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Specialty Medication Cost Share 
limited drug list by therapeutic class

This is the Specialty Medication Cost Share (SMCS) limited drug list. It includes most specialty 
medications for each therapeutic class. Some medications on the list may not be covered by your 
plan or may require prior authorization and/or step therapy (referred to as First Start in New Jersey). 
This list is updated 3 times per year. Medications on this list may have a higher cost-share than non-
specialty medications. 

Questions about your pharmacy benefit or how to obtain coverage for a medication?

 Please call the toll-free phone number on your health plan ID card. Or sign in to myuhc.com® to learn more.
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This list is intended to be general and is subject to variation due to applicable state laws. Not all plans cover all listed medications.  Exclusions and 
utilization management programs, such as Prior Authorization - Notification, Prior Authorization - Medical Necessity and/or Step Therapy programs may 
apply. Medications may also require sourcing through a Designated Specialty Pharmacy.  Drugs may be added or removed from this list. Please refer to 
your benefit plan documents to understand your specific coverage. Where differences are noted between this list and your benefit plan documents, the 
benefit plan documents will govern.  Please refer to myuhc.com for specific coverage information or call the member phone number listed on your health 
plan ID card.
†  Coverage is set by the consumer’s prescription drug benefit plan. Please consult plan documents regarding benefit coverage and cost-share. Prior authorization 

(sometimes referred to as precertification) may be required. 
UnitedHealthcare and the dimensional U logo are registered trademarks owned by UnitedHealth Group Incorporated.  All branded medications are trademarks or 
registered trademarks of their respective owners.
Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates, including but not limited to: UnitedHealthcare Freedom Insurance 
Company; UnitedHealthcare Insurance Companies of Illinois, New York, and Ohio, Inc.; UnitedHealthcare Insurance Company of the River Valley; UnitedHealthcare Life 
Insurance Company; All Savers Insurance Company; Golden Rule Insurance Company; Oxford Health Insurance, Inc.; and Sierra Health & Life Insurance Company, Inc. 
Health plan coverage provided by or through a UnitedHealthcare company, including but not limited to: UnitedHealthcare of Alabama, Arizona, Arkansas, Colorado, 
Florida, Georgia, Illinois, Louisiana, Michigan, Mississippi, Nebraska, New England, New Mexico, New York, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, 
Rhode Island, South Carolina, Texas, Utah, Washington, or Wisconsin, Inc.; UnitedHealthcare of Kentucky, Ltd.; UnitedHealthcare of the Mid-Atlantic, Midlands, 
Midwest, or River Valley, Inc.; Health Plan of Nevada, Inc.; MAMSI Life and Health Insurance Company; MD-Individual Practice Association, Inc.; Neighborhood Health 
Partnership, Inc.; Optimum Choice, Inc.; and Oxford Health Plans (CT), Inc.
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