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Oral Oncology

Split Fill Drug List

Oral oncology drugs are medications taken by mouth to treat various types of cancer and are an important part of many
treatment plans. Unfortunately, some of these oral medications can cause side effects which may lead to having to change
the strength of the medication or stop the medication entirely. It can take a few months to settle on the dose that works best
for you. If a full month’s supply of your oral cancer medication was dispensed before the right dose was found, this could be
very expensive should you have to change or stop the medication soon after filling it. Our Oral Oncology Split Fill program
can help prevent unnecessary costs. For the first 3 months of your treatment, you will receive 15 days of your prescription
twice a month and will only pay half of your share of the cost each time. Then, after your third month of treatment, once the
right dose has been established for you, you will begin to receive a 1-month supply for the rest of your therapy.

Below is the Oral Oncology Split Fill Drug List and can be used as a reference for medications which will be dispensed in
15-day supplies for the first 3 months of therapy. Some drugs listed may have additional requirements or limits depending
on your plan. This list is provided for your reference and may not be all-inclusive.

Medication Name Medication Name Medication Name

Abiraterone Inlyta Tarceva
Afinitor Inrebic Targretin
Afinitor Disperz Lorbrena Verzenio
Bexarotene Nexavar Vizimpro
Bosulif Nubeqa Votrient
Cabometyx Odomzo Xalkori
Daurismo Retevmo Xtandi
Erivedge Rozlytrek Zolinza
Erlotinib Sprycel Zykadia
Everolimus Talzenna Zytiga

QuestlonS? To find out what your plan covers, go to the website
or call the number listed on your health plan ID card.
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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, call the toll-free phone
number listed on your 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 ID card, TTY 711, Monday through
Friday, 8 a.m. to 8 p.m., or at the times listed in your health plan documents.
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Multi-language interpreter services

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

ATENCION: Si habla espafiol (Spanish), hay senicios de asistencia de idiomas, sin cargo, a su
disposicion. Llame al numero de teléfono gratuito que aparece en su tarjeta de identificacion.

;E%;I@%  MRIERF X (Chinese) , RMI B RATRUES HEBRE. BRITEEFAINENESRE
a0 bt U o

XIN LUU Y: Néu quy vi noi tiéng Viét (Vietnamese), quy vi sé duoc cung cap dich wi tro' giup v& ngon
ngtr mién phi. Vuilong goi so dien thoai mién phi & mat'sau thé hgi vien cua quy Vi.

%%QEHmeQ%M%aME%QQMN%HM&%EEEN%&%#%%U&H&Q&%
SIENITE 22 3l 2 MEHE 2 2O/51AAI2.
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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.

BHNMAHWE: GecnnatHble ycnyri nepesoga A0CTy NMHbl AN NoAen, Yein poaHon A3blk SBNAETCA
pycckom (Russian). Mo3BoHuTe no GecrnnatHoMy HOMepy TeneqgoHa, ykasaHHOMY Ha BaLlei
MOeHTUJMKaLMOHHON KapTe.

oo s sal) el Calgdl 4 e Juai¥) ela i) lldaliadulaall 4y salll ac Luall cilada (i ((Arabic) s jad) uassi i€ 13 4
) Ay paall e

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

ATTENTION : Si vous parlez francgais (French), des services d'aide linguistique vous sont proposés
gratuitement. Veuillez appeler le numéro de téléphone gratuit figurant sur votre carte d'identification.

UWAGA: Jezeli mowisz po polsku (Polish), udostepnilismy darmowe ustugi ttumacza. Prosimy
zadzwoni¢ pod bezptatny numer telefonu podany na karcie identyfikacyjne;j.

ATENCAO: Se woce fala portugués (Portuguese), contate o senico de assisténcia de idiomas gratuito.
Ligue gratuitamente para o numero encontrado no seu cartédo de identificacéo.

ATTENZIONE: in caso la lingua parlata sia I'italiano (Italian), sono disponibili servizi di assistenza
Iingui?tica gratuiti. Per favore chiamate il 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 Ihres
Mitgliedsausweises an.

IEFIE :.EI*EE(Jaganese)EEﬁé#’Léi%’a, EHOEEXEY—EXREZTFRAVVETET, BER

BREEICEEB SN TSI V=1 VILICEEFESZELY,

S 59548 B e e Lilalal adl eled Juid) Byl el 4o Al dlaal Ciledd el (Farsi) o4 L b Rl da g
AoSa laiond adled il

eI ¢ fe 3T B (Hindi) STq &, 3T T GgIdT AaTU, i :Q[eeh 3TeTeeT & | AT 39T Igdrel 9
ery E{%ﬂ%ﬁaﬂ-@?ﬂlgﬁ Io?q? ry qo‘féav‘il 2 617

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu rau
tus xovtooj hu deb dawb uas teev muaj nyob rau ntawm koj daim yuaj cim ghia tus kheej.

gamusnigad: Wedenn§unwmaniss(Khmer)iuntg wmanunwanfinig Ansrintane wugiinehnesnfnig
ety mandgniussen

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

DIl BAA'AKONINIZIN: Diné ﬁNavajo) bizaad bee yanitti'go, saad bee aka'anida'awo'igii, t'aa jitk'eh, bee
na'ahoot'i'. Taa shogdi ninaaltsoos nittizi bee nééhozinigii bine'dgg’ t'aa jiik'ehgo béésh bee hane'i
bik&'igii bee hodiilnih.

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



Get more info Visit the member website listed on your health plan ID card to look up the
price of drugs covered by your plan, find lower-cost options and more.

Call the toll-free number on your health plan ID card to speak with a
Customer Service representative.
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