
2016.3 (7/1/2016). For prior effective dates, please contact Moda Health. 
 

 

Preferred drug list 
An evidence-based pharmacy  
program that works for you 

What is the Moda Health Preferred Drug Program and preferred drug list?  
The Moda Health Preferred Drug Program is a pharmacy program that offers a choice of 
medications that are safe, effective treatments. The program provides value to Moda Health 
members by saving them money on prescription medications. These medications are shown in our 
preferred drug list. 

How does the program work?  

This program uses a tiered copay/coinsurance system. Members and their doctors can choose 
between the value tier, generic tier, preferred tier or brand tier medications. Each tier has a 
different copay/coinsurance amount, and what you pay depends on your plan. Refer to your 
Member Handbook or call Moda Health for plan details or specific medication tier information.  
 

 

 

Who makes decisions about medications on the preferred drug list?  
The list is developed and maintained by a group of doctors and pharmacists called the Pharmacy 
and Therapeutics Committee. The committee makes decisions based on information about the 
medication’s safety, effectiveness and associated clinical outcomes. 

 

 

 

Value tier Generic tier Preferred tier Brand tier 

Value medications include 
commonly prescribed 
medications used to treat 
chronic medical conditions and 
preserve health.  

Plans that do not include a 
value tier benefit will have 
medications categorized under 
this tier paid at the generic tier 
or preferred tier 
copay/coinsurance levels. 

Generic medications are 
considered by physicians and 
pharmacists to be therapeutically 
the same as brand name 
alternatives and at the most 
favorable cost. Generic 
medications must contain the 
same active ingredient as their 
brand name counterparts and be 
identical in strength, dosage and 
format. 

The preferred tier includes brand 
and specialty brand name 
medications that have been 
reviewed by Moda Health and 
found to be clinically effective at a 
favorable cost when compared 
with other medications in the 
same category.  
 
If your plan does not include a 
preferred tier, then those 
medications will be paid at the 
brand tier copay/coinsurance 
level. 
 
 

 

This tier includes brand and 
specialty brand name 
medications that have been 
reviewed by Moda Health and 
found not to have a significant 
therapeutic advantage over 
their preferred tier 
counterparts.  

 

If your plan does not include a preferred tier, then those medications will be paid at the 
brand tier copay/coinsurance levels. 



 
*If your benefit does not include a preferred tier, medications under this tier will be paid at the brand tier copay/coinsurance level. 
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How to read your preferred drug list  
Refer to the chart below for a listing of commonly prescribed value, generic, preferred, 
and brand tier medications. Medications that are new to the market are subject to a 
review period. Please contact us if you are taking a medication that is new to the 
market. 

The preferred drug list is not fully inclusive of all covered medications. For medications 
not listed, Moda Health provides an online drug price check tool for members. You can 
access this resource by logging in to your myModa account at modahealth.com and 
choosing the Pharmacy tab.   

For more information about our Preferred Drug Program, please visit modahealth.com 
or call us toll-free at 888-361-1610.  

Drug name V G P B 

Abbott diabetic 
supplies 

    

Abilify     

Acanya     

Acetaminophen-
codeine 

    

Activella     

Actonel     

Actoplus Met     

Acyclovir     

Aczone     

Adapalene     

Advair diskus     

Advair HFA     

Aggrenox     

Alendronate     

Allopurinol     

Alrex     

Amitiza     

Amitriptyline HCl     

Amlodipine besylate     

Amox tr-potassium 
clavulanate 

    

Amoxicillin     

Amphetamine salt 
combo 

    

Drug name V G P B 

Androgel     

Armour Thyroid     

Asacol HD     

Asmanex     

Astepro     

Atenolol     

Atorvastatin     

Atripla     

Atrovent HFA     

Avodart     

Azasite     

Azithromycin     

Bactroban     

Bayer diabetic 
supplies 

    

Benicar     

Benicar HCT     

Beyaz     

Bisoprolol 
fumarate-HCTZ 

    

Budesonide EC     

Byetta     

Bystolic     

Caduet     

Canasa     

Candesartan     

Drug name V G P B 

Candesartan-HCTZ     

Carvediolol     

Cefdinir     

Celebrex     

Celecoxib     

Cenestin     

Cephalexin     

Ciprodex     

Ciprofloxacin HCl     

Citalopram     

Clonazepam     

Clopidogrel     

Colcrys     

Combigan     

Combipatch     

Combivent     

Coreg CR     

Creon     

Crestor     

Cyclobenzaprine      

Delzicol     

Dexilant     

Dexmethylphenidat
e ER 

    

Diazepam     

Key 

 V – Value tier 
copay/coinsurance 

 
 G – Generic tier 

copay/coinsurance 
 
  P – Preferred tier 

copay/coinsurance 

  B – Brand tier 
copay/coinsurance 

 



 
*If your benefit does not include a preferred tier, medications under this tier will be paid at the brand tier copay/coinsurance level. 
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Drug name V G P B 

Differin     

Diovan      

Duac CS     

Duloxetine     

Effient     

Elidel     

Elmiron     

Enablex     

Enalapril     

Enalapril-HCTZ     

Enjuvia     

Epiduo     

Epipen     

Epipen Jr     

Escitalopram     

Estradiol     

Estring     

Eszopiclone   

 

  

Evista     

Exforge     

Femhrt     

Femring     

Finacea     

Flovent HFA & 
Diskus 

    

Fluconazole     

Fluoxetine HCl     

Fluticasone 
propionate nasal 

 

    

Furosemide     

Gabapentin     

Glipizide     

Glucagon 
emergency kit 

    

Glyburide     

Humalog     

Humulin N     

Drug name V G P B 

Humulin R     

Hydrochlorothiazide     

Ibandronate     

Ibuprofen     

Intuniv     

Irbesartan     

Irbesartan-HCTZ     

Janumet     

Januvia     

Jentadueto     

Kadian     

Lamotrigine     

Lantus     

Lantus Solostar     

Latanoprost     

Levemir     

Levofloxacin     

Levothyroxine 
sodium 

    

Lialda     

Lidoderm     

Lisinopril     

Lisinopril-HCTZ     

Lorazepam     

Losartan potassium     

Lotemax     

Lovastatin     

Lumigan     

Lybrel     

Lyrica     

Malarone     

Menest     

Metformin HCl     

Metformin HCl ER     

Methylphenidate 
CD 

    

Drug name V G P B 

Metoprolol 
succinate 

    

Metoprolol tartrate     

Metrogel     

Metronidazole     

Modafinil     

Montelukast     

Morphine sulfate ER     

Moviprep     

Moxifloxacin     

Naproxen     

Nasacort AQ     

Nasonex     

Nexium     

Niaspan     

Nitrostat     

Novolin N     

Novolog     

Nucynta     

Nuvigil     

Olanzapine     

Omeprazole     

Omnaris     

Onglyza     

Oxycodone HCl     

Oxycodone HCl ER     

Oxycodone-
acetaminophen 

    

Oxycontin     

Oxymorphone ER     

Pantoprazole 
sodium 

    

Paroxetine HCl     

Pataday     

Patanol     

Penicillin V 
potassium 

    



 
*If your benefit does not include a preferred tier, medications under this tier will be paid at the brand tier copay/coinsurance level. 
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Drug name V G P B 

Pentasa     

Pioglitazone     

Potassium chloride     

Pravastatin sodium     

Prednisone     

Premarin tablets     

Prempro     

Prevident     

Pristiq     

Proair HFA     

Promethazine HCl     

Prometrium     

Proventil HFA     

Protopic     

Provigil     

Pulmicort Flexhaler     

Quetiapine 
fumarate 

    

Qvar     

Rabeprazole     

Relpax     

Rhinocort Aqua     

Rizatriptan     

Rizatriptan ODT     

Savella     

Seroquel XR     

Sertraline HCl     

Simcor     

Simvastatin     

Drug name V G P B 

Singulair     

Spiriva     

Spiriva Respimat     

Spironolactone     

Stiolto     

Strattera     

Suboxone film     

Sulfamethoxazole-
trimethoprim 

    

Suprep     

Symbicort     

Synthroid     

Tacrolimus crm/oint     

Tamiflu     

Tazorac     

Telmisartan     

Telmisartan-HCTZ     

Tolterodine     

Tolterodine ER     

Toujeo     

Tradjenta     

Tramadol HCl     

Travatan Z     

Transderm-Scop     

Trazodone HCl     

Triamterene-HCTZ     

Tricor     

Trilipix     

Drug name V G P B 

Trulicity     

Truvada     

Uroxatral     

Vagifem     

Valacyclovir     

Valsartan     

Valsartan-HCTZ     

Ventolin HFA     

Veramyst     

Vesicare     

Victoza     

Vigamox     

Viibryd     

Vivelle-Dot     

Voltaren topical     

Vytorin     

Vyvanse     

Warfarin sodium     

Xarelto     

Xigduo XR     

Xopenex HFA     

Zaleplon     

Zenpep     

Zetia     

Zolmitriptan     

Zolmitriptan ODT     

Zymar     

 
This document is provided for informational purposes only, and is intended as a quick reference. For cost and further 
details of the coverage, including exclusions, prior authorization requirements, any reduction or limitations and the terms 
under which the policy may be continued in force, contact your producer or Moda Health. 
Copyright © 2014 Moda, Inc. All Rights Reserved. Health plans in Washington provided by Moda Health Plan, Inc. Health plans in California provided by Moda Health Plan, Inc. dba Moda Health Insurance. 

 


