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The best source of up-to-date information on Anthem prescription tiers is by calling customer service at
800.345.2460 or online at www.indiana.edu/~uhrs/benefits/2010/openenroll_2010.html. This document
is only intended to provide a quick reference to the tiers for some frequently prescribed drugs.

Questions and Answers

Q. What is a Drug List/Formulary?

A.The Anthem Drug List is a list of FDA-approved brand-name and generic medications that have been
reviewed and recommended for their quality and effectiveness by the National Pharmacy and Therapeutics
(P&T) Committee. The P&T Committee is an independent group of practicing doctors and pharmacists
responsible for the research and decisions surrounding our drug list. This group meets regularly to review new
and existing drugs and choose the top medications for our drug list — based on their safety, effectiveness and
value.

Drugs on the Anthem Drug List are grouped by ‘tiers.” A number of factors are considered when classifying
drugs into tiers, including, but not limited to: the absolute cost of the drug; the cost of the drug relative to
other drugs in the same therapeutic class; the availability of over-the-counter alternatives; and other clinical
and cost-effectiveness factors. Because the medications on the drug list are subject to periodic review, please
ask your physician about the most current drug list additions and deletions or visit www.anthem.com.

Brand-name: A brand-name drug is usually available from only one manufacturer and may have patent
protection.

Generic: A generic drug is required by the FDA to have the same active ingredients as its brand-name

counterpart, but is normally only available after the patent protection expires on a brand-name drug.

Although it may look different, a generic drug works the same as its brand-name counterpart. You can
save money by using generic medications.

Q. What if my medication is not on the drug list?

A.This list contains the most commonly prescribed medications, but is not all-inclusive. Check with Anthem
at 800.345.2460 to see if a specific drug is covered. Inclusion of a medication on the drug list/formulary is not a
guarantee of coverage. If a drug is not covered, you can still obtain the drug at 100% of the cost with the
network discount. Some drugs, such as non-sedating antihistamines or those used for weight loss or cosmetic
purposes, may be excluded from your benéefits. Please refer to the plan booklet for coverage limitations and
exclusions.

KEY

Tier 1 - $8 Retail / $20 Mail Order - Drugs offering the greatest value within a therapeutic class. Some of
these are generic equivalents of brand-name drugs.

Tier 2 — $25 Retail / $62 Mail Order — Drugs on this tier are generally the more affordable brand-name drugs.
Other drugs are on this tier because they are “preferred” within their therapeutic classes, based on
clinical effectiveness and value.

Tier 3 — $45 Retail / $112 Mail Order - These are higher-cost brand-name drugs. Some Tier 3 drugs may have
generics or equivalents in Tier 1. In addition, some drugs on this tier may have been evaluated to be
less cost-effective than equivalent drugs on lower tiers.


http://www.indiana.edu/~uhrs/benefits/2010/openenroll_2010.html
http://www.anthem.com/

TIER 1

Acarbose

Acebutolol

Acetaminophen/caffeine/
butalb

Acetazolamide, SR

Acetic acid

Acetic acid/hydrocortisone

Acetic acid/aluminum acetate

Acetic acid otic

Acetylcysteine

Acyclovir

Albuterol

Albuterol/ipratropium

Alendronate QL

Allopurinol

Alprazolam

Amantadine

Amcinonide

Amiloride

Amiloride/
hydrochlorothiazide

Aminophylline

Amiodarone

Amitriptyline

Amitriptyline/perphenazine

Amitriptyline/
chlordiazepoxide

Amlodipine DO, QL

Amlodipine/benazepril

Amnesteem QL

Amphetamine-
dextroamphetamine

Amphetamine-
dextroamphetamine
ERST

Amoxapine

Amoxicillin

Amoxicillin/clavulanate QL

Amphetamine

Ampicillin

Antipyrine/benzocaine

APAP/caffeine/butalbital

Apri PA

Asa/codeine

Aspirin/caffeine/butalbital

Atenolol

Atenolol/chlorthalidone

Atropine sulfate

Aviane PA

Azathioprine

Azithromycin QL

Bacitracin zinc/polymyxin B

Bacitracin/polymyxin/
neomycin-hc opth oint

Baclofen

Balsalazide

Belladonna/phenobarbital

Benazepril, HCTZ

Benzoyl peroxide

Benzoyl peroxide/
erythromycin

Benztropine

Betamet diprop/prop gyl

Betamethasone dipropionate

Betamethasone valerate

Betaxolol

Bethanechol

Bisoprolol

Bisoprolol/HCTZ

Bromocriptine

Budeprion XL DO, QL

Bumetanide

Bupropion

Buspirone

Butalbital Compound
w/Codeine

Butorphanol tartrate 10mg/ml
N.S.QL

Cabergoline

Calcipotriene Soln.

Calcium Acetate

Captopril, HCTZ

Carbamazepine, ER

Carbidopa/levodopa

Carbidopa/levodopa CR

Carisoprodol

Carteolol hcl

Cartia XT DO, QL

Carvedilol

Cefaclor

Cefaclor ER

Cefadroxil

Cefdinir

Cefpodoxime

Cefprozil

Cefuroxime QL

Cephalexin

Chloral hydrate

Chlordiazepoxide

Chlorhexidine gluconate

Chloroquine 250mg

Chlorothiazide

Chlorphen/pyrilamine/

phenylephrine

Chlorpheniramine/
pseudoephedrine

Chlorpromazine tab

Chlorpropamide

Chlorthalidone

Chlorzoxazone

Cholestyramine, light

Chorionic gonadotropin

Ciclopirox

Cimetidine

Ciprofloxacin QL

Citalopram DO, QL

Clemastine fumarate

Clindamycin

Clobetasol

Clomiphene

Clomipramine

Clonazepam

Clonidine

Clorazepate
Clotrimazole/betamethasone
Clozapine
Codeine sulfate
Codeine/APAP QL
Colchicine
Cromolyn
Cyclobenzaprine
Cyclopentolate
Cyproheptadine
Danazol
Dantrolene
Desipramine
Desmopressin acetate
Desonide
Desoximetasone
Dexmethylphenidate
Dextroamphetamine
Dextromethorphan/
guaifenesin
Diazepam
Diclofenac potassium
Diclofenac sodium Ophth.
Diclofenac, ER
Dicloxacillin
Dicyclomine
Didanosine
Diflorasone diacetate
Diflunisal
Digoxin
Diltia XT DO, QL
Diltiazem
Diltiazem CD DO, QL
Diltiazem CR DO, QL
Diltiazem SR DO, QL
Diphenhydramine 50mg
Diphenoxylate/atropine
sulfate
Dipivefrin HCI
Dipyridamole
Disopyramide
Disopyramide CR 150mg
Divalproex, ER
Dorzolamide
Dorzolamide/timolol
Doxazosin mesylate
Doxepin
Doxycycline
Doxycycline monohydrate
Dronabinol
Dyphylline

PLEASE NOTE: INCLUSION OF A MEDICATION ON THE DRUG LIST/FORMULARY IS NOT A GUARANTEE OF COVERAGE. SOME DRUGS (e.g. NON-SEDATING
ANTIHISTAMINES, WEIGHT LOSS DRUGS) MAY BE EXCLUDED FROM YOUR BENEFITS. FOR COVERAGE LIMITATIONS AND EXCLUSIONS PLEASE REFER TO THE PLAN
BOOKLET OR CALL ANTHEM CUSTOMER SERVICE AT 800.345.2460.



