Value-Based Benefit Medications List

For health plans that include the value-based pharmacy benefit, the following medications are eligible at a
reduced cost when purchased through our Mail Service Pharmacy. In addition, if you have a Saver plan,
the deductible for these medications is waived when purchased through the Mail Service Pharmacy.
Please refer to your benefit materials for more information on your plan’s limitations and exclusions.

This list is effective as of January 1, 2018, and may be updated as necessary. Find the latest information
on specific medications by visiting bluecrossma.com/pharmacy.

Medications Commonly Used in the Treatment of Asthma

Albuterol Inhalation Solution Flovent/Diskus Montelukast Qvar
Aminophylline Flovent HFA ProAir/HFA Theochron
Budesonide nebulizer solution Ipratropium nebulizer solution ProAir RespiClick Theophylline
Cromolyn nebulizer solution Ipratropium-albuterol Pulmicort Zafirlukast
Medications Commonly Used in the Treatment of Diabetes
Acarbose Glipizide/Metformin HCL Lantus Tolazamide
Chlorpropamide Glyburide Metformin Tolbutamide
Glimepiride Glyburide/Metformin HCL Metformin ER_
(Generic version of Glucophage)

Glipizide Glyburide-Micro Nateglinide

Glipizide ER Humalog One Touch Test Strips

Glipizide XL Humulin Symlin

Medications Commonly Used in the Treatment of Coronary Artery Disease or Cardiovascular Disease Risk Factors

(High Blood Pressure and High Cholesterol)
You pay less for the following medications when purchased through the Mail Service Pharmacy. However, you qualify ONLY if you're taking
a medication to treat high blood pressure AND a medication to treat high cholesterol.

High Blood Pressure

Amiloride/HCTZ Bisoprolol/HCTZ Diltiazem HCL Enalapril
Amlodipine Captopril Diltiazem HCL ER Cap Enalapril/HCTZ
Amlodipine/Benazepril Carvedilol Diltiazem HCL SR Cap Eplerenone
Atenolol Chlorthalidone Diltiazem HCL XR Cap Felodipine ER
Atenolol/Chlorthalidone Clonidine Diltiazem HCL XT Cap Furosemide
Benazepril Diltiazem CD Diltiazem XR Cap Hydralazine
Benazepril/HCTZ Diltiazem HCI Tab Doxazosin Hydrochlorothiazide
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Medications Commonly Used in the Treatment of Coronary Artery Disease or Cardiovascular Disease Risk Factors (continued)

High Blood Pressure (continued)

Irbesartan Methazolamide Nifedipine ER Triamterene/HCTZ
Irbesartan/HCTZ Metoprolol Nifedipine XL Verapamil
Lisinopril Metoprolol succinate ER Propranolol Verapamil ER
Lisinopril/HCTZ Nadolol Ramipril Valsartan

Losartan Potassium Nicardipine Spironolactone Valsartan/HCTZ
Losartan Potassium/HCTZ Nifedipine CR Terazosin

High Cholesterol

Atorvastatin

Colestipol

Gemfibrozil

Prevalite

Cholestyramine/Light

Fenofibrate

Pravastatin

Simvastatin

Medications Commonly Used in the Treatment of Depression

If you’re taking one of the above medications to treat asthma, diabetes, or both a medication to treat high blood pressure and cholesterol,
then you'll will also pay less for the following medications to treat depression when obtained from the Mail Service Pharmacy.

Citalopram

Fluoxetine

Paroxetine-CR

Sertraline

Escitalopram

Fluvoxamine

Paroxetine HCL

Medications Commonly Used When Quitting Tobacco

You pay nothing for the following medications. They’re available at retail pharmacies in addition to the Mail Service Pharmacy.

Buproban Commit Nicotine? Nicotrol
Bupropion HCL ER' Nicoderm CQ Nicotine Gum? Nicotrol NS
Bupropion HCL SR’ Nicorelief Nicotine Lozenge2 NTS
Chantix Nicorette Nicotine Patch?

1. Generics of Zyban only.

2. Also includes various store brands.



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 | Proficiency of Language Assistance Services

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia con el idioma. Llame al nimero 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, atraves do ndmero no
seu cartéo ID (TTY: 711).

Chinese/f{FH3: & MREHF L, HAIAEERFRMES MRS . FHATE D £ L8
SRR RRSE (TTY S8: 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 dantititkasyon w lan (Sevis pou
Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi n6i Tiéng Viét, cac dich vu hd trg ngdn ngl dugc cung cdp cho
quy vi mién phi. Goi cho Dich vu Hoéi vién theo s6 trén thé ID cla quy vi (TTY: 711).
Russian/Pycckuin: BH/IMAHWIE: ecnn Bl roBopuTe No-pyccku, Bbl MOxeTe BOCMONb30BaThCA OeCnnaTHbIMM

ycnyramm nepesoaumka. [1o3soHnTe B 0TAeN 0OCNYKMBAHNUA KNMEHTOB MO HOMEPY, YKazaHHOMY B Batwen
naeHTMdMKaumoHHowm kapTe (tenetamn: 711).

Arabic/ ::
sl Slaz) clush dBlay e 3525kl 631 e clashl Sloasy sl ) datlly Blowe dysalll Baslukl Slods 351 ol &l St S 13] 0L
(711 TTY” (SUls gall gath
Mon-Khmer, Cambodian/igi: MifjS&nnie (s SiGHna S unwman
EUNG WM aNHaAGIE ANGIAMSU{FUHAT YU Gii
TGS U NI g SIURGHA (TTY: 711)°7
French/Francais: ATTENTION : si vous parlez francais, des services d'assistance linguistique sont
disponibles gratuitement. Appelez le Service adhérents au numéro indigué 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=0{: =2|: et=0{& AtEotA = 4%, U0 A& MH|IAE FEZ 0[Sotd =+
QUIBZLICH ?I5ke] D 7I=0ll s DBHHASTTY: 711)2 AFS5H01 318l AH| 20| A stsHIAlL.
Greek/Anvika: MPOIOXH: Eav pihate EAnvIkd, SiatiBevtal yia oag umnpeoieg yA\wooikng BoriBelag,

dwpedv. Kahéote tnVv Yrinpeoia ECumnpétnong Mehwv otov apiBud tng kdptag pérouc oac (ID Card)
(TTY: 711).



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

Hindi/f&dl: &arer & afe 3mg RS g &, aF YT §g™ar Jard, 39 & fAw Fees
3y &1 HoET AT H HIH HEE, FE W RBU AT A W Hid HY (@.&a.as.: 711).

Gujarati/oseldl: 2l 21Ul 6ol dH AexRLl UL L, Al dHel HIMIEL AL AL (Al 1Sl Gudoy, 69,
an1zt 253 518 uz ulel 4012 u2 Member Service 4 5id 53 (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/ A#5E: SHISE - AABE HELUICRADSIFEHDSHE VALV A —ERET

FAWELRITET, DA—RIGEEHDOEFZRESZFERAL AN\ —ERXETHEEFETEL
(TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Innen kostenlos fremdsprachliche
Unterstutzung zur Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf lhrer ID-Karte an

(TTY: 711).
Persian/

(TTY: 711) 0,50 eled cliacl loasr (2su b 3gs
LLao/wI9990: 2001 {F9: 7)IcA1cHIWIFTI299L0, BNMWOINIVgosCcTiacIVWIZTI lILIoe
VCIVO. ?mU)‘)cmeuomvszmQmnmweconimmzveﬂuuoeagmw (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’ ndoomba bika’igiiji’
béésh bee hodiilnih (TTY: 711).
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