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Employer-sponsored large group (traditional) plans

List of covered drugs

Please read: This document contains information about the drugs we cover in this plan.

Important: Priority Health requires the use of an A-rated generic drug when one is available. Even
if a drug is on the approved drug list, it may not be included in your employer’s prescription drug
program. Check your Priority Health coverage documents and riders to find out if any approved
drugs are not included. This list changes frequently. For the most current information, please refer to
the “Approved Drug List” at priorityhealth.com.
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