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Travelers - National Direct Plus Drug List

Drug list — Three Tier Drug Plan

Your prescription benefit comes with a drug list, which is also called a formulary. This list is

made up of brand-name and generic prescription drugs approved by the U.S. Food & Drug
Administration (FDA).

Here are a few things to remember about the list:

o You and your doctor can use it as a guide to choose drugs that are best for you. Drugs that
aren’t on this list may not be covered by your plan and may cost you more out of pocket.

o Your coverage has limitations and exclusions, which means there are certain rules about
what's covered by your plan and what isn't.

o To help you see how the drug list works with your drug benefit, we've included
some frequently asked questions (FAQ) about how the list is set up and what to
do if a drug you take isn't on it.

o Thisdrug listis updated on a quarterly basis. To view the most up-to-date list of drugs for
your plan - including drugs that have been added, generic drugs and more - log in at
anthem.com/travelers after January 1, 2025.

If you have questions about your pharmacy benefits, we're here to help. Just call the
CarelonRx Care Team at 833-945-2663.
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What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes

hundreds of brand-name and generic drugs approved by the U.S. Food & Drug Administration
(FDA).

Is this a complete listing of all covered drugs?
Yes, this is a complete listing of all the drugs on the drug list. But, it's possible a drug(s) on this list
may not be covered, depending on your plan’s design. Your coverage has limitations and

exclusions, which means there are certain conditions that determine what's covered by your plan
and whatisn't.

How can | find a drug on the list?

The drugs are listed in alphabetical order based on the name of their drug class, also called
therapeutic class. You can search the PDF drug list by:

o Drug name, using Ctrl + F on your keyboard, then type in the name of the drug you're looking for.
o Drug class, using the categories listed in alphabetical order.

The Notes column will tell you if you need preapproval before you can take the drug (called prior

authorization or PA), or if you need to try other drugs first for your treatment (called step therapy or
ST).

When | search the list, | see that each drug is on a tier. What are the tiers for?

The drug list is set up in tiers, or levels. We place drugs on different tiers based on how well they work to
improve health, whether there are over-the-counter (OTC) options, and their costs compared to other
drugs used for the same type of treatment. Your share of a drug’s cost will depend on that drug’s tier —
the lower the tier, the lower your share of the cost. Here’s a breakdown of the tiers in your plan:

Tier 1 drugs have the lowest cost share. These are usually generic drugs that offer the best value compared
to other drugs that treat the same conditions.

Tier 2 drugs have a higher cost share than Tier 1. They may be preferred BRAND drugs, based on how well
they work and their cost compared to other drugs used for the same type of treatment. Some are generic
drugs that may cost more because they're newer to the market.

Tier 3 drugs have a higher cost share. They often include non-preferred BRAND and generic drugs that may
cost more than lower-tier drugs used to treat the same condition. Tier 3 may also include drugs that were
recently approved by the FDA, or specialty drugs that are used to treat serious, long-term health conditions
and may need special handling. Please note that CarelonRx has a program called Cost Relief to help you
pay for select specialty medications.

GLP-1 drugs for weight loss are covered only when prescribed by Form Health. Tier 2 GLP-1s for weight loss
require 30% coinsurance while Tier 3 GLP-1s for weight loss require 50% coinsurance.

The drug | am taking is not on this list. When do | have to talk to my doctor about moving to a
preferred drug?

To help with this change, your employer is providing you with extra time, through March 31,2025 for you
to talk with your doctor about another medicine that will be covered by your plan.

Until March 31,2025, you will still be able to fill your medication without having to pay more than your
current cost share.
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Where can I fill my specialty medication?

CarelonRx uses their own specialty pharmacy called BioPlus to fill and mail all specialty
prescriptions. BioPlus offers dedicated care teams staffed with specialists on your condition to help
with everything (e.g., getting started on a medication, managing side effects, injection training).

In December, BioPlus will mail a letter and reach out via phone to members with a transferring specialty
prescription to assist with establishing service with BioPlus.

What is the Cost Relief program for specialty medications?

Cost Relief, in partnership with CarelonRx, is available to members in the BCBS, Surest, UHC Health
Plan 200, and UHC Choice Plus plans. Once you enroll with Cost Relief, Cost Relief will work with drug
manufacturers to sign you up for copay assistance and waive your cost share for select specialty
medications. If you are not enrolled in Cost Relief, then your coinsurance will be 30% for the select
specialty medication.

Cost Relief will be reaching out to members currently taking a qualifying specialty medication with
information on how to enroll in mid-December.

The Cost Relief program is not available to members in the High Deductible + HSA plan.

I’'m currently taking Hyrimoz, the biosimilar for Humira. Is Hyrimoz covered under the drug list?
Travelers previously had a program to cover Hyrimoz as a preferred medication and exclude Humira.
BioPlus will continue to fill the existing Hyrimoz prescriptions with adalimumab-adaz (which is the same
medication) and will work with any existing Humira utilizers to move to a prescriber approved biosimilar
medication.

If you are taking HYRIMOZ® by Cordavis, the following will occur:

o HYRIMOZ® 40mg/0.4ml by Cordavis - we will fill with adalimumab-adaz 40mg/0.4ml, which is
the same medicine made by Sandoz.

o HYRIMOZ® 40mg/0.8ml by Cordavis - we will fill with adalimumab-adaz 40mg/0.8ml, which is
the same medicine made by Sandoz.

o HYRIMOZ® 80mg/0.8ml by Cordavis - we will contact your doctor for approval to fill with
AMJEVITA® 80mg/0.8 ml

If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

o Ifyouwantto take a drug that's not on the drug list, you may have to pay the full cost for it.

o You can also talk to your doctor or pharmacist to see if there’'s another drug covered
by your plan that will work just as well, or if generic or OTC drugs are an option. Only
you and your doctor can decide what drugs are right for you.

o IfadrugyouTe taking isn't covered, your doctor can ask us to review the coverage.
This process is called preapproval or prior authorization. Your doctor can get the
process started by calling the Care Team at 833-945-2663 or by downloading a prior
authorization form from our website and submitting it. If your request is approved,
the amount you pay for the drug will depend on your plan’s benefit.

Who decides what drugs are on the list?

The drugs on the list are reviewed through our Pharmacy and Therapeutics (P&T) process.
In this process, a group of independent doctors, pharmacists and other health care
professionals decides which drugs we include on our lists. This group meets regularly to
look at new and existing drugs and recommends drugs based on how safe they are, how
well they work and the value they offer our members.
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What'’s the difference between brand-name and generic drugs?

A brand-name drug is FDA-approved and usually available from only one manufacturer. It
may be protected by a patent, which means it can only be made or sold by the company that
has the patent.

A generic drug is also FDA-approved and has the same active ingredients as the brand-name
drug. But a generic drug is usually available only after the patent on the brand-name drug
ends. It may look different, but a generic drug works the same as the brand-name drug.

Does the drug list change, and how will | know if it does?

Drugs on our list are reviewed on a regular basis. Sometimes, drugs are added, removed, or
moved to a different tier. We'll let you know if a drug you take is taken off the list and, in
some cases, if a drug you take is moved to a higher tier.

You can always check the drug list to make sure medicines you take are still on it. You'll find
the most up-to-date drug list when you log in at anthem.com/travelers after January 1, 2025.

What if | have questions regarding the Travelers formulary list?
If you need assistance with the Travelers formulary, please call please call the CarelonRx care team
at 833-945-2663.
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Key terms

Here are some terms and notes you'll find on the drug list.
Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

$0 = preventive drugs. For some members, this product may be covered at 100% with $O cost
share with a prescription from your provider if specified criteria are met.
DO =dose optimization. Usually, this means you may have to switch from taking a drug twice a day to
taking it once a day at a higher strength.
LD =limited distribution. These drugs are available only through certain pharmacies or wholesalers,
depending on what the manufacturer decides.
PA =prior authorization. You may need to get benefits approved before certain prescriptions can be filled.
QL = quantity limits. There are limits on the amount of medicine covered within a certain amount of time.
SP =specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need
to get this drug through a specialty pharmacy.

=step therapy. You may need to use another recommended drug first before a prescribed drugis covered.

Online Pharmacy Resources

Find your closest network pharmacy, get the most up-to-date coverage information on your
drug list including details about pricing your medication, brands and generics,
dosage/strength options, and much more — when you log in at anthem.com/travelers after
January 1,2025.

A note about opioid analgesics: In response to the opioid epidemic, the U.S. Food and Drug Administration (FDA) encouraged the
development of painkillers that prevent misuse. You may pay less for these types of opioids in certain states.

Drug(s) may be excluded from the list based on your plan's benefit design.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Most plans include our convenient home delivery program at no extra cost to you. Find out more at anthem.com
or call 833-236-6196.

For information about your pharmacy benefit, log in at
anthem.com.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Pharmacy Member Services number on
your ID card.
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