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Preventive Drug Coverage

Under the Patient Protection and Affordable Care Act, also known as national health care reform, most health plans
must cover certain preventive services and drugs with no out-of-pocket costs. Preventive services are based on
recommendations from the U.S. Preventive Services Task Force.

Listed below are drugs and products covered by Blue Cross Blue Shield of Michigan and Blue Care Network that comply
with health care reform’s preventive benefits requirements. These drugs and products will have a “PV1,” “PV2” or “PV3”
listing in the “Notes” column of the drug lists and are available to you with no out-of-pocket costs when health care
reform requirements are met. When health care reform requirements aren’t met, either the drug isn’t covered, or
coverage and applicable out-of-pocket costs apply based on your benefit design. Additional coverage requirements may
also apply.

You should consult with your doctor in choosing the drug or product that’s right for you. A prescription from your doctor
is required for preventive care drugs or products covered under your pharmacy plan, including over-the-counter drugs,
and you must use network providers. For information specific to your preventive benefits, check your plan documents.

Representative drug and product brand names are listed below for reference. The generic equivalent will be dispensed
where available when you fill a prescription.

Find current lists of available drugs and products along with coverage requirements at

bcbsm.com/pharmacy.
Vaccines
e Find the complete list of covered vaccines for e Administered by a pharmacy that participates with Blue
each pharmacy benefit drug list at Cross Blue Shield of Michigan and Blue Care Network and is
bcbsm.com/druglists certified to administer vaccines
e Find additional information regarding vaccine e Quantity limits may apply
coverage at bcbsm.com/vaccines e Additional coverage requirements may also apply
Contraception
Prescription products
e Oral, injectable and patch (various) e Generic and select brand-name (generic will be dispensed
e Etonogestrel/ethinyl estradiol vaginal ring where available)
(such as EIuRyng®, Nuvaring®) e Quantity limits may apply
e pH modulator (Phexxi®)
e Diaphrams (Caya®, Wide-Seal®)
e Cervical caps (FemCap®)
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https://www.bcbsm.com/index/health-insurance-help/documents-forms/plan-types/pharmacy/drug-lists.html
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Over-the-counter products

Nonoxynol-9 vaginal sponge (Today®)
Nonoxynol-9 vaginal 3% gel (Gynol 11®)
Nonoxynol-9 vaginal 4% gel (Conceptrol®)
Nonoxynol-9 vaginal 28% medicated film
(VCF®)

Female condom (FC®, FC2®)

Male condom

Generic and select brand-name (generic will be dispensed
where available)
Quantity limits may apply

Emergency contraception

Levonorgestrel 1.5mg tablet (such as Plan B®,
Plan B One Step®, My Choice®, My Way®,
Preventeza®)

Ulipristal acetate (Ella®)

Generic and select brand-name (generic will be dispensed
where available)
Quantity limits may apply

Smoking cessation

Prescription products

Bupropion 150mg extended-release tablet
(Zyban®)

Varenicline tartrate tablet (Chantix®)
Nicotine inhaler (Nicotrol®)

Nicotine nasal spray (Nicotrol NS®)

Generic and select brand-name (generic will be dispensed
where available)

Quantity limits may apply

Members ages 18 or older

Additional coverage requirements may also apply
Out-of-pocket cost may apply if step therapy criteria is not
met

Over-the-counter products

Nicotine gum, lozenge, and patch (such as
Habitrol®, Nicoderm CQ®, KLS Quit®, etc.)

Generic only
Quantity limits may apply
Members ages 18 or older

Breast cancer prevention

Anastrozole (Arimidex®)
Exemestane (Aromasin®)
Tamoxifen

Raloxifene (Evista®)

Generic only

Quantity limits may apply

Women ages 35 or older

Additional coverage requirements may also apply
Out-of-pocket cost may apply if step therapy criteria is not
met

Colorectal cancer prevention screening
(bowel preparation medications for colonoscopy)

Prescription products

Polyethylene glycol 3350 (such as GavilLyte-C®,
GavilLyte-G®, GaviLyte-N®, Moviprep®, Peg-
Prep®)

Generic only

Quantity limits may apply

Members ages 45 to 75 years

Two bowel preparation regimens per year with SO copay

Over-the-counter products

Polyethylene glycol 3350 (such as ClearLax®,
Glycolax®, HealthyLax®)

Bisacodyl

Magnesium citrate (such as Citroma®)
Magnesium hydroxide (such as Milk of
Magnesia®)

Generic only

Quantity limits may apply

Members ages 45 to 75 years

Two bowel preparation regimens per year with SO copay
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Cardiovascular disease prevention

Low-to-moderate dose statins:
e Atorvastatin (Lipitor®)

- Lessthan or equal to 20mg
Fluvastatin (Lescol®/XL)

- Lessthan or equal to 80mg
Lovastatin (Mevacor®)

- Lessthan or equal to 40mg
Pravastatin (Pravachol®)

- Lessthan or equal to 80mg
Rosuvastatin (Crestor®)

- Lessthan or equal to 10mg
Simvastatin (Zocor®)

- Lessthan or equal to 40mg

Generic only
Quantity limits may apply
Members ages 40 to 75 years

Pre-Exposure Prophylaxis (PrEP) for HIV Prevention

e Descovy® (emtricitabine/tenofovir
200mg/25mg)

e Emtricitabine/tenofovir 200mg/300mg
(Truvada®)

Generic and select brand-name (generic will be dispensed
where available)

Quantity limits may apply

For members at high risk of HIV acquisition

Out-of-pocket cost may apply if coverage criteria isn’t met

Other preventive products

e Aspirin — over-the-counter 81mg

Generic only
For pregnant members who are at high risk for
preeclampsia

e Fluoride 0.25mg, 0.5mg, and 1mg drops and Generic only
tablets Members 6 months to 16 years
e Folic acid — over-the-counter 400mcg and Generic only
800mcg For members planning or capable of becoming pregnant
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We Speak Your Language
ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge.
Call 877-469-2583 TTY: 711 or speak to your provider.
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia lingiistica. También se ofrecen, sin costo alguno, ayuda
y servicios auxiliares adecuados para proporcionar informacién en
formatos accesibles. Llame al 877-469-2583 TTY: 711 o hable con su
proveedor.
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me ofruesin tuaj té shérbimit.
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UWAGA: Osoby méwiace po polsku moga skorzystac z bezptatne;j
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace
informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer 877-469-2583 TTY: 711 lub porozmawiaj ze
swoim ustugodawca.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel

und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie
877-469-2583 TTY: 711 an oder sprechen Sie mit Ihrem Provider.
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e
servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama 1'877-469-2583 TTY: 711 o parla con il tuo fornitore.
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MBEECY—ERLEMNTIRANIZITET, 877-469-2583 TTY:
711 FTHEFEW 2. CHAOEEFICTHHRZSL.
BHUMAHMWE: Ecnv Bbl rOBOpPUTE Ha PYCCKUIA, BaM AOCTYMHbI
becnnaTHble ycnyru A3biKoBOM noanepKku. CooTBeTcTByOWME
BCMOMOTaTe/IbHble CPEACTBA U YC/YTU NO NPEfOCTaBNEHUIO
MHOPMaLMK B LOCTYNHbIX GOpMaTax TaKKe NpesoCcTaBaoTCa

6ecnnatHo. Mo3BoHuTe no tenedoHy 877-469-2583 TTY: 711 unun
06paTMTECh K CBOEMY MOCTABLLUKY YCAYT.

PAZNJA: Ako govorite srpsko-hrvatski, dostupne su vam besplatne
usluge jezicne pomodi. Odgovaraju¢a pomocéna pomagala i usluge za
pruzanje informacija u pristupacnim formatima takoder su dostupni
besplatno. Nazovite 877-469-2583 TTY: 711 ili razgovarajte sa svojim
pruzateljem usluga.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga
naaangkop na karagdagang tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 877-469-2583
TTY: 711 o makipag-usap sa iyong provider.

Discrimination is against the law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with
Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes). Blue Cross Blue
Shield of Michigan and Blue Care Network does not exclude people or
treat them less favorably because of race, color, national origin, age,
disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:

e  Provide people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate
effectively with us, such as: qualified sign language interpreters,
written information in other formats (large print, audio,
accessible electronic formats, other formats).

e  Provide free language services to people whose primary
language is not English, which may include qualified
interpreters and information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services, call the Customer Service
number on the back of your card. If you aren’t already a member, call
877-469-2583 or, if you're 65 or older, call 888-563-3307, TTY: 711.
Here’s how you can file a civil right complaint if you believe that Blue
Cross Blue Shield of Michigan or Blue Care Network has failed to
provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a
grievance in person, by mail, fax, or email with:

Office of Civil Rights Coordinator

600 E. Lafayette Blvd., MC 1302

Detroit, M| 48226

Phone: 888-605-6461, TTY: 711

Fax: 866-559-0578

Email: CivilRights@bcbsm.com

If you need help filing a grievance, the Office of Civil Rights
Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health & Human Services
Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal website
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail,
phone, or email at:

U.S. Department of Health & Human Services

200 Independence Ave, SW

Room 509, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, TTD: 800-537-7697

Email: OCRComplaint@hhs.gov

Complaint forms are available on the U.S. Department of Health &
Human Services Office for Civil Rights website
https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at Blue Cross Blue Shield of Michigan and Blue
Care Network’s website: https://www.bcbsm.com/important-
information/policies-practices/nondiscrimination-notice/
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