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AGENDA
• Welcome/Introduction 
• New in 2025
• SecureBlue Formulary

• Where it is
• How to find if a drug is on the formulary

• Utilization Management 
• Transition Fills
• What if a drug is not on the formulary or needs a 

prior authorization?
• Part B PA submission (MRx)/Appeals
• Medicare Part B vs Part D
• Compounded Drugs
• Part D Paper Claim Reimbursement 

2

• 90-day fills 
• Medication Therapy Management 
• Over-the-Counter 

• CVS
• WRAP list 

• Diabetic Supplies
• Test strips
• CGMs

• Supplemental Benefits
• Medication Dispenser
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NEW 2025 PHARMACY RELATED BENEFITS

3

• $0 copay for Part D medications for SecureBlue members
• When SecureBlue member completes a comprehensive 

Medication Review (CMR) with pharmacist (limit 1 per member 
per year)-they receive a $50 gift card 

• No paperwork for member or care coordinator to complete
• The $50 debit card will be mailed within 1-2 months from the 

time of the CMR completed
• To schedule an appointment with BCBSMN MTM-call 1-866-

873-5941 or (651) 662-5105 Monday-Friday 8:30-4:30 pm.  
• CMR Reward Care Instruction Sheet 

•  

https://carecoordination.bluecrossmn.com/wp-content/uploads/2024/12/2025-CMR-Reward-Card-Instruction-Sheet-12-12-24.pdf
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SECURE BLUE FORMULARY 
Where can I find it? 
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• Go to MyPrime.com Use this website to search for drug coverage & forms 

HOW TO SEE IF A DRUG IS ON SECUREBLUE 
FORMULARY 
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https://www.myprime.com/
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Click on Drop down & Select “BCBS Minnesota” 
*& the Click “Continue”  

HOW TO SEE IF A DRUG IS ON SECUREBLUE
FORMULARY 
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Click on Drop down & Select “Yes” for Medicare 
Select “SecureBlue (HMO SNP)” for healthplan
Then click “Continue” 
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It will pre-populate & hit click “submit” Enter drug name & hit enter

HOW TO SEE IF A DRUG IS ON SECUREBLUE
FORMULARY 
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HOW TO SEE IF A DRUG IS ON SECUREBLUE
FORMULARY 

8
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2025-SECUREBLUE-FORMULARY.PDF

9

Click on “Continue”
Upper left side is a magnify symbol to 
allow you to search the pdf of the 
formulary 

https://bluecrossmn.widen.net/s/n8zhnmvcts/
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UTILIZATION MANAGEMENT 
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UTILIZATION MANAGEMENT (UM)

11

• Purpose is to ensure the member received the 
right drug at the right time and dose.  

• UM reduces waste, error, unnecessary drug 
use, cost, and can address safety concerns in 
the elderly.  

• UM helps to maintain high standard of care 
while ensure efficient use of the healthcare 
dollar

• Utilization Management includes Prior 
Authorization (PA) , Quantity Limits, and Step 
Therapy

• See slide 21 for links to submit

**BluePlus Member Service telephone number is listed on the back of SecureBlue member card** 
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TRANSITIONAL FILLS
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TRANSITION FILLS; WHAT ARE THEY  
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• Transitional fill is a one time 31-day  supply in the 
first 90 days of enrollment or across contract 
years for current members.  

• This provides members with sufficient time to 
work with their health care providers to switch to 
therapeutically-appropriate formulary alternatives 
or two request CD on the grounds of medical 
necessity.  

• This process is automated at the point of sale at 
a pharmacy. 

•  When a transition fill is done; this triggers a 
member mailing explaining the transition fill and 
provides member with next steps.  

•  Transition fills are allowed when:
• When Medicare members joins a new plan or 

age into Medicare.  This would also include if 
they switch plans and comes to BluePlus.  

• Current members affected by negative 
formulary changes year over year

• This means Utilization Management (UM) 
drug requirements are waived for one 31day 
supply during the first 90 days of enrollment. 
UM is:
• Prior Authorization (PA)
• Step Therapy (ST)
• Quantity Limits (QL)
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COVERAGE DETERMINATIONS PROCESS
How you can help SecureBlue members
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COVERAGE DETERMINATION AND APPEAL 
PROCESS FOR PART D (TRADITIONAL 
MEDICATIONS)

15
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APPOINTMENT OF REPRESENTATIVE 
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• Representative can be relative, friend, sponsor, 
or a doctor

• SecureBlue and representative must sign, 
date, and complete a representative statement

• The representative needs to have the 
appropriate legal papers or legal authority to 
sign for member

• Need to have the appointment of 
representative at BCBSMN and at Prime 

• (Form link on slide 21) 
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Links for all forms are on slide 21

WHERE TO FIND COVERAGE DETERMINATION FORMS

17
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COVERAGE DETERMINATION 
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• How to help a SecureBlue member with the Coverage 
Determination & Appeals process 

• The forms may be submitted by member, family, & 
representative.  

• Ways to submit Coverage Determination:
• By Phone 
• By Secure email
• By Mail or fax  
• Electronically by MD

• Standard (7 days TAT) vs expedited (72 Hours)
• Form links on Slide 21 

**BluePlus Member Service telephone number is listed on the back of SecureBlue member card**
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REDETERMINATION FORMS
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**BluePlus Member Service telephone number is listed on the back of SecureBlue member card** 
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• The MD, member, or someone member has named to act for them (representative) may request.  
• Request can be sent in writing by mail or electronically within 60 days after the date of denial 

notice. 

INDEPENDENT REVIEW ENTITY (IRE) 

20

Standard Mail: For Mail sent by courier such as 
FedEx or UPS:

C2C Innovative Solutions, Inc.
P.O. Box 44166
Jacksonville, FL 32231-4166

C2C Innovative Solutions, Inc.
301 W. Bay St., Suite 600
Jacksonville, FL 32202

Fax Numbers: Phone:
For Standard Appeals: (833) 710-
0580
For Expedited Appeals: (833) 710-
0579

(833) 919-0198

Part D QIC Portal Address: https://www.c2cinc.com//Appellant-Signup

**BluePlus Member Service telephone number is listed on the back of SecureBlue member card**
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LINKS

Medicare B vs D Form 

Prior Authorization

Quantity Limits
Request for Redetermination of 
Medicare Prescription Drug Denial

Appointment of Representative

 Medicare Claim Form

 

Coverage Determination
 
Formulary Exception page on MyPrime.com
 
Physician Fax Form

TIer Exception Form

High Risk Med Formulary Exception Form

CoverMyMeds for providers to submit electronically 

https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/UM/MedD/PS_B_vs_D_Medicare.pdf
https://www.myprime.com/en/forms/coverage-determination/prior-authorization.html
https://www.myprime.com/en/forms/coverage-determination/quantity-limits.html
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/CoverageDetermination/BCBSMN/MNSB_RD%20Form.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/CoverageDetermination/BCBSMN/MNSB_RD%20Form.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/ClaimForms/MedD/Medicare_Claim_Form.pdf
https://www.myprime.com/en/forms/coverage-determination.html
https://www.myprime.com/en/forms/coverage-determination/formulary-exception.html
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/UM/MedD/2025/Prime_Standard/PS_FE_Medicare.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/UM/MedD/2025/Prime_Standard/PS_High_Risk_FE_Medicare.pdf
https://www.covermymeds.health/
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MEDICAL PHARMACY DRUGS
Aka Part B Drugs 
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MEDICAL PHARMACY DRUGS 
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• Specialty Medicines are used to treat certain complex, 
chronic conditions such as cancer, multiple sclerosis, 
hepatitis C and rheumatoid arthritis.  

• A Specialty Pharmacy can help you manage the specialty 
medicines

• They will help with:
• How to take and store the drugs 
• When is the best time to take the medication
• They can assist with PAs
• Help resolve side effects experience
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MEDICAL PHARMACY DRUGS 
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Link for MD to submit electronically Gateway
Avality information for MDs
Prior Authorization can be:
• Fax is 888-656-667
• Phone is 800-424-1706 
Questions about a medical policy or an appeal?
Providers: Call provider service at (651) 662-5000 or 1-800-
262-0820.
Members: Call the number on the back of your member ID 
card or (651) 662-8000 or 1-800-382-2000 (TTY 711) or log 
in to your member account- Opens in a new window and send 
a secure message to customer service.
General Prior Authorization Information 

https://gatewaypa.com/
https://www.bluecrossmn.com/providers/tools-resources/provider-toolkit
https://identity.bluecrossmn.com/u/login?state=hKFo2SBIYVFOYmRRNnJQbXFMNTZMRmZmUnpYMUh4cjc2b3FkaqFur3VuaXZlcnNhbC1sb2dpbqN0aWTZIDg5WjVSRGhpdnRGdjJIekNwTTlzb1I4ZHBfZEpTOHpUo2NpZNkgcDZ2elJyNHBQRUFvWkM4d0NVQWNMU3VNSHU2OEJKMm4
https://identity.bluecrossmn.com/u/login?state=hKFo2SBIYVFOYmRRNnJQbXFMNTZMRmZmUnpYMUh4cjc2b3FkaqFur3VuaXZlcnNhbC1sb2dpbqN0aWTZIDg5WjVSRGhpdnRGdjJIekNwTTlzb1I4ZHBfZEpTOHpUo2NpZNkgcDZ2elJyNHBQRUFvWkM4d0NVQWNMU3VNSHU2OEJKMm4
https://www.bluecrossmn.com/providers/medical-management/prior-authorization
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MEDICARE B VS D 



Confidential and proprietary. 

MEDICARE PART B VS PART D
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• For Medicare, most drugs are covered under Part D but 
there are some drugs that can be covered under both 
Part B or Part D depending on what the drug is used for 
and/or  how it is administered. 

• Centers for Medicare & Medicaid Services (CMS) requires 
Medicare plans to determine if the drug is covered under 
Part B or D before paying for the drug.  

• When a member fills a drug identified as B vs D, this will 
reject at point of sale.  Information has to be submitted on 
B vs D Determination Form. 

• Part B vs D determinations are not eligible for transition 
fills

B vs D form link is on slide 21



Confidential and proprietary. Confidential and proprietary. 27

COMPOUNDED DRUGS 
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• What is a compounded drug?  Is a drug that is specifically 
mixed and prepared for the patient, based on a prescription 
from the doctor.  IT involves a recipe for mixing one or more 
active ingredients, each at specific amounts.  Like making a 
cake.  

• When a compound drug is ordered for a Medicare member, 
each ingredient is reviewed individually in BCBSMN claims 
processing system. If any of the ingredients are non-
formulary or require a prior authorization (PA), a coverage 
determination is required, and the Rx will deny at point of 
sale

• Use coverage determination forms to submit for 
consideration. 

• Link is on slide 21. 

COMPOUNDED DRUGS

28
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PAPER CLAIM REIMBURSEMENT
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• Can use if member paid for a Part D covered vaccine 
received in a clinic setting.  Remember, eligible Part D 
covered vaccines are $0 cost share to members

• Self-administered drugs while in a hospital stay during 
observation stay or in ER room

• If member was billed for Part D drug clinic/hospital can not 
bill healthplan for

• Options for reimbursement:
• Pay bill & submit for reimbursement
• Not pay the bill & submit invoice 
• Mail form to address on the form or fax to 1-800-693-6703

• Requests for reimbursement must be in writing 
• Must include copy of paid receipt or unpaid invoice
• Link to “Medicare Claim Form” is on Slide 21

PART D PAPER CLAIMS FOR REIMBURSEMENT

30
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90-DAY FILL AND MAIL ORDER
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• SecureBlue members may obtain 
a 90-day supply of their regular 
daily used medications.  

• Benefits of filling medications as 
a 90-day supply:

• Improved adherence
• Increased convenience due to 

few trips to pharmacy

90-DAY BENEFIT & HOW TO OBTAIN 

90-day supply benefit

• Assist member with 90-day supply through:
• Retail Pharmacies

• Member needs to have refills to do 90-day fills, may 
need to call clinic for refills

• Certain drugs is not allowed to fill more than a month 
supply

• Some retail pharmacies will deliver to member’s home
• Home Delivery Options:

• 2025-secureblue-provider-pharmacy-directory.pdf

How Care Coordinator can help here

32

https://bluecrossmn.widen.net/s/gwwcvjttkv/
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MEDICATION MANAGEMENT THERAPY (MTM)
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• MTM is a patient centered approach aimed at optimizing medication use, improving adherence, and 
enhancing health outcomes

• Any SecureBlue member can elect to have their medications reviewed by a pharmacist 
• BCBSMN Pharmacist
• Community Pharmacist at a retail pharmacy
• Pharmacy within their clinic 

• The pharmacist will review the member’s medications and medication experience to assess, resolve, 
and prevent any medication related problems  

• The member will get a summary of their visit, including a list of medications and any 
recommended changes that were discussed. 

• Afterwards, the member will receive a written summary of what was discussed and an action plan 
with specific suggestions 

• If requested, the pharmacist can follow up with the member’s doctor about any changes that were 
discussed.

•  

MEDICATION THERAPY MANAGEMENT(MTM)

34
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MEDICATION THERAPY MANAGEMENT(MTM)
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• CY 2025 $ 50 incentive for completing MTM CMR
• How to help a member participate in MTM

• Questions or to schedule CMR appointment:
• Call 1-866-873-5941 or (651) 662-5105 

Monday-Friday, 8:30 a.m.-4:30 p.m. 
• Email: mtm.pharmacy@bluecrossmn.com

• Resources – Care 
Coordinationhttps://carecoordination.bluecrossmn.co
m/resources

• Let the SecureBlue member know someone from 
BCBSMN will contact them to schedule telephonic 
MTM visit

mailto:mtm.pharmacy@bluecrossmn.com
https://carecoordination.bluecrossmn.com/resources/
https://carecoordination.bluecrossmn.com/resources/
https://carecoordination.bluecrossmn.com/resources
https://carecoordination.bluecrossmn.com/resources
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OVER THE COUNTER (OTC)
WRAP List vs CVS OTC Program
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2025 SUPPLEMENTAL BENEFITS 

37

Health and Wellbeing
• OTC benefit (CVS OTC Health Solutions) 

• An allowance of up to $150 per quarter to purchase select over-the-counter (OTC) 

health and wellbeing items from a CVS catalog. Member can order by phone or 

online and have eligible items delivered to their home or shop for eligible items 

in CVS stores. Unused benefits do not roll over to next quarter 

• Newly enrolled members receive a copy of the catalog (excluding nursing home members).

• All returning members who live in the community (not in a nursing facility) will receive a copy of the 2025 catalog  

Members can request one replacement copy per year from CVS. Catalogs available in Spanish

• Provider receives a file of eligible members (all members)

• Resources: 
o Sign in or create an account | CVS Health 

o 1-888-628-2770 (TTY: 711) and on an App: OTC Health Solutions App 

o 2025-SecureBlue-MSHO-Supplemental-Benefits-Catalog-2-27-25.pdf

https://www.cvs.com/benefits
https://www.cvs.com/account-login/benefits/look-up?intref=cvs-web-account-otchs-redirectlogin
https://carecoordination.bluecrossmn.com/wp-content/uploads/2025/02/2025-SecureBlue-MSHO-Supplemental-Benefits-Catalog-2-27-25.pdf
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INSIGHT FROM  CARE COORDINATION WEBSITE

38
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• OTC drugs covered by Medicaid part of the 
SecureBlue benefits

• These are embedded within 2025 formulary.  
Will have (OTC) by it

• These OTCs can be obtained from the 
pharmacy and filled just like a prescription 

• MyPrime.com

MEDICAID OTC LIST (WRAP LIST)

39

https://www.myprime.com/
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DIABETIC SUPPLIES 
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DIABETIC SUPPLIES 

• SecureBlue covers Diabetic monitor & 
test strips

• Preferred test strips:
• Ascensia 
• One Touch

• SecureBlue covers the following 
Continuous Glucose Monitors 

• Examples of CGM: 
• Dexcom
• FreeStyle

Medicare Approved Diabetic Goods
 

41

https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Diabetes/MN_SB_DiabeticCGM.pdf
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SUPPLEMENTAL BENEFIT 
Medication dispenser + Reminder Service (Dose Flip by Dose Health)
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2025-SecureBlue-MSHO-Supplemental-Benefits-Catalog-2-27-25.pdf

LIST OF SECUREBLUE SUPPLEMENTAL BENEFITS 

43

https://carecoordination.bluecrossmn.com/wp-content/uploads/2025/02/2025-SecureBlue-MSHO-Supplemental-Benefits-Catalog-2-27-25.pdf
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2025 SUPPLEMENTAL BENEFITS

Equipment/Supplies

• Medication Dispenser + Reminder Service (Dose Flip by Dose Health)
• Device for members requiring additional medication management services to monitor multiple medications 

for chronic conditions

• Dose also offers reminders to take medications or complete other ADLs or IADLs and notifications for missed 

doses. Care Coordinator referral required New Referral Form - Dose Health or call 1-844-300-6212 
• NEW: If applicable, member must use home and community-based waiver services first

• 2025-SecureBlue-MSHO-Supplemental-Benefits-Catalog-2-27-25.pdf

• Dose Health Services Flyer

• Dose-Flip-Slides-for-BCBS-MSHO-Training.pdf

44

https://app.dosehealth.com/referrals
https://carecoordination.bluecrossmn.com/wp-content/uploads/2025/02/2025-SecureBlue-MSHO-Supplemental-Benefits-Catalog-2-27-25.pdf
https://carecoordination.bluecrossmn.com/wp-content/uploads/2023/12/Dose-Health-Services-Flyer.pdf
https://carecoordination.bluecrossmn.com/wp-content/uploads/2022/12/Dose-Flip-Slides-for-BCBS-MSHO-Training.pdf
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INSIGHT FROM CARE COORDINATOR WEBSITE 

45
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THANK YOU!
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