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Medication Name Current Benefit 
Coverage

New Benefit 
Coverage

abiraterone 500mg (generic Zytiga) EAL1 Excluded2

Actonel (Brand only) 3/4 Excluded2

Afinitor 2.5 mg, 5 mg, 7.5 mg tablet (Brand only) 3/4 Excluded2

Albuterol Sulfate HFA [Ventolin HFA authorized generic (Prasco)] 3 Excluded2

Aldactone (brand only) 3/4 Excluded2

Alkindi Sprinkle EAL1 Excluded2

Altace (brand only) 3/4 Excluded2

Amerge (brand only) 3/4 Excluded2

Amicar (Brand only) 3/4 Excluded2

Arazlo EAL1 Excluded2

Aricept 5 mg, 10 mg (brand only) 3 Excluded2

Arixtra (brand only) 3/4 Excluded2

Aromasin (Brand only) 3/4 Excluded2

Arthrotec (brand only) 3 Excluded2

Updates to your prescription benefits
Effective upon renewal

Access PDL benefit summary
Dear Valued Customer:

We are pleased to announce our Access Prescription Drug List (PDL) pharmacy benefit updates. Our PDL 
Management Committee carefully reviews and evaluates prescription medications to place them in tiers corresponding 
to their overall health care value. By managing pharmacy benefits responsibly, we are able to provide integrated 
pharmacy benefit solutions for our customers and affordable medications for our members. If you have questions 
regarding the PDL and benefit plan updates listed below, please contact your broker or a UnitedHealthcare 
representative.

Below is a list of PDL updates effective upon your renewal.

continued
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Medication Name Current Benefit 
Coverage

New Benefit 
Coverage

Atacand (Brand only) 3/4 Excluded2

Atacand HCT (brand only) 3/4 Excluded2

Avalide (brand only) 3/4 Excluded2

Avapro (Brand only) 3/4 Excluded2

Azeschew Prenatal/Postnatal EAL1 Excluded2

Berinert 2 3/4

Bethkis (Brand only) 3/4 Excluded2

Bynfezia  Pen EAL1 Excluded2

Bystolic 2 3/4

Carafate (Brand only) 3/4 Excluded2

Catapres-TTS (brand only) 3/4 Excluded2

Conjupri EAL1 Excluded2

Coreg (brand only) 3/4 Excluded2

Cozaar (Brand only) 3/4 Excluded2

Cuprimine (Brand only) 3/4 Excluded2

cyclobenzaprine 7.5mg (generic Fexmid) 1 Excluded2

DDAVP injection (brand only) 3/4 Excluded2

DDAVP tablets (brand only) 3/4 Excluded2

Desoxyn (brand only) 3/4 Excluded2

diclofenac 1% gel (generic Voltaren) 1 Excluded2

diclofenac sodium 1.5% topical solution (generic Pennsaid) 1 Excluded2

Doral 3 Excluded2

Elidel (Brand only) 3/4 Excluded2

Esperoct EAL1 Excluded2

Estrace (brand only) 3/4 Excluded2

Estrace vaginal cream (Brand only) 1 Excluded2

Evoxac (brand only) 3/4 Excluded2

Eysuvis EAL1 Excluded2

Fareston (Brand only) 3/4 Excluded2

Fexmid 7.5mg (cyclobenzaprine) 3/4 Excluded2

Flector 1.3% patch 3/4 Excluded2

Forteo 3 Excluded2

Frova (Brand only) 3/4 Excluded2

Gastrocrom (brand only) 3/4 Excluded2

Gimoti EAL1 Excluded2
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Medication Name Current Benefit 
Coverage

New Benefit 
Coverage

Halog 0.1% solution EAL1 Excluded2

Halog cream (Brand only) 3/4 Excluded2

Hemady EAL1 Excluded2

Hepsera (brand only) 3/4 Excluded2

Horizant 3/4 Excluded2

Hyzaar (brand only) 3/4 Excluded2

icosapent ethyl 1g capsule (generic Vascepa) 1 Excluded2

Impeklo EAL1 Excluded2

Incruse Ellipta 2 Excluded2

Inderal XL 3 Excluded2

Ingrezza 3/4 Excluded2

Innopran XL 3 Excluded2

Inspra (brand only) 3/4 Excluded2

Jadenu (Brand only) 3/4 Excluded2

Jatenzo EAL1 Excluded2

Letairis (Brand only) 3/4 Excluded2

Lexiva (brand only) 3/4 Excluded2

Loestrin FE 1/20 (brand only) 3/4 Excluded2

Lotemax 0.5% ophthalmic suspension (brand only) 3/4 Excluded2

Lotrel (Brand only) 3/4 Excluded2

Mestinon 60 mg tablet (Brand only) 3/4 Excluded2

Mestinon Timespan (brand only) 2 Excluded2

Mycapssa EAL1 Excluded2

Naprosyn oral suspension (brand only) 3/4 Excluded2

Naprosyn tablets (brand only) 3/4 Excluded2

Niacor 1 Excluded2

Nityr 2 Excluded2

Norco (Brand only) 3/4 Excluded2

Nurtec ODT EAL1 Excluded2

Nyvepria EAL1 Excluded2

olopatadine 0.2% (generic Pataday) 1 Excluded2

Ortikos EAL1 Excluded2

Otrexup 3/4 Excluded2
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Medication Name Current Benefit 
Coverage

New Benefit 
Coverage

Pamelor (brand only) 3/4 Excluded2

Pataday (olopatadine 0.2%) (brand only) 3/4 Excluded2

Patanol (Brand only) 3/4 Excluded2

Paxil (brand only) 3/4 Excluded2

Paxil CR (Brand only) 3/4 Excluded2

Pazeo 3/4 Excluded2

Pennsaid 2% solution 3/4 Excluded2

Phexxi EAL1 Excluded2

Praluent 2 Excluded2

Pred Forte 1% (brand only) 3/4 Excluded2

Prenara EAL1 Excluded2

Prenatrix EAL1 Excluded2

Prevacid Solutab (Brand only) 3/4 Excluded2

Proair HFA (Brand only) 2 Excluded2

Proair RespiClick 2 Excluded2

Procardia XL (brand only) 3/4 Excluded2

Proglycem (brand only) 3/4 Excluded2

Proventil HFA (Brand only) 3 Excluded2

Prudoxin (brand only) 3/4 Excluded2

Qdolo EAL1 Excluded2

quazepam (generic Doral) 1 Excluded2

RediTrex EAL1 Excluded2

Relafen (Brand only) EAL1 Excluded2

Revatio suspension (Brand only) 3/4 Excluded2

Riomet (Brand only) 3/4 Excluded2

Roxicodone (Brand only) 3/4 Excluded2

Rozerem (brand only) 3/4 Excluded2

Rythmol SR (brand only) 3/4 Excluded2

Seasonique (Brand only) 3/4 Excluded2

Semglee EAL1 Excluded2

Sensipar (Brand only) 3/4 Excluded2

Soma 350 mg tablets (brand only) 3 Excluded2

Soriatane (brand only) 3/4 Excluded2

Sprix 3 3/4

Sustiva capsules (Brand only) 3/4 Excluded2

Syprine (Brand only) 1 Excluded2

Texas/Louisiana Employer Access PDL benefit summary
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1	 The Exclude at Launch Program (EAL) enables us to immediately exclude upon launch a high-cost medication from benefit coverage, eliminating unnecessary costs for you and allowing appropriate clinical 
programs to be implemented which minimizes any disruption for your employees. For clients that do not participate in the Exclude at Launch Program, these medications will be placed on the highest tier.

2	 This medication is excluded for the majority of benefit plans. For customers not participating in exclusions, this medication may be covered in the highest tier.

Texas/Louisiana Employer Access PDL benefit summary

Medication Name Current Benefit 
Coverage

New Benefit 
Coverage

Talicia EAL1 Excluded2

Tarceva (Brand only) 3/4 Excluded2

Tazorac 0.05% gel, cream 2 3/4

Tazorac 0.1% gel 2 3/4

Tecfidera 2 Excluded2

Temodar capsules (Brand only) 3/4 Excluded2

Transderm Scop (brand only) 3/4 Excluded2

Travatan Z (Brand only) 3/4 Excluded2

Trizivir (brand only) 3/4 Excluded2

True Metrix Blood Glucose Meters 3 Excluded2

True Metrix Blood Glucose Test Strips 3 Excluded2

Truetrack Blood Glucose Meters 3 Excluded2

Truetrack Blood Glucose Test Strips 3 Excluded2

Truvada 200mg-300mg (Brand only) 3/4 Excluded2

Twirla EAL1 Excluded2

Ultram (brand only) 3/4 Excluded2

Uroxatral (Brand only) 3/4 Excluded2

Valcyte oral solution (brand only) 3/4 Excluded2

Varubi 2 Excluded2

Vascepa 0.5g capsule 2 Excluded2

Vascepa 1g capsule 2 Excluded2

Ventolin HFA 2 Excluded2

Voltaren 1% gel 1 Excluded2

Xeloda (Brand only) 1 Excluded2

Zcort 7-day EAL1 Excluded2

Zerviate 0.24% EAL1 Excluded2

Zocor (brand only) 3/4 Excluded2

Zofran tablets (brand only) 3/4 Excluded2

Zohydro ER (Brand only) 3/4 Excluded2

Zomig tablets (Brand only) 3/4 Excluded2

Zomig ZMT (brand only) 3/4 Excluded2

Zonalon (Brand only) 3/4 Excluded2

Zortress (Brand only) 3/4 Excluded2

Zytiga 250mg (Brand only) 1 Excluded2

Zytiga 500mg 1 Excluded2
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Access PDL clinical programs benefit summary
Some prescription drugs may have programs or limits that apply. Below are the changes that will be effective upon renewal.

N   Prior Authorization – Notification
Prior Authorization – Notification requires additional clinical information to verify members benefit coverage.

Therapeutic Use Medication Name

Cancer Zolinza

Diabetes Adlyxin

Diabetes Bydureon/Bydureon BCise

Diabetes Byetta

Diabetes Ozempic

Diabetes Rybelsus

Diabetes Trulicity

Diabetes Victoza

High cholesterol Nexlizet

HIV Fuzeon

Multiple sclerosis Bafiertam

Multiple sclerosis Gilenya

Parkinson’s disease Apokyn

Rosacea Mirvaso

Rosacea Rhofade

Seizures Xcopri

MN   Medical Necessity
Medical Necessity is a type of Prior Authorization that evaluates the clinical appropriateness of a medication, such as condition 
being treated, type of medication, frequency of use, and duration of therapy. The following medications will now require Medical 
Necessity for coverage. 

Therapeutic Use Medication Name

Hereditary angioedema Berinert

Hereditary angioedema Firazyr

Hereditary angioedema Ruconest

Parkinson’s disease Apokyn

Parkinson’s disease Tasmar (tolcapone)

Seizures Fintepla

Skin conditions Halucort
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ST   Step Therapy
The medications below will be added to the Step Therapy program. You must try one or more other medications before the 
medication below may be covered. 

Therapeutic Use Medication Name Step 1 Medication

Bladder pain Elmiron amitriptyline

Dermatitis Extina Must try one of the following: (1) ciclopirox (generic ciclopirox gel, 
generic Loprox) (2) ketoconazole shampoo (generic Nizoral)

Diabetes Invokamet3 Synjardy/Synjardy XR

Diabetes Invokamet XR3 Synjardy/Synjardy XR

Diabetes Invokana3 Must try both of the following: (1) metformin (generic Glucophage, 
Glucophage XR) (2) Jardiance

Hemophilia Esperoct3 Must try three of the following: (1) Advate (2) Kogenate FS  
(3) Kovaltry (4) NovoEight (5) Nuwiq (6) Recombinate

Hereditary angioedema Berinert Ruconest

HIV Descovy Truvada

Migraines Nurtec ODT3 Must try Ubrelvy plus two of the following: almotriptan (Axert), 
eletriptan (Relpax), frovatriptan (Frova), naratriptan (Amerge), 
rizatriptan (Maxalt/Maxalt MLT), sumatriptan (Imitrex), zolmitriptan 
(Zomig)

Migraines Ubrelvy Must try two of the following: (1) almotriptan (Axert), (2) eletriptan 
(Relpax), (3) frovatriptan (Frova), (4) naratriptan (Amerge),  
(5) rizatriptan (Maxalt/Maxalt MLT), (6) sumatriptan (Imitrex),  
(7) zolmitriptan (Zomig)

Osteoporosis Forteo3 Must try both: (1) Tymlos (2) Teriparatide

Pain levorphanol tartrate Must try three of the following: (1) hydromorphone (generic 
Dilaudid) (2) morphine immediate-release (3) oxycodone (generic 
Roxicodone) (4) oxymorphone (generic Opana)

Sedative hypnotics Dayvigo Must try two of the following: (1) zolpidem (generic Ambien)  
(2) zaleplon (generic Sonata) (3) eszopiclone (generic Lunesta)

Skin conditions - infections Veregen Must try one of the following: (1) imiquimod (generic Aldara)  
(2) podofilox (generic Condylox)

Texas/Louisiana Access PDL clinical programs benefit summary
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SL   Supply Limits
Supply Limits establish the maximum quantity of a drug that is covered per copay or in a specified time frame. The drugs below 
will now be part of the Supply Limits program.

Therapeutic Use Medication Name New Supply Limit Revised Supply Limit

ADHD Dexedrine 5 mg 310 capsules per month

ADHD Dexedrine 10 mg 124 capsules per month

ADHD Dexedrine 15 mg 124 capsules per month

Asthma Nucala 100 mg/ml autoinjector/syringe .04 ml per month

Endocrine Jynarque 15 mg Therapy Pack 56 tablets per month

Endocrine Jynarque 30/15 mg Therapy Pack 56 tablets per month

Endocrine tolvaptan 30 mg (generic Samsca) tablets 56 tablets per month

Hereditary angioedema Berinert 500 units injectable kit 10 boxes per month

Hereditary angioedema Firazyr 30 mg syringe 6 syringes per month

Hereditary angioedema Ruconest 2100 unit vials 8 vials per month

HIV Temixys 300-300 mg tablet 31 tablets per month

Infections Dificid 40 mg/mL 136 mL per 10 days

Infections gentamicin sulfate 0.1% cream and 
ointment

30 mg per copay

Infections gentamicin sulfate 0.3% solution 15 mL per copay

Infections Nyamyc 100000 unit/gm powder 12 gm per copay

Infections nystatin 100000 unit/gm cream and 
ointment

90 mg per copay

Infections Nystop 100000 unit/gm powder 120 mg per copay

Inflammatory conditions Dupixent 200 mg/1.4 mL pre-filled syringe 2 syringes per month

Inflammatory conditions Dupixent 300 mg/2 mL pre-filled syringe 2 syringes per month

Inflammatory conditions Enbrel 25 mg/0.5 mL 4.65 ml per month

Inflammatory conditions/ 
rheumatoid arthritis

Olumiant 1 mg tablets 31 tablets per month

Migraines Aimovig 140 mg 1 syringe per month

Migraines Nurtec 75 mg ODT 8 tablets per 24 days

Migraines Reyvow 100 mg tablet 8 tablets per 24 days

Migraines Ubrelvy 50 mg tablet 8 tablets per 24 days

Migraines Ubrelvy 100 mg tablet 8 tablets per 24 days

Multiple sclerosis Gilenya 0.25 mg capsules 31 capsules per month

Parkinson’s disease Apokyn 10 mg/mL 30 cartridges per month

Pulmonary hypertension Tracleer 32 mg tablets 124 tablets per month

Weight Loss Saxenda 18mg/3mL (6 mg/mL)3 15 mL (5 pens)

Texas/Louisiana Access PDL clinical programs benefit summary

3	 Typically excluded from coverage. For benefits that do not exclude, step therapy may be required.
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Nondiscrimination notice and  
access to communication services
UnitedHealthcare® and its subsidiaries do not discriminate on the basis of race, color, national origin, age, disability or sex in 
their health programs or activities.  

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a 
complaint to the Civil Rights Coordinator.

Online:	 UHC_Civil_Rights@uhc.com

Mail:	� Civil Rights Coordinator 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130

You must send the complaint within 60 days of your experience. A decision will be sent to you within 30 days. If you disagree 
with the decision, you have 15 days to ask us to look at it again. If you need help with your complaint, please call the toll-free 
phone number listed on your ID card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m., or at the times listed in your health 
plan documents.

You can also file a complaint with the U.S. Dept. of Health and Human Services. 

Online:	 �https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

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

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

We provide free services to help you communicate with us, including letters in other languages or large print. Or, you can ask 
for an interpreter. To ask for help, please call the toll-free phone number listed on your ID card, TTY 711, Monday through 
Friday, 8 a.m. to 8 p.m., or at the times listed in your health plan documents.
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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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Visit the member website listed on 
your health plan ID card to look up the 
price of drugs covered by your plan, 
find lower-cost options and more.

Call the toll-free phone 
number on your health plan ID 
card to speak with a Customer 
Service representative.

Learn more


