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prescription benefits.
Effective May 1, 2020

Advantage 3-Tier PDL update summary. 
Within the Prescription Drug List (PDL), prescription drugs are grouped 
by tier. The tier indicates the amount you pay when you fill a prescription. 
Please reference the chart to the right as you review the following updates 
to the PDL.

Prescription drugs with new benefit coverage
The following drugs were previously not covered under most benefit plans and are now eligible for coverage.

Therapeutic Use Medication Name Tier Placement

Cholesterol/Lipid Lowering Ezallor Sprinkle 3

Contraceptives Slynd 3

Diabetes

Lantus
1

Lantus SoloSTAR

Toujeo Max SoloSTAR
2

Toujeo SoloSTAR

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 Lower-Cost Options

ADHD Vyvanse 2  u 3
methylphenidate extended-release capsules (generic 
Metadate CD, Ritalin LA), Adderall XR, Concerta

$ $$ $$$
Tier 1 Tiers 2 Tier 3

Lowest-cost 
medications

Mid-range cost Highest-cost



2Advantage 3-Tier PDL update summary

Prescription drugs excluded from benefit coverage
We evaluate prescription drugs based on their total value, including how a drug works and how much it costs. When several drugs work 
in the same way, we may choose to exclude the higher-cost option. Effective May 1, 2020, 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 which drugs your plan covers and if there 
are any actions you need to take.

Therapeutic Use Medication Name Alternative Treatment Option(s)

ADHD

Adhansia XR
methylphenidate extended-release capsules (generic Metadate CD, 
Ritalin LA), Adderall XR, Concerta

Evekeo ODT
amphetamine/dextroamphetamine immediate-release (generic 
Adderall), dextroamphetamine immediate-release (generic Zenzedi)

Jornay PM
methylphenidate extended-release capsules (generic Metadate CD, 
Ritalin LA), Adderall XR, Concerta 

Asthma

Arnuity Ellipta

Alvesco, Asmanex HFA, Asmanex Twisthaler, QVAR RediHaler
Flovent Diskus

Flovent HFA

Pulmicort Flexhaler

BPH Rapaflo (Brand only) silodosin (generic Rapaflo)

Contraceptives Annovera NuvaRing

Diabetes

Basaglar KwikPen Lantus, Toujeo

Janumet
Kazano, Kombiglyze XR, Jentadueto, Jentadueto XR 

Janumet XR

Januvia Nesina, Onglyza, Tradjenta

Levemir

Lantus, Toujeo
Levemir FlexTouch

Tresiba

Tresiba FlexTouch

Gout Uloric (Brand only) allopurinol (generic Zyloprim), febuxostat (generic Uloric)

Hereditary angioedema icatibant (generic Firazyr) Firazyr

Infections Noxafil tablets (Brand only) posaconazole tablets (generic Noxafil)

Migraines Tosymra (sumatriptan) sumatriptan (generic Imitrex) injection, nasal spray, or tablets 

Myasthenia gravis pyridostigmine 30 mg Tablets pyridostigmine [1/2 of 60 mg (generic Mestinon)]
Neuromuscular 
disorder

Firdapse Ruzurgi

Oral steroid
Dxevo 11-day (dexamethasone)

dexamethasone
HiDex 6-day (dexamethasone)

Pain and inflammation Qmiiz ODT (meloxicam) meloxicam (generic Mobic)
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Therapeutic Use Medication Name Alternative Treatment Option(s)

Prenatal vitamin

Azesco (prenatal vitamin)

Brand and generic prenatal vitamins
Pregenna (prenatal vitamin)

Trinaz (prenatal vitamin)

Zalvit (prenatal vitamin)

Skin conditions

Clobex 0.05% spray (Brand only) clobetasol 0.05% spray (generic Clobex spray)

Duobrii
fluocinonide 0.05% gel/solution (generic Lidex), desoximetasone 
0.5% gel (generic Topicort), Enstilar, Tazorac, Taclonex solution 

Vectical ointment (Brand only) calcitriol ointment (generic Vectical)
1 Coverage is determined by the consumer’s prescription drug benefit plan. Please consult plan documents regarding benefit coverage and cost-share. Infertility coverage is determined by the consumer’s prescription drug 

benefit plan. For those who qualify, all infertility medications are required to be either fully excluded or fully covered. Prior authorization (sometimes referred to as precertification) may be required for Oxford plans.
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Advantage 3-Tier PDL clinical programs 
update summary.
Some prescription drugs may have programs or limits that apply. Below are the changes that will be effective May 1, 2020.

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

Contraceptives Slynd

High Cholesterol Ezallor Sprinkle

Transplant Prograf Granules

ST   Step Therapy1

The below medications 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

Contraceptives Slynd

Must have separate trials of both of the following: (1) an estrogen/progestin 
containing contraceptive (e.g., norgestimate/ethinyl estradiol (generic 
OrthoCyclen),Yaz) (2) a progestin-only contraceptive (e.g., norethindrone 
(generic Ortho Micronor))

Diabetes2

Adlyxin

metformin (eg: generic Glucophage) or metformin ER  
(eg: generic Glucophage XR)

Adlyxin Starter Pack

Bydureon

Bydureon Bcise

Byetta

Ozempic

Rybelsus

Trulicity

Victoza

Migraines Zomig Nasal Spray

Must try: (1) sumatriptan nasal spray (generic Imitrex nasal spray) and  
separate trials of two of the following: (1) almotriptan (Axert) (2) eletriptan 
(Replax)  (3) frovatriptan (Frova) (4) naratriptan (Amerge) (5) rizatriptan (Maxalt/
Maxalt MLT) (6) sumatriptan (Imitrex) (7) zolmitriptan (Zomig)
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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

Cystic Fibrosis Symdeko 50-75mg Tablet 56 tablets per month
1 Referred to as First Start in New Jersey.
2 Applies to new utilizers only. Current utilizers on these medications will be grandfathered.

Additional Information:

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 ID card to speak with a Customer 
Service representative.
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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 its 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.





  Facebook.com/UnitedHealthcare   Twitter.com/UHC   Instagram.com/UnitedHealthcare   YouTube.com/UnitedHealthcare

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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