
Preventive drug coverage 
Under the Patient Protection and Affordable Care Act, also known as national health care reform, most 
health plans must cover certain preventive services and drugs with no cost-sharing. Listed below are drugs 
covered by Blue Cross and Blue Shield of Michigan and Blue Care Network of Michigan that comply with 
health care reform’s preventive benefits requirements. 

For information specific to your preventive benefits, please check your Blue Cross benefits-at-a-glance or 
BCN drug rider. Preventive services are based on recommendations from the U.S. Preventive Services Task 
Force. 

This table shows what is available to you at no out-of-pocket cost, subject to any plan requirements. 
You should consult with your doctor in choosing the product or drug that is right for you. A prescription 
from your doctor is required for preventive care drugs or products covered under your pharmacy plan, 
including over-the-counter drugs, and you must use network providers. 

Preventive drug coverage at $0 copay 

Contraceptives Plan requirements 

Oral, injectable and patch 
Generic only 

Quantity limits may apply 

NuvaRing® Quantity limits may apply For members age 50 to 75 years 

Over-the-counter female contraceptives: 
generic and select brand-name products 

Conceptrol® 

Gynol II®

Today® Contraceptive Sponge 

nonoxynol-9 vaginal Foam(VCF®) 

VCF Vaginal Film® 

Female condom 

Quantity limits may apply 

(Male condoms are not covered) 

Emergency contraceptives: 

Generic oral levonorgestrel (Plan B, Plan B 

One Step®, Next ChoiceTM) 

Ella® 

Quantity limits may apply 

Other preventive drugs Plan requirements 
Aspirin – over the counter Generic only – 81 mg and 325 mg 

For members age 10 to 79  

To prevent cardiovascular disease and colorectal cancer and 
for pregnant members who are high risk for preeclampsia 

Fluoride Generic only – 0.25 mg and 0.5 mg drops and tablets 

Children ages 6 months to 5 years 

Folic acid – over the counter Generic only – 0.4 mg and 0.8 mg  

For members who may become pregnant 
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Other preventive drugs (continued) Plan requirements 

Vitamin D – over the counter Generic only – 1,000 IU or less 

Adults age 65 or older 

Over-the-counter smoking-cessation drugs: 

Nicotine gum 

Nicotine lozenge 

Nicotine patch 

Generic only 

Adults age 18 or older 

Quantity limits may apply 

Smoking-cessation drugs: 

Bupropion (generic Zyban®) 

Chantix® 

Nicotrol®, Nicotrol® NS 

Adults age 18 or older 

BCBSM and BCN members require step therapy for Nicotrol and 
Nicotrol NS. 

BCBSM members require step therapy for Chantix. 

Quantity limits may apply 

Breast cancer preventive drugs: 

tamoxifen 

raloxifene 

Generic only 

Approved for $0 copay if criteria met: 

• Women age 35 or older

• Diagnosis of primary prevention for breast cancer

• Documentation from the prescriber of risk factors showing the
member is high risk for developing breast cancer

• Member does not have a history of breast cancer nor personal
or family history of venous thromboembolic events (VTE)

• Post-menopausal (raloxifene only)

Quantity limits may apply for BCBSM members. 

Bowel preparation medications for 
colonoscopy screening of colorectal cancer: 

  polyethylene glycol 3350 products 
     (Miralax®, Colyte®, Golytely®) 

  bisacodyl 

  magnesium citrate 

  magnesium hydroxide 

  phosphate laxative 

  Generic only OTC and prescription products 

  ONE bowel preparation regimen per year with $0 copay   
  For members age 50 to 75 years 
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We speak your language 
If you, or someone you're helping, needs assistance, 
you have the rig~t to get help and information in your 
language at no cost. To talk to an interpreter, call the 

Customer Service number on the back of your card. 

Important disclosure 

Blue Cross Blue Shield of Michigan and Blue Care 
Network comply with Federal civil rights laws and do 
not discriminate on the basis of race, color, national 
origin, age, disability, or sex. Blue Cross Blue Shield of 
M ichigan and Blue Care Network provide free 
auxiliary aids and services to people w ith disabilities 
to communicate effect ively w ith us, such as qualified 
sign language interpreters and information in other 
formats. If you need these services, ca ll the Customer 
Service number on the back of your card. If you 
believe that Blue Cross Blue Shield of Michigan or Blue 
Care Network has fa iled to provide services or 
discriminated in another way on the basis of race, 
color, national origin, age, d isability, or sex, you can 
file a grievance in person, by mail, fax, or email with: 
Office of Civil Rights Coordinator, 600 E. Lafayette 
Blvd., MC 1302, Detroit, Ml 48226, 
phone: 888-605-6461, TTY: 711, fax: 866-559-0578, 
email: CivilRights@bcbsm.com. If you need help filing 
a grievance, the Office of Civil Rights Coordinator Is 
available to help you. 

You can also file a civil rights complaint with the U.S. 
Department of Health & Human Services Office for 
Civil Rights electronically through the Office for Civil 
Rights Complaint Portal available at 
https://ocrportal.hhs.qov/ocr/porto//!obby.!sl or by 
mail, phone, or email at: U.S. Department of Health & 
Human Services, 200 Independence Ave, S.W., 
Washington, D.C. 20201, phone: 800-368-1019, 
TIO: 800-537-7697, email: OCRComplaint@hhs.gov. 
Complaint forms are available at 
http:f/www.hhs.qov/ocr/office/{i/e/index.html. 
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Multi-language Interpreter Services
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