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The Together Blue Diabetes drug list was developed to lower prescription costs for diabetes
management drugs. Tier 1 diabetes drugs on this list have no copay, and Tier 2 and 3 diabetes
drugs have a low S3 copay. This list is current as of 08/17/22 and subject to change.

Trade Name Dose Type Strength Copayment
Acarbose
*generic equivalent of tablet 25mg, 50mg,100 mg SO
Precose
Basaglar Kwikpen U- insulin pen (ml) 100/ml (3) S3
100
Chlorpropamide tablet 100 mg, 250mg SO
Farxiga tablet 5mg, 10 mg S3
Fiasp vial (ml) 100/ml S3
Fiasp Flextouch insulin pen (ml) 100/ml (3) S3
Glimepiride tablet 1 mg, 2mg, 4mg S0
Glipizide tablet 5mg, 10 mg SO
I tablet, extended
Glipizide ER release 24 hr 2.5mg, 5mg, 10 mg S0
o tablet, extended
Glipizide XL release 24 hr 2.5mg, 5 mg, 10 mg SO
Glyburide
1.25,1.5mg, 2.5 mg,
*generic equivalent of tablet 3 Smg 6 me SO
Glynase meg, > mg, ©mg
Glyxambi tablet 10me-5mg, 25 mg-5 S3
mg
Humalog vial (ml) 100/ml S3
Humalog cartridge (ml) 100/ml S3
Humalf)gJunlor insulin pen, half-unit 100/m! $3
Kwikpen (ml)
Humalog Junior insulin pen (ml) 100/ml S3
Kwikpen U-100 P
Humalog Junior . .
Kwikpen U-200 insulin pen (ml) 200/ml (3) S3
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Humalog Mix 50- 50 vial (ml) 50-50/ml S3
Humalog Mix 50- 51 . .

Kwikpen insulin pen (ml) 50-50/ml S3
Humalog Mix 75-25 vial (ml) 75-25/ml S3
Humalog Mix 75-26 . .

Kwikpen insulin pen (ml) 75-25/ml S3

Humulin 70/30 . .

Kwikpen insulin pen (ml) 70-30/ml S3

Humulin 70-30 vial (ml) 70-30/ml S3
Humulin N Kwikpen vial (ml) 100/ml S3
Humulin N Kwikpen insulin pen (ml) 100/ml (3) S3

Humulin R vial (ml) 100/ml S3
Humulin R U-500 vial (ml) 500/ml S3
Insulin Aspart Flexpen
*generic equivalent of insulin pen (ml) 100/ml (3) S3
Novolog
Insulin Aspart PenFill
*generic equivalent of cartridge (ml) 100/ml S3

Novolog

Insulin Aspart Prot
Mix 70-30 vial (ml) 70-30/ml $3
*generic equivalent of

Novolog

Insulin Aspart Prot
M.ix 70_'30 insulin pen (ml) 70-30/ml S3
*generic equivalent of

Novolog

insulin Aspart

*generic equivalent of vial (ml) 100/ml S3

Novolog
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Copayment

release 24 hr

K'wikp.en insulin pen, half-unit 100/ml $3
*generic equivalent of (ml)
Humalog
Insulin Lispro Junior
Kwikpen 9'100 insulin pen (ml) 100/ml S3
*generic equivalent of
Humalog
Insulin Lispro
Prot'amin.e Mix insulin pen (ml) 75-25/ml S3
*generic equivalent of
Humalog
Insulin Lispro
*generic equivalent of vial (ml) 100/ml S3
Humalog
50mg-500mg, 50-
Invokamet tablet 1000 mg, 150-500mg, S3
150-1000mg
tablet, immediate 50-1000 mg, 150-
Invokamet XR and extend release 500me. 150-1000m S3
biphase 24hr & g
Invokana tablet 100 mg, 300mg S3
50mg-500mg, 50 mg-
Janumet tablet 1000 mg S3
tablet, extended 50mg-500mg,
Janumet XR release multiphase 50-1000mg, S3
24 hr 100-1000mg
Januvia tablet 25mg, 50mg, 100mg S3
Jardiance tablet 10 mg, 25mg S3
2.5-500 mg, 2.5-850
I 7
Jentadueto tablet mg, 2.5-1000mg S3
tablet,
immediate and 2.5-1000mg, 5mg-
Jentadueto XR extended release 100mg >3
biphase 24hr
. 500 mg, 850 mg,
Metformin HCL tablet 1000 mg SO
Metformin HCL ER tablet, extended 500 mg, 750 mg $0
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Novolin 70-30 vial (ml) 70-30/ml S3
Novolin 70-30 FlexPen insulin pen (ml) 70-30/ml S3
Novolin N vial (ml) 100/ml S3
Novolin R vial (ml) 100/ml S3
Novolog vial (ml) 100/ml S3
Novolog FlexPen insulin pen (ml) 100/ml (3) S3
Novolog Mix 70-30 vial (ml) 70-30/ml S3
Novolog Mix 70-30 insulin pen (ml) 70-30/ml S3
Flexpen
Novolog PenfFill cartridge (ml) 100/ml S3
1/0.75 (3), 0.25 or .5,
Ozempic pen injector (ml) 1mg/0.75ml, S3
2mg/0.75ml
Pioglitazone HCL
*generic equivalent of tablet 15 mg, 30 mg, 45 mg SO
Actos
Rybelsus tablet 3 mg, 7mg, 14mg S3
5 mg-500mg,
. 5 mg-1000mg,
Synjardy tablet 12.5 mg-500mg, S3
12.5 mg-1000 mg
tablet, 5mg-1000mg,
. immediate and 10 mg-1000 mg,
Synjardy XR extended release 12.5 mg- 1000 mg >3
biphase 24hr 25 mg-1000mg
Tolbutamide tablet 500 mg SO
Tradjenta tablet 5mg S3
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0.75mg/0.5,
Trulicity pen injector (ml) 1.5mg/0.5,3mg/0.5ml, S3
4.5mg/0.5
Victoza 2-pak pen injector (ml) 0.6 mg/0.1 S3
Victoza 3-pak pen injector (ml) 0.6 mg/0.1 S3
5 mg-500mg,
tablet, immediate 5mg-1000mg,
Xigduo XR and extended 10mg-500mg, S3
release biphase 24hr 2.5 mg-1000 mg,
10 mg-1000 mg
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Insurance may be provided by Highmark Blue Cross Blue Shield or Highmark Coverage Advantage, both of which
are independent licensees of the Blue Cross Blue Shield Association.



