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Ph a rm a cy Progra m  Qu a rte rly Upda te  – Ch a n ge s Effe ct ive  April 1, 
2023 – Pa rt  2 
Upda te : Th is article  is  a  con tinua tion  of the  previously published  April Quarte rly Pharm acy 
Changes Part 1 article . The  Part 1 a rticle  included changes tha t requ ire  m em ber notification  
— drug list revisions/exclusions, d ispensing lim its, u tiliza tion  m anagem ent changes and  
gene ra l in form ation  on  pharm acy bene fit p rogram  update s. Th is Part 2 a rticle  conta ins 
m ore  recent coverage  additions, u tiliza tion  m anagem ent update s and  any other pharm acy-
program  update s. 

Based  on  the  ava ilab ility of new prescrip tion  m edica tions and  Prim e’s Nationa l 
Pharm acy and The rapeu tics Com m ittee’s review of changes in  the  pharm aceutica ls m arke t, 
som e  additions (new to cove rage ) and/or som e  cove rage  tie r changes (drugs m oved to  a  

http://www.bcbsok.com/docs/provider/ok/education/news/2023/ok-provider-pharmacy-changes-effective-april-2023-pt-1.pdf.pdf


lower ou t-of-pocket paym ent leve l) will be  m ade  to  the  Blue  Cross and  Blue  Sh ie ld  of 
Oklahom a (BCBSOK) drug lists. Both  a dd it ion s e ffe ct ive  April 1, 2023, a n d  p re viou s 
u pda te s , a re  ou t lin e d  be low. 

Dru g List  Add it ions – As o f April 1, 2023 
Mu lt i-Tie r  Basic a n d  Mu lt i-Tie r En h a n ce d  Drug Lis ts 

Dru g1 Dru g Cla ss/Con d it ion  
ALECENSA (a lectin ib  hcl cap  150 m g (base  equ iva lent)) Cance r 
ALUNBRIG (briga tin ib  tab  30 m g, 90 m g, 180 m g) Cance r 
ALUNBRIG (briga tin ib  tab  in itia tion  the rapy pack  
90 m g & 180 m g) 

Cance r 

BRUKINSA (zanubru tin ib  cap  80 m g) Cance r 
CALQUENCE (aca labru tin ib  cap  100 m g) Cance r 
CALQUENCE (aca labru tin ib  m alea te  tab  100 m g) Cance r 
DEXCOM G5 MOBILE TRANSMITTER KIT (con tinuous 
b lood glucose  system  transm itte r) 

Diabe te s 

DEXCOM G5 MOBILE/G4 PLATINUM SENSOR KIT 
(con tinuous b lood glucose  system  sensor) 

Diabe te s 

DEXCOM G5 RECEIVER KIT (continuous b lood glucose  
system  rece iver) 

Diabe te s 

DEXCOM G5 MOBILE RECEIVER KIT (con tinuous b lood 
glucose  system  rece iver) 

Diabe te s 

DEXCOM G6 SENSOR (continuous b lood glucose  
system  sensor) 

Diabe te s 

DEXCOM G6 TRANSMITTER (continuous b lood glucose  
system  transm itte r) 

Diabe te s 

DEXCOM G7 RECEIVER (con tinuous b lood glucose  
system  rece iver) 

Diabe te s 

DEXCOM G7 SENSOR (continuous b lood glucose  
system  sensor) 

Diabe te s 

ETOPOSIDE (e toposide  cap  50 m g) Cance r 
GENOTROPIN (som atropin  for subcu taneous in j 
cartridge  12 m g (36 un it)) 

Growth  Horm one  Deficiency, 
Prade r-Willi syndrom e , Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

GENOTROPIN (som atropin  for subcu taneous in j 
cartridge  5 m g) 

Growth  Horm one  Deficiency, 
Prade r-Willi syndrom e , Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  



GENOTROPIN MINIQUICK (som atropin  for 
subcutaneous in j pre filled  syr 0.2 m g, 0.4 m g, 0.6 m g, 
0.8 m g, 1 m g, 1.2 m g, 1.4 m g, 1.6 m g, 1.8 m g, 2 m g) 

Growth  Horm one  Deficiency, 
Prade r-Willi syndrom e , Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

GLEOSTINE (lom ustine  cap  10 m g, 40 m g, 100 m g) Cance r 
MATULANE (procarbazine  hcl cap  50 m g) Cance r 
MOUNJARO (tirzepatide  so ln  pen-in jector  
2.5 m g/0.5m l, 5 m g/0.5m l, 7.5 m g/0.5m l, 10 m g/0.5m l, 
12.5 m g/0.5m l, 15 m g/0.5m l) 

Diabe te s 

TAGRISSO (osim ertin ib  m esyla te  tab  40 m g, 80 m g 
(base  equ iva lent)) 

Cance r 

Ba la n ce d  Dru g Lis t  

Dru g1 Dru g Cla ss/Con d it ion  
DEXCOM G7 RECEIVER (con tinuous b lood glucose  
system  rece iver) 

Diabe te s 

DEXCOM G7 SENSOR (continuous b lood glucose  
system  sensor) 

Diabe te s 

ENTADFI (finaste ride-tada la fil cap  5-5 m g) Ben ign  Prostatic Hype rplasia  
HYFTOR (siro lim us ge l 0.2%) Facia l Angiofibrom a, tube rous 

scle rosis associated 
KYZATREX (te stoste rone  undecanoate  cap  100 m g, 150 
m g, 200 m g) 

Testoste rone  Replacem ent - 
Males 

MOUNJARO (tirzepatide  so ln  pen-in jector 10 m g/0.5 
m l, 12.5 m g/0.5 m l, 15 m g/0.5 m l, 2.5 m g/0.5 m l, 5 
m g/0.5 m l, 7.5 m g/0.5 m l) 

Diabe te s 

RYALTRIS (o lopatadine  hcl-m om etasone  fu roate  nasa l 
susp  665-25 m cg/act) 

Seasonal Alle rgic Rh in itis 

VIVJOA (oteseconazole  cap  therapy pack 150 m g (12 
weeks)) 

Vu lvovagina l Candid iasis 

Pe rform a n ce  Dru g Lis t  

Dru g1 Dru g Cla ss/Con d it ion  

DEXCOM G7 RECEIVER (con tinuous b lood glucose  
system  rece iver) 

Diabe te s 

DEXCOM G7 SENSOR (continuous b lood glucose  
system  sensor) 

Diabe te s 

HYFTOR (siro lim us ge l 0.2%) Facia l Angiofibrom a, tube rous 
scle rosis associated 

MOUNJARO (tirzepatide  so ln  pen-in jector 10 m g/0.5 
m l, 12.5 m g/0.5 m l, 15 m g/0.5 m l, 2.5 m g/0.5 m l, 5 
m g/0.5 m l, 7.5 m g/0.5 m l) 

Diabe te s 



Pe rform a n ce  Se le ct  Dru g Lis t  

Dru g1 Dru g Cla ss/Con d it ion  

DEXCOM G7 RECEIVER (con tinuous b lood glucose  
system  rece iver) 

Diabe te s 

DEXCOM G7 SENSOR (continuous b lood glucose  
system  sensor) 

Diabe te s 

HYFTOR (siro lim us ge l 0.2%) Facia l Angiofibrom a, tube rous 
scle rosis associated 

MOUNJARO (tirzepatide  so ln  pen-in jector 10 m g/0.5 
m l, 12.5 m g/0.5 m l, 15 m g/0.5 m l, 2.5 m g/0.5 m l, 5 
m g/0.5 m l, 7.5 m g/0.5 m l) 

Diabe te s 

Oth e r Dru g-List  Add it ions 

Most additions to  the  drug list becom e  e ffective  quarte rly, however, som e  drugs are  added 
as part of form ulary m ain tenance  (e .g., new strength  of covered  drug) or re -eva luated  
du ring the  quarte r and  a re  added to  the  list then . Those  drugs a re  listed  be low. 

Ba la n ce d  Dru g Lis t  

Dru g1 Dru g Cla ss/Con d it ion  Effe ct ive  Da te  
ADTHYZA (thyro id  tab  16.25 m g, 
32.5 m g, 65 m g, 97.5 m g, 130 m g) 

Hypothyroid ism  2/19/23 

ATROPINE SULFATE (atropine  
su lfa te  ophth  so ln  1%) 

Am blyopia /Cycloplegia  1/22/23 

brim on id ine  ta rtra te  ge l 0.33% 
(base  equ iva lent) 

Rosacea 1/8/23 

BUTALBITAL/ACETAMINOPHEN 
(bu ta lb ita l-ace tam inophen  tab  
25-325 m g) 

Tension  Headache  1/1/23 

CORTISONE ACETATE (cortisone  
ace ta te  tab  25 m g) 

An ti-in flam m atory 1/29/23 

COVID-19 AT-HOME TEST KIT 
(covid-19 at hom e  an tigen  te st 
kit) 

COVID-19 Test 2/5/23 

dexlansoprazole  cap  de layed  
re lease  30 m g, 60 m g 

Gastroesophagea l Re flux 
Disease  (GERD) 

1/29/23 

d ich lorphenam ide  tab  50 m g Prim ary Pe riodic Para lysis 1/22/23 
DICLOFENAC EPOLAMINE 
(d iclofenac epolam ine  pa tch  
1.3%) 

Pa in  1/1/23 

e strad io l va le rate  IM in  o il  
10 m g/m l 

Menopausa l vasom otor 
sym ptom s 

1/22/23 



GENOTROPIN (som atropin  for 
subcutaneous in j cartridge  12 m g 
(36 un it)) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

GENOTROPIN (som atropin  for 
subcutaneous in j cartridge  5 m g,) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

GENOTROPIN MINIQUICK 
(som atropin  for subcutaneous in j 
pre filled  syr 0.2 m g, 0.4 m g, 0.6 
m g, 0.8 m g, 1 m g, 1.2 m g, 1.4 m g, 
1.6 m g, 1.8 m g, 2 m g) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

lu rasidone  hcl tab  20 m g, 40 m g, 
60 m g, 80 m g, 120 m g 

Bipolar Major 
Depression/Sch izophren ia 

1/29/23 

MENEST (e ste rified  e strogens tab  
2.5 m g) 

Menopausa l vasom otor 
sym ptom s 

1/31/23 

OXBRYTA (voxe lotor tab 300 m g) Sickle  Ce ll Disease  1/1/23 
p irfen idone  cap  267 m g Id iopa th ic Pu lm onary 

Fibrosis 
1/15/23 

REBINYN (coagu lation  factor ix 
recom b glycopegyla ted  for in j 
3000 un it) 

Hem oph ilia  B 2/19/23 

ROTARIX (rotavirus vaccine , live  
ora l susp) 

Rotavirus Vaccine  2/5/23 

SODIUM OXYBATE (sodium  
oxybate  ora l so lu tion  500 m g/m l) 

Narcolepsy 1/15/23 

TAKHZYRO (lanade lum ab-flyo  
so ln  pre f syringe  150 m g/m l) 

Hereditary Angioedem a 2/19/23 

tasim e lteon  capsu le  20 m g Sleep  Disorders 1/1/23 
te stoste rone  cypionate  IM in j in  
o il 200 m g/m l 

Hypogonadism  1/1/23 

topiram ate  cap  e r 24hr 25 m g, 50 
m g, 100 m g 

Epilepsy, Migra ine  1/8/23 

TRAMADOL HYDROCHLORIDE 
(tram adol hcl ora l so ln  5 m g/m l) 

Pa in  1/29/23 

VTAMA (tapinarof cream  1%) Plaque  Psoriasis 2/1/23 



Pe rform a n ce  Dru g Lis ts  

Dru g1 Dru g Cla ss/Con d it ion  Effe ct ive  Da te  
ADTHYZA (thyro id  tab  16.25 m g, 
32.5 m g, 65 m g, 97.5 m g, 130 m g) 

Hypothyroid ism  2/19/23 

brim on id ine  ta rtra te  ge l 0.33% 
(base  equ iva lent) 

Rosacea 1/8/23 

COVID-19 AT-HOME TEST KIT 
(covid-19 at hom e  an tigen  te st 
kit) 

Covid-19 Test 2/5/23 

e strad io l va le rate  IM in  o il 10 
m g/m l 

Menopausa l vasom otor 
sym ptom s 

1/22/23 

GENOTROPIN (som atropin  for 
subcutaneous in j cartridge  12 m g 
(36 un it)) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

GENOTROPIN (som atropin  for 
subcutaneous in j cartridge  5 m g,) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

GENOTROPIN MINIQUICK 
(som atropin  for subcutaneous in j 
pre filled  syr 0.2 m g, 0.4 m g, 0.6 
m g, 0.8 m g, 1 m g, 1.2 m g, 1.4 m g, 
1.6 m g, 1.8 m g, 2 m g) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

lu rasidone  hcl tab  20 m g, 40 m g, 
60 m g, 80 m g, 120 m g 

Bipolar Major 
Depression/Sch izophren ia 

1/29/23 

MENEST (e ste rified  e strogens tab  
2.5 m g) 

Menopausa l vasom otor 
sym ptom s 

1/31/23 

OXBRYTA (voxe lotor tab 300 m g) Sickle  Ce ll Disease  1/1/23 
p irfen idone  cap  267 m g Id iopa th ic Pu lm onary 

Fibrosis 
1/15/23 

REBINYN (coagu lation  factor ix 
recom b glycopegyla ted  for in j 
3000 un it) 

Hem oph ilia  B 2/19/23 

ROTARIX (rotavirus vaccine , live  
ora l susp) 

Rotavirus Vaccine  2/5/23 



SODIUM OXYBATE (sodium  
oxybate  ora l so lu tion  500 m g/m l) 

Narcolepsy 1/15/23 

TAKHZYRO (lanade lum ab-flyo  
so ln  pre f syringe  150 m g/m l) 

Hereditary Angioedem a 2/19/23 

tasim e lteon  capsu le  20 m g Sleep  Disorders 1/1/23 
topiram ate  cap  e r 24hr 25 m g, 50 
m g, 100 m g 

Epilepsy, Migra ine  1/8/23+ 

Pe rform a n ce  Se le ct  Dru g Lis t s 

Dru g1 Dru g Cla ss/Con d it ion  Effe ct ive  Da te  
adapa lene-benzoyl peroxide  ge l 
0.3-2.5% 

Acne  1/1/23 

ADTHYZA (thyro id  tab  16.25 m g, 
32.5 m g, 65 m g, 97.5 m g, 130 m g) 

Hypothyroid ism  2/19/23 

ATROPINE SULFATE (atropine  
su lfa te  ophth  so ln  1%) 

Am blyopia /Cycloplegia  1/22/23 

brim on id ine  ta rtra te  ge l 0.33% 
(base  equ iva lent) 

Rosacea 1/8/23 

COVID-19 AT-HOME TEST KIT 
(covid-19 at hom e  an tigen  te st 
kit) 

COVID-19 Test 2/5/23 

dexlansoprazole  cap  de layed  
re lease  30 m g, 60 m g 

Gastroesophagea l Re flux 
Disease  (GERD) 

1/29/23 

e strad io l va le rate  IM in  o il 10 
m g/m l 

Menopausa l vasom otor 
sym ptom s 

1/22/23 

GENOTROPIN (som atropin  for 
subcutaneous in j cartridge  12 m g 
(36 un it)) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

GENOTROPIN (som atropin  for 
subcutaneous in j cartridge  5 m g,) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 



GENOTROPIN MINIQUICK 
(som atropin  for subcutaneous in j 
pre filled  syr 0.2 m g, 0.4 m g, 0.6 
m g, 0.8 m g, 1 m g, 1.2 m g, 1.4 m g, 
1.6 m g, 1.8 m g, 2 m g) 

Growth  Horm one  
Deficiency, Prade r-Willi 
syndrom e, Sm all for 
Gesta tiona l Age , Turne r 
syndrom e, Id iopa th ic Short 
Statu re  

1/13/23 

lu rasidone  hcl tab  20 m g, 40 m g, 
60 m g, 80 m g, 120 m g 

Bipolar Major 
Depression/Sch izophren ia 

1/29/23 

MENEST (e ste rified  e strogens tab  
2.5 m g) 

Menopausa l vasom otor 
sym ptom s 

1/31/23 

OXBRYTA (voxe lotor tab 300 m g) Sickle  Ce ll Disease  1/1/23 
p irfen idone  cap  267 m g Id iopa th ic Pu lm onary 

Fibrosis 
1/15/23 

REBINYN (coagu lation  factor ix 
recom b glycopegyla ted  for in j 
3000 un it) 

Hem oph ilia  B 2/19/23 

ROTARIX (rotavirus vaccine , live  
ora l susp) 

Rotavirus Vaccine  2/5/23 

SODIUM OXYBATE (sodium  
oxybate  ora l so lu tion  500 m g/m l) 

Narcolepsy 1/15/23 

TAKHZYRO (lanade lum ab-flyo  
so ln  pre f syringe  150 m g/m l) 

Hereditary Angioedem a 2/19/23 

tasim e lteon  capsu le  20 m g Sleep  Disorders 1/1/23 
te stoste rone  cypionate  IM in j in  
o il 200 m g/m l 

Hypogonadism  1/1/23 

topiram ate  cap  e r 24hr 25 m g, 50 
m g, 100 m g 

Epilepsy, Migra ine  1/8/23 

VTAMA (tapinarof cream  1%) Plaque  Psoriasis 2/1/23 

Dru g List  Ch a n ge s – Tie r  Ch a n ge s (Effe ct ive  April 1, 2023) 
Ba la n ce d , Pe rform a n ce  a n d  Pe rform a n ce  Se le ct  Dru g Lis ts 

Dru g1 Ne w Lower Tie r Dru g Cla ss/Con d it ion  

BRUKINSA (zanubru tin ib  
cap  80 m g) 

Pre ferred  Brand Cance r 

CALQUENCE (aca labru tin ib  
cap  100 m g) 

Pre ferred  Brand Cance r 

CALQUENCE (aca labru tin ib  
m aleate  tab  100 m g) 

Pre ferred  Brand Cance r 



Dispe n sin g Lim it  Ch a n ge s 
BCBSOK’s prescription  drug bene fit program  includes coverage  lim its on  certa in  
m edications and  drug ca tegorie s. Dispensing lim its a re  based  on  U.S. Food and Drug 
Adm in istration  (FDA) approved dosage  regim ens and  product labe ling. Ne w  d isp e n s in g 
lim it s  a n d  e ffe ct ive  da t e s  a r e  lis t e d  on  t h e  ch a r t  b e low . 

Ba sic, En h a n ce d, Ba la n ce d , Pe rform a n ce , Pe rform a n ce  Se le ct  a n d  Hea lth  In su ra n ce  
Ma rke tp la ce  (HIM) Drug Lis ts 

Dru g Cla ss  a n d  Me d ica t ion (s)1 Ne w Dispe n sin g Lim it  Effe ct ive  Da te  

D.H.E. 45 Dihydroergotam ine  
Mesyla te  In j 1 m g/ m L 

24 am pules for 28 days 1/15/2023 

Dulera  50-5 m cg/act, 100-5 
m cg/act, 200-5 m cg/act 

3 inha lers pe r 30 days 4/15/2023 

Lucem yra  0.18m g tab N/A - Term ed 3/15/2023 
Lyrica  CR 82.5 m g tab , 165 m g 
tab , 330m g tab 

N/A - Term ed 2/1/2023 

Sucra id  Sacrosidase  so ln  8500 
un it/m L 

300 m L pe r 30 days 1/15/2023 

Sym bicort 80 m cg/act, 160 
m cg/act 

3 inha lers pe r 30 days 4/15/2023 

1 Third-pa rty brand names are the property of their respective owner.  

St a n da rd  Ut iliza t ion  Ma n a gem e n t  (UM) Progra m  Pa cka ge  Ch a n ge s 
The  fo llowing program s have  changes e ffective  th is quarte r. 

• Lyrica  CR PAQL program  was re tired  Feb. 1, 2023. 
• Mounjaro was added as pre fe rred  drug to  the  GLP-1 Agon ists PA program  e ffective  

Jan . 1, 2023. 
• Nizatid ine  and  Riom et ER ora l so lu tion  were  rem oved from  the  Alte rna tive  Dosage  

PA program  e ffective  April 1, 2023. Riom e t ora l so lu tion  was m oved to  the  
Me tform in  PAQL program . 

• The  Growth  Horm one  program  will include  Genotropin  as a  co-pre fe rred  agent 
e ffective  May 1, 2023. 

Ple a se  Note : The  PA program s for standard  pharm acy bene fit p lans corre la te  to  a  
m em ber's  drug list. Not a ll standard  PA program s m ay apply, based  on  the  m em ber's  
curren t drug list. A list of PA program s per drug list is  posted  on  the  m em ber pharm acy 
program s section  of BCBSOK.com . 



QL In cre a se d  on  In it ia l Op ioid  Pre scrip t ion  fo r  Me m be rs 19 Ye a rs  Old  
a n d  You n ge r 
Effective  Apr. 15, 2023, BCBSOK’s Appropria te  Use  of Opio ids program  is increasing 
quantity lim its of im m edia te -re lease  (IR) opio ids for m em bers 19 years and  younger in  
re sponse  to  updated  CDC gu ide lines. Th is increase  on ly applie s to  the  first p re scrip tion  and  
is for m em bers who are  “opio id  na ïve”—those  who have  not filled  an  IR opio id  pre scription  
with in  the  past 60 days. 

Pre scribers can  now issue  a  seven-day supply ra ther than  the  form er th ree-day supply. Th is 
is  reversing a  previous change  that went in to  e ffect Jan . 1, 2022. 

• Mem bers with  an  oncology or sickle  ce ll m edica tion  on  hand in  the  past 90 days per 
pharm acy cla im s will not be  subject to  the  day supply lim it. 

• All ages will have  a  7-day supply lim it on  an  in itia l fill o f an  im m edia te -re lease  opio id  
m edication . 

Ge n o t rop in ® Adde d  a s  a  Pre fe rre d  Bra n d  to  All Form u la rie s 
Due to  shortages of the  pre fe rred  drug Norditropin ®, Genotropin ® has been  added to  the  
pre ferred  brand form ularie s e ffective , 1/13/2023. Both  Norditropin ® and  Genotropin® will 
be  covered  as pre ferred-brand options. 

Ne w Dosa ge s o f Sta t in  Dru g to  be  Cove re d  with ou t  Cost  Sh a rin g 
The  United  States Preven tive  Services Task Force  (USPSTF) updated  its gu idance  around 
statin  cove rage  for the  prevention  of card iovascu lar d isease . Previously the  gu idance  
recom m ended low-to-m oderate  doses of sta tin  for preven tive  use , bu t the  new gu idance  
doesn ’t specify dosage  strength . 

To a lign  with  the  updated  recom m endation , the  fo llowing two new dosage  strengths of 
a torvastatin  will be  added to  the  list o f sta tin s covered  at the  preven tive  leve l on  the  
Affordable  Care  Act (ACA) $0 Preven tive  Drug List without m em ber cost sharing. 

1. 40 m g atorvastatin  
2. 80 m g atorvastatin  
Th is change  will go in to e ffect April 1, 2023, for a ll non-grandfa thered  ACA-com plian t 

p lans, regard le ss of renewal date . 

Ph a rm a cie s  Added  to  Spe cia lty Ph a rm a cy Ne tworks 
We have  added severa l new specia lty pharm acie s in to  our 2023 specia lty pharm acy 
ne tworks, including those  for ora l oncology and  hem oph ilia . Mem bers a lso  now have  
access to  the  In tegratedRxο  (IRX) ora l oncology and  cystic fibrosis ne tworks. 



IRX is a  clin ica lly in tegrated  program  that a llows m em bers to  rece ive  the ir ora l oncology or 
cystic fibrosis pre scrip tions, as we ll as othe r se lect m edications, in  the ir hea lth  care  
provider’s clin ic or hospita l pharm acy. 

Christus Specia lty Pharm acy, Un iversity Medica l Cente r and  Red Ch ip  were  added to  
specia lty pharm acy ne tworks e ffective  Jan . 1, 2023. Mem bers can  view the  specia lty vendor 
list on  MyPrim e .com . 

†Prime Therapeutics LLC is a  pha rmacy benefit management company. BCBSOK contracts with Prime to provide pharmacy benefit 
management and rela ted other services. BCBSOK, a s well as severa l independent Blue Cross and Blue Shield Plans, has an ownership 
interest in Prime. MyPrime.com is an online resource offered by Prime Therapeutics. 

The information mentioned here is for informa tiona l purposes only and is not a  substitute for the independent medica l judgment of 
a  physician. Physicians are to exercise their own medica l judgment. Pha rmacy benefits and limits a re subject to the terms set forth in 
the member’s certifica te of coverage which may vary from the limits set forth above. The listing of any pa rticula r drug or 
cla ssifica tion of drugs is not a  gua rantee of benefits. Members should refer to their certifica te of coverage for more deta ils, including 
benefits, limita tions and exclusions. Regardless of benefits, the fina l decision about any medica tion is between the member and their 
hea lth care provider. 
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