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Brand/Generic
TRADE NAME (generic name) Product Description of Change
APTIOM (eslicarbazepine acetate tab 200 mg) Brand Addition, Preferred Status
APTIOM (eslicarbazepine acetate tab 400 mg) Brand Addition, Preferred Status
APTIOM (eslicarbazepine acetate tab 600 mg) Brand Addition, Preferred Status
APTIOM (eslicarbazepine acetate tab 800 mg) Brand Addition, Preferred Status
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 100 mcg/0.5ml) Brand Addition, Preferred Status
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 200 mcg/0.4ml) Brand Addition, Preferred Status
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 25 mcg/0.42ml) Brand Addition, Preferred Status
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 300 mcg/0.6ml) Brand Addition, Preferred Status
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 40 mcg/0.4ml) Brand Addition, Preferred Status
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 60 mcg/0.3ml) Brand Addition, Preferred Status
AYVAKIT (avapritinib tab 25 mg) Brand Addition, Preferred Status
AYVAKIT (avapritinib tab 50 mg) Brand Addition, Preferred Status
COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 mg/0.5ml) Brand Addition, Preferred Status
FORTEQ (teriparatide (recombinant) soln pen-inj 620 mcg/2.48ml) Brand Addition, Preferred Status
INTRON A (interferon alfa-2b for inj 10000000 unit) Brand Addition, Preferred Status
INTRON A (interferon alfa-2b for inj 18000000 unit) Brand Addition, Preferred Status
INTRON A (interferon alfa-2b for inj 50000000 unit) Brand Addition, Preferred Status
INTRON A (interferon alfa-2b inj 10000000 unit/ml) Brand Addition, Preferred Status
INTRON A (interferon alfa-2b inj 6000000 unit/ml) Brand Addition, Preferred Status
LINZESS (linaclotide cap 145 mcg) Brand Addition, Preferred Status
LINZESS (linaclotide cap 290 mcg) Brand Addition, Preferred Status
LINZESS (linaclotide cap 72 mcg) Brand Addition, Preferred Status
MOVANTIK (naloxegol oxalate tab 12.5 mg (base equivalent)) Brand Addition, Preferred Status
MOVANTIK (naloxegol oxalate tab 25 mg (base equivalent)) Brand Addition, Preferred Status
PYRAZINAMIDE (pyrazinamide tab 500 mg) Brand Addition, Preferred Status
SKYRIZI (risankizumab-rzaa soln auto-injector 150 mg/ml) Brand Addition, Preferred Status
SKYRIZI (risankizumab-rzaa soln prefilled syringe 150 mg/ml) Brand Addition, Preferred Status
TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg tbpk) Brand Addition, Preferred Status
VERQUVO (vericiguat tab 10 mg) Brand Addition, Preferred Status
VERQUVO (vericiguat tab 2.5 mg) Brand Addition, Preferred Status
VERQUVO (vericiguat tab 5 mg) Brand Addition, Preferred Status
ZEGALOGUE (dasiglucagon hcl subcutaneous soln auto-inj 0.6 mg/0.6ml) Brand Addition, Preferred Status
ZEGALOGUE (dasiglucagon hcl subcutaneous soln pref syringe 0.6 mg/0.6ml) Brand Addition, Preferred Status
ZEJULA (niraparib tosylate cap 100 mg (base equivalent)) Brand Addition, Preferred Status

A division of Health Care Service Corporation, a Mutual Legal Reserve Company, an independent Licensee of the Blue Cross Blue Shield Association.
Blue Cross and Blue Shield of Illinois (BCBSIL) contracts with Prime Therapeutics to provide pharmacy benefit management and related other services.
BCBSIL, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics LLC.
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