Pharmacy | PDL | Core Preventive

2025 Preventive Medication list

for consumer-driven health plans
(CDH)

This is a list of Preventive Medications that may be covered under your plan.
If your plan covers these Preventive Medications, your insurance benefit is
applied before you meet your deductible.

CDH preventive drug
lists may also be used
with non-CDH plans

This list has most of the medications in each therapeutic class. Some of
them may not be covered by your plan. To find out if a drug is covered or if
utilization management programs, such as prior authorization and/or step
therapy (referred to as First Start in New Jersey) programs apply, please
check your health plan’s member website or call the toll-free phone number
on your member ID card. This may not be a full list. Brand and generic drugs
may not always be available due to market changes.

Effective September 1, 2025

Therapeutic Drug Classes Therapeutic Drug Classes

Breast Cancer Prevention Cardiovascular/Heart Disease: Blood Clot/Platelet
Anastrozole Therapy
Arimidex Arixtra
Aromasin Aspirin-Dipyridamole
Exemestane Brilinta
Fareston Cilostazol
Femara Clopidogrel
Letrozole Coumadin
Soltamox Dabigatran
Tamoxifen Dipyridamole
Toremifene Effient

Eliquis

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations 'J United
Healthcare



Therapeutic Drug Classes

Therapeutic Drug Classes

Enoxaparin Atenolol

Fragmin Atenolol-Chlorthalidone
Fondaparinux Avalide

Heparin Avapro

Jantoven Azor

Lovenox Benazepril

Plavix Benazepril-Hydrochlorothiazide
Pradaxa Benicar

Pradaxa Pak Benicar HCT

Prasugrel Betaxolol*

Savaysa Bidil

Ticlopidine Bisoprolol

Warfarin Bisoprolol-Hydrochlorothiazide
Xarelto Bumetanide

Zontivity Bystolic
Cardiovascular/Heart Disease: High Blood Pressure Candesartan

Accupril Candesartan-Hydrochlorothiazide
Accuretic Captopril

Acebutolol Captopril-Hydrochlorothiazide
Aldactazide Cardizem

Aldactone Cardizem CD

Aliskiren Cardizem LA

Altace Cardura

Amiloride Carospir
Amiloride-Hydrochlorothiazide Cartia XT

Amlodipine Carvedilol
Amlodipine-Benazepril Carvedilol ER
Amlodipine-Olmesartan Catapres TTS

Amlodipine-Olmesartan-Hydrochlorothiazide

Chlorothiazide

Amlodipine-Valsartan

Clonidine

Amlodipine-Valsartan-Hydrochlorothiazide

Clonidine ER

Atacand

Clonidine Patch

Atacand HCT

Conjupri

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations

)



Therapeutic Drug Classes

Therapeutic Drug Classes

Coreg Innopran XL

Coreg CR Inspra

Cozaar Irbesartan

Dilt XR Irbesartan-Hydrochlorothiazide
Diltiazem Isradipine

Diltiazem ER Kapspargo

Diovan Katerzia

Diovan HCT Labetalol

Diuril Lasix

Doxazosin Levamlodipine

Dyrenium Lisinopril

Edarbi Lisinopril-Hydrochlorothiazide
Edarbyclor Lopressor

Edecrin Losartan

Enalapril Losartan-Hydrochlorothiazide

Enalapril-Hydrochlorothiazide

Epaned

Eplerenone

Eprosartan

Ethacrynic Acid

Exforge
Exforge HCT

Felodipine ER

Fosinopril

Fosinopril-Hydrochlorothiazide

Furosemide

Guanfacine

Hydralazine

Hydrochlorothiazide

Hyzaar

Indapamide
Inderal LA
Inderal XL

Lotensin

Lotensin HCT

Lotrel

Matzim LA

Methyldopa

Methyldopa-Hydrochlorothiazide

Metolazone

Metoprolol 37.5, 75 mg

Metoprolol-Hydrochlorothiazide

Metoprolol Succinate

Metoprolol Tartrate

Micardis

Micardis HCT

Minoxidil

Moexipril

Moexipril-Hydrochlorothiazide

Nadolol

Nadolol-Bendroflumethazide

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations

)



Therapeutic Drug Classes

Therapeutic Drug Classes

Nebivolol Tenoretic

Nexiclon XR Tenormin

Nicardipine Terazosin

Nifedipine Thalitone

Nifedipine ER Tiazac

Nimodipine Timolol!

Nisoldipine Toprol XL

Norliqva Torsemide

Norvasc Trandolapril
Olmesartan Trandolapril-Verapamil

Olmesartan-Hydrochlorothiazide

Triamterene

Perindopril Triamterene-Hydrochlorothiazide
Pindolol Tribenzor

Prazosin Tryvio

Prestalia Valsartan

Procardia XL Valsartan-Hydrochlorothiazide
Propranolol Valsartan Solution
Propranolol-Hydrochlorothiazide Vaseretic

Qbrelis Vasotec

Quinapril Verapamil
Quinapril-Hydrochlorothiazide Verapamil ER

Ramipril Verelan

Reserpine Verelan PM

Soaanz Zestoretic

Spironolactone Zestril

Spironolactone Suspension

Spironolactone-Hydrochlorothiazide

Cardiovascular/Heart Disease: High Cholesterol

Altoprev

Sular Atorvaliq Suspension
Taztia XT Atorvastatin
Tekturna Cholestyramine
Telmisartan Cholestyramine Light

Telmisartan-Amlodipine

Choline Fenofibrate

Telmisartan-Hydrochlorothiazide

Colesevelam Tablets, Powder for Suspension

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations

)



Therapeutic Drug Classes

Therapeutic Drug Classes

Colestid Rosuvastatin
Colestipol Simvastatin

Crestor Simvastatin/Ezetimibe
Ezallor Sprinkle Tricor

Ezetimibe Trilipix
Ezetimibe/Rosuvastain Vascepa

Fenofibrate Capsule Vytorin

Fenofibrate Tablet Welchol

Fenofibric Acid Zetia

Fenoglide Zocor

Fibricor Zypitamag

Flolipid Immunosuppressant: Organ Rejection
Fluvastatin Astagraf XL
Fluvastatin ER Azasan

Gemfibrozil Azathioprine
Icosapent Cellcept
Lescol XL Cyclosporine
Lipitor Envarsus XR
Lipofen Everolimus
Livalo Gengraf

Lopid Imuran
Lovastatin Mycophenolate
Lovaza Mycophenolic Acid
Nexletol Myfortic
Nexlizet Myhibbin
Niacin Extended-Release Neoral

Niacor Prograf
Omega-3 Acid Ethyl Esters Rapamune

Pitavastatin

Sandimmune

Pravastatin Sirolimus
Prevalite Tacrolimus
Questran Zortress
Questran Light

Bold type = Brand-name drug
[Plain type = Generic drug]

!Coverage is provided for oral formulations

)



Therapeutic Drug Classes

Musculoskeletal: Osteoporosis

Actonel

Alendronate

Atelvia

Binosto

Calcitonin (Salmon)

Etidronate

Evista

Forteo

Fosamax

Fosamax Plus D

Ibandronate

Miacalcin

Raloxifene

Risedronate

Teriparatide

Teriparatide

Tymlos
Vitamins

Pediatric Fluoride Preparations (for example: Florvite,
Poly-Vi-Flor, Tri-Vi-Flor) - Brand Name and Generic
Products

Prenatal Vitamins (for example: Citranatal Assure,
Prenate DHA, Stuartnatal) - Brand Name and Generic
Products

Bold type = Brand-name drug
[Plain type = Generic drug]
!Coverage is provided for oral formulations

)
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Notice of Availability of Language Assistance Services and Alternate Formats

ATTENTION: Free language assistance services and free communications in other formats, such as
large print, are available to you. Call the toll-free number on your member identification card. TTY:711

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas y comunicaciones en
otros formatos como letra grande, sin cargo, a su disposicion. Llame al nimero gratuito que figura en
su tarjeta de identificaciéon de miembro. TTY: 711

élwlyally dpilall &gl 8aclurall iloss Ul yogiiuw ((Arabic) duyall Al o s 13) :dasdlo
liiols guiall Cies @l e geaall Gilaall 8yl Jusil. Br4:S 0oy deliall Jio scsyol Olipunias dpilnall
SamMs UASIOEASUNWMANIST (Khmer) 1HUNSSWMaNSSS &I

SHMISSIASSHNSANIGHHSUERINHIS]S SUMNYUHAHS SNSUEULMSY
SIUNEMIUSSSASIISTUTUL BN N SRIUIE S

AR MREFPX (Chinese), FKATAILUNEIRMREZES HBIRS URKFEIRAFHMRN R
FiEE. FHEENZASMNFENRMEBIESH.

|

BYERE | A RUSERAC (Chinese), A DU 350 2478 2 BB K- F8/S FEf e sk o B, a0
EASHR B ERO S0 b 2 TR,

ATTENTION: Si vous parlez frangais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caractéres, sont mis a votre disposition
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan
|6t foma lo disponib, tankou sa ki enprime ak gwo Iét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlose Sprachassistenzdienste
und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel grof3e Schrift, zur Verfigung.
Rufen Sie die geblhrenfreie Nummer auf lhrer Mitgliedskarte an.

&1 & Ffe 39 R (Hindi) Sterar €, A 31mareh fore o 11T Sgrer Fard 3R 313 9wt # Jod J9K,
S foh 913 T, 39ersy § | 379aT AT Ygdlel 99 UX [T 70 Srel-1hT FeR IR ahiel |

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus thiab
muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov hu rau tus
xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti
pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti awan-
bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.



]

ATTENZIONE: se parla italiano (Italian), pud usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero
verde riportato sul Suo tesserino identificativo.

EEEHE . BAFE (Japanese) Zii SV A %A, BEIOSFEXRT — B A, JERCF e o
TOEEOaI 2=l —va 2 HAWERETET, SERCRHESNTHDE 7 ) =14 T IE
WAL S,

23 At 2t=0{(Korean)S AFESHAI = 9 & 210 X[ *1H|*9f H% %‘Wﬂ
OlAF & & O M| E 0] 832 =+ A LIEL §I% D 7tE0| Lot A= F& M=t

BAA'AKONINIZIN: Diné (Navajo) saad bee yanitti'go, t'4a jiilk'eh saad bee aka’'e’eyeed bee
aka’anida’wo’i d66 naana tahgo at'éego bee hadadilyaa bee ahxit hane’i, dii nitsaago bee
ak’eda’ashchinigii, naholg. Bee atah nil'ini ninaaltsoos nitf'izi bee nééhozini baah t'aa hiik’eh bee hane’i
namboo bee hodiilnih.

S0 S 53 Gl Sl g il SaS Yoy loss caiS e Cumo (Farsi) oanld obj 4 31 asg

S5y owlel Hlcgguac lwlicds )8 $g) 73 HBal) o)l b Liind Lauds Gwpiw )3 «SHn Olz aile

UWAGA: Dla oséb méwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy jezykowej i
bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢ pod bezptatny
numer podany na karcie identyfikacyjnej.

ATENGCAO: se vocé fala portugués (Portuguese), tem a sua disposigéo servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes. Ligue
para o numero gratuito que se encontra no seu cartao de identificagdo de membro.

BHUMAHMUE! Ecnu Bbl roBopuTE Ha PYCCKOM s3bike (Russian), BaM gocTynHbl becnnaTtHble ycnyru
A13bIKOBOM NOOAEPXKKM 1 becnnaTHble MaTepuarnbl B opyrux hopmaTtax, Hanpumep HaneyaTtaHHble
KPYMHbIM WpngToM. 3BOHUTE No becnnatHoMy HoMepy TenedoHa, yKasaHHOMY Ha Ballel
NOEHTUDUKALMOHHOM KapTe yY4acTHUKa.

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda
bilaashka ah iyo isgaarsiino bilaash ah oo qaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Ka
wac lambarka wicitaanka bilaashka ah kaarkaaga aqoonsiga xubinta.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tawagan ang
walang bayad na numero na nasa iyong ID card ng miyembro.

LUU Y: Néu quy vi n6i Tiéng Viét (Vietnamese), quy vi s&€ duoc cung cap cac dich vu hd trg ngén ngir
miéen phi va cac phwong tién trao ddi lién lac mién phi & cac dinh dang khac, chdng han nhw ban in chiv
I&n. Goi dén so dién thoai mién phi cé trén thé dinh danh thanh vién cda quy vi.



Learn more

Call the toll-free phone E Visit the member website listed on

number on your member ———m your member ID card to look up the
ID card to speak with price of drugs covered by your plan,
customer service. find lower-cost options and more.

United
Healthcare

If you are not currently enrolled with UnitedHealthcare or Oxford for pharmacy benefit coverage, you may access your health plan’s member website for additional information during your open
enrollment period or you may contact your employer or health plan for additional information.

This plan includes plan participants for a self-funded plan administered by Oxford.

Medications are categorized by common therapeutic conditions in this reference guide for ease of reference only. These categories do not determine coverage for the medication for your
condition. Exclusions and utilization management programs, such as Prior Authorization - Notification, Prior Authorization - Medical Necessity and/or Step Therapy (referred to as First Start in
New Jersey) programs may apply. Please refer to plan benefit documents. Review your benefit plan documents to see what medications are covered under your plan. Where differences are noted
between this list and your benefit plan documents, the benefit plan documents will govern. Please refer to myuhc.com for information on specific drugs included in these programs or call the
member phone number listed on your health plan ID card.

This document applies to commercial group members of UnitedHealthcare and Oxford New York plans.

Insurance coverage provided by or through UnitedHealthcare Insurance Company of New York or Oxford Health Insurance, Inc. Administrative services provided by UnitedHealthcare Service LLC,
Oxford Health Plans LLC, or their affiliates.
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