Blue Cross Blue Shield of Minnesota = BlueCross
2025 BasicRx Individual, Small Group VAV ‘ BlueShield

Insulin Member Cost-Share Drug List Update .
Effective January 1, 2025 Minnesota

The following insulin drugs are available for new and renewing Individual and Small Group health plans.
Members on these plans will not pay more than $25 per prescription per month for the following eligible insulin
drugs. This update will be in effect upon renewal for the Individual and Small Group health plans. The drugs
listed below are Tier 1 and Tier 2 insulin products on the covered drug list. This list will be reviewed at least
annually and is subject to change at any time.

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml

FIASP FLEXTOUCH - insulin aspart (with niacinamide) soln pen-inj 100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge 100 unit/ml

HUMALOG - insulin lispro inj soln 100 unit/ml

HUMALOG - insulin lispro soln cartridge 100 unit/ml

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (0.5 unit dial)
HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 200 unit/ml

HUMALOG MIX 50/50 - insulin lispro protamine & lispro inj 100 unit/ml (50-50)

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus pen-inj 100 unit/ml (50-50)
HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus pen-inj 100 unit/ml (75-25)
HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter port 100 unit/ml

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen-injector 100 unit/ml
HUMULIN R - insulin regular (human) inj 100 unit/ml

HUMULIN R U-500 (CONCENTRATED) - insulin regular (human) inj 500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen-injector 500 unit/ml
HUMULIN 70/30 - insulin nph isophane & regular human inj 100 unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 unit/ml (70-30)
INSULIN GLARGINE - insulin glargine-yfgn inj 100 unit/ml

INSULIN GLARGINE - insulin glargine-yfgn soln pen-injector 100 unit/ml

LEVEMIR - insulin detemir inj 100 unit/ml

LEVEMIR FLEXPEN - insulin detemir soln pen-injector 100 unit/ml

LYUMIEV - insulin lispro-aabc inj 100 unit/ml

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1 unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 200 unit/ml

LYUMIEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit port 100 unit/ml
NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen-injector 100 unit/ml
NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane) susp pen-injector 100 unit/ml
NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen-injector 100 unit/ml
NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj 100 unit/ml(70-30)

NOVOLIN 70/30 FLEXPEN RELION - insulin nph & regular susp pen-inj 100 unit/ml (70-30)
NOVOLIN 70/30 RELION - insulin nph isophane & regular human inj 100 unit/ml (70-30)
NOVOLOG - insulin aspart inj 100 unit/ml

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml

NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector 100 unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100 unit/ml (70-30)
NOVOLOG MIX 70/30 PREFILLED FLEXPEN - insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30)
NOVOLOG MIX 70/30 PREFILLED FLEXPEN RELION - insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

All brand names are the property of their respective owners.
Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart (human) inj 100 unit/ml (70-30)
RELION R - insulin regular (human) inj 100 unit/ml

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml

TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 unit/ml (2 unit dial)
TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100 unit/ml

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 200 unit/ml

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33 unit-mcg/ml
XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6 unit-mg/ml

All brand names are the property of their respective owners.
Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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Notice of Nondiscrimination and Accessibility

At Blue Cross and Blue Shield of Minnesota and Blue Plus, we treat everyone fairly. We
don’t exclude you, or treat you less favorably, because of your race, skin color, national
origin, age, disability status, or sex (including sexual orientation; sex characteristics
including intersex traits; pregnancy or related conditions; gender identity; and sex
stereotypes). We follow federal civil rights laws and don’t discriminate against anyone
based on these traits.

If you communicate best in a language other than English, you can request free language
assistance services.

If you have a vision, hearing, or speech impairment, we can communicate in a way that
works best for you. This may include using sign language interpreters, providing
documents in large print or Braille, audio recordings, or other aids at no charge.

Need these services? Call 1-855-903-2583, TTY 711 or call the number on the back of
your member identification card.

Discrimination is against the law.

If we failed to provide services or discriminated in another way based on your race, skin
color, national origin, age, disability status, or sex, (including sexual orientation; sex
characteristics including intersex traits; pregnancy or related conditions; gender identity;
and sex stereotypes), you can file a complaint by contacting our Nondiscrimination Civil
Rights Coordinator:

Email: Civil.Rights.Coord@bluecrossmn.com
Telephone: 1-800-509-5312
Mail: Blue Cross and Blue Shield of Minnesota

ATTN: Civil Rights Coordinator P3-2

PO Box 64560, Eagan, MN 55164-0560
Nondiscrimination complaint forms are available on our website at
bluecrossmn.com/NDL, or from the Nondiscrimination Civil Rights Coordinator.
You can also file a civil rights complaint with the U.S. Department of Health and Human
Services

» electronically through the Office for Civil Rights complaint portal:
ocrportal.hhs.gov/ocr/portal/lobby.jsf
= by mail at: U.S. Department of Health and Human Services,

200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201

= or by phone at: 1-800-368-1019, 1-800-537-7697 (TDD)

Civil rights complaint forms are available at hhs.gov/ocr/office/file/index.html.

All brand names are the property of their respective owners.
Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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ENGLISH

ATTENTION: If you speak a language other than English,
language services are available free of charge. If you have a
vision, hearing, or speech impairment, we can communicate
in a way that works best for you. This may include using sign
language interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge. Call
1-855-903-2583 (TTY 711).

HEHEE (Cantonese — Traditional Chinese)

IR MBED EHE SaERGEES RS,
MREHRN. BHBEEMEE
BEMgURESEMNAXEEER
ETEEREEATEEES. REREXFERMFH.
BTN HEMIBA TR, HHE 1-855-903-2583 BEfE AR
(TTY 711),

ESPANOL (Spanish)

ATENCION: Si habla Espafiol, puede solicitar servicios
gratuitos de asistencia lingliistica. Si tiene una deficiencia
visual, auditiva o del habla, podemos comunicarnos de la
manera que le resulte mejor a usted. Esto puede incluir el
uso de intérpretes de lengua de sefias, el suministro de
documentos en letra grande o braille, grabaciones de audio u
otras ayudas sin cargo. Llame al 1-855-903-2583 (TTY 711).

(Arabic) 4 all

13 Aslaall & alll e lal ciland (il iy s jall Gaan i 13 1ans
A A s e Joal il iy cAilai §f Lgmans 4l 4y oy Bl ) (g gila S
iy i) 5 o 8LV ARD Cpsen jie aladio) U3 Jady 5 s
oo baelsall Qo gl pe o ot ol (A sm SN gl (ol e A play 5l B
(711 ol ilgll) 1-855-903-2583 4 M1 e Josil  Jlie 32

AMCT (Amharic)

Fredt 2AM- AT £k P54 NPT 18 Py ATH

A4 BT AOMPP B FAN: PAIPTT PAPNAYY MLGR ARG
TFC NANPF ARCAP NTAA NFQWAA T2Y18 RN
K1FAAT: BU 29719° 09RANT 272 ANCATLPTY Ao M goyE
NTAS UTRRT 2R NNLLA P+as A1ETY PETR8 $EPTY
MLT® AfeT ARCEPTY PA NEP TIS/NT LnTOLAs
1-855-903-2583 (TTY 711) AL LM

FRANGCAIS (French)

ATTENTION : Sivous parlez Frangais, vous pouvez demander
des services d'assistance linguistique gratuits. Si vous avez
une déficience visuelle, auditive ou vocale, nous pouvons
communiquer de la maniére qui vous convient le mieux. I
peut s’agir d’interprétes en langue des signes, de documents
en gros caractéres ou en braille, d’enregistrements audio ou
d’autres aides gratuites. Composez le 1-855-903-2583

(ATS 711).

LUS HMOOB (Hmong)

LUS CEEV TSHW! XEEB: Yog hais tias koj hais Lus Hmoob, koj
tuaj yeem thov cov kev pab cuam uas pab hom lus tau dawb.
Yog hais tias koj ghov muag tsis pom kev zoo, tsis hnov lus,
los sis hais tsis tau lus, peb tuaj yeem sib txuas lus hauvib
txoj hau kev uas ua hauj lwm tau zoo tshaj plaws rau koj.
Qhov no tej zaum yuav muaj xam nrog kev siv cov neeg txhais
lus piav tes, kev muab cov ntaub ntawv luam tawm ua tus
ntawv loj los sis Ua Ntawv Su Rau Cov Neeg Tsis Pom Kev Siv
Tau (Braille), kev kaw ua suab lus, los sis lwm yam kev pab
yam tsis tau them nqi. Hu rau 1-855-903-2583 (TTY 711).

SOOMALI (Somali)

XASUUSIN: Haddii aad ku hadasho Soomali, waxaad codsan
kartaa adeegyada caawimaadda lugada oo bilaash ah.
Haddii aad laxaad la’aan kataahy aragga, maqalka, ama
hadalka, waxaanu kugula xidhiidhi karnaa habka adiga kuugu
habboon. Tan waxaa ka mid ah in aan isticmaalno
turjumaanada luugada dhegoolaha, in la bixiyo waraaqo ku
qoran xarfaha waaweyn ama qoraalka indhoolayaasha, in la
sameeyo cajalado la duubay, ama in la helo waxyaabo kale
oo caawimaad ah oo bilaash ah. Wac 1-855-903-2583

(TTY 711).

125 (Khmer)

MInsSain: uasidgssSunwman 181 HRMGIAIA
NS SWURTUM M WS SASISY [uusid
prigugsudm anuds) ySunwESsScms UDHMG
IS WSIF S HMYWHRMUNUJUINHTE U S
UASMNUUNSEUHMY MICNUSIASHISING
S GMERURTUMANIIN AIEUR SIS U
ITNENUHMPET UHAPANU UAMISHSHAMaIIgIE Usisty
pHS) s inwsaaeigy giunisiue 1-855-903-2583
(TTY 711)4

¢t=0] (Korean)

FO|: ot 0| E AFESIHA = 42 FSte =& 210 |
MH|AE 98t == USLICH A2} Fof, §2f Toj =&
0| FOf7t U= B2 M3l Hoto| Al 7H H st
Yoz g T8 = ASL L 070 2ts
0|8, ChE &xt L= FHAZ 2del 2M HE
L= 27|t 28 XH0| =etE = YASLCH

1-855-903-2583 (TTY 711)PH 22 HTISHYA 2.

o

0x
I 12
glo

=3
y 3
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mén:ﬁg (Karen)
C C c Q oc
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ﬁ;uﬁ)ofﬁgﬁgmﬁo%cmamncmmmﬁoascﬁ Cx;)?i:f)(\a)lv
‘?gﬁs%ﬁgzmﬁmm1m§nm1 @;’So'f]oéﬁ, 09':1{103, tg;o*)tgﬁ
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o‘ﬁo?ﬁoﬁgc&mwﬁm1 33(\35({115@:8"5, goﬁeﬁ
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PLEIYPFRO, 021NV, GO 09191@11(310109(95
mmmr%saaam‘)?ﬁo%h n%:o%o%%a% 1-855-903-2583

(TTY 711) 0001

@%m:ﬂn:ﬂn (Burmese)

mo%@lsﬁ,— cnf“.ooé @%mmcm @0’)3:0? G@)(;l()‘)l 90
epplovalolonnts 330333@ ogeaojéﬁquno? Gonézagegf&ﬂméu
mé:ogé m@észmal 33@3:33)&:] Q?BBUU?US 0(730:9@3@6:
q103E:98§ 65010 2083005 aEeyPadi{ydepdepSicodi{yc
n&%ﬁo%'&o%omngaguggiéu']mén qéogé
congmégmwmmo: mrm:@%eﬂ):o? 330{):@[@5“
mao%moﬁé:eﬂp:o?) (?%55’30?3@:‘{[33 :1%90305 eﬂo%u@ém@(g
Q?B:GO:@&:I 33:)5{95:0\'?@5:&{]'): O?L)nuu?og
m@::meomngsanaqu@é 333(}@83:@0:@5:0% u’]o&ﬂméu
1-855-903-2583 (TTY 711) o3 9$sealaq0ln

OROMOO (Oromo)

Xiyyeeffannoon haa kennamu:- Oromo Afaan kan
dubbatan yoo ta'e, tajaajiloota gargaarsa afaanii bilisaa
gaafachuu ni dandeessu. Rakkoo ilaaluu, dhaga'u ykn
dubbachuu yoo gabaattan, karaa isiniif mijatuun haala
isiniif galuun mari'achuu ni dandeenya. Kunis of keessatti
kan qabatu, hiiktota afaan mallattoo fayyadamuun
maxxansa gurguddaa ykn bireeylii, waraabbiiwwan
sagalee ykn gargaarsota biroo kaffaltii tokkoo malee
gaafachuu dha. 1-855-903-2583 (TTY 711) irratti bilbilaa.

PYCCKWH (Russian)

BHWUMAHME: Ecau Baw a3bik — PYCCKUIA, Bbl MOXETE 3anpoCHTh
BecnnaTtHble yCnyri A3bIKOBOI NoaAepHKU. Ecam y Bac ecTb
HapyLUeHWe 3peHUA, CAYXa UK PeYM, Mbl MOXKeM 0BLaTbCA TaKum
obpa3om, KOTOPbIiA NyHLLe BCero NOAXOAMT Bam. 3TO MOKeET
BK/IIO4ATb 6ecnnaTHoe UCMoNb30BaHUE NepeBOAHUKOB Ha A3bIKE
MECTOB, NPeAO0CTaBNEHWNE AOKYMEHTOB KPYNHbIM LWPUGTOM MK
wpudTom Bpaiina, MCNONb30BAHUE ayaAUO3anucer AU Apyrix
BCMOMOraTeibHbIX CPeACTB. 3BoHUTE no TenedoHy 1-855-903-2583
(TTY 711).

wWIF12970 (Lao)

39215 thuiancd wanomo,
UnzrwI02d3nwgoecisciuwrgiclosticseen.

i BeoIndingegcwsec, Nmlasy § nruuandda,
WoNcSITIWINSTWToeSHticELIESLHVIILHZO.
Svben0szaonciignulgLIewrzn,
nudanjuen:gciuinduine § Snasvyw,
muiLHNIy) &
mvgoeciiacimdsuglosisea lgselog. lu
1-855-903-2583 (TTY 711).

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang humingi
ng mga libreng serbisyo na tulong sa wika. Kung may kapansanan
ka sa paningin, pandinig, o pananalita, maaari tayong mag-usap
sa paraan na pinakamabuti para sa iyo. Maaaring kabilang dito
ang paggamit ng mga interpreter ng sign language, pagbibigay ng
mga dokumento na malalaki ang pagkaprinta o Braille, mga audio
recording, o iba pang mga tulong nang walang bayad. Tumawag
sa 1-855-903-2583 (TTY 711).

VIETNAMESE (Viethamese)

LU'U Y: Néu quy vi néi Vietnamese, quy vi ¢ thé yéu ciu
dich vy hé trg ngén ngtr mién phi. Néu quy vi bi khiém thi,
khiém thinh hodc khuy#t tat vé &m ngi¥, chung téi co thé
giao tiép theo cach phu hgp nhatvéi quy vi. Bitu nay co
thé bao gdm viéc st dung théng dich vién ngdn ngii ky
hiéu, cung cap tai liéu dang ban in c& chir lén hodc chiy
néi, ban ghi &m hodc cac phuong tién ho trg khac mién
phi. Xin goi 6 1-855-903-2583 (TTY 711).

fii {4+  (Chinese Simplified)

R IR E S, AL G R B S S T B .
MEEEW A W siE SR, AT U HRE S BT R
ez, E0] e R B8, K delE ot
S A T H . SR 1-855-003-2583 (I HLIE
711) .

T
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