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MASSACHUSETTS

COST-SHARE ASSISTANGE
PROGRAM

MEDICATION LIST

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

» Standard Control with Advanced Control Specialty Formulary

a

UNLOCK THE POWER OF YOUR PLAN

MyBlue is your key to more features and savings. Once you sign in or create an account,
you can see all of your benefits, all in one place, such as:

- s Q
COVERAGE, CLAIMS, REIMBURSEMENTS FIND A DOCTOR & MEDICATION
AND DEDUCTIBLES AND SAVINGS ESTIMATE COSTS LOOKUP

Download the MyBlue app, or create an account at bluecrossma.org.

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



MEDICATIONS INCLUDED IN THE
COST-SHARE ASSISTANCE PROGRAM

The following is a list of medications that are included in the Cost-Share Assistance Program, which is administered
by PillarRx Consulting, an independent company. If your plan includes the Cost-Share Assistance Program,
manufacturers of medication will cover most or all of your out-of-pocket costs for eligible medications.

Enrolling in the Cost-Share Assistance Program reduces your total out-of-pocket cost for your medication
to the amount listed.! The amount will range between $0 and $35, depending on the medication.?

Medications on this list are subject to change. 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.

If you're taking a medication on this list that’s not approved by the Food and Drug Administration (FDA)
to treat your condition, or a medication on this list with age restrictions, your medication won't qualify
for cost-share assistance through this program. If you have any questions, call the PillarRx Care Team
at 1-636-614-3128 (TTY: 711).

NOTE: Some medications on this list may be considered non-covered, including new medications under
review by Blue Cross. 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. If the manufacturer changes the out-of-pocket cost for your medication listed, you'll be notified 60 days in advance of the change.
2. Your out-of-pocket cost for each medication isn’t determined by the quantity or strength prescribed.

3. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.

4. If approved, you'd pay the out-of-pocket cost shown on this list.



MEDICATION NAME MEMBER’S OUT-OF-POCKET COST

ACTEMRA $5.00
ACTHAR $0.00
ADAKVEO $0.00
ADBRY $0.00
ADEMPAS $0.00
ARIKAYCE $0.00
AUBAGIO $0.00
AUSTEDO $0.00
AVSOLA $5.00
AYVAKIT $0.00
BAFIERTAM $0.00
BELEODAQ $25.00
BENLYSTA $0.00
BERINERT $0.00
BESPONSA $0.00
BETASERON $0.00
BLINCYTO $5.00
BRAFTOVI $0.00
BRUKINSA $0.00
CABLIVI $0.00
CALQUENCE $0.00
CAMZYOS $10.00
CAYSTON $10.00
CERDELGA $0.00
CIBINQO $0.00
CIMZIA $0.00
CINQAIR $0.00
COMETRIQ $0.00
CORTROPHIN $0.00

COSENTYX $0.00



MEDICATION NAME MEMBER’S OUT-OF-POCKET COST

CRYSVITA $0.00
CUTAQUIG $5.00
CUVITRU $0.00
DUPIXENT $0.00
EGRIFTA SV $0.00
EMFLAZA $0.00
EMPAVELI $0.00
ENBREL $5.00
ENJAYMO $0.00
ENSPRYNG $5.00
ENTYVIO $5.00
EVKEEZA $5.00
EVRYSDI $5.00
EXONDYS 51 $0.00
EXTAVIA $0.00
FASENRA $0.00
FENSOLVI $5.00
FOTIVDA $0.00
FULPHILA $0.00
GATTEX $5.00
GILENYA $0.00
GIVLAARI $0.00
GLATIRAMER ACETATE $0.00
GLATOPA $0.00
GOCOVRI $20.00
GRANIX $0.00
HAEGARDA $0.00
HIZENTRA $0.00
HYQVIA $0.00

IBRANCE $0.00



MEDICATION NAME MEMBER’S OUT-OF-POCKET COST

ILUMYA $5.00
INCRELEX $25.00
INFLECTRA $0.00
INGREZZA $0.00
INLYTA $0.00
IRESSA $0.00
ISENTRESS $0.00
ISENTRESS HD $0.00
ISTURISA $20.00
JYNARQUE $10.00
KALYDECO $15.00
KANUMA $0.00
KESIMPTA $0.00
KEVEYIS $0.00
KEVZARA $0.00
KINERET $0.00
KITABIS PAK $0.00
LUMOXITI $0.00
LYNPARZA $0.00
MAVENCLAD $0.00
MAVYRET $5.00
MAYZENT $0.00
MEKTOVI $0.00
MEPSEVII $0.00
MYALEPT $0.00
MYCAPSSA $0.00
NEULASTA $5.00
NEUPOGEN $5.00
NEXAVAR $0.00

NIVESTYM $0.00



MEDICATION NAME MEMBER’S OUT-OF-POCKET COST

NUBEQA $0.00
NULIBRY $0.00
NUPLAZID $0.00
NYVEPRIA $0.00
OCALIVA $0.00
OCREVUS $10.00
OFEV $0.00
OLUMIANT $5.00
OPSUMIT $5.00
OPZELURA $10.00
ORENCIA $5.00
ORENITRAM ER $10.00
ORKAMBI $15.00
ORLADEYO $0.00
OTEZLA $0.00
OXBRYTA $0.00
PALYNZIQ $0.00
PLEGRIDY $0.00
PONVORY $0.00
PORTRAZZA $25.00
PROMACTA $25.00
PULMOZYME $30.00
PYRUKYND $0.00
RADICAVA $0.00
RADICAVA ORS $0.00
REBLOZYL $10.00
RECORLEV $0.00
REMICADE $5.00
RENFLEXIS $5.00

RETEVMO $0.00



MEDICATION NAME MEMBER’S OUT-OF-POCKET COST

REZUROCK $10.00
RIABNI $5.00
RITUXAN $5.00
RUBRACA $0.00
RUXIENCE $0.00
SAPHNELO $0.00
SCEMBLIX $0.00
SEROSTIM $0.00
SIGNIFOR $25.00
SIKLOS $0.00
SILIQ $25.00
SIMPONI $5.00
SIMPONI ARIA $5.00
SOMATULINE DEPOT $0.00
SOMAVERT $5.00
SOVALDI $5.00
SPINRAZA $0.00
SPRYCEL $0.00
STELARA $5.00
STIVARGA $0.00
STRENSIQ $0.00
SUBLOCADE $5.00
SUSTOL $0.00
SYLVANT $5.00
SYMDEKO $15.00
TAGRISSO $0.00
TAKHZYRO $0.00
TALTZ $5.00
TALZENNA $0.00

TEZSPIRE $0.00



MEDICATION NAME MEMBER’S OUT-OF-POCKET COST

TOBI PODHALER $0.00
TREMFYA $5.00
TRIKAFTA $15.00
TRUSELTIQ $0.00
TRUXIMA $0.00
TURALIO $0.00
TYMLOS $0.00
TYVASO $5.00
UPTRAVI $5.00
VALCHLOR $0.00
VARUBI $0.00
VEMLIDY $0.00
VIJOICE $0.00
VILTEPSO $0.00
VIVITROL $0.00
VOSEVI $5.00
VOXZOGO $0.00
VTAMA $0.00
VYNDAMAX $0.00
VYNDAQEL $0.00
VYONDYS-53 $0.00
VYVGART $0.00
VYXEOS $10.00
XALKORI $0.00
XELJANZ $0.00
XELJANZ XR $0.00
XEMBIFY $0.00
XEOMIN $0.00
XERMELO $0.00

XGEVA $5.00



MEDICATION NAME MEMBER’S OUT-OF-POCKET COST

XOLAIR $5.00
XYREM $35.00
YONDELIS $5.00
ZARXIO $0.00
ZEJULA $0.00
ZEPATIER $5.00
ZEPOSIA $0.00

ZIEXTENZO $0.00



* ' 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. Liame al
nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAQO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do ndmero no seu cartdo ID (TTY: 711).

Chinese/E &3 75 (REHFL, BAAT@ERREMES MRS . 1BHITE D F EHNSBEASRRSE (TTY
=3 711)

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 néi Tiéng Viét, cac dich vy hé trg ngdn nglr dugc cung cdp cho quy vi mién phi. Goi cho
Dich vu Héi vién theo sé trén thé ID clia quy vi (TTY: 711).

Russian/Pycckuii: BHV/IMAHWE: ecnv Bbl roBopuTe no-pyccku, Bol MoxeTe BOCMONb30BaTbCA BECMaTHbIMK YCyramy nepeBogumnka.
Mo3BOHUTE B OTAEN OOC/YKMBAHNA KIIMEHTOB MO HOMEPY, YKa3aHHOMY B Balel naeHTUGUKaLMOHHON KapTe (Tenetann: 711).

Arabic/ s:

(711 TTY (Sls gall gatll Ul Slez) chissh dBlay e s52-skl 63,01 e elas¥l Sladsy Jasl el deutlly Blowe dsalll Buslud) Glads 3513 o ymll a2l Saos S 13] colus!
Mon-Khmer, Cambodian/igi: i "WigSunﬂt‘l {wedstdgnfuntmean igi Iﬁjﬂl‘jsmrﬂﬁﬂﬁ“‘“ﬁ[tﬁ
anInmSﬁjLﬁ‘IUHnﬂ ﬁj“ti‘.?-iﬁm[ﬁ[ﬁn[ﬁjﬂﬁjiﬂﬁn“ﬂﬁlmmsﬂmﬁnﬂ ﬁi%ﬂ I:USSiUﬁjﬁn (ITY. 711)7

French/Francais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont disponibles gratuitement.
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=0{: 2|: Gt E At83tA = 8%, U0 A& MHIAS FEZ 0|85t = USLIEE #ste| D Z7H=0)

U MHSTTY: 711)E ALEot0] 2[H MBIA0 MatotdAl2

Greek/A\nvika: MPOXOXH: Edv pihate EAANvikd, diatiBevtal yia oag uninpeoieg YAwoolkn¢ Bonbelac, dwpedv. Karéote tnv Ymnpeoia
ECunpétnong Mehwv otov apBuod tng kaptag péroug oag (ID card) (TTY: 711).

Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezpfatnie skorzysta¢ z pomocy jezykowej. Nalezy zadzwonic¢ do
Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/fEeY: earer &: afg 3ma ey atera §, a9 @graar dard, 39 & faw f¥:gesh 39cretr §1 Hexg Qi &t
ITH IEA. HE W RT T 75K W Frol LA, 711),

GUjaratI/DloYerﬂ EZ{L--l ?rl.l‘{l, GX fl A OLSXQldl ol L,L Al dHd ¢S Hidl Azl (&L HCZ{ BUAoH, 89, dHIL 2AUDSL 518 UL BUYAL <012
2 Member Service < sid 521 (TTY: 71 1).

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/BAGE: HHISE  AARFEZHFELICTDHIIERDSHT VARV AT —ERZCHBWITET, DA—FITE
FHOBEESZFERALTAY N\ —EXELTHBRATZETWNTTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstitzung zur
Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/\\:
wL«) «Lacl &.)La»» u..\>d L) )}> ‘S”LML\..: U)S Sv CJM &.\JJLM L) ),S MJ‘Js LM)\»\)J U&"‘J g & db) &as Sleds el w)b L““?t{ﬁ);;\ ”
Y. RS

Lao/w9559290: goonlsle: mcmcmwvs')moko »mvuomvQoecmamvwv:sv?mmmioeucse)m imtm
I003NIVTTLIZNNBVIBCINLNDE 5ua?vuoaegm')v( Y. 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowolgo éi
n&’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

with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language
assistance services, free of charge, are available to you.
Call Member Service at the number on your ID card
(TTY: 711).
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ATENCION: Si habla espariol, tiene a su disposicidn
servicios gratuitos de asistencia con el idioma. Llame al
ndmero de Servicio al Cliente que figura en su tarjeta de
identificacion (TTY: 711).

ATENGCAO: Se fala portugués, séo-lhe disponibilizados
gratuitamente servicos de assisténcia de idiomas.
Telefone para os Servigos aos Membros, através do
namero no seu cartao ID (TTY: 711).
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