' ‘ ‘ ‘ Pharmacy | New York | Access FIPDL

PO Box 639
Richboro, PA18954-9998

Prescription drug
list changes

Effective February 1,2026

Dear Valued Plan Participant:

We want to alert you about upcoming changes to the Prescription Drug List (PDL) for your plan.

These changes include copay costs or coverage requirements. Review the list of changes to learn if any
of your medications will be impacted.

To help outline changes in cost or coverage, prescription drugs are grouped by tiers. A tier indicates the
amount you pay when you fill a prescription. Please reference this chart as you review the changes to the
PDL for your plan.

03 0385 OS$$$

Tierl Tier 2 Tier 3
Lowest-cost medications Mid-range cost Highest-cost

Prescription drugs subject to exclusion or limited coverage'?

We evaluate prescription drugs based on their total value, including how a drug works and how much

it costs. When several drugs work in the same way, we may choose to exclude or limit coverage of the
higher-cost option. Effective February 1,2026, the drugs listed below may be excluded or have limited
coverage. You may need to get a prior authorization or try preferred alternative treatment options prior to
the approval of coverage.

Sign into your online account to see if there are any actions you need to take.

Therapeutic use Medication name Alternative treatment option(s)

Alzheimer's disease Zunveyl® galantamine (generic Razadyne)
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Alternative treatment option(s)

Therapeutic use

Asthma/COPD Umeclidinium/Vilanterol Anoro Ellipta
(Anoro Ellipta authorized
generic)®
Blood clots Pradaxa capsule (brand only) dabigatran capsules (generic Pradaxa)
Cancer Casodex (brand only) bicalutamide (generic Casodex)
Cancer Danziten® nilotinib (generic Tasigna)
Cancer Sprycel (brand only) dasatinib (generic Sprycel)
Cancer Tasigna (brand only) nilotinib (generic Tasigna)
Constipation Motegrity (brand only) lubiprostone (generic Amitiza), prucalopride (generic

Motegrity), Linzess

COPD Daliresp (brand only) roflumilast (generic Daliresp)

Diabetes glimepiride 3 mg® glimepiride 1 mg, 2 mg, 4 mg (generic Amaryl)

Diabetes metformin 750 mg® metformin 500 mg, 1000 mg (generic Glucophage)

Diabetes OneTouch meters* Contour Next, Contour Plus Blue, Accu-Chek Guide

Diabetes OneTouch test strips* Contour Next test strips, Contour Plus Blue test strips,
Accu-Chek Guide test strips

Diabetes Victoza (brand only) liraglutide (generic Victoza)

Endocrine disorders Jynarque (brand only) tolvaptan (generic Jynarque)

Endocrine disorders Thiola (brand only) tiopronin (generic Thiola)

Endocrine disorders Thiola EC (brand only) tiopronin delayed-release (generic Thiola EC)

Endocrine disorders Venxxiva® tiopronin delayed-release (generic Thiola EC)

Eye pain & inflammation

Durezol (brand only)

difluprednate (generic Durezol)

Heart failure Entresto (brand only) sacubitril/valsartan (generic Entresto)

Hemophilia Alhemo Hemlibra, Qfitlia

Infections Fulvicin P/G 165 mg® griseofulvin ultramicrosize 125 mg, 250 mg (generic
Gris-Peg), itraconazole (generic Sporanox), terbinafine
(generic Lamisil), ciclopirox (generic Penlac)

Infections griseofulvin 165 mg (generic  griseofulvin ultramicrosize 125 mg, 250 mg (generic

Fulvicin P/G)® Gris-Peg), itraconazole (generic Sporanox), terbinafine

(generic Lamisil), ciclopirox (generic Penlac)

Infections metronidazole 125 mg® one half of metronidazole 250 mg

Infections Sovuna® hydroxychloroquine (generic Plaquenil)

Inflammatory conditions Humira® Adalimumab-adaz (unbranded Hyrimoz), Amjevita

Inflammatory conditions

Humira (manufactured by

Adalimumab-adaz (unbranded Hyrimoz), Amjevita

Cordavis)?
Inflammatory conditions Imuldosa® Steqeyma, Wezlana, Yesintek
Inflammatory conditions Otulfi® Stegeyma, Wezlana, Yesintek
Inflammatory conditions Pyzchiva® Steqeyma, Wezlana, Yesintek
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Therapeutic use

Medication name

Alternative treatment option(s)

Inflammatory conditions Selarsdi® Steqeyma, Wezlana, Yesintek

Inflammatory conditions Stelara Steqeyma, Wezlana, Yesintek

Inflammatory conditions Ustekinumab (unbranded Steqeyma, Wezlana, Yesintek
Stelara)®

Inflammatory conditions Ustekinumab-aekn Steqeyma, Wezlana, Yesintek
(unbranded Selarsdi)®

Inflammatory conditions Ustekinumab-ttwe Steqeyma, Wezlana, Yesintek
(unbranded Pyzchiva)®

Mental health

Opipza oral film?

aripiprazole (generic Abilify), olanzapine (generic Zyprexa),
quetiapine (generic Seroquel), risperidone (generic
Risperdal), ziprasidone (generic Geodon)

Muscle spasms

metaxalone 640 mg®

cyclobenzaprine (generic Flexeril), chlorzoxazone (generic
Parafon Forte DSC), metaxalone (generic Skelaxin),
methocarbamol (generic Robaxin)

Muscle weakness due to potassium

levels

Keveyis (brand only)

dichlorphenamide (generic Keveyis)

Muscle weakness due to potassium

levels

Ormalvi (brand only)?®

dichlorphenamide (generic Keveyis)

Nausea & vomiting

Marinol 2.5 mg (brand only)

dronabinol (generic Marinol)

Nausea & vomiting

Marinol 5 mg, 10 mg (brand
only)®

dronabinol (generic Marinol)

Nausea & vomiting

ondansetron 16 mg orally

ondansetron 4 mg, 8 mg orally disintegrating tablet

disintegrating tablet®
Neuropathic pain/Seizures Gabarone® gabapentin (generic Neurontin)
Neutropenia Nypozi® Nivestym, Zarxio

Pain

tramadol 75 mg®

tramadol 50 mg, 100 mg (generic Ultram)

Pain & inflammation

Dolobid?

diclofenac (generic Cataflam, Voltaren), diflunisal 500 mg
(generic Dolobid), flurbiprofen (generic Ansaid), ibuprofen
(generic Motrin), naproxen tablets (generic Naprosyn,
generic Anaprox DS), OTC ibuprofen (Advil/Motrin), OTC
naproxen (Aleve)

Pain & inflammation

Fenopron®

ibuprofen (generic Motrin), naproxen tablets (generic
Naprosyn, generic Anaprox DS), OTC iburofen (Advil/Motrin),
OTC naproxen (Aleve)

Pain & inflammation

Kiprofen®

diclofenac (generic Cataflam, Voltaren), flurbiprofen
(generic Ansaid), ibuprofen (generic Motrin), naproxen
tablets (generic Naprosyn, generic Anaprox DS), OTC
iburofen (Advil/Motrin), OTC naproxen (Aleve)
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Medication name Alternative treatment option(s)

Therapeutic use

Pain & inflammation tolmetin 400 mg (generic diclofenac (generic Cataflam, Voltaren), flurbiprofen
Tolectin) (generic Ansaid), ibuprofen (generic Motrin), naproxen
tablets (generic Naprosyn, generic Anaprox DS), OTC

ibuprofen (Advil/Motrin), OTC naproxen (Aleve)

Pain & inflammation Tolectin 600 mg® diclofenac (generic Cataflam, Voltaren), flurbiprofen
(generic Ansaid), ibuprofen (generic Motrin), naproxen
tablets (generic Naprosyn, generic Anaprox DS), OTC
ibuprofen (Advil/Motrin), OTC naproxen (Aleve)

Pulmonary hypertension Opsynvi® tadalafil (generic Adcirca) with Opsumit

Rosacea Emrosi® minocycline immediate-release capsules (generic Minocin),
minocycline extended-release (generic Solodyn), doxycycline
hyclate (generic Vibramycin), doxycycline monohydrate
50 mg and 100 mg (generic Monodox)

Seizures Sabril tablet (brand only)® vigabatrin tablet (generic Sabril)

Sickle cell disease Hydrea (brand only) hydroxyurea (generic Hydrea)

Skin conditions Hydrocortisone 2.5% solution  Texacort
(Texacort authorized

generic)®

Sleep Dayvigo zolpidem (generic Ambien), zaleplon (generic Sonata),

eszopiclone (generic Lunesta), Belsomra

Stroke & heart attack prevention  Brilinta (brand only)

ticagrelor (generic Brilinta)

Testosterone replacement Undecatrex (Kyzatrex

authorized generic)®

testosterone 1.62% gel pump (generic AndroGel), Kyzatrex,
Testim

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 Tier placement | Alternative treatment option(s)

Cancer Ibrance Tier2toTier3  Kisqali, Verzenio

!Limited coverage or exclusion includes brand, generic and authorized generic products unless otherwise noted.
2Step therapy or prior authorization may be required prior to coverage.

> Newly released medication which was excluded or had limited coverage at the time of launch and will continue to
be excluded or have limited coverage under our pharmacy benefit.

#Includes OneTouch Ultra, Ultra 2, Ultra Blue, Verio, Verio Flex,Verio IQ, and Verio Reflect meters/test strips.
5Members currently on therapy may be allowed to continue.
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Nondiscrimination Notice and Notice of Availability of Language
Assistance Services and Alternate Formats

The Company complies with applicable civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual
orientation, and gender identity). We do not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for
interpreters and/or for communications in other languages or formats such as large print.
We also provide reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Civil Rights Coordinator:
Mail: Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UTAH 84130

Email: UHC Civil Rights@uhc.com

If you need help with your complaint, please call the toll-free phone number listed on your
ID card (TTY/RTT 711). We are available Monday through Friday, 8 a.m. to 8 p.m. E.T.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

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

Complaint forms are available at http://hhs.gov/ocr/complaints/index.html

This notice is available at: https://www.uhc.com/legal/nondiscrimination-and-
lanquage-assistance-notices.
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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 plate eAAnViIKaA (Greek), uttdpxouv sLabeotpeg Swpeav UTINPECLEG
YAWOOLKNG BonBeLag Kat Swpeav EMKOWVWVLA 0€ AANEG HOPYOTIOLNOELG, OTIWG HEYAAQ
ypappata. KaAEote tov aplBpo xwplg xpewon otnv KApTa PJEAOUG Oac.
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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 disposi¢ao servigos
gratuitos de assisténcia linguistica e comunica¢des gratuitas em outros formatos,
como caracteres grandes. Ligue para o0 numero gratuito que se encontra no seu cartao
de identificacdo de membro.
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BHUMAHME! Ecnu Bbl roBOpuTE Ha PYycCKOM sa3bike (Russian), BamM 4OCTYMNHbI
becnnaTHble ycnyru 93bIKOBOM NOAAEPXKKM U becnnaTHble MaTepuansl B gpyrmx
thopMaTax, HanpMMep HanevyaTaHHbIe KPYMHbIM WpnpToM. 3BOHMTE No becnnaTHOMyY
HoMepy TenedoHa, yKasaHHOMY Ha Bawen naeHTUHONKaLMOHHOW KapTe yY4acTHMUKA.

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
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3BEPHITb YBATY! kw0 B po3moBnseTe ykpaiHcbKkot (Ukrainian), Bu MoxeTe
6e3onnaTHO KOPUCTYBATUCS NOCYraMmn MOBHOI MNIATPUMKM, a Takox besonnaTHo
OTPMMYBATK iH(hOpPMaLLIMHI MaTepianu B iHWKX hopmaTtax, 9K OT HabpaHi BEMKNM
wpndTtom. TenedoHynTe Ha 6e3KOWTOBHMIN HOMep TenedoHy, 3a3HaYEHWIN Ha BaLin
IAEeHTUgIKALINHIN KapTui y4acHUKa.
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LU'U Y: Néu quy vi néi Ti€ng Viét (Vietnamese), quy vi s& dugc cung cdp cac dich vu
ho trg ngdn nglr mién phi va cac phuong tién trao déi lién lac mién phi & cac dinh
dang khac, chang han nhu ban in chit I6n. Goi dén s6 dién thoai mién phi c6 trén thé
dinh danh thanh vién cta quy vi.



Learn more

Call the toll-free phone E Visit the member website listed on your
number on your member member ID card to look up the price of
ID card to speak with drugs covered by your plan, find lower-

a Customer Service cost options and more.

representative.

lJ United
UnitedHealthcare® s a registered trademark owned by UnitedHealth Group, Inc. All branded medications are trademarks or registered trademarks of their
respective owners. Please note not all PDL updates apply to all groups depending on state regulation, riders and SPDs.

Insurance coverage provided by or through UnitedHealthcare Insurance Company, UnitedHealthcare Insurance Company of New York, or Oxford Health
Insurance, Inc.
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