Optum Rx° Lutenica,

Your 2026 Medical Associates
Health Plans - Illinois Plans

Standard Formulary Preferred
Drug List (PDL)

Effective January 1,2026

For the most current list of covered medications or if you have questions:

Call MAHP Member Services:

@ « Toll free at 1-866-821-1365, local at 1-563-584-4885 This PDL includes a list of
or for the hearing-impaired call TTY 711 medication covered by
Visit My eLink (Member Portal Responsive) or log on to Medical Associates Health
the Optum Rx app to: Plans (MAHP) for groups in
- Find a participating retail pharmacy by ZIP code Illinois. This list is updated

monthly and is subject to
change. All previous versions
are no longer in effect.

+ Look up possible lower-cost medication alternatives
+ Compare medication pricing and options

+ Find an electronic copy of the formulary

+ Get plan coverage information

- Visit mahealthplans.com/hp/ and log in to your account to
access your plan documents including:

+ Subscriber Agreement (SA)
« Summary of Benefits (SOBs)
« Summary of Benefits and Coverage (SBC)

Health plan products — Small Group (1 to 100 employees)*

+ Bronze HDHP $9000/$18000 w/ RX Copays

+ Bronze HDHP $9200/$18400 w/ RX Copays

- Bronze HDHP $10000/$20000 w/ RX Copays
« HDHP Brone $9000

- Qualified HDHP Bronze $7500

- Traditional Silver $6000

- Traditional Silver $6500

Updated January 1,2026



Health plan products — Small Group (1 to 100 employees)* continued

» Silver HDHP $7500/$15000 w/RX Copays

+ Silver HDHP $8000/$16000 w/RX Copays

+ Silver HDHP with OV Copays RX 30/60/90/125/200/500 OPM $7500
» Silver HDHP with OV Copays RX 30/60/90/125/200/500 OPM $8000
+ Gold Copays Rx 30/75/100/150 OPM $8000

» Traditional Gold $1500 Rx 15/45/70/125/200/500 OPM $4000

+ Traditional Gold $2000 Rx 50/100/150/250 OPM $6000

» Traditional Gold $2000 Rx 20/60/120/125/200/500 OPM$6500

» Traditional Gold $2000 Rx 25/60/120/125/200/500 OPM $8000

+ Traditional Gold $2500 Rx 30/60/100/150 OPM$7350

» Traditional Gold $2500 Rx 25/75/125/150/200/500 OPM $7500

+ Traditional Gold $3500 Rx 20/60/100/150 OPM $8150

» Traditional Gold $4500Rx 30/65/100/300 OPM $8150

+ POS Traditional Gold $1500 Rx 20/50/100/125/250/5000 OPM $9000
+ POS Traditional Gold $2000nRx 50/100/150/250 OPM $5500

* Qualified HDHP Gold $3500

- Traditional Platinum $750 Rx 15/45/70/100 OPM $1500

+ Traditional Platinum $750 Rx 15/45/70/125/200/500 OPM $2000

+ Traditional Platinum $1000 Rx 15/45/70/125/200/500 OPM $3000

* Traditional Platinum $1500 Rx 15/45/60/100 OPM $3000

+ POS Traditional Platinum $500 Rx 20/60/100/150 OPM $1500

+ POS Traditional Platinum $500 Rx 20/60/100/125/200/500 OPM $2500

Health plan products — Large Group (101 or more employees)*

- HDHP $1600/$3200

- HDHP $2000/$4000

- HDHP $3200/$6400

+ Qualified HDHP $4800/$9600

- Traditional $1000/$2000 Rx 20/60/80/100
- Traditional #3500/$7000 Rx 20/60/90/120
- Traditional $4000/$8000 Rx 25/50/100/150
- RX 15/30/50/90

- RX 15/45/60/90

- RX 20/60/75/150

- RX 20/60/80/100

- RX 20/60/90/120

*Medications for the treatment of infertility are excluded, unless the employer has added an infertility rider benefit.



Informational section
Understanding your PDL

What if I have questions about my prescription
drug benefit?

You can contact Member Services at:

« Toll free at 1-866-821-1365, local at 1-563-584-4885 or for
the hearing-impaired call TTY 711

These phone numbers are also listed on your Western Health
Advantage (WHA) ID card. Member Services can help you with
these and other questions:

+ Submitting prior authorization exception requests

+ Providing your cost share amount under your pharmacy
benefit for drugs subject to a copayment or coinsurance

+ Answering questions about medications that may be a part of
your medical benefit, or you can also contact your doctor for
more information.

Whatis a PDL?

A PDL is a list of prescribed medications or other pharmacy
care products, services or supplies chosen by your plan for
their safety, cost, and effectiveness. Medications are listed by
categories or classes and are placed into cost levels known as

About this PDL

Where differences exist between
this PDL and your benefit plan,
the benefit plan documents rule.

This is not a complete list of
your covered medications.
Please review your benefit plan
documents for full details. The
presence of a prescription
medication on the PDL does
not guarantee an enrollee will
be prescribed that drug by a
provider for a particular medical
condition. Not all formulary
alternatives listed in this
document may be appropriate
for your specific condition.
Please talk to your doctor.

tiers. It includes both brand and generic prescription medications approved by the U.S. Food and Drug
Administration (FDA). The drug list in this PDL is organized by the American Hospital Formulary Service

(AHFS) Pharmacologic-Therapeutic Classification system.

Optum Rx® is guided by their Pharmacy and Therapeutics Committee. This group of doctors and
pharmacists reviews which medications will be covered, how well the drugs work, and overall value. They

also make sure there are safe and covered options.

How do I use my PDL?

You and your doctor can use the PDL to help you choose the most cost-effective prescription
medications. This PDL booklet tells you if a medication is generic or brand, and if special rules apply. Bring
this PDL with you when you see your doctor or use the website link located on the cover page. If your
medication is not listed here, please visit your plan’s website or call the number on your member ID card.

You can find out if your medication is listed in the PDL and if it is covered by the plan by using the
alphabetical index by its brand or generic name, or by using the Category list.

The index at the end of the PDL lists the names of drugs by both generic and brand name, in alphabetical
order. Once you find the drug name, go to the page number listed to locate the coverage information.

Category List: Drugs are grouped into AHFS therapeutic categories, which are listed under the Table of
Contents in the PDL. If you know what category your medication is in, refer to the Table of Contents to

find the page.



If a generic equivalent for a brand name is not available on the market, the generic drug will not be listed
separately. The presence of a drug on the PDL does not guarantee that your doctor will prescribe the drug
for a particular medical condition.

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, set by your
employer or plan sponsor. This is how much you will pay when you fill a prescription. OptumRx will never
require you to pay for a drug at the point of sale in an amount that exceeds the lesser of the cost-sharing
amount or the retail price of the drug.

What are preventive drugs?

Preventive health drugs are select drugs required by law to be covered at no charge to members in select
plans. Preventive health drugs are determined based upon evidence-based recommendations by the
United States Preventive Services Task Force (USPSTF) with a rating of “A” or “B”. Please refer to your SA
for more information on coverage.

When does the PDL change?

+ MAHP will update the printed PDL formulary with changes monthly. All previous versions are no longer
in effect.

+ Medications may move to a lower tier at any time.

+ Medications may move to a higher tier when a generic equal becomes available.

On January 1l and July 1 of each year:

+ Medications may move to a higher tier or be excluded from coverage. You may have to pay a different
amount for that medication.

+ We may add prior authorization and/or quantity limits requirements.

Please note: We will notify you 60 days before a negative change becomes effective if you currently
take the medication or at the time you request a refill (you will receive a 30-day supply). This notice
will include (A) change in drug or dosage form; (B) changes in tier placement of a drug that results in
an increase in cost sharing; and (C) any changes of utilization management restrictions, including any
additions of these restrictions.

What drugs are covered under the medical prescription drug benefit?

Office administered drugs are products that require administration or observation by medical personnel.
These drugs and products are covered under your medical benefit when prescribed by a participating
network provider and they are administered to you at a participating facility. Please refer to your
Subscriber Agreement and Summary of Benefits for further information.

Why are some medications excluded from coverage?

Drugs not listed on the formulary are called non-formulary or excluded drugs. A medication may be
excluded from coverage under your pharmacy benefit when it works the same as or is similar to another
prescription or over-the-counter (OTC) medication.



To request a non-formulary coverage exception, please call the customer service number on your MAHP
ID card or have your provider submit an exception request to MAHP. Once we receive all the needed
supporting information, we will approve or deny the exception request based on medical necessity within
72 hours for non-urgent requests, or within 24 hours in urgent or exigent circumstances. If an approval or
denial is not sent within these timeframes, then the request will be considered approved. If a request is
approved, it will continue to be covered for the length of the prescription, including refills. If MAHP denies
an exception request, the member, an authorized representative, or the provider can file an appeal with
MAHP, as described in the SA.

What if I don’t agree with a decision about an excluded medication?

You, your authorized representative, or your doctor can ask for a coverage exception request by calling
the number on your member ID card. MAHP member services representatives can help guide you further.

What if a drug that I am already taking is excluded or limited from coverage?

If MAHP moves to exclude a drug that was previously covered and provided to a member, MAHP will not
limit or exclude coverage and will continue to provide the drug as long as it was previously approved by
MAHP and continues to be prescribed by the prescribing provider, and the drug is appropriately prescribed
and is safe and effective for the member’s medical condition, as required by law.

What is the copay amount for oral anti-cancer drugs?

Oral anti-cancer drugs are subject to a maximum cost sharing of $200 for each 30-day supply. For
members on high-deductible health plans, cost sharing applies once the member’s deductible has been
satisfied for the year. Any cost-sharing or treatment limitations applied to oral anti-cancer drugs will be no
more restrictive than those applied to intravenously or injected anti-cancer medication.

Medication tips

What is the difference between brand-name and generic medications?

Generic medications contain the same active ingredients (offer the same effect) as brand-name
medications, but they often cost less. In some situations, brand-name medications could be lower in cost.

What if my doctor writes a brand-name prescription?

If your doctor gives you a prescription for a brand-name medication, ask if a generic or lower-cost option
could be right for you. Generic medications are usually your lowest-cost option.

What if I am taking a specialty medication?

Specialty medications are for rare or complex medical conditions. They are oral or injectable medications
that can cost more than $600 for a 30-day supply or that require special training or clinical monitoring.
Please note, not all specialty medications are listed in this PDL. Most specialty medications require prior
authorization for coverage and all are limited to up to a 30-day supply through MAHP’s exclusive specialty
pharmacy network.

Optum® Specialty Pharmacy can provide most of your specialty medications along with helpful programs
and services.



Call Optum Specialty Pharmacy at 1-855-427-4682 and have
your prescriptions delivered right to your home. You may also
contact the member services team at MAHP for assistance
on understanding your Specialty Medication benefits. Please
refer to your Summary of Benefits plan document for specific
copayment amounts..

What are my pharmacy options for filling

a prescription?

MAHP uses the Optum Rx pharmacy network, which allows

you to fill your prescription at any of the participating retail
pharmacies. This includes most U.S. chain pharmacies and many
independent pharmacies. To find a participating pharmacy near
you, visit mahealthplans.com and log into your My eLink portal,
or call MAHP at the number on your member ID card or listed on
the front cover of this booklet.

Can I use a mail order pharmacy?

Over-the-counter
medications (OTC)

An over-the-counter (OTC)
medication may be the right
treatment for some conditions.
Talk to your doctor about OTC
options. Even though OTC
medications may not be covered
by your pharmacy benefit,

they may cost less than a
prescription medication.

For medications you take regularly, such as for a chronic or long-term medical condition, you may be able
to save time and money by receiving a 100-day supply through Optum® Home Delivery or a 90-day supply

by using a network retail pharmacy.

Definitions

Allowed amount is the maximum amount on which the health insurance issuer bases its payment for a

covered health care service. This may be called “eligible expense

payment allowance”, or “negotiated

rate”. If your health care provider charges more than the allowed amount and is not part of the provider

network, you may have to pay the difference.

Brand-name drug is a drug that is marketed under a proprietary, trademark protected name. The brand

name drug shall be listed in all CAPITAL letters.

Coinsurance is a percentage of the cost of a covered health care service, which you are responsible to
pay. The cost of the covered health care service is generally deemed to be the allowed amount, which may
differ from the retail price that you would pay for the same service without using insurance. Typically, a
coinsurance does not apply until after you have met the deductible, unless the health insurance issuer has
waived or lowered the deductible for the health care service in question.

Copayment is a fixed dollar amount that you pay for a covered health care service. Typically, a copayment
does not apply until after you have met the deductible, unless the health insurance issuer has waived or

lowered the deductible for the health care service in question.

Deductible is the amount you pay for covered health care services before your health product begins
payment for all or part of the cost of the health care service under the terms of coverage. If your health
product has a deductible, it may have either one deductible or separate deductibles for medical benefits
and drug benefits. For some health care services, such as preventive services, the health insurance issuer
might waive or lower the deductible to pay for costs of the health care service from the first dollar of
coverage, but this tends not to happen for most other covered services.



Drug tier is a group of prescription drugs that corresponds to a specified cost sharing tier in the
health plan’s prescription drug coverage. The tier in which a prescription drug is placed determines the
member’s portion of the cost for the drug.

Exception request is a request for coverage of i) a nonformulary drug, ii) a drug being removed from the
formulary, oriii) a quantity of a drug above a quantity limit. If a member, his or her designee, or prescribing
health care provider submits an exception request for coverage of a prescription drug, the health plan
must cover the prescription drug when the drug is determined to be medically necessary to treat the
member’s condition.

Exigent circumstances are when an member is suffering from a health condition that may seriously
jeopardize the member’s life, health, or ability to regain maximum function, or when an member is
undergoing a current course of treatment using a nonformulary drug.

Formulary is the complete list of drugs preferred for use and eligible for coverage under a health plan
product, and includes all drugs covered under the outpatient prescription drug benefit of the health plan
product. Formulary is also known as a prescription drug list.

Generic drug is the same drug as its brand name equivalent in dosage, safety, strength, how it is taken,
quality, performance, and intended use. A generic drug is listed in bold and italicized lowercase letters.

Member is the subscriber or a dependent properly enrolled during the applicable open enrollment period.
Nonformulary drug is a prescription drug that is not listed on the health plan’s formulary.

Out-of-pocket cost are copayments, coinsurance, and the applicable deductible, plus all costs for health
care services that are not covered by the health plan.

Prescribing provider is a health care provider authorized to write a prescription to treat a medical
condition for a health plan member.

Prescription is an oral, written, or electronic order by a prescribing provider for a specific member that
contains the name of the prescription drug, the quantity of the prescribed drug, the date of issue, the
name and contact information of the prescribing provider, the signature of the prescribing provider if the
prescription is in writing, and if requested by the member, the medical condition or purpose for which the
drugis being prescribed.

Prescription drug is a drug that is prescribed by the member’s prescribing provider and requires a
prescription under applicable law.

Prior authorization is a health plan’s requirement that the member or the member’s prescribing provider
obtain the health plan’s authorization for a prescription drug before the health plan will cover the drug.
The health plan shall grant a prior authorization when it is medically necessary for the member to obtain
the drug.

Subscriber means an employee of the employer who has applied for benefits under this plan. The
employee must meet the eligibility requirements specified in both the group contract and the
Subscriber Agreement.



Reading your formulary

The formulary gives you choices so you and your doctor can decide your best course of treatment. In this
PDL, a drug is listed alphabetically by its brand or generic name in the therapeutic category and class to
which it belongs. Brand-name medications are shown in UPPERCASE (for example, CLOBEX). Generic
medications are shown in lowercase (for example, clobetasol).

The generic drug name for a brand name drug is included after the brand name in parenthesis and all bold
and italicized letters. If a generic equal for a brand name is both available and covered, the generic drug
will be listed separately from the brand name in all bold and italicized lowercase letters.

If a generic drug is marketed under a proprietary, trademark-protected brand name, the brand name will
be listed after the generic name in parentheses and regular typeface in all CAPITAL letters.

Brand drug example:
SOVALDI TABS 200 MG (sofosbuvir)
Generic drug example:

4 | PA;SP; QL (30 day supply per 1 fill)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 1
S5mg
Generic drug marketed under a proprietary brand name example:
[Ethynodiol Diacet & Eth Estrad] ZOVIA 1/35E (28) TABS 1 PV
1-35 MG-MCG

Tier information

Using lower tier or preferred medications can help you lower your out-of-pocket cost. Review your
Evidence of Coverage and Copayment Summary for specific information about your plan. Please note:

- If the pharmacy’s retail price for a prescription drug is less than your applicable copayment or
coinsurance amount, you will not be required to pay more than the retail price.

« If you have a high-deductible plan with an out-of-pocket maximum amount, the tier cost levels/
coinsurance will apply once you meet your deductible.

Drug tier Includes Helpful tips

Tierl  Generic drugs and specified over-the- Use tier 1 drugs for the lowest out-of-pocket costs.
counter (OTC) drugs, which are on the
Plan’s Drug Formulary.

Tier2 Preferred Brand drugs and Generic Use tier 2 drugs instead of tier 3 to help reduce your
drugs as determined and approved by out-of-pocket costs.
the Plan and which are on the Plan’s
Drug Formulary.

Tier3 Non-Preferred Brand drugs and some  Many tier 3 drugs have lower-cost options in tier 1 or
Generic drugs not part of Tier 1. These 2. Ask your provider if they could work for you.
drugs may be considered when no
clinically-appropriate alternative
exists and require authorization in
advance by the Plan.




Drug tier Includes

Helpful tips

Tier4

Generic Specialty drugs. These may
require prior authorization in advance
by the Plan.

Tier5

Preferred Brand Specialty drugs as
determined and approved by the

Plan and which are on the Plan’s Drug
Formulary. These require authorization
in advance by the Plan.

Generally highest in copayment and cost. These
drugs are often used for complex and chronic
conditions and may require special monitoring
and handling.

Tier6

Non-Preferred Brand Specialty drugs.
These drugs may be considered when
no clinically-appropriate alternative
exists and require authorization in
advance by the Plan.

Drug list information

In this drug list, some medications are noted with letters next to them to help you see which ones may
have coverage requirements or limits. Your benefit plan decides how these medications may be covered.

AL

Age limit
































































































































































































































































































































































































































































































































































































































































































































































































































































































































































