2026 Premium Standard
Oral Chemotherapy List

Effective July 1, 2026

For the most current list of covered medications or if you have questions:
Call the number on your member ID card.

Visit your plan’s website on your member ID card to:
» Find a participating retail pharmacy by ZIP code.
» Look up possible lower-cost medication alternatives.

+ Compare medication pricing and options.

About this drug list

Where differences exist between this list and your benéefit plan, the benefit plan documents rule. This
is not a complete list of your covered medications. Please review your benefit plan documents for
full details. Not all formulary alternatives listed in this document may be appropriate for your specific
condition. Please talk to your doctor.
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Drug Name Drug Name
Antineoplastics - Drugs for Cancer GILOTRIF
abirtega GLEOSTINE
ALECENSA GOMEKLI
ALUNBRIG ORAL TABLET 180 MG, 90 MG HERNEXEOS
ALUNBRIG ORAL TABLET 30 MG hydroxyurea oral
ALUNBRIG ORAL TABLET THERAPY PACK HYRNUO
anastrozole oral IBRANCE
AUGTYRO ORAL CAPSULE 160 MG IBTROZI

AVMAPKI FAKZYNJA CO-PACK

ICLUSIG ORAL TABLET 10 MG, 15 MG

AYVAKIT ICLUSIG ORAL TABLET 30 MG, 45 MG
BALVERSA IDHIFA

BOSULIF imatinib mesylate oral

BRAFTOVI IMBRUVICA ORAL CAPSULE 140 MG
BRUKINSA IMBRUVICA ORAL CAPSULE 70 MG

CABOMETYX ORAL TABLET 20 MG

IMBRUVICA ORAL SUSPENSION

CABOMETYX ORAL TABLET 40 MG, 60 MG

IMBRUVICA ORAL TABLET 420 MG

CALQUENCE

IMKELDI

capecitabine INLURIYO
CAPRELSA ORAL TABLET 100 MG INLYTA
CAPRELSA ORAL TABLET 300 MG INREBIC

COMETRIQ ITOVEBI ORAL TABLET 3 MG
COPIKTRA ITOVEBI ORAL TABLET 9 MG
COTELLIC JAKAFI ORAL TABLET 10 MG, 5 MG

cyclophosphamide oral capsule

JAKAFI ORAL TABLET 15 MG, 20 MG, 25 MG

CYCLOPHOSPHAMIDE ORAL TABLET

JAYPIRCA ORAL TABLET 100 MG

DANZITEN

JAYPIRCA ORAL TABLET 50 MG

dasatinib KISQALI (200 MG DOSE)
DAURISMO KISQALI (400 MG DOSE)
ENSACOVE KISQALI (600 MG DOSE)
ERIVEDGE KOMZIFTI

ERLEADA KOSELUGO

erlotinib hcl oral tablet 100 mg, 150 mg KRAZATI

erlotinib hcl oral tablet 25 mg

lapatinib ditosylate

EULEXIN

LAZCLUZE ORAL TABLET 240 MG

everolimus oral tablet 10 mg, 2.5 mg, 5 mg,
7.5mg

FRUZAQLA

gefitinib

LAZCLUZE ORAL TABLET 80 MG

lederle leucovorin

lenalidomide
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Drug Name Drug Name

LENVIMA ORAL CAPSULE THERAPY PACK RETEVMO ORAL TABLET 80 MG

10 & 4 MG, 10 MG, 10 MG &2 X4 MG, 2 X 10

REVLIMID
MG, 2 X 10 MG &4 MG, 2 X4 MG, 3 X4 MG,

REVUFORJ
4 MG
letrozole oral ROMVIMZA

ROZLYTREK

leucovorin calcium oral

LEUKERAN

SCEMBLIX ORAL TABLET 100 MG

lomustine

SCEMBLIX ORAL TABLET 20 MG

LONSURF

SCEMBLIX ORAL TABLET 40 MG

LORBRENA

SOLTAMOX

LUMAKRAS

sorafenib tosylate

LYNPARZA

STIVARGA

LYSODREN

sunitinib malate

LYTGOBI (12 MG DAILY DOSE)

TABLOID

MATULANE

TABRECTA

MEKINIST

TAFINLAR

MEKTOVI

TAGRISSO ORAL TABLET 40 MG

mercaptopurine oral suspension

TAGRISSO ORAL TABLET 80 MG

mercaptopurine oral tablet

tamoxifen citrate oral

MODEYSO

temozolomide

MYLERAN

TEPMETKO

NERLYNX

THALOMID

nilotinib hcl

TIBSOVO

NUBEQA

toremifene citrate

ODOMZO

torpenz

OGSIVEO

TRUQAP

OJEMDA

TUKYSA

ONUREG

TURALIO

ORGOVYX

VANFLYTA

ORSERDU

VENCLEXTA

pazopanib hcl

VENCLEXTA STARTING PACK

PIQRAY

VITRAKVI

pomalidomide oral capsule 1 mg, 2 mg

VIZIMPRO ORAL TABLET 15 MG

pomalidomide oral capsule 3 mg, 4 mg

VIZIMPRO ORAL TABLET 30 MG, 45 MG

POMALYST ORAL CAPSULE 1 MG, 2 MG

VONJO

POMALYST ORAL CAPSULE 3 MG, 4 MG

VORANIGO ORAL TABLET 10 MG

QINLOCK

VORANIGO ORAL TABLET 40 MG

RETEVMO ORAL TABLET 120 MG, 160 MG

WELIREG

RETEVMO ORAL TABLET 40 MG

XOSPATA
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Drug Name

XPOVIO (100 MG ONCE WEEKLY)

XPOVIO (60 MG TWICE WEEKLY)

XPOVIO (80 MG ONCE WEEKLY) ORAL
TABLET THERAPY PACK 40 MG

XPOVIO (80 MG TWICE WEEKLY)

XTANDI

yulithira

ZEJULA ORAL TABLET 100 MG

ZEJULA ORAL TABLET 200 MG, 300 MG

ZELBORAF

ZOLINZA

ZYDELIG

ZYKADIA

Hormonal Agents - Sex Hormones and Birth
Control

megestrol acetate oral tablet

Immunological Agents - Drugs for Immune
System Stimulation or Suppression

JYLAMVO

TREXALL

XATMEP

Miscellaneous Therapeutic Agents

IWILFIN
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An Independent Licensee of the Blue Cross Blue Shield Association

Notice of Nondiscrimination

Discrimination Is Against the Law

Blue Cross® Blue Shield® of Arizona (AZ Blue) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex (including
sex characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender
identity, and sex stereotypes). AZ Blue does not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

AZ Blue:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids
and services to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters

o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, call 602-864-4884 for Spanish and 1-877-475-4799 for all other languages and
other aids and services.

If you believe that AZ Blue has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Section 1557 Coordinator

P.O. Box 13466

Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711
or email us at crc@azblue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
AZ Blue Section 1557 Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at AZ Blue’s website: azblue.com/nondiscrimination-notice.
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Un licenciatario independiente de Blue Cross Blue Shield Association

Aviso de no discriminacion

La discriminacion es ilegal

Blue Cross® Blue Shield® of Arizona (AZ Blue) cumple con las leyes federales de derechos
civiles vigentes y no discrimina por motivos de raza, color, origen nacional, edad, discapacidad ni
sexo (de conformidad con el alcance de la discriminacién sexual descrita en la Seccion 92.101[a][2]
del Titulo 45 del Cédigo de Regulaciones Federales [CFR]) (o0 sexo, que incluye las caracteristicas
sexuales, como rasgos intersexuales, embarazo o condiciones relacionadas, orientacién sexual,
identidad de género y estereotipos sexuales). AZ Blue no excluye a las personas ni las trata de
manera menos favorable por motivos de raza, color, nacionalidad, edad, discapacidad ni sexo.

AZ Blue:
e Brinda a las personas con discapacidades modificaciones razonables y ayudas y servicios
auxiliares gratuitos y apropiados para comunicarse de manera eficaz con nosotros, tales como:

o Intérpretes de lenguaje de sefias calificados.

o Informacién escrita en otros formatos (letra grande, audio, formatos electronicos accesibles,
otros formatos)

e Ofrece servicios gratuitos de asistencia linglistica a personas cuyo idioma principal no es el
inglés, que pueden incluir:
o Intérpretes calificados.
o Informacion escrita en otros idiomas

Si necesita modificaciones razonables, ayudas y servicios auxiliares apropiados o servicios de
asistencia lingtistica, llame al 602-864-4884 para espafiol y al 1-877-475-4799 para todos los
demas idiomas y otras ayudas y servicios.

Si considera que AZ Blue no ha proporcionado estos servicios 0 ha discriminado de cualquier otra
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una
gueja ante:

Section 1557 Coordinator
P.O. Box 13466
Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711

o bien, envienos un correo electrénico a crc@azblue.com

Puede presentar una queja en persona o por correo postal, fax o correo electrénico. Si necesita
ayuda para presentar una queja, el Coordinador de la Seccién 1557 de AZ Blue estéa disponible
para ayudar.

También puede presentar un reclamo de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los EE. UU. de manera electrénica a través del
Portal de reclamos de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 0 por correo o teléfono a:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Los formularios de reclamos estan disponibles en http://www.hhs.gov/ocr/office/file/index.html. Este
aviso estéa disponible en el sitio web de AZ Blue: azblue.com/nondiscrimination-notice.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-877-475-4799.

Spanish: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Llame al
602-864-4884.

Navajo: Diné bee ydanitti'gogo, saad bee and’awo’ bee dka'anida’awo'it’dd jik'eh nd hdld. Bee ahit hane'go
bee nida'anishi t'ad dkodaat’éhigii ddd bee dka'anida'wo'i ko bee baa hane'i bee hadadilyaa bich'j’
ahoot'i'igii éi t'ad jiikk'eh hold. Kohjj' 1-877-475-4799.

Chinese Simplified: WIH&EUL[H 0], AT T AEIRMNE S HBIIRS . A 1E S PP AuiE Ui imBh TRMRS, LATCkE
it AR S B . Bl 1-877-475-4799 .

Chinese Traditional: 415 AER[ 113 » T DU TSR A BB A S IS - thr] DA B (i & nyshBh T BB - DA
RS AR &G - S5 1-877-475-4799 -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din

nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-475-4799.

French: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-475-4799.

Vietnamese: Néu ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vy hd tro ngén ngir. Cac hé tro dich vu phu
hop dé cung cap théng tin theo cac dinh dang dé tiép cén cling dwgc cung cap mién phi. Vui long goi theo sb
1-877-475-4799.
German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfligung. Rufen Sie 1-877-475-4799.
Korean: 5t=0] £ AIESHA = 29 72 210 X[ MH|AE 0| E5H = ASHCLO|E 7tset A2 HEE MBSt
MAESIEZ= 7|7 2 Mu|AaE 222 M3 E Y 1-877-475-4799.
Russian: Ecnu Bbl roBopute Ha pycckui, Bam AOCTyMNHbI 6ecnnaTHble yCryru S3blkoBor noaaepxku. CooTBeTcTByoOLMEe
BCroMoraTeribHble CpeacTBa 1 yCnyru no NpefocTaBneHnio MHdopmMaLummn B AOCTYNHBIX hopMaTax Takke
npepoctaBnatoTca 6ecnnaTtHo. MNMo3BoHuTe no TenedoHy 1-877-475-4799.
Arabic

L) Jsem sl Ky ity il glaall yad ol daalia Ciledd g saclie (il g i ot L uilaal) 40 sall) sacboeddl cilaad @l giind ol jall 25l Ghaati ¢k 1Y) 4w

A-877-475-4799 & e Juail Ulsa

Hindi: af¢ 3y &l Sierd &, F 3myos o :x[ees TwT TeradT HaTd Iueis i § | gAH TREU! B BRI UG = o o1y

IUgad TgRId A1e R Hard Hi F:[ed IuTU § 1 1-877-475-4799 |

Farsi (Persian)

g Slenlayls s Lt ofws 53 OBl 3L Bluias Oleds (S s Cuoue (BB SlacdB o Cledbl i (51 caslio Bluiiy Slods 9 WS (e
: iils 35350 OBoly y3bs (e olads b 1-877-475-4799,

Thai: nunwuwne: mnﬂm‘[‘fi’mmlvlmu fvdAMsANThamdaduMEnE uananil
fafimdasiiouazusmathumaaiiie doyaTusuuuuihasld e idoan T9ane Tusalussiasie 1-877-475-4799
wiausnuniy Tusnsvosnat”

Japanese: AAGEZEESNAHIEE . MHOEEIEY —EXZTHRAWELETEY . 772V TIL GELAFIATESLSBES
N LBRER CREREFIRM T H-O DB LMHB B O —ERLEH TTRRAWEFET, 1-877-475-4799
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