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Blue Cross and Blue Shield of Minnesota 
KeyRx Insulin Member Cost-Share Drug List 
Large Group 
Effective January 1, 2026 
 
 
Below is the list of KeyRx Tier 1 and Tier 3 Insulin Drugs. Tier 1 and Tier 3 are generally defined as or 
consist of preferred generic and brand drugs. If offered by your plan, the actual cost of the insulin drug 
will be covered at no more than $25 per prescription per month allowing you to receive coverage even if 
you have not met your deductible. This update will be in effect upon plan renewal. This list will be 
reviewed at least annually and is subject to change at any time. Your benefit may include this insulin 
member cost-share update. Please refer to your specific coverage. Coverage information may be 
included in a Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug 
endorsement. Or, call the number on the back of your member ID card if you have questions about your 
coverage. 
 
Insulin only 
FIASP – insulin aspart (with niacinamide) inj 100 unit/ml 
FIASP FLEXTOUCH – insulin aspart (with niacinamide) sol pen-inj 100 unit/ml 
FIASP PENFILL – insulin aspart (with niacinamide) soln cartridge 100 unit/ml 
HUMALOG – insulin lispro inj soln 100 unit/ml 
HUMALOG – insulin lispro soln cartridge 100 unit/ml 
HUMALOG JUNIOR KWIKPEN – insulin lispro soln pen-injector 100 unit/ml (0.5 unit dial) 
HUMALOG KWIKPEN – insulin lispro soln pen-injector 100 unit/ml (1 unit dial) 
HUMALOG KWIKPEN – insulin lispro soln pen-injector 200 unit/ml 
HUMALOG MIX 50/50 KWIKPEN – insulin lispro prot & lispro sus pen-inj 100 unit/ml (50-50) 
HUMALOG MIX 75/25 – insulin lispro prot & lispro inj 100 unit/ml (75-25) 
HUMALOG MIX 75/25 KWIKPEN – insulin lispro prot & lispro sus pen-inj 100 unit/ml (75-25) 
HUMALOG TEMPO PEN – insulin lispro soln pen-inj w/transmitter port 100 unit/ml 
HUMULIN 70/30 – insulin nph isophane & regular human inj 100 unit/ml (70-30) 
HUMULIN 70/30 KWIKPEN – insulin nph & regular susp pen-inj 100 unit/ml (70-30) 
HUMULIN N – insulin nph (human) (isophane) inj 100 unit/ml 
HUMULIN N KWIKPEN – insulin nph (human) (isophane) susp pen-injector 100 unit/ml 
HUMULIN R – insulin regular (human) inj 100 unit/ml 
HUMULIN R U-500 (CONCENTRATE) – insulin regular (human) inj 500 unit/ml 
HUMULIN R U-500 KWIKPEN – insulin regular (human) soln pen-injector 500 unit/ml 
INSULIN GLARGINE-YFGN – insulin glargine-yfgn inj 100 unit/ml 
INSULIN GLARGINE-YFGN – insulin glargine-yfgn soln pen-injector 100 unit/ml 
LYUMJEV – insulin lispro-aabc inj 100 unit/ml 
LYUMJEV KWIKPEN – insulin lispro-aabc soln pen-inj 100 unit/ml (1 unit dial) 
LYUMJEV KWIKPEN – insulin lispro-aabc soln pen-injector 200 unit/ml 
LYUMJEV TEMPO PEN – insulin lispro-aabc soln pen-inj w/transmit port 100 unit/ml 
NOVOLIN N – insulin nph (human) (isophane) inj 100 unit/ml 
NOVOLIN N FLEXPEN – insulin nph (human) (isophane) susp pen-injector 100 unit/ml 
NOVOLIN N FLEXPEN RELION – insulin nph (human) (isophane) susp pen-injector 100 unit/ml 
NOVOLIN N RELION – insulin nph (human) (isophane) inj 100 unit/ml 
NOVOLIN R – insulin regular (human) inj 100 unit/ml 
NOVOLIN R FLEXPEN – insulin regular (human) soln pen-injector 100 unit/ml 
NOVOLIN R FLEXPEN RELION – insulin regular (human) soln pen-injector 100 unit/ml 
NOVOLIN R RELION – insulin regular (human) inj 100 unit/ml 
NOVOLIN 70/30 – insulin nph isophane & regular human inj 100 unit/ml (70-30) 
NOVOLIN 70/30 FLEXPEN – insulin nph & regular susp pen-inj 100 unit/ml (70-30) 
NOVOLIN 70/30 FLEXPEN RELION – insulin nph & regular susp pen-inj 100 unit/ml (70-30) 
NOVOLIN 70/30 RELION – insulin nph isophane & regular human inj 100 unit/ml (70-30) 
NOVOLOG – insulin aspart inj soln 100 unit/ml 
NOVOLOG FLEXPEN – insulin aspart soln pen-injector 100 unit/ml 
NOVOLOG FLEXPEN RELION – insulin aspart soln pen-injector 100 unit/ml 
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Insulin only (continued) 
NOVOLOG MIX 70/30 – insulin aspart prot & aspart (human) inj 100 unit/ml (70-30) 
NOVOLOG MIX 70/30 PREFILLED FLEXPEN – insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30) 
NOVOLOG MIX 70/30 PREFILLED FLEXPEN RELION – insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30) 
NOVOLOG MIX 70/30 RELION – insulin aspart prot & aspart (human) inj 100 unit/ml (70-30) 
NOVOLOG PENFILL – insulin aspart soln cartridge 100 unit/ml 
NOVOLOG RELION – insulin aspart inj soln 100 unit/ml 
SEMGLEE – insulin glargine-yfgn inj 100 unit/ml 
SEMGLEE – insulin glargine-yfgn soln pen-injector 100 unit/ml 
TOUJEO MAX SOLOSTAR – insulin glargine soln pen-injector 300 unit/ml (2 unit dial) 
TOUJEO SOLOSTAR – insulin glargine soln pen-injector 300 unit/ml (1 unit dial) 
TRESIBA – insulin degludec inj 100 unit/ml 
TRESIBA FLEXTOUCH – insulin degludec soln pen-injector 100 unit/ml 
TRESIBA FLEXTOUCH – insulin degludec soln pen-injector 200 unit/ml 

 
Insulin Combinations 

SOLIQUA 100/33 – insulin glargine-lixisenatide sol pen-inj 100-33 unit-mcg/ml 
XULTOPHY 100/3.6 – insulin degludec-liraglutide sol pen-inj 100-3.6 unit-mg/ml 
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Notice of Nondiscrimination and Accessibility 
 

At Coupe Health, we treat everyone fairly. We don’t exclude you, or treat you less favorably, because 
of your race, skin color, national origin, age, disability status, or sex (including sexual orientation; sex 
characteristics including intersex traits; pregnancy or related conditions; gender identity; and sex 
stereotypes). We follow federal civil rights laws and don’t discriminate against anyone based on these 
traits.  

If you communicate best in a language other than English, you can request free 
language assistance services.  

If you have a vision, hearing, or speech impairment, we can communicate in a way that 
works best for you. This may include using sign language interpreters, providing 
documents in large print or Braille, audio recordings, or other aids at no charge.  

Need these services? Call 1-833-749-1969, TTY 711. 

 
Discrimination is against the law 
 

If we failed to provide services or discriminated in another way based on your race, skin 
color, national origin, age, disability status, or sex, (including sexual orientation; sex 
characteristics including intersex traits; pregnancy or related conditions; gender identity; 
and sex stereotypes),  
you can file a complaint with our Civil Rights Coordinator. 

Nondiscrimination complaint forms and assistance with completing the form are available 
by calling 1-833-749-1969, TTY 711 or emailing HealthValet@coupehealth.com. 

Email the completed form to Civil.Rights.Coord@coupehealth.com or send it by mail to: 

  Coupe Health 

ATTN: Civil Rights Coordinator P3-2 

PO Box 64560 

Eagan, MN 55164-0560 

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services 

· electronically through the Office for Civil Rights complaint portal: 
ocrportal.hhs.gov/ocr/portal/lobby.jsf 

· by mail at: U.S. Department of Health and Human Services,  
200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201  

· or by phone at: 1-800-368-1019, 1-800-537-7697 (TDD) 

 
Civil right complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
  

mailto:HealthValet@coupehealth.com
mailto:Civil.Rights.Coord@coupehealth.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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