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.

If your plan does not include a preferred tier, then those medications will be paid at the

brand tier copay/coinsurance levels.

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

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

*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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