Value tier medication list

Value medications include select commonly prescribed products used to treat chronic medical

conditions and preserve health. The table below shows medications included in the value tier.

When a medication from this list has a generic equivalent, the generic form of the medication

qualifies for the value benefit, while the brand form is covered at the brand tier benefit level.

Questions? Call our Pharmacy Customer Service team toll-free at 866-923-0411.

Asthma

Heart, cholesterol,
high blood pressure

Corticosteroids

ACE-inhibitors

Angiotension receptor
antagonist

Beta-blockers

Calcium channel blocker

Diuretics

Arnuity® Ellipta®
Flovent® (HFA & Diskus)

Vasotec™*

Zestril™*

Cozaar™*

Lopressor™*
Toprol XL™*
Tenormin™*
Coreg™*

Norvasc™*

Microzide™*, Ezide™*

Thalitone™*

Fluticasone furoate
Fluticasone
Enalapril

Lisinopril

Losartan Potassium

Metoprolol Tartrate!
Metoprolol Succinate
Atenolol

Carvedilol

Amlodipine

Hydrochlorothiazide

Chlorthalidone

*The generic forms of these medications qualify as “value tier” medications and are available at a lower copayment. Their brand-name equivalents
are covered as “Brand” and may be subject to the “Generic Substitution Policy” — Please refer to your Member Handbook for additional information.
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Heart, cholesterol,
high blood pressure

(continued)
Combination hypertensive
Cholesterol lowering agents
Diabetes Glucose production inhibitors
Insulin release stimulants
Combination anti-diabetics
Depression Selective serotonin reuptake

inhibitors (SSRIs)

Osteoporosis Bisphosphonates

Lasix™*
Aldactone™*
Ziac™*
Vaseretic™*

Zestoretic™*

Hyzaar™*

Zocor™*
Lipitor®*
Mevacor™*

Glucophage™*
Glucophage XR™*
Amary|™*
Glucotrol™*
Glucotrol XL™*
DiaBeta™*
Glucovance™*
Celexa™*
Prozac™*
Zoloft™*
Lexapro®*

Fosamax®*

IMetoprolol Tartrate 37.5mg and 75mg tablets are not considered value tier medications.

Furosemide
Spironolactone
Bisoprolol/HCTZ
Enalapril/HCTZ

Lisinopril/HCTZ

Losartan/HCTZ

Simvastatin?
Atorvastatin?
Lovastatin?

Metformin
Metformin ER
Glimepiride
Glipizide
Glipizide ER
Glyburide
Glyburide/Metformin
Citalopram
Fluoxetine
Sertraline
Escitalopram

Alendronate Sodium

2Simvastatin, Atorvastatin, and Lovastatin qualify as “preventative care” medications for members 40 years of age and older. Medications covered under
preventative care are considered preventative medications and may be covered at little or no cost to you.

*The generic forms of these medications qualify as “value tier” medications and are available at a lower copayment. Their brand-name equivalents are
covered as “Brand” and may be subject to the “Generic Substitution Policy” — Please refer to your Member Handbook for additional information.

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, any reduction or limitations and the terms under which the policy may be continued in force,
contact your producer or Moda Health.
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based
onrace, color, national origin, age, disability, gender identity,

sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above,
call Customer Service at:

888-217-2363 (TDD/TTY 711)

If you think we did not offer these
services or discriminated, you
can file a written complaint.
Please mail or fax it to:

Moda Partners, Inc.
Attention: Appeal Unit
601 SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer
601SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need help filing a complaint,
please call Customer Service.

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

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

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

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.

A

ModJdaQ

HEALTH

Delta Dental of Oregon & Alaska



ATENCION: Si habla espariol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

CHU Y: Néu ban néi tiéng Viét, c6 dich
vu hé trg ngén ng mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

}is DANRBERPN 0 AJ15R R BEEES HERTE
SEZNE1-877-605-3229 (EEMIAEAAE 1 711)
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vt ct M3} 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)

Cilaad Elligd Ay yall Chaati CuiS 1)) 4
a3 Joail Uil &l dalia 4 gal 32c Lise
(711 : =il i) 1-877-605-3229

sod ] TS0 29 (URDU) 3 7t 24
e L L T s
1-877-605-3229 (TTY: 711) u/un

BHUMAHWE! Ecnun Bbl roBopuTe No-pyccKku,
BOCMNOJb3yMTeCb 6ecnaTHOM A3bIKOBOW
nogaepkon. NossoHUTe No TeN.
1-877-605-3229 (TekcToBbIN TenedoH: 711).

ATTENTION : sivous étes locuteurs
francophones, le service d'assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY: 711)

Gledd (28 (o0 Qa4 A4S (J)gea )3 4a 5
L ol 3 g g Ladk (g1 0 N8G5 ) o 43 4
2,8 il (TTY: 711) 1-877-605-3229

M 3: afg MY &S diedd €, a1 Ul 9TNTE JerddT 91 g
Iar fgu SuasI 2 1 1-877-605-3229 W e &< (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verfugung. Rufen sie 1-877-605-3229 (TTY: 711)

AR HAREECHFLEDAICIE BAFE
H—EREZER TRHLTHIET,
1-877-605-3229 (TYY.TLRATSA 42—
HESHABDAIX71) EFTHEELLTL
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605-3229 (TTY: 711) U2 5id 53

Wag9v: q91190c39w9I9290, NIVLO
o909V WIFICVVILHMIV0vDEFS
9. 0 1-877-605-3229 (TTY: 711)

YBATA! kLo B roBopute yKpaiHCbKOIO,
ANA BaC AOCTYMNHi 6€3KOLWTOBHI KOHCYNbTauil
pigHo MoBOIO. 3aTenedoHyinTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)
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BSHUIYSIANAEAT AyEFIRQIFImMBIe
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaaisiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

Tusensu: vnaasyanIulve aead
anangalFuBnT e HE B g N EN
Lens Tus 1-877-605-3229 (TTY: 711)

FA’AUTAGIA: Afai e te tautala i le gagana
Samoaq, o oo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala'au

ile 1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
ti tulong iti lengguahe para kenka nga awan
bayadna. Umawag iti 1-877-605-3229 (TTY: 711)

UWAGA: Dla osob méwigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)
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