
   
 

 

 

The 2017 State Health Benefit Plan Co-Payment/Co-insurance Waiver Medication List 
 

As a State Health Benefit Plan member, if you enroll and actively participate in a Blue Cross and Blue Shield 

of Georgia (BCBSGa) Personal Health Coach Program or UnitedHealthcare Disease Management programs 

for asthma, diabetes or coronary artery disease (CAD), you may be eligible to receive the products listed 

below at no cost. Please call the BCBSGa Member Services number 855-641-4862 or UnitedHealthcare 

Member Services number 888-364-6352 for more details about program participation requirements. For more 

information regarding these medications call Express Scripts Member Services toll-free at 877-841-5227. 

This list is subject to change. 

 

Asthma 
ADVAIR DISKUS (PA) 
ADVAIR HFA (PA) 
ASMANEX HFA 
ASMANEX TWISTHALER 
ATROVENT HFA  
BREO ELLIPTA (PA) 
BUDESONIDE NEBULIZER 
SUSPENSION 
DULERA (PA) 
IPRATROPIUM BROMIDE 
IPRATROPIUM-ALBUTEROL 
PULMICORT FLEXHALER  
QVAR 
SPIRIVA HANDIHALER 
SPIRIVA RESPIMAT 
SYMBICORT (PA) 

 
Coronary Artery Disease 
BENAZEPRIL HCL 
CAPTOPRIL 
ENALAPRIL MALEATE 
FOSINOPRIL SODIUM 
LISINOPRIL 
MOEXIPRIL HCL 
PERINDOPRIL ERBUMINE 

QUINAPRIL 
RAMIPRIL 
TRANDOLAPRIL 

 
Diabetes      
ACARBOSE 
BASAGLAR KWIKPEN 
CHLORPROPAMIDE 
DEXCOM G4 SENSORS 
GLIMEPIRIDE 
GLIPIZIDE 
GLIPIZIDE ER 
GLIPIZIDE XL 
GLIPIZIDE-METFORMIN 
GLYBURIDE 
GLYBURIDE MICRONIZED 
GLYBURIDE-METFORMIN HCL 
HUMALOG CARTRIDGE 
HUMALOG MIX 50-50 PEN  
HUMALOG MIX 50-50 VIAL 
HUMALOG MIX 75-25 PEN 
HUMALOG MIX 75-25 VIAL 
HUMALOG PEN 
HUMALOG VIAL 
HUMULIN 70-30 PEN 
HUMULIN 70-30 VIAL 

Diabetes (cont) 
HUMULIN N PEN 
HUMULIN N VIAL 
HUMULIN R VIAL 
INSULIN SYRINGES AND 
NEEDLES* 
LANTUS CARTRIDGE 
LANTUS SOLOSTAR PEN 
LANTUS VIAL 
LEVEMIR PEN 
LEVEMIR VIAL 
METFORMIN HCL 
METFORMIN HCL ER 
NATEGLINIDE 
ONETOUCH TEST STRIPS 
ONETOUCH ULTRA TEST 
STRIPS 
ONETOUCH VERIO STRIPS  
REPAGLINIDE 
REPAGLINIDE-METFORMIN 
RIOMET 
TOLAZAMIDE 
TOLBUTAMIDE 
TOUJEO SOLOSTAR 
TRESIBA FLEXTOUCH 

 
*Includes needles for insulin pens. 
 

The symbol (PA) next to a drug name indicates that a Prior Authorization is required for coverage. 
All rights in the product names of all third-party products listed, whether or not appearing with the trademark 
symbol, belong exclusively to their respective owners. 
 

Please Note: OneTouch meters and test strips are part of the co-payment/co-insurance waiver program.                 
If you are enrolled and actively participate in the BCBSGa or UnitedHealthcare diabetes disease management 
program and want your co-payment/co-insurance waived for your meters and strips, it will be necessary to 
switch to OneTouch. A meter to replace your current meter will be mailed out for free with no cost to the 
member or the plan. To obtain your free OneTouch meter call 800-243-7290 and provide the order code 
133SGA002. 
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