=, BlueCross BlueShield
of lllinois

2026 IL HMO and POS Pharmacy Benefit

Starting January 1, 2026, some prescription drugs for lllinois HMO and POS may:
e Move to a higher or lower drug tier
e Be added or removed from the drug list

e Have a new special requirement

Drug List Changes

Below is a list of drugs in alpha order that will have one of these changes made. If you have a keyboard, you can search for
a drug name by using the Control and F keys, or go to Edit in the drop-down menu and select Find/Search. Type in the word or
phrase you are looking for and click on Search.

What you need to know:

o Talk with your doctor if any of these changes affect drugs you're currently using.

e Coverage for new drugs added to your plan will begin when your plan renews or starts on or after January 1, 2026.
e If your drug has been removed from coverage, ask your doctor about your options. Often, a covered generic or brand

alternative may be available.

e If your drug has moved to a higher drug tier (e.g. tier 03 to tier 04), ask your doctor if a lower-cost alternative might be

right for you.

e Your out-of-pocket costs may be less for drugs that move to a lower drug tier (e.g. tier 02 to tier 01).
e If your drug has a new special requirement, your doctor may need to submit a request to us before you may receive

coverage.

e (Call the Customer Service number listed on your Member ID card if you have any questions.

Pharmacy Benefit Drug List Changes - Effective on or after January 1, 2026
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ACETAMINOPHEN/CODEINE Analgesics (Drugs for Pain) X 01 |04 |QL
(acetaminophen w/ codeine soln
120-12 mg/5 mL)
ACTEMRA (tocilizumab Immunological Agents (Drugs for X 05 | N/A | PA QL
subcutaneous soln prefilled syringe | Enhancing or Suppressing the
162 mg/0.9 mL) Immune System)
ACTEMRA ACTPEN (tocilizumab Immunological Agents (Drugs for X 05 | N/A | PA QL
subcutaneous soln auto-injector Enhancing or Suppressing the
162 mg/0.9 mL) Immune System)
ACTHAR GEL (corticotropin Hormonal Agents, Stimulant/ X 06 | N/A | PA
subcutaneous gel pen-injector 40 Replacement/ Modifying (Adrenal)
unit/0.5 mL) (Drugs for Replacing/Stimulating
Adrenal Gland Hormones)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association

October 2025
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ACTHAR GEL (corticotropin Hormonal Agents, Stimulant/ X 06 | N/A | PA
subcutaneous gel pen-injector Replacement/ Modifying (Adrenal)
80 unit/mL) (Drugs for Replacing/Stimulating
Adrenal Gland Hormones)
ADALIMUMAB-ADAZ (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
adaz soln prefilled syringe Enhancing or Suppressing the
10 mg/0.1 mL) Immune System)
ADALIMUMAB-ADAZ (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
adaz soln prefilled syringe Enhancing or Suppressing the
20 mg/0.2 mL) Immune System)
ADALIMUMAB-ADAZ (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
adaz soln prefilled syringe Enhancing or Suppressing the
40 mg/0.4 mL) Immune System)
ADALIMUMAB-ADAZ (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
adaz soln auto-injector Enhancing or Suppressing the
40 mg/0.4 mL) Immune System)
ADALIMUMAB-ADAZ (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
adaz soln auto-injector Enhancing or Suppressing the
80 mg/0.8 mL) Immune System)
ADALIMUMAB-ADBM (adalimumab- | Immunological Agents (Drugs for | X N/A | 05
adbm auto-injector kit Enhancing or Suppressing the
40 mg/0.4 mL) Immune System)
ADALIMUMAB-ADBM (adalimumab- | Immunological Agents (Drugs for | X N/A | 05
adbm auto-injector kit 40 mg/0.8 mL) | Enhancing or Suppressing the
Immune System)
ADALIMUMAB-ADBM (adalimumab- | Immunological Agents (Drugs for | X N/A | 05
adbm prefilled syringe kit Enhancing or Suppressing the
40 mg/0.4 mL) Immune System)
ADALIMUMAB-ADBM (adalimumab- | Immunological Agents (Drugs for | X N/A | 05
adbm prefilled syringe kit Enhancing or Suppressing the
40 mg/0.8 mL) Immune System)
ALCLOMETASONE DIPROPIONATE | Dermatological Agents (Drugs for X 02 |04
(alclometasone dipropionate oint the Skin)
0.05%)
alprazolam tab er 24hr 2 mg Anxiolytics (Drugs for Anxiety) X 01 |02
amoxapine tab 25 mg Antidepressants (Drugs for X 02 |01
Depression)
amoxicillin & k clavulanate for susp | Antibacterials (Drugs for Bacterial X 01 |02
400-57 mg/5 mL Infections)
aripiprazole tab 20 mg Antidepressants (Drugs for X 02 |01 |QL

Depression)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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atenolol & chlorthalidone tab Cardiovascular Agents (Drugs for X 02 |01
100-25 mg the Heart and Circulation)
AUVI-Q (epinephrine solution auto- | Respiratory Tract/ Pulmonary X 03 | NA
injector 0.15 mg/0.15 mL (1:1000)) Agents (Drugs for the Lungs)
AUVI-Q (epinephrine solution auto- | Respiratory Tract/ Pulmonary X 03 | NA
injector 0.3 mg/0.3 mL (1:1000)) Agents (Drugs for the Lungs)
BRILINTA (ticagrelor tab 60 mg) Blood Products and Modifiers X 03 | NA
(Drugs for Blood Disorders)
BRILINTA (ticagrelor tab 90 mg) Blood Products and Modifiers X 03 | NA
(Drugs for Blood Disorders)
CALCIPOTRIENE (calcipotriene soln | Dermatological Agents (Drugs for X 02 |04
0.005% (50 mcg/mL)) the Skin)
capecitabine tab 150 mg Antineoplastics (Drugs for X 05 | N/A | PA, QL™
Cancer)
capecitabine tab 500 mg Antineoplastics (Drugs for X 05 | N/A | PA QL™
Cancer)
CEFPODOXIME PROXETIL Antibacterials (Drugs for Bacterial X 02 |04
(cefpodoxime proxetil for susp Infections)
50 mg/5 mL)
CEFPODOXIME PROXETIL Antibacterials (Drugs for Bacterial X 02 |04
(cefpodoxime proxetil for susp Infections)
100 mg/5 mL)
cefprozil tab 250 mg Antibacterials (Drugs for Bacterial X 01 |02
Infections)
cefuroxime axetil tab 500 mg Antibacterials (Drugs for Bacterial X 01 |02
Infections)
ciclopirox olamine cream 0.77% Dermatological Agents (Drugs for X 02 |01 |Q
(base equiv) the Skin)
clotrimazole w/ betamethasone Dermatological Agents (Drugs for X 01 |02
cream 1-0.05% the Skin)
COMPLERA (emtricitabine-rilpivirine- | Antivirals (Drugs for Viral X 03 |NA |QL
tenofovir df tab 200-25-300 mg) Infections)
CONTOUR BLOOD GLUCOSE TEST | Miscellaneous Therapeutic X 01 |02 |QL
STRIPS (glucose blood test strip) Agents
CONTOUR NEXT BLOOD GLUCOSE | Miscellaneous Therapeutic X 01 |02 |QL
TEST (glucose blood test strip) Agents
CONTOUR PLUS BLOOD GLUCOSE | Miscellaneous Therapeutic X 01 |02 |QL

TEST STRIPS (glucose blood
test strip)

Agents

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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CRINONE (progesterone vaginal Hormonal Agents, Stimulant/ X 03 | NA | QL
gel 4%) Replacement/ Modifying (Sex
Hormones/ Modifiers) (Drugs for
Replacing/Stimulating Sex
Hormones)
CRINONE (progesterone vaginal Hormonal Agents, Stimulant/ X 03 | NA | QL
gel 8%) Replacement/ Modifying (Sex
Hormones/ Modifiers) (Drugs for
Replacing/Stimulating Sex
Hormones)
CYCLOSERINE (cycloserine cap Antibacterials (Drugs for Bacterial X 102 |04
250 mg) Infections)
dalfampridine tab er 12hr 10 mg Central Nervous System Agents X 05 | N/A | PA, QL™
(Drugs for Nerve Conditions)
desipramine hcl tab 10 mg Antidepressants (Drugs for X 02 |01
Depression)
diltiazem hcl coated beads cap er Cardiovascular Agents (Drugs for X 01 |02
24hr 300 mg the Heart and Circulation)
dimethyl fumarate capsule delayed | Central Nervous System Agents X 02 | N/A | PA QL™
release 120 mg (Drugs for Nerve Conditions)
dimethyl fumarate capsule delayed | Central Nervous System Agents X 02 | N/A | PA QL™
release 240 mg (Drugs for Nerve Conditions)
dimethyl fumarate capsule dr starter | Central Nervous System Agents X 02 | N/A | PA QL™
pack 120 mg & (Drugs for Nerve Conditions)
240 mg
doxepin hcl cap 50 mg Antidepressants (Drugs for X 02 |01
Depression)
ENDARI (glutamine (sickle cell) powd | Gastrointestinal Agents (Drugs for X 06 | N/A | PA
pack 5 gm) the Bowel and Stomach)
ENTRESTO (sacubitril-valsartan tab | Cardiovascular Agents (Drugs for X 03 | NA
24-26 mg) the Heart and Circulation)
ENTRESTO (sacubitril-valsartan tab | Cardiovascular Agents (Drugs for X 03 | NA
49-51 mg) the Heart and Circulation)
ENTRESTO (sacubitril-valsartan tab | Cardiovascular Agents (Drugs for X 03 | NA

97-103 mg)

the Heart and Circulation)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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ethambutol hcl tab 100 mg Antimycobacterials (Drugs for X 01 |02
Mycobacterial Infections)
FENOPROFEN CALCIUM (fenoprofen | Analgesics (Drugs for Pain) X 02 |04 |PAQL
calcium tab
600 mg)
FENTANYL CITRATE ORAL Analgesics (Drugs for Pain) X 02 |04
TRANSMUCOSAL (fentanyl citrate
lozenge on a handle 200 mcg)
FENTANYL CITRATE ORAL Analgesics (Drugs for Pain) X 02 |04
TRANSMUCOSAL (fentanyl citrate
lozenge on a handle 400 mcg)
FENTANYL CITRATE ORAL Analgesics (Drugs for Pain) X 02 |04
TRANSMUCOSAL (fentanyl citrate
lozenge on a handle 600 mcg)
FENTANYL CITRATE ORAL Analgesics (Drugs for Pain) X 02 |04
TRANSMUCOSAL (fentanyl citrate
lozenge on a handle 800 mcg)
FENTANYL CITRATE ORAL Analgesics (Drugs for Pain) X 02 |04
TRANSMUCOSAL (fentanyl citrate
lozenge on a handle 1200 mcg)
FENTANYL CITRATE ORAL Analgesics (Drugs for Pain) X 02 |04
TRANSMUCOSAL (fentanyl citrate
lozenge on a handle 1600 mcg)
flunisolide nasal soln Respiratory Tract/ Pulmonary X 02 | NA
25 mcg/act (0.025%) Agents (Drugs for the Lungs)
fluticasone propionate cream 0.05% | Dermatological Agents (Drugs for X 01 |02
the Skin)
fluvoxamine maleate tab 50 mg Antidepressants (Drugs for X 02 |01
Depression)
FREESTYLE INSULINX BLOOD Miscellaneous Therapeutic X 01 |02 |QL
GLUCOSE TEST STRIPS (glucose Agents
blood test strip)
FREESTYLE LITE TEST STRIPS Miscellaneous Therapeutic X 01 |02 |QL
| (glucose blood test strip) Agents
FREESTYLE PRECISION NEO Miscellaneous Therapeutic X 01 |02 |QL
BLOOD GLUCOSE TEST STRIPS Agents
| (glucose blood test strip)
FREESTYLE TEST STRIPS (glucose | Miscellaneous Therapeutic X 01 |02 |QL
blood test strip) Agents
FYCOMPA (perampanel tab 2 mg) Anticonvulsants (Drugs for X 04 | NA
Seizures)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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FYCOMPA (perampanel tab 4 mg) Anticonvulsants (Drugs for X 04 | NA
Seizures)
FYCOMPA (perampanel tab 6 mg) Anticonvulsants (Drugs for X 04 | N/A
Seizures)
FYCOMPA (perampanel tab 8 mg) Anticonvulsants (Drugs for X 04 | N/A
Seizures)
FYCOMPA (perampanel tab 10 mg) Anticonvulsants (Drugs for X 04 | NA
Seizures)
FYCOMPA (perampanel tab 12 mg) Anticonvulsants (Drugs for X 04 | N/A
Seizures)
glycopyrrolate tab 1 mg Gastrointestinal Agents (Drugs for X 01 |02
the Bowel and Stomach)
HADLIMA (adalimumab-bwwd soln Immunological Agents (Drugs for X 05 | N/A | PA QL
prefilled syringe 40 mg/0.4 mL) Enhancing or Suppressing the
Immune System)
HADLIMA (adalimumab-bwwd soln Immunological Agents (Drugs for X 05 | N/A | PA QL
prefilled syringe 40 mg/0.8 mL) Enhancing or Suppressing the
Immune System)
HADLIMA PUSHTOUCH Immunological Agents (Drugs for X 05 | N/A | PA QL
(adalimumab-bwwd soln auto- Enhancing or Suppressing the
injector 40 mg/0.4 mL) Immune System)
HADLIMA PUSHTOUCH Immunological Agents (Drugs for X 05 | N/A | PA QL
(adalimumab-bwwd soln auto- Enhancing or Suppressing the
injector 40 mg/0.8 mL) Immune System)
Humira pen (adalimumab auto- Immunological Agents (Drugs for X 05 | NA | PA QL
injector kit 40 mg/0.4 mL) Enhancing or Suppressing the
Immune System)
Humira pen (adalimumab auto- Immunological Agents (Drugs for X 05 | N/A | PA QL
injector kit 40 mg/0.8 mL) Enhancing or Suppressing the
Immune System)
Humira pen (adalimumab auto- Immunological Agents (Drugs for X 05 | NA | PA QL
injector kit 80 mg/0.8 mL) Enhancing or Suppressing the
Immune System)
Humira pen-cd/uc/hs starter Immunological Agents (Drugs for X 05 | N/A | PA QL
(adalimumab auto-injector kit Enhancing or Suppressing the
40 mg/0.8 mL) Immune System)
Humira pen-cd/uc/hs starter Immunological Agents (Drugs for X 05 | N/A | PA QL
(adalimumab auto-injector kit Enhancing or Suppressing the
80 mg/0.8 mL) Immune System)
Humira pen-pediatric uc starter pack Immunological Agents (Drugs for X 05 | N/A | PA QL

(adalimumab auto-injector kit
80 mg/0.8 mL)

Enhancing or Suppressing the
Immune System)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787




eg|fe B E|E| _ £
Drug Name Drug Therapy Category § g § g f—f g g § g
283|28|58|2|e| “3
[ - N N o
L2 & | & &
Humira pen-ps/uv starter (adalimumab | Immunological Agents (Drugs for X 05 | N/A | PA QL
auto-injector kit 80 mg/0.8 mL & Enhancing or Suppressing the
40 mg/0.4 mL) Immune System)
Humira (adalimumab prefilled Immunological Agents (Drugs for X 05 | N/A | PA QL
syringe kit 10 mg/0.1 mL) Enhancing or Suppressing the
Immune System)
Humira (adalimumab prefilled Immunological Agents (Drugs for X 05 | N/A | PA QL
syringe kit 20 mg/0.2 mL) Enhancing or Suppressing the
Immune System)
Humira (adalimumab prefilled Immunological Agents (Drugs for X 05 | N/A | PA QL
syringe kit 40 mg/0.4 mL) Enhancing or Suppressing the
Immune System)
Humira (adalimumab prefilled Immunological Agents (Drugs for X 05 | N/A | PA QL
syringe kit 40 mg/0.8 mL) Enhancing or Suppressing the
Immune System)
Humira pediatric crohns disease starter | Immunological Agents (Drugs for X 05 | N/A | PA QL
pack (adalimumab prefilled syringe | Enhancing or Suppressing the
kit 80 mg/0.8 mL) Immune System)
Humira pediatric crohns disease starter | Immunological Agents (Drugs for X 05 | N/A | PA QL
pack (adalimumab prefilled syringe | Enhancing or Suppressing the
kit 80 mg/0.8 mL & 40 mg/0.4 mL) Immune System)
HYDROCORTISONE (hydrocortisone | Dermatological Agents (Drugs for X 02 | NA
lotion 2.5%) the Skin)
HYDROCORTISONE (hydrocortisone | Dermatological Agents (Drugs for X 02 |04
perianal cream 1%) the Skin)
hydroxychloroquine sulfate tab Antiparasitics (Drugs for Parasitic X 02 |01
300 mg Infections)
hydroxyzine pamoate cap 25 mg Antiemetics (Drugs for Nausea X 01 | NA
and Vomiting)
icatibant acetate subcutaneous soln | Immunological Agents (Drugs for X 05 | NA | PA QL
pref syr 30 mg/3 mL Enhancing or Suppressing the
Immune System)
INSULIN PEN NEEDLES - VARIOUS | Miscellaneous Therapeutic X |03 |02
Agents
INSULIN SYRINGES - VARIOUS Miscellaneous Therapeutic X 03 |02
Agents
isoniazid tab 100 mg Antimycobacterials (Drugs for X 02 |01
Mycobacterial Infections)
ISOSORBIDE MONONITRATE Cardiovascular Agents (Drugs for X 02 |04
(isosorbide mononitrate tab 10 mg) | the Heart and Circulation)
ISOSORBIDE MONONITRATE Cardiovascular Agents (Drugs for X 02 |04

(isosorbide mononitrate tab 20 mg)

the Heart and Circulation)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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lactic acid (ammonium lactate) Dermatological Agents (Drugs for X 02 | NA
cream 12% the Skin)
lactic acid (ammonium lactate) Dermatological Agents (Drugs for X 02 |01
lotion 12% the Skin)
LANCET DEVICES - VARIOUS Miscellaneous Therapeutic X 03 |02
Agents
LANCETS - VARIOUS Miscellaneous Therapeutic X 03 |02
Agents
lansoprazole cap delayed release Gastrointestinal Agents (Drugs for X 02 |01 |QL
15 mg the Bowel and Stomach)
lanthanum carbonate chew tab Electrolytes/Minerals/Metals/ N/A | N/A | QL
500 mg (elemental) Vitamins
lanthanum carbonate chew tab Electrolytes/Minerals/Metals/ N/A | N/A | QL
750 mg (elemental) Vitamins
lanthanum carbonate chew tab Electrolytes/Minerals/Metals/ N/A | N/A | QL
1000 mg (elemental) Vitamins
liothyronine sodium tab 25 mcg Hormonal Agents, Stimulant/ X 01 |02
Replacement/ Modifying (Thyroid)
(Drugs for Replacing/Stimulating
Thyroid Gland Hormones)
lofexidine hcl tab 0.18 mg Anti-Addiction/ Substance Abuse X 02 |01
(base equivalent) Treatment Agents (Drugs for
Addiction/Substance Abuse)
mefloquine hcl tab 250 mg Antiparasitics (Drugs for Parasitic X 02 |01
Infections)
megestrol acetate tab 40 mg Antineoplastics (Drugs for X 01 |02
Cancer)
MESNEX (mesna tab 400 mg) Antineoplastics (Drugs for X 03 | NA
Cancer)
METHOTREXATE SODIUM Antineoplastics (Drugs for X 01 |04
(methotrexate sodium inj Cancer)
50 mg/2 mL (25 mg/mL))
METHOTREXATE SODIUM Antineoplastics (Drugs for X 02 | NA
(methotrexate sodium inj pf Cancer)
1000 mg/40 mL (25 mg/mL))
metolazone tab 2.5 mg Cardiovascular Agents (Drugs for X 02 |01
the Heart and Circulation)
metronidazole gel 0.75% Dermatological Agents (Drugs for X 02 | NA
the Skin)
mirtazapine orally disintegrating tab | Antidepressants (Drugs for X 02 |01

15 mg

Depression)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,

06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

QL=new Dispensing/Quantity Limit applied

** Special Requirements Key: PA=added to Prior Authorization program,

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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MORPHINE SULFATE (morphine Analgesics (Drugs for Pain) X 04 | NA
sulfate oral soln 10 mg/5 mL)
MORPHINE SULFATE (morphine Analgesics (Drugs for Pain) X 02 | NA
sulfate oral soln 100 mg/5 mL
(20 mg/mL))
NEXIUM (esomeprazole magnesium | Gastrointestinal Agents (Drugs for X 04 | N/A | PA QL
for delayed release susp pack the Bowel and Stomach)
2.5 mg)
NEXIUM (esomeprazole magnesium | Gastrointestinal Agents (Drugs for X 04 | N/A | PA QL
for delayed release susp packet the Bowel and Stomach)
5mg)
nifedipine tab er 24hr osmotic Cardiovascular Agents (Drugs for X 01 |02
release 90 mg the Heart and Circulation)
nitrofurantoin macrocrystalline cap | Antibacterials (Drugs for Bacterial X 02 |01
50 mg Infections)
nitrofurantoin macrocrystalline cap | Antibacterials (Drugs for Bacterial X 01 |02
100 mg Infections)
nitroglycerin sl tab 0.6 mg Cardiovascular Agents (Drugs for X 02 |01
the Heart and Circulation)
norethindrone & ethinyl estradiol tab | Hormonal Agents, Stimulant/ X 02 |01 |QL
0.5 mg-35 mcg Replacement/ Modifying (Sex
Hormones/ Modifiers) (Drugs for
Replacing/Stimulating Sex
Hormones)
nystatin-triamcinolone oint 100000- | Dermatological Agents (Drugs for X 02 |01
0.1 unit/gm-% the Skin)
ondansetron hcl oral soln Antiemetics (Drugs for Nausea X 01 |02
4 mg/5mL and Vomiting)
ONETOUCH ULTRA (glucose blood | Miscellaneous Therapeutic X 01 | NA | QL
test strip) Agents
ONETOUCH ULTRA BLUE TEST Miscellaneous Therapeutic X 01 | NA | QL
STRIP (glucose blood test strip) Agents
ONETOUCH ULTRA CONTROL Miscellaneous Therapeutic X 03 | NA
(*blood glucose calibration - Agents
liquid**)
ONETOUCH ULTRA CONTROL Miscellaneous Therapeutic X 03 | NA
SOLUTION (*blood glucose Agents
calibration - liquid***)
ONETOUCH ULTRA TEST STRIPS Miscellaneous Therapeutic X 01 | NA | QL

| (glucose blood test strip)

Agents

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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ONETOUCH VERIO LEVEL 3 Miscellaneous Therapeutic X 03 | N/A
CONTROL SOLUTION (*blood Agents
| glucose calibration - liquid**)
ONETOUCH VERIO LEVEL 4 Miscellaneous Therapeutic X 03 | N/A
CONTROL SOLUTION (*blood Agents
| glucose calibration - liquid - high***)
ONETOUCH VERIO TEST STRIPS Miscellaneous Therapeutic X 01 | NA | QL
| (glucose blood test strip) Agents
OPTIUMEZ TEST STRIPS (glucose Miscellaneous Therapeutic X 01 |02 |QL
blood test strip) Agents
OXBRYTA (voxelotor tab 300 mg) Genetic or Enzyme or Protein X 06 | N/A
Disorder: Replacement, Modifiers,
Treatment (Drugs for Generic or
Enzyme Disorders)
OXBRYTA (voxelotor tab 500 mg) Blood Products and Modifiers X 06 | N/A
(Drugs for Blood Disorders)
OXBRYTA (voxelotor tab for oral Blood Products and Modifiers X 06 | N/A
susp 300 mg) (Drugs for Blood Disorders)
phenylephrine hcl ophth soln 2.5% Ophthalmic Agents (Drugs for the X 02 | NA
Eyes)
phenylephrine hcl ophth soln 10% Ophthalmic Agents (Drugs for the X 02 | NA
Eyes)
piroxicam cap 10 mg Analgesics (Drugs for Pain) X 01 |02
PRECISION SOF-TACT TEST STRIPS | Miscellaneous Therapeutic X 01 |02 |QL
| (glucose blood test strip) Agents
PRECISION XTRA BLOOD GLUCOSE | Miscellaneous Therapeutic X 01 |02 |QL
TEST STRIPS (glucose blood Agents
test strip)
PROCTOCORT (hydrocortisone Dermatological Agents (Drugs for X 02 |04
perianal cream 1%) the Skin)
PROMACTA (eltrombopag olamine Blood Products and Modifiers X 06 | N/A | PA QL
powder pack for susp 12.5 mg (Drugs for Blood Disorders)
(base eq))
PROMACTA (eltrombopag olamine Blood Products and Modifiers X 06 | N/A | PA QL
powder pack for susp 25 mg (Drugs for Blood Disorders)
(base equiv))
PROMACTA (eltrombopag olamine Blood Products and Modifiers X 06 | N/A | PA QL
tab 12.5 mg (base equiv)) (Drugs for Blood Disorders)
PROMACTA (eltrombopag olamine Blood Products and Modifiers X 06 | N/A | PA QL
tab 25 mg (base equiv)) (Drugs for Blood Disorders)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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PROMACTA (eltrombopag olamine Blood Products and Modifiers X 06 | N/A | PA QL
tab 50 mg (base equiv)) (Drugs for Blood Disorders)
PROMACTA (eltrombopag olamine Blood Products and Modifiers X 06 | N/A | PA QL
tab 75 mg (base equiv)) (Drugs for Blood Disorders)
PROMETHEGAN (promethazine hcl | Antiemetics (Drugs for Nausea X 04 | NA
suppose 50 mg) and Vomiting)
PROPRANOLOL HYDROCHLORIDE | Antimigraine Agents (Drugs for X 01 |04
(propranolol hcl oral soln Migraine)
20 mg/5 mL)
PURIXAN (mercaptopurine susp Antineoplastics (Drugs for X 05 | N/A
2000 mg/100 mL (20 mg/mL)) Cancer)
quetiapine fumarate tab er 24hr Antidepressants (Drugs for X 02 |01 |QL
200 mg Depression)
QUINAPRIL/HYDROCHLOROTHIAZID | Cardiovascular Agents (Drugs for X 02 |04
E (quinapril-hydrochlorothiazide tab | the Heart and Circulation)
20-25 mg)
repaglinide tab 0.5 mg Blood Glucose Regulators (Drugs X 02 |01
for Diabetes)
repaglinide tab 1 mg Blood Glucose Regulators (Drugs X 02 |01
for Diabetes)
Selarsdi (ustekinumab-aekn soln Immunological Agents (Drugs for X 03 | N/A | PA QL
prefilled syringe 45 mg/0.5 mL) Enhancing or Suppressing the
Immune System)
Selarsdi (ustekinumab-aekn soln Immunological Agents (Drugs for X 03 | N/A | PA QL
prefilled syringe 90 mg/mL) Enhancing or Suppressing the
Immune System)
SEREVENT DISKUS (salmeterol Respiratory Tract/ Pulmonary X 03 |NA |QL
xinafoate aer pow ba 50 mcg/act Agents (Drugs for the Lungs)
(base equiv))
sevelamer carbonate tab 800 mg Electrolytes/Minerals/Metals/ X N/A | N/A | QL
Vitamins
SIMLANDI (adalimumab-ryvk Immunological Agents (Drugs for X 05 | N/A | PA QL
prefilled syringe kit 20 mg/0.2 mL) Enhancing or Suppressing the
Immune System)
SIMLANDI (adalimumab-ryvk Immunological Agents (Drugs for X 05 | N/A | PA QL
prefilled syringe kit 40 mg/0.4 mL) Enhancing or Suppressing the
Immune System)
SIMLANDI (adalimumab-ryvk Immunological Agents (Drugs for X 05 | N/A | PA QL

prefilled syringe kit 80 mg/0.8 mL)

Enhancing or Suppressing the
Immune System)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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SIMLANDI 1-PEN KIT (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
ryvk auto-injector kit 40 mg/0.4 mL) | Enhancing or Suppressing the
Immune System)
SIMLANDI 1-PEN KIT (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
ryvk auto-injector kit 80 mg/0.8 mL) | Enhancing or Suppressing the
Immune System)
SIMLANDI 2-PEN KIT (adalimumab- Immunological Agents (Drugs for X 05 | N/A | PA QL
ryvk auto-injector kit 40 mg/0.4 mL) | Enhancing or Suppressing the
Immune System)
sod sulfate-pot sulf-mg sulf oral sol | Gastrointestinal Agents (Drugs for X 02 | NA
17.5-3.13-1.6 gm/177 mL the Bowel and Stomach)
sodium chloride soln nebu 3% Respiratory Tract/ Pulmonary X 01 |02
Agents (Drugs for the Lungs)
SODIUM FLUORIDE (sodium fluoride | Electrolytes/Minerals/Metals/ X 101 |03
soln 0.5 mg/mL f Vitamins
(from 1.1 mg/mL naf))
SODIUM FLUORIDE 5000 PPM Dental and Oral Agents (Drugs for X 01 |03
ENAMEL PROTECT (sodium fluoride- | the Mouth)
potassium nitrate gel 1.1-5%)
SODIUM FLUORIDE 5000 PPM Dental and Oral Agents (Drugs for X 01 |03
SENSITIVE (sodium fluoride- the Mouth)
potassium nitrate gel 1.1-5%)
SODIUM FLUORIDE/POTASSIUM Dental and Oral Agents (Drugs for X 01 |03
NITRATE/SENSITIVE (sodium the Mouth)
fluoride-potassium nitrate gel
1.1-5%)
SOHONOS (palovarotene cap 1mg) | Metabolic Bone Disease Agents N/A | N/A | PA QL
(Drugs for the Bone)
SOHONOS (palovarotene cap Metabolic Bone Disease Agents N/A | N/A | PA QL
1.5 mg) (Drugs for the Bone)
SOHONOS (palovarotene cap Metabolic Bone Disease Agents N/A | N/A | PA QL
2.5mg) (Drugs for the Bone)
SOHONOS (palovarotene cap 5mg) | Metabolic Bone Disease Agents N/A | N/A | PA QL
(Drugs for the Bone)
SOHONOS (palovarotene cap 10 mg) | Metabolic Bone Disease Agents N/A | N/A | PA QL
(Drugs for the Bone)
SOOLANTRA (ivermectin cream 1%) | Dermatological Agents (Drugs for X 02 |NA |QL
the Skin)
SPIRIVA HANDIHALER (tiotropium Respiratory Tract/ Pulmonary X 02 |NA |QL

bromide monohydrate inhal cap
18 mcg (base equiv))

Agents (Drugs for the Lungs)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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SPRYCEL (dasatinib tab 20 mg) Antineoplastics (Drugs for X 05 | N/A | PA QL
Cancer)
SPRYCEL (dasatinib tab 50 mg) Antineoplastics (Drugs for X 05 | N/A | PA QL
Cancer)
SPRYCEL (dasatinib tab 70 mg) Antineoplastics (Drugs for X 05 | NA | PA QL
Cancer)
SPRYCEL (dasatinib tab 80 mg) Antineoplastics (Drugs for X 05 | NA | PA QL
Cancer)
SPRYCEL (dasatinib tab 100 mg) Antineoplastics (Drugs for X 05 | N/A | PA QL
Cancer)
SPRYCEL (dasatinib tab 140 mg) Antineoplastics (Drugs for X 05 | N/A | PA QL
Cancer)
SPS (sodium polystyrene sulfonate | Electrolytes/Minerals/Metals/ X 02 |04
rectal susp 30 gm/120 mL) Vitamins
STELARA (ustekinumab inj Immunological Agents (Drugs for X 05 | N/A | PA QL
45mg/0.5 mL) Enhancing or Suppressing the
Immune System)
STELARA (ustekinumab soln Immunological Agents (Drugs for X 05 | N/A | PA QL
prefilled syringe 45 mg/0.5 mL) Enhancing or Suppressing the
Immune System)
STELARA (ustekinumab soln Immunological Agents (Drugs for X 05 | N/A | PA QL
prefilled syringe 90 mg/mL) Enhancing or Suppressing the
Immune System)
STRIVERDI RESPIMAT (olodaterol Respiratory Tract/ Pulmonary X N/A | 03
hcl inhal aerosol soln 2.5 mcg/act Agents (Drugs for the Lungs)
(base equiv))
sulfamethoxazole-trimethoprim susp | Antibacterials (Drugs for Bacterial X 01 |02
200-40 mg/5 mL Infections)
TASIGNA (nilotinib hcl cap Antineoplastics (Drugs for X 05 | N/A | PA QL
50 mg (base equivalent)) Cancer)
TASIGNA (nilotinib hcl cap Antineoplastics (Drugs for X 05 | N/A | PA QL
150 mg (base equivalent)) Cancer)
TASIGNA (nilotinib hcl cap Antineoplastics (Drugs for X 05 | N/A | PA QL
200 mg (base equivalent)) Cancer)
TAZORAC (tazarotene cream 0.05%) | Dermatological Agents (Drugs for X 03 | NA
the Skin)
telmisartan tab 80 mg Cardiovascular Agents (Drugs for X 102 |01
the Heart and Circulation)
temazepam cap 7.5 mg Sleep Disorder Agents (Drugs for X 02 | N/A

Sleep Problems)

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,
QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787
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tetracaine hcl ophth soln 0.5% Ophthalmic Agents (Drugs for the X 02 | NA
Eyes)
TOBI PODHALER (tobramycin inhal | Antibacterials (Drugs for Bacterial X 06 | N/A | PA, QL
cap 28 mg) Infections)
TRACLEER (bosentan tab for oral Respiratory Tract/ Pulmonary X 05 | NA | PA QL
susp 32 mg) Agents (Drugs for the Lungs)
tretinoin gel 0.01% Dermatological Agents (Drugs for X 02 | NA | PA
the Skin)
trimethobenzamide hcl cap 300 mg | Antiemetics (Drugs for Nausea X 01 |02
and Vomiting)
valsartan-hydrochlorothiazide tab Cardiovascular Agents (Drugs for X 02 |01
160-25 mg the Heart and Circulation)
VELPHORO (sucroferric Electrolytes/Minerals/Metals/ X 03 | NA
oxyhydroxide chew tab 500 mg) Vitamins
ZIEXTENZO (pedfilgrastim-bmez Blood Products and Modifiers X 05 | N/A
soln prefilled syringe 6 mg/0.6 mL) (Drugs for Blood Disorders)
zolpidem tartrate tab er 12.5 mg Sleep Disorder Agents (Drugs for X 101 |02 |QL

Sleep Problems)

This list is not all inclusive and may be subject to change. Product names are the property of their respective owners.

Treatment decisions are always between you and your doctor. Coverage is subject to the terms and limits noted in your benefit materials. See your plan materials for details.

Blue Cross and Blue Shield of lllinois contracts with Prime Therapeutics LLC to provide pharmacy solutions. BCBSIL, as well as several independent Blue Cross and Blue Shield Plans, has an

ownership interest in Prime Therapeutics.

* Drug Tier Key: 01=Preferred Generic, 02=Non-Preferred Generic, 03=Preferred Brand, 04=Non-Preferred Brand, 05=Specialty, Preferred Brands and some Generics,
06=Specialty, Non-Preferred Brands and some Generics, N/A=Does/did not apply

** Special Requirements Key: PA=added to Prior Authorization program,

QL=new Dispensing/Quantity Limit applied

*** Must fill NDC 82249001012 at SortPak Pharmacy. Call 877-570-7787




