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Prescription Drug Benefits FAQ 

 
About RxBenefits and Express Scripts 
Effective January 1, 2027, pharmacy benefits will be managed separately from our Blue Cross Blue Shield (BCBS) 
medical plan. Our prescription drug benefit will be administered through a partnership between two 
organizations—Express Scripts (ESI) and RxBenefits—each playing a distinct role.  
 
Express Scripts (ESI) will be our pharmacy benefit manager responsible for maintaining the pharmacy network, 
processing prescriptions and managing member resources. RxBenefits will serve as our pharmacy benefits 
optimizer dedicated to helping you make the most of your prescription drug coverage while keeping costs as low 
as possible.  

 
What will change? 

Medical plan participants will receive a new ID card from BCBSIL for 2027 reflecting the new pharmacy 
information. You’ll still have access to a large retail pharmacy network that includes thousands of pharmacies 
throughout the U.S.  
 
As a result of the switch to Express Scripts, the formulary/drug list containing the brand-name and generic 
medications covered by your plan will change and certain prescriptions may no longer be covered. The 2027 
drug list will be available in November. In the meantime, you can review the 2026 list on Benefits 
Connection. Please note that there may be slight changes from 2026 to 2027.  
  

What do I do if my prescription is not covered? What steps do I need to take? 
If any of your prescriptions are not on the new drug list/formulary, RxBenefits will inform you via letter in 
November of the affected medication, suggest an alternative and advise you to consult your physician to 
discuss a medication change. If the entire therapy class is being excluded, no alternatives will be provided and 
you’ll need to speak with your doctor to review the prior authorization process for a possible exception. 

 
What if I cannot take an alternative? 

The prior authorization process will need to be followed to determine if an exception can be made for 
coverage. If needed, you can file an appeal. Reach out to RxBenefits by calling 1.800.334.8134 for more 
information.  

 
When do I need to take action if my medication is affected? 

Once you are notified that your medication is affected, contact your healthcare provider as soon as possible. 
The notification letter you receive in November will provide alternatives covered by the plan. There will be a 
60-day grace period beginning 1/1/27 to make the change to an alternative that is covered by the plan.  

 
What happens to prescriptions currently on auto-refill or in transit through BCBS (our prior pharmacy benefit 
manager)? Do those transfer automatically to Express Scripts, or do I need to resubmit? 

Existing prescriptions covered in the new plan will automatically be sent over to Express Scripts to continue. If 
any of your prescriptions are not on the new drug list/formulary, you’ll need to consult your physician to 
discuss a medication change. 
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Will existing prior authorizations carry over, or do members need to resubmit?  
Existing prior authorizations will carry over to Express Scripts until they are set to expire, or a minimum of 60 
days – whichever is longer. Once the prior authorization expires, you will need to follow the process to renew 
the prior authorization.  

Will Accredo still be the specialty pharmacy? 
Yes, the specialty pharmacy with Express Scripts is Accredo. 

Who do I call first: RxBenefits or Express Scripts? 
Call the RxBenefits Customer Service line (1.800.334.8134) first for any questions/concerns. 

 

 

Accessing and Using Your Pharmacy Benefit (access begins 1/1/2027) 

How do I use my pharmacy benefits? 
Your pharmacy benefits are a component of our insurance coverage plan and are designed to help you 
conveniently access your prescriptions at the best cost. Your pharmacy benefits give you access to a large 
retail pharmacy network that includes thousands of pharmacies throughout the U.S. That means you have 
convenient access to your prescriptions wherever you are – at home, at work or even on vacation. Simply 
present your benefits ID card and prescription at a retail pharmacy in your plan's network. The pharmacist can 
use your prescription and member information to determine whether the medication you have been 
prescribed is covered by your plan, as well as your copayment or coinsurance. 
 

 
How do I access the My RxBenefits member portal?  

Starting January 1, 2027, the My RxBenefits member 
portal will give you 24/7 online access to your account 
information, ID card, real-time prior authorization 
status and prescription details. You can also chat with 
our Member Services team to address any questions. 

Register for the portal by visiting RxBenefits.com and 
clicking on "Member Portal." 

 

Where can I get an overview of my plan benefits? 
Your Prescription Benefits Coverage (PBC) has an overview of your plan benefits, including drug coverage and 
other features important to you and your family. You can access your PBC on Benefits Connection and on the 
RxBenefits member portal. 

 

Chat With a Live Agent: Use the RxBenefits member 
portal at Member.RxBenefits.com,  
Monday-Friday, 9:00 a.m. to 6:00 p.m. Central Time 
 
Call: Talk to RxBenefits Member Services at  
1-800-334-8134, Monday-Friday, 7:00 a.m. to  
8:00 p.m. Central Time 
 
Email: CustomerCare@RxBenefits.com,  
Monday-Friday, 7:00 a.m. to 8:00 p.m. Central Time 

https://member.rxbenefits.com/
mailto:CustomerCare@RxBenefits.com


Human Resources 

    
   

 Prescription Drug Benefits | Frequently Asked Questions | 3 

How do I get the most from my pharmacy benefit? 
You will get the most from your benefits by using a participating pharmacy. For a list of participating 
pharmacies, visit the Express Scripts website for more information. You can find a link to the Express Scripts 
website on the My RxBenefits member portal at Member.RxBenefits.com. 

 
Note: If you choose an out-of-network pharmacy, you will pay the full cost of your prescription upfront. Then, 
you will need to submit a claim to Express Scripts for reimbursement. You can do this on the Express Scripts 
website, which you can access through a link in your My RxBenefits member portal. 

 
What is a drug list/formulary? 

All prescription benefits plans use a "formulary" that may also be referred to as a drug list. The formulary/drug 
list contains brand-name and generic medications covered by your plan. All medications on the formulary have 
been approved by the U.S. Food & Drug Administration (FDA) and have been reviewed and recommended by 
your plan’s Pharmacy & Therapeutics (P&T) Committee. The P&T Committee is an independent group of 
practicing doctors, pharmacists and other healthcare professionals responsible for the research and decisions 
surrounding the drug list based on various factors, including the safety and effectiveness of medications. 

If your healthcare provider prescribes a medication that is not on the drug list/formulary, it will not be 
covered, and you will be responsible for the full cost of the medication. If your healthcare provider prescribes 
a non-covered medicine, talk with them about switching to a covered alternative. 

You can confirm whether a particular medication is covered under your formulary/drug list on the My RxBenefits 
member portal, by chatting with Member Services or calling the Member Services number on the back of your 
ID card. You can also refer to your Prescription Benefit Coverage (PBC) for coverage limitations and exclusions. 

What is a prior authorization? 
Certain prescription drugs may require a prior authorization (PA) review before you can fill the prescription under 
your insurance coverage. This is to ensure therapy is safe, appropriate and cost efficient. When a medication 
requires a PA, your healthcare provider will need to submit a request along with supporting documentation, 
which could include chart notes and lab work. A clinician will review these to ensure the medication is being 
prescribed in accordance with FDA approval criteria and clinical best practices, and that it is covered by your plan. 
If you use home delivery, your prescriber must obtain a PA before you can fill your prescription. 

We never want you to go without appropriate medication to treat your condition. If you are having trouble 
filling a prescription because it requires a PA, please contact Member Services via the My RxBenefits member 
portal or by calling the number on the back of your ID card. We will assist you and your healthcare provider in 
getting the PA processed promptly.  
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What is the difference between generic and brand-name medications? How does it affect my benefits? 

Are generic medications as safe and effective as brand-name drugs? 
Yes. Generic medications are regulated by the FDA and must be therapeutically equivalent to the brand-
name drugs. They must have the same active ingredients, dosage form, strength, route of administration 
and intended use. 

Why are generic medications less expensive? 
A generic drug is introduced to the market only after the patent on its brand-name counterpart has 
expired. Once available, multiple manufacturers can produce the generic version, which increases market 
competition. As a result, generic drug manufacturers typically price their products lower than brand-name 
versions to remain competitive in the market. 

How can I request a generic medication? 
Your healthcare provider and pharmacist are the best sources of information about generic medications. 
Simply ask one of them if your prescription can be filled with an equivalent generic medication. If a generic 
is available but you choose the brand-name version instead, you may be responsible for up to the full cost 
of the medication. 

 
Can my prescription be switched to a drug with a lower copayment? 

If your healthcare provider prescribes a brand-name drug, you can ask them about switching to a lower-cost 
generic. You can also select lower-cost options from the Express Scripts website, where you can manage your 
current prescriptions and find information to help you discuss switching medications with your prescriber. 

How do I order medications using home delivery? 
With home delivery, you can safely and conveniently have your prescriptions delivered to your home, office or 
location of your choosing. It may cost less than using a retail pharmacy and can help ensure you do not miss a 
dose. Simply ask your prescriber to send your prescription to the Express Scripts mail-order pharmacy. 

I am going to be out of town for an extended period. How do I get an extra supply of drugs to cover me for 
that time? 

If you are going to be out of town for an extended period and need extra medication, contact Member 
Services either through the My RxBenefits member portal or by calling the number on the back of your 
member ID card to request a vacation override. You must provide the Member Services representative with 
both the date you are leaving and the date you are returning. RxBenefits will override the quantity limits, and 
you can pick up your medication at your local pharmacy. 

 

If you require further assistance, please reach 
out to benefits@benesch.com. 

 

mailto:benefits@benesch.com

