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We’re just a

phone call away.
1-877-558-4749, TTY 711
8 a.m.-8 p.m. local time, 7
days a week

U N ITEDH EALTH CAR E® Learn more qnline at
PRESCRIPTION DRUG PLAN www.UHCRetiree.com

Dear Retiree,

Your employer group or plan sponsor has selected UnitedHealthcare® to offer prescription drug
coverage for all eligible retirees. At UnitedHealthcare we believe you should have more than just
a good insurance plan to help maintain your health. We want to work with you to help you live a
healthier life.

We want to: In this book you will find:

= Give you tools and resources to help you be in = A description of this plan and how it works

more control of your health » Information on benefits, programs and

= Try to help you find ways to save money, so services — and how much they cost
you can spend more on the things that matter = What you can expect after you enroll
most to you

Your 2017 plan information is also available online. You will need your Group Number found on the
front cover of your booklet to access the website.

How to enroll.
Your former employer or plan sponsor will provide additional information before you enroll in the plan.

Take advantage of healthy extras.

<

PHARMACY OVER 67,000 HOME DELIVERY
SAVER PHARMACIES PHARMACY
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Benefit Highlights
OKLAHOMA HIGHER EDUCATION EMPLOYEE INSURANCE (LOW) 04026
Effective January 1, 2017 to December 31, 2017

This is a short description of plan benefits. For complete information, please refer to your Summary
of Benefits or Evidence of Coverage. Limitations, exclusions, and restrictions may apply.

Prescription Drugs Your Cost

Annual prescription deductible $400

Initial Coverage Stage Network Pharmacy Mail Service Pharmacy
(80-day retail supply) (90-day supply)

Tier 1: Preferred generic 25% of the cost 25% of the cost

Tier 2: Preferred brand (includes | 25% of the cost 25% of the cost

some generic)

Tier 3: Non-preferred drug 25% of the cost 25% of the cost

(includes some generic)

Tier 4: Specialty tier 25% of the cost 25% of the cost

Coverage gap stage After your total drug costs reach $3,700, you pay 40% of the
price (plus the dispensing fee) for brand name drugs and 51%
of the price for generic drugs

Catastrophic coverage stage After your total out-of-pocket costs reach $4,950, you will pay
a $0 co-pay

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enroliment in the plan depends on the plan’s contract
renewal with Medicare.

Retiree plan prospects must meet the eligibility requirements to enroll for group coverage. This
information is not a complete description of benefits. Contact the plan for more information.
Limitations, co-payments, and restrictions may apply.

Formulary, pharmacy network, premium and/or co-payments/co-insurance may change each plan
year.
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PART

D¥ MEDICARERXx FOR GROUPS (PDP)

Your employer group or plan sponsor has selected a UnitedHealthcare® MedicareRx for Groups (PDP)
plan for your prescription drug coverage. The word “Group” means that this is a plan designed just

for employer group or plan sponsors, like yours. Only eligible retirees of your employer group or plan
sponsor can enroll in this plan. This plan is also known as a Medicare Part D plan.

Original Medicare (Parts A and B) helps pay for some of the costs of hospital stays and doctor visits,
but it doesn’t cover prescription drugs. Medicare Part D plans help with prescription drugs costs.
You can get Part D coverage through a private insurance company, like UnitedHealthcare.

The UnitedHealthcare® MedicareRx for Groups (PDP) plan could help you save time and money
when it comes to your prescription drugs.

When to enroll in a Medicare Part D plan:

* You turn 65 or become Medicare eligible. This is your initial enrollment period. It’s your first
chance to enroll in Medicare Part D.

* You need a Medicare Part D plan but never had one before. Or, you want to change to a different
group-sponsored plan. Enroll during your employer group or plan sponsor’s annual Open
Enrollment Period.

* You retire and move out of a different group-sponsored plan. Or, you move out of the plan’s
service area. These are examples of Special Election Periods and may happen for various reasons.

Make sure you are signed up for Medicare.

You must be entitled to Medicare Part A or enrolled in Medicare Part B to be
A eligible to enroll in this plan.

* If you’re not sure if you are enrolled, check with your local Social Security office

* If you are enrolled in Part B, you need to continue to pay your Part B monthly
premium to Social Security to keep your Part B coverage. If you stop paying your
Medicare Part B premium, you will be disenrolled from Medicare Part B and this
could affect your medical coverage

One drug plan at a time.

This plan is a Medicare Part D prescription drug plan. You can only have prescription drug coverage
under one plan at a time. If you enroll in another stand-alone Medicare Part D plan or a medical plan
that includes prescription drug coverage, you may be disenrolled from this plan.

Remember: If you drop your group-sponsored retiree health coverage, you may not be able to
re-enroll. Limitations and restrictions vary by employer group or plan sponsor.

Y0066_PDP061616_000 UHEX17PD3837264_000 SPRJ26753



BASICS

Your employer group or plan sponsor has selected the UnitedHealthcare® MedicareRx

for Groups plan for your Medicare Part D prescription drug coverage. Choosing the right
prescription drug plan involves looking at the costs, benefits, access to pharmacies, covered
prescription drugs and so much more.

Here are some of the highlights of your new plan:

Dedicated service.
We’re here for you. Our Customer Service team has been specially trained to know all the ins and
outs of your plan.

Comprehensive drug list.
The plan’s drug list (formulary) includes all of the drugs covered by Medicare Part D in brand or
generic form. Your plan may include additional drug coverage beyond what Medicare allows.

Over 67,000 pharmacies.

UnitedHealthcare has over 67,000 national, regional and local chains, and includes thousands
of independent neighborhood pharmacies in its network. Using a UnitedHealthcare network
pharmacy can help make sure you are getting the lowest cost available through your plan.

Over 67,000
Pharmacies'

12015 Internal Report Data

We’re just a phone call away.

Toll-Free 1-877-558-4749, TTY 711 Learn more online at
8 a.m. -8 p.m. local time, 7 days a week www.UHCRetiree.com
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BASICS

How your prescription drug coverage works.
Your Medicare Part D prescription drug coverage includes thousands of brand name and generic
prescription drugs. To check if your drugs are covered, please review your plan’s drug list.

How it works.

What pharmacies can | use?
You can choose from over 67,000 pharmacies across the United States including
national chain, regional and independent local retail pharmacies.

[=1H

What is a drug cost tier?
Drugs are divided into different cost levels or tiers. In general, the higher the tier, the
higher the cost of the drug.

What will | pay for my prescription drugs?

What you pay will depend on the coverage your employer group or plan sponsor
has arranged. Your exact cost may depend on what drug cost tier your prescription
belongs to. Your cost may also change during the year based on the total cost of
the drugs you have taken.

PART

BY

Do | need to keep paying my Part B monthly premium?

If you are enrolled in Part B, you need to continue to pay your Part B monthly
premium to Social Security to keep your Part B coverage. If you stop paying your
Medicare Part B premium, you will be disenrolled from Medicare Part B and this
could affect your medical coverage.

Can | have more than one prescription drug plan?

No. Medicare only allows you to have one Medicare prescription drug plan at a time.
If you enroll in another Medicare prescription drug plan OR a Medicare Advantage
plan that includes prescription drug coverage, you may be disenrolled from this plan.

To learn more about your coverage, please refer to your Benefit Highlights or your Summary
of Benefits.



BASICS

What is IRMAA?
The Income-Related Monthly Adjustment Amount (IRMAA) is an amount you may
need to pay in addition to your monthly plan premium if your modified adjusted

gross income on your IRS tax return from two years ago is above a certain limit.
This extra amount is paid directly to Social Security, not to your plan. Social
Security will contact you if you have to pay Part D-IRMAA.

What is a Medicare Part D Late Enroliment Penalty (LEP)?

Most people first become eligible for Medicare when they turn 65. This is your Initial
Enroliment Period. It’s your first chance to enroll in Medicare Part D. If, at any time
after you first become eligible for Part D, there’s a period of at least 63 days in

a row when you don’t have Part D or other creditable prescription drug coverage,
a Late Enrollment Penalty may apply. Creditable coverage is prescription drug
coverage that is at least as good as or better than what Medicare provides. The
Late Enrollment Penalty is an amount added to your monthly Medicare premium
which you may have to pay. When you become a member, your employer group
or plan sponsor will be asked to confirm that you have had continuous Part D plan
coverage. If your employer group or plan sponsor asks for information about your
prescription drug coverage history, please respond as quickly as possible to avoid
an unnecessary penalty. Once you become a member, more information will be
available in your Evidence of Coverage (EOC).

Call Medicare to see if you qualify for Extra Help.

If you have a limited income, you may be able to get Extra Help from Medicare. If you qualify,
Medicare could pay up to 75% or more of your drug costs. Many people qualify and don’t know it.
There’s no penalty for applying, and you can re-apply every year.

& Toll-Free 1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days a week
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DRUG COVERAGE WORKS

Prescription Drug Coverage
Your drug list covers thousands of brand name and generic prescription drugs. Review the plan
drug list to make sure your prescription drugs are covered.

The price you pay for a covered drug will depend on two factors:

The drug cost tier for your drug.
Each covered drug is assigned to a tier. Generally, the lower the tier, the less you pay.

Description

Includes most generic prescription drugs.

generic prescription drugs.

Tier Cost
Tier 1 Low
Tier 2

Tier 3

Tier 4 .
(Specialty) High

Includes unique or very high-cost drugs.

Understanding Medicare drug payment stages.

Initial Coverage

In this drug payment stage:

* You pay a co-pay or
co-insurance (percentage of
a drug’s total cost) and the
plan pays the rest

* You stay in this stage until

your total drug costs
reach $3,700

Coverage Gap*
(Donut Hole)

After your total drug costs
reach $3,700:
* You pay:
- 40% of the cost of brand
name drugs
- 51% of the cost of generic
drugs

* You stay in this stage until
your total out-of-pocket
costs reach $4,950

Includes many common brand name drugs and some higher-cost

Includes non-preferred generic and non-preferred brand name drugs.

Catastrophic
Coverage

After your total out-of-pocket

costs reach $4,950:

* You pay a small co-pay or
co-insurance amount

* You stay in this stage for the
rest of the plan year

Total Drug Costs: The amount you pay (or others pay on your behalf) and the plan pays for
prescription drugs starting January 2017. This does not include premiums.

Out-of-Pocket Costs: The amount you pay (or others pay on your behalf), including the deductible,
for prescription drugs starting January 2017. This does not include premiums.

Drug lists may be organized in tiers. Some plans may have a deductible for certain drug tiers and

not others.



HELP YOU SAVE

Find local pharmacies from our nationwide network with ease.

You'll find participating pharmacies located in popular retailers and local drugstores. Your
pharmacist and UnitedHealthcare work with you to make sure you’re taking the right prescriptions
at the right times.

= Pharmacy Saver.™
Pharmacy Saver is a cost-saving prescription drug program available to you as a plan
member. UnitedHealthcare has worked with our network pharmacies to offer even lower

prices on many common generic prescription drugs.'

Best of all, Pharmacy Saver is easy. No additional enrollment is necessary. Simply take your
qualifying prescription to a participating pharmacy, show your UnitedHealthcare member
ID card, and they can help you switch.

The UnitedHealthcare Savings Promise

UnitedHealthcare is committed to keeping your costs down for prescription drugs.

@ As a member of our Medicare Prescription Drug plans, you have our Savings Promise
that you’ll get the lowest price available. That low price may be your plan co-pay, the
pharmacy’s retail price or our contracted price with the pharmacy.

'Drugs and prices may vary between pharmacies and are subject to change during the plan year.
Prices are based on quantity filled at the pharmacy. Quantities may be limited by pharmacy based on
their dispensing policy or by the plan based on Quantity Limit requirements; if prescription is in excess
of a limit, co-pay amounts may be higher.

Q To see a listing of drugs available through Pharmacy Saver or to find a participating
pharmacy, visit UnitedPharmacySaver.com.
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ON YOUR PRESCRIPTION DRUGS

You could save money on prescription drugs with exclusive member pricing at pharmacies in your
local grocery, drug and discount stores.

You could save on the medications you take regularly.

If you prefer the convenience of mail order, you could save time and money on your maintenance
medications with our home delivery. You will have access to licensed pharmacists and, in addition,
you can receive automatic refill reminders with OptumRx home delivery.

Get a 90-day’ supply at retail pharmacies.
In addition to your home delivery pharmacy, most retail pharmacies offer 90-day supplies for some
prescription drugs.

To find out if a retail pharmacy offers 90-day supplies, visit www.UHCRetiree.com to find
pharmacies near you or call customer service toll-free at 1-877-5658-4749, TTY 711, 8 a.m.t0 8
p.m., local time 7 days a week to request a printed directory. Look for the ¢© symbol to see if a retail
pharmacy offers 90-day supplies.

Ask your doctor about trial supplies.

A trial supply allows you to fill a prescription for less than 30 days. This way you can pay a
reduced co-pay or co-insurance and make sure the medication works for you before getting a full
month supply.

Explore lower cost options.

Each covered drug in your drug list is assigned to a drug cost tier. Generally, the lower the tier, the
less you pay. If you’re taking a higher-tier drug, you may want to talk to your doctor to see if there’s a
lower-tier drug you could take instead.

Have an annual medication review.
Make an appointment to have an annual medication review with your doctor, to make sure you are
only taking the drugs you need.

our employer group or plan sponsor may provide coverage beyond 90 days. Please refer to the

Benefit Highlights or Summary of Benefits for more information.

We’re just a phone call away.

Toll-Free 1-877-558-4749, TTY 711 Learn more online at
8 a.m. -8 p.m. local time, 7 days a week www.UHCRetiree.com
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2017 Summary of

UnitedHealthcare® MedicareRxS" for Groups (PDP)

Group Name (Plan Sponsor): OKLAHOMA HIGHER EDUCATION EMPLOYEE
INSURANCE (LOW)

Group Number: 04026

S$5921-802

Our service area includes the 50 United States, the District of Columbia and all US
territories.

This is a summary of drug coverages provided by UnitedHealthcare® MedicareRxSM
for Groups (PDP)
January 1, 2017 - December 31, 2017.

For more information, please contact Customer Service at:

€ Toll-Free 1-877-558-4749, TTY 711

8 a.m. -8 p.m. local time, 7 days a week

El www.UHCRetiree.com

'JJJ UnitedHealthcare

Y0066_160717_022133
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Summary of Benefits

January 1, 2017 - December 31, 2017

We’re dedicated to providing clear and simple information about your plan so you always stay fully
informed. The following information is a breakdown of what we cover and what you pay. This is
called “cost-sharing” or “out-of-pocket” costs. Cost-sharing includes co-pays, co-insurance and
deductibles. This will help you control your drug costs throughout the plan year.

Keep in mind that this isn’t a full list of benefits we provide, it’s just an overview. To get a complete

list, visit our website at www.UHCRetiree.com to see the “Evidence of Coverage” or call customer
service with any questions.

About this plan.

UnitedHealthcare® MedicareRxSM for Groups (PDP) is a Medicare Prescription Drug Plan approved
by Medicare.

To join UnitedHealthcare® MedicareRx®M for Groups (PDP), you must be entitled to Medicare
Part A, and/or be enrolled in Medicare Part B, live in our service area as listed on the cover, be a

United States citizen or lawfully present in the United States, and meet the eligibility requirements
of your former employer, union group or trust administrator (plan sponsor).

What'’s inside?

Plan Premiums and Benefits

See plan costs including information about the monthly premium and plan deductible.
UnitedHealthcare® MedicareRxSM for Groups (PDP) has a network of pharmacies. If you use
out-of-network pharmacies, the plan may not pay for these drugs or you may pay more than you
pay at an in-network pharmacy.

You can search for a network pharmacy in the online directory at www.UHCRetiree.com.

Drug Coverage

Look to see what drugs are covered along with any restrictions in our plan formulary (list of Part D
prescription drugs) found at www.UHCRetiree.com.

15



UnitedHealthcare® MedicareRx*M for Groups (PDP)

Premiums and Benefits

Monthly Plan Premium Contact your group plan benefit administrator to
determine your actual premium amount, if applicable.

Annual Prescription $400 per year for Part D prescription drugs
Drug Deductible

16



Prescription Drugs

If the actual cost for a drug is less than the normal cost-sharing amount for that drug, you will pay
the actual cost, not the higher cost-sharing amount.

Your plan sponsor has chosen to make supplemental drug coverage available to you. This
coverage is in addition to your Part D prescription drug benefit. The drug co-pays in this section are
for drugs that are covered by both your Part D prescription drug benefit and your supplemental
drug coverage. Once you are enrolled in this plan, you will receive a separate document called the
“Certificate of Coverage” with more information about this supplemental drug coverage.

If you reside in a long-term care facility, you will pay the same for a 31-day supply as a 30-day
supply at a retail pharmacy.

Stage 1: Annual
Prescription
Deductible

$400

Stage 2:

Initial Coverage
(After you pay
your deductible,
if applicable)

Retail Cost-Sharing

Mail Order Cost-Sharing

One-month supply

Three-month supply

Tier 1:
Preferred Generic

25% of the cost

25% of the cost

Tier 2:
Preferred Brand,
(Includes some

25% of the cost

25% of the cost

Generics)

Tier 3: 25% of the cost 25% of the cost

Non-Preferred

Drugs, (Includes

some Generics)

Tier 4: 25% of the cost 25% of the cost

Specialty Tier

Stage 3: After your total drug costs reach $3,700, you pay 40% of the negotiated
Coverage price and a portion of the dispensing fee for brand name drugs and 51% of
Gap Stage the price for generic drugs.

Stage 4: After your total out-of-pocket costs reach $4,950, you will pay a $0 co-pay.
Catastrophic

Coverage

17




This information is not a complete description of benefits. Contact the plan for more information.
Limitations, co-payments, and restrictions may apply.

The Formulary and/or pharmacy network may change at any time. You will receive notice when
necessary.

Premium and/or co-payments/co-insurance may change on January 1 of each year.
You must continue to pay your Medicare Part B premium.

You are not required to use OptumRx home delivery for a 90 day supply of your maintenance
medication. If you have not used OptumRx home delivery, you must approve the first prescription
order sent directly from your doctor to OptumRx before it can be filled. New prescriptions from
OptumRx should arrive within ten business days from the date the completed order is received,
and refill orders should arrive in about seven business days. Contact OptumRx anytime at 1-888-
279-1828, TTY 711. OptumRx is an affiliate of UnitedHealthcare Insurance Company.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enroliment in the plan depends on the plan’s contract
renewal with Medicare.

If you want to know more about the coverage and costs of Original Medicare, look in your current
“Medicare & You” handbook. View it online at http://www.medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

This document is available in other formats such as Braille and large print. This document may be
available in a non-English language. For additional information, call us at 1-877-558-4749.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-877-558-4749. Someone who speaks English/
Language can help you. This is a free service

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-877-558-4749. Alguien que hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: {12 & FZHWEIRRS , BEEHRERXTRERHYRRWEAELE [, RE
EENBFRS , BEE 1-877-558-4749, BAINWH NI HEARBRETESHE, X2—MEER
22

JTo

Chinese Cantonese: ¥ E MM REREY R UEFESEMD , AEMREEREENTE R, W
TRERE , S0 E1-877-558-4749, BEfIBPXMAERELERBIRMER., E R—EHEERK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-877-558-4749. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder au service
d’interprétation, il vous suffit de nous appeler au 1-877-558-4749. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i ¢6 dich vu théng dich mién phi dé tra |8i cac cau hdi vé chuong stic khde va
chuong trinh thuSc men. Néu qui vi can thdng dich vién xin goi 1-877-558-4749 sé& c6 nhén vién noi
tiéng Viét giup d& qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-558-4749. Man
wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: EAlE ol E3 e 2FE EEof &8t 220 Eal E2|2A F2 59 HHIAE
MB3tD U&LICH & HH|IAE 0|R5t24H TSH1-877-558-4749HC 2 E O3l FAAIL.
st=0{E st E§Y A7 £ E& ZWLICH o] MH|AE RFEZE 2P ELICH

Russian: Ecnu y Bac BO3HMKHYT BONPOCHI OTHOCUTENBHO CTPaxoBOro UM MeankaMeHTHOro nraxa,
Bbl MOXXETe BOCNONb30BaTbLCA HAWMMKU BecnnaTtHbIMU ycrnyramn nepeBoa4vmkoB. YTobbl
BOCMOSb30BaTbCA yCnyramu nepesogyunka, no3BoHUTe Ham no tenedoHy 1-877-558-4749. Bam
oKaXkeT NMOMOLLb COTPYAHMK, KOTOPbI rOBOPUT No-pycckun. [laHHas ycnyra 6ecnnatHasi.
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Arabic:
J panll Lmla\_’}ﬂ\ djq;j\ Mb@@\ L;\ ucd\_:bjdm\;.d\ &Jﬁj‘ (QJ..A\ g_abaheaml_u\

Ay el Gasth b gadd o gl 9474-855-778-1 é&bdmy‘d}u&wﬂcd‘)jﬁe;yés
Aailae 42X sda  liacliua,

Hindi: ZATY TETHE AT AT &l TTSHAT & o1 | ST HHT A GZIF & a9 & & A0 a1 a1 TR
FATIAT FATY ITAGH &, Teh FATIAT TIIT FA & AT, 99 gH 1-877-558-4749 9T HIF T, &l JHAT
ST gIH&T JerdT § STl HEg T Tl 2. Tg UF 0 94T 5.

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-877-558-4749. Un
nostro incaricato che parla Italianovi fornira I’'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete,
contacte-nos através do numero 1-877-558-4749. Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-877-558-4749. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-877-558-4749. Ta ustuga jest
bezptatna.

Japanese: ZHHNORBE BERREEB UAERTSUICEIZERICEETATILED IC, BHO
BRRU—EANFHNEIZETVET, BRREZAMICKDICE. 1-877-558-4749 ICHBFES £
kl\o EIZ'K%E EE?A % bv‘iigb\TCbij-o :ﬂ‘iﬁ*ﬂ@ﬂ'— t_ZTj-o

UHEX17PD3852124_001
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@ INFORMATION

Drugs and prices may vary between pharmacies and are subject to change during the plan year.
Prices are based on quantity filled at the pharmacy. Quantities may be limited by pharmacy based
on their dispensing policy or by the plan based on Quantity Limit requirements; if prescription is in
excess of a limit, co-pay amounts may be higher.

Other pharmacies are available in our network. Members may use any pharmacy in the network, but
may not receive Pharmacy Saver pricing. Pharmacies participating in the Pharmacy Saver program
may not be available in all areas.

You are not required to use OptumRx home delivery for a 90- or 100-day supply of your maintenance
medication. If you have not used OptumRx home delivery, you must approve the first prescription
order sent directly from your doctor to OptumRx before it can be filled. New prescriptions from
OptumRx should arrive within ten business days from the date the completed order is received, and
refill orders should arrive in about seven business days. Contact OptumRx anytime at 1-888-279-1828,
TTY 711. OptumRx is an affiliate of UnitedHealthcare Insurance Company.

This information is not a complete description of benefits. Contact the plan for more information.
Limitations, co-payments and restrictions may apply.

Premium and/or co-payments/co-insurance may change each plan year.

The Formulary and/or pharmacy network may change at any time. You will receive notice when
necessary.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enroliment in the plan depends on the plan's contract renewal
with Medicare.

You must continue to pay your Medicare Part B premium.

Y0066_160705_103557 PDEX17MP3881642_001
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Non-Discrimination Notice

UnitedHealthcare Insurance Company, on behalf of itself and its affiliated companies,
complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. UnitedHealthcare does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

UnitedHealthcare:
° Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats).
° Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages.
If you need these services, please call the Customer Service number at the front of this
booklet, TTY 711.

If you believe that UnitedHealthcare has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UT 84130
UHC_Civil_Rights@uhc.com

You can file a grievance by mail or email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you. You can also file a civil rights complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD).
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ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Please call the Customer Service number at the front of this booklet.

Espaiiol (Spanish)
ATENCION: si habla espaiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al numero de Servicio al Cliente que se encuentra en la portada de esta guia.

8@ h3 (Chinese)
R SRR S AR B S RS - R AFMHEmNE S REAR
SRS

Tiéng Viét (Vietnamese)
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Vui long goi
s6 dién thoai cta ban Dich vu Hoi vién ghi phia trudc tap sach nay.

st=20{ (Korean)

Zo: BR0IZ AIBSHAIE 22, 210l NI NMUIAZ 222 0185t & UZLICH 0] X}
OF HIOIRION U= D2 AHIA MEHEE 205t AIL.

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Pakitawagan ang numero ng Customer Service na nasa harap ng booklet na
ito.

Pycckun (Russian)

BHUMAHMUE: Eciu BBl TOBOpPHUTE HAa PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIC YCIYTH IEPEeBO/IA.
3BoHUTE No Homepy TenedoHa OTaena no paboTe ¢ KNMEHTamMM, yKazaHHOMY Ha MLLEBOM
CTOPOHe gaHHOoWM bpoLutopsbl.

fgayd\(Arablc)
dadd o8 e Juat¥l s laadl @l 8l 55 4 galll sac Lol ladd o8 Aalll KA haati i€ 1Y) 3k pala

i) Jaa dania st s Skeal)

Kreyol Ayisyen (French Creole)
ATANSYON: Siw pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou.
Tanpri rele nimewo Sévis Kliyantel la ki devan tiliv sa a.

Francgais (French)
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.

Veuillez appeler le service clientéle au numéro figurant au début de ce guide.

Polski (Polish)
UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Prosimy
zadzwonié pod numer dziatu obstugi klienta podany na oktadce tej broszury.

Portugués (Portuguese)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para o
numero de telefone do Servico ao Cliente na frente deste folheto
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Italiano (Italian)
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica

gratuiti. Si prega di chiamare il numero del Servizio alla clientela indicato all’inizio di questo
libretto.

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur

Verfugung. Bitte rufen Sie den Kundendienst unter der Telefonnummer auf der Vorderseite
dieser Broschiire an.

B (Japanese)
AEEIE BAEZESINSEES. BROEEXEZ ARV ETET, Altrok
MICEH I TWDE I AL v —P—ERADOEFHFEFITBEH 230,

8 (Farsi)
Lad () OB s (L) SOt aiS o SIS ) Gl 4 S iAa
258 Gl A4S () ala o5 s Lol lad il e L ikl 230 (s 6‘5\)3

B (Hindi)
AT & AT T Ry ATerd & AT ATk fofT qoe | Ao gt S=70 Sy 8| AT 8 QQW &
3TaROT X fET 1T IMgsh AT AR W Hicd Y |

Zuytipkh (Armenian)

NRTUNNRESNRL Bph unumd kp huybpbb, wyw dkq win]wp Jupnn b npudungpdby
lEqujut wowlgnipyul Swnwnipnitbtp: vanpynud £ quibquhwnpt] Zwdwpunpnh
uyuwuwpldut hwdwpny, npp quidnid £ wyu gppnyjh Swjunpt:

o)1l (Gujarati)

YUoll: A dR Al clletdl &, Al [A:9es eint Usla Al dHRL HI2 Guasd 8.

HER0loll 531 Al YRASLotl MOl HOHE WA s2HR U ololk GUR Sldt 83,

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Thov hu
rau Chaw Pab Qhua tus xov tooj ntawm nplooj npog phau ntawv no.

s3(Urdu) _ _
-wg\,ﬁudw&h&hhédkéd\gjﬁ%\ﬂsuﬁcﬂﬁj{)\%\ﬁ\ sl A
S U i s S8 S ga ge i adia by S aliS Gl a S

iar (Cambodian)

e sddemandunty manig, sndgwiinman snwdsfang Answednitin wugEdgeluenaitte winnyeisgeini)nmies
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U=l (Punjabi)
s e A 3 Uars 988 I, 37 97 &g ATTEs™ AT 3973 B8 Ha3 Quzey J) fdaur add
for yAf3ar @ IS IR feg fiE3 I Irod AT 899 '3 'S aJ|

T (Bengali)
THY PP IM AN IRAL, PN FeM© NES, SRE [HF6T ST NFe! AHEAT Toed A®|
TR FE A2 IRFE TS W8I TRF (AT T I NOT TIE@ I |

vrr(Yiddish)
1D Y32 HRIOR 11D 7D DYOMNWO 7277 TRIDW T°°R IRD IR7TIRD WIVT ,WITR VIV R 2K ORTPIVADIR
.52°2 OY7 1D AIRDIR 0°°2 VLW ORI WA 0PNV WAIORY 7

&71CF (Amharic)
DAFOF: 0915145 DI ATICE NPT OFCTIP ACAS LCERTE N1% ALLTHP T HHOEHPA: A0hY (Y
Fhot & Adrt AL PAD-T PLINTT A1 1N RTC LLM(::

awlne (Thai)

Fou: dnaann Insguannsaliimsmomdonenun i TUsaTnsdnvifonanaaudugusnisgnen
q’faaqﬁmﬁuuﬁwaaaumauﬁ

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Maaloo fuula barruulee kana irraa karaa lakkoofsa bilbilaa Tajaajila Maamiltootaatiin
bilbili.

llokano (llocano)

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket
sidadaan para kenyam. Maidawat nga awagan iti numero ti Customer Service ayan iti sango na
daytoy nga booklet.

WII92999 (Lao)
{U0QIL: 14909 1IVEDNWITI 290, PIOINIWFOOCTHRGIWITI, 10eLcS e, ccuBusnlviti.
NEQLNVMICTOINIVYNS PEOIV!II2e90LYHD

Shqip (Albanian)

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pages€. Ju
lutemi merrni né telefon numrin e shérbimit pér klientin (Customer Service) né kapakun e késaj
broshure.

Srpsko-hrvatski (Serbo-Croatian)
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomoci dostupne su vam
besplatno. Molimo nazovite broj sluzbe za korisnike sa naslovne strane ove knjizice.

YKpaiHcbKa (Ukrainian)

YBATA! SIkmio BU pO3MOBIISIETE YKPATHCHKOIO MOBOFO, B MOXKETE 3BEPHYTHUCS 10 O€3KOIITOBHOT
ciy0u MOBHOI miaTpuMKU. TenepoHyliTe 3a Homepom TenedoHy Biaainy no poborti 3 KnieHTamm,
BKa3aHOMY Ha NMLbOBIN CTOPOHI LiEl 6poLuypu.
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AUTell (Nepali)
€Tl foeTere: Sl AdTell dleefges Hel durSel AP a7 e JaTew f:gesh FUAT 3UH © | ERRIl
T GIETRTERT IS Seleld IR T ATgeh JaT (Customer Service) HT &l I |

Nederlands (Dutch)

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten.
Gelieve het telefoonnummer van de Consumentenservice die op de voorkant van dit boekje geschreven
staat op te bellen.

unD (Karen)
ogaﬁﬁogoo:—@@ﬁmo& 7S ogpeadd. se1s ofpmosietencor caHopbaHer 8036155535
31, 603:?108::)’)?)0)%61@71@’)0)%@:0)5@1@1913&@%@@5@8%@0%058;%55%@1@3’3[5CD'IC\S%:?:Qﬁ@Wmﬁmdgﬁ@él@éggwciﬁm

o

Gagana fa'a Samoa (Samoan)
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai
se totogi, mo oe, Faamolemole telefoni le numera a le Customer Service o loo i luma o lenei tama'itusi.

Kajin Majol (Marshallese)
LALE: Ne kwdj konono Kajin Majol, kwomaron bok jerbal in jipai ilo kajin ne am ejjelok wonaan.
Kwon kallok nomba in telpon in Jipai fian Ri Wia eo ej jeje imaan buk in.

Romana (Romanian)
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Va
rugam sa sunati la numarul Serviciului Clienti de pe partea din fata a acestei brosuri.

Foosun Chuuk (Trukese)

MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe angei aninisin
chiakku, ese kamo. Kosemochen kokori ewe nampan Customer Service (Pekin Aninisin Aramas)
mei pachanong nepoputan ei pwuk.

Tonga (Tongan)

FAKATOKANGA’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha
tokoni ta’etotongi, pea teke lava ‘o ma’u ia. Kataki o ta ki he fika ae vaha kihe kau kasitomaa ‘oku
tuku atu ihe tohi ni.

Bisaya (Bisayan)

ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa tabang sa
lengguwahe, nga walay bayad. Palihog kog tawag sa customer service nga numero sa atubangan aning
booklet.

Ikirundi (Bantu — Kirundi)
ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Wohamagara ku numero y’ ubudandaji iri imbere kuri kano gatabo.

Kiswabhili (Swahili)

KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Tafadhali piga nambari ya Huduma kwa Wateja iliyoko mbele ya kijitabu hiki.
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Bahasa Indonesia (Indonesian)
PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia
secara gratis. Silakan menghubungi nomor Layanan Pelanggan di halaman muka buklet ini.

Tiirkge (Turkish)
DIKKAT: Eger Tiirk¢e konusuyor iseniz, dil yardimi hizmetlerinden iicretsiz olarak yararlanabilirsiniz.
Lutfen bu kitapgigin 6n tarafinda yer alan Musteri Hizmetleri numarasini arayiniz.

<2 sS(Kurdish)
QS e B 5 el 3 e ) (Ml (S 1 5 e A (CuSon o0 S (e j 4y AR 15 )R
0553 134aSduals add (5L i Al 48 (lalaiad ) ) 3ady S 58adal o jla § 4 45 (sdio gy

Sentd (Teluga)
3G QoG 28DV D LM PR HPEPEIBID) OB, A FELH B e VBFADS Db

&0 VDFAW. & DWT'Bo A0 O €0l S0 VT VoYL SADBD TSy oDod.

Thuopjag (Nilotic — Dinka)
PID KENE: Na ye jam né Thuonjan, ke kuony yené koc waar thook at3 kuka 1éu yok abac ke cin wénh
cuaté piny. Col namba de koc yené ke y66c enoy keek t3 tueen né yé buné kiu.

Norsk (Norwegian)
MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring
kundeservicenummeret pa fremsiden av dette heftet.

Catala (Catalan)
ATENCIO: Si parleu Catala, teniu disponible un servei d”ajuda lingiiistica sense cap carrec. Truqueu al
numero de servei al client que es troba a la primera pagina d’aquest fullet.

Anvika (Greek)

[MPOZOXH: Av pildte eMnvikd, ot 0160e01| cog Bpickoviol vanpesieg YA®GGIKNG LITOGTNPIENS, Ot
omnoieg mopéyoviar Swpedv. Mapakadeiote va KaAEote Tov aplBuod EEumnpétnong Mehatwy oto
UTPOOTLVO PEPOC auTOoU Tou puladiou.

Igbo asusu (Ibo)
Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na Biko kpoo nomba ndi ntuzi aka di n’ihu
ntakiri akwukwo a.

ede Yoruba (Yoruba)
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. Jowo pé séri nomba
ero ibanisoro ti Ise awon Onibaara to wa niwaju iwé pélébé yi.

Lokaiahn Pohnpei (Pohnpeian)

Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan
ahpw wasa me ntingie [ Lokaiahn Pohnpei] komw kalangan oh ntingidieng ni lokaiahn Pohnpei.
Menlau, eker delepwohn nempe en Papah Towehkan me ntingdi ni pali keieun kisin pwuhk wet.
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Deitsch (Pennsylvania Dutch)

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf die Kunne Dinschte Nummer vanne in des
Buchli.

ho‘okomo ‘olelo (Hawaiian)
E NANA MALI: Ina ho‘opuka ‘oe i ka ‘Olelo [ho‘okomo “dlelo], loa‘a ke kokua manuahi ia ‘oe.
E ‘olu‘olu ‘oe e kahea i ka helu kelepona o Kokua (Customer Service) ma mua o kéia pepelu.

Adamawa (Fulfulde)
MAANDO: To a waawi [Adamawa], e woodi ballooji-ma to ekkitaaki wolde caahu. Kusu noddu
limngal hakkilanki Waroobe gonngal yeeso deftel nge’el.

tsalagi gawonihisdi (Cherokee)
Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Hwaclinohvli undalsdedi hia disesdi

tsidegohwela agvyididla gohweli'i

I linguahg’en Chamoru (Chamorro)
ATENSION: Yanggen un tungd [I linguahén Chamoru], i setbision linguahé gaige para hagu
dibatde ha . Pot fabot agang i numerun Setbision Taotao gi me’nan este na leblo.

hiaow(Assyrian)

A las Laanlia i 1S Rakomian wling Late L LRANS) sl KRuds ol
ddard ;193 hnd RS Wy

3 (Burmese)
2033[gg$ - 320005¢) 20€a0pS [§§er00m: 03 [gpdloni 000000z 30p3p3) 32981 20E30R05 BodesorEgodeu:depdi

gﬂmemé@eﬂﬁiﬂd{]% GerS&)éSB(Y{ﬁﬁGSO‘)E .-.?(.;]O’S('Yi)ﬁ LP%CZGQT(_;]H

Diné Bizaad (Navajo)

Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee dkd’anida’awo’déé’, t’aa
Jjiik’eh, éi na holg, T’ad sheodi dii ninaaltsoos wélta’i bidaahgi Na’iitniihi Bikd’ana’dwo’i bich’j’
béésh bee hane’i bika’igii bee holne’ dooleel.

‘Basj3-wudu-po-ny) (Bassa)

D¢ de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-nyd] ju ni, nii, a wudu ka ko do po-pod b¢in
m gbo kpaa. Soho, sébél i nsinga i homa bolo i nyuu mbon nlong i yé ntilga bissu bi kat yon.

Chahta (Choctaw)
ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya

pipilla hosh chi tosholahinla. Holisso tikba ilvppa itatoba toksvli ya ish i paya chike.

UHEX17MP3892050_000

28



Drug
=NELY)

UHEXT16MP3700083_001



DRUG LIST

This is a partial alphabetical list of drugs covered by the plan.
e Brand name drugs appear in bold type
e Generic drugs appear in plain type
e Each covered drug is in one of four cost-sharing tiers. The tier number is listed after the drug

name

e Each tier has a co-pay or co-insurance amount
e For adescription of the tiers, see the Summary of Benefits in this book

This list was last updated August 1, 2016. Please call Customer Service for more information or for a
complete list of covered drugs. Our contact information is on the cover of this book.

Acamprosate Calcium DR
(Tablet Delayed-Release), T3

Acetaminophen/Codeine
(Tablet), T1

Acetazolamide (Tablet
Immediate-Release), T2

Acetazolamide ER (Capsule
Extended-Release 12
Hour), T3

Acyclovir (Tablet), T1

Adacel (Injection), T2

Adcirca (Tablet), T4

Advair Diskus, Advair HFA
(Aerosol), T2

Aggrenox (Capsule
Extended-Release 12
Hour), T3

Albenza (Tablet), T4

Alcohol Prep Pads, T2

Alendronate Sodium
(Tablet), T1

Alfuzosin HCI ER (Tablet
Extended-Release 24
Hour), T1

Allopurinol (Tablet), T1

Amantadine HCI (100mg
Capsule, 100mg Tablet), T2

Amantadine HCI (50mg/5ml
Syrup), T1

Amiodarone HCI (200mg
Tablet), T1

Amitiza (Capsule), T2

Amitriptyline HCI (Tablet), T3

Amlodipine Besylate
(Tablet), T1

Amlodipine Besylate/
Benazepril HCI
(Capsule), T

Ammonium Lactate (12%
Cream, 12% Lotion), T2

Amoxicillin (Capsule,
Tablet), T1

Amphetamine/
Dextroamphetamine (Tablet
Immediate-Release), T2

Amphetamine/
Dextroamphetamine ER
(Capsule Extended-Release
24 Hour), T3

Anagrelide HCI (Capsule), T1

Anastrozole (Tablet), T1

Androderm (Patch 24
Hour), T2

Anoro Ellipta (Aerosol
Powder), T2

Apriso (Capsule Extended-
Release 24 Hour), T2

Aranesp Albumin Free
(100mcg/0.5ml Injection,
100mcg/ml Injection,
150mcg/0.3ml Injection,
200mcg/0.4ml Injection,
200mcg/ml Injection,
300mcg/0.6ml Injection,
300mcg/ml Injection,
500mcg/ml Injection,
60mcg/0.3ml Injection,
60mcg/ml Injection), T4

Aranesp Albumin Free
(10mcg/0.4ml Injection,
25mcg/0.42ml Injection,
25mcg/ml Injection,
40mcg/0.4ml Injection,
40mcg/ml Injection), T3

Argatroban (125mg/
125ml-0.9% Injection), T4

Argatroban (250mg/2.5ml

Alprazolam (Tablet AndroGel (Packet, Alnjei[logl)l’.-rf A |
Immediate-Release), T1 Pump), T2 ruity Ellipta (Aeroso
Powder), T2
T1 =Tier 1 T2 =Tier 2 T3 =Tier 3 T4 =Tier 4

Y0066_160616_092405
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Atenolol (Tablet), T1

Atorvastatin Calcium
(Tablet), T1

Atovaquone/Proguanil HCI
(Tablet) (Generic
Malarone), T2

Atripla (Tablet), T4

Atrovent HFA (Aerosol
Solution), T3

Aubagio (Tablet), T4

Avastin (Injection), T4

Avonex (Injection), T4

Azathioprine (Tablet), T1

Azelastine HCI (0.05%
Ophthalmic Solution), T3

Azelastine HCI (0.1% Nasal
Solution), T2

Azelastine HCI (0.15% Nasal
Solution), T2

Azilect (Tablet), T2

Azithromycin (Oral
Suspension, Tablet
Immediate-Release), T1

Azopt (Suspension), T2

Baclofen (Tablet), T1

Balsalazide Disodium
(Capsule), T3

Belsomra (Tablet), T2

Benazepril HCI (Tablet), T1

Benazepril HCl/
Hydrochlorothiazide
(Tablet), T1

Benicar (Tablet), T2

Benicar HCT (Tablet), T2

Benlysta (Injection), T4

Benztropine Mesylate
(Tablet), T2

Betaseron (Injection), T4

Bethanechol Chloride
(Tablet), T1

Bicalutamide (Tablet), T1

Bisoprolol Fumarate
(Tablet), T2
Bisoprolol Fumarate/
Hydrochlorothiazide
(Tablet), T2
Breo Ellipta (Aerosol
Powder), T2
Brimonidine Tartrate
(0.15% Ophthalmic
Solution), T3
Brimonidine Tartrate (0.2%
Ophthalmic Solution), T1
Budesonide (Capsule
Delayed-Release), T3
Bumetanide (Tablet), T1
Buprenorphine HCI (Tablet
Sublingual), T3
Bupropion HCI, Bupropion
HCI SR, Bupropion HCI XL
(Tablet), T1
Buspirone HCI (Tablet), T1
Butrans (Patch Weekly), T2
Bydureon (Injection), T2
Byetta (Injection), T3
Bystolic (Tablet), T2

Cabergoline (Tablet), T2
Calcitriol (Capsule), T1
Calcium Acetate
(Capsule), T2
Captopril (Tablet), T1
Carafate (Suspension), T3
Carbaglu (Tablet), T4
Carbamazepine (100mg
Tablet Chewable, 100mg/
5ml Suspension, 200mg
Tablet Immediate-
Release), T2
Carbidopa/Levodopa (Tablet
Immediate-Release), T1
Carbidopa/Levodopa ER
(Tablet Extended-
Release), T1

Carbidopa/Levodopa ODT
(Tablet Dispersible), T1
Carboplatin (Injection), T2
Carvedilol (Tablet Immediate-
Release), T1
Cayston (Inhalation
Solution), T4
Cefuroxime Axetil (Tablet), T1
Celecoxib (Capsule), T3
Cephalexin (Capsule, Oral
Suspension), T1
Chantix (Tablet), T2
Chlorhexidine Gluconate Oral
Rinse (Solution), T1
Chlorthalidone (Tablet), T1
Cilostazol (Tablet), T1
Cimetidine (Tablet), T1
Cimetidine HCI (Oral
Solution), T1
Cinryze (Injection), T4
Ciprodex (Otic
Suspension), T2
Ciprofloxacin HCI (Tablet
Immediate-Release), T1
Citalopram HBr (Tablet), T1
Clarithromycin (Tablet), T2
Clonazepam (Tablet
Immediate-Release), T1
Clonazepam ODT (Tablet
Dispersible), T3
Clonidine HCI (Tablet
Immediate-Release), T1
Clopidogrel (76mg Tablet), T1
Clozapine (Tablet Immediate-
Release), T2
Clozapine ODT (100mg
Tablet Dispersible, 25mg
Tablet Dispersible), T2
Clozapine ODT (12.5mg
Tablet Dispersible, 150mg
Tablet Dispersible), T2
Colchicine (0.6mg Tablet)
(Generic Colcrys), T2
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Combigan (Ophthalmic
Solution), T2
Combivent Respimat
(Aerosol Solution), T2
Comtan (Tablet), T3
Copaxone (Injection), T4
Creon (Capsule Delayed-
Release), T2
Crestor (Tablet), T2
Cyclophosphamide
(Capsule), T3

Daklinza (Tablet), T4

Daliresp (Tablet), T3

Dapsone (Tablet), T2

Desmopressin Acetate
(Tablet), T2

Dexilant (Capsule Delayed-
Release), T3

Dextrose 5%/NaCl
(Injection), T2

Diazepam (1mg/ml Oral
Solution), T1

Diazepam (Tablet), T1

Diazepam Intensol (5mg/ml
Concentrate), T1

Diclofenac Potassium (Tablet
Immediate-Release), T1

Diclofenac Sodium DR
(Tablet Delayed-Release), T1

Diclofenac Sodium ER (Tablet
Extended-Release 24
Hour), T1

Dicyclomine HCI (10mg
Capsule, 20mg Tablet), T1

Digoxin (125mcg Tablet), T3

Digoxin (250mcg Tablet), T3

Dihydroergotamine Mesylate
(Injection), T4

Diltiazem CD (240mg
Capsule Extended-Release
24 Hour) (Generic Cardizem
CD), T1

Diltiazem HCI (Tablet
Immediate-Release), T1

Diltiazem HCI ER (120mg
Capsule Extended-Release,
300mg Capsule Extended-
Release) (Generic Cardizem
CD), (180mg Capsule
Extended-Release, 360mg
Capsule Extended-Release,
420mg Capsule Extended-
Release 24 Hour) (Generic
Tiazac), T1

Diphenoxylate/Atropine
(Tablet), T3

Disulfiram (Tablet), T3

Divalproex Sodium (Capsule
Sprinkle), Divalproex
Sodium DR (Tablet),
Divalproex Sodium ER
(Tablet), T1

Donepezil HCI, Donepezil HCI
ODT (Tablet), T1

Dorzolamide HCIl/Timolol
Maleate (Ophthalmic
Solution), T1

Doxazosin Mesylate
(Tablet), T1

Doxycycline Hyclate (Capsule
Immediate-Release), T2

Dronabinol (Capsule), T3

Duloxetine HCI (20mg
Capsule Delayed-Release,
30mg Capsule Delayed-
Release, 60mg Capsule
Delayed-Release), T2

Durezol (Emulsion), T2

Dymista (Suspension), T3

Edarbi (Tablet), T3
Edarbyclor (Tablet), T3
Eliquis (Tablet), T2
Elmiron (Capsule), T3
Embeda (Capsule
Extended-Release), T2

Enalapril Maleate (Tablet), T1

Enalapril Maleate/
Hydrochlorothiazide
(Tablet), T1

Enbrel (Injection), T4

Entacapone (Tablet), T3

Entecavir (Tablet), T4

EpiPen (Injection), T2

Eplerenone (Tablet), T2

Epzicom (Tablet), T4

Equetro (Capsule Extended-
Release 12 Hour), T3

Escitalopram Oxalate
(Tablet), T1

Estradiol Tablet (Generic
Estrace), T3

Eszopiclone (Tablet), T3

Ethosuximide (250mg
Capsule, 250mg/5ml Oral
Solution), T2

Etoposide (Injection), T2

Exjade (Tablet Soluble), T4

Famotidine (Tablet), T1

Fareston (Tablet), T4

Farxiga (Tablet), T3

Fenofibrate (145mg Tablet,
48mg Tablet) (Generic
Tricor), T2

Fenofibrate (160mg Tablet,
54mg Tablet) (Generic
Lofibra), T1

Fentanyl (100mcg/hr Patch
72 Hour, 12mcg/hr Patch
72 Hour, 25mcg/hr Patch
72 Hour, 37.5mcg/hr Patch
72 Hour, 50mcg/hr Patch
72 Hour, 76mcg/hr Patch
72 Hour), T3

Finasteride (5mg Tablet)
(Generic Proscar), T1

Firazyr (Injection), T4

T1 =Tier 1 T2 =Tier 2

T3 =Tier 3
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Flovent Diskus, Flovent HFA
(Aerosol), T2

Fluconazole (Tablet), T1

Fluocinolone Acetonide (Otic
Qil), T3

Fluphenazine HCI (Tablet), T1

Fluticasone Propionate
(Suspension), T1

Furosemide (Tablet), T1

Fuzeon (Injection), T4

Fycompa (Tablet), T3

Gabapentin (Capsule,
Tablet), T1

Gammagard Liquid
(Injection), T4

Gemfibrozil (Tablet), T1

Genotropin (12mg Injection,
5mg Injection), T4

Genotropin Miniquick
(0.2mg Injection), T3

Genotropin Miniquick
(0.4mg Injection, 0.6mg
Injection, 0.8mg Injection,
1.2mg Injection, 1.4mg
Injection, 1.6mg Injection,
1.8mg Injection, 1mg
Injection, 2mg
Injection), T4

Gentamicin Sulfate (0.1%
Cream, 0.1% QOintment,
0.3% Ophthalmic Ointment,
0.3% Ophthalmic
Solution), T1

Gilenya (Capsule), T4

Gleevec (Tablet), T4

Glimepiride (Tablet), T1

Glipizide, Glipizide ER
(Tablet), T1

GlucaGen HypoKit
(Injection), T3

Glucagon Emergency Kit
(Injection), T2

Guanidine HCI (Tablet), T2

Haloperidol (Tablet), T1

Harvoni (Tablet), T4

Humalog Injection
(Cartridge, Pen, Vial), T2

Humira (Injection), T4

Humulin Injection (Pen,
Vial), T2

Hydralazine HCI (Tablet), T1

Hydrochlorothiazide (12.5mg
Capsule, 12.5mg Tablet,
25mg Tablet, 50mg
Tablet), T1

Hydrocodone/
Acetaminophen
(10mg-325mg Tablet,
2.5mg-325mg Tablet,
5mg-325mg Tablet,
7.5mg-325mg Tablet), T2

Hydromorphone HCI (Tablet
Immediate-Release), T1

Hydroxychloroquine Sulfate
(Tablet), T1

Hydroxyurea (Capsule), T1

Hydroxyzine HCI (10mg/5ml
Syrup), T3

lbandronate Sodium
(Tablet), T2

lbuprofen (100mg/5ml
Suspension, 400mg Tablet,
600mg Tablet, 800mg
Tablet), T1

llevro (Suspension), T2

Imiquimod (Cream), T3

Incruse Ellipta (Aerosol
Powder), T2

Insulin Syringes, Needles, T2

Intelence (Tablet), T4

Invanz (Injection), T3

Invokamet (Tablet), T2

Invokana (Tablet), T2

lpratropium Bromide (0.02%
Inhalation Solution), T1

lpratropium Bromide (0.03%
Nasal Solution, 0.06% Nasal
Solution), T1

lpratropium Bromide/
Albuterol Sulfate (Inhalation
Solution), T1

Irbesartan (Tablet), T1

Irbesartan/
Hydrochlorothiazide
(Tablet), T1

Isentress (Tablet), T4

Isoniazid (Tablet), T1

Isosorbide Dinitrate,
Isosorbide Dinitrate ER
(Tablet), T1

Isosorbide Mononitrate,
Isosorbide Mononitrate ER
(Tablet), T1

Ilvermectin (Tablet), T2

Janumet (Tablet Immediate-
Release), T2

Janumet XR (Tablet
Extended-Release 24
Hour), T2

Januvia (Tablet), T2

Jardiance (Tablet), T2

Jentadueto (Tablet), T3

Kalydeco (Packet), T4

Kazano (Tablet), T3

Ketoconazole (2% Cream, 2%
Shampoo, 200mg
Tablet), T1

Ketorolac Tromethamine
(Ophthalmic Solution), T2

Klor-Con 10 (Tablet
Extended-Release), T2

Klor-Con 8 (Tablet
Extended-Release), T2
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Klor-Con M20 (Tablet
Extended-Release), T1
Kombiglyze XR (Tablet

Extended-Release 24
Hour), T2
Korlym (Tablet), T4

Lactulose (Oral Solution), T1
Lamivudine (Tablet), T2
Lamotrigine (Tablet
Immediate-Release), T1
Lantus Injection (SoloStar,
Vial), T2
Lastacaft (Ophthalmic
Solution), T2
Latanoprost (Ophthalmic
Solution), T1
Latuda (Tablet), T4
Leflunomide (Tablet), T1
Letrozole (Tablet), T1
Leucovorin Calcium
(Tablet), T2
Leukeran (Tablet), T2
Levemir Injection
(FlexTouch, Vial), T2
Levetiracetam (Tablet
Immediate-Release), T1
Levocarnitine (Tablet), T2
Levocetirizine Dihydrochloride
(Tablet), T1
Levofloxacin (Tablet), T1
Levothyroxine Sodium
(Tablet), T1
Lialda (Tablet Delayed-
Release), T2
Lidocaine (Ointment), T3
Lidocaine HCI (Gel), T1
Lidocaine Viscous
(Solution), T1
Lidocaine/Prilocaine
(Cream), T2
Lindane (1% Lotion, 1%
Shampoo), T3

Linzess (Capsule), T2

Liothyronine Sodium
(Tablet), T1

Lisinopril (Tablet), T1

Lisinopril/Hydrochlorothiazide
(Tablet), T1

Lithium Carbonate (Capsule
Immediate-Release, Tablet
Immediate-Release), T1

Lithium Carbonate ER (Tablet
Extended-Release), T1

Loperamide HCI
(Capsule), T1

Lorazepam (Tablet), T1

Lorazepam Intensol (2mg/ml
Concentrate), T1

Losartan Potassium
(Tablet), T1

Losartan Potassium/
Hydrochlorothiazide
(Tablet), T1

Lotemax (0.5% Gel, 0.5%
Ointment, 0.5%
Suspension), T3

Lovastatin (Tablet Immediate-
Release), T1

Lumigan (Ophthalmic
Solution), T2

Lupron Depot
(Injection), T4

Lupron Depot-PED
(Injection), T4

Lyrica (Capsule), T2

Lysodren (Tablet), T2

Meclizine HCI (Tablet), T1
Medroxyprogesterone
Acetate (Tablet), T1
Meloxicam (Tablet), T1
Memantine HCI (Tablet), T1
Mercaptopurine (Tablet), T2
Meropenem (Injection), T2

Metformin HCI (Tablet
Immediate-Release), T1
Metformin HCI ER (1000mg
Tablet Extended-Release 24
Hour) (Generic Fortamet), T3
Metformin HCI ER (500mg
Tablet Extended-Release 24
Hour, 750mg Tablet
Extended-Release 24 Hour)
(Generic Glucophage
XR), T1
Methadone HCI (Oral
Solution, Tablet), T2
Methazolamide (Tablet), T3
Methimazole (Tablet), T1
Methotrexate (Tablet), T1
Methscopolamine Bromide
(Tablet), T3
Methyldopa (Tablet), T3
Methylphenidate HCI (Tablet
Immediate-Release)
(Generic Ritalin), T2
Metoclopramide HCI
(Tablet), T1
Metoprolol Succinate ER
(Tablet Extended-Release
24 Hour), T1
Metoprolol Tartrate (100mg
Tablet Immediate-Release,
25mg Tablet Immediate-
Release, 50mg Tablet
Immediate-Release), T1
Metronidazole (Tablet
Immediate-Release), T1
Migergot (Suppository), T4
Minocycline HCI (Capsule
Immediate-Release), T1
Minoxidil (Tablet), T1
Mirtazapine, Mirtazapine ODT
(Tablet), T1
Misoprostol (Tablet), T2
Modafinil (Tablet), T3
Montelukast Sodium (Packet,
Tablet, Tablet Chewable), T1

T1 =Tier 1 T2 =Tier 2

T3 =Tier 3
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Morphine Sulfate ER (100mg
Tablet Extended-Release,
200mg Tablet Extended-
Release, 60mg Tablet
Extended-Release) (Generic
MS Contin), T3

Morphine Sulfate ER (15mg
Tablet Extended-Release,
30mg Tablet Extended-
Release) (Generic MS
Contin), T2

Multaq (Tablet), T2

Myrbetriq (Tablet Extended-
Release 24 Hour), T2

Nadolol (Tablet), T3

Naltrexone HCI (Tablet), T2

Namenda (Oral Solution,
Tablet Immediate-
Release), T3

Namenda XR (Capsule
Extended-Release 24
Hour), T2

Naproxen (Tablet Immediate-
Release), T1

Nasonex (Suspension), T3

Nesina (Tablet), T3

Nevanac (Suspension), T2

Niacin ER (Tablet Extended-
Release), T3

Nicotrol Inhaler, T3

Nitrofurantoin Macrocrystals
(25mg Capsule, 50mg
Capsule) (Generic
Macrodantin), T3

Nitrofurantoin Monohydrate
(100mg Capsule) (Generic
Macrobid), T3

Nitrostat (Tablet
Sublingual), T2

Norethindrone Acetate
(Tablet), T1

Nortriptyline HCI (Capsule,
Oral Solution), T1

Norvir (100mg Capsule,
100mg Tablet, 80mg/ml
Oral Solution), T3

Nucynta ER (Tablet
Extended-Release 12
Hour), T2

Nuedexta (Capsule), T3

Nutropin AQ (Injection), T4

Nuvigil (Tablet), T3

Nystatin (Cream, Ointment,
Powder, Suspension,
Tablet), T1

Olanzapine (Tablet
Immediate-Release), T1

Omega-3-Acid Ethyl Esters
(Capsule) (Generic
Lovaza), T3

Omeprazole (10mg Capsule
Delayed-Release, 40mg
Capsule Delayed-
Release), T1

Omeprazole (20mg Capsule
Delayed-Release), T1

Ondansetron HCI,
Ondansetron ODT
(Tablet), T1

Onglyza (Tablet), T2

Opana ER (Tablet Extended-
Release 12 Hour Abuse-
Deterrent), T2

Opsumit (Tablet), T4

Orenitram (0.125mg Tablet
Extended-Release), T3

Orenitram (0.25mg Tablet
Extended-Release, 1mg
Tablet Extended-
Release), T4

Orenitram (2.5mg Tablet
Extended-Release), T4

Oseni (Tablet), T3

Oxcarbazepine (Tablet), T2

OxyContin (Tablet
Extended-Release 12 Hour
Abuse-Deterrent), T2

Oxybutynin Chloride ER
(Tablet Extended-Release
24 Hour), T2

Oxycodone HCI (Tablet
Immediate-Release), T1

Oxycodone/Acetaminophen
(10mg-325mg Tablet,
2.5mg-325mg Tablet,
5mg-325mg Tablet,
7.5mg-325mg Tablet), T2

Pantoprazole Sodium (Tablet
Delayed-Release), T1

Pataday (Ophthalmic
Solution), T2

Pazeo (Ophthalmic
Solution), T2

Pegasys (Injection), T4

Penicillin V Potassium
(Tablet), T1

Perforomist (Nebulized
Solution), T3

Permethrin (Cream), T2

Phenytoin Sodium Extended
(Capsule), T1

Pilocarpine HCI (Tablet), T3

Pioglitazone HCI (Tablet), T1

Polyethylene Glycol 3350
Powder (Generic
MiraLAX), T1

Pomalyst (Capsule), T4

Potassium Chloride ER
(10meq Capsule Extended-
Release, 8meq Capsule
Extended-Release, 8meq
Tablet Extended-
Release), T2
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Potassium Chloride ER
Microencapsulated (10meq
Tablet Extended-Release,
20meq Tablet Extended-
Release), T1

Potassium Citrate ER (Tablet
Extended-Release), T2

Pradaxa (Capsule), T3

Pramipexole Dihydrochloride
(Tablet Immediate-
Release), T2

Pravastatin Sodium
(Tablet), T1

Prazosin HCI (Capsule), T1

Prednisolone Acetate
(Ophthalmic
Suspension), T2

Prednisone (5mg/5ml Oral
Solution, Tablet), T1

Premarin (Vaginal
Cream), T2

Prezista (100mg/ml
Suspension, 150mg
Tablet, 600mg Tablet,
800mg Tablet), T4

Pristiq (Tablet Extended-
Release 24 Hour), T3

ProAir HFA (Aerosol
Solution), T2

ProAir RespiClick (Aerosol
Powder), T2

Procrit (10000unit/ml
Injection, 2000unit/ml
Injection, 3000unit/ml
Injection, 4000unit/ml
Injection), T3

Procrit (20000unit/ml
Injection, 40000unit/ml
Injection), T4

Proctosol HC (Cream), T1

Progesterone (Capsule), T1

Prolensa (Ophthalmic
Solution), T3

Promethazine HCI (Tablet), T3

Propranolol HCI (Tablet
Immediate-Release), T1

Propranolol HCI ER (Capsule
Extended-Release 24
Hour), T1

Propylthiouracil (Tablet), T1

Pulmicort Flexhaler
(Aerosol Powder), T3

Pyridostigmine Bromide
(Tablet), T3

Quetiapine Fumarate (Tablet
Immediate-Release), T1

Quinapril HCI (Tablet), T1

Quinapril/Hydrochlorothiazide
(Tablet), T1

Raloxifene HCI (Tablet), T2
Ramipril (Capsule), T1
Ranexa (Tablet Extended-
Release 12 Hour), T2
Ranitidine HCI (Tablet), T1
Rapaflo (Capsule), T2
Rebif (Injection), T4
Renagel (Tablet), T2
Renvela (Tablet), T2
Restasis (Emulsion), T2
Revlimid (Capsule), T4
Reyataz (150mg Capsule,
200mg Capsule, 300mg
Capsule, 50mg
Packet), T4
Rifabutin (Capsule), T3
Rifampin (Capsule), T2
Riluzole (Tablet), T2
Rimantadine HCI (Tablet), T3
Risperidone (Tablet
Immediate-Release), T1
Rituxan (Injection), T4
Rivastigmine Tartrate
(Capsule Immediate-
Release), T2

Rizatriptan Benzoate,
Rizatriptan ODT (Tablet), T2

Ropinirole HCI (Tablet
Immediate-Release), T1

Rosuvastatin Calcium
(Tablet), T2

Rozerem (Tablet), T3

Santyl (Ointment), T3

Saphris (Tablet
Sublingual), T3

Savella (Tablet), T2

Selegiline HCI (5bmg Capsule,
5mg Tablet), T2

Selzentry (Tablet), T4

Sensipar (30mg Tablet), T2

Sensipar (60mg Tablet,
90mg Tablet), T4

Serevent Diskus (Aerosol
Powder), T2

Seroquel XR (Tablet
Extended-Release 24
Hour), T2

Sertraline HCI (Tablet), T1

Sildenafil (20mg Tablet)
(Generic Revatio), T2

Silver Sulfadiazine
(Cream), T2

Simbrinza (Suspension), T2

Simvastatin (Tablet), T1

Sodium Polystyrene Sulfonate
(Suspension), T2

Sotalol HCI, Sotalol HCI AF
(Tablet), T1

Sovaldi (Tablet), T4

Spiriva HandiHaler
(Capsule), T2

Spiriva Respimat (Aerosol
Solution), T2

Spironolactone (Tablet), T1

Sprycel (Tablet), T4

Stiolto Respimat (Aerosol
Solution), T2

T1=Tier 1

T2 =Tier 2

T3 =Tier 3
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Strattera (Capsule), T3

Suboxone (Film), T3

Sucralfate (Tablet), T1

Sulfamethoxazole/
Trimethoprim DS
(Tablet), T1

Sulfasalazine (500mg Tablet
Delayed-Release, 500mg
Tablet Immediate-
Release), T1

Sumatriptan Succinate
(Tablet), T1

Suprax (100mg Tablet
Chewable, 200mg Tablet
Chewable), T2

Suprax (100mg/5ml
Suspension), T3

Suprax (200mg/5ml
Suspension), T4

Suprax (400mg Capsule,
500mg/5ml
Suspension), T2

Symbicort (Aerosol), T2

SymlinPen 120, SymlinPen
60 (Injection), T4

Synjardy (Tablet), T2

Synthroid (Tablet), T2

Tamiflu (30mg Capsule,
45mg Capsule, 75mg
Capsule, 6mg/ml
Suspension), T3

Tamoxifen Citrate (Tablet), T1

Tamsulosin HCI (Capsule), T1

Targretin (75mg Capsule,
1% Gel), T4

Tasigna (Capsule), T4

Tecfidera (Capsule Delayed-
Release), T4

Telmisartan (Tablet), T1

Telmisartan/
Hydrochlorothiazide
(Tablet), T1

Temazepam (Capsule), T2
Terazosin HCI (Capsule), T1
Testosterone Cypionate
(Injection), T2
Theophylline (Oral Solution),
Theophylline CR (Tablet),
Theophylline ER (Tablet), T1
Thymoglobulin
(Injection), T4
Timolol Maleate Ophthalmic
Gel Forming (Solution), T2
Tivicay (Tablet), T4
Tizanidine HCI (Tablet), T1
Tobramycin Sulfate
(Ophthalmic Solution), T1
Tobramycin/Dexamethasone
(Ophthalmic
Suspension), T2
Topiramate (Tablet
Immediate-Release), T1
Topotecan HCI (Injection), T4
Toujeo SoloStar
(Injection), T2
Tradjenta (Tablet), T3
Tramadol HCI (Tablet
Immediate-Release), T1
Tramadol HCI/
Acetaminophen (Tablet), T1
Tranexamic Acid (1000mg/
10ml Injection), T2
Tranexamic Acid (650mg
Tablet), T3
Transderm-Scop (Patch 72
Hour), T3
Travatan Z (Ophthalmic
Solution), T2
Trazodone HCI (Tablet), T1
Tretinoin (Capsule), T4
Triamcinolone Acetonide
(Cream, Qintment), T2
Triamterene/
Hydrochlorothiazide
(Capsule, Tablet), T1
Tribenzor (Tablet), T2

Trihexyphenidyl HCI
(Elixir), T3

Trintellix (Tablet), T3

Trulicity (Injection), T2

Truvada (Tablet), T4

Uloric (Tablet), T2
Ursodiol (Capsule, Tablet), T3

Valacyclovir HCI (Tablet), T2
Valganciclovir (Tablet), T4
Valproic Acid (250mg
Capsule, 250mg/5ml
Syrup), T1
Valsartan (Tablet), T1
Valsartan/
Hydrochlorothiazide
(Tablet), T1
Verapamil HCI (Tablet
Immediate-Release), T1
Verapamil HCI ER (Tablet
Extended-Release), T1
Versacloz (Suspension), T4
Vesicare (Tablet), T2
Victoza (Injection), T2
Viread (Powder, Tablet), T4
Voltaren (Gel), T2
Vytorin (Tablet), T3
Vyvanse (Capsule), T3

Warfarin Sodium (Tablet), T1
Welchol (3.75gm Packet,
625mg Tablet), T2

Xarelto (Tablet), T2

Xigduo XR (Tablet
Extended-Release 24
Hour), T3

Xolair (Injection), T4

Bold type = Brand name drug

Plain type = Generic drug
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A zetia (Tablet), T2 Zostavax (Injection), T3

Zafirlukast (Tablet), T2 Zirgan (Gel), T3 Zytiga (Tablet), T4
Zenpep (Capsule Delayed- Zolpidem Tartrate (Tablet

Release), T2 Immediate-Release), T3
Zepatier (Tablet), T4 Zonisamide (Capsule), T1

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a
Medicare-approved Part D sponsor. Enroliment in the plan depends on the plan’s contract renewal
with Medicare.

OVEX17Un3860008_000
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HERE’S WHAT YOU CAN EXPECT NEXT

UnitedHealthcare® will process your enroliment.

This timeline shows you what we’ll be sending and
how we’ll be contacting you in the coming months.

@ (2) O, O,

You will receive Review your After your Start using your plan on
your member Welcome Packet. effective date, your effective date.

ID card. Once you’re register online And remember to use
Keep your red, enrolled in the plan, at the website your member ID card.
white and blue you will receive a listed below.

Medicare card Welcome Packet. Get easy, convenient

somewhere safe. access to all your

plan information.

We’re here for you.

We are always ready to help you, but it may save time if you have some information handy when
you call. Be sure to let the Customer Service advocate know that you are calling about a
group-sponsored plan. In addition, it is helpful to have:

@ Your group number on the front of this book

Medicare claim number and Medicare effective date — you can find this on your red,
white and blue Medicare card

@ Name and address of your pharmacy

@ Please have a list of current prescriptions and dosages ready

We’re just a phone call away.

Toll-Free 1-877-558-4749, TTY 711 8 am. - 8 p.m. Learn more online at
local time, 7 days a week www.UHCRetiree.com

Y0066_160615_135538 UHEX17PD3837274_001 SPRJ26765
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Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enrollment in the plan depends on the plan’s contract
renewal with Medicare.
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®

Statements of
UNDERSTANDING

By enrolling in this plan, | agree to the following:

PART

Db

4

®

UnitedHealthcare® MedicareRx for Groups (PDP) is a Medicare Prescription Drug plan
and has a contract with the federal government.

This prescription drug coverage is in addition to my coverage under Medicare. | need to keep
my Medicare Part A or Part B, and | must continue to pay my Medicare Part B premium if not
paid for by Medicaid or a third party.

I can only be in one Prescription Drug Plan at a time.

* By enrolling in this plan, | will automatically be disenrolled from any other Medicare Part D
Prescription Drug Plan.

* If | have prescription drug coverage or if | get it from somewhere other than this plan,
| will inform UnitedHealthcare.

* Enroliment in this plan is generally for the entire plan year. | may leave this plan only at
certain times of the year or under special conditions.

I may have to pay a late enroliment penalty for Medicare's prescription drug coverage.

This applies if | did not sign up for and maintain creditable prescription drug coverage
when | first became eligible for Medicare, or if | leave this plan and don’t have or get other
prescription drug coverage. If | have a late enroliment penalty, | will get a letter making me
aware of the penalty and what the next steps are.

UnitedHealthcare MedicareRx for Groups is available in all U.S. states and territories
and the District of Columbia.

| understand that | must use network pharmacies except in an emergency when | cannot use
the plan’s network pharmacies.

I will get a Welcome Guide that includes an Evidence of Coverage (EOC).

* The EOC will have more information about the drug coverage offered by the plan, as well
as the terms and conditions.

* | have the right to appeal plan decisions about payment or services if | disagree.

My information will be released to Medicare and other plans, only as necessary, for
treatment, payment and health care operations.

Medicare may also release my information for research and other purposes that follow all
applicable Federal statutes and regulations.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enrollment in the plan depends on the plan’s contract
renewal with Medicare.
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Questions? We’re here to help.

1-877-558-4749, TTY 711

8 am. -8 p.m. local time, 7 days a week

www.UHCRetiree.com

'JJJ UnitedHealthcare

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a
Medicare-approved Part D sponsor. Enroliment in the plan depends on the plan’s contract renewal with Medicare.

This is an advertisement.
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