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2026 Preventive Medication list

for consumer-driven health plans
(CDH)

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

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

Effective January 1,2026

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 Classes

Cardiovascular/Heart Disease: High Blood Pressure Coreg CR
Accupril Enalapril
Acebutolol Epaned
Altace Fosinopril
Atenolol Inderal LA
Benazepril Inderal XL
Betaxolol Innopran XL
Bisoprolol Kapspargo
Bystolic Labetalol
Captopril Lisinopril
Carvedilol Lopressor
Carvedilol ER Lotensin
Coreg Metoprolol Succinate

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations
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Therapeutic Drug Classes

Metoprolol Tartrate

Nadolol

Nebivolol

Therapeutic Drug Classes

Depression: Selective Serotonin Reuptake Inhibitors
(SSRIs)

Celexa

Perindopril

Citalopram Capsules

Pindolol

Citalopram Tablets

Propranolol

Escitalopram

Qbrelis

Fluoxetine

Quinapril

Fluvoxamine

Ramipril

Fluvoxamine Extended-Release

Tenormin

Lexapro

Timolol?

Paroxetine

Toprol XL

Paroxetine Extended-Release

Trandate

Paxil

Trandolapril

Paxil CR

Vasotec

Pexeva

Zestril
Cardiovascular/Heart Disease: High Cholesterol

Altoprev

Prozac

Sertraline

Atorvaliq Suspension

Atorvastatin

Zoloft
Diabetes: Diabetic Supplies
Accu-Chek Guide Meters

Crestor

Accu-Chek Guide Test Strips

Ezallor Sprinkle

Continuous Glucose Monitors

Fluvastatin

Contour Next EZ Meters

Fluvastatin ER

Contour Next Meters

Lescol XL

Contour Next One Meters

Lipitor

Contour Next Test Strips

Livalo

Diabetic Testing - Lancets

Lovastatin

Insulin Needles/Syringes

Pravachol

Omnipod 5 (Gen 5), Kits & Pods

Pravastatin

OneTouch Ultra Test Strips

Rosuvastatin

OneTouch Verio Meter

Simvastatin

OneTouch Verio Test Strips

Zocor

Zypitamag

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations
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Therapeutic Drug Classes

Therapeutic Drug Classes

Diabetes: Insulin Semglee
Admelog, Admelog SoloStar Soliqua
Afrezza Toujeo
Apidra, Apidra SoloStar Tresiba

Basaglar Diabetes: Non-Insulin
Basaglar Tempo Acarbose

Fiasp, Fiasp FlexTouch ACTOplus Met

Fiasp Pumpcart Actos

Humalog Alogliptin

Humalog Junior

Alogliptin-Metformin

Humalog Mix 50/50 Alogliptin-Pioglitazone
Humalog Mix 75/25 Amaryl

Humalog Tempo Bexagliflozin

Humulin 50/50 Brenzavvy

Humulin 70/30 Bydureon BCise
Humulin N Byetta

HumulinR Cycloset

Insulin Degludec Dapagliflozin

Insulin Glargine

Dapagliflozin/Metformin

Insulin Lispro Duetact

Insulin Lispro Jr. Farxiga

Insulin Lispro Protamine/Insulin Glimepiride

Lispro 75/25 Glipizide

Lantus Glipizide ER
Levemir Glipizide-Metformin
Lyumjev Glucophage XR
Lyumjev Tempo Glucotrol XL
Merilog Glumetza

Novolin 70/30 Glyburide

Novolin N Glyburide Micronized
Novolin R

Novolog, Novolog FlexPen

Novolog Mix 70/30

Rezvoglar

Glyburide-Metformin

Glyxambi

Invokamet

Invokamet XR

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations
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Therapeutic Drug Classes

Therapeutic Drug Classes

Invokana Tolbutamide
Janumet Tradjenta
Janumet XR Trijardy XR
Januvia Trulicity
Jardiance Victoza
Jentadueto Xigduo XR
Jentadueto XR Xultophy
Kombiglyze XR Zituvio
Liraglutide Zituvimet
Metformin Zituvimet XR

Metformin ER

Metformin Solution

Musculoskeletal: Osteoporosis

Actonel

Miglitol Alendronate
Mounjaro Atelvia

Nateglinide Binosto

Onglyza Calcitonin (Salmon)
Ozempic Etidronate
Pioglitazone Evista
Pioglitazone-Glimepiride Ibandronate
Pioglitazone-Metformin Miacalcin

Qtern Raloxifene
Repaglinide Risedronate
Repaglinide-Metformin Respiratory: Asthma/COPD
Riomet Alvesco

Rybelsus Arnuity Ellipta
Saxagliptin Asmanex HFA

Saxagliptin-Metformin

Asmanex Twisthaler

Segluromet

Budesonide Nebulized Solution

Sitagliptin/Metformin

Flovent Diskus

Steglatro Flovent HFA

Steglujan Fluticasone Propionate Diskus
SymlinPen Fluticasone Propionate HFA
Synjardy Pulmicort Flexhaler

Synjardy XR Pulmicort Nebulized Solution

QVAR Redihaler

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations
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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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BRIER  MRERP I (Chinese - Traditional), ETLIEER BB ERYRBINATRE
HakXNRRBERN. FREECNERSHFLENRTREERE.

ATTENTION : Si vous parlez francais (French), des services d’assistance linguistique et
des communications dans d’autres formats, notamment en gros caractéres, sont mis &
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 16t foma lo disponib, tankou sa ki enprime ak gwo Iét. 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 grofde Schrift, zur Verfigung. Rufen Sie die gebUhrenfreie Nummer auf Ihrer
Mitgliedskarte an.

MPOZOXH: Eav puhdte eMVLKa (Greek), uTtdpyouv SLabeoiyec Swpeav utnpeotec
YAWOOLKNAC BorfeLac katl Swpeav eMKoWwVLa og GMEC LOPYOTIOLTELS, OTIWC UEYAAQ
ypdupata. Kaheote tov apliuo ywplc ypewon otnv Kapta YEAoOUC 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 pyccKoM sa3bike (Russian), BamMm 4OCTYMNHbI
becnnaTHble ycnyru 93bIKOBOM NOAAEPXKKM U becnnaTHble MaTepuansl B gpyrmx
thopMaTax, HanpMMep HanevyaTaHHbIe KPYMHbIM WpnpToM. 3BOHMTE No becnnaTHOMyY
HOoMepy TenedoHa, yKasaHHOMY Ha Balwen naeHTU(NKALMOHHON KapTe yY4acTHUKA.

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 NOCAYraMmn MOBHOI MIATPUMKMN, a Takox besonnaTHo
OTPMMYBATM iH(hOpPMaLLIMHI MaTepianu B iHWKX hopmaTtax, 9K OT HabpaHi BEMKUM
wpndTtom. TenedoHyTe Ha 6e3KOWTOBHMIN HOMep TenedoHy, 3a3Ha4YEHMI Ha BaLin
IAEeHTUgIKALINHIN KapTui y4acHUKa.
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LUV Y: Néu quy vi néi Ti€ng Viét (Vietnamese), quy vi s& dugc cung cadp 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 ——m your member ID card to look up the
ID card to speak with price of drugs covered by your plan,
customer service. find lower-cost options and more.

United
Healthcare

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 plan benefit 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 refer to myuhc.com for information on specific drugs included in these programs or call the
member phone number listed on your health plan ID card.

This document applies to commercial group members of UnitedHealthcare plans.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Health Plan coverage provided by or through a UnitedHealthcare company.
Administrative services provided by United HealthCare Services, Inc. or its affiliates.
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