10 MG

AEROSOL WITH
ADAPTER

AEROSOL WITH
ADAPTER

AEROSOL WITH
ADAPTER

AMPULE FOR
NEBULIZATION

AEROSOL, SPRAY
AEROSOL, SPRAY
SOLUTION, NON-ORAL
CHEW TABLET

CHEW TABLET
GRANULES

HFA AEROSOL WITH
ADAPTER

AEROSOL POWDER,
BREATH ACTIVATED

AEROSOL POWDER,
BREATH ACTIVATED

HFA AEROSOL,
BREATH ACTIVATED

HFA AEROSOL,
BREATH ACTIVATED

HFA AEROSOL, INHALER
HFA AEROSOL, INHALER
ORAL SOLUTION

TABLET, ER

TABLET, ER

TABLET, ER
INTRAVENOUS SOLUTION
INTRAVENOUS SOLUTION
INTRAVENOUS SOLUTION
INTRAVENOUS SOLUTION

TABLET



MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Respiratory drugs

(continued) ZAFIRLUKAST 20 MG TABLET

Smoking cessation BUPROPION SR 150 MG TABLET
CHANTIX 0.5 MG TABLET
CHANTIX 1MG TABLET
CHANTIX 1MG MONTH BOX
NICODERM CQ 7 MG/24 HR PATCH
NICODERM CQ 14 MG/24 HR PATCH
NICODERM CQ 21MG/24 HR PATCH
NICORELIEF 2 MG CHEWING GUM
NICORELIEF 4 MG CHEWING GUM
NICORETTE 2 MG CHEWING GUM
NICORETTE 4 MG CHEWING GUM
NICORETTE 2 MG LOZENGE/MINI LOZENGE
NICORETTE 4 MG LOZENGE/MINI LOZENGE
NICOTINE 2 MG CHEWING GUM
NICOTINE 4 MG CHEWING GUM
NICOTINE 2 MG LOZENGE/MINI LOZENGE
NICOTINE 4 MG LOZENGE/MINI LOZENGE
NICOTINE 7 MG/24 HR PATCH
NICOTINE 14 MG/24 HR PATCH
NICOTINE 21MG/24 HR PATCH
NICOTROL CARTRIDGE INHALER 10 MG INHALER
NICOTROL NS 10 MG/ML NASAL SPRAY
PUB STOP SMOKING AID 2 MG LOZENGE
PUB STOP SMOKING AID 4 MG LOZENGE
QUIT 2 MG CHEWING GUM
QUIT 4 MG CHEWING GUM
QUIT 2 MG LOZENGE
QUIT 4 MG LOZENGE
VARENICLINE 1MG TABLET
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MEDICATION CLASS MEDICATION NAME STRENGTH FORM

Substance and
opioid use disorder
medications

BUPRENORPHINE

BUPRENORPHINE

BUPRENORPHINE-NALOXONE

BUPRENORPHINE-NALOXONE

BUPRENORPHINE-NALOXONE

BUPRENORPHINE-NALOXONE

BUPRENORPHINE-NALOXONE

BUPRENORPHINE-NALOXONE

NALTREXONE

23

2 MG

8 MG

2 MG/0.5 MG
4 MG/1 MG

8 MG/2 MG
12 MG/3 MG
2 MG/0.5 MG
8 MG/2 MG

50 MG

TABLET SL

TABLET SL

FILM

FILM

FILM

FILM

TABLET SL

TABLET SL

TABLET



* ' Translation resources

MASSACHUSETTS

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

Spanish/Espafiol: ATENCION: Si habla espariol, tiene a su disposicién 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, 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/f'aﬁ’){zliqﬂi: TR MREHFL, BRI RERFRMES HIRS . 5H%ITE D R EHNSHERASRARSE (TTY
=g 711) o

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 ndi Tiéng Viét, cac dich vy hd trg ngdn ngr 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/Pycckuit: BH/IMAHWE: ecnv Bbl roBopuTe no-pyccku, Bbl MOXeTe BOCMONb30BaTbCA BeCnNaTHbIMK YCyramn NepeBoaYmnKa.
[03BOHWTE B OTAEN OOCNYXKMBAHUA KIVEHTOB MO HOMEPY, YKa3aHHOMY B Ballen naeHTudrkaumMoHHowm kapTe (tenetann: 711).

Arabic/,s:

(711 TTY Sty gall gatll Usly)l Slez) cisgh dBlay e s525kl 63,01 e elas¥l Sladsy Jasl &l deutlls Blove dgall Busludl Slads 3513 o yall dalll Sos S 13] cols!
Mon-Khmer, Cambodian/igi: M it S nniv: (e STy untwman igi trunt Swmansafnig
AHIGINTISU{PIUHN T ﬁ;a’giﬁjg[ﬂtgﬁ[ﬁjﬂﬁjmﬁﬁmﬁlmmsﬂmﬁn“ﬂ U] UG RIUaIHA (1TY: 711)7

French/Francais: ATTENTION : si vous parlez frangais, 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=0{: =2|: St=0{E AtSstA= 42, M0 X MH|AE FE2 0[St 5= USLICH #ste] D ZH=0
Ue JHSTTY: 711)E AtEot0] 2[H MBI MatotdAl 2.

Greek/A\nvika: MPOXOXH: Edv pihate EAANvikd, SiatiBevtal yia oag urnpecieg YAwoolkng BonBelac, dwpedv. Kaléote tnv Ymnpeoia
E€urnpétnong Mehwv otov aplBud tne kaptag péhoug oag (ID card) (TTY: 711).

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

Hindi/fgd): €amer &: Ife 39 f@e<l dlerd §, o 19 Wgraar dard, 39 o fav fo:gfes 3ucretr §| Ge&d qansit &t
3% IMS.E. F W U 3T AR W Frel AL, 711).

Guijarati/aevandl: b1 SUL 571 dH 2552l oAl 6L, dl ded SIS Aelidl A1zl (Gl 4L GUest 9. dHIzL 2USEl 518 Uz siudl 4oz
Y Member Service < sld s21L (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/BAEE: HHNSE  BAEEHFELICH DA IFERDEET VARV AY—ERZTHBWIFE Y, IDA—RITE
HOBEBESZFERAL AN —ERETHEFETZETOATY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstitzung zur
Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/ g\

(T 711) %
Lao/w139290: 200L1518: 1]c39cd9wIg9290ld, BnwdInmwgosclisdmwrz ltiimwlosiezee. m)
@I003NIVTELINBTVIBCONIVIESLETLTOZDIUWM (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).

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

24



v

MASSACHUSETTS

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 nimero no seu cartéo ID (TTY: 711).

CaremarkPCS Health, LLC (“CVS Caremark”) is an independent company that has been contracted to administer pharmacy benefits and provide certain pharmacy services for Blue Cross Blue Shield

of Massachusetts. CVS Caremark is part of the CVS Health family of companies. Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.

© 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.
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