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Updates to your
prescription benefits

Effective January 1, 2027

Advantage 4-Tier PDL update summary

Within the Prescription Drug List (PDL), prescription drugs are grouped by tier. The tier indicates the cost and coverage
level of a drug. Please reference the chart below as you review the following updates to the PDL.
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Tier 1 Tier2 and 3 Tier 4

Lowest-cost Mid-range cost Highest-cost
medications

Prescription drugs excluded from benefit coverage’?

We evaluate prescription drugs based on their total value, including how a drug works, its safety, and how much it costs.
When several drugs work in the same way, we may choose to exclude the higher-cost option. Effective January 1, 2027,
the drugs listed below may be excluded from coverage or you may need to get a prior authorization. Sign into your online
account to check which drugs your plan covers and if there are any actions you need to take.

Therapeutic use Medication name Alternative treatment option(s)

ADHD Arynta oral solution® amphetamine/dextroamphetamine extended-release
24hr (generic Adderall XR, generic Mydayis),
dexmethylphenidate extended-release (generic
Focalin XR), lisdexamfetamine dimesylate (generic
Vlyvanse), methylphenidate extended-release (generic
Concerta, Metadate CD, Metadate ER, Ritalin LA)

Allergies Desloratadine oral solution® cetirizine chewable tablet, oral solution (generic
Zyrtec), fexofenadine oral suspension (generic
Allegra), levocetirizine oral solution (generic Xyzal),
loratadine chewable tablet, oral syrup (generic
Claritin)

Asthma Beclomethasone HFA® Arnuity Ellipta, QVAR RediHaler
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Therapeutic use

Medication name

Alternative treatment option(s)

Bowel preparations Clenpig* polyethylene glycol powder (OTC Miralax), PEG-3350
(generic Golytely), Moviprep, Suflave, Sutab, Suprep
Bowel preparations Plenvu polyethylene glycol powder (OTC Miralax), PEG-3350

(generic Golytely), Moviprep, Suflave, Sutab, Suprep

Cancer Bosulif tablet (brand only)® bosutinib (generic Bosulif)®
Cholesterol/Lipid lowering  Lerochol®® Repatha
Cholesterol/Lipid lowering Redemplo*® Tryngolza®

COPD

Atrovent HFA (brand only)

ipratropium bromide HFA (generic Atrovent HFA)

Diabetes

Zegalogue

glucagon (generic Glucagon Kit), Bagsimi, Gvoke

Fibromyalgia

Savella (brand only)

milnacipran (generic Savella)

Glaucoma

Lumigan 0.01% (brand only)

bimatoprost (generic Lumigan), latanoprost (generic
Xalatan), travoprost (generic Travatan Z)

Glaucoma

Omlonti®

bimatoprost (generic Lumigan), latanoprost (generic
Xalatan), travoprost (generic Travatan Z)

Heart disorders

Mygorzo*®

beta-blocker (e.g., atenolol, bisoprolol, metoprolol,
nadolol, propranolol), calcium channel blocker
(i.e., diltiazem, verapamil), Camzyos®

Hemophilia

Jivi

Adynovate, Afstyla, Altuviiio, Eloctate

Hepatitis C

Epclusa pellet pack®

Ledipasvir/sofosbuvir (authorized generic for
Harvoni)®, Mavyret®, Sofosbuvir/velpatasvir
(authorized generic for Epclusa)®

Hepatitis C

Epclusa tablet (brand only)

Ledipasvir/sofosbuvir (authorized generic for
Harvoni)®, Mavyret®, Sofosbuvir/velpatasvir
(authorized generic for Epclusa)®

Hepatitis C

Harvoni pellet pack®

Ledipasvir/sofosbuvir (authorized generic for
Harvoni)®, Mavyret®, Sofosbuvir/velpatasvir
(authorized generic for Epclusa)®

Hepatitis C

Harvoni tablet (brand only)®

Ledipasvir/sofosbuvir (authorized generic for
Harvoni)®, Mavyret®, Sofosbuvir/velpatasvir
(authorized generic for Epclusa)®

High blood pressure

Lopressor 12.5 mg?

1/2 tablet of metoprolol 25 mg (generic Lopressor)

High blood pressure

Metoprolol tartrate 12.5 mg

(Lopressor authorized generic)?

1/2 tablet of metoprolol 25 mg (generic Lopressor)

High blood pressure

Sdamlo oral solution®®

amlodipine (generic Norvasc), Norliqva®

HIV

Edurant (brand only)

rilpivirine (generic Edurant)

Inflammatory conditions Humira>’ Adalimumab-aaty (unbranded Yuflyma)?,
Adalimumab-adaz (unbranded Hyrimoz)®, Amjevita®
Inflammatory conditions Sotyktu® Adalimumab-aaty (unbranded Yuflyma)?,

Adalimumab-adaz (unbranded Hyrimoz)®, Amjevita®,
Bimzelx®, Cimzia®, Cosentyx®, Enbrel®, Icotyde®, Otezla®,
Rinvog?®, Skyrizi®, Simponi®, Starjemza®, Steqeyma®,
Tremfya®, Wezlana®, Yesintek®
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Therapeutic use

Inflammatory conditions

Medication name
Xeljanz (brand only)

Alternative treatment option(s)
tofacitinib (generic Xeljanz)®

Inflammatory conditions

Xeljanz XR (brand only)®

tofacitinib extended-release (generic Xeljanz XR)®

Low potassium

potassium chloride 40 mEq

powder packet?

potassium chloride capsule, packet, or tablet (generic
Klor-con, generic Micro-K)

Multiple sclerosis

Mavenclad (brand only)®

cladribine (generic Mavenclad)®

Muscle spasms Ozobax DS (brand only)® baclofen (generic Ozobax DS)°
Muscle spasms Zanaflex2 mg,4 mgand 6 mg tizanidine (generic Zanaflex)
capsule (brand only)
Muscle spasms Zanaflex 4 mg tablet (brand tizanidine (generic Zanaflex)
only)
Opioid withdrawal Lucemyra (brand only) lofexidine (generic Lucemyra)
symptoms
Pain Nucynta (brand only) tapentadol (generic Nucynta)
Pain Tapentadol hydrochloride morphine sulfate extended-release (generic MS

extended-release (Nucynta ER

authorized generic)®

Contin)®

Pain & inflammation

Zybic oral suspension®

meloxicam (generic Mobic)

Prenatal vitamins

Natal PNV

Brand and generic prenatal vitamins

Prenatal vitamins

Prenate

Brand and generic prenatal vitamins

Prenatal vitamins

Prenate DHA

Brand and generic prenatal vitamins

Prenatal vitamins

Prenate Elite

Brand and generic prenatal vitamins

Prenatal vitamins

Prenate Essential

Brand and generic prenatal vitamins

Prenatal vitamins

Prenate Mini

Brand and generic prenatal vitamins

Prenatal vitamins

Prenate Pixie

Brand and generic prenatal vitamins

Prenatal vitamins

Prenate Restore

Brand and generic prenatal vitamins

Pulmonary arterial
hypertension

Opsumit (brand only)®

macitentan (generic Opsumit)®

Pulmonary fibrosis

Ofev (brand only)®

nintedanib (generic Ofev)®

Skin conditions

Taclonex (brand only)

calcipotriene/betamethasone (generic Taclonex)

Weight loss

Saxenda (brand only)>®

liraglutide (generic Saxenda)*®

Weight loss

Wegovy tablet*>#

liraglutide (generic Saxenda)*#, Qsymia®t, Wegovy
injection®®, Zepbound®®
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Prescription drugs moving to a higher tier

The following medications are 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
Seizure disorders Lamictal XR kit? Tier 3to Tier 4
Seizure disorders Lamictal XR tablet (brand only)? Tier 3 to Tier 4

1. Medication is typically excluded from coverage.

2. Exclusion includes brand, generic and authorized generic products unless otherwise noted.

3. Newly released medication which was excluded from coverage at the time of launch and will continue to be excluded from our pharmacy benefit.

4. Covered for members under age 18.

5. For plans that do not exclude these medications, step therapy or prior authorization may be required prior to coverage.

6. Step therapy or prior authorization may be required prior to coverage.

7.0n January 1, 2026, Humira was excluded and allowed continuation of therapy. Effective January 1, 2027, Humira continuation of therapy coverage pathway

will be removed.
. Weight loss medications are excluded from coverage under most benefit plans.
9. Prior authorization may be required prior to coverage.
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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).
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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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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.
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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.

fors oG 7.3yt (Punjabi):3%% J, 31 3073 B He3 ITH HIE3T A w3 I
@aﬂ% WS & <3 7id, "9 He3 Ha'd BUmaU T6 |: U HEg- UgT: J1d38: 3. 28-3h69d: 3
JqT&:Ad |

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.
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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.



Do w 120)9 )50 )N N> e S (V) 99 I 29 LY (Urdu) goyN ol )SNiGs ) 29
29 9 oS I P DS U xe U PV 20 I Solo o P cwiz O
RSO\ SBWY

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.



Learn more

Call the toll-free phone number on Visit the member website listed on your member
your member ID card to speak with I‘ ID card to look up the price of drugs covered by
a Customer Service representative. = yourplan, find lower-cost options and more.
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This document applies to commercial group members of Surest plans with a pharmacy benefit subject to the Advantage 3-Tier PDL.

Level Funded: Administrative services provided by United HealthCare Services, Inc. or their affiliates, and UnitedHealthcare Service LLC in NY. Stop-loss
insurance is underwritten by UnitedHealthcare Insurance Company or their affiliates, including UnitedHealthcare Life Insurance Company in NJ, and
UnitedHealthcare Insurance Company of New York in NY.

Fully Insured: Insurance coverage provided by UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare
Services, Inc. or its affiliates.

All Fully Insured Plans in California: If medically appropriate care from a qualified provider cannot be provided within the Network, we will arrange for the
required care with an available and accessible out-of-Network provider. You will only be responsible for paying the cost sharing in an amount equal to the cost
sharing you would have otherwise paid for that service or a similar service if you had received the Covered Health Care Service from a Network provider.
Surest Fully Insured Plans in California: A complete Network and timely access to care may only be available by obtaining treatment through providers
available at the maximum Copayment shown for each service at the lowest cost-sharing tier. While some network providers are available at lower Copayments
(reduced cost-sharing rates), there is no guarantee of a complete Network or timely access to care at any specific reduced cost-sharing rate.
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