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PRESCRIPTION DRUG LOOKUP & FORMULARY GUIDES 
 
Whether a client is new to a health plan or has recently made a change to their policy, they need to be aware of 
if and how their prescription drugs are covered under the plan.  Aetna, BCBSIL, and UHC all have the online tools 
that members can utilize to find the answers to these questions.  

The following topics will be discussed in this section: 

� Prescription Drug Search  
� Rx Home Delivery 
� Prior Authorization/Step Therapy 
� Specialty Pharmacy 
� Dispensing Limits 
� Formulary Guides 

 

Aetna – Pharmacy website overview 
 

1. Go to www.aetna.com and click on “Individuals & Family” then click on the Menu  

 

 

 

 

 

 

http://www.aetna.com/
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2. Click on “Pharmacy” 

 

 

3. Here you will find information about the Aetna Rx Home Delivery program 
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4. Scroll down and search for a medication or find a pharmacy 

 

5. Find information about Aetna’s Specialty Pharmacy 
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6. Or learn about Aetna’s Condition Support Program 

 

 

 

Aetna Medication Search  
 

1. To look up a specific medication, click the “Medicine Search” button 
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2. Click the “Medication Search” in the top right corner or select the formulary by plan in the drop down 
fields. 
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3. Enter in the drug’s name and click CONTINUE

 

 

4. View which tier the drug the drug falls into and whether there are quantity limits, step therapy or 
prior authorization requirements.  
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BCBSIL – Pharmacy website overview 
1. Go to www.bcbsil.com and click on “Already a Member?” 

 

2. Click on “Prescription Drug Information”

 

http://www.bcbsil.com/
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3. Choose either “HMO Members” or “Other Members” 

 

 

4. View formulary guides, information regarding dispensing limits, Mail Order, Prior Authorization/Step 
Therapy, and more. 
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BCBSIL Medication Search 
 

1. Click on “Search Formulary and Find a Pharmacy”.  This will provide a link to the Prime Therapeutics 
website, which is BCBSIL’s pharmacy benefit manager.   Their website is www.myprime.com

 
2. A member can create a login and password or sign in if they have an existing account.  You can also do 

a search without signing in.
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3. Choose “BCBS Illinois” for health plan and if you’re searching on behalf of a Medicare Part D member.  
Click “Continue to MyPrime” and then “Continue” again.  

 

 

4. Click on “Find Drugs & Estimates” 
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5. Select the appropriate Drug Formulary – on or off the Marketplace 

 

 

6. Type in the drug name.  Click “Select” to the right of the correct medication. 
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7. Choose the dosage and click CONTINUE 

 

 

8. The Formulary Status will be shown, along with a 30-day and 90-day supply cost estimate.  If a generic 
equivalent is available, it will be listed below with the total cost estimate.  You can also view more 
alternatives (if available). 
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UnitedHealthcare – Pharmacy website overview 
1. Go to www.myuhc.com and click “Pharmacy Information”  

 

 

 

2. A window will pop up with additional information regarding UHC’s Pharmacy Programs 

 

 

 

 

 

 

http://www.myuhc.com/
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3. If you scroll down on this window, you can download the 3-tier and 4-tier Prescription Drug Lists in a 
PDF format 

 

4. Members can login to their myuhc.com to get drug copay estimates.  You can view a guided tour by 
clicking on “Take Tour of the Site!” 
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UHC – Mandatory Mail Service Program  
 
Effective July 1st, 2014, UHC will be implementing a new mandatory mail service program for Illinois (2-99) 
employer groups.  The Member SelectSM program helps members better manage medications they take on a 
regular basis through OptumRx Mail Service Pharmacy.   
 
After two fills at a retail pharmacy, the program requires the use of home delivery for maintenance medication.  
However, the member can choose to decline mail service and continue filling their maintenance medication at a 
retail pharmacy at their normal cost share amount.  If a member does not take any action, all additional fills will 
be at the full out-of-network cost.  
 
UHC Mail Service Member Select Program Brochure and Maintenance Medication List  

 

Prior Authorization and Step-Therapy Programs 
Prescription Benefit Managers (PBMs) have a variety of tools to help control prescription drug spending and 
promote cost effective care.    

Step Therapy 

The Step Therapy program encourages safe and cost-effective medication use.  Under this program, a “step” 
approach is required to receive coverage for certain high-cost medications.  This means that to receive coverage, 
the member may need to first try a generic equivalent before a more costly brand name drug.   

A generic equivalent has the same active ingredients as its brand-name counterpart.  Most states have laws that 
let pharmacists automatically replace a brand-name drug with its generic equivalent.  

EXAMPLE - the total cost for a 30 day supply of Ambien is approximately $311.  The generic equivalent to 
Ambien, zolpidem tartrate, only costs about $6 a month.  That’s a savings of over $300 a month!!  

If a member has already tried the generic equivalent and it was ineffective or caused adverse reactions, their 
physician can submit an appeal to the carrier requesting that the brand name drug be used with supporting 
medical documentation outlining why the generic cannot be used.   

Prior Authorization 

Similar to the step-therapy approach, the Prior Authorization program also encourages safe and cost-effective 
medication use.  The purpose of the program is to avoid the potential misuse of high-cost drugs.  Before a 
medication included in the prior authorization program can be covered under the plan, the member’s physician 
must submit a request for approval to the carrier.  If the request is denied, the medication will not be covered 
under the plan and the member must pay out of pocket for it.   
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Specialty Pharmacy 
 
Specialty medications are prescribed to treat complex and chronic (long-term) conditions.  Examples include 
multiple sclerosis (MS), hemophilia, and rheumatoid arthritis.  In addition to being high-cost, specialty 
medications usually: 
 

� Must be injected or infused, though some may be taken orally 
� Have unique storage or shipment requirements 
� Require additional education and support from a health care professional 

 
These medications must be ordered through the PBM’s Specialty Pharmacy.  The medication can be delivered to 
the member’s home or doctor’s office, usually within a few days.   If a member tries to fill a specialty medication 
at a retail pharmacy instead of using the PBM’s Specialty Pharmacy program, the drug will either not be covered 
or the member will have to pay a penalty, depending on the carrier’s rule.  
 

Dispensing Limits 
 
Drug dispensing limits help encourage medication use as intended by the FDA.  Coverage limits are placed on 
medications in certain drug categories.  Limits may include: 
 

� Quantity of covered medication per prescription 
� Quantity of covered medication in a given time period 
� Coverage only for members within a certain age range 
� Coverage only for members of a specific gender 

 
If the doctor prescribes a greater quantity of medication than what the dispending limit allows, the member will 
be responsible for the cost difference.  If it is medically necessary for a member to take more of the medication 
than the dispensing limit, the physician can file a letter of medical necessity with the PBM.  
 

Member Pay the Difference Program 
If a member chooses a brand name drug when a generic drug is available, they will be responsible for the 
difference between the allowable charge for the brand name drug and the allowable charge for the generic drug 
equivalent.  This amount is in addition to ay copayment and/or coinsurance amount. 

EXAMPLE – a 30 day supply of brand name Ambien with BCBSIL is $376.  A generic equivalent (zolpidem 
tartrate) is $6 a month.  Member would pay the difference between the two drugs, $370.  
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Formulary Guides 
 
The carrier’s formulary guide will indicate if a drug falls into one of the above mentioned categories.  Please note 
that Formulary Guides are updated throughout the year, so please always visit the carrier’s website for the most 
up to date information. 
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