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Preferred Drug List  

Effective January 1, 2022, Faurecia’s 
prescription drug plan will cover drugs on the 
Preferred Drug List. To view the Preferred 
Drug List, go to 
www.bcbsm.com/preferreddruglist.  

This drug list does not allow for coverage of 
brand name products that have generic 
equivalents unless otherwise stated on the 
drug list. 

Additionally, Faurecia has elected to exclude 
coverage of infertility and erectile dysfunction 
drugs. 

Prior authorization and step therapy 

To find this information online, do the 
following: 

1. Go to bcbsm.com/pharmacy 

2. Click on drug lists, then group plans more 
than 50 employees, then 2022 drug lists 
for group members 

3. Go to the Preferred drug lists section and 
click on the “Preferred Drug List Prior 
Authorization and Step Therapy 
Guidelines” 

If a Faurecia member’s prescription requires a 
prior authorization, the doctor can request 
prior authorization by fax or electronic prior 
authorization.   

Exclusions  

Drugs that are excluded aren’t covered by 
Faurecia’s prescription drug plan. In most 
cases, if a member fills a prescription for an 
excluded drug, they’ll pay the full retail price.  

To find a list of drugs we don’t cover and their 
preferred alternatives, do the following:  

1. Go to bcbsm.com/pharmacy 

2. Click on drug lists, then group plans more 
than 50 employees, then 2022 Drug lists 
for group members 

3. Go to Preferred Drug Lists section and 
click on “Preferred Alternatives for 
Nonpreferred and Nonformulary Drugs- 
Preferred Drug List” for the alternatives or 
use www.bcbsm.com/preferreddruglist 
for navigating the formulary to see if your 
drug is covered. 

Saver90 Program  

If a Faurecia member tries to fill a 3-month 
supply for a maintenance medication (as 
defined by the list located below), they must 
use a CVS pharmacy or OptumRx home 
delivery after 2 fills.   

There are three ways to transition to a three-
month supply and avoid paying more: 

1. Log in to your secure member account at 
bcbsm.com or on our mobile app. Then 
click My coverage, select Prescription, then 
Mail order. 

2. Call OptumRx home delivery pharmacy at 
1-855-811-2223. They’ll contact the 
doctor to get your prescription: 

3. Easily transfer the prescription to CVS in 
person or by phone.  

To find participating CVS pharmacies in your 
area, log in to bcbsm.com, click on My 
coverage, select Prescription, then Find a 
pharmacy. 

For a list of drugs targeted by this program: 
1. Go to bcbsm.com/pharmacy 

2. Click on drug lists, then group plans more 
than 50 employees, then 2022 Drug lists 
for group members 

3. Scroll down to “Other helpful resources” 
section and click on the “Mail Service 
Saver and Saver90 Drug List” link. 

CareCentrix  

Blue Cross is working with CareCentrix to 
provide our members who receive home or 
infusion therapy a network of providers who 
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are trained to safely provide and manage 
home infusions for complex disease states.  

Medical Prior Authorization 

Blue Cross balances providing safe, effective 
medication use with cost through our medical 
prior authorization programs which include a 
site of care program, biosimilar program, and 
waste management strategies.  These are 
managed through prior authorization with 
specific criteria required for approval. 

For a list of drugs targeted by this program: 
1. Go to bcbsm.com/pharmacy 

2. Click on “Why do I need prior 
authorization for a prescription drug?” 
under the Get approval for your 
medications section. 

3. Click on Medical Coverage Drugs under 
How Do I find out if my medication 
needs a prior authorization? 

4. There are two links to access here: 

a. Prior Authorization Medical 
Coverage Drug List which shows 
drugs that require authorization 

b. Quantity Limits for Medical 
Coverage Drugs which has any 
quantity limits that would apply 

 

Specialty drugs and pharmacies 

AllianceRx Walgreens Prime is Faurecia’s 
exclusive provider of specialty pharmacy.  

Specialty drugs are listed on the “Specialty 
Drug Program Member Guide” or by the 
Specialty indicator on the Preferred Drug List. 

If a member has questions, they can call the 
AllianceRx Walgreens Prime team of 
pharmacists and patient care coordinators at 
1-866-515-1355, 24 hours a day, seven days a 
week. Doctors can send a new prescription by: 

• Fax: 1-866-515-1356 

• Electronically: E-prescribing name is 

AllianceRx WALGREENS PRIME-SPEC-MI  

• Phone: 1-866-515-1355 

If the doctor doesn’t use an approved 
Walgreens retail pharmacy or an AllianceRx 
Walgreens Prime home delivery pharmacy for 
their specialty medications, the member could 
be responsible for the full cost. 
 
To identify where best to fill the specialty 
medication, especially if limited distribution, 
please use: 

1. Go to bcbsm.com/pharmacy 

2. Click on drug lists, then group plans more 
than 50 employees, then 2022 Drug lists 
for group members 

3. Scroll to Other helpful resources section 
and click on the “Specialty Drug Program 
Member Guide”.  To identify if your drug 
has a 15 day limit, see the “15-Day 
Specialty Drug Limitation Program List.” 

High-Cost Drug Discount Optimization 
Program, powered by PillarRx (PPO plans 
only) 

Faurecia has elected the High-Cost Drug 
Discount Optimization Program, powered by 
PillarRx, to help members save money on 
certain expensive medications.  

If a member is taking a medication included in 
this program, the member will receive a letter 
from PillarRx. In addition, a representative 
from PillarRx will call them to help them enroll 
and explain how the program works. Typically, 
the copay will be lower, or the member may 
pay nothing at all. Members should ensure 
their main phone number is current with 
Faurecia. 

If a member has any questions, they should 
call PillarRx copay assistance team at 636-614-
3126.  
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Drug Adherence Discount Program, 
powered by Sempre Health 

Blue Cross works with Sempre Health to help 
lower costs of select maintenance medications 
for Faurecia’s members. This program targets 
11 medications that treat COPD, Diabetes, and 
heart conditions.  

After the member has their first fill, Sempre 
Health will send a letter to the member 
notifying them that they qualify for the 
program and can lower their cost if they 
enroll.  If the member enrolls, Sempre Health 
will provide a coupon code to share with the 
pharmacy to lower the cost for the member. As 
the member continues to fill the medication on 
time, the coupon will continue to lower the 
cost for the member. 

Direct member reimbursement 

In most cases, the pharmacy will bill Blue 
Cross directly. However, if a member pays out-
of-pocket for their prescription, they can 
request reimbursement by completing the 
prescription drug reimbursement claim form.  
The completed form should be submitted to 
OptumRx for review. 

The link to the form can be found here.  

 

https://www.bcbsm.com/index/health-insurance-help/documents-forms/topics/claims/claim-forms/prescription-drug-forms/prescription-drug-reimbursement-claim-forms.html

