
Our new insulin program offers select 
insulins at one consistent copay during 
the deductible, initial coverage, and 
gap coverage benefit phases. The 
price will not change if you enter the 
coverage gap. See the table on the 
reverse side for details. 

We offer preferred insulin products
Different insulin products work in 
similar ways to lower your blood sugar 
level. You may be able to save more 
on your insulin by switching to one of 
our preferred products.

Switching is easy
Just follow these simple steps

•	Review the 2021 Blue Care Network 
insulin changes.

•	Take a list of the current drugs 
you’re taking to your doctor along 
with this brochure.

•	Talk to your doctor about the 
changes to your Blue Care Network 
drug list.

•	 If your doctor agrees to an 
alternative insulin, ask your doctor 
to write you a new prescription.

•	Take the prescription to your local 
pharmacy.

The formulary, pharmacy network, 
and/or provider network may change 

at any time. You will receive notice 
when necessary.

For more information
This is not a complete list 

of drugs covered by our plan. 
For a complete listing, please call 

Customer Service at 1‑800‑450‑3680 
and TTY users call 711 or visit 
www.bcbsm.com/medicare.
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Great news!  
Insulin pricing is now 

more consistent.
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We have new insulin options  
	 for 2021. Look inside to learn more.



BCN AdvantageSM 2021 
Formulary Insulin Options

Formulary 
Status

INSULIN PRODUCTS

DEDUCTIBLE
Out of Pocket Costs

(For members in 
Prime Value Plan)

INITIAL COVERAGE
Out‑of‑Pocket Costs

GAP
COVERAGE

Out‑of‑Pocket Costs

CATASTROPHIC 
COVERAGE

Out‑of‑Pocket Costs

Preferred 
Insulin

(Tier 3)

•	Lantus (vials/pens)

•	Novolin N, R, 70/30 
(vials/pens)

•	Novolog & 
Novolog Mix 70/30 
(vials/pens)

•	Toujeo pens

30‑day supply: $35
60‑day supply: $70

90‑day supply: $105

Classic, Prestige, 
Prime Value, 

ConnectedCare:

30‑day supply: $35
60‑day supply: $70
90‑day supply: $105

Classic, Prestige, 
Prime Value, 

ConnectedCare:

30‑day supply: $35
60‑day supply: $70
90‑day supply: $105

Classic, Prestige, 
Prime Value, 

ConnectedCare:

$9.20 for brand drugs or 
$3.70 for generics (or 5% 
of the prescription drug 

cost, whichever is higher)

Non-
Preferred 
Insulin

(Tier 4) 

•	Apidra (vials/pens)

•	Humalog, Humalog 
Mix 50‑50, 75‑25 
(vials/pens)

•	Humulin N, R, 70‑30 
(vials/pens)

•	Insulin Lispro 
(vials/pens)

If your deductible 
isn’t met when your 
insulin prescription 
is filled, you will pay 
your deductible plus 

your Tier 4 copay 
on the balance 
of the approved 
ingredient cost

Up to a 90‑day supply 
at preferred or 

standard pharmacies:

Classic: 45%
Prestige: 45%

Prime Value: 50%
ConnectedCare: 48%

Up to a 90‑day supply 
at preferred or standard 

pharmacies:

Classic, Prestige, 
Prime Value, 

ConnectedCare:

25% of approved 
ingredient cost

Classic, Prestige, 
Prime Value, 

ConnectedCare:

$9.20 for brand drugs or 
$3.70 for generics (or 5% 
of the prescription drug 

cost, whichever is higher)

Non-
Preferred 
Insulin 

(Tier 5)

•	Humulin R U‑500 
(vials/pens)

If your deductible 
isn’t met when your 
insulin prescription 
is filled, you will pay 
your deductible plus 

your Tier 5 copay 
on the balance 
of the approved 
ingredient cost

Up to a 30‑day supply 
at preferred or 

standard pharmacies:

Classic: 33%
Prestige: 33%

Prime Value: 32%
ConnectedCare: 33%

Up to a 90‑day supply 
at preferred or standard 

pharmacies:

Classic, Prestige, 
Prime Value, 

ConnectedCare:

25% of approved 
ingredient cost

Classic, Prestige, 
Prime Value, 

ConnectedCare:

$9.20 for brand drugs or 
$3.70 for generics (or 5% 
of the prescription drug 

cost, whichever is higher)

Insulins not on formulary*: Admelog vials/pens, Basaglar pen, Fiasp vials/pens, Insulin Aspart & Mix 70/30 vials/pens, Levemir vials/pens, 
Soliqua pens, Tresiba vials/ pens, Xultophy pens. 
*If you can’t take a covered insulin, then you and your doctor can ask for an exception.
An exception approved for an insulin that isn’t on the formulary will result in a Non-Preferred (Tier 4) cost share.
Tiering exceptions aren’t allowed for non-formulary insulins and Tier 5 insulins.


