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2026 Preventive medication list  
for consumer-driven health plans  
(CDH)

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

Effective September 1, 2026

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 
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  Therapeutic drug c

Breast cancer prevention  Cardiovascular/H
 therapy g  anastrozole

 B  Arixtra B  Arimidex
 g  aspirin-dipyridam B  Aromasin
 B  Brilinta g  exemestane
 g  cilostazol B  Fareston
 g  clopidogrel B  Femara
 B  Coumadin g  letrozole
 g  dabigatran B  Soltamox
 g  dipyridamole g  tamoxifen
 B  Effient g  toremifene

Bold type = Brand-name drug
 Bold and italicized = Biosimilar
 [Plain type = Generic drug]
 1 Coverage is provided for oral formulations.
 2 SSRIs are included only for employer groups who have 
 specifically requested coverage.

lasses

eart disease: Blood clot/Platelet 

ole



Therapeutic drug classes Therapeutic drug classes

B gEliquis amlodipine-valsartan-hydrochlorothiazide
g Benoxaparin Arbli
g Bfondaparinux Atacand
B BFragmin Atacand HCT
g gheparin atenolol
g gJantoven atenolol-chlorthalidone
B BLovenox Avalide
B BPlavix Avapro
B BPradaxa Azor
B gPradaxa Pak benazepril
g gprasugrel benazepril-hydrochlorothiazide
g Brivaroxaban Benicar
B BSavaysa Benicar HCT

1g gticagrelor betaxolol
g Bticlopidine Bidil
g gwarfarin bisoprolol
B gXarelto bisoprolol-hydrochlorothiazide
B gZontivity bumetanide

B BystolicCardiovascular/Heart disease: High blood pressure
B gAccupril candesartan
B gAccuretic candesartan-hydrochlorothiazide
g gacebutolol captopril
B gAldactazide captopril-hydrochlorothiazide
B BAldactone Cardizem
g Baliskiren Cardizem CD
B BAltace Cardizem LA
g Bamiloride Cardura
g Bamiloride-hydrochlorothiazide Carospir
g gamlodipine Cartia XT
g gamlodipine-benazepril carvedilol
g gamlodipine-olmesartan carvedilol ER
g Bamlodipine-olmesartan-hydrochlorothiazide Catapres TTS
g gamlodipine-valsartan chlorothiazide

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

g gclonidine hydrochlorothiazide
B BClonidine ER Hyzaar
g gclonidine patch indapamide
B BConjupri Inderal LA
B BCoreg Inderal XL
B BCoreg CR Innopran XL
B BCozaar Inspra
g BDilt XR Inzirqo
g gdiltiazem irbesartan
g gdiltiazem ER irbesartan-hydrochlorothiazide
B gDiovan isradipine
B BDiovan HCT Javadin
B BDiuril Kapspargo
g Bdoxazosin Katerzia
B gDyrenium labetalol
B BEdarbi Lasix
B BEdarbyclor Levamlodipine
B gEdecrin lisinopril
g genalapril lisinopril-hydrochlorothiazide
g Benalapril-hydrochlorothiazide Lopressor
B gEpaned losartan
g geplerenone losartan-hydrochlorothiazide
g Beprosartan Lotensin
g Bethacrynic acid Lotensin HCT
B BExforge Lotrel
B gExforge HCT Matzim LA
g gfelodipine ER methyldopa
g gfosinopril methyldopa-hydrochlorothiazide
g gfosinopril-hydrochlorothiazide metolazone
g gfurosemide metoprolol 37.5, 75 mg
g gguanfacine metoprolol succinate
B gHemiclor metoprolol tartrate
g ghydralazine metoprolol-hydrochlorothiazide

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

B gMicardis spironolactone suspension
B gMicardis HCT spironolactone-hydrochlorothiazide
g Bminoxidil Sular
g gmoexipril Taztia XT
g Bmoexipril-hydrochlorothiazide Tekturna
g gnadolol telmisartan
g gnadolol-bendroflumethazide telmisartan-amlodipine
g gnebivolol telmisartan-hydrochlorothiazide
B BNexiclon XR Tenoretic
g Bnicardipine Tenormin
g gnifedipine terazosin
g Bnifedipine ER Tezruly
g Bnimodipine Thalitone
g Bnisoldipine Tiazac

1B gNorliqva timolol
B BNorvasc Toprol XL
g golmesartan torsemide
g golmesartan-hydrochlorothiazide trandolapril
g gperindopril trandolapril-verapamil
g gpindolol triamterene
g gprazosin triamterene-hydrochlorothiazide
B BPrestalia Tribenzor
B BProcardia XL Tryvio
g gpropranolol valsartan
g gpropranolol-hydrochlorothiazide valsartan-hydrochlorothiazide
B BQbrelis Valsartan Solution
g Bquinapril Vaseretic
g Bquinapril-hydrochlorothiazide Vasotec
g gramipril verapamil
g greserpine verapamil ER
B gSdamlo verelan
B BSoaanz Verelan PM
g spironolactone

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

B BZestoretic Nexlizet
B gZestril niacin extended-release

B NiacorCardiovascular/Heart disease: High cholesterol
B gAltoprev omega-3 acid ethyl esters
B gAtorvaliq Suspension pitavastatin
g gatorvastatin pravastatin
g gcholestyramine prevalite
g Bcholestyramine light Questran
g Bcholine fenofibrate Questran Light
B gcolesevelam tablets, powder for suspension rosuvastatin
B gColestid simvastatin
g gcolestipol simvastatin/ezetimibe
B BCrestor Tricor
B BEzallor Sprinkle Trilipix
g Bezetimibe Vascepa
B BEzetimibe/Rosuvastain Vytorin
g Bfenofibrate capsule Welchol
g Bfenofibrate tablet Zetia
g Bfenofibric acid Zocor
B BFenoglide Zypitamag
B Fibricor Central nervous system: Mental health
B BFlolipid Abilify
g Bfluvastatin Abilify Mycite
g gfluvastatin ER aripiprazole
g ggemfibrozil asenapine
g Bicosapent Caplyta
B gLescol XL chlorpromazine
B gLipitor clozapine
B BLipofen Clozaril
B BLivalo Cobenfy
B BLopid Fanapt
g glovastatin fluphenazine
B BLovaza Geodon
B gNexletol haloperidol

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

B gInvega fingolimod
B BLatuda Gilenya
g gloxapine glatiramer acetate
g glurasidone Glatopa
B BLybalvi Kesimpta
g Bmolindone Mavenclad
g Bolanzapine Mayzent
B BOpipza Plegridy
g Bpaliperidone ER Ponvory
g Bperphenazine Rebif
g Bquetiapine Tascenso ODT
g Bquetiapine ER Tecfidera
B gRexulti teriflunomide
B BRisperdal Vumerity
g Brisperidone Zeposia
B Saphris Depression: Selective serotonin reuptake inhibitors 

2(SSRIs)B Secuado
B CelexaB Seroquel
B Citalopram CapsulesB Seroquel XR
g citalopram tabletsg thioridazine
g escitalopramg thiothixene
B Escitalopram Capsulesg trifluoperazine
g fluoxetineB Vraylar
g fluvoxamineB Versacloz
g fluvoxamine extended-releaseg ziprasidone
B Lexaprog zyprexa
g paroxetineCentral nervous system: Multiple sclerosis
g paroxetine extended-releaseB Aubagio
B PaxilB Avonex
B Paxil CRB Bafiertam
B ProzacB Betaseron
B Sertraline Capsulesg copaxone
g sertraline tabletsg dimethyl fumarate 
B ZoloftB Extavia

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

B Insulin AspartDiabetes: Diabetic supplies
B BAccu-Chek Guide Me Meters Insulin Aspart Protamine/Insulin Aspart
B BAccu-Chek Guide Meters Insulin Degludec, Insulin Degludec FlexTouch
B BAccu-Chek Guide Test Strips Insulin Glargine
B BContour Next EZ Meters Insulin Lispro
B BContour Next Gen Meters Insulin Lispro Jr.
B BContour Next Meters Insulin Lispro Protamine/Insulin Lispro 75/25
B BContour Next One Meters Kirsty
B BContour Next Test Strips Lantus
B BContour Plus Blue Meters Levemir
B BContour Plus Blue Test Strips Lyumjev
B BDexcom G6, G7 Lyumjev Tempo
B BFreestyle Libre Merilog
B BGuardian Merilog Solostar
B BMiniMed Instinct Novolin 70/30
B BOmnipod 5 (Gen 5), Kits & Pods Novolin N

B Novolin RDiabetes: Insulin
B BAdmelog, Admelog SoloStar Novolog
B BAfrezza Novolog Mix 70/30
B BApidra, Apidra SoloStar Rezvoglar
B BBasaglar Semglee
B BBasaglar Tempo Soliqua
B BFiasp, Fiasp FlexTouch Toujeo
B BFiasp Pumpcart Tresiba
B Humalog Diabetes: Non-insulin
B gHumalog Junior acarbose
B BHumalog Mix 50/50 ACTOplus Met
B BHumalog Mix 75/25 Actos 
B BHumalog Tempo Alogliptin 
B BHumulin 50/50 Alogliptin-Metformin 
B BHumulin 70/30 Alogliptin-Pioglitazone 
B BHumulin N Amaryl
B BHumulin R Bexagliflozin

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

B gBrenzavvy metformin solution
B gBrynovin miglitol
B BBydureon BCise Mounjaro
B gByetta nateglinide
B BCycloset Onglyza
B BDapagliflozin Ozempic
B gDapagliflozin/Metformin pioglitazone
B gDuetact pioglitazone-glimepiride
B gFarxiga pioglitazone-metformin
g Bglimepiride Qtern
g gglipizide repaglinide
g gglipizide ER repaglinide-metformin
g Bglipizide-metformin Riomet
B BGlucophage XR Rybelsus
B gGlucotrol XL saxagliptin
B gGlumetza saxagliptin-metformin
g Bglyburide Segluromet 
g Bglyburide micronized Sitagliptin/Metformin
g Bglyburide-metformin Steglatro 
B BGlyxambi Steglujan
B BInvokamet SymlinPen
B BInvokamet XR Synjardy
B BInvokana Synjardy XR
B gJanumet tolbutamide
B BJanumet XR Tradjenta
B BJanuvia Trijardy XR
B BJardiance Trulicity
B BJentadueto Victoza
B BJentadueto XR Xigduo XR 
B BKombiglyze XR Xultophy 
g Bliraglutide Zituvio
g Bmetformin Zituvimet
g Bmetformin ER Zituvimet XR

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

B KaletraHIV
g gabacavir lamivudine
g gabacavir-lamivudine lamivudine-zidovudine
g Babacavir-lamivudine-zidovudine Lexiva
B gAptivus lopinavir-ritonavir
g gatazanavir maraviroc
B gAtripla nevirapine
B gBiktarvy nevirapine extended-release 
B BCimduo Norvir Tablet
B BComplera Odefsey
g Bdarunavir Pifeltro
B BDelstrigo Prezcobix
B BDescovy Prezista
g Bdidanosine Retrovir
B BDovato Reyataz
B gEdurant rilpivirine
g Befavirenz Ritonavir
g Befavirenz-emtricitabine-tenofovir disoproxil fumarate Rukobia
g Befavirenz-lamivudine Selzentry
g gemtricitabine stavudine
g Bemtricitabine/rilpivirine/tenofovir Stribild
g Bemtricitabine-tenofovir disoproxil fumarate Sunlenca
B BEmtriva Sustiva
B BEpivir Symfi
g Betravirine Symfi Lo
B BEvotaz Symtuza
g gfosamprenavir tenofovir
B BFuzeon Tivicay
B BGenvoya Tivicay PD
B BIntelence Triumeq
B BIsentress Triumeq PD
B BIsentress HD Truvada
B BJuluca Viracept

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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Therapeutic drug classes Therapeutic drug classes

B BViread Evista 
B BVocabria Forteo
B BYeztugo Fosamax
B BZiagen Fosamax Plus D
g gzidovudine ibandronate

B MiacalcinImmunosuppressant: Organ rejection
B gAstagraf XL raloxifene
B gAzasan risedronate
g Bazathioprine Teriparatide
B gCellcept teriparatide
g Bcyclosporine Tymlos
B Envarsus XR Respiratory: Asthma/COPD
g Beverolimus Accolate
g BGengraf Advair Diskus
B BImuran Advair HFA
g Bmycophenolate AirDuo RespiClick 
g Bmycophenolic acid Airsupra
B gMyfortic albuterol HFA
B gMyhibbin albuterol nebulized solution
B gNeoral albuterol oral tablet
B BPrograf Alvesco
B gRapamune aminophylline
B BSandimmune Anoro Ellipta
g gsirolimus arformoterol nebulized solution
g Btacrolimus Arnuity Ellipta
B BZortress Asmanex HFA

B Asmanex TwisthalerMusculoskeletal: Osteoporosis
B BActonel Atrovent HFA
g Balendronate Bevespi Aerosphere
B BAtelvia Bonsity
B BBinosto Breo Ellipta
g Bcalcitonin (salmon) Breztri Aerosphere
g Betidronate Brovana

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific

10



Therapeutic drug classes Therapeutic drug classes

g Bbudesonide/formoterol Spiriva HandiHaler
g Bbudesonide nebulized solution Spiriva Respimat
B BCombivent Respimat Stiolto Respimat 
g Bcromolyn Striverdi Respimat
B BDaliresp Symbicort
B gDuaklir Pressair terbutaline
B BDulera Theo-24
B gElixophyllin theophylline
B gFluticasone Diskus theophylline/guaifenesin
B gFluticasone Ellipta tiotropium handihaler
B BFluticasone HFA Trelegy Ellipta
g Bfluticasone/salmeterol diskus Tudorza Pressair
B BFluticasone/Salmeterol HFA Umeclidinium/Vilanterol
g Bfluticasone/salmeterol respiclick Ventolin HFA
B BFluticasone/Vilanterol Ellipta Yupelri
g Bformoterol nebulized solution Xopenex HFA
B BGastrocrom Xopenex Nebulized Solution 
B gIncruse Ellipta zafirlukast
g Bipratropium Zyflo
g ipratropium/albuterol Vitamins
B gLevalbuterol HFA pediatric flouride preparations (for example: Florvite, 

Poly-Vi-Flor, Tri-Vi-Flor) - brand name and generic g levalbuterol nebulized solution 
products

g metaproterenol
g prenatal vitamins (for example: CitraNatal Assure, 

g montelukast Prenate DHA, Stuartnatal) - brand name and generic 
B productsOhtuvayre
B Perforomist
B Proair RespiClick
B Pulmicort Flexhaler
B Pulmicort Nebulized Solution
B QVAR Redihaler
g roflumilast
B Serevent Diskus
B Singulair 

e is provided for oral formulations.
e included only for employer groups who have 
ally requested coverage.

1 Bold type = Brand-name drug  Coverag
 2 Bold and italicized = Biosimilar  SSRIs ar

 [Plain type = Generic drug]  specific
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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).  

ማማሳሳሰሰቢቢያያ፦ አአማማርርኛኛ  ((AAmmhhaarriicc)) የሚናገሩ ከሆነ፣ ነፃ የቋንቋ እገዛ አገልግሎቶች እና ነፃ ተግባቦቶች እንደ ትልቅ እትም ባሉ 
ሌሎች ቅርፀቶች ለእርስዎ ይገኛሉ። በአባልነት መታወቂያ ካርድዎ ላይ ያለውን ነፃ የስልክ ቁጥር ይደውሉ። 

ا كنت  تتحدث   االللل  غغةة   االلغغرر  بب  تتةة    ((AArraabbiicc))، ستتوفر لك  حدماث  المساعدة   اللغوت ة  الم حاب تة                       ممللااحح  ظظةة  :  إ ذ 

ت رة   .اتصل  بالرفم الم حابي  المدون  علي                     والمراسلاث  الم حاب تة   بتنس تقاث  إحرى، متل الظ ناعة   بأحرف  كن 

      بظافة  تغرت ف   الغصو حاصتك .    

দেখুন: :পনি :দি :বাাংলায় ((BBeennggaallii--BBaannggaallaa)) কথা:বলে ,:তাহলে:িব ামূলেে:ভাষা:সহায়তা:
নিিলষবা:এবং:বড়:মুদ্রলেি:মলতা:অ ো ে:ফিমোলে:যদাগালদাগগুিে:পন াি:জ ে:িব ামূলেে:
উনেব্ধ। পন াি:স লসেি:নিিচয়নলেি:কালডেি:যোে-িি: ম্বলি:কে:করু  
ចំណំ៖ បរសិនបរើអ្នកនិយាយភាសាខ្មែរ ((CCaammbbooddiiaann--MMoonn--KKhhmmeerr)) 
បសវាជំនួយភាសាឥតគិតថ្លៃ និងការទំនាក់ទំនងឥតគិតថ្លៃកន ុងទបរង់បសេងបទៀត 
ដូចជាពុរពអ្កេរធ ំមានសបមារ់អ្នក។ 
ទូរសពទរកបេខឥតគិតថ្លៃបៅបេើរណ្ណ សមាា េស់មាជិកររស់អ្នក។ 
請注注意意：如果您說中中文文 ((CChhiinneessee  --  TTrraaddiittiioonnaall))，您可以獲得免費語言協助服務和大字體等

其他格式的免費通訊。請致電您的會員身份卡上的免付費電話號碼。 
AATTTTEENNTTIIOONN  : Si vous parlez ffrraannççaaiiss  ((FFrreenncchh)), des services d’assistance linguistique et 
des communications dans d’autres formats, notamment en gros caractères, sont mis à 
votre disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de 
membre. 

AATTAANNSSYYOONN: Si w pale KKrreeyyòòll  AAyyiissyyeenn  ((HHaaiittiiaann  CCrreeoollee)), gen sèvis lang gratis ak 
kominikasyon nan lòt fòma lo disponib, tankou sa ki enprime ak gwo lèt. Rele nimewo 
gratis ki sou kat idantifikasyon manm ou an. 

AACCHHTTUUNNGG: Falls Sie DDeeuuttsscchh  ((GGeerrmmaann)) sprechen, stehen Ihnen kostenlose 
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum 
Beispiel große Schrift, zur Verfügung. Rufen Sie die gebührenfreie Nummer auf Ihrer 
Mitgliedskarte an. 

ΠΡΟΣΟΧΗ: Εάν μιλάτε ελληνικά ((GGrreeeekk)), υπάρχουν διαθέσιμες δωρεάν υπηρεσίες 

γλωσσικής βοήθειας και δωρεάν επικοινωνία σε άλλες μορφοποιήσεις, όπως μεγάλα 

γράμματα. Καλέστε τον αριθμό χωρίς χρέωση στην κάρτα μέλους σας.  
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ુધયાન આપો: જો તમ ેગજરાતી ((GGuujjaarraattii)) બોલતા હો તો વિના મલૂ્યે ભાષાકીય મદદરૂપ સેિાઓ 

અને અન્ય ફોમેટમાા વિના મલૂ્ય ેસાચાર, જેમ કે મોટી વિન્ટ, તમારા માટે ઉપલબ્ધ છે. તમારા સભ્ય 

ઓળખ કારડ પરના ટોલ-ફ્રી નાબર પર કૉલ કરો. 

धयान दें: यदि आप ह िंदी ((HHiinnddii)) बोलते हैं, तो आपके ललए मफ्त भाषा सहायता सेवाएँ और अनय ु

प्रारूपों में मफ्त संचार, जैसे कक बडे प्प्रटं, उपलबध हैं। अपने सिस्य पहचान पत्र पर दिए गए टोल-ु

फ्री नंबर पर कॉल करें। 
LLUUSS  TTSSEEEEMM  CCEEEEBB: Yog tias koj hais lluuss  HHmmoooobb  ((HHmmoonngg)), 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. 

AATTEENNSSIIOONN: No agsasaoka iti IIllooccaannoo  ((IIllooccaannoo)), 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. 

AATTTTEENNZZIIOONNEE: se parla iittaalliiaannoo  ((IIttaalliiaann)), può 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. 

注注意意事事項項：日日本本語 ((JJaappaanneessee)) を話される場合、無料の言語支援サービスや、拡大文字な
ど他の形式での無料のコミュニケーションをご利用いただけます。会員証に記載されてい

るフリーダイアルにお電話ください。 
알림 사항: 한국어((KKoorreeaann))를 사용하시는 경우 무료 언어 지원 서비스와 대형 활자체 등 다른 
형식으로 된 의사 소통 매체를 이용하실 수 있습니다. 회원 ID  카드에 나와 있는 무료 전화번호로 
전화해 주십시오. 

້ໝາຍເຫດ: ຖາຫາກທານເວາພາສາລາວ ((LLaaoo)), ທ່ານສາມາດໃຊ້ບໍລິການຊ່ວຍເຫ ຼືອດ້ານພາສາຟຣີ ແລະ ້ ່  
ການສຼືືສານໃນຮູບແບບອຼືືນໆຟຣີ, ເຊ ືນ: ການພມຕວອກສອນຂະໜາດໃຫຍ. ິ ່ັ 
ໂທຫາເບີໂທຟຣີຢູູທືີບັດປະຈໍາຕົວສະມາຊິກຂອງທ່ານ. 
धयान हदन ोस: यदि तपाईंले ् नेपाली ((NNeeppaallii)) बोलनहनछ भने, नन:शलक भाषा सहायता सेवाहरू र ु ु ुु
अनय ढाँचाहरूमा नन:शलक संचारहरू, जस्तै ठलो छाप, तपाईंका लागग उपलबध छन।्. आफ्नो सिस्य ु ू

पदहचान कार्मड ा रहेको टोल फ्री नमबरमा कल गनडहोस।् ु
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           تت  وو  ججهه: اگ ر  به ز بان  ففااززسسیی ((PPeerrssiiaann--FFaarrssii))  صح بت می گب ید، جدمات زات گ ان گمک ز بابی و ازت باطات   

               زات گ ان دز فالت های دت گ ر، ماببد  جات  برز گ، دز دسیرس سما هسیبد.  با سمازه زات گ ان مبدزج زوی گازت  

       سباسات ی عضوت ت تان تماس  بگ  یرت د. 

UWAGA: Dla osób mówiących po polsku ((PPoolliisshh)) dostępne są bezpłatne usługi 

pomocy językowej i bezpłatne komunikaty w innych formatach, takich jak duży druk. 

Prosimy zadzwonić pod bezpłatny numer podany na karcie identyfikacyjnej. 
AATTEENNÇÇÃÃOO: se você fala ppoorrttuugguuêêss  ((PPoorrttuugguueessee)), tem à sua disposição serviços 
gratuitos de assistência linguística e comunicações gratuitas em outros formatos, 
como caracteres grandes. Ligue para o número gratuito que se encontra no seu cartão 
de identificação de membro.  

ੀਂਧਿਆਨ ਧਿਓ  ਜੇ ਤੁਸ  ਪੰਜਾਬੀ   ((PPuunnjjaabbii)) ਬੋਲਦੇ:ਹੋ,:ਤਾੀਂ:ਤੁਹਾਡੇ:ਲਈ:ਮੁਫ਼ਤ:ਭਾਸਾ:ਸਹਾਇਤਾ:ਸੇਵਾਵਾੀਂ:ਅਤੇ:ਹੋਰ:
ਫਾਰਮੈਟਾੀਂ,:ਜਜਵੇਂ:ਜਿ:ਵੱਡੇ:ਜ੍ਰਿੰਟ,:ਜਵੱਚ:ਮੁਫ਼ਤ:ਸਿੰਚਾਰ:ਉ੍ਲਬਧ:ਹਨ। ਆ੍ਣ ੇਮੈਂਬਰ ੍ਛਾਣ  ਿਾਰਡ 'ਤ ੇਟੋਲ-ਫਰ  ਨਿੰ ਬਰ 'ਤੇ  
ਿਾਲ ਿਰੋ। 
ВНИМАНИЕ! Если вы говорите на русском языке ((RRuussssiiaann)), вам доступны 

бесплатные услуги языковой поддержки и бесплатные материалы в других 

форматах, например напечатанные крупным шрифтом. Звоните по бесплатному 

номеру телефона, указанному на вашей идентификационной карте участника. 

AATTEENNCCIIÓÓNN: Si habla eessppaaññooll  ((SSppaanniisshh)), hay servicios de asistencia de idiomas y 
comunicaciones en otros formatos como letra grande, sin cargo, a su disposición. 
Llame al número gratuito que figura en su tarjeta de identificación de miembro. (TTY 
711).  
PPAAUUNNAAWWAA: Kung nagsasalita ka ng TTaaggaalloogg  ((TTaaggaalloogg)), 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. 

โปรดทราบ หากคุณพูดภาษาไทย ((TThhaaii)) ได ้
คุณสามารถใชบ้รกิารชวยเหลอืดา้นภาษาฟรแีละการสอืสารในรูปแบบอนื ๆ ฟร ีเชน่ 
การพมิพด์ว้ยตวัอกัษรขนาดใหญ่ โทรไปยงัหมายเลขโทรฟรสี าหรบัสมาชกิตามบตัรประจ าตวัของคุณ 
ЗВЕРНІТЬ УВАГУ! Якщо ви розмовляєте українською ((UUkkrraaiinniiaann)), ви можете 

безоплатно користуватися послугами мовної підтримки, а також безоплатно 

отримувати інформаційні матеріали в інших форматах, як от набрані великим 

шрифтом. Телефонуйте на безкоштовний номер телефону, зазначений на вашій 

ідентифікаційній картці учасника. 
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           تت  وو  ححہہ  ذذتت  ںں: اك ر إث  ااررذذوو  ((UUrrdduu))  ر بان   بولتے ہت ں تو ر بان  كي مغاون  حدماث  اور  ذت گ ر فارم تت س مت ں    

ر سناحتي كار ذ  ت ر ذت نے ك نے تول فرى    ت سے  برے ت ربت، إث  كے لت ے مقت ذست تاث  ہت ں۔ ات نے ممن                   مواصلاث، ح 

 بم نر ت ر كال كرت ں۔  
LƯU Ý: Nếu quý vị nói Tiếng Việt (Vietnamese), quý vị sẽ được cung cấp các dịch vụ 

hỗ trợ ngôn ngữ miễn phí và các phương tiện trao đổi liên lạc miễn phí ở các định 

dạng khác, chẳng hạn như bản in chữ lớn. Gọi đến số điện thoại miễn phí có trên thẻ 

định danh thành viên của quý vị. 
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Learn more

Call the toll-free phone 
number on your member 
ID card to speak with 
customer service.

Visit the member website listed on 
your member ID card to look up the 
price of drugs covered by your plan, 
find lower-cost options and more.

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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