Blue Cross and Blue Shield of Minnesota BlueCf?SS

KeyRx Insulin Member Cost-Share Drug List BlueShield
Large Group Minnesota

Effective January 1, 2025

Below is the list of KeyRx Tier 1 and Tier 3 Insulin Drugs. Tier 1 and Tier 3 are generally defined as or
consist of preferred generic and brand drugs. If offered by your plan, the actual cost of the insulin drug
will be covered at no more than $25 per prescription per month allowing you to receive coverage even if
you have not met your deductible. This update will be in effect upon plan renewal. This list will be
reviewed at least annually and is subject to change at any time. Your benefit may include this insulin
member cost-share update. Please refer to your specific coverage. Coverage information may be
included in a Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug
endorsement. Or, call the number on the back of your member ID card if you have questions about your
coverage.

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

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol 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 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)
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 (CONCENTRATE) - insulin regular (human) inj 500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen-injector 500 unit/ml
INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml

INSULIN GLARGINE-YFGN - 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

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

LYUMIEV KWIKPEN - insulin lispro-aabc soln pen-injector 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 soln 100 unit/ml

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

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

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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. BlueCross
@ BlueShield
Minnesota

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.

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).

BEWEE (Cantonese — Traditional Chinese)

FHEE  NMRER ERE CuERGEESHRE.
MREFERN, BHKEEER,
EMgLmRBEEEHnAXRITER
EFREEERAFEMES. REREXFRIMFTXH.
BENHMWEITR, HBE 1-855-903-2583 BEIEHR
(TTY 711)e

ESPANOL (Spanish)

ATENCION: Si habla Espanol, puede solicitar servicios
gratuitos de asistencia linguistica. 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
documentaos en letra grande o braille, grabaciones de audio u
otras ayudas sin cargo. Llame al 1-855-903-2583 (TTY 711).

(Arabic) 4l

131 Alanal 4 alll pacluadl ileaa (alla SliSay Ay jall oaams <€ 13) 1apm
A hally Slaae Joal gill Wiy cdilai gl s gl &y pom Adle] o Jlad cuS
iy Cilafiveall 8 gl 63 LY AAL Cpan jie aladiud QU3 Jody Sy laul
Cra 3o lesall Jilia bl (ga b g ol (A o B g eyl Ayl f 5 a8
(711 pal Cislel) 1-855-903-2583 bl e Josil Lia oy 50

ATMCE (Amharic)

Fhedt BAM:- AOICE £7% PIYEI4 NPT 48 PRk A7

ATA AR CPMPP SFAA: PAYPFT PARHAYF MEGR ARG
FaC NANPF ARCAP NHAA NTLWL D A8 aBaNNF
EYTAAT: BU Bo19R e9RART 278 ANHCITLPTY OB MmegoT:
NTAAS UTaOETF mLI® NNLA PHRE ATRTY PLTR8 $EPTY
DET® AT ARCEPTY PA NEL TIPLNT LERICCA
1-855-903-2583 (TTY 711) AR 2RMnA=

FRANCAIS (French)

ATTENTION : Si vous 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 TSHWIJ 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 hauv ib
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 ngi. 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).

i21 (Khmer)

MIgsSnin: USRS uNWMmMan 181 HRHGIAIA]
NS SWURTUM eSS A SIgY [uastd
grigdugsuiim anudsg ySunwEsons ulinmoe
IS WS ASHNYWHAMUNUJUINHTES U] S
URBSMNUUNRENUEAY MIDHWSAsHISING
HISZCGHMHRURTUM NI MBI SG W
ICFNYHAPEN T UHAPANU UMISHESHMIS)E Ut S
I 1S)8 InWHSAHIGY grunisiiie 1-855-903-2583
(TTY 711)4

3t 0{ (Korean)
TFO|: o0 & AMESIA = 42 Hote 2 & 20| X[J
MH|AE QE5H = ASLICE A2 Zof, FH2f Fof =
AO| FOH7t = B2 ME| &= HstollA 7+ Herst
Yoz A=tg £ 5 ASULL O27[0 = =3ts
4

o
=
0|8, i &Xt L= HA2 R E 2M HS, 88 55

rr

TE 7|Et 22 X0l BEE + UL

1-855-903-2583 (TTY 711)H 2 = T3S Al 2.
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mémﬁs (Karen)
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@%mmm (Burmese)
:Do%@lsﬁ— :Déooé @%m:m:n) a)m):o% G@’)(;]CDI 333;}
e ¢ Q C_0Q0C

I202000070¢ RIS o§,eao')éﬁqpnrr? GOJ’)CaS(iI-)‘%C(ﬂJ)éII

C C C ) o 03 C C
20C0NC 33@C3’3’)G]I 33@3:333(;] ODOD o(mze[;p@c:

° Q L! L Le L

C C C

sﬁ[pgc:ﬁc?]elﬁ,uﬂlm :).)(5330805 mmésazﬁa@:@éa@q?é:me:@é

i
n&%ﬂo%'&ﬁomngaguggétﬂmén qé:ogé
C Iy ¢ [=] ° é

mmm§@ma:0®mo: u)nj):@q?cﬂ):o? 33:1?:@[@ H
ongSenoSiapict 085enc{Biqp: 3000 goSeGEan(gs

Bl QPR Q5 2EOFEQPE RN g :
682603@6“ 33:)5{95:03653%: Bewod
s L IL = 1
33@3:3’3@00’3053303&{[):@(5 329 Q%:so:@é:o‘f{ tﬂo&ﬂméu

)
1-855-903-2583 (TTY 711) o3 w§:esl3dh

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 gabatu, 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.

PYCCKWM (Russian)

BHMMAHWME: Ecnu Baw sa3bik — PYCCKMIA, Bbl MOMeTe 3anpocuThb
becnnaTHble yCNyrn A3bIKOBOK NoaaepKKU. Ecany Bac ecTb
HapyLeHWe 3pPeHUA, CAyXa UAK PEYH, Mbl MOMEM 0BLLATECA TaKMM
06pasom, KOTOpbIA NydLe BCEro NOAX0AWT BaM. ITO MOXKeT
BKAKO4ATb BecnnaTtHoe MCNoAb30BaHKWe NepeBoAYMKOB Ha A3bIKe
KECTOB, NPeAOCTaBNEeHUE AOKYMEHTOB KPYNHbIM WpUdTOM nau
wpudTom Bpaiins, MCNonb30BaHWe ayguosanucen nam apyrux
BCNOMOraTeNbHbIX CPpeacTs. 3BoHUTE No TenedoHy 1-855-903-2583
(TTY 711).

w7992070 (Lao)

31915 tghaioneds wisaoo,
twznw0203nwgoscisciuwiznclosdicIoe.

i D90t NE9IGMZIBNT, NIICBL G NIUINCS,
woNc&IFILINSIMSoeSHticouIrSTILLHZO.
Suie909:200cH9NLIGLIVWITIS,
ndonjucantsucininGnims § Sngavyy,
MOLIMSy) G
mugoeciiscmIsnglostcapelgselos. in
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)

LUU Y: Néu quy vi néi Vietnamese, quy vi cé thé yéu cau
dich vu hd trg ngdn ngir mién phi. N&u quy vi bi khiém thi,
khi€m thinh hodc khuyét tt vé 4m ngilt, ching tdi co thé
giao tiép theo cach phi hep nhat véi quy vi. Biéu nay cé
thé bao gom viéc st dung théng dich vién ngén ngir ky
hiéu, cung c&p tai liéu dang ban in c& chi¥ l&n hodc chit
ndi, ban ghi &m hodc cac phuong tién hé trg khac mién
phi. Xin goi 6 1-855-903-2583 (TTY 711).

T4 -p I (Chinese Simplified)

PR I HEEE S, AT DL 3 B E S PR 5
WERAEEM ). Wr EGE SRR, Fof 1 n] LA el A 1 7 oK
HiE4iit. XrTae O G IR FiBE . KPRE s SO
S EH fhdEEh T A . 0 1-855-903-2583 (W HLIE
711) .
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