Pharmacy | PDL | Expanded Preventive

2027 Preventive medication list

for consumer-driven health plans
(CDH)

This is a list of preventive medications that may be covered under your plan.

If your plan covers these preventive medications, your insurance benefit is

applied before you meet your deductible.

This list has most of the medications in each therapeutic class. Some of
them may not be covered by your plan. To find out if a drug is covered or if
utilization management programs, such as prior authorization and/or step

CDH preventive drug
lists may also be used
with non-CDH plans

Effective January 1,2027

therapy (referred to as First Start in New Jersey) programs apply, please
check your health plan’s member website or call the toll-free phone number
on your member ID card. This may not be a full list. Brand and generic drugs

may not always be available due to market changes.

Therapeutic drug classes

Breast cancer prevention

anastrozole

Arimidex

Aromasin

exemestane

Fareston

Femara

letrozole

Soltamox

tamoxifen

toremifene

Therapeutic drug classes

Cardiovascular/Heart disease: Blood clot/Platelet
therapy

Arixtra

aspirin/dipyridamole

Brilinta

cilostazol

clopidogrel

Coumadin

dabigatran

dipyridamole
Effient

Bold type = Brand-name drug

Bold and italicized = Biosimilar

[Plain type = Generic drug]

1Coverage is provided for oral formulations.

2SSRIs are included only for employer groups who have
specifically requested coverage.

Generic only plans will not cover drug names in bold type.
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Therapeutic drug classes

Eliquis

Therapeutic drug classes

Atacand HCT

enoxaparin

atenolol

fondaparinux

atenolol/chlorthalidone

Fragmin Avalide

heparin Avapro

Jantoven azilsartan

Lovenox Azor

Plavix benazepril

Pradaxa benazepril/hydrochlorothiazide
Pradaxa Pak Benicar

prasugrel Benicar HCT

rivaroxaban betaxolol!

Savaysa Bidil

ticagrelor bisoprolol

warfarin bisoprolol/hydrochlorothiazide
Xarelto bumetanide

Zontivity Bystolic
Cardiovascular/Heart disease: High blood pressure candesartan

Accupril candesartan/hydrochlorothiazide
Accuretic captopril

acebutolol captopril/hydrochlorothiazide
Aldactone Cardizem

aliskiren Cardizem CD

Altace Cardizem LA

amiloride Cardura
amiloride/hydrochlorothiazide Carospir

amlodipine Cartia XT

amlodipine/benazepril carvedilol

amlodipine/olmesartan

carvedilol ER

amlodipine/olmesartan/hydrochlorothiazide

Catapres TTS

amlodipine/valsartan

chlorothiazide

amlodipine/valsartan/hydrochlorothiazide

clonidine

Arbli

Clonidine ER

Atacand

clonidine patch

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

'JJJ Generic only plans will not cover drug names in bold type.

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.



Therapeutic drug classes

Therapeutic drug classes

Conjupri Inderal XL

Coreg Innopran XL

Coreg CR Inspra

Cozaar Inzirqo

Dilt XR irbesartan

diltiazem irbesartan/hydrochlorothiazide
diltiazem ER isradipine

Diovan Javadin

Diovan HCT Kapspargo

Diuril Katerzia

doxazosin labetalol

Dyrenium Lasix

Edarbi Levamlodipine

Edarbyclor lisinopril

Edecrin lisinopril/hydrochlorothiazide
enalapril Lopressor
enalapril/hydrochlorothiazide losartan

Epaned losartan/hydrochlorothiazide
eplerenone Lotensin

eprosartan Lotensin HCT

ethacrynic acid Lotrel

Exforge Matzim LA

Exforge HCT methyldopa

felodipine ER methyldopa/hydrochlorothiazide
fosinopril metolazone

fosinopril/hydrochlorothiazide

metoprolol 375,75 mg

furosemide metoprolol succinate
guanfacine metoprolol tartrate

Hemiclor metoprolol/hydrochlorothiazide
hydralazine Micardis

hydrochlorothiazide Micardis HCT

Hyzaar minoxidil

indapamide moexipril

Inderal LA moexipril/hydrochlorothiazide

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.

'JJJ Generic only plans will not cover drug names in bold type.



Therapeutic drug classes

nadolol

Therapeutic drug classes

telmisartan/amlodipine

nadolol/bendroflumethazide

telmisartan/hydrochlorothiazide

nebivolol Tenoretic
Nexiclon XR Tenormin
nicardipine terazosin
nifedipine Tezruly
nifedipine ER Thalitone
nimodipine Tiazac
nisoldipine timololt
Norliqva Toprol XL
Norvasc torsemide
olmesartan trandolapril

olmesartan/hydrochlorothiazide

trandolapril/verapamil

perindopril triamterene

pindolol triamterene/hydrochlorothiazide
prazosin Tribenzor

Prestalia Tryvio

Procardia XL valsartan

propranolol valsartan/hydrochlorothiazide

propranolol/hydrochlorothiazide

Valsartan Solution

Qbrelis Vaseretic
quinapril Vasotec
quinapril/hydrochlorothiazide verapamil

ramipril verapamil ER
reserpine verelan
Sdamlo Verelan PM
Soaanz Widaplik
spironolactone Zestoretic
spironolactone suspension Zestril

spironolactone/hydrochlorothiazide

Cardiovascular/Heart disease: High cholesterol

Sular Altoprev

Taztia XT Atorvaliq Suspension
Tekturna atorvastatin
telmisartan cholestyramine

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

'JJJ Generic only plans will not cover drug names in bold type.

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.



Therapeutic drug classes

cholestyramine light

Therapeutic drug classes

Questran

choline fenofibrate

Questran Light

colesevelam tablets, powder for suspension

rosuvastatin

Colestid

simvastatin

colestipol simvastatin/ezetimibe
Crestor Tricor

Ezallor Sprinkle Trilipix
ezetimibe Vascepa
Ezetimibe/Rosuvastain Vytorin
fenofibrate capsule Welchol
fenofibrate tablet Zetia

fenofibric acid Zocor
Fenoglide Zypitamag
Fibricor Central nervous system: Mental health
Flolipid Abilify
fluvastatin Abilify Mycite
fluvastatin ER aripiprazole
gemfibrozil asenapine
icosapent Bysanti

Lescol XL Caplyta

Lipitor chlorpromazine
Lipofen clozapine
Livalo Clozaril

Lopid Cobenfy
lovastatin Fanapt

Lovaza fluphenazine
Nexletol Geodon
Nexlizet haloperidol
niacin extended-release Invega

Niacor Latuda
omega-3 acid ethyl esters loxapine
pitavastatin lurasidone
pravastatin Lybalvi
prevalite molindone

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

'JJJ Generic only plans will not cover drug names in bold type.

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.



Therapeutic drug classes

Therapeutic drug classes

olanzapine Mavenclad

Opipza Mayzent

paliperidone ER Plegridy

perphenazine Ponvory

quetiapine Rebif

quetiapine ER Tascenso ODT

Rexulti Tecfidera

Risperdal teriflunomide

risperidone Vumerity

Saphris Zeposia

Secuado Depression: Selective serotonin reuptake inhibitors
2

Seroquel (SSRIs)

Seroquel XR Celexa

thioridazine citalopram capsules

thiothixene citalopram tablets

trifluoperazine

Vraylar

Versacloz

ziprasidone

zyprexa
Central nervous system: Multiple sclerosis

Aubagio

Avonex

Bafiertam

Betaseron

cladribine

copaxone

dimethyl fumarate

Extavia

fingolimod

Gilenya

glatiramer acetate

Glatopa

Kesimpta

escitalopram

Escitalopram Capsules

fluoxetine

fluvoxamine

fluvoxamine extended-release

Lexapro

paroxetine

paroxetine extended-release

Paxil

Paxil CR

Prozac

sertraline

Zoloft

Diabetes: Diabetic supplies
Accu-Chek Guide Me Meters
Accu-Chek Guide Meters
Accu-Chek Guide Test Strips
Contour Next EZ Meters

Contour Next Gen Meters

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

'JJJ Generic only plans will not cover drug names in bold type.

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.



Therapeutic drug classes

Therapeutic drug classes

Contour Next Meters Kirsty

Contour Next One Meters Lantus

Contour Next Test Strips Levemir
Contour Plus Blue Meters Lyumjev
Contour Plus Blue Test Strips Lyumjev Tempo
Dexcom G6, G7 Merilog
Freestyle Kit Lite Merilog Solostar
Freestyle Libre Novolin 70/30
Guardian Novolin N
MiniMed Instinct NovolinR
Omnipod 5 (Gen 5), Kits & Pods Novolog
Diabetes: Insulin Novolog Mix 70/30
Admelog, Admelog SoloStar Rezvoglar
Afrezza Semglee
Apidra, Apidra SoloStar Soliqua
Basaglar Toujeo

Basaglar Tempo Tresiba

Fiasp, Fiasp FlexTouch

Diabetes: Non-insulin

Fiasp Pumpcart acarbose

Humalog ACTOplus Met
Humalog Junior Actos

Humalog Mix 50/50 Alogliptin

Humalog Mix 75/25 Alogliptin/Metformin

Humalog Tempo

Alogliptin/Pioglitazone

Humulin 70/30

Bexagliflozin

Humulin N Brenzavvy
Humulin R Brynovin
Insulin Aspart Bydureon BCise
Insulin Aspart Protamine/Insulin Aspart Byetta

Insulin Degludec, Insulin Degludec FlexTouch Cycloset
Insulin Glargine dapagliflozin

Insulin Lispro

dapagliflozin/metformin ER

Insulin Lispro Jr.

Duetact

Insulin Lispro Protamine/Insulin Lispro 75/25

Farxiga

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

'JJJ Generic only plans will not cover drug names in bold type.

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.



Therapeutic drug classes

Therapeutic drug classes

glimepiride repaglinide

glipizide repaglinide/metformin
glipizide ER Riomet
glipizide/metformin Rybelsus

Glucophage XR saxagliptin

Glucotrol XL saxagliptin/metformin
Glumetza Segluromet
glyburide sitagliptin phosphate

glyburide micronized

sitagliptin phosphate/metformin

glyburide/metformin

Sitagliptin/Metformin

Glyxambi Steglatro
Invokamet Steglujan
Invokamet XR SymlinPen
Invokana Synjardy
Janumet Synjardy XR
Janumet XR tolbutamide
Januvia Tradjenta
Jardiance Trijardy XR
Jentadueto Trulicity
Jentadueto XR Victoza
Kombiglyze XR Xigduo XR
liraglutide Xultophy
metformin Zituvio
metformin ER Zituvimet
metformin solution Zituvimet XR
miglitol HIV
Mounjaro abacavir
nateglinide abacavir/lamivudine
Onglyza abacavir/lamivudine/zidovudine
Ozempic Aptivus
pioglitazone atazanavir
pioglitazone/glimepiride Atripla
pioglitazone/metformin Biktarvy
Qtern Cimduo

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

'JJJ Generic only plans will not cover drug names in bold type.

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.



Therapeutic drug classes

Therapeutic drug classes

Complera Odefsey
darunavir Pifeltro
Delstrigo Prezcobix
Descovy Prezista
didanosine Retrovir
Dovato Reyataz
Edurant rilpivirine
efavirenz Ritonavir
efavirenz/emtricitabine/tenofovir disoproxil fumarate Rukobia
efavirenz/lamivudine Selzentry
emtricitabine stavudine
emtricitabine/rilpivirine/tenofovir Stribild
emtricitabine/tenofovir disoproxil fumarate Sunlenca
Emtriva Sustiva
Epivir Symfi
etravirine Symfi Lo
Evotaz Symtuza
fosamprenavir tenofovir
Fuzeon Tivicay
Genvoya Tivicay PD
Idvynso Triumeq
Intelence Triumeq PD
Isentress Truvada
Isentress HD Viracept
Juluca Viread
Kaletra Vocabria
lamivudine Yeztugo
lamivudine/zidovudine Ziagen
Lexiva zidovudine

lopinavir/ritonavir

Immunosuppressant: Organ rejection

maraviroc

Astagraf XL

nevirapine

Azasan

nevirapine extended-release

azathioprine

Norvir Tablet

Cellcept

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

)

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.

Generic only plans will not cover drug names in bold type.



Therapeutic drug classes

Therapeutic drug classes

cyclosporine Tymlos

Envarsus XR Respiratory: Asthma/COPD
everolimus Accolate

Gengraf Advair Diskus

Imuran Advair HFA

mycophenolate

AirDuo RespiClick

mycophenolic acid

Airsupra

Myfortic albuterol HFA

Myhibbin albuterol nebulized solution
Neoral albuterol oral tablet
Prograf Alvesco

Rapamune aminophylline

Sandimmune

Anoro Ellipta

sirolimus

arformoterol nebulized solution

tacrolimus

Arnuity Ellipta

tacrolimus ER

Asmanex HFA

Zortress
Musculoskeletal: Osteoporosis

Actonel

Asmanex Twisthaler

Atrovent HFA

Beclomethasone HFA

alendronate

Bevespi Aerosphere

Atelvia Bonsity

Binosto Breo Ellipta

calcitonin (salmon) Breztri Aerosphere
etidronate Brovana

Evista budesonide/formoterol
Forteo budesonide nebulized solution
Fosamax Combivent Respimat
Fosamax Plus D cromolyn

ibandronate Daliresp

Miacalcin Duaklir Pressair
raloxifene Dulera

risedronate Elixophyllin

Teriparatide

Fluticasone Diskus

teriparatide

Fluticasone Ellipta

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

'JJJ Generic only plans will not cover drug names in bold type.

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.
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Therapeutic drug classes

fluticasone HFA

Therapeutic drug classes

Trelegy Ellipta

fluticasone/salmeterol diskus

Tudorza Pressair

Fluticasone/Salmeterol HFA

Umeclidinium Ellipta

fluticasone/salmeterol respiclick

Umeclidinium/Vilanterol

Fluticasone/Vilanterol Ellipta Ventolin HFA
formoterol nebulized solution Yupelri
Gastrocrom Xopenex HFA

Incruse Ellipta

Xopenex Nebulized Solution

ipratropium zafirlukast
ipratropium HFA Zyflo
ipratropium/albuterol Vitamins

Levalbuterol HFA

levalbuterol nebulized solution

metaproterenol

montelukast

Ohtuvayre

Perforomist

Proair RespiClick

Pulmicort Flexhaler

Pulmicort Nebulized Solution
QVAR Redihaler

roflumilast

Serevent Diskus

Singulair

Spiriva HandiHaler

Spiriva Respimat

Stiolto Respimat

Striverdi Respimat

Symbicort

terbutaline
Theo-24

theophylline extended-release

theophylline/guaifenesin

tiotropium handihaler

pediatric flouride preparations (for example: Florvite,
Poly-Vi-Flor, Tri-Vi-Flor) - brand name and generic
products

prenatal vitamins (for example: CitraNatal Assure,
Prenate DHA, Stuartnatal) - brand name and generic
products

Bold type = Brand-name drug
Bold and italicized = Biosimilar
[Plain type = Generic drug]

)

Coverage is provided for oral formulations.
2SSRIs are included only for employer groups who have
specifically requested coverage.

Generic only plans will not cover drug names in bold type.
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ATTENTION: Free language assistance services and free communications in other
formats, such as large print, are available to you. Call the toll-free number on your member
identification card. (TTY 711).

AL~ A7ICT (Amharic) 271.974 hwriE 19 0278 AH A1ANRT AG 19 00T AL AP ATI° i
AT PCOPT ARCAL 2150 NANATF P FOEP NCLP AL PAM-T 19 PAAN ETC LRD (=

&l dgalll saclunall Wloas ll yogiiw ((Arabic) duyell dalll Gasus cus 13] idas>Ne

ole Deaall Lilaall @8)ly Juail. 8548 Coyob delidall Jio (5ydT ilbgminy dlaall coduwlyallg
liols guasll a2 ddlny

(MY AN M JISHATT (Bengali-Bangala) FT (AN, OIR(e AT OINT SR
AT ]2 IG YAV V0O T BIICE (NI SN Gres [ [Ny et
OHNETH | SN THCNR AFETATGI FIGA (G1e-13F N T T

giams [USIOHRSunwMmManig2i (Cambodian-Mon-Khmer)

NN SWMINSSASIE SHAMISSIASSHESANINSHSERINNS]S
STOMNYHSHS SNSUEUHSY
SivnumUSssaSIgISTITuUM I NS SIUH A

IR - ME&RH (Chinese - Traditional), EAILIESREEEHBRIEMAFESE
HingXWAREREF . AREEHNEESH R LWRGEEERE,

ATTENTION : Sivous parlez frangais (French), des services d’assistance linguistique et
des communications dans d’autres formats, notamment en gros caractéres, sont mis a
votre disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de
membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan |10t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo
gratis ki sou kat idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum
Beispiel grof3e Schrift, zur Verfigung. Rufen Sie die gebuhrenfreie Nummer auf Ihrer
Mitgliedskarte an.

MPOZOXH: Edv pAate eAANVLIKA (Greek), uttdpxouv §Labeotpeg Swpeav UTINPECLEG
YAWOOLKNG BonBelag Kat Swpeav EMKOWVWVLA 0€ AANEG JOPYOTIOLNOELG, OTIWG HEYAAQ
ypappata. KaAEote tov aplBpo xwpls xpewon otnv KApTa HEAOUG OAG.
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Lol UL % AR 9Ll (Gujarati) Glctdl &l Al (Aoil Y ewnusla Heezu At
ol Ao Sl (Aol YA AR, FH ¥ WEl Moz, MR HIZ GUASY B. dHIRL A6
AAW 518 URsll 2lA-5l ole? UR slet 83,

e & I 39 R (Hindi) sera 8, ar 3mdes faw Fwd o1 |ergar da AR 307
TEGl H AU OR, S o 99 e, 3uaet 1 3 §eEd Tgde 99 W U v o
T e W Bl F|

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais

lus thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj
rau koj. Thov hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio ti
tulong iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a
letra. Tawagan ti awan-bayadna a numero a masarakan iti kard a pakabigbigam kas
miembro.

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza
linguistica gratuiti e comunicazioni gratuite in altri formati, come ad esempio la
stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino
identificativo.

EEEIE | BARE (Japanese) ZEA N3 55, BROEEBEXET —EX®. ILAXFR
CEMOEATOERNDO I 27— a3 =2 CFIRAVRITE T, REFHICEEHINATL
B27)—FATINCEEFESTEE L,

rot

ot=0{(Korean) S AHESHA = B 72 0] X2 AMH| A2} T 2| S CHE

o Mg 2
HAO 2 &l ol A5 OfH|Z 0| 8314l 2= U LIk ]2 ip FH=0] Liot Qs 22 HepHs =

ungwa: mm‘mm‘mcmmmma (Lao), musnualgtamugogiiisMuusus uas
muaamiusuuuusuuns Lau NIV LIOSNIDV2EBVIO LS.
Tmmuﬁimquequuou-mmaa-manaSJmm.

€Tt e afe durser Aurelt (Nepali) a’lo—c:@r—a e, fo:elesh o1 WERIAT Qags T
T SIATERA f:glcsh TUREE, SIEd gl o, dUTSeT Tfar 3Uced Sell. Tl HGTT
Gfgelel HISHT Igehl Erel 3T AT el Ielp e
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Wlbld)l g Hb) SaS HEl) Wloas auS e Cusuo (Persian-Farsi) ) obj 4 )3l idsg5
OyS s9) T)Xio ulgdl) 0)loudd b . ousiwd Loy Gwyiwd ) ,S)‘).) L_JL> 2ilo ,)gg.) sl i o uli.)l)

A5 poled Hbcagas bwbid

UWAGA: Dla os6b mowigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk.
Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicao servigos
gratuitos de assisténcia linguistica e comunica¢des gratuitas em outros formatos,
como caracteres grandes. Ligue para o numero gratuito que se encontra no seu cartao
de identificacdo de membro.

fanrs fe€: 7 3 YAt (Punjabi) 85% J, 31 3073 BE He3 ITH HIE3T A= w3 Id
@aﬂ%méﬁééﬁizﬁat@gﬁaﬂ@wammréﬁaammééwamé
E A3 |

BHUMAHME! Ecnu Bbl roBOpuTE Ha PYcCKOM sa3bike (Russian), BamMm 4OCTYMNHbI
becnnaTHble yCnyru 93bIKoBOM NOAAEPXKKM U BecnnaTHble MaTepuansl B gpyrmx
thopMaTax, HanpMMep HanevyaTaHHbIe KPYMHbIM WpnpToM. 3BOHMTE No becnnaTHOMyY
HoMepy TenedoHa, yKasaHHOMY Ha Balen naeHTU(HNKALMOHHON KapTe y4acTHMKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion.
Llame al numero gratuito que figura en su tarjeta de identificacion de miembro. (TTY
711).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad
ng malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID card ng
miyembro.

Tusansu mnauwan I v (Thai) 1
AaaNsn TgusMsmswmdasnumunnsuansdeans usUuuudu q W wu
mMsnunchofmsnusoune el s lWdwinoas InswadmsvanndnaulinsUssishvosnn

3BEPHITb YBATY! kw0 B po3moBnseTe ykpaiHcbKkot (Ukrainian), Bu MoxeTe
6e3onnaTHO KOPUCTYBATUCS NOCAYraMmn MOBHOI MNIATPUMKM, a Takox besonnaTHo
OTPMMYBATM iH(hOPMaALLIMHI MaTepianu B iHWKWX hopmaTtax, 9K OT HabpaHi BEMKUM
wpndTtom. TenedoHyTe Ha 6e3KOWTOBHMIN HOMep TenedoHy, 3a3HaYEHWIN Ha BaLin
IAEeHTU IKALINHIN KapTui y4acHUKa.
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e iationld K03 5l oloas glas S ol 55 s st 0l (UU) 93,1 o 51 iips3 azsd
oS JUB 0 e

LU'U Y: Né&u quy vi néi Tiéng Viét (Vietnamese), quy vi sé dugc cung cap cac dich vu
ho trg ngén nglr mién phi va cac phuong tién trao déi lién lac mién phi & cac dinh
dang khac, chang han nhu ban in chit 16n. Goi dén s6 dién thoai mién phi cé trén thé
dinh danh thanh vién ctia quy vi.
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Learn more

Call the toll-free phone E Visit the member website listed on

number on your member ———m your member ID card to look up the
ID card to speak with price of drugs covered by your plan,
customer service. find lower-cost options and more.

United
Healthcare

If you are not currently enrolled with UnitedHealthcare for pharmacy benefit coverage, you may access your health plan’s member website for additional information during your open enrollment
period or you may contact your employer or health plan for additional information.

Medications are categorized by common therapeutic conditions in this reference guide for ease of reference only. These categories do not determine coverage for the medication for your
condition. Exclusions and utilization management programs, such as Prior Authorization - Notification, Prior Authorization - Medical Necessity and/or Step Therapy (referred to as First Start in
New Jersey) programs may apply. Please refer to benefit plan documents. Review your benefit plan documents to see what medications are covered under your plan. Where differences are noted
between this list and your benefit plan documents, the benefit plan documents will govern. Please login to myuhc.com® or the UnitedHealthcare app for information on specific drugs included in
these programs or call the member phone number listed on your health plan ID card.

Insurance coverage provided by or through UnitedHealthcare Insurance Company, or their affiliates. Health plan coverage provided by or through a UnitedHealthcare company. Administrative
services provided by or through United HealthCare Services, Inc. or their affiliates.
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