J)

Plan
Guide 2023

Take advantage of all your
Medicare Advantage plan has to
offer

SKIDMORE COLLEGE
UnitedHealthcare® Group Medicare Advantage (PPO)
Group Number: 16147

Effective: January 1, 2023 through December 31, 2023

L



Table of Contents

I OTUCTION «.ceee oottt ettt et e e e e e eeeeeeeaeereeeeeaeeeeeeeeeeeeeeeeeeeeaeneaeanaanns 3

Plan Information

Benefit HIGhIGNTS ..o 6

PIaN DELAIIS ..ottt enes 9

SUMMArY Of BENETITS. ..o 20
Drug List

D0 To I ) S PSP PRTRTUPRTR 38

Additional Drug COVEIAQE ......ooivieiie ettt 59

What's Next



Introducing the Plan

UnitedHealthcare® Group Medicare Advantage plan
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Benefit Highlights

SKIDMORE COLLEGE 16147
Effective January 1, 2023 to December 31, 2023

This is a short summary of your plan benefits and costs. See your Summary of Benefits for more
information. Or review the Evidence of Coverage for a complete description of benefits, limitations,
exclusions and restrictions.



Medical benefits
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Prescription drugs

Your cost
Tier 3: Non-preferred Drug $35 copay $70 copay



Plan Information
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retiree.uhc.com

Call toll-free 1-877-714-0178, TTY 711,
8 a.m.-8 p.m. local time, 7 days a week



How your medical coverage works

Your plan is a Preferred Provider Organization (PPO) plan
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How your prescription drug coverage works

Call toll-free 1-877-714-0178, TTY 711,

retiree.uhc.com .
8 a.m.-8 p.m. local time, 7 days a week
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Ways to help save on your prescription drugs

You may save on the medications you take regularly
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retiree.uhc.com

Call toll-free 1-877-714-0178, TTY 711,
8 a.m.-8 p.m. local time, 7 days a week



Your care begins with your doctor
W_h hs k?f“’ oy ha e he e b eseedeces ﬁsde ¢ o, sde he Uﬁ@dHeaf_hca“e
uad
Ereﬂ,_howgh —s moc:e_f:ed =S g‘jgﬂ*g ha e a &t a cde ;,,‘Tde‘
PPy N irro bt e v AXSpasbig s of 18 pt-n
®_gas.he T ‘f‘_ﬁ mMedc ee, & Cyde k‘(‘eclr edTes N gas
Wh ey U HﬁdHea‘_hca‘e G ey MedcaeAd a ~39€ 3, ey"€ecCe meq@dvg k,_.g.'q' s,

“ese h ~h —eah
esey ces,‘gosaﬂd ke“o k?"‘”a"‘”c e k,_.U eahea e fe

f

Finding a doctor is easy

o I‘_|eed he A I‘_|qug adec ¢ @ s eca S.pgS-gyegSaca. We ca, e e, he kschedU e ha_
]\t‘s‘,_haMoﬁg el‘,q;Whe“_| oy Ca Oy dec ¢, e _hex o hare a Medcae Adraﬁgge PPO A,a_ll‘"'

Why usea UnitedHealthcare network doctor?
A network doctor or health care provider s o chece "acs, s e gorde s€ .ces o
oy & be's. We, & cese | hes e of dec #'s @ g_-e her acCess, _Q‘esoU:ces ar_'d
.90 sc_?af_‘ca - he Jh_qn W K ey :)U‘, ar a \c(a bf‘ ‘{}' hja‘,_h ca;e decfs‘f r?\s'j.U ke,l_ o coka}‘ o
CO_Sy 8, ceacced,g e oy P«?’" g .5 Yoy k,_.f € — b—gsfe heves.

An out-of-network provider dees n’r—ha (£ace. zac A S Wh heU nﬁd Hea hcae Grey n

9
Q
>
=1
=
o
=
=
Q
=2
(@]
=)

15



Take advantage of UnitedHealthcare’s additional support
and programs
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Annual Physical and Wellness Visit*
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Summary of
Benefits 2023

UnitedHealthcare® Group Medicare Advantage (PPO)
Group Name (Plan Sponsor): SKIDMORE COLLEGE
Group Number: 16147

H1537-801-000

Look inside to take advantage of the health services and drug coverages the plan provides.
Call Customer Service or go online for more information about the plan.

Toll-free 1-877-714-0178, TTY 711

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

[« retiree.uhc.com

Y0066_SB_H1537 801 000 2023 M
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UnitedHealthcare® Group Medicare Advantage (PPO)

Premiums and Benefits

In-network and out-of-network

Monthly Plan Premium

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

Maximum Out-of-Pocket Amount
(does not include prescription drugs)

Your plan has an annual combined in-network and
out-of-network out-of-pocket maximum of $1,500 for
this plan year.

If you reach the limit on out-of-pocket costs, you keep
getting covered hospital and medical services and we
will pay the full cost for the rest of the plan year.

Please note that you will still need to pay your
monthly premiums, if applicable, and cost-sharing for
your Part D prescription drugs.
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UnitedHealthcare® Group Medicare Advantage (PPO)

Benefits

Inpatient Hospital Care®

Outpatient
Hospital®

Cost sharing for
additional plan
covered services

will apply.

Doctor Visits

Ambulatory
Surgical Center
(ASC)

Outpatient
surgery

Outpatient

hospital services,

including
observation

Primary Care
Provider

In-network and out-of-network
$250 copay per stay

Our plan covers an unlimited number of days for an
inpatient hospital stay.

$100 copay

$100 copay

$100 copay

$15 copay
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Benefits
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Benefits

Hearing Services

Therapeutic
radiology®

Outpatient X-
rays’

Exam to diagnose
and treat hearing
and balance
issues’

Routine hearing
exam

Hearing Aids
UnitedHealthcare
Hearing

In-network and out-of-network

$0 copay

$0 copay

$30 copay

$0 copay, 1 exam per plan year*

Through UnitedHealthcare Hearing, the plan pays a
$500 allowance for hearing aids (combined for both
ears) every 3 years
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Benefits

In-network and out-of-network

Skilled Nursing Facility (SNF)*

$20 copay per day: days 1-6
$0 copay per day: days 7-100

Our plan covers up to 100 days in a SNF per benefit
period.

Outpatient Rehabilitation (physical, $40 copay
occupational, or speech/language

therapy)*

Ambulance? $50 copay
Medicare Part B Chemotherapy $0 copay
Drugs drugs’

Part B drugs may

be subject to Step dortheglPart B $0 copay

Therapy. See your
Evidence of
Coverage for
details.
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Prescription Drugs
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Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines
at no cost to you. Call Customer Service for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-
month supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on.

28



Additional Benefits
In-network and out-of-network

Acupuncture Medicare-covered
Services acupuncture

i)
Q
>
S
—h
o
-
3
Q
=5
o
=)

29



Additional Benefits

In-network and out-of-network

Prosthetics (e.g.,
braces, artificial
limbs)*

$0 copay

Wigs

Wigs will be
covered for hair
loss due to
chemotherapy.

The plan pays up to a $300 allowance per plan year.*

Fitness program

Renew Active® by UnitedHealthcare

$0 copay for Renew Active® by UnitedHealthcare, the
gold standard in Medicare fitness programs for body
and mind. It includes a free gym membership at a
fithess center you select from our nationwide
network, online classes, brain games and fun social
activities. Visit UHCRenewActive.com to learn more
today.

Once you become a member you will need a
confirmation code. Log in to your plan website, go to
Health & Wellness and select Renew Active or call the
number on your UnitedHealthcare member ID card to
obtain your code.

Foot Care
(podiatry
services)

Foot exams and
treatment!

$30 copay

Routine foot care

$30 copay, 6 visits per plan year*
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Additional Benefits
In-network and out-of-network

UnitedHealthcare $0 copay for the following benefits for up to 30 days
Healthy at Home after each inpatient and SNF discharge:
¢ 28 home-delivered meals from Mom’s Meals
when referred by a UnitedHealthcare
Engagement Specialist.* For questions regarding
home-delivered meals call 1-866-204-6111, TTY
711
e 12 one-way trips to medically related
appointments and the pharmacy with ModivCare
when referred by a UnitedHealthcare
Engagement Specialist.* Call or go online to
schedule your trip. 1-833-219-1182, TTY
1-844-488-9724 or visit Modivcare.com/BookNow
¢ 6 hours of in-home personal care services
through CareLinx—a professional caregiver can
help with preparing meals,
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Additional Benefits
In-network and out-of-network

Outpatient Outpatient group | $15 copay
Substance therapy visit*
Abuse _
Outpatient $15 copay
individual therapy
visit*
Renal Dialysis' $30 copay

! Some of the network benefits listed may require your provider to obtain prior authorization. You
never need approval in advance for plan covered services from out-of-network providers. Please
refer to the Evidence of Coverage for a complete list of services that may require prior
authorization.

2 Authorization is required for non-emergency Medicare-covered ambulance ground and air
transportation. Emergency ambulance does not require authorization.

*Benefits are combined in and out-of-network
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Required Information

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.

Plans may offer supplemental benefits in addition to Part C and Part D benefits.

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 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.

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or disability in health
programs and activities.
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UnitedHealthcare provides free services to help you communicate with us such as letters in other languages, Bralille,
large print, audio, or you can ask for an interpreter. Please contact our Customer Service number at 1-800-457-8506 for
additional information (TTY users should call 711). Hours are 8 a.m.-8 p.m. local time, Monday-Friday.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunigue con nosotros. Por ejemplo, cartas en
otros idiomas, braille, letra grande, audio o bien, usted puede pedir un intérprete. Comuniquese con nuestro nimero
de Servicio al Cliente al 1-800-457-8506, para obtener informacién adicional (los usuarios de TTY deben comunicarse
al 711). Los horarios de atencién son de 8 a.m. a 8 p.m., hora local, de lunes a viernes.

This information is available for free in other languages. Please call our Customer Service number located on the first
page of this book.

Benefits, features and/or devices vary by plan/area. Limitations and exclusions may apply.

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 five 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.

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

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
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ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w
nan lang pa w. Tanpri rele nimewo telefon gratis pou manm yo ki sou kouveti ti liv sa a.

ATTENTION : Si vous parlez francais (French), des services d’aide linguistique vous sont proposés
gratuitement. Veuillez appeler le numéro de téléphone
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Drug List

This is a partial alphabetical list of prescription drugs covered by the plan as of September 1, 2022.
This list can change throughout the year. Call us or go online for the most complete, up-to-date
information. Our phone number and website are listed on the back cover of this book.
¢ Brand name drugs are in bold type. Generic drugs are in plain type
e Covered drugs are placed in tiers. Each tier has a different cost:
Tier 1: Preferred generic
Tier 2: Preferred brand
Tier 3: Non-preferred drug
Tier 4: Specialty tier
e Each tier has a copay or coinsurance amount
e See the Summary of Benefits in this book to find out what you’ll pay for these drugs
e Some drugs have coverage requirements, such as prior authorization or step therapy. If your
drug has any coverage rules or limits, there will be code(s) in the list. The codes and what
they mean are shown below

The plan needs more information from your doctor to make sure the drug
is being used correctly for a medical condition covered by Medicare. If you
don’t get prior approval, it may not be covered.

PA
Prior authorization

The plan only covers a certain amount of this drug for 1 copay or over a
QL certain number of days. Limits help make sure the drug is used safely. If
Quantity limits

38



LA
Limited access
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This is a partial alphabetical list. This is not a complete list of the prescription drugs we cover.

Alphagan P (0.1% Ophthalmic Solution),T2

Alphagan P (0.15% Ophthalmic Solution), T3

Alprazolam (Oral Tablet Immediate Release),T1 -

QL

Alrex (Ophthalmic Suspension),T3

Amantadine HCI (Oral Capsule),T1

Amantadine HCI (Oral Solution),T1

Amantadine HCI (Oral Tablet),T1

Ambrisentan (Oral Tablet), T1 - PA; QL

Amiloride HCI (Oral Tablet),T1

Amiodarone HCI (Oral Tablet),T1

Amitriptyline HCI (Oral Tablet),T1 - HRM

Amlodipine Besylate (Oral Tablet), T1

Amlodipine-Benazepril (Oral Capsule),T1 - QL

Ammonium Lactate (External Cream),T1

Ammonium Lactate (External Lotion),T1

Amoxicillin (Oral Capsule), T1

200MCG/0.4ML Injection Solution Prefilled
Syringe, 300MCG/0.6ML Injection Solution
Prefilled Syringe, 500MCG/ML Injection
Solution Prefilled Syringe, 60MCG/0.3ML
Injection Solution Prefilled Syringe), T4 - PA

Aranesp (Albumin Free) (100MCG/ML
Injection Solution, 200MCG/ML Injection
Solution),T4 - PA

Aranesp (Albumin Free) (10OMCG/0.4ML
Injection Solution Prefilled Syringe, 25MCG/
0.42ML Injection Solution Prefilled Syringe,
40MCG/0.4ML Injection Solution Prefilled
Syringe), T3 - PA

Aranesp (Albumin Free) (25MCG/ML Injection
Solution, 40MCG/ML Injection Solution,
60MCG/ML Injection Solution),T3 - PA

Aripiprazole (Oral Tablet),T1 - QL

Aristada (Intramuscular Prefilled Syringe), T4

Aristada Initio (Intramuscular Prefilled
Syringe), T4

Amoxicillin (Oral Tablet Immediate Release),T1

Amphetamine-Dextroamphetamine (Oral
Tablet),T1 - QL

Amphetamine-Dextroamphetamine ER (Oral
Capsule Extended Release 24 Hour),T1 - QL

Ampyra (Oral Tablet Extended Release 12
Hour),T4 - ST; QL

Anagrelide HCI (Oral Capsule), T1

Anastrozole (Oral Tablet),T1

Androderm (Transdermal Patch 24 Hour), T2

Anoro Ellipta (Inhalation Aerosol Powder
Breath Activated),T2 - QL

Apriso (Oral Capsule Extended Release 24
Hour), T2 - QL

Arnuity Ellipta (Inhalation Aerosol Powder
Breath Activated),T2 - QL

Asmanex (120 Metered Doses) (Inhalation
Aerosol Powder Breath Activated), T3 - ST; QL

Asmanex (30 Metered Doses) (Inhalation
Aerosol Powder Breath Activated),T3 - ST; QL

Asmanex (60 Metered Doses) (Inhalation
Aerosol Powder Breath Activated), T3 - ST; QL

Asmanex HFA (Inhalation Aerosol),T3 - ST; QL

Aspirin-Dipyridamole ER (Oral Capsule Extended
Release 12 Hour),T1 - QL

Atazanavir Sulfate (Oral Capsule),T1 - QL

Atenolol (Oral Tablet),T1

Atomoxetine HCI (Oral Capsule), T1

Aranesp (Albumin Free) (100MCG/0.5ML
Injection Solution Prefilled Syringe, 150MCG/
0.3ML Injection Solution Prefilled Syringe,

Bold type = Brand name drug
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Atorvastatin Calcium (Oral Tablet),T1 - QL

Atovaquone-Proguanil HCI (Oral Tablet), T1

Atrovent HFA (Inhalation Aerosol Solution), T3

Plain type = Generic drug



Aubagio (Oral Tablet), T4 - QL

Auryxia (Oral Tablet), T4 - PA

Austedo (Oral Tablet), T4 - PA; QL

Avonex Pen (Intramuscular Auto-Injector
Kit), T4

Avonex Prefilled (Intramuscular Prefilled
Syringe Kit),T4

Azasite (Ophthalmic Solution),T3

Azathioprine (50MG Oral Tablet),T1 - B/D,PA

Azelastine HCI (0.1% Nasal Solution, 0.15%
Nasal Solution),T1

Azelastine HCI (Ophthalmic Solution),T1

Azithromycin (Oral Packet),T1

Azithromycin (Oral Tablet),T1

B

BRIVIACT (Oral Solution),T4 - PA

BRIVIACT (Oral Tablet), T4 - PA

Baclofen (Oral Tablet),T1

Balsalazide Disodium (Oral Capsule),T1

Baqgsimi One Pack (Nasal Powder),T2

Basaglar KwikPen (Subcutaneous Solution
Pen-Injector), T3 - ST

Belsomra (Oral Tablet), T2 - QL

Benazepril HCI (Oral Tablet),T1 - QL

Benazepril-Hydrochlorothiazide (Oral Tablet),T1 -
QL

Benztropine Mesylate (Oral Tablet),T1 - PA; HRM

Bepreve (Ophthalmic Solution),T3

Berinert (Intravenous Kit), T4 - PA

Besivance (Ophthalmic Suspension),T3

Betaseron (Subcutaneous Kit),T4

Bethanechol Chloride (Oral Tablet), T1

Betimol (Ophthalmic Solution), T3

Bevespi Aerosphere (Inhalation Aerosol),T3 -
ST

Bexarotene (Oral Capsule),T1 - PA
Bicalutamide (Oral Tablet),T1
Bisoprolol Fumarate (Oral Tablet),T1

Bisoprolol-Hydrochlorothiazide (Oral Tablet),T1 -
QL

Breo Ellipta (Inhalation Aerosol Powder Breath
Activated),T2 - QL

Breztri Aerosphere (Inhalation Aerosol),T2 -
QL

Brilinta (Oral Tablet), T2 - QL

Brimonidine Tartrate (Ophthalmic Solution),T1
Budesonide (Inhalation Suspension),T1 - B/D,PA

Budesonide (Oral Capsule Delayed Release
Particles),T1

Buprenorphine (Transdermal Patch Weekly),T1 -
7D; DL; QL

Buprenorphine HCI (Tablet Sublingual),T1 - QL

Buprenorphine HCI-Naloxone HCI (Sublingual
Film),T1- QL

Bupropion HCI (Oral Tablet Immediate
Release), T1

Bupropion HCI ER (XL) (450MG Oral Tablet
Extended Release 24 Hour),T3

Bupropion HCI SR (150MG Oral Tablet
Extended Release 12 Hour Smoking-
Deterrent), T1

Bupropion HCI SR (Oral Tablet Extended
Release 12 Hour),T1

Bupropion HCI XL (150MG Oral Tablet Extended
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Byetta 10MCG Pen (Subcutaneous Solution
Pen-Injector), T3 - ST; QL

Byetta 5SMCG Pen (Subcutaneous Solution
Pen-Injector), T3 - ST; QL

Bystolic (Oral Tablet),T3 - QL
@
Cabergoline (Oral Tablet),
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Syringe),T4

Corlanor (Oral Solution), T3 - PA; QL

Corlanor (Oral Tablet),T3 - PA; QL

Cosentyx (300MG Dose) (Subcutaneous
Solution Prefilled Syringe),T4 - PA; QL

Cosentyx (75MG/0.5ML Subcutaneous
Solution Prefilled Syringe),T4 - PA; QL

Cosentyx Sensoready (300MG)
(Subcutaneous Solution Auto-Injector),T4 -
PA; QL

Cosopt PF (Ophthalmic Solution), T3

Creon (Oral Capsule Delayed Release
Particles),T2

Cromolyn Sodium (Inhalation Nebulization
Solution),T1 - B/D,PA

Cyclophosphamide (Oral Capsule),T1 - B/D,PA
D
DARAPRIM (Oral Tablet), T4

Dalfampridine ER (Oral Tablet Extended Release
12 Hour),T1- QL

Daliresp (Oral Tablet),T3 - PA
Dapsone (Oral Tablet), T1
DayVigo (Oral Tablet), T2 - QL

Deferasirox (Oral Tablet Soluble) (Generic
Exjade),T1 - PA
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Epiduo Forte (External Gel),T3 - ST

Epinephrine (0.15MG/0.3ML Injection Solution
Auto-Injector, 0.3MG/0.3ML Injection Solution
Auto-Injector),T1 - QL

Eplerenone (Oral Tablet),T1
Ergotamine-Caffeine (Oral Tablet),T1
Erivedge (Oral Capsule), T4 - PA
Erleada (Oral Tablet), T4 - PA

Ertapenem Sodium (Injection Solution
Reconstituted),T1

Erythromycin (Ophthalmic Ointment),
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Gammagard S/D Less IgA (Intravenous
Solution Reconstituted),T4 - PA

Gemfibrozil (Oral Tablet),T1

Genotropin (12MG Subcutaneous
Cartridge), T4 - PA

Genotropin (5MG Subcutaneous Cartridge), T3

- PA

Genotropin MiniQuick (Subcutaneous
Prefilled Syringe),T4 - PA

Gentamicin Sulfate (40MG/ML Injection
Solution),T1

Gilenya (0.5MG Oral Capsule), T4 - QL

Glatiramer Acetate (Subcutaneous Solution
Prefilled Syringe),T1

Glatopa (Subcutaneous Solution Prefilled
Syringe),T1

Glipizide (Oral Tablet Immediate Release),T1 -
QL

Glipizide ER (Oral Tablet Extended Release 24
Hour),T1- QL

Glucagon (Injection Kit) (Lilly),T1

Glycopyrrolate (Oral Solution) (Generic
Cuvposa),T1 - PA

Glyxambi (Oral Tablet),T2 - QL

Gvoke HypoPen 2-Pack (Subcutaneous
Solution Auto-Injector), T2

Gvoke Kit (Subcutaneous Solution), T2

Gvoke PFS (Subcutaneous Solution Prefilled
Syringe), T2

H

Haegarda (Subcutaneous Solution
Reconstituted),T4 - PA

Haloperidol (Oral Tablet), T1

Harvoni (90-400MG Oral Tablet), T4 - PA; QL

Harvoni (Oral Packet),T4 - PA; QL
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Humalog (Injection Solution),T2

Humalog (Subcutaneous Solution
Cartridge), T2

Humalog Junior KwikPen (Subcutaneous
Solution Pen-Injector), T2

Humalog KwikPen (Subcutaneous Solution
Pen-Injector),T2

Humalog Mix 50/50 (Subcutaneous
Suspension), T2

Humalog Mix 50/50 KwikPen (Subcutaneous
Suspension Pen-Injector),T2

Humalog Mix 75/25 (Subcutaneous
Suspension), T2

Humalog Mix 75/25 d5 163 111.7168(us )].35547 507.567"



This is a partial alphabetical list. This is not a complete list of the prescription drugs we cover.

Tablet),T1 - 7D; MME; DL; QL

Hydromorphone HCI (Oral Tablet Immediate
Release),T1 - 7D; MME; DL; QL

Hydroxychloroquine Sulfate (200MG Oral
Tablet), T1- QL

Hydroxyurea (Oral Capsule),T1

Hydroxyzine HCI (Oral Syrup),T1 - PA; HRM

Ibandronate Sodium (Oral Tablet),T1

Ibuprofen (400MG Oral Tablet, 600MG Oral
Tablet, 800MG Oral Tablet), T1

Icatibant Acetate (Subcutaneous Solution),T1 -
PA; QL

llevro (Ophthalmic Suspension),T2

Imatinib Mesylate (Oral Tablet),T1 - PA

Imbruvica (Oral Capsule), T4 - PA; QL

Imbruvica (Oral Tablet), T4 - PA; QL

Imiquimod (5% External Cream),T1 - QL

Imiquimod Pump (3.75% External Cream),T1 -
PA

Imvexxy Maintenance Pack (Vaginal Insert), T2
-PA

Incruse Ellipta (Inhalation Aerosol Powder
Breath Activated), T3 - ST; QL

Ingrezza (40MG Oral Capsule, 60MG Oral
Capsule, 80MG Oral Capsule), T4 - PA; QL

Ingrezza (Oral Capsule Therapy Pack),T4 - PA;
QL

Insulin Lispro (1 Unit Dial) (Subcutaneous
Solution Pen-Injector) (Brand Equivalent
Humalog),T2

Insulin Lispro (Injection Solution) (Brand
Equivalent Humalog),T2

Insulin Lispro Junior KwikPen (Subcutaneous
Solution Pen-Injector) (Brand Equivalent
Humalog),T2

T1="Tierl T2 =Tier 2

T3 =Tier 3

Insulin Lispro Prot & Lispro (Subcutaneous
Suspension Pen-Injector) (Brand Equivalent
Humalog),T2

Insulin Syringes, Needles, T2

Invega Hafyera (Intramuscular Suspension
Prefilled Syringe),T4

Invega Sustenna (117MG/0.75ML
Intramuscular Suspension Prefilled Syringe,
156MG/ML Intramuscular Suspension
Prefilled Syringe, 234MG/1.5ML
Intramuscular Suspension Prefilled Syringe,
78MG/0.5ML Intramuscular Suspension
Prefilled Syringe),T4

Invega Sustenna (39MG/0.25ML
Intramuscular Suspension Prefilled
Syringe),T3

Invega Trinza (Intramuscular Suspension
Prefilled Syringe),T4

Inveltys (Ophthalmic Suspension),T3

Invokamet (Oral Tablet Immediate Release), T3
-ST; QL

Invokamet XR (Oral Tablet Extended Release
24 Hour), T3 - ST; QL

Invokana (Oral Tablet),T3 - ST; QL

Ipratropium Bromide (Inhalation Solution),T1 - B/
D,PA

Ipratropium Bromide (Nasal Solution),T1

Ipratropium-Albuterol (Inhalation Solution),T1 -
B/D,PA

Irbesartan (Oral Tablet),T1 - QL

Irbesartan-Hydrochlorothiazide (Oral Tablet),T1 -
QL

Isentress (Oral Tablet),T4 - QL

Isoniazid (Oral Tablet),T1

Isosorbide Dinitrate (Oral Tablet Immediate
Release), T1

Isosorbide Mononitrate (Oral Tablet Immediate

T4 =Tier 4
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This is a partial alphabetical list. This is not a complete list of the prescription drugs we cover.

Release),T1 Sublingual Film, 20MG Sublingual Film, 25MG
Isosorbide Mononitrate ER (Oral Tablet Sublingual Film, 30MG Sublingual Film),T4 -
Extended Release 24 Hour), T1 PA; QL
Isturisa (Oral Tablet),T4 - PA L
Ivermectin (Oral Tablet),T1 - PA Lacosamide (Oral Tablet),T1 - QL
J Lactulose (10GM/15ML Oral Solution),T1
Janumet (Oral Tablet Immediate Release), T2 - Lactulose (Oral Packet), T1
QL Lamivudine (100MG Oral Tablet),T1
Janumet XR (Oral Tablet Extended Release 24 Lamivudine (150MG Oral Tablet, 300MG Oral
Hour), T2 - QL Tablet), T1- QL
Januvia (Oral Tablet), T2 - QL Lamotrigine (Oral Tablet Immediate Release),T1
Jardiance (Oral Tablet),T2 - QL Lantus (Subcutaneous Solution), T2
Jentadueto (Oral Tablet Immediate Lantus SoloStar (Subcutaneous Solution Pen-
Release), T2 - QL Injector),T2
Jentadueto XR (Oral Tablet Extended Release Latanoprost (Ophthalmic Solution),T1
24 Hour), T2 - QL Latuda (Oral Tablet), T4 - QL
Jublia (External Solution), T3 Ledipasvir-Sofosbuvir (Oral Tablet), T4 - PA; QL
K Leflunomide (Oral Tablet), T1
Ketoconazole (External Cream),T1 - QL Letrozole (Oral Tablet),T1
Ketor_olac Tromethamine (Ophthalmic Leucovorin Calcium (Oral Tablet), T1
Solution),T1
- Leukeran (Oral Tablet), T4
Kevzara (Subcutaneous Solution Auto- 5 5
Injector), T4 - PA; QL Levemir (Subcutaneous Solution),T2
Kevzara (Subcutaneous Solution Prefilled Levem_ir FlexTouch (Subcutaneous Solution
Syringe),T4 - PA; QL Pen-Injector),T2
Klisyri (External Ointment),T4 - PA; QL Levetiracetam (Oral Tablet Immediate
’ : Release),T1
Klor-Con 10 (Oral Tablet Extended : :
Release),T1 Levobunolol HCI (Ophthalmic Solution),T1

Klor-Con 8 (Oral Tablet Extended Release),T1 L€vocarnitine (Oral Tablet), T1
Klor-Con M10 (Oral Tablet Extended Release),T1 Levocetirizine Dihydrochloride (Oral Tablet),T1

Klor-Con M20 (Oral Tablet Extended Release),T1 Levofloxacin (Oral Tablet), T1

Kombiglyze XR (Oral Tablet Extended Release -€Vothyroxine Sodium (Cral Tablet), T1

24 Hour),T3 - ST; QL Lialda (Oral Tablet Delayed Release),T4 - ST,
Korlym (Oral Tablet),T4 - PA QL

Kynmobi (LOMG Sublingual Film, 15MG Licart (External Patch 24 Hour),T3 - PA; QL
Bold type = Brand name drug Plain type = Generic drug
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Lidocaine (5% External Ointment),T1 - QL

Lidocaine (5% External Patch),T1 - PA; QL

Lidocaine HCI (4% External Solution),T1

Lidocaine-Prilocaine (External Cream),T1

Linzess (Oral Capsule),T2 - QL

Liothyronine Sodium (Oral Tablet),T1

Lisinopril (Oral Tablet),T1 - QL

Lisinopril-Hydrochlorothiazide (Oral Tablet),T1 -
QL

Lithium Carbonate (Oral Capsule),T1

Lithium Carbonate ER (Oral Tablet Extended
Release),T1

Livalo (Oral Tablet), T2 - QL

Lokelma (Oral Packet),T3 - QL

Lonhala Magnair (Inhalation Solution),T4 - QL

Loperamide HCI (Oral Capsule),T1

Lorazepam (Oral Tablet),T1 - QL

Lorazepam Intensol (Oral Concentrate),T1 - QL

Losartan Potassium (Oral Tablet),T1 - QL

Losartan Potassium-HCTZ (Oral Tablet),T1 - QL

Lotemax (Ophthalmic Gel), T3

Lotemax (Ophthalmic Ointment), T3

Lotemax (Ophthalmic Suspension),T3

Lotemax SM (Ophthalmic Gel), T3

Lovastatin (Oral Tablet),T1 - QL

Lumigan (Ophthalmic Solution),T2

Lupron Depot (1-Month) (Intramuscular
Kit), T3 - PA

Lupron Depot (3-Month) (Intramuscular
Kit), T3 - PA

Lupron Depot (4-Month) (Intramuscular
Kit), T3 - PA

Lupron Depot (6-Month) (Intramuscular
Kit),T3 - PA

Luzu (External Cream),T3 - QL,
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Methadone HCI (Oral Tablet),T1 - 7D; MME; DL;
QL

Methamphetamine HCI (Oral Tablet),T1 - PA; QL

Methimazole (Oral Tablet), T1

Methotrexate Sodium (Oral Tablet),T1

Methylphenidate HCI (Oral Tablet Chewable), T1
-QL

Methylphenidate HCI (Oral Tablet Immediate
Release) (Generic Ritalin),T1 - QL

Methylprednisolone (Oral Tablet),T1

Metoclopramide HCI (Oral Tablet), T1

Metoprolol Succinate ER (Oral Tablet Extended
Release 24 Hour),T1

Metoprolol Tartrate (L00MG Oral Tablet, 25MG
Oral Tablet, 50MG Oral Tablet),T1

Metrogel (External Gel),T3

Montelukast Sodium (Oral Tablet),T1 - QL

Morphine Sulfate ER (Oral Capsule Extended
Release 24 Hour) (Generic Kadian),T1 - 7D;
MME; DL; QL

Morphine Sulfate ER (Oral Tablet Extended
Release) (Generic MS Contin),T1 - 7D; MME; DL;

QL

Morphine Sulfate ER Beads (Oral Capsule
Extended Release 24 Hour) (Generic Avinza),T1 -
7D; MME; DL; QL

Motegrity (Oral Tablet),T3 - QL

Movantik (Oral Tablet),T2 - QL

MoviPrep (Oral Solution Reconstituted),T3

Multaqg (Oral Tablet),T2

Myrbetrig (Oral Tablet Extended Release 24
Hour),T2

Metronidazole (External Cream),T1

Metronidazole (External Gel), T1

Metronidazole (External Lotion),T1

(
(
Metronidazole (Oral Capsule),T1
Metronidazole (Oral Tablet),T1

Midodrine HCI (Oral Tablet),T1

Minocycline HCI (Oral Capsule),T1

Minocycline HCI (Oral Tablet Immediate
Release),T1

Minoxidil (Oral Tablet),T1

Mirtazapine (Oral Tablet),T1

Mirtazapine ODT (Oral Tablet Dispersible),T1

Mirvaso (External Gel),T3

Misoprostol (Oral Tablet),T1

Mitigare (Oral Capsule), T2

Modafinil (Oral Tablet),T1 - PA; QL

Mometasone Furoate (Nasal Suspension),T1

Montelukast Sodium (Oral Packet),T1 - QL
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N

Naftin (External Gel),T3

Naloxone HCI (0.4MG/ML Injection Solution),T1

Naloxone HCI (Injection Solution Cartridge),T1

Naloxone HCI (Injection Solution Prefilled
Syringe),T1

Naltrexone HCI (Oral Tablet),T1

Namzaric (Oral Capsule ER 24 Hour Therapy
Pack),T2 - PA; QL

Namzaric (Oral Capsule Extended Release 24
Hour),T2 - PA; QL

Naproxen (Oral Tablet Immediate Release),T1
Narcan (Nasal Liquid),T2

Nayzilam (Nasal Solution),T3 - PA; QL
Neomycin Sulfate (Oral Tablet), T1
Neomycin-Polymyxin-HC (Otic Suspension),T1

Neulasta (Subcutaneous Solution Prefilled
Syringe), T4 - PA

Neupro (Transdermal Patch 24 Hour), T3
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Olanzapine (Oral Tablet),T1 - QL

Olopatadine HCI (Ophthalmic Solution),T1

Omega-3-Acid Ethyl Esters (Oral Capsule)
(Generic Lovaza),T1

Omeprazole (10MG Oral Capsule Delayed
Release),T1 - QL

Omeprazole (20MG Oral Capsule Delayed
Release, 40MG Oral Capsule Delayed
Release),T1

Ondansetron HCI (Oral Tablet),T1 - B/D,PA

Ondansetron ODT (Oral Tablet Dispersible), T1 -

B/D,PA

Onglyza (Oral Tablet), T3 - ST; QL

Opsumit (Oral Tablet),T4 - PA

Orenitram (0.125MG Oral Tablet Extended
Release), T3 - PA

Orenitram (0.25MG Oral Tablet Extended
Release, 1MG Oral Tablet Extended Release,
2.5MG Oral Tablet Extended Release, 5SMG
Oral Tablet Extended Release),T4 - PA

Orgovyx (Oral Tablet), T4 - PA

Orilissa (Oral Tablet),T4 - PA; QL

Oseltamivir Phosphate (Oral Capsule),T1

Osphena (Oral Tablet), T2 - PA; QL

Oxandrolone (Oral Tablet),T1 - PA

Oxcarbazepine (Oral Tablet), T1

Oxybutynin Chloride ER (Oral Tablet Extended
Release 24 Hour),T1

Oxycodone HCI (Oral Capsule),T1 - 7D; MME;
DL; QL

Oxycodone HCI (Oral Tablet Immediate
Release),T1 - 7D; MME; DL; QL

Oxycodone-Acetaminophen (10-325MG Oral
Tablet, 2.5-325MG Oral Tablet, 5-325MG Oral
Tablet, 7.5-325MG Oral Tablet),T1 - 7D; MME;
DL; QL
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Ozempic (0.25MG/DOSE or 0.5MG/DOSE)



Pramipexole Dihydrochloride (Oral Tablet
Immediate Release),T1

Pravastatin Sodium (Oral Tablet),T1 - QL
Prazosin HCI (Oral Capsule), T1

Prednisolone Acetate (Ophthalmic
Suspension),T1

Prednisone (5SMG/5ML Oral Solution),T1
Prednisone (Oral Tablet), T1

Premarin (Vaginal Cream),T2

Prenatal (27-1MG Oral Tablet),T1
Primidone (Oral Tablet),T1

Privigen (20GM/200ML Intravenous
Solution), T4 - PA

ProAir HFA (Inhalation Aerosol Solution),T2

ProAir RespiClick (Inhalation Aerosol Powder
Breath Activated),T2

Procrit (LO0O00UNIT/ML Injection Solution,
2000UNIT/ML Injection Solution, 3000UNIT/
ML Injection Solution, 4000UNIT/ML Injection
Solution),T3 - PA

Procrit (20000UNIT/ML Injection Solution,
40000UNIT/ML Injection Solution),T4 - PA

Proctosol HC (External Cream),T1
Progesterone (Oral Capsule), T1

Prolastin-C (Intravenous Solution
Reconstituted), T4 - PA

Prolensa (Ophthalmic Solution),T3

Prolia (Subcutaneous Solution Prefilled
Syringe), T3 - QL

Propranolol HCI (Oral Tablet),T1

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

Propylthiouracil (Oral Tablet),T1
Pulmicort Flexhaler (Inhalation Aerosol
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Syringe),T4 - PA; QL

Skyrizi Pen (Subcutaneous Solution Auto-
Injector)
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This is a partial alphabetical list. This is not a complete list of the prescription drugs we cover.

Testosterone (20.25MG/1.25GM 1.62%
Transdermal Gel, 25MG/2.5GM 1% Transdermal
Gel, 40.5MG/2.5GM 1.62% Transdermal Gel,
50MG/5GM 1% Transdermal Gel), Testosterone
Pump (1% Transdermal Gel, 1.62% Transdermal
Gel),T1

Pen-Injector),T2

Toujeo SoloStar (Subcutaneous Solution Pen-
Injector),T2

Tracleer (Oral Tablet Soluble), T4 - PA; QL

Tracleer (Oral Tablet), T4 - PA; QL

Testosterone Cypionate (Intramuscular
Solution),T1

Tetrabenazine (Oral Tablet),T1 - PA

Tradjenta (Oral Tablet), T2 - QL

Tramadol HCI (50MG Oral Tablet Immediate
Release),T1 - 7D; MME; DL; QL

Theophylline (Oral Solution),T1

Theophylline ER (Oral Tablet Extended Release
12 Hour),T1

Tramadol-Acetaminophen (Oral Tablet),T1 - 7D;
MME; DL; QL

Tranexamic Acid (Oral Tablet), T1

Theophylline ER (Oral Tablet Extended Release
24 Hour),T1

Timolol Maleate (Once-Daily) (Ophthalmic
Solution) (Generic Istalol), T1

Timolol Maleate (Ophthalmic Solution) (Generic
Timoptic),T1

Timolol Maleate (Oral Tablet), T1

Timolol Maleate Ophthalmic Gel Forming
(Ophthalmic Solution) (Generic Timoptic-XE),T1

Timoptic Ocudose (Ophthalmic Solution),T3

Tranylcypromine Sulfate (Oral Tablet), T1

Travoprost (BAK Free) (Ophthalmic Solution),T1

Trazodone HCI (100MG Oral Tablet, 150MG Oral
Tablet, 50MG Oral Tablet),T1

Trelegy Ellipta (Inhalation Aerosol Powder
Breath Activated),T2 - QL

Tremfya (Subcutaneous Solution Pen-
Injector),T4 - PA; QL

Tremfya (Subcutaneous Solution Prefilled
Syringe), T4 - PA; QL

Tivicay (25MG Oral Tablet),T3 - QL

Tresiba (Subcutaneous Solution), T2

Tivicay (50MG Oral Tablet),T4 - QL

Tizanidine HCI (Oral Tablet),T1

TobraDex ST (Ophthalmic Suspension),T3

Tobramycin (300MG/5ML Inhalation
Nebulization Solution),T1 - B/D,PA; QL

Tresiba FlexTouch (Subcutaneous Solution
Pen-Injector),T2

Tretinoin (External Cream),T1 - PA

Tretinoin (External Gel), T1 - PA

Tretinoin (Oral Capsule), T1

Tobramycin-Dexamethasone (Ophthalmic
Suspension),T1

Triamcinolone Acetonide (0.1% External
Ointment, 0.5% External Ointment),T1

Topiramate (Oral Capsule Sprinkle Immediate
Release),T1

Topiramate (Oral Tablet),T1

Toremifene Citrate (Oral Tablet), T1

Torsemide (Oral Tablet),T1

Triamcinolone Acetonide (External Cream),T1

Triamterene-HCTZ (Oral Capsule), T1

Triamterene-HCTZ (Oral Tablet),T1

Trihexyphenidyl HCI (Oral Solution),T1 - PA;
HRM

Toujeo Max SoloStar (Subcutaneous Solution

Bold type = Brand n.90 63 740.56128 Tm[T13.326.5 wy69.8np 741 63.08 0 1 63 68.5183 )3(PA; )]TJ1220
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Trihexyphenidyl HCI (Oral Tablet),T1 - PA; HRM
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Xcopri (250MG Daily Dose) (100MG & 150MG
Oral Tablet Therapy Pack),T4 - PA; QL

Xcopri (350MG Daily Dose) (150MG & 200MG
Oral Tablet Therapy Pack),T4 - PA; QL

Xeljanz (Oral Solution), T4 - PA; QL

Xeljanz (Oral Tablet Immediate Release), T4 -
PA; QL

Xeljanz XR (Oral Tablet Extended Release 24
Hour),T4 - PA; QL

Xenleta (Oral Tablet), T4 - PA; QL
Xifaxan (Oral Tablet)
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Additional Drug Coverage

Bonus drug list

Your employer group or plan sponsor offers a bonus drug list. The prescription drugs on this list
are covered in addition to the drugs on the plan’s Drug List (Formulary).

The drug tier for each prescription drug is shown on the list.

Although you pay the same copay or coinsurance for these drugs as shown in the Summary of
Benefits and Evidence of Coverage, the amount you pay for these additional prescription drugs
does not apply to your Medicare Part D out-of-pocket costs. Payments for these additional
prescription drugs (made by you or the plan) are treated differently from payments made for other
prescription drugs.

Coverage for the prescription drugs on the bonus drug list is in addition to your Part D drug
coverage. Unlike your Part D drug coverage, you are unable to file a Medicare appeal or grievance
for drugs on 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
on 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. If your drug has any coverage rules or limits,
there will be code(s) in the “Coverage rules or limits on use” column of the chart. The codes and
what they mean are shown below. If you have questions about drug coverage, please call Customer
Service using the information on the cover of this book.

QL - Quantity limits
The plan only covers a certain amount of this drug for one copay or over a certain number of days.
These limits may be in place to ensure safe and effective use of the drug.

MME - Morphine milligram equivalent

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional limit is called a cumulative morphine milligram equivalent (MME), and is
designed to monitor safe dosing levels of opioids for individuals who may be taking more than one

op
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DL - Dispensing limit
Dispensing limits apply to this drug. This drug is limited to a one-month supply per prescription.

Drug name ‘ Drug

tier ‘ Coverage rules or limits on use

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

Inflammation

Salsalate 1

Urinary Tract Pain

Phenazopyridine 1

Anorexiants - drugs to promote weight loss

QL (maximum of 1 capsule/tablet

Phentermine
per day)

Anticoagulants - drugs to prevent clotting

Heparin Lock Flush 1

Dermatological agents - drugs to treat skin conditions

Dry, Itchy Skin

Sulfacetamide Sodium Liquid Wash 10% 1

Sulfacetamide Sodium w/Sulfur Cream 10-5% 1

Itching or Pain

Pramoxine/Hydrocortisone Cream 1-2.5% 1

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

Hemorrhoids

Hydrocortisone Acetate Suppository 25 mg 1
Lidocaine/Hydrocortisone Perianal Cream 1
3%-0.5%

Irritable Bowel or Ulcers

Hyoscyamine Sulfate 1
Levbid 3

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

Bold type = Brand name drug Plain type = Generic drug
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Drug name

Erectile Dysfunction

Edex

Sildenafil (25 mg, 50 mg, 100 mg)

Tadalafil

Vardenafil

Sexual Desire Disorder

Addyi
Vyleesi

Urinary Tract Infection
Uro-MP 118 mg
Urinary Tract Spasm and Pain

Belladonna Alkaloids & Opium Suppositories

Drug
tier

Coverage rules or limits on use

QL (maximum of 6 cartridges per
month)

QL (maximum of 6 tablets per
month)

QL (maximum of 6 tablets per
month)

QL (maximum of 6 tablets per
month)

QL (maximum of 1 tablet per day)

QL (maximum of 8 injections per 30
days)
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Drug name

Folic Acid 1 mg (Rx only)

Folic Acid-Vitamin B6-Vitamin B12 Tablet
2.5-25-1 mg

Phytonadione Tab

Reno Cap
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Drug
tier
1

Coverage rules or limits on use



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

Benefits and/or copayments/coinsurance may change each plan/benefit year.

The Drug List may change at any time. You will receive notice when necessary.

This information is available for free in other languages. Please call our Customer Service number on the cover.

Y0066_220526_101200_C UHEX23MP0039147_000
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What's Next

0000000000000000000



Start using your plan on your e ective date.

retiree.uhc.com
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Call toll-free 1-877-714-0178, TTY 711
8 a.m.-8 p.m. local time, 7 days a week



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