
Medication Name

Afinitor

Afinitor Dis

Bexarotene

Bosulif

Cabometyx

Erivedge

Inlyta

Nexavar

Odomzo

Sprycel

Talzenna

Medication Name

Tarceva

Targretin

Tykerb

Verzenio

Vizimpro

Votrient

Xalkori

Xtandi

Zolinza

Zykadia

Zytiga

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. 

To find out what your plan covers, 
go to the website or call the number 
listed on your health plan ID card.

Split Fill Drug List



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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For more information, call the toll-free number 
on your health plan ID card to speak with a 
Customer Service representative.

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.

 


