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Updates to your prescription benefits

Effective January 1,2026

Advantage 3-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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Tierl Tier2 Tier3

Lowest-cost medications Mid-range cost Highest-cost

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 | Alternative treatment option(s)

Cancer Ibrance! Tier2toTier3 Kisqalit, Verzeniot

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, 2026, 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 if there are any actions you need to take.

Therapeutic use Medication name Alternative treatment option(s)

Alzheimer's disease Zunveyl* galantamine (generic Razadyne)
Asthma/COPD Umeclidinium/Vilanterol Anoro Ellipta

(Anoro Ellipta authorized

generic)?
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Medication name

Therapeutic use

Alternative treatment option(s)

Cancer Danziten*® nilotinib (generic Tasigna)!

Cancer Tasigna (brand only)® nilotinib (generic Tasigna)!

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

Endocrine disorders

Jynarque (brand only)®

tolvaptan (generic Jynarque)t

Endocrine disorders

Thiola (brand only)

tiopronin (generic Thiola)

Endocrine disorders

Thiola EC (brand only)

tiopronin delayed-release (generic Thiola EC)

Endocrine disorders

Venxxiva (brand only)*

tiopronin delayed-release (generic Thiola EC)

Heart failure

Entresto (brand only)®

sacubitril/valsartan (generic Entresto)!

Hemophilia Alhemo®’ Hemlibral, Qfitlia

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

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

(generic Fulvicin P/G)* Gris-Peq), itraconazole (generic Sporanox),

terbinafine (generic Lamisil), ciclopirox (generic
Penlac)

Infections metronidazole 125 mg*  one half of metronidazole 250 mg

Inflammatory conditions

Humira®®

Adalimumab-adaz (unbranded Hyrimoz)!, Amjevitat

Inflammatory conditions

Imuldosa*®

Stegeymal, Yesintek!

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)

Neuropathic pain/Seizures

Gabarone*

gabapentin (generic Neurontin)

Neutropenia

Nypozi*

Nivestym, Zarxio

Pain

tramadol 75 mg*

tramadol 50 mg, 100 mg (generic Ultram)

Pain & inflammation

Fenopron*

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

Alternative treatment option(s)

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)

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

Sleep Dayvigo zolpidem (generic Ambien), zaleplon (generic
Sonata), eszopiclone (generic Lunesta), Belsomra

Stroke & heart attack Brilinta (brand only) ticagrelor (generic Brilinta)

prevention

! Step therapy or prior authorization may be required prior to coverage.
2 Medication is typically excluded from coverage.

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

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

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

6 Includes OneTouch Ultra, Ultra 2, Ultra Blue, Verio, Verio Flex\Verio IQ, and Verio Reflect meters/test strips.

7 A clinical review may be available for coverage.

8 Members currently on therapy may be allowed to continue.
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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.
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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
number on your member ID ———mm==__your member ID card to look up the
card to speak with a Customer price of drugs covered by your plan,
Service representative. find lower-cost options and more.

United
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This document applies to commercial group members of UnitedHealthcare and Oxford New York and New Jersey plans with a pharmacy benefit subject to the Advantage 3-Tier PDL.

UnitedHealthcare® is 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. Oxford HMO products are
underwritten by Oxford Health Plans (NJ), Inc. Administrative services provided by United HealthCare Services, Inc., UnitedHealthcare Service LLC, Oxford Health Plans LLC, or their affiliates.
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