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Updates to your prescription benefits
Effective July 1, 2017

Within the Prescription Drug List (PDL), 
medications are grouped by tier. The tier indicates 
the amount you pay when you fill a prescription. 
Please reference this chart as you review the 
following updates. Most options listed are 
available in Tier 1, your lowest cost option.

If your medication is listed below, you may continue taking it, but you may pay a higher cost. We encourage you 
to discuss the listed lower-cost option(s) that may also treat your condition with your doctor. Most options listed are 
available in Tier 1, your lowest-cost tier, and may have a clinical program in place.

Tier 1
Your lowest-cost

medications

$
Tier 4

Your highest-cost
medications

$$$
Tiers 2 and 3

Your mid-range cost
medications

$$

Medications moving to a lower tier
The following medications are moving to a lower tier, making them more affordable.

Therapeutic Use Medication Name
Tier 
Placement

Diabetes Trulicity

Medications with new benefit coverage
The following medications were previously not covered under most benefit plans and are now eligible for coverage.

Therapeutic Use Medication Name
Tier 
Placement

ADHD
methylphenidate extended-release (generic Metadate CD)

methylphenidate extended-release (generic Ritalin LA)

Cholesterol/Lipid Lowering ezetimibe tablet (generic Zetia)

COPD Bevespi

Diabetes
Adlyxin

Soliqua

Gout Zurampic

Hemophilia Afstyla

High Blood Pressure
olmesartan (generic Benicar)

olmesartan HCT (generic Benicar HCT)
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Therapeutic Use Medication Name
Tier 
Placement

Hormone Replacement 
Therapy

estradiol vaginal tablet (Yuvafem (generic Vagifem))

Narcotic Overdose Narcan nasal spray

Skin Conditions Ultravate 0.05% lotion

Medications moving to a higher tier
Medications may move from a lower tier to a higher tier when they are more costly and have available lower-cost options.

Therapeutic Use Medication Name
Tier 
Placement

Lower-Cost Options

Acne
tretinoin cream  
(generic Retin-A) 

OTC Differin gel

ADHD

Metadate ER
methylphenidate extended-release capsules 
(generic Metadate CD, Ritalin LA), Adderall XR, 
Concerta, Vyvanse 

methylphenidate  
extended-release tablet 
(generic Metadate ER)

Contraceptive
Natazia

Various contraceptives available for $0 cost share
Yasmin

Hepatitis C Daklinza Epclusa

Infections

Albenza OTC pyrantel pamoate

Ciprodex
ofloxacin 0.3 % solution (generic Floxin Otic, 
Ocuflox)

ofloxacin otic  
(generic Floxin Otic)

ofloxacin 0.3 % solution (generic Ocuflox)

Irritable Bowel 
Disease

chlordiazepoxide/clidinium 
(generic Librax)

dicyclomine (generic Bentyl), hyoscyamine  
(generic Levsin)

Neuropathic Pain
lidocaine 5% patch 
(generic Lidoderm)

Discuss with your doctor

Pain lidocaine 5% ointment Discuss with your doctor
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Medications excluded from benefit coverage
We evaluate medications based on their total value, including how a medication works and how much it costs. When several 
medications work in the same way, we may choose to exclude the higher-cost option. The medications listed below will no longer 
be covered under many of our pharmacy benefit plans.

Therapeutic Use Medication Name Lower-Cost Options

Acne

Avita 0.025% cream, gel OTC Differin gel

Epiduo OTC Differin gel plus OTC benzoyl peroxide

minocycline extended-release  
(generic Solodyn)

minocycline immediate-release capsules  
(generic Minocin)

minocycline tablet (generic Dynacin)
minocycline immediate-release capsules  
(generic Minocin)

Retin-A gel OTC Differin gel

Retin-A cream (Brand Only) OTC Differin gel

Solodyn
minocycline immediate-release capsules  
(generic Minocin)

Targadox
doxycycline hyclate (generic Vibramycin,  
Vibra-Tab), doxycycline monohydrate  
(generic Monodox)

tretinoin (generic Retin-A) gel OTC Differin gel

ADHD

Adzenys XR-ODT

methylphenidate extended-release capsules 
(generic Metadate CD, Ritalin LA), Adderall XR, 
Concerta, Vyvanse 

Dyanavel XR

Metadate CD (Brand Only)

Quillichew ER

Allergic Reactions
Auvi-Q epinephrine auto-injector (generic EpiPen/ 

EpiPen Jr.)EpiPen/EpiPen Jr. (Brand Only)

Cholesterol/Lipid 
Lowering

Zetia (Brand Only) ezetimibe tablet (generic Zetia)

Contraceptive Taytulla

Blisovi FE, Gildess FE, Junel FE, Larin FE, 
Microgestin FE, norethindrone/ethinyl estradiol/
ferrous fumarate, Tarina FE (generics Loestrin FE), 
Blisovi 24 FE, Gildess 24 FE, Junel 24 FE,  
Larin 24 FE, LoMedia 24 FE, Microgestin FE 
(generic Loestrin 24 FE)

Diabetes

Alogliptin (Nesina authorized generic) Nesina

Alogliptin/metformin (Kazano authorized 
generic)

Kazano

Alogliptin/pioglitazone (Oseni authorized 
generic)

Oseni
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Therapeutic Use Medication Name Lower-Cost Options

Headaches Allzital
butalbital/acetaminophen 50 mg/325 mg  
(generic Phenrilin)

High Blood Pressure

Benicar (Brand Only) olmesartan (generic Benicar)

Benicar HCT (Brand Only) olmesartan HCT (generic Benicar HCT)

metoprolol tartrate 37.5, 75 mg strengths 
only

metoprolol (25, 50, 100 mg strengths)  
(generic Lopressor)

HIV Epzicom (Brand Only) abacavir/lamivudine (generic Epzicom)

Hormone 
Replacement 
Therapy

Vagifem (Brand Only)
estradiol vaginal tablet (Yuvafem (generic 
Vagifem))

Infections
Floxin Otic (Brand Only)

ofloxacin 0.3 % solution (generic Floxin Otic, 
Ocuflox)

Loprox 0.77% (Brand Only) ciclopirox 0.77% (generic Loprox)

Pain diclofenac 1% gel (generic Voltaren gel) Voltaren gel

Parkinson’s Disease Parlodel (Brand Only) bromocriptine (generic Parlodel)

Seizures Spritam
levetiracetam tablets, oral solution  
(generic Keppra)

Skin Conditions
Sernivo betamethasone lotion (generic Diprosone)

Tolak fluorouracil 5% cream (generic Efudex)

Transplant

Cellcept (Brand Only) mycophenolate (generic Cellcept)

Imuran (Brand Only) azathioprine (generic Imuran)

Myfortic (Brand Only) mycophenolate delayed-release (generic Myfortic)

Neoral (Brand Only) cyclosporine modified (generic Neoral)

Prograf capsules (Brand Only) tacrolimus (generic Prograf)

Rapamune tablets (Brand Only) sirolimus (generic Rapamune)

Sandimmune capsules (Brand Only) cyclosporine (generic Sandimmune)
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Legend medications with over-the-counter equivalents
Prescription medications containing the same active ingredient available in an over-the counter product may be excluded from 
coverage.

Therapeutic Use Medication Name Lower-Cost Options

Acne

adapalene 0.1% (generic Differin) cream, 
gel, lotion

OTC Differin geladapalene 0.3% (generic Differin) gel

Differin 0.1% cream, gel, lotion

Differin 0.3% gel

Non-FDA approved medications excluded from coverage
There are several prescription medications marketed that are not approved by the U.S. Food & Drug Administration (FDA). 
In order to ensure coverage is provided for FDA-approved medications, UnitedHealthcare excludes medications that are not 
approved by the FDA.

Therapeutic Use Medication Name

Pain

Anacaine

Cetacaine

cocaine 4% HCL

ethyl chloride

Gebauers Pain Ease

Gebauers Spray and Stretch

Vitamins
Durachol

Zolate

Need more information?
We provide a variety of resources to help you make informed decisions about your health care.

Visit myuhc.com to look up the price of drugs 
covered by your plan, find lower-cost options 
and more.

Call the toll-free number on the back of your 
health plan ID card to speak with a Customer 
Service respresentive.



Nondiscrimination notice and access to 
communication services
UnitedHealthcare® does not discriminate on the basis of race, color, national origin, age, disability, 
or sex in its health programs or activities.  

If you think you were treated unfairly because of your sex, age, race, color, disability or national 
origin, you can send a complaint to the Civil Rights Coordinator.

 Online: UHC_Civil_Rights@uhc.com

 Mail: Civil Rights Coordinator
  UnitedHealthcare Civil Rights Grievance
  P.O. Box 30608
  Salt Lake City, Utah 84130

You must send the complaint within 60 days of your experience. A decision will be sent to you 
within 30 days. If you disagree with the decision, you have 15 days to ask us to look at it again.  
If you need help with your complaint, please call the toll-free phone number listed on your  
ID card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services. 

 Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
  Complaint forms are available at  
  http://www.hhs.gov/ocr/office/file/index.html

 Phone: Toll free 1-800-368-1019, 1-800-537-7697 (TDD)

 Mail:  U.S. Dept. of Health and Human Services
  200 Independence Avenue
  SW Room 509F, HHH Building 
  Washington, D.C. 20201 

We provide free services to help you communicate with us, including letters in other languages or 
large print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone number 
listed on your ID card TTY 711, Monday through Friday, 8 a.m. to 8 p.m.




