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Code Description 
A7N Plasma Kallikrein Inhibitors  Added 10/1/2012 

B0B Cystic Fibrosis Transmembrane Conductance Regulator (CFTR) 
Potentiator  Added 04/01/2013 

B0F Cystic Fibrosis-Cftr Potentiator & Corrector Comb. Added 03/01/2016 

C7D Metabolic Deficiency Agents  Added 10/1/2012 

C7H PKU TX Agent-Cofactor of Phenylalanine Hydroxylase  Added 10/1/2012 

C7I Cytochrome P450 Inhibitors Added 11/3/2014 

D4G Gastric Enzymes  Added 10/1/2012 

D7D Drugs to Treat Hereditary Tyrosinemia  Added 10/1/2012 

D7F Ileal Bile Acid Transporter (IBAT) Inhibitor Added 02/01/2022 

D9A Ammonia Inhibitors  Added 10/1/2012 

G6A Menopausal Symptoms Suppressant – SSRIs Added 02/05/2018 

H1G Narcolepsy Tx -H3 – Receptor Antagonist/Inverse Agonist Added 04/14/2020 

H20 Anti- Anxiety-Benzodiazepines Added 02/14/2018 

H21 Sedative Hypnotics – Benzodiazepines Added 02/14/2018 

H2A Central Nervous System Stimulants  
H2D Barbiturates 
H2E Sedative-hypnotics, non-barbiturate 
H2F Anti-Anxiety Drugs 
H2G Anti-Psychotics, phenothiazines 
H2H Monoamine Oxidase Inhibitors (MAOIs) 
H2M Bipolar disorder drugs 
H2S Selective Serotonin reuptake inhibitor (SSRIs) 
H2U Tricyclic Antidepressants & related non-selective RU inhibitors 
H2V Tx for Attention Deficit-Hyperactivity Disorder (ADHD) Description revised 

1/16/2012 
H2W Tricyclic antidepressant (TCA)/phenothiazine combinations 
H2X Tricyclic antidepressant (TCA)/Benzodiazepine combinations 
H4A Anticonvulsant – Benzodiazepine Type Added 02/14/2018 

H4B Anticonvulsants 
H4E Anticonvulsant - Cannabinoid Type Added 10/14/2018 

H5B Neuropathic Agents Added 02/01/2018 

H6B Anti-parkinsonism drugs, anticholinergics 
H7B Alpha-2 receptor antagonist antidepressants 
H7C Serotonin-norepinephrine reuptake-inhibitors (SNRIs) 
H7D Norepinephrine and dopamine reuptake inhibitors (NDRIs) 
H7E Serotonin-2 antagonist/reuptake inhibitors (SARIs) 
H7J MAOIs– Non-selective & irreversible 
H7O Antipsychotics, dopamine, antagonists, butyrophenones 
H7P Antipsychotics, dopamine, antagonists, thioxanthenes 
H7R Antipsychotics, dopamine, antagonists diphenybutylpiperidines 
H7S Antipsychotics, dopamine, antagonists, dihydroindolones 
H7T Antipsychotics, atypical, dopamine & serotonin antagonists 
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H7U Antipsychotics, dopamine & serotonin antagonists   

H7X Antipsychotics, atypical, D2 partial agonist/5HT mixed   

H7Y Tx for attention deficit-hyperactivity disorder (ADHD), NRI-type   

H7Z SSRI & antipsychotics, atypical, dopamine & seratonin antagonists comb.   

H8B Hypnotics, melatonin MT1/MT2 receptor agonists   

H8M Tx for ADHD – selective alpha-2A receptor agonist Added 4/15/2010  

H8P SSRI & 5HT1A partial agonist antidepressant Added 2/01/2012  

H8Q Narcolepsy and sleep disorder therapy Added 1/16/2012  

H8T SSRI & Serotonin Recepter Modulator Antidepressant Added 10/10/2013  

H8W Antipsychotic-Atypical,D3/D2 Partial AG-5HT Mixed Added 03/01/2016  

H8Y Selective Serotonin 5-HT2A Inverse Agonists (SSIA) Added 05/26/2016  

H8Z Antidepressant – NMDA Receptor Antagonist   

J5B Adrenergics, aromatic, non-catecholamine   

J8F Anti-Obesity – melanocortin 4 receptor agonists Added 08/01/2022  

M0B Plasma Proteins  Added 10/1/2012  

M0C Blood Factors, Miscellaneous  Added 10/1/2012  

M0E Antihemophilic Factors  Added 10/1/2012  

M0F Factor IX Preparations  Added 10/1/2012  

M0G Antiporphyria Factors  Added 10/1/2012  

M0I Factor IX Complex (PCC) Preparations Added 2/01/2012  

M0L Human Monoclonal Antibody Complement (C5) Inhibitor  Added 10/1/2012  

M0M Protein C Preparations  Added 10/1/2012  

M0N C1 Esterase Inhibitors  Added 10/1/2012  

M0O Factor XIII Preparations Added 2/10/2014  

M0P Hemophilia Treatment Agents, Non-Factor Added 01/15/2018  

M0Q Complement (C3) Inhibitors Added 02/01/2022  

M9D Antifibroinolytic Agents  Added 10/1/2012  

P1E Adrenocorticotrophic Hormones  Added 10/1/2012  

P8A Leptin Hormone Analogs Added 03/1/2018  

S2M Anti-Inflam. Interleukin-1 Receptor Antagonist  Added 10/1/2012  

S2V Anti-Inflam. Interleukin-1 Beta Blockers      Added 10/1/2012  

V16 Antineoplastic-Hypoxia Inducible Factor (HIF) Inhibitors Added 08/27/2021  

V1Q Antineoplastic Systemic Enzyme Inhibitors  Added 10/1/2012  

V3U Antineoplastic – MEK1 and MEK2 Kinase Inhibitors Added 1/23/2016  

W0A Hepatitis C Virus - NS5A Replication Complex Inhib Added 03/01/2016  

W0B Hep C Virus - NS5B Polymerase & NX5A Inhib. Combo. Added 03/01/2016  

W0D Hepatitis C Virus - NS5A, NS3/4A, NS5B Inhib. Cmb. Added 03/01/2016  

W0E Hepatitis C Virus - NS5A and NS3/4A Inhibitor Comb Added 03/01/2016  

W0G HepC Virus – NS5A and NS3/4A Nucleotide NS5B Inhibitor Combo Added 08/01/2017  

W0H Antiretroviral-Nucleoside, Nucleotide, protease inhib.  Added 07/24/2018  

W0I Antiretroviral-Integrase Inhibitor and NNRTI Combo Added 12/21/2017  

W0J Antiretroviral-Anti-CD4 Domain 2 Monoclonal Antibodies Added 02/08/2019  
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W0K Antiretroviral-Integrase Inhibitor and NRTI Combo                               Added 05/01/2019  

W50 Antivirals, HIV-Specific, CD4 Attachment Inhibitor                                  Added 07/09/2020  

W5C Antivirals, HIV-specific, protease inhibitors   

W5G Hepatitis C Treatment Agents Added 03/01/2016  

W5I Antivirals, HIV-specific, nucleotide analog, RTI Added 1/23/2016  

W5J Antivirals, HIV-specific, nucleoside analog, RTI Added 03/01/2016  

W5K Antivirals, HIV-specific, non-nucleoside, RTI Added 03/01/2016  

W5L Antivirals, HIV-specific, nucleoside analog, RTI combination Added 03/01/2016  

W5M Antivirals, HIV-specific, protease inhibitor combination Added 03/01/2016  

W5N Antivirals, HIV-specific, fusion inhibitors Added 08/01/2017  

W5O Antivirals, HIV-specific, nucleoside-nucleotide analog Added 07/24/2018  

W5P Antivirals, HIV-specific, non-peptide protease inhibitors Added 12/21/2017  

W5Q ARTV CMB Nucleoside, nucleotide & non-nucleoside RTI Added 02/08/2019  

W5T Antivirals, HIV-specific, CCR5 co-receptor antagonists Added 05/01/2019  

W5U Antivirals, HIV-1 integrase strand transfer inhibitors  Added 07/09/2020  

W5V Hepatitis C Virus NS3/4A Serine Protease Inhib. Added 03/01/2016  

W5X Antivirals, Cmb-Nrti,N(t)rti, Integrase Inhibitor Added 9/6/2012  

W5Y Hep C Virus, Nucleotide Analog NS5B Polymerase Inh Added 03/01/2016  

W5Z Antivirals, Comb-Nrtis & Integrase Inhibitor Added 9/10/2014  

Z12 Natriuretic Peptides Added 08/01/2022  

Z1G Drugs to TX Gaucher DX-Type 1, Substrate Reducing  Added 10/1/2012  

Z1H Metabolic Disease Enzyme Replacement, Fabry's DX Added 10/1/2012  

Z1I Metabolic Disease Enzyme Replacement, Gaucher's DX Added 10/1/2012  

Z1J Metabolic DX Enzyme Replace, Mucopolysaccaridosis  Added 10/1/2012  

Z1K Metabolic DX Enzyme Replacement,Sev.Comb.Immune Def. Added 10/1/2012  

Z1L Metabolic Disease Enzyme Replacement,Pompe Disease  Added 10/1/2012  

Z1R Genetic D/O TX-Exon Skipping Antisense Oligonucleo Added 10/1/2018  

Z1S Pharmacological Chaperone- Alpha-Galactosid.A Stabz Added 04/16/2019  

HSN 
046991 

 
Lonafarnib (Zokinvy) 
 

Added 08/01/2021 

 

HSN 10731 Acamprosate calcium (Campral)    

HSN 1762 ONLY Subutex/Buprenorphine HCL products  Updated 3/12/2012  

HSN 1875 Naltrexone HCL (Revia/Depade)   

HSN 23438 Buprenorphine Injection (Sublocade) Added 05/10/2018  

HSN 24846 Buprenorphine HCL/Naloxone HCL (Suboxone)  Updated 
12/10/2011 

 

HSN 33782 Naltrexone Microspheres (Vivitrol) Added 07/01/2015  

HSN 36930  Amifampridine (Firdapse) Added 07/16/2019  

HSN 37837 Vemurafenib (Zelboraf) [formerly class code V1Q] Added 08/19/2018  

HSN 40360 Dabrafenib Mesylate (Tafinlar) [formerly class code V1Q] Added 08/19/2018  

HSN 529 Disulfiram (Antabuse)   

 



Nondiscrimination Notice  
and Language Services

Discrimination is against the law

Blue Cross Complete of Michigan complies 
with applicable federal civil rights laws and 
does not discriminate on the basis of race, 
color, national origin, age, disability or sex. Blue 
Cross Complete of Michigan does not exclude 
people or treat them differently because of 
race, color, national origin, age, disability or 
sex.

Blue Cross Complete of Michigan:

• Provides free (no cost) aids and services to 
people with disabilities to communicate 
effectively with us, such as:

 - Qualified sign language interpreters
 - Information in other formats (large 

print, audio, accessible electronic 
formats)

• Provides free (no cost) language services 
to people whose primary language is not 
English, such as:

 - Qualified interpreters
 - Information written in other languages

If you need these services, contact Blue Cross 
Complete of Michigan Customer Service, 24 
hours a day, 7 days a week at 1-800-228-8554  
(TDD/TTY: 1-888-987-5832).

If you believe that Blue Cross Complete of 
Michigan 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 with: 

• Blue Cross Complete of Michigan 
Member Grievances 
P.O. Box 41789  
North Charleston, SC 29423 
1-800-228-8554  
(TDD/TTY: 1-888-987-5832)

• If you need help filing a grievance,  
Blue Cross Complete of Michigan 
Customer Service 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, through 
the Office for Civil Rights Complaint Portal 
available at  
ocrportal.hhs.gov/ocr/portal/lobby.jsf,  
by mail or phone at:

U.S. Department of Health  
and Human Services
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019  
(TDD/TTY: 1-800-537-7697)

Complaint forms are available at:  
hhs.gov/ocr/office/file/index.html.

(Continued on back)

mibluecrosscomplete.com
Blue Cross Complete of Michigan LLC is an independent licensee of the Blue Cross and Blue Shield Association.



English: ATTENTION: If 
you speak English, language 
assistance services, at no cost, 
are available to you.  
Call 1-800-228-8554  
(TTY: 1-888-987-5832).

Spanish: ATENCIÓN: si habla español,  
tiene a su disposición servicios gratuitos  
de asistencia lingüística. Llame al  
1-800-228-8554 (TTY: 1-888-987-5832).

Arabic:
ملحوظة: إذا كنت تتحدث اللغة العربية، فإن خدمات المساعدة 
اللغوية تتوافر لك بالمجان. اتصل برقم 1-800-228-8554 

.(TTY: 1-888-987-5832)

Chinese Mandarin: 注意：如果您说中文普
通话/国语，我们可为您提供免费语言援助
服务。请致电：1-800-228-8554  
(TTY: 1-888-987-5832)。

Chinese Cantonese: 注意：如果您使用粵語， 
您可以免費獲得語言援助服務。請致電  
1-800-228-8554 (TTY: 1-888-987-5832)。

Syriac:
ܡܙܸܡܝܼܬܘܢܿ ܠܸܫܵܢܵܐ ܐܵܬܘܿܪܵܝܵܐ،  ܚܬܘܢܿ ܟܹܐ ܗܼܿ ܙܘܼܗܵܪܵܐ: ܐܢܸ ܐܼܿ

ܪܬܵܐ ܒܠܸܫܵܢܵܐ  ܝܼܿ ܬܹܐ ܕܗܼܿ ܒܠܝܼܬܘܢܿ ܚܸܠܡܼܿ ܡܵܨܝܼܬܘܢܿ ܕܩܼܿ
ܠ ܡܸܢܝܵܢܵܐ 1-800-228-8554  ܓܵܢܵܐܝܼܬ. ܩܪܘܢܿ ܥܼܿ  ܡܼܿ

(TTY: 1-888-987-5832)

Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, 
có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành 
cho bạn. Gọi số 1-800-228-8554  
(TTY: 1-888-987-5832).

Albanian: VINI RE: Nëse flisni shqip, për  
ju ka në dispozicion shërbime të asistencës 
gjuhësore, pa pagesë. Telefononi në  
1-800-228-8554 (TTY: 1-888-987-5832).

Korean: 주의: 한국어를 사용하시는  
경우, 언어 지원 서비스를 무료로  
이용하실 수 있습니다. 1-800-228-8554  
(TTY: 1-888-987-5832) 번으로 전화해 
주십시오.

Bengali: লক্ষ্য করনুঃ যদি আপদন বাংলায় কথা বললন, তাহলল  

দনঃখরচায় ভাষা সহায়তা পপলত পালরন। 1-800-228-8554 
(TTY: 1-888-987-5832) নম্বলর প�ান করনু।

Polish: UWAGA: Jeżeli mówisz po polsku, 
możesz skorzystać z bezpłatnej pomocy 
językowej. Zadzwoń pod numer  
1-800-228-8554 (TTY: 1-888-987-5832).

German: ACHTUNG: Wenn Sie Deutsch 
sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 1-800-228-8554  
(TTY: 1-888-987-5832).

Italian: ATTENZIONE: In caso la lingua 
parlata sia l'italiano, sono disponibili servizi  
di assistenza linguistica gratuiti. Chiamare  
il numero 1-800-228-8554  
(TTY: 1-888-987-5832).

Japanese: 注意事項：日本語を話される場合、 
無料の通訳サービスをご利用いただけます。 
1-800-228-8554 (TTY: 1-888-987-5832)  
まで、お電話にてご連絡ください。

Russian: ВНИМАНИЕ: Если вы говорите на 
русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 1-800-228-8554  
(TTY: 1-888-987-5832).

Serbo-Croatian: PAŽNJA: Ako govorite  
srpsko-hrvatski, usluge jezičke pomoći 
dostupne su vam besplatno. Nazovite  
1-800-228-8554 (TTY: 1-888-987-5832).

Tagalog: PAUNAWA: Kung nagsasalita ka 
ng Tagalog, maaari kang gumamit ng mga 
serbisyo ng tulong sa wika nang walang bayad. 
Tumawag sa 1-800-228-8554  
(TTY: 1-888-987-5832).

Multi-language interpreter services
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