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2023 Vital Medication Program

This is a list of drugs in the Vital Medication Program. If your plan elects to participate in the 2023 Vital Medication Program 

these drugs will be available to members at a $0 cost share without the member having to satisfy their deductible. Please note 

this list may not be all-inclusive, is subject to change throughout the year and some of the drugs may have quantity limits and 

other clinical requirements.

Therapeutic Drug Classes Requirements 

& Limits

Asthma

albuterol HFA (generic ProAir HFA, 

generic Proventil HFA)

SL

albuterol nebulized solution (generic 

Proventil)

SL

Diabetes - Insulin*

HumaLog cartridge, Kwikpen, vials SL

HumaLog Jr pen SL

HumaLog mix 50/50 Kwikpen, vials SL

HumaLog mix 75/25 Kwikpen, vials SL

Humulin 70/30 Kwikpen, vials SL

Humulin N Kwikpen, vials SL

Humulin R vials SL

Lantus SoloStar, vials SL

Lyumjev Kwikpen, vials SL

Toujeo Max SoloStar SL

Toujeo SoloStar SL

Hypoglycemia

Baqsimi SL

glucagon (generic Glucagon Kit) SL

Gvoke SL

Zegalogue SL

Opioid overuse

Kloxxado nasal spray SL

naloxone nasal spray (generic Narcan) SL

naloxone injection (generic Narcan)* SL

Narcan nasal spray SL

Zimhi SL

Allergic reactions

Auvi-Q SL

epinephrine (generic Adrenaclick,  

generic EpiPen)

SL

epinephrine (generic EpiPen Jr) SL

Symjepi SL

*Syringes and needles used for the administration of these Vital Medications may also be covered at $0.

Bold type = Brand-name drug

[Plain type = Generic drug]

SL = Supply Limits—Specifies the largest quantity of medication covered per 

copayment or in a defined period of time. Supply limits can be found at 

https://www.uhcprovider.com/en/resource-library/drug-lists-pharmacy.html.

https://www.uhcprovider.com/en/resource-library/drug-lists-pharmacy.html


Nondiscrimination notice and  
access to communication services
UnitedHealthcare® and its subsidiaries do not discriminate on the basis of race, color, national origin, age, disability or sex in 

their health programs or activities.  

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a 

complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail:  Civil Rights Coordinator 

UnitedHealthcare Civil Rights Grievance 

P.O. Box 30608 

Salt Lake City, UT 84130

You must send the complaint within 60 days of your experience. A decision will be sent to you within 30 days. If you disagree 

with the decision, you have 15 days to ask us to look at it again. If you need help with your complaint, please call the toll-free 

phone number listed on your member ID card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m., or at the times listed in your 

health plan documents.

You can also file a complaint with the U.S. Dept. of Health and Human Services. 

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

 

Phone: Toll free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:   U.S. Dept. of Health and Human Services 

200 Independence Avenue SW  

Room 509F, HHH Building  

Washington, D.C. 20201 

We provide free services to help you communicate with us, including letters in other languages or large print. Or, you can ask 

for an interpreter. To ask for help, please call the toll-free phone number listed on your member ID card, TTY 711, Monday 

through Friday, 8 a.m. to 8 p.m., or at the times listed in your health plan documents.

mailto:UHC_Civil_Rights@uhc.com
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
http://www.hhs.gov/ocr/office/file/index.html


Multi-language interpreter services 

ATTENTION: If you speak English, language assistance services, free of charge, are available to you . 
Please call the toll-free phone number flstea on your identification card . 

ATENCION: Si habla espanol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su 
disposici6n. Llame al numero de telefono gratuito que aparece en su tarjeta de identificaci6n. 

~51~: 1z □ ~1~~~::st(Chinese), tt1r,9c'.Jl~1~m1~~~mM~&~o ~tiH1w~Tffl9~B'il9c'.1-:l'J11w~~ 
~~~o 

XIN LU'.!) Y: Neu quy vi n6i ti~ng Viet (Vietoamese ), quy vi se dU'qc cung cap djch \/1,J trq giup i.k ngon 
ngCr mien phf. Vui long g9i so d1$n thoc;1i mien phf cr mc;1t sau the h9i vien cua quy vi. 

~~: ~~OllKorean)~ M~o~ Al:::= i?3 -Si2- 2! ()j J::I ~ A-, tll A ~ -Si2-_s_.s::'_ 0I ~o~~ V ~ LI 0. :;11 o~~I 0.1 ~~ 
:W=Oji JllH~ -Si2-_s_2.]~ ~2.H:1j2.s::'_~~loh~JAl2. 

* 
PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng 
tulong sa wika. Pakitawagan ang toll-free na numero ng telepono na nasa iyong identification card. 

BHv1MAHv1E: 6ecnnaTHble ycnyn.1 nepeB0Aa A0Cl}'nHbl Anfl nlOAelll, 4e111 P0AH0lll s:l3blKS'lBns:iercs:i 
pyccKOM (Russian). no3B0H1,ne no 6ecnnaTHoMy H0Mepy reneqx>Ha, yKa3aHH0MY Ha sawe111 
l.1AeHTI1cp,1Kal\l.10HHOIII Kapre. 

__.k. ..l_i;,,._,JI ~4s-JI .....:i¼JI 1'9.) __.k, ~'ii ~4,.)1 .~l..P .. .:,,.t:i.,94s-J1 ~ylll o..lcWI ..::..,L,..i.;,..u)L(Arabic)~_;a.ll ..:.i..l.:>.:i:i c::..,:,S I~) :'½:w 
• ~~ I w yu, 

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sevis ki gratis pou ede w 
nan lang pa w. Tanpri rele nimewo gratis ki sou kat idantifikasyon w. 

ATTENTION : Si vous parlez franc;ais (French), des services d'aide linguistique vous sont proposes 
gratuitement. Veuillez appeler le numero de telephone gratuit figurant sur votre carte d'identification. 

UWAGA: Jezeli m6wisz po polsku (Polish), udost~pnilismy darmowe usfugi Uumacza. Prosimy 
zadzwonic pod bezpfatny numer telefonu podany na karcie identyfikacyjnej. 

ATEN<;AO: Se v0ce fala portugues (Portuguese), contate o servic;:o de assistencia de idiom as gratuito. 
Ligue gratuitamente para o numero encontrado no seu cartao de identificac;:ao. 

ATTENZIONE: in caso la lingua parlata sia l'italiano (Italian), sono disponibili servizi di assistenza 
linguistica gratuiti. Per favore chiamate ii numero di telefono verde indicato sulla vostra tessera 
identificativa. 

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfugung. Bitte rufen Sie die gebuhrenfreie Rufnummer auf der Ruckseite lhres 
Mitgliedsausweises an. 

;.itl$rji : B*~ffiJapanese)f!i!i~ ti.0~-g-, ~!U;J.(l) ~~€i~t.&+t- t:::'A ~;:::."ll]ffl l, 'f::t::ft*1" o i§tffltfi 
B~ ~iE r= ir.i.lt ~ti. -c1,, 0 7 1J-5!' 1' -\1 Jvl=iB~ti!i < t:: ~ 1, ,0 
w)..S:..s_u...S:~~,il_.) uili•J .... .::. 1..,1..ihl _..i.::.1..,'-S"'w _.)~I _.)..iu~l_.)_.)__,b .1...,~l..,j ..li..i..l ..::..,1...,..i.;,.. ,..::..i....1 (Farsi]U""".J\jW u4j _;1 :.!...;,,.ji 

. ..l:!fa.l..>"Wo..i.::. ..i,sW(s.11...u.W 

CE EB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu rau 
tus xovtooj hu deo dawb uas teevmuaj nyob rau ntawm koj daim yuaj cim qhia tus kheej. 

1h1..mthmmiii: ttrhl£lHri ii t1fl rutn Mia1(Khmer)iruriil £l rum Mtr:ll ruf! ~~~itl ~tfl £l hlntrHri'1 hlY 111hl&1whrn!l fl~~ ~itl 
r~rntfl£lUl1UliH~hlITTlrult1'1.JlmhlHri'1" ,., .. ... ,, ,, " .. 

n Q) M <I" 

PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti lengguahe nga awanan 
bayadna, ket sidadaan para kenyam. Maidawat nga awagan iti toll-free a numero ti telepono nga 
nakalista ayan iti identification card mo. 

Dff BAA'AKON[NfZIN: Dine (Navajo) bizaad bee yanifti'go, saad bee aka'anfda'awo'fgff, t'aajffk'eh, bee 
na'ah66t'i'. Taa sh99di ninaa1tsoos niU'izi bee neehozinigii bine'd~f t'aa jiik'ehgo beesh bee hane'i 
bika'fgff bee hodfilnih. 

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada luqadda, oo bilaash ah, 
ayaad heli kartaa. Fadlan wac lambarka telefonka khadka 61laashka ee ku yaalla kaarkaaga aqoonsiga. 



Learn more

Call the toll-free phone 

number on your member 

ID card to speak with 

customer service.

Visit the member website listed on 

your member ID card to look up the 

price of drugs covered by your plan, 

find lower-cost options and more.

If you are not currently enrolled with UnitedHealthcare 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.

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. Your benefit 
plan determines how these medications may be covered for you.

Where differences are noted between this reference guide and your benefit plan documents, the benefit plan documents will govern.

This document applies to commercial group members of UnitedHealthcare plans.

Insurance coverage provided by or through UnitedHealthcare Insurance Company. Administrative services provided by United HealthCare Services, Inc. or their affiliates.
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