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WHAT YOU NEED  
TO KNOW ABOUT  
YOUR MEDICARE  
ADVANTAGE PLAN.

North Carolina State Health Plan
 

UnitedHealthcare® Group Medicare Advantage (PPO)

Effective: January 1, 2017 through December 31, 2017

Group Number: 12309, 12310, 12311, 12312, 12313, 12314, 12315, 12316



Base Plan
In-Network and Out-of-Network

Enhanced Plan  
In-Network and Out-of-Network

Benefits covered by Original Medicare and your plan

Doctor’s office visit
Primary Care Provider:  
$20 co-pay 
Specialist: $40 co-pay

Primary Care Provider:  
$15 co-pay 
Specialist: $35 co-pay

Inpatient hospital care $160 co-pay per day: days 1–10 
$0 co-pay per day after that

$150 co-pay per day: days 1–10 
$0 co-pay per day after that

Skilled nursing facility  
(SNF)

$0 co-pay per day: days 1–20;  
$50 co-pay per additional day  
up to 100 days

$0 co-pay per day: days 1–20;  
$50 co-pay per additional day  
up to 100 days

Outpatient surgery $250 co-pay $250 co-pay

Outpatient rehabilitation
(physical, occupational,  
or speech/language 
therapy)

$20 co-pay $20 co-pay

Diagnostic  
radiology services  
(such as MRIs, CT scans)

$100 co-pay $100 co-pay

Lab services $40 co-pay $20 co-pay

Outpatient x-rays $40 co-pay $25 co-pay

Diabetes monitoring 
supplies $0 co-pay* $0 co-pay*

Therapeutic radiology 
services (such as radiation 
treatment for cancer)

$40 co-pay $10 co-pay

Benefit highlights 
North Carolina State Health Plan for Teachers and State Employees
Group numbers: 12309, 12310, 12311, 12312, 12313, 12314, 12315, 12316
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.
Some of the advantages of the Enhanced Plan have been highlighted for your reference.
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Base Plan
In-Network and Out-of-Network

Enhanced Plan  
In-Network and Out-of-Network

Durable Medical 
Equipment 20% of the cost 20% of the cost

Medicare Part B drugs $50 co-pay $50 co-pay

Ambulance $75 co-pay $75 co-pay

Emergency care $65 co-pay (worldwide) $65 co-pay (worldwide)

Urgently needed services $50 co-pay $40 co-pay

Annual out-of-pocket 
maximum

Your plan has an annual 
combined in-network and  
out-of-network out-of-pocket 
maximum of $4,000 each  
plan year

Your plan has an annual 
combined in-network and  
out-of-network out-of-pocket 
maximum of $3,300 each  
plan year

Additional benefits and programs not covered by Original Medicare

Foot care – routine $40 co-pay  
(up to 6 visits per plan year)**

$35 co-pay  
(up to 6 visits per plan year)**

Hearing – routine exam $0 co-pay  
(1 exam every 12 months)**

$0 co-pay  
(1 exam every 12 months)**

Hearing aids Plan pays up to $500  
(every 3 years)**

Plan pays up to $500  
(every 3 years)**

Vision – routine  
eye exam

$40 co-pay  
(1 exam every 12 months)**

$35 co-pay  
(1 exam every 12 months)**

Private duty nursing

You pay a 20% co-insurance for 
each visit. There is a $5,000 limit 
per plan year for private duty 
nursing services.

You pay a 20% co-insurance for 
each visit. There is a $5,000 limit 
per plan year for private duty 
nursing services.

Fitness program  
through SilverSneakers®

Stay active with a basic 
membership at a participating 
location at no extra cost to you

Stay active with a basic 
membership at a participating 
location at no extra cost to you

*�OneTouch Ultra® 2 System, OneTouch UltraMini®, OneTouch Verio® Sync, OneTouch Verio® IQ, 
OneTouch Verio® Flex System Kit, ACCU-CHEK® Nano SmartView, and ACCU-CHEK® Aviva Plus.  

**Benefits are combined in and out-of-network.
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Base Plan
In-Network and Out-of-Network

Enhanced Plan  
In-Network and Out-of-Network

NurseLineSM
Speak with a registered nurse 
(RN) 24 hours a day, 7 days  
a week

Speak with a registered nurse 
(RN) 24 hours a day, 7 days  
a week

Virtual Visits

Speak to specific doctors using 
your computer or mobile device. 
Find participating doctors online 
at www.UHCRetiree.com/ncshp.

Speak to specific doctors using 
your computer or mobile device. 
Find participating doctors online 
at www.UHCRetiree.com/ncshp.

Prescription Drugs Base Plan Enhanced Plan 

Annual drug  
out-of-pocket maximum $2,500 $2,500

Retail (31-day supply)

Tier 1 – Preferred Generic $10 co-pay $10 co-pay

Tier 2 – Preferred Brand $40 co-pay $35 co-pay

Tier 3 – Non-preferred 
drug $64 co-pay $50 co-pay

Tier 4 – Specialty Tier 25% co-insurance or a  
$100 co-pay maximum

25% co-insurance or a  
$100 co-pay maximum

Retail and mail order (90-day supply)

Tier 1 – Preferred Generic $24 co-pay $20 co-pay

Tier 2 – Preferred Brand $80 co-pay $70 co-pay

Tier 3 – Non-preferred 
drug $128 co-pay $100 co-pay

Tier 4 – Specialty Tier 25% co-insurance or a  
$300 co-pay maximum

25% co-insurance or a  
$200 co-pay maximum
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Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, 
a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D 
sponsor. Enrollment 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. The 
benefit information provided is a brief summary, not a complete description of benefits. For more 
information, contact the plan. Limitations, co-payments, and restrictions may apply. Formulary, 
pharmacy network, premium and/or co-payments/co-insurance may change each plan year.
Y0066_MABH_17_FINAL_H2001_827� UHEX17PP3859682_000
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One drug plan at a time. 
This plan includes prescription drug coverage. You can only have prescription drug coverage under 
one plan. 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.

UnitedHealthcare®

GROUP MEDICARE ADVANTAGE (PPO)

H2001_160803_084837

Medicare Part A
Hospital

Medicare Part B
Doctor and outpatient

Extra Programs
Beyond Original  

Medicare

Medicare Part D
Prescription drugs

You must be entitled to Medicare Part A and enrolled in Medicare Part B to enroll 
in this plan.
• �If you’re not sure if you are enrolled in Medicare Part B, check with your local 

Social Security office
• �You must continue paying your Medicare Part B premium to keep your coverage 

under this group-sponsored plan
• If you stop your payments, you may be disenrolled from this plan 

Make sure you know what parts of Medicare you have.

Thank you for considering the UnitedHealthcare Group Medicare Advantage (PPO) plans for 
your retiree coverage. Whether you select the Base plan or the Enhanced plan, your health and 
prescription drug coverage are combined into a single plan. We combine Medicare Part A (hospital 
care), Part B (medical services) and Part D (prescription drugs) into one so you don’t have to 
manage separate plans with multiple ID cards. Get all your Medicare coverage from one company 
with only one member ID card.

Both the Base and Enhanced plans are Preferred Provider Organization (PPO) plans. With these 
plans, you have access to our large state-wide and national network of providers. Plus, you can see 
doctors and hospitals outside of the UnitedHealthcare network for the same co-pay or co-insurance 
as in-network providers as long as they participate in Medicare and accept the plan.
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Important information about this plan and other coverage.
When you go to the doctor or pharmacy, you will only need to show your UnitedHealthcare member ID 
card. Your PPO plan provides your medical and prescription drug coverage plus extra benefits so it is 
not necessary to have additional coverage. It is important to understand that Medicare Supplement or 
Medigap plans do not coordinate with Medicare Advantage plans. In addition, you cannot be enrolled 
in another Medicare Part D Prescription Drug or Medicare Advantage plan at the same time as you 
are enrolled in this UnitedHealthcare plan. If you enroll in another Part D or Medicare Advantage plan, 
you will be disenrolled from your UnitedHealthcare Group Medicare Advantage plan. Finally, if you are 
currently enrolled in a separate Part D or Medicare Advantage plan, it will terminate when you enroll 
in the UnitedHealthcare Group Medicare Advantage plan. While you do not need to use your Original 
Medicare card once you are a member of the UnitedHealthcare Group Medicare Advantage plan, 
please do not destroy it. Be sure to put your Original Medicare card in a safe location.

How your medical coverage works.
Your plan is a Preferred Provider Organization (PPO) plan. You have access to our national 
network of providers. You can see providers out-of-network and pay the same out-of-pocket costs 
as in-network providers, as long as they participate in Medicare and accept the plan.

� UHEX17PP3837620_000     SPRJ26819

1Refer to the Summary of Benefits or Benefit Highlights for more information.

Plan 
BASICS

In-Network Out-of-Network
Will the doctor or hospital accept  
my plan? Yes Has the choice to  

accept plan.1

What is my co-pay or co-insurance? Co-pays and co-insurance  
vary by service.1

Co-pays and  
co-insurance
vary by service.1

Do I need to choose a primary  
care provider (PCP)? No No

Do I need a referral to see a specialist? No No

Are emergency and urgently needed  
services covered? Yes Yes 

Do I have to pay the full cost for all 
doctor or hospital services?

You will pay your standard  
co-pay or co-insurance for  
the service you receive.1

You will pay your  
standard co-pay or  
co-insurance for
the service you receive.1

Is there a limit on how much I spend  
on medical services each year? Yes Yes

Are there any situations when
a doctor will balance bill me?

Under this plan you are protected from any balance 
billing when seeing physicians or health care providers 
who have not opted out of Medicare.
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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.

Plan 
BASICS

1Refer to the Summary of Benefits or Benefit Highlights for more information.

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

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 I 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.1

Do I need to keep paying my Part B monthly premium? 
Yes. Medicare requires that you continue to pay your Part B monthly premium (to Social 
Security). If you stop paying your monthly Part B premium, you may be disenrolled from 
your plan.

Can I have more than one prescription drug plan? 
No. You can only 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.
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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 Enrollment Penalty (LEP)? 
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).

Plan 
BASICS

 
Call Medicare to see if you qualify for Extra Help.

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

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.
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Your care begins with your doctor.
With this plan, you have the flexibility to see doctors that are both inside and outside the 
UnitedHealthcare network. Unlike most PPO plans, with this plan, you pay the same share 
of cost in and out-of-network. With your UnitedHealthcare Group Medicare Advantage 
plan, you’re connected to programs, resources, tools and people that can help you live a 
healthier life.

Over 67,000
Pharmacies1

Filling your prescriptions  
is convenient.
UnitedHealthcare has over 67,000 national, 
regional and local chains, as well as thousands 
of independent neighborhood pharmacies in 
its network.

12015 Internal Report Data

If you need help finding a doctor or a specialist, just give us a call. We can even help 
schedule that first appointment.

Why use a UnitedHealthcare network doctor? 
If you need to find a new doctor or specialist, we hope you will consider a doctor in the 
plan’s network. We work closely with our network of doctors to give them access to 
resources and tools that can help them.

Finding a doctor is easy.

We can help you find doctors in your area.

Toll-Free 1-866-747-1014, TTY 711,  
8 a.m. – 8 p.m. ET, Monday – Friday

Learn more online at
www.UHCRetiree.com/ncshp

Getting the health care 
COVERAGE YOU MAY NEED
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Additional support and programs.
At UnitedHealthcare, we want to make it easier for you and your doctor to take care of your health.  
Here are just a few of the ways we help.

Annual Wellness Visit and preventive services at $0 co-pay.1 
One of the best ways to stay on top of your health is with an Annual Wellness Visit with 
your doctor. Together, you can identify the preventive screenings you may need, review 
all your medications and talk about any health concerns. You can even get a reward 
just for completing your Annual Wellness Visit.

You are never alone with NurseLine.SM  
Doctor’s office not open? Whether it’s a question about a medication or a health 
concern in the middle of the night, with NurseLine, registered nurses answer your call 
24 hours a day.

Special programs for people with chronic or complex health needs.  
UnitedHealthcare offers special programs to doctors to help their patients who are 
living with chronic disease, like diabetes or heart disease. The patients get personal 
attention and the doctor gets up-to-date information to help them make decisions.

Enjoy a clinical visit in the comfort of your own home. 
HouseCalls is an annual health program offered to you for no extra cost. The program 
sends a Nurse Practitioner or Physician who will visit you at home. During the visit, they 
will check your medical history and current medications. It can also give you a chance 
to ask any health questions you may have. Once completed, HouseCalls will send a 
summary of your visit so you can share it with your doctor. HouseCalls may not be 
available in all areas.

See a doctor using your computer, tablet or mobile phone.
UnitedHealthcare’s Virtual Doctor Visits lets you choose to see and speak to specific 
doctors using your computer or a mobile device, like a tablet or smart phone. These 
doctors are special providers that have the ability to offer virtual medical visits. 
During a virtual visit, you can ask questions, get a diagnosis and the doctor can even 
prescribe medication2 that, if appropriate, can be sent to your pharmacy. You can find 
a list of participating virtual medical doctors online at www.UHCRetiree.com/ncshp. 

Getting the health care 
COVERAGE YOU MAY NEED

1If additional tests are required, there may be a co-pay or co-insurance.
2Doctors can’t prescribe medications in all states.
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Make caring for a loved one easier. 
At no additional cost, Solutions for Caregivers supports you, your family and those 
you care for by providing information, education, resources and care planning. Also 
included is an on-site evaluation by a Registered Nurse and a personal plan of care 
developed by a Geriatric Case Manager. You will also have access to our Caregiver 
Partners website so you can explore our library of articles, buy caregiver related 
products and services and share information among family members to help improve 
communication and decision-making.  

Stop smoking. 
With QuitPower, you can get the support and help you need to stop smoking once and 
for all.

And so much more to help you live a healthier life. 
We’ll be getting in touch soon to tell you about many more programs and tools that 
may help you on your wellness journey. You will get information soon after your 
coverage becomes effective.

Getting the health care 
COVERAGE YOU MAY NEED
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Good health care decisions can help you to live healthier and may help lower your health care  
costs. It’s no secret that health care has gotten more complicated. UnitedHealthcare strives to  
make it easier by giving you the tools and resources you may need to help make good health 
decisions for you.

Valuable information is just a few clicks away. 
As a UnitedHealthcare member, you will have access to a safe, secure and 
personalized website that gives you access 24 hours a day to:
• �Look up your latest claim information
• �Review your personal health record
• �Search for network doctors
• �Search for drugs and how much they cost under your plan
• ��Learn more about health and wellness topics and sign up for healthy challenges that 

are based on your interests and goals

Get active and have fun with SilverSneakers® Fitness.
Designed for all fitness levels and abilities, SilverSneakers includes access to exercise 
equipment, classes and more than 13,000 participating locations. SilverSneakers 
signature classes, offered at select locations, are led by certified instructors trained 
specifically in adult fitness and include a range of options from using light hand 
weights to more intense circuit training. At-home kits are offered for members who 
want to start working out at home or for those who can’t get to a fitness location due to 
injury, illness or being homebound.

Tools and resources 
TO PUT YOU IN CONTROL

We’re just a phone call away.
Toll-Free 1-866-747-1014, TTY 711,  
8 a.m. – 8 p.m. ET, Monday – Friday

Learn more online at
www.UHCRetiree.com/ncshp
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Extra programs for 
EXTRA PROTECTION

Safeguard your wishes. 
You have access to a state-specific Will program that can help you create your or a 
loved one’s simple Will online in a private and secure environment.

Protect what you’ve worked hard for. 
You have quick and affordable help when your identity has been stolen. Fraud 
resolution specialists will help you restore your identity, credit and peace of mind.

With the Enhanced plan, members also receive Global travel assistance. 
UnitedHealthcare Global Travel Assistance® provides 24-hour travel and medical 
assistance for you and your dependents when traveling 100 miles or more away from 
home or internationally.

We can help you find doctors in your area.
Toll-Free 1-866-747-1014, TTY 711,  
8 a.m. – 8 p.m. ET, Monday – Friday

Learn more online at
www.UHCRetiree.com/ncshp
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One of the advantages of having your health care coverage through UnitedHealthcare is our size and 
experience. As one of the largest and oldest Medicare Advantage and Medicare prescription drug 
plans in the country, we bring you savings that are exclusive to UnitedHealthcare members.

Pharmacy Saver.TM  
Pharmacy Saver is a cost-saving prescription drug program available to you as a plan 
member. UnitedHealthcare has worked with many of our network pharmacies to offer 
even lower prices on many common generic prescription drugs.1 You’ll find participating 
pharmacies located in popular retailers and local drugstores. 

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.

1�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.

Ways to 
HELP YOU SAVE

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

UnitedHealthcare is committed to keeping your costs down for prescription drugs. As a 
member of our Medicare Advantage 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.

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

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 from OptumRx. You will have access to licensed pharmacists 
and, in addition, you can receive automatic refill reminders with home delivery.

Get a 90-day1 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, you can check your UnitedHealthcare 
pharmacy directory. Visit www.UHCRetiree.com/ncshp to find pharmacies near you or call 
customer service toll-free at, 1-866-747-1014, TTY 711, 8 a.m. – 8 p.m. ET, Monday – Friday 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. 
Before you get a prescription for a one-month supply, ask your doctor about a trial supply. 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 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. 
Take some time during your Annual Wellness Visit to make sure you are only taking the drugs  
you need.

More ways you could save
ON YOUR PRESCRIPTION DRUGS

1�Your 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 1-866-747-1014, TTY 711,  
8 a.m. – 8 p.m. ET, Monday – Friday

Learn more online at
www.UHCRetiree.com/ncshp

17

 

 



Nurseline should not be used for emergency or urgent care needs. In an emergency, call 911 or go 
to the nearest emergency room. The information provided through this service is for informational 
purposes only. The nurses cannot diagnose problems or recommend treatment and are not a 
substitute for your doctor's care. Your health information is kept confidential in accordance with the 
law. The service is not an insurance program and may be discontinued at any time.
Consult a health care professional before beginning any exercise program. Availability of the 
SilverSneakers program varies by plan/market. Refer to your Evidence of Coverage for more details. 
SilverSneakers® is a registered trademark of Healthways, Inc. © 2016 Healthways, Inc.
Solutions for Caregivers assists in coordinating community and in-home resources. The final decision 
about your care arrangements must be made by you. In addition, the quality of a particular provider 
must be solely determined and monitored by you. Information provided to you about a particular 
provider does not imply and is in no way an endorsement of that particular provider by Solutions for 
Caregivers. The information on and the selection of a particular provider has been supplied by the 
provider and is subject to change without written consent of Solutions for Caregivers.
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.
Benefits, premium and/or co-payments/co-insurance may change each plan year.
The Formulary, pharmacy network, and/or provider 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 Advantage organization with a Medicare contract and a Medicare-approved Part D sponsor. 
Enrollment in the plan depends on the plan’s contract renewal with Medicare.
You must continue to pay your Medicare Part B premium.
Out-of-network/non-contracted providers are under no obligation to treat UnitedHealthcare 
members, except in emergency situations. Please call our customer service number or see your 
Evidence of Coverage for more information.

Y0066_160705_103557 � UHEX17MP3881644_001

2017 Required 
INFORMATION
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2017
DRUG LIST

This is a partial alphabetical list of drugs covered by the plan. 

· Brand name drugs appear in bold type

· Generic drugs appear in plain type

· Each covered drug is in one of four cost-sharing tiers. The tier number is listed after the drug 

name

· Each tier has a co-pay or co-insurance amount

· For a description 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.

A

Acamprosate Calcium DR 

(Tablet Delayed-Release),,T1

Acetaminophen/Codeine 

(Tablet),,T1

Acetazolamide (Tablet 

Immediate-Release),,T1

Acetazolamide ER (Capsule 

Extended-Release 12 

Hour),,T1

Acyclovir (Tablet),,T1

Adacel (Injection),,T1

Adcirca (Tablet),,T4

Advair Diskus, Advair HFA 

(Aerosol),,T2

Aggrenox (Capsule 

Extended-Release 12 

Hour),,T3

Albenza (Tablet),,T4

Alcohol Prep Pads,,T1

Alendronate Sodium 

(Tablet),,T1

Alfuzosin HCl ER (Tablet 

Extended-Release 24 

Hour),,T1

Allopurinol (Tablet),,T1

Alprazolam (Tablet 

Immediate-Release),,T1

Amantadine HCl (100mg 

Capsule, 100mg Tablet, 

50mg/5ml Syrup),,T1

Amiodarone HCl (Tablet),,T1

Amitiza (Capsule),,T2

Amitriptyline HCl (Tablet),,T1

Amlodipine Besylate 

(Tablet),,T1

Amlodipine Besylate/

Benazepril HCl 

(Capsule),,T1

Ammonium Lactate (12% 

Cream, 12% Lotion),,T1

Amoxicillin (Capsule, 

Tablet),,T1

Amphetamine/

Dextroamphetamine 

(Capsule Extended-Release 

24 Hour, Tablet Immediate-

Release),,T1

Anagrelide HCl (Capsule),,T1

Anastrozole (Tablet),,T1

AndroGel (1.62% Packet, 

1.62% Pump),,T2

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 

Injection),,T4

Arnuity Ellipta (Aerosol 

Powder),,T2

Atenolol (Tablet),,T1

Atorvastatin Calcium 

(Tablet),,T1
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0

Atovaquone/Proguanil HCl 

(Tablet) (Generic 

Malarone),,T1

Atripla (Tablet),,T4

Atrovent HFA (Aerosol 

Solution),,T3

Aubagio (Tablet),,T4

Avastin (Injection),,T4

Avonex (Injection),,T4

Azathioprine (Tablet),,T1

Azelastine HCl (0.05% 

Ophthalmic Solution),,T1

Azelastine HCl (0.1% Nasal 

Solution),,T1

Azelastine HCl (0.15% Nasal 

Solution),,T1

Azilect (Tablet),,T2

Azithromycin (Oral 

Suspension, Tablet 

Immediate-Release),,T1

Azopt (Suspension),,T2

B

Baclofen (Tablet),,T1

Balsalazide Disodium 

(Capsule),,T1

Belsomra (Tablet),,T2

Benazepril HCl (Tablet),,T1

Benazepril HCl/

Hydrochlorothiazide 

(Tablet),,T1

Benicar (Tablet),,T2

Benicar HCT (Tablet),,T2

Benlysta (Injection),,T4

Benztropine Mesylate 

(Tablet),,T1

Betaseron (Injection),,T4

Bethanechol Chloride 

(Tablet),,T1

Bicalutamide (Tablet),,T1

Bisoprolol Fumarate 

(Tablet),,T1

Bisoprolol Fumarate/

Hydrochlorothiazide 

(Tablet),,T1

Breo Ellipta (Aerosol 

Powder),,T2

Brimonidine Tartrate 

(0.15% Ophthalmic 

Solution),,T1

Brimonidine Tartrate (0.2% 

Ophthalmic Solution),,T1

Budesonide (Capsule 

Delayed-Release),,T3

Bumetanide (Tablet),,T1

Buprenorphine HCl (Tablet 

Sublingual),,T1

Bupropion HCl, Bupropion 

HCl SR, Bupropion HCl XL 

(Tablet),,T1

Buspirone HCl (Tablet),,T1

Butrans (Patch Weekly),,T2

Bydureon (Injection),,T2

Byetta (Injection),,T3

Bystolic (Tablet),,T2

C

Cabergoline (Tablet),,T1

Calcitriol (Capsule),,T1

Calcium Acetate 

(Capsule),,T1

Captopril (Tablet),,T1

Carafate (Suspension),,T3

Carbaglu (Tablet),,T4

Carbamazepine (100mg 

Tablet Chewable, 100mg/

5ml Suspension, 200mg 

Tablet Immediate-

Release),,T1

Carbidopa/Levodopa (Tablet 

Immediate-Release),,T1

Carbidopa/Levodopa ER 

(Tablet Extended-

Release),,T1

Carbidopa/Levodopa ODT 

(Tablet Dispersible),,T1

Carboplatin (Injection),,T1

Carvedilol (Tablet Immediate-

Release),,T1

Cayston (Inhalation 

Solution),,T4

Cefuroxime Axetil (Tablet),,T1

Celecoxib (Capsule),,T1

Cephalexin (Capsule, Oral 

Suspension),,T1

Chantix (Tablet),,T2

Chlorhexidine Gluconate Oral 

Rinse (Solution),,T1

Chlorthalidone (Tablet),,T1

Cilostazol (Tablet),,T1

Cimetidine (Tablet),,T1

Cimetidine HCl (Oral 

Solution),,T1

Cinryze (Injection),,T4

Ciprodex (Otic 

Suspension),,T2

Ciprofloxacin HCl (Tablet 

Immediate-Release),,T1

Citalopram HBr (Tablet),,T1

Clarithromycin (Tablet),,T1

Clonazepam (Tablet 

Immediate-Release),,T1

Clonazepam ODT (Tablet 

Dispersible),,T1

Clonidine HCl (Tablet 

Immediate-Release),,T1

Clopidogrel (Tablet),,T1

Clozapine (Tablet Immediate-

Release),,T1

Clozapine ODT (100mg 

Tablet Dispersible, 25mg 

Tablet Dispersible),,T1

Clozapine ODT (12.5mg 

Tablet Dispersible, 150mg 

Tablet Dispersible),,T1

Colchicine (0.6mg Tablet) 

(Generic Colcrys),,T2

Combigan (Ophthalmic 

Solution),,T2
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0

Combivent Respimat 

(Aerosol Solution),,T2

Comtan (Tablet),,T3

Copaxone (Injection),,T4

Creon (Capsule Delayed-

Release),,T2

Crestor (Tablet),,T2

Cyclophosphamide 

(Capsule),,T3

D

Daklinza (Tablet),,T4

Daliresp (Tablet),,T3

Dapsone (Tablet),,T1

Desmopressin Acetate 

(Tablet),,T1

Dexilant (Capsule Delayed-

Release),,T3

Dextrose 5%/NaCl 

(Injection),,T1

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 HCl (10mg 

Capsule, 20mg Tablet),,T1

Digoxin (125mcg Tablet),,T1

Digoxin (250mcg Tablet),,T1

Dihydroergotamine Mesylate 

(Injection),,T4

Diltiazem CD (Capsule 

Extended-Release),,T1

Diltiazem HCl (Tablet 

Immediate-Release),,T1

Diltiazem HCl ER (Capsule 

Extended-Release),,T1

Diphenoxylate/Atropine 

(Tablet),,T1

Disulfiram (Tablet),,T1

Divalproex Sodium (Capsule 

Sprinkle), Divalproex 

Sodium DR (Tablet), 

Divalproex Sodium ER 

(Tablet),,T1

Donepezil HCl, Donepezil HCl 

ODT (Tablet),,T1

Dorzolamide HCl/Timolol 

Maleate (Ophthalmic 

Solution),,T1

Doxazosin Mesylate 

(Tablet),,T1

Doxycycline Hyclate (Capsule 

Immediate-Release),,T1

Dronabinol (Capsule),,T3

Duloxetine HCl (20mg 

Capsule Delayed-Release, 

30mg Capsule Delayed-

Release, 60mg Capsule 

Delayed-Release),,T1

Durezol (Emulsion),,T2

Dymista (Suspension),,T3

E

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),,T1

Entecavir (Tablet),,T4

EpiPen (Injection),,T2

Eplerenone (Tablet),,T1

Epzicom (Tablet),,T4

Equetro (Capsule Extended-

Release 12 Hour),,T3

Escitalopram Oxalate 

(Tablet),,T1

Estradiol Tablet (Generic 

Estrace),,T1

Ethosuximide (250mg 

Capsule, 250mg/5ml Oral 

Solution),,T1

Etoposide (Injection),,T1

Exjade (Tablet Soluble),,T4

F

Famotidine (Tablet),,T1

Fareston (Tablet),,T4

Farxiga (Tablet),,T3

Fenofibrate (145mg Tablet, 

48mg Tablet) (Generic 

Tricor), 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, 75mcg/hr Patch 

72 Hour),,T1

Finasteride (5mg Tablet) 

(Generic Proscar),,T1

Firazyr (Injection),,T4

Flovent Diskus, Flovent HFA 

(Aerosol),,T2

Fluconazole (Tablet),,T1

Fluocinolone Acetonide (Otic 

Oil),,T1

Fluphenazine HCl (Tablet),,T1

Fluticasone Propionate 

(Suspension),,T1

Furosemide (Tablet),,T1

Fuzeon (Injection),,T4

Fycompa (Tablet),,T3
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0

G

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% Ointment, 

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 HCl (Tablet),,T3

H

Haloperidol (Tablet),,T1

Harvoni (Tablet),,T4

Humalog Injection 

(Cartridge, Pen, Vial),,T2

Humira (Injection),,T4

Humulin Injection (Pen, 

Vial),,T2

Hydralazine HCl (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),,T1

Hydromorphone HCl (Tablet 

Immediate-Release),,T1

Hydroxychloroquine Sulfate 

(Tablet),,T1

Hydroxyurea (Capsule),,T1

Hydroxyzine HCl (10mg/5ml 

Syrup),,T1

I

Ibandronate Sodium 

(Tablet),,T1

Ibuprofen (100mg/5ml 

Suspension, 400mg Tablet, 

600mg Tablet, 800mg 

Tablet),,T1

Ilevro (Suspension),,T2

Imiquimod (Cream),,T1

Incruse Ellipta (Aerosol 

Powder),,T2

Insulin Syringes, Needles,,T1

Intelence (Tablet),,T4

Invanz (Injection),,T3

Invokamet (Tablet),,T2

Invokana (Tablet),,T2

Ipratropium Bromide (0.02% 

Inhalation Solution),,T1

Ipratropium Bromide (0.03% 

Nasal Solution, 0.06% Nasal 

Solution),,T1

Ipratropium 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

Ivermectin (Tablet),,T1

J

Janumet (Tablet Immediate-

Release),,T2

Janumet XR (Tablet 

Extended-Release 24 

Hour),,T2

Januvia (Tablet),,T2

Jardiance (Tablet),,T2

Jentadueto (Tablet),,T3

K

Kalydeco (Packet),,T4

Kazano (Tablet),,T3

Ketoconazole (2% Cream, 2% 

Shampoo, 200mg 

Tablet),,T1

Ketorolac Tromethamine 

(Ophthalmic Solution),,T1

Klor-Con 10 (Tablet 

Extended-Release),,T1

Klor-Con 8 (Tablet 

Extended-Release),,T1

Klor-Con M20 (Tablet 

Extended-Release),,T1

Kombiglyze XR (Tablet 

Extended-Release 24 

Hour),,T2

Korlym (Tablet),,T4
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L

Lactulose (Oral Solution),,T1

Lamivudine (Tablet),,T1

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),,T1

Leukeran (Tablet),,T2

Levemir Injection 

(FlexTouch, Vial),,T2

Levetiracetam (Tablet 

Immediate-Release),,T1

Levocarnitine (Tablet),,T1

Levocetirizine Dihydrochloride 

(Tablet),,T1

Levofloxacin (Tablet),,T1

Levothyroxine Sodium 

(Tablet),,T1

Lialda (Tablet Delayed-

Release),,T2

Lidocaine (Gel, Ointment, 

Viscous Solution),,T1

Lidocaine/Prilocaine 

(2.5%-2.5% Cream),,T1

Lindane (1% Lotion, 1% 

Shampoo),,T1

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 HCl 

(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

M

Meclizine HCl (12.5mg 

Tablet),,T1

Medroxyprogesterone 

Acetate (Tablet),,T1

Meloxicam (Tablet),,T1

Memantine HCl (Tablet),,T1

Mercaptopurine (Tablet),,T1

Meropenem (Injection),,T1

Metformin HCl (Tablet 

Immediate-Release),,T1

Metformin HCl ER (1000mg 

Tablet Extended-Release 24 

Hour) (Generic Fortamet),,T1

Metformin HCl ER (500mg 

Tablet Extended-Release 24 

Hour, 750mg Tablet 

Extended-Release 24 Hour) 

(Generic Glucophage 

XR),,T1

Methadone HCl (Oral 

Solution, Tablet),,T1

Methazolamide (Tablet),,T1

Methimazole (Tablet),,T1

Methotrexate (Tablet),,T1

Methscopolamine Bromide 

(Tablet),,T1

Methyldopa (Tablet),,T1

Methylphenidate HCl (Tablet 

Immediate-Release) 

(Generic Ritalin),,T1

Metoclopramide HCl 

(Tablet),,T1

Metoprolol Succinate ER 

(Tablet Extended-Release 

24 Hour),,T1

Metoprolol Tartrate (Tablet 

Immediate-Release),,T1

Metronidazole (Tablet 

Immediate-Release),,T1

Migergot (Suppository),,T4

Minocycline HCl (Capsule 

Immediate-Release),,T1

Minoxidil (Tablet),,T1

Mirtazapine, Mirtazapine ODT 

(Tablet),,T1

Misoprostol (Tablet),,T1

Modafinil (Tablet),,T1

Montelukast Sodium (Packet, 

Tablet, Tablet Chewable),,T1

Morphine Sulfate ER (100mg 

Tablet Extended-Release, 

200mg Tablet Extended-

Release, 60mg Tablet 

Extended-Release) (Generic 

MS Contin),,T3
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0

Morphine Sulfate ER (15mg 

Tablet Extended-Release, 

30mg Tablet Extended-

Release) (Generic MS 

Contin),,T1

Multaq (Tablet),,T2

Myrbetriq (Tablet Extended-

Release 24 Hour),,T2

N

Nadolol (Tablet),,T1

Naltrexone HCl (Tablet),,T1

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),,T1

Nicotrol Inhaler,,T3

Nitrofurantoin Macrocrystals 

(25mg Capsule, 50mg 

Capsule) (Generic 

Macrodantin),,T1

Nitrofurantoin Monohydrate 

(100mg Capsule) (Generic 

Macrobid),,T1

Nitrostat (Tablet 

Sublingual),,T2

Norethindrone Acetate 

(Tablet),,T1

Nortriptyline HCl (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

O

Olanzapine (Tablet 

Immediate-Release),,T1

Omega-3-Acid Ethyl Esters 

(Capsule) (Generic 

Lovaza),,T1

Omeprazole (10mg Capsule 

Delayed-Release, 40mg 

Capsule Delayed-

Release),,T1

Omeprazole (20mg Capsule 

Delayed-Release),,T1

Ondansetron HCl, 

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),,T1

OxyContin (Tablet 

Extended-Release 12 Hour 

Abuse-Deterrent),,T2

Oxybutynin Chloride ER 

(Tablet Extended-Release 

24 Hour),,T1

Oxycodone HCl (Tablet 

Immediate-Release),,T1

Oxycodone/Acetaminophen 

(10mg-325mg Tablet, 

2.5mg-325mg Tablet, 

5mg-325mg Tablet, 

7.5mg-325mg Tablet),,T1

P

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),,T1

Phenytoin Sodium Extended 

(Capsule),,T1

Pilocarpine HCl (Tablet),,T1

Pioglitazone HCl (Tablet),,T1

Polyethylene Glycol 3350 

Powder (Generic 

MiraLAX),,T1

Pomalyst (Capsule),,T4

Potassium Chloride ER 

(Capsule Extended-Release, 

Tablet Extended-

Release),,T1

Potassium Citrate ER (Tablet 

Extended-Release),,T1

Pradaxa (Capsule),,T3

Pramipexole Dihydrochloride 

(Tablet Immediate-

Release),,T1

Pravastatin Sodium 

(Tablet),,T1
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0

Prazosin HCl (Capsule),,T1

Prednisolone Acetate 

(Ophthalmic 

Suspension),,T1

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 HCl (Tablet),,T1

Propranolol HCl (Tablet 

Immediate-Release),,T1

Propranolol HCl ER (Capsule 

Extended-Release 24 

Hour),,T1

Propylthiouracil (Tablet),,T1

Pulmicort Flexhaler 

(Aerosol Powder),,T3

Pyridostigmine Bromide 

(Tablet),,T1

Q

Quetiapine Fumarate (Tablet 

Immediate-Release),,T1

Quinapril HCl (Tablet),,T1

Quinapril/Hydrochlorothiazide 

(Tablet),,T1

R

Raloxifene HCl (Tablet),,T1

Ramipril (Capsule),,T1

Ranexa (Tablet Extended-

Release 12 Hour),,T2

Ranitidine HCl (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),,T1

Riluzole (Tablet),,T1

Rimantadine HCl (Tablet),,T1

Risperidone (Tablet 

Immediate-Release),,T1

Rituxan (Injection),,T4

Rivastigmine Tartrate 

(Capsule Immediate-

Release),,T1

Rizatriptan Benzoate, 

Rizatriptan ODT (Tablet),,T1

Ropinirole HCl (Tablet 

Immediate-Release),,T1

Rosuvastatin Calcium 

(Tablet),,T1

Rozerem (Tablet),,T3

S

Santyl (Ointment),,T3

Saphris (Tablet 

Sublingual),,T3

Savella (Tablet),,T2

Selegiline HCl (5mg Capsule, 

5mg Tablet),,T1

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 HCl (Tablet),,T1

Sildenafil (20mg Tablet) 

(Generic Revatio),,T1

Silver Sulfadiazine 

(Cream),,T1

Simbrinza (Suspension),,T2

Simvastatin (Tablet),,T1

Sodium Polystyrene Sulfonate 

(Suspension),,T1

Sotalol HCl, Sotalol HCl 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

Strattera (Capsule),,T3

Suboxone (Film),,T3

Sucralfate (Tablet),,T1

Sulfamethoxazole/

Trimethoprim DS 

(Tablet),,T1
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0

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),,T3

Synjardy (Tablet),,T2

Synthroid (Tablet),,T2

T

Tamiflu (30mg Capsule, 

45mg Capsule, 75mg 

Capsule, 6mg/ml 

Suspension),,T3

Tamoxifen Citrate (Tablet),,T1

Tamsulosin HCl (Capsule),,T1

Targretin (75mg Capsule, 

1% Gel),,T4

Tasigna (Capsule),,T4

Tecfidera (Capsule Delayed-

Release),,T4

Telmisartan (Tablet),,T1

Telmisartan/

Hydrochlorothiazide 

(Tablet),,T1

Terazosin HCl (Capsule),,T1

Testosterone Cypionate 

(Injection),,T1

Theophylline (Oral Solution), 

Theophylline CR (Tablet), 

Theophylline ER (Tablet),,T1

Thymoglobulin 

(Injection),,T4

Timolol Maleate Ophthalmic 

Gel Forming (Solution),,T1

Tivicay (Tablet),,T4

Tizanidine HCl (Tablet),,T1

Tobramycin Sulfate 

(Ophthalmic Solution),,T1

Tobramycin/Dexamethasone 

(Ophthalmic 

Suspension),,T1

Topiramate (Tablet 

Immediate-Release),,T1

Topotecan HCl (Injection),,T4

Toujeo SoloStar 

(Injection),,T2

Tradjenta (Tablet),,T3

Tramadol HCl (Tablet 

Immediate-Release),,T1

Tramadol HCl/

Acetaminophen (Tablet),,T1

Tranexamic Acid (1000mg/

10ml Injection, 650mg 

Tablet),,T1

Transderm-Scop (Patch 72 

Hour),,T3

Travatan Z (Ophthalmic 

Solution),,T2

Trazodone HCl (Tablet),,T1

Tretinoin (Capsule),,T4

Triamcinolone Acetonide 

(Cream, Ointment),,T1

Triamterene/

Hydrochlorothiazide 

(Capsule, Tablet),,T1

Tribenzor (Tablet),,T2

Trihexyphenidyl HCl 

(Elixir),,T1

Trintellix (Tablet),,T3

Trulicity (Injection),,T2

Truvada (Tablet),,T4

U

Uloric (Tablet),,T2

Ursodiol (Capsule, Tablet),,T1

V

Valacyclovir HCl (Tablet),,T1

Valganciclovir (Tablet),,T4

Valproic Acid (250mg 

Capsule, 250mg/5ml 

Syrup),,T1

Valsartan (Tablet),,T1

Valsartan/

Hydrochlorothiazide 

(Tablet),,T1

Verapamil HCl (Tablet 

Immediate-Release),,T1

Verapamil HCl 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

W

Warfarin Sodium (Tablet),,T1

Welchol (3.75gm Packet, 

625mg Tablet),,T2

X

Xarelto (Tablet),,T2

Xigduo XR (Tablet 

Extended-Release 24 

Hour),,T3

Xolair (Injection),,T4

Z

Zafirlukast (Tablet),,T1

Zenpep (Capsule Delayed-

Release),,T2

Zepatier (Tablet),,T4

Zetia (Tablet),,T2

Zirgan (Gel),,T3
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Zolpidem Tartrate (Tablet 

Immediate-Release),,T1

Zonisamide (Capsule),,T1

Zostavax (Injection),,T1

Zytiga (Tablet),,T4

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies. For 

Medicare Advantage and Prescription Drug Plans: A Medicare Advantage organization with a 

Medicare contract and a Medicare-approved Part D sponsor. Enrollment in these plans depends on the 

plan’s contract renewal with Medicare.
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Additional

DRUG COVERAGE

Lower-cost Medicare prescription drugs

Your plan covers some of your Medicare prescription drugs and supplies at a lower drug tier or

co-pay than in your formulary (drug list). If you have questions, see your Evidence of Coverage 

(EOC).

The amount you pay for these prescription drugs and supplies DO apply to your Medicare 

prescription drug out-of-pocket costs. Payments for these prescription drugs (made by you or the 

plan) are treated the same as payments made for drugs in your plan’s formulary.
1

These drugs are part of your Medicare prescription drug coverage.
1

$0 Co-Pay

Vaccines except those used for foreign travel, e.g. Japanese Encephalitis, Typhoid, and Yellow 

Fever

1)

 

1

Information about the appeals and grievance process for these prescription drugs can be found in 

your Evidence of Coverage (EOC).
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Bonus Drug List

The North Carolina State Health Plan for Teachers and State Employees offers a bonus drug list. 

The prescription drugs in this list are covered in addition to the drugs in the plan’s formulary (drug 

list).

The cost tier for each prescription drug is shown in the list.

Although you pay the same co-pay or co-insurance for these drugs as shown in the Summary of 

Benefits and Evidence of Coverage, the amounts you pay for these additional prescription drugs do 

not apply to your Medicare Part D out-of-pocket costs. However, these costs will apply to your 

annual drug out-of-pocket maximum.

Coverage for the prescription drugs in the bonus drug list is in addition to your Part D drug 

coverage. Unlike your Part D drug coverage, you are unable to file an appeal or grievance for drugs 

in the bonus drug list. If you have questions, please call Customer Service using the information on 

the cover of this book.

If you get Extra Help from Medicare to pay for your prescription drugs, it will not apply to the drugs 

in this bonus drug list.

This is not a complete list of the prescription drugs available to you or the restrictions and 

limitations that may apply through the bonus drug list. For a complete list, please call Customer 

Service using the information on the cover of this book.

Drug Tier Quantity Limits

Analgesics - drugs to treat pain, inflammation, and muscle and joint conditions

Inflammation

Choline & Magnesium Salicylates 1

Salsalate 1

Urinary Tract Pain

Phenazopyridine 1

Anesthetics - drugs for numbing

Lidocaine Cream 3% 1

Central nervous system agents - anxiolytics, sedatives, hypnotics

Weight Loss

Phentermine 1 Maximum of 1 per day

Dermatological agents - drugs to treat skin conditions

Bold type = Brand name drug   Plain type = Generic drug
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Drug Tier Quantity Limits

Dry, Itchy Scalp

Sulfacetamide Sodium 1

Sulfacetamide Sodium w/Sulfur 1

Dry Skin

Urea 40% Cream 1

Fungal Infections

Alcortin A 3

Gastrointestinal agents - drugs to treat bowel, intestine and stomach conditions

Irritable Bowel

Clidinium & Chlordiazepoxide 1

Hyoscyamine Sulfate 1

Levbid 3

Irritable Bowel or Ulcers

Donnatal 3

Hemorrhoids

Analpram-HC 3

Hydrocortisone Acetate Suppository 1

Lidocaine/Hydrocortisone Acetate 1

Pramoxine/Hydrocortisone 1

Genitourinary agents - drugs to treat bladder, genital and kidney conditions

Urinary Tract Infection

Urogesic Blue 3

Ustell 1

Hormonal agents - hormone replacement/modifying drugs

Thyroid Supplement

Bold type = Brand name drug   Plain type = Generic drug
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Drug Tier Quantity Limits

Armour Thyroid 3

Nutritional supplements - drugs to treat vitamin & mineral deficiencies

Cyanocobalamin Injection (Vitamin B12) 1

Folgard Rx 3

Folic Acid 1mg (Rx only) 1

Galzin 3

Mephyton 3

Nephrocaps 3

NephPlex Rx 3

Rena-Vite Rx 1

Renal Cap 1

Vitamin D (Rx only) 1

Potassium Supplement

K-Phos Tab 3

Potassium Bicarbonate & Chloride Effervescent 

Tablet
1

Otic agents - drugs to treat ear conditions

Ear Pain

Antipyrine/Benzocaine Otic Solution 1

Respiratory tract agents - drugs to treat allergies, cough, cold and lung conditions

Cough and Cold

Benzonatate 1

Brompheniramine/Pseudoephedrine/

Dextromethorphan Syrup
1

Guaifenesin/Codeine Syrup 1

Bold type = Brand name drug   Plain type = Generic drug
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Drug Tier Quantity Limits

Hydrocodone Polyst/Chlorphen CR Susp 

(generic for Tussionex)
1

Hydrocodone/Homatropine 1

Promethazine/Codeine Syrup 1

Promethazine/Dextromethorphan Syrup 1

Bold type = Brand name drug   Plain type = Generic drug
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This information is not a complete description of benefits. Contact the plan for more information. 

Limitations, co-payments, and restrictions may apply.

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

The formulary may change any time. You will receive notice when necessary.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, 

a Medicare Advantage organization with a Medicare contract. Enrollment in the plan depends on 

the plan’s contract renewal with Medicare.

BDL: GNCUHEX17PP3837358_000
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Questions? We’re here to help.

Y0066_160610_145833
This is an advertisement.

UHEX17PP3849637_000

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

1-866-747-1014, TTY 711
Monday - Friday 8:00 a.m. to 8:00 p.m. ET

www.UHCRetiree.com/ncshp
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