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2026 Vital Medication Program

This is a list of medications in the Vital Medication Program. If your plan elects to take part in this program, these
medications will be available to you at a SO cost-share without having to meet your out-of-pocket maximum. Please note,
this list may not be all-inclusive, it is subject to change throughout the year. Some of the medications may have quantity
limits and other clinical requirements. Visit the website listed on your plan’s member ID card for the most up-to-date

coverage.
Therapeutic drug classes FEGUITETE Therapeutic drug classes Requirements
P & & limits P & & limits
Asthma Hypoglycemia
albuterol HFA (generic ProAir HFA, QL Bagsimi QL
generic Proventﬂ HFA, Vehtolm HFA? glucagon (generic Glucagon Kit) oL
albuterol nebulized solution (generic QL
Proventil) Gvoke QL
Diabetes - Insulin® Zegalogue QL
Humalog cartridge, KwikPen QL Opioid overuse
Humalog Junior KwikPen QL Kloxxado nasal spray QL
Humalog mix 50/50 KwikPen, vials QL naloxone nasal spray (generic Narcan)? QL
Humalog mix 75/25 KwikPen, vials QL naloxone injection (generic Narcan)* QL
Humulin 70/30 KwikPen, vials QL Narcan nasal spray? QL
Humulin N KwikPen, vials QL Opvee QL
Humulin R KwikPen, vials QL Rextovy QL
Insulin Lispro Junior KwikPen QL RiVive? QL
(unbranded Humalog Junior KwikPen) Zimhi QL
Insulin Lispro KwikPen, vials QL lergi .
(unbranded Humalog) Allergic reactions
Insulin Lispro Protamine/Insulin QL Auvi-Q QL
Lispro KW|k.Pen Mix 75/.25 (unbranded epinephrine (generic Adrenaclick, QL
Humalog Mix 75/25 KwikPen) generic EpiPen)
Lantus SoloStar, vials QL epinephrine (generic EpiPen Jr) QL
Lyumjev KwikPen, vials QL
Toujeo Max SoloStar QL
Toujeo SoloStar QL

1. Syringes and needles used for the administration of medications in the Vital Medication Program may also be covered at $0.
2. Includes over-the-counter when processed through the pharmacy benefit at a participating pharmacy.

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

QL = Quantity limits—Specifies the largest quantity of medication covered per copayment or in a defined period of time.



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 number on Visit the member website listed on your member
your member ID card to speak with ID card to look up the price of drugs covered by
a Customer Service representative. a———==  your plan, find lower-cost options and more.

surest

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. Your benefit plan determines how these medications may be covered for you. Where differences are noted between this
reference guide and your benefit plan documents, the benefit plan documents will govern.

This document applies to commercial group members of Surest plans taking part in the Vital Medication Program.

Self-Funded: Administrative services provided by United HealthCare Services, Inc. or its affiliates.

Level Funded: Administrative services provided by United HealthCare Services, Inc., UnitedHealthcare Service LLC in NY and/or their affiliates. 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. 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.
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