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MASSACHUSETTS

AFFORDABLE
CARE ACT (ACA)

MEDICATION LIST

For plans that use the:
* Blue Cross Blue Shield of Massachusetts Formulary

» Standard Control with Advanced Control Specialty 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.



PREVENTIVE MEDICATIONS COVERED
BY THE AFFORDABLE CARE ACT

The medications on this list are available to eligible members at no additional cost. They aren't covered in full
by all plans that are grandfathered under the ACA.

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, or may have their coverage changed. Brand-name medications may be removed
from this list and considered non-covered, or may be covered at a higher cost share, if a generic version
becomes available during the year. 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.



MEDICATION CLASS MEDICATION NAME

Aspirin (Low Dose)

ASPIRIN CHW 8IMG
ASPIRIN TAB 8IMG EC
ASPIRIN 81 TAB 8IMG EC
ASPIRIN ADLT TAB 8IMG EC
ASPIRIN CHLD CHW 8IMG
ASPIRIN LOW CHW 81IMG
ASPIRIN LOW TAB 8IMG
ASPIRIN LOW TAB 8IMG EC
ASPIRIN-81 CHW 81MG
BAYER LOW CHW 81MG
BAYER LOW TAB 8IMG EC
CHILD ASA CHW 8IMG
CHILD ASA LS CHW 8IMG
CVS ASPIRIN TAB 8IMG EC
ECOTRIN LOW TAB 8IMG EC
EQ ASPIRIN CHW 81IMG
EQL ASPIRIN CHW 8IMG
GNP ASPIRIN CHW 8IMG
GNP ASPIRIN TAB 8IMG EC
GOODSENSE TAB 8IMG EC
HM ASPIRIN CHW 8IMG
KLS ASPIRIN TAB 8IMG EC
KP ASPIRIN TAB 8IMG EC
LOW DOSE ASA TAB 8IMG
MINIPRIN LOW TAB 8IMG EC
PX ASPIRIN CHW 81MG

PX ASPIRIN TAB 8IMG EC
QC CHILD ASA CHW 8IMG
RA ASPIRIN CHW 81IMG

RA ASPIRIN TAB 8IMG EC

SB CHILD ASA CHW 81IMG



MEDICATION CLASS MEDICATION NAME

Aspirin (Low Dose) (continued)

SM ASPIRIN CHW 81IMG

SM ASPIRIN TAB 8IMG EC

SM CHILD ASA CHW 8IMG

ST JOSEPH CHW LOW 8IMG

ST JOSEPH TAB LOW 8IMG

TGT ASPIRIN CHW 8IMG

TGT ASPIRIN CHW CHILD

TGT ASPIRIN TAB 8IMG

TGT ASPIRIN TAB 8IMG EC

Bowel Preparations (Available Twice per 365 days)

CLENPIQ SOL

PEG-PREP KIT

PEG/NASUL/C/ SOL NACL/POT
PLENVU SOL

PREPOPIK PAK
SODIUM/POTASSIUM/MAGNESIUM
SUPREP BOWEL SOL PREP KIT

SUTAB TAB

Primary Prevention of Breast Cancer

ANASTROZOLE TAB IMG

EXEMESTANE TAB 25MG

RALOXIFENE TAB 60MG

TAMOXIFEN TAB 1OMG

TAMOXIFEN TAB 20MG

Cholesterol-Lowering Drugs

ATORVASTATIN TAB 10MG

ATORVASTATIN TAB 20MG

FLUVASTATIN CAP 20MG

FLUVASTATIN CAP 40MG

FLUVASTATIN TAB 80MG ER

LOVASTATIN TAB 1OMG

LOVASTATIN TAB 20MG

LOVASTATIN TAB 40MG

PRAVASTATIN TAB 10MG



MEDICATION CLASS MEDICATION NAME

Cholesterol-Lowering Drugs (continued) PRAVASTATIN TAB 20MG
PRAVASTATIN TAB 40MG
PRAVASTATIN TAB 80MG
ROSUVASTATIN TAB 5MG
ROSUVASTATIN TAB TOMG
SIMVASTATIN TAB 5MG
SIMVASTATIN TAB 10MG
SIMVASTATIN TAB 20MG

SIMVASTATIN TAB 40MG

Contraceptives (Emergency) AFTER PILL TAB 1.5MG
AFTERA TAB 1.5MG
ECONTRA EZ TAB 1.5MG
ECONTRA OS TAB 1.5MG
ELLA TAB 30OMG
LEVONORGESTREL TAB 1.5MG
MY CHOICE TAB 1.5MG
MY WAY TAB 1.5MG
NEW DAY TAB 1.5MG
OPCICON TAB 1.5MG
OPTION 2 TAB 1.5MG
REACT TAB 1.5MG

TAKE ACTION TAB 1.5MG

Contraceptives (Implantable Devices and Vaginal ANNOVERA
Rings)
ELURYNG

ETONOGESTREL/ETHINYL ESTRADIOL

Contraceptives (Injectables) DEPO-SQ PROV INJ 104

MEDROXYPR AC INJ 150MG/ML

Contraceptives (Oral and Extended Cycle) AFIRMELLE TAB 0.1-0.02
ALTAVERA TAB
ALYACEN TAB 1/35

ALYACEN TAB 7/7/7



MEDICATION CLASS MEDICATION NAME

Contraceptives (Oral and Extended Cycle) AMETHIA TAB

(continued)
AMETHIA LO TAB
AMETHYST TAB 90-20MCG
APRI TAB
ARANELLE TAB
ASHLYNA TAB
AUBRA TAB 0.1-0.02
AUBRA EQ TAB 0.1-0.02
AUROVELA TAB 1/20
AUROVELA TAB 1.5/30
AUROVELA 24 TAB FE 1/20
AUROVELA FE TAB 1/20
AUROVELA FE TAB 1.5/30
AVIANE TAB
AYUNA TAB
AZURETTE TAB
AZURETTE TAB 28 DAY
BALCOLTRA TAB 0.1-20
BALZIVA TAB
BEKYREE TAB
BLISOVI 24 TAB FE 1/20
BLISOVI FE TAB 1/20
BLISOVI FE TAB 1.5/30
BRIELLYN TAB
CAMILA TAB 0.35MG
CAMRESE TAB
CAMRESE LO TAB
CAZIANT PAK
CHARLOTTE 24 CHW FE 1/20
CHATEAL TAB 0.15/30

CHATEAL EQ TAB 0.15/30



MEDICATION CLASS MEDICATION NAME

Contraceptives (Oral and Extended Cycle)
(continued)

CRYSELLE-28 TAB 28 TABS

CYCLAFEM TAB 1/35

CYCLAFEM TAB 7/7/7

CYRED TAB

CYRED EQ TAB

DASETTA TAB 1/35

DASETTA TAB 7/7/7

DAYSEE TAB

DEBLITANE TAB 0.35MG

DELYLA TAB 0.1-0.02

DESOGESTREL/ETHINYL ESTRADIOL/ESTRADIOL TAB
DOLISHALE TAB 90-20MCG
DROSPIRENONE/ETHINYL ESTRADIOL TAB
DROSPIRENONE/ETHINYL ESTRADIOL TAB 3-0.02MG
DROSPIRENONE/ETHINYL ESTRADIOL TAB 3-0.03MG

DROSPIRENONE/ETHINYL ESTRADIOL/ESTRADIOL/
LEVOMEFOLATE TAB

DROSPIRENONE/ETHINYL ESTRADIOL/
LEVOMEFOLATE TAB

ELINEST TAB
EMOQUETTE TAB
ENPRESSE-28 TAB
ENSKYCE TAB

ERRIN TAB 0.35MG
ESTARYLLA TAB 0.25-35
ETHINYL ESTRADIOL/ESTRADIOL TAB 1-35
ETHYNODIOL TAB 1-50
FALESSA KIT

FALMINA TAB

FAYOSIM TAB

FEMYNOR TAB 0.25-35

GEMMILY CAP 1/20



MEDICATION CLASS MEDICATION NAME

Contraceptives (Oral and Extended Cycle)
(continued)

GIANVI TAB 3-0.02MG
HAILEY TAB 1.5/30
HAILEY 24 TAB FE
HAILEY FE TAB 1/20
HAILEY FE TAB 1.5/30
HEATHER TAB 0.35MG
ICLEVIA TAB

INCASSIA TAB 0.35MG
INTROVALE TAB
ISIBLOOM TAB
JAIMIESS TAB
JASMIEL TAB 3-0.02MG
JENCYCLA TAB 0.35MG
JOLESSA TAB
JULEBER TAB

JUNEL 1/20 TAB
JUNEL 1.5/30 TAB
JUNEL FE TAB 1/20
JUNEL FE TAB 1.5/30
JUNEL FE 24 TAB 1/20
KAITLIB FE CHW
KALLIGA TAB

KARIVA TAB 28 DAY
KELNOR TAB 1/35
KELNOR 1/50 TAB
KURVELO TAB 0.15/30
LARIN TAB 1/20

LARIN TAB 1.5/30
LARIN 24 TAB FE 1/20
LARIN FE TAB 1/20

LARIN FE TAB 1.5/30



MEDICATION CLASS MEDICATION NAME

Contraceptives (Oral and Extended Cycle)
(continued)

LARISSIA TAB

LAYOLIS FE CHW

LEENA TAB

LESSINA TAB

LEVONEST TAB

LEVONORGESTREL-ETHINYL ESTRADIOL TAB 90-20MCG
LEVONORGESTREL/ETHINYL ESTRADIOL TAB
LEVONORGESTREL/ETHINYL ESTRADIOL TAB 0.1-0.02
LEVONORGESTREL/ETHINYL ESTRADIOL/ESTRADIOL TAB
LEVORA-28 TAB 0.15/30

LILLOW TAB 0.15/30

LO LOESTRIN TAB 1-10-10

LOESTRIN TAB 1/20-21

LOESTRIN 21 TAB 1.5/30

LOESTRIN FE TAB 1/20

LOESTRIN FE TAB 1.5/30

LOJAIMIESS TAB

LORYNA TAB 3-0.02MG

LOW-OGESTREL TAB

LO-ZUMANDIMINE TAB 3-0.02MG

LUTERA TAB

LYLEQ TAB 0.35MG

LYZA TAB 0.35MG

MARLISSA TAB 0.15/30

MELODETTA CHW 24 FE

MERZEE CAP 1/20

MIBELAS 24 CHW FE

MICROGESTIN 24 TAB FE 1/20

MICROGESTIN TAB 1/20

MICROGESTIN TAB 1.5/30

MICROGESTIN TAB FE 1/20



MEDICATION CLASS MEDICATION NAME

Contraceptives (Oral and Extended Cycle) MICROGESTIN TAB FE 1.5/30

(continued)
MILI TAB 0.25/35
MONO-LINYAH TAB 0.25-35
NATAZIA TAB
NECON TAB 0.5/35
NEXTSTELLIS TAB 3-14.2MG
NIKKI TAB 3-0.02MG
NORA-BE TAB 0.35MG
NORETHINDRONE TAB 0.35MG
NORETHINDRONE/ETHINYL ESTRADIOL CHW FE
NORETHINDRONE/ETHINYL ESTRADIOL CHW FE 1/20
NORETHINDRONE/ETHINYL ESTRADIOL TAB 1/20
NORETHINDRONE/ETHINYL ESTRADIOL TAB 1.5/30
NORETHINDRONE/ETHINYL ESTRADIOL TAB FE 1/20
NORETHINDRONE/ETHINYL ESTRADIOL/FE CAP 1/20

NORETHINDRONE/ETHINYL ESTRADIOL/FE CHW
0.4MG-35

NORETHINDRONE/ETHINYL ESTRADIOL/FF 1.5/30
NORGESTIMATE/ETHINYL ESTRADIOL TAB
NORGESTIMATE/ETHINYL ESTRADIOL TAB 0.25/35
NORLYDA TAB 0.35MG

NORLYROC TAB 0.35MG

NORTREL TAB 0.5/35

NORTREL TAB 1/35

NORTREL TAB 7/7/7

NYLIA TAB 1/35

NYLIA TAB 7/7/7

NYMYO TAB 0.25-35

OCELLA TAB 3-0.03MG

ORSYTHIA TAB

PHILITH TAB 0.4-35



MEDICATION CLASS MEDICATION NAME

Contraceptives (Oral and Extended Cycle)
(continued)

PIMTREA TAB
PIRMELLA TAB 1/35
PIRMELLA TAB 7/7/7
PORTIA-28 TAB
PREVIFEM TAB
RECLIPSEN TAB
RIVELSA TAB

SETLAKIN TAB
SHAROBEL TAB 0.35MG
SIMLIYA TAB 28 DAY
SIMPESSE TAB

SLYND TAB 4MG
SPRINTEC 28 TAB 28 DAY
SRONYX TAB

SYEDA TAB 3-0.03MG
TARINA 24 FE TAB
TARINA FE TAB 1/20
TARINA FE TAB 1/20 EQ
TAYSOFY CAP 1/20
TILIA FE TAB
TRI-ESTARYLLA TAB
TRI-FEMYNOR TAB
TRI-LEGEST TAB FE
TRI-LINYAH TAB
TRI-LO TAB ESTARYLLA
TRI-LO TAB MARZIA
TRI-LO TAB SPRINTEC
TRI-LO-MILI TAB
TRI-MILI TAB
TRI-NYMYO TAB

TRI-PREVIFEM TAB



MEDICATION CLASS MEDICATION NAME

Contraceptives (Oral and Extended Cycle)
(continued)

TRI-SPRINTEC TAB
TRIVORA-28 TAB
TRI-VYLIBRA TAB
TRI-VYLIBRA TAB LO
TULANA TAB 0.35MG
TYBLUME CHW 0.1-0.02
TYDEMY TAB

VELIVET PAK

VESTURA TAB 3-0.02MG
VIENVA TAB 0.1-20
VIORELE TAB

VOLNEA TAB

VYFEMLA TAB 0.4-35
VYLIBRA TAB 0.25-35
WERA TAB 0.5/35
WYMZYA FE CHW 0.4MG-35
ZARAH TAB 3-0.03MG
ZOVIA 1/35 TAB

ZOVIA 1/35E TAB

ZUMANDIMINE TAB 3-0.03MG

Contraceptives (OTC Spermicides, Female Condom)

ENCARE SUP 100MG

FC FEMALE MIS CONDOM

FC2 FEMALE MIS CONDOM

GYNOL Il GEL 3%

PHEXXI GEL

SHUR-SEAL GEL 2%

TODAY SPONGE MIS

VCF VAGINAL AER CONTRACEPTIVE

VCF VAGINAL GEL

VCF VAGINAL MIS CONTRACEPTIVE



MEDICATION CLASS MEDICATION NAME

Contraceptives (Transdermal Patch) TWIRLA DIS 120-30
XULANE DIS 150-35

ZAFEMY DIS 150/35

Fluoride (Covered for Children Through Age 16) FLUORABON DRO
FLUORIDE CHW 0.25MG
FLUORIDE CHW 0.5MG
FLUORITAB DRO 0.125MG
FLURA-DROPS DRO 0.25MG
NAFRINSE DRO 0.125MG
SODIUM FLUORIDE CHW 0.25MG
SODIUM FLUORIDE CHW 0.5MG
SODIUM FLUORIDE CHW 1.1IMG
SODIUM FLUORIDE DRO 0.5MG/ML

SODIUM FLUORIDE TAB 0.5MG

Folic Acid (Covered Through Age 50) FA-8 CAP 800MCG
FOLATE TAB 400MCG
FOLIC ACID CAP 800OMCG
FOLIC ACID TAB 400MCG
FOLIC ACID TAB 800OMCG
SM FOLIC ACD TAB 400MCG

YL FOLIC ACI TAB 400MCG

HIV PrEP (Pre-Exposure Prophylaxis) EMTRICITABINE/TENOFOVIR TAB 200-300°

Smoking Cessation (Up to a 168-day Supply per BUPROPION TAB 150MG SR
Calendar Year)
CVS NICOTINE DIS 7MG/24HR
CVS NICOTINE DIS 14MG/24H
CVS NICOTINE DIS 2IMG/24H
CVS NICOTINE GUM 2MG CINN
CVS NICOTINE GUM 2MG FRUIT

CVS NICOTINE GUM 2MG MINT

3. Emtricitabine/Tenofovir is available at no additional cost for members who aren’t currently filling other HIV medications. Members taking other HIV medications,
or switching from an HIV medication to Emtricitabine/Tenofovir, will have to pay their usual out-of-pocket costs. This applies to new prescriptions and refills.

13



MEDICATION CLASS MEDICATION NAME

Smoking Cessation (Up to a 168-day Supply per
Calendar Year) (continued)

CVS NICOTINE GUM 2MG ORIG
CVS NICOTINE GUM 4MG CINN
CVS NICOTINE GUM 4MG FRUIT
CVS NICOTINE GUM 4MG MINT
CVS NICOTINE GUM 4MG ORIG
CVS NICOTINE LOZ 2MG MINT
CVS NICOTINE LOZ 2MG ORIG
CVS NICOTINE LOZ 4MG CINN
CVS NICOTINE LOZ 4MG MINT
EQ NICOTINE DIS 7MG/24HR
EQ NICOTINE DIS 14MG/24H
EQ NICOTINE DIS 2IMG/24H
EQ NICOTINE GUM 2MG CINN
EQ NICOTINE GUM 2MG FRUIT
EQ NICOTINE GUM 2MG MINT
EQ NICOTINE GUM 4MG CINN
EQ NICOTINE GUM 4MG FRUIT
EQ NICOTINE GUM 4MG MINT
EQ NICOTINE GUM 4MG ORIG
EQ NICOTINE LOZ 2MG CINN
EQ NICOTINE LOZ 2MG MINT
EQ NICOTINE LOZ 4MG CINN
EQ NICOTINE LOZ 4MG MINT
EQL NICOTINE GUM 2MG ORIG
EQL NICOTINE LOZ 2MG MINT
EQL NICOTINE LOZ 4MG MINT
GNP NICOTINE DIS 7MG/24HR
GNP NICOTINE DIS 14MG/24H
GNP NICOTINE DIS 2IMG/24H

GNP NICOTINE GUM 2MG FRUIT



MEDICATION CLASS MEDICATION NAME

Smoking Cessation (Up to a 168-day Supply per
Calendar Year) (continued)

GNP NICOTINE GUM 2MG MINT
GNP NICOTINE GUM 2MG ORIG
GNP NICOTINE GUM 4MG FRUIT
GNP NICOTINE GUM 4MG MINT
GNP NICOTINE GUM 4MG ORIG
GNP NICOTINE LOZ 2MG MINT
GNP NICOTINE LOZ 4MG CHER
GNP NICOTINE LOZ 4MG MINT
GNP NICOTINE LOZ MINI 2MG
HABITROL DIS 21IMG/24H

HM NICOTINE DIS 7MG/24HR
HM NICOTINE DIS 14MG/24H
HM NICOTINE DIS 21IMG/24H
HM NICOTINE GUM 2MG MINT
HM NICOTINE GUM 2MG ORIG
HM NICOTINE GUM 4MG FRUIT
HM NICOTINE GUM 4MG MINT
HM NICOTINE LOZ 2MG CINN
HM NICOTINE LOZ 2MG MINT
HM NICOTINE LOZ 2MG ORIG
HM NICOTINE LOZ 4MG CINN
HM NICOTINE LOZ 4MG MINT
KLS QUIT2 GUM 2MG

KLS QUIT2 LOZ 2MG

KLS QUIT4 GUM 4MG

KLS QUIT4 LOZ 4MG

NICOTINE DIS 7MG/24HR
NICOTINE DIS 14MG/24H
NICOTINE DIS 2IMG/24H
NICOTINE DIS STEP 1

NICOTINE GUM 2MG FRUIT



MEDICATION CLASS MEDICATION NAME

Smoking Cessation (Up to a 168-day Supply per
Calendar Year) (continued)

NICOTINE GUM 2MG ORIG
NICOTINE GUM 4MG ORIG
NICOTINE LOZ 2MG MINT
NICOTINE LOZ 4MG CINN
NICOTINE LOZ 4MG MINT
NICOTINE LOZ MINI 2MG
NICOTINE POL GUM 2MG CINN
NICOTINE POL GUM 2MG FRUIT
NICOTINE POL GUM 2MG MINT
NICOTINE POL GUM 2MG ORIG
NICOTINE POL GUM 2MG REF
NICOTINE POL GUM 2MG STRT
NICOTINE POL GUM 4MG CINN
NICOTINE POL GUM 4MG FRUIT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG ORIG
NICOTINE POL GUM 4MG REF
NICOTINE POL GUM 4MG STRT
NICOTINE POL LOZ 2MG CHRY
NICOTINE POL LOZ 2MG CINN
NICOTINE POL LOZ 2MG MINT
NICOTINE POL LOZ 4MG CHRY
NICOTINE POL LOZ 4MG CINN
NICOTINE POL LOZ 4MG MINT
NICOTINE TD DIS 7MG/24HR
NICOTINE TD DIS 14MG/24H
NICOTINE TD DIS 2IMG/24H
NICOTINE TD DIS STEP 1
NICOTINE TD DIS STEP 3

QC NICOTINE DIS 14MG/24H

QC NICOTINE DIS 21IMG/24H



MEDICATION CLASS MEDICATION NAME

Smoking Cessation (Up to a 168-day Supply per
Calendar Year) (continued)

RA NICOTINE DIS 14MG/24H

RA NICOTINE DIS 2IMG/24H

RA NICOTINE GUM 2MG MINT
RA NICOTINE GUM 2MG ORIG
RA NICOTINE GUM 4MG MINT
RA NICOTINE GUM 4MG ORIG
RA NICOTINE LOZ 2MG MINT

RA NICOTINE LOZ 4MG MINT
SM NICOTINE DIS 7MG/24HR
SM NICOTINE DIS 14MG/24H

SM NICOTINE DIS 2IMG/24H

SM NICOTINE GUM 2MG MINT
SM NICOTINE GUM 2MG ORIG
SM NICOTINE GUM 4MG MINT
SM NICOTINE GUM 4MG ORIG
SM NICOTINE LOZ 2MG CHRY
SM NICOTINE LOZ 2MG CINN
SM NICOTINE LOZ 2MG MINT
SM NICOTINE LOZ 4MG CINN
SM NICOTINE LOZ 4MG MINT
SM NICOTINE LOZ 4MG ORIG
STOP SMOKING GUM 2MG MINT
STOP SMOKING GUM 2MG ORIG
STOP SMOKING GUM 4MG ORIG
STOP SMOKING LOZ 2MG MINT
STOP SMOKING LOZ 4MG MINT
TGT NICOTINE DIS 7MG/24H
TGT NICOTINE DIS 14MG/24H
TGT NICOTINE DIS 2IMG/24HR
TGT NICOTINE GUM 2MG FRUIT

TGT NICOTINE GUM 2MG MINT



MEDICATION CLASS MEDICATION NAME

Smoking Cessation (Up to a 168-day Supply per
Calendar Year) (continued)

TGT NICOTINE GUM 2MG ORIG

TGT NICOTINE GUM 4MG ORIG

TGT NICOTINE LOZ 2MG CHRY

TGT NICOTINE LOZ 2MG MINT

TGT NICOTINE LOZ 4MG CHRY

TGT NICOTINE LOZ 4MG MINT

THRIVE GUM 2MG MINT

VARENICLINE PAK 0.5MG

VARENICLINE TAB 0.5MG

VARENICLINE TAB MG

Vaccines

ACTHIB INJ

ADACEL INJ

AFLURIA QUAD INJ 2019-20
AFLURIA QUAD INJ 2020-21
AFLURIA QUAD INJ 2021-22
BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

DIP/TET PED INJ 25-5LFU
ENGERIX-B INJ 10/0.5ML
ENGERIX-B INJ 20MCG/ML
FLUAD INJ 2019-20

FLUAD INJ 2020-21

FLUARIX QUAD INJ 2019-20
FLUARIX QUAD INJ 2020-21
FLUARIX QUAD INJ 2021-22
FLUAD QUADRI INJ O.5ML
FLUAD QUADRI INJ 2021-22
FLUBLOK QUAD INJ 2019-20
FLUBLOK QUAD INJ 2020-21

FLUBLOK QUAD INJ 2021-22



MEDICATION CLASS MEDICATION NAME

Vaccines (continued)

FLUCLVX QUAD INJ 2019-20
FLUCLVX QUAD INJ 2020-21
FLUCLVX QUAD INJ 2021-22
FLULAVAL QUA INJ 2019-20
FLULAVAL QUA INJ 2020-21
FLULAVAL QUA INJ 2021-22
FLUMIST QUAD SUS 2020-21
FLUMIST QUAD SUS 2021-22
FLUZONE HD INJ 2021-22
FLUZONE HD INJ PF 19-20
FLUZONE HD INJ PF 20-21
FLUZONE QUAD INJ 2019-20
FLUZONE QUAD INJ 2020-21
FLUZONE QUAD INJ 2021-22
GARDASIL 9 INJ

HAVRIX INJ 720 UNIT
HAVRIX INJ 1440 UNIT
HEPLISAV-B INJ 20/0.5ML
HIBERIX SOL 10MCG
INFANRIX INJ

IPOL INJ INACTIVE

KINRIX INJ

MENACTRA INJ

MENQUADFI INJ

MENVEOQO INJ

M-M-R Il INJ

PEDIARIX INJ O.5ML
PEDVAXHIB INJ

PENTACEL INJ

PNEUMOVAX 23 INJ 25/0.5

PREHEVBRIO SUS 1TOMCG/ML



MEDICATION CLASS MEDICATION NAME

Vaccines (continued)

PREVNAR 13 INJ

PREVNAR 20 INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ O.5ML
RECOMBIVAX HB INJ IOMCG/ML
RECOMBIVAX HB INJ 40MCG/ML
RECOMBIVAX HB INJ 5MCG/0.5 ML
ROTARIX SUS

ROTATEQ SOL

SHINGRIX INJ 50/0.5ML

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TET/DIP TOX INJ 2-2 LF
TRUMENBA INJ

TWINRIX INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50 UNT/ML

VARIVAX INJ

VAXELIS INJ

VAXNEUVANCE INJ

ZOSTAVAX INJ



* ' Translation Resources

MASSACHUSETTS

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

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 T2 MREHAL, BRI EEERIEMES MRS . HEITE D F ENSHBERESRRSE (TTY
S 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 n6i Tiéng Viét, cac dich vy hd trg ngdn nglr dugc cung cap cho quy vi mién phi. Goi cho
Dich vu Hai vién theo sé trén thé ID clia quy vi (TTY: 711).

Russian/Pycckunit: BHUIMAHVIE: ecnv Bbl roBopwTe No-pyccky, Bbl MoXeTe BOCMONb30BaTbCA 6eCnnaTHbIMM YCNyrami NepeBoaunKa.
[0o3BOHMTE B OTAEN OBCYKMBAHNA KIIMEHTOB NO HOMEPY, YKazaHHOMY B Baluel naeHTMduKaLMoHHoN kapTe (Tenetarn: 711).

Arabic/,s:

(711 5TTY? (Sls pall gathl Cislg)l Slaz) eliysh Blay s 52kl 631 s elastl Sloasy ol el duwidly Blowo dsall] Baslud] Gloss 35118 iyl Bl oty &S 13] ol
Mon-Khmer, Cambodian/igi: M it 8 nni: (o sITHASuNWwMan g1 trun S SWmansafaly
AHIBINTIS AU {NUHNG T ﬁ;&igiﬁjg[ﬂ[gﬁ[ﬁm mmﬁﬁmmmzrmtmﬁm fUH) UG RIURIHA (ITY: 711)7
French/Frangais: 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 AtEstAl= 4%, 0 A MHIAE FEZ 0|8std 4= USUICH 7stel D ZH=0
Qe HHASTTY: 711)2 AFBSI0 3|2l AMH|A0 HMsistAl2.

Greek/Anvika: MPOZOXH: Eav puihate EMnvikd, SlatiBevtal yia oag urnpecieq YAwoolkig BonBelag, dwpedv. Kaléote Tnv Ynnpeoia
E€urnpétnong Mehwv otov apiBud 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/fE): arer &: I 39 Ry Sterd §, ot 877oT Werad |are, 39 & fav fa:geh 39ersy 1 Fee Qansit &
39 IS.3. FIE W 8T 0 FR W i s, 711).

Guijarati/oevaldl: 2l Bl oxl dH 9syRLdl olAdL 6L, dl dHed SIS HAAL AAAL (Al Hel Guast 89, dHIzL 2USE 518 UR sUUAL <ol
Y2 Member Service < slé. 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/B#:E: HHSE  BAGEE HeELICEDHIESERDSFE VAV AT —ERZCHBWLITE T, DA—RITE

FOBHEEBESZFEAL AN\~ —EXETHERELTVTTY: 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)\

oolad lacl Slessr (23w b3 et SIS (5o 1 e I Lat 0,8 o 13 Lat Lo (IS0 Sses 0 G5 S lads sl (b Lt 05 81 iz
(TTY: 711) 05

Lao/w199290: 200u15T: 1]2c39cd9WwIg9290l8, BnawdINnwgosciisdmwwrz ltiimlosiezoes.

GJ‘)&)UQ)’)‘)USzuvanmmf)ecznimazsugzvuoaajm‘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).

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



Blue Cross Blue Shield of Massachusetts complies ATENCION: Si habla espariol, tiene a su disposicidn

with applicable federal civil rights laws and does not servicios gratuitos de asistencia con el idioma. Llame al
discriminate on the basis of race, color, national origin, ndmero de Servicio al Cliente que figura en su tarjeta de
age, disability, sex, sexual orientation, or gender identity.  identificacion (TTY: 711).

ATTENTION: If you don’t speak English, language ATENGCAO: Se fala portugués, séo-lhe disponibilizados
assistance services, free of charge, are available to you. gratuitamente servicos de assisténcia de idiomas.

Call Member Service at the number on your ID card Telefone para os Servigos aos Membros, através do
(TTY: 711). ndmero no seu cartdo 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

® y Association. ® Registered Marks and TM Trademarks are the property of their respective owners. © 2022 Blue Cross and Blue Shield of Massachusetts,
Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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