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2024 Vital Medication Program

This is a list of drugs in the Vital Medication Program. If your plan elects to participate in the 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 Therapeutic Drug Classes Requirements 
& Limits & Limits

BAsthma Toujeo Max SoloStar SL
g Balbuterol HFA (generic ProAir HFA, SL Toujeo SoloStar SL

generic Proventil HFA) Hypoglycemia
g albuterol nebulized solution (generic SL

B Baqsimi SLProventil)
g glucagon (generic Glucagon Kit) SL1Diabetes - Insulin
B Gvoke SLB Humalog cartridge, KwikPen SL
B Zegalogue SLB Humalog Junior KwikPen SL

Opioid overuseB Humalog mix 50/50 KwikPen, vials SL
B Kloxxado nasal spray SLB Humalog mix 75/25 KwikPen, vials SL

2g naloxone nasal spray (generic Narcan) SLB Humulin 70/30 KwikPen, vials SL
1g naloxone injection (generic Narcan) SLB Humulin N KwikPen, vials SL

2B Narcan nasal spray SLB Humulin R KwikPen, vials SL
B Opvee SLB Insulin Lispro Junior KwikPen SL
B(unbranded Humalog Junior KwikPen) Zimhi SL

B Insulin Lispro KwikPen, vials (unbranded SL Allergic reactions
Humalog) B Auvi-Q SL

B Insulin Lispro Protamine/Insulin SL
g epinephrine (generic Adrenaclick,  SLLispro KwikPen Mix 75/25 (unbranded 

generic EpiPen)Humalog Mix 75/25 KwikPen)
g epinephrine (generic EpiPen Jr) SLB Lantus SoloStar, vials SL
B Symjepi SLB Lyumjev KwikPen, vials SL

1 Syringes and needles used for the administration of these Vital Medications may also be covered at $0. 
2 Includes over-the-counter when processed through the pharmacy benefit at a participating pharmacy.

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.



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/portal/lobby.jsf
Complaint forms are available at




Learn more

Call the toll-free phone Visit the member website listed on 
number on your member 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.

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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