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rII ‘ Ie 2800 Ames Crossing Road
N Fagan, MN 55121
THERAPEUTICS

www.PrimeTherapeutics.com

FAX COVER SHEET

DATE: Monday, January 26, 2026
PAGES: 04

Includes Cover

TO: Cristiana Hentea
FAX: 972-h32-9272
From: 855-212-8110
Phone: 1-866-202-3474
MESSAGE:

Flease refer to the next page for the Notes/Comments

CONFIBENTIALITY NOTICE: This communication is intended anly for the use of the individual entity to which it is addressed. It may contain information
that is privileged er canfidential, including protected health information subject to HIPAA Privacy and Security Regulations. If you are not the intended
recipient, dissemination, distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by telephone at 888.282.4801. Please do not destray this fax until you have spoken with us. We may ask you to destroy or return the
fax to us at our expense. Thank you for your caoperation.
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.‘ M 2900 Ames Crossing Road

.' rII I |e Suite 200
THERAPEUTICS” Eagan, MN 55121

www. primetherapeutics.com

tel 866-202-3474

fax 855-212-8110

FAX COVER SHEET

DATE: 01/26/2026

RECORD  PA-007-2K7GATNEBW
NUMBER:

RE: Clinical Review Results

TO: Prescriber: Cristiana Hentea

ATTN: Prior Authorizations Team

TELEPHONE: 312-996-7416

FAX NUMBER: 972-332-9272

FROM: Clinical Review Department

MESSAGE: Member Approval Letter — Physician Copy

CONFIDENTIALITY NOTICE: This communication is intended only far the use of the individual entity to which it is addressed, and may contain information that is
privileged or confidential. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify the sender immediately by telephone at 800.858.0723, and

return the ariginal message to us at the above address via U.S. Mail. Thank you for your cooperation

@ Prime Therapeutics LLC 12/09
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Blue Cross Community Health Plans”

¢/o Pharmacy Solutions Provider
PO Box 64813, St. Paul, MN 55164-0813

01/26/2026

Re: DASHAWN WILLIAMS

Member DOB: 3/30/2024

Member ID Number: 911852043

Case Number: PA-007-2K7GATNEBW
Requested Quantity: up to 300 mLs per 30 days

Dear DASHAWN WILLIAMS:

Blue Cross Community Health Plans is offered by Blue Cross and Blue Shield of lllinois. You
are approved for the following:

NORLIQVA 1TMG/ML SOLUTION 1MG/ML effective 01/01/2026 and ends 01/26/2027.

Your approval will remain effective if all of the following conditions apply:
*  Youremain enrolled in our plan
« We do not change our coverage of the drug/product. You may need to submit a new
request if a change occurs.

Please note, quantity limits may apply to this drug/product. Please visit www.MyPrime.com to
view quantity limits or call the number below for more information.

If this is a “specialty and complex care drug” then further limits apply. You can only get these
drugs for up to one month at a time. If you need help finding a network pharmacy, or have

guestions, please call Member Services at 1-877-860-2837. TTY/TDD users please call 711.
We are available 24 hours a day, 7 days a week. The call is free.

Sincerely,

IL BCCHP_RX Approval26
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Blue Cross and Blue Shield of lllincis

MyPrime.com is a pharmacy benefit website owned and operated by Prime Therapeutics LLC,
an independent company providing pharmacy solutions for your plan.

Blue Cross Community Health Plans is provided by Blue Cross and Blue Shield of lllinois, a
Division of Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC), an
Independent Licensee of the Blue Cross and Blue Shield Association.
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