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Updates to your prescription benefits
Effective December 1, 2023

Your PDL update summary
Dear Valued Plan Participant: 

We want to alert you about upcoming changes to the Prescription Drug List (PDL) for your plan. 

These changes include copay costs or coverage requirements. Review the list of changes below to learn if any of your 
medications will be impacted. 

To help outline changes in cost or coverage, prescriptions drugs are grouped by tiers. A tier indicates the amount you pay when 
you fill a prescription. Please reference the chart below as you review the following changes to the PDL for your plan.

$
Tier 1 
Lowest-cost medications

$$ 
Tier 2 
Mid-range cost

$$$ 
Tier 3 
Highest-cost

Prescription drugs with limited coverage1,2

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 limit coverage of the higher-cost option. Effective December 1, 2023, the drugs 
listed below may have limited coverage. You may need to get a prior authorization or try preferred alternative treatment options 
prior to approval of coverage.

Sign into your online account to see if there are any actions you need to take.

Therapeutic use Medication name Alternative treatment option(s)

Acne Epsolay 3 Soolantra
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Therapeutic use Medication name Alternative treatment option(s)

ADHD Methylphenidate extended-
release 45 mg and 63 mg
 tablet3

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

ADHD methylphenidate extended-
release 72 mg tablet
 (generic Relexxii)

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

ADHD Relexxii 45 mg and 63 mg 3 methylphenidate extended-release capsule (generic
 Metadate CD, Ritalin LA), Adderall XR, Concerta

ADHD Relexxii 72 mg methylphenidate extended-release capsule (generic
 Metadate CD, Ritalin LA), Adderall XR, Concerta

Allergies Ryaltris3 olopatadine (generic Patanase) plus an over-the-counter
 nasal steroid (e.g., Nasonex Allergy), or over-the-counter
 Astepro Allergy plus an over-the-counter nasal steroid
 (e.g., Nasonex Allergy)

Alzheimer's disease Adlarity3 donepezil tablet (generic Aricept), galantamine
 (Razadyne), memantine (generic Namenda), rivastigmine
 transdermal patch (generic Exelon)

Benign prostatic Entadfi3 finasteride (generic Proscar) plus tadalafil (generic Cialis)

Cancer Afinitor Disperz (brand
 only)

everolimus tablet for oral suspension (generic Afinitor
 Disperz)

Cancer Nexavar (brand only) sorafenib (generic Nexavar)

Cancer Sutent (brand only) sunitinib (generic Sutent)

Constipation Ibsrela3 Linzess, Lubiprostone (Amitiza authorized brand
 alternative)

Diabetes Fiasp Humalog, Lyumjev

Diabetes Insulin glargine (generic
 Lantus authorized brand
 alternative) 3

Lantus, Toujeo

Diabetes Insulin glargine (generic
 Lantus Solostar authorized
 brand alternative) 3

Lantus, Toujeo

Diabetes metformin 625 mg 3 metformin (generic Glucophage, generic Glucophage XR)

Endocrine disorders Buphenyl (brand only) sodium phenylbutyrate (generic Buphenyl)

Endocrine disorders Javygtor3 sapropterin (generic Kuvan)

Endocrine disorders Lanreotide 120 mg/0.5 ml 3 Somatuline Depot

Endocrine disorders Pheburane3 sodium phenylbutyrate (generic Buphenyl)

Excessive secretions Robinul (brand only) 3 glycopyrrolate tablet (generic Robinul)

Excessive secretions Robinul Forte (brand only) 3 glycopyrrolate tablet (generic Robinul Forte)
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Therapeutic use Medication name Alternative treatment option(s)

Gout Allopurinol 200 mg 3 allopurinol 100 mg or 300 mg (generic Zyloprim)

Gout Colcrys (brand only) colchicine (generic Colcrys), Mitigare

High blood pressure Clonidine extended-release
 (Nexiclon authorized brand
 alternative) 3

clonidine (generic Catapres)

High blood pressure Katerzia suspension amlodipine (generic Norvasc), Norliqva solution

High blood pressure Nexiclon XR 3 clonidine (generic Catapres)

Mental health Viibryd (brand only) vilazodone (generic Viibryd)

Miscellaneous aspirin 162 mg and
 325 mg 4

aspirin 81 mg

Multiple sclerosis Gilenya 0.5 mg (brand
 only)

fingolimod (generic Gilenya)

Multiple sclerosis Tascenso ODT 3 fingolimod (generic Gilenya)

Muscle spasms Lyvispah granules 3 baclofen (generic Lioresal), Ozobax

Muscle spasms methocarbamol 1000 mg 3 methocarbamol 500 mg (generic Robaxin)

Neutropenia Fylnetra3 Neulasta, Ziextenzo

Neutropenia Releuko3 Zarxio

Neutropenia Stimufend3 Neulasta, Ziextenzo

Pulmonary fibrosis Esbriet (brand only) pirfenidone (generic Esbriet)

Sleep Quviviq3 zolpidem (generic Ambien), zaleplon (generic Sonata),
 eszopiclone (generic Lunesta)

Testosterone replacement Tlando3 Androderm, Testim

Transplant Zortress 1 mg (brand only) everolimus (generic Zortress)

1  Limited coverage includes and authorized generic products unless otherwise noted.
2  For benefits that have limited , Step Therapy or Prior may be required.
3  Newly released medication limited coverage at the of launch and will continue to have limited coverage under

our pharmacy benefit.
4  This medication will no on the Healthcare Zero-cost Preventive Care List.
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Nondiscrimination notice and  
access to communication services
UnitedHealthcare® and its subsidiaries, including Oxford, 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 member 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 member 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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Learn more Learn more

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

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

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.

Administrative services provided by Oxford Health Plans LLC.
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