Commercial Formulary

2018 List of Covered Drugs (formulary)

The use of generic medications are encouraged. AultCare/Aultra offers our members an open formulary design
(which means that the health plan may cover the costs of drugs that are not on the formulary list). Therefore, tier
exceptions are not applicable. For example, a higher tier (Non-Preferred) medication may not be requested at a
lower tier (Preferred) copay. Medication tiering may change due to generic availability. See your plan guidelines
for specific plan limitations. Certain medications may require Prior Authorizations, Step Therapy, or have Quantity
Limitations. This list is subject to change. For the most current list of these medications please call or visit

our website.

AultCare Customer Service: 330-363-6360 or 1-800-344-8858 / www.aultcare.com
Aultra Customer Service: 330-363-2050 or 1-855-270-8497 / www.aultragroup.com

5 Tier Plan Design Formulary Coding All other Plan Design Formulary Coding

GP = Generic Preferred (tier 1) GP and GNP= Generic (tier 1)
GNP = Generic Non-Preferred (tier 2) BP = BRAND PREFERRED (tier 2)

BP = BRAND PREFERRED (tier 3) BNP = BRAND NON-PREFERRED NOT LISTED
BNP = BRAND NON-PREFERRED 4th & S5th TIERS NOT LISTED SP = SPECIALTY

SP = SPECIALTY SNP = SPECIALTY NON-PREFERRED

SNP = SPECIALTY NON-PREFERRED
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Alphabetical Listing

_ AUSTEDO (PA) sp Captopril (ST) GNP COTELLIC (PA) sp
Abacavir GP AVONEX INJ (PA) SP Captropril/HCTZ tablets GNP CREON BP
Abacavir/Lamivudine/Zidovudine (QL) GP Azelastine nasal spray 0.15% (ST) GP CARAFATE SUSPENSION BP CRESEMBA (PA) SP
Acebutolol GP Azelastine nasal spray 137mcg/spray GP Carbamazepine GP CRIXIVAN BP
Acetazolamide ER GP Azelastine oph soln GNP Carbamazepine XR GP Cyclobenzaprine 5mg, 10mg tabs GP
Acetic Acid/HC otic soln GP AZILECT BP Carbidopa 25 mg GNP Cyclobenzaprine 7.5mg tabs (ST) GP
ACTEMRA (PA) SP Azithromycin GP Carbidopa/Levodopa GP Cyclosporine (modified) GP
ACTIMMUNE SP Azulfidine GP Carbidopa/Levodopa CR GP Cyclosporine 25mg & 100mg caps GNP
Acyclovir GP Azurette (PA) GP Carbidopa/Levodopa/Entacapone GP CYSTAGON SP
ADAGEN SP Carisoprodol 350mg GP
ADCIRCA (PA, ST, QL) SP Baclofen GP Carvedilol GP DAKLINZA (PA) SP
ADEMPAS (PA, QL) SP Balziva (PA) GP CAYSTON SP DAPSONE 25mg BP
ADVAIR DISKUS BP BANZEL BP Caziant (PA) GP Dapsone 100mg GP
ADVAIR HFA BP BASAGLAR BP Cefadroxil GP DARAPRIM SP
AFINITOR (PA, QL) SP BAYER BREEZE 2 TEST STRIPS BP Cefdinir GP Darifenacin (ST, QL) GNP
Albuterol inh soln GP BAYER CONTOUR NEXT TS BP Cefpodoxime GP Demeclocyline tablets GNP
ALECENSA (PA) SP BAYER CONTOUR TEST STRIPS BP Cefprozil GP Desipramine hcl (ST) GNP
Alendronate GP Benazepril GP Cefturoxime tablets GP Desloratadine GNP
Alfuzosin GP Benzapril\Amlodipine GP Celecoxib GP Desonide (ST) GP
Allopurinol GP Benzapril\HCTZ GNP Cephalexin 250mg, 500mg caps GP Desoximetasone (ST) GP
Almotriptan (ST, QL) GP Benzonatate 150mg cap GNP Cephalexin 750mg caps GNP Dexamethasone GP
Alprazolam GP Benzoyl perox/Clindamycin jar (ST) GNP CERDELGA (PA) SP Dexmethylphenidate er Caps (PA) GNP
ALUNBIRG (PA) SP Benzoyl perox/Clindamycin tube GP Cetirizine GP Desmapressin GP
Amiloride GP Benzoyl perox/Erythromycin GP Cetirizine/Pseudoephedrine GP Dextroamp 15 mg (generic
Amiodarone GP Betameth Dip GP Cevimeline GNP Dexedrine) (PA) GNP
AMITIZA BP Betameth Dip (aug) GP Chloestyramine GP Diazepam GP
Amitryptyline GP Betameth valerate GP Chlorthalidone GP Diclofenac oph soln GP
Amlodipine GP BETASERON INJ (PA) SP Ciclopirox GP Diclofenac Sodium tabs GP
Amlodipine/Atorvastatin (PA) GNP Betaxolol oph soln GP Cilostazol GP Diclofenac Sodium Gel GNP
Amlodipine/Benazepril GP Betaxolol tablets (ST) GNP CIMZIA (PA, QL) SP Dicyclomine GP
Amlodipine/Olmesartan GP Bisoprolol GP CIPRODEX BP Didanasine GP
Amlodipine/Olmesartan/HCTZ GP Bisoprolol/HCTZ GP Ciprofloxacin GP Differin gel 0.1% OTC (PA) GP
Ammoenium Lactate 12% GP BOSULIF (PA) SP Ciprofloxacin ER GP DIFICID (PA) BP
Amoxicillin GP BREO ELLIPTA BP Ciprofloxacin oph soln GP Digoxin GP
Amoxicillin/Clav ER GP BRILINTA BP Citalopram GP Diltiazem caplets XR GNP
Amoxicillin/Clavulanate GP Brimonidine 0.15% oph soln GP Clarithromycin GP Diltiazem CD caps GP
Amphetamine caps XR (PA) GP Bromfemac sod ophth soln GNP Clarithromycin XL GP Diltiazem ER tabs (ST) GP
Amphetamine tabs (PA) GP Budesonide nasal spray (ST) GP Clindamycin capsules GP Diphenoxylate/Atropine GP
AMPYRA (PA, QL) SP Budosenide caps GP Clindamycin gel, lotion or pads GP Divalproex sodium GP
Anagrelide GP Budosenide inh soln GP Clobetasol cr/oint/soln GP Divalproex sodium ER GP
Anastrozole GP Bumetanide GP Clobetasol Lotion/Spray GNP Dofetilide GP
ANORO ELLIPTA BP Buprenorphine tabs (QL) GP Clomipramine hcl (ST) GNP Donepezil 10mg GP
APAP/codeine (QL) GP Bupropion SR GP Clonazepam GP Donepezil 23mg (5T) GP
APOKYN (PA) SP Bupropion XL GP Clonidine tablets GP Dorzelamide oph soln GP
Apraclonidine GNP Buspirone GP Clonidine ER tabs GNP Dorzolamide/Timolol oph soln GP
Apri (PA) GP Butalbital/APAP/Caffeine caps GNP Clonidine patch GP Doxazosin GP
APTIVUS BP BYDUREON BP Clopidogrel GP Doxepin GP
Aripiprazole GP BYETTA (QL) BP Clotrimazole lozenges GP Doxepin 5% Cream GNP
Armodafanil GP Clotrimazole/Betameth GP Doxercalciferol GNP
ARNUITY ELLIPTA BP Colestipol GP Doxycycline GP
ASMANEX INH; HFA BP CABOMETYX (PA) SP COMBIPATCH BP Doxycycline Hye 20 mg GP
Atenolol GP Calcitonin Nasal spray GP COMBIVENT RESPIMAT BP Drozolamide/Timolol oph soln GP
Atarvastatin GP Calcium Acetate caps GP COMETRIQ (PA) sP DULERA BP
Atevaquone/Proguanil GP Candesartan GNP COMPLERA BP Duloxetine GP
ATRIPLA BP Candesartan HCT GNP COPAXONE INJ (PA) SP DUPIXENT (PA) SP
ATROVENT HFA INHALER BP CAPECITABINE (PA, QL) SP COREG CR (ST) BP Dutasteride GP
AUBAGIO (PA, QL) SP CAPRELSA (QL) SP COSENTYX (PA, QL) SP

5 Tier Plan Design Formulary Coding

GP = Generic Preferred }tier 1)

GNP = Generic Non-Preferred (tier 2)

BP = BRAND PREFERRED (tier 3)

BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED
SNP = SPECIALTY NON-PREFERRED

SP = SPECIALTY

All other Plan Design Formulary Coding

GP and GNP = Generic (tier 1)

BP = BRAND PREFERRED (tier 2)

BNP = BRAND NON PREFERRED NOT LISTED

SNP = SPECIALTY NON-PREFERRED
SP = SPECIALTY

PA = Prior Authorization
QL = Quantity Limits Per

ST = Step Therapy

Prescription Days Supply

Pg. 2 This list is subject to change.

For an up-to-date listing please visit www.aultcare.com or www.aultragroup.com



Alphabetical Listing

_ Fluconazole GP Hydrocodone/APAP (QL) GP Ketoconazole GP
Econazole (ST) GP Flunisolide Nasal Spray GP Hydrocortisone top GP Ketoprofen GP
EDURANT BP Fluocinonide 0.1% Cream (ST) GNP Hydrocortisone val top (ST) GP Ketorolac ophth soln GP
EFFIENT BP Fluocinonide 0.05% oint/cre/gel GP Hydrocortisone/lodoquinol cream GNP KEVZARA (PA) SP
ELIQUIS BP Fluorometholone oph susp GP Hydromorphone (QL) GP KISQALI/KISQALI FEMARA PACK (PA) SP
ELMIRON BP Fluoxetine GP Hydromorphone ER (QL) GNP KUVAN (PA) sP
EMFLAZA (PA) SP Fluoxetine DR GNP Hyescyamine GP
Emoguette (PA) GP Flurazepam GP _
EMTRIVA BP Flurpiprofen tabs GP _ Labetalol GP
Enalapril GP Fluticasone nasal spray GP Ibandronate GP Lactulose GP
ENBREL INJ (PA, QL) SP Fluticasone oint/cre GP IBRANCE (PA) Sp Lamivudine (PA) GP
Enoxaparin GP Fluvastatin GNP Ibuprofen tabs GP Lamivudine/Zidovudine GP
Enpresse (PA) GP Fluvoxamine ER capsules (ST) GNP ICLUSIG (PA) SP Lamotrigine ER tabs (ST) GP
Entacapone GP Fluvoxamine tabs GP IDHIFA (PA) SP Lamotrigine IR tabs GP
ENTECAVIR (PA, QL) SP FORTEO INJ (PA, QL) SP ILARIS (PA) SP Lamotrigine ODT tabs (ST) GNP
ENTRESTO BP Fosinopril GP IMATINIB (PA, QL) SP Lansoprazole (QL) GP
EPCLUSA (PA) SP Fosinopril/hctz GNP IMBRUVICA (PA) SP LANTUS BP
Epinastine ophth soln GNP Frovatriptan (ST, QL) GP Imipramine Hel GP LENVIMA (PA, QL) SP
EPINEPHRINE INJ BP FULYZAQ P Imipramine Pamoate (ST) GNP Latanoprost GP
EPIPEN BP Furosemide GP Imiquimod GP LETAIRIS (QL) SP
Eplerenone GP FUZEON (QL) BP INCRELEX SP lLetrozole GP
Eprosartan GNP Indapamide GP Levalbuterol inh soln GNP
EPZICOM BP _ Indomethacin GP LEVEMIR BP
Ery-tab GNP Gabapentin GP INGREZZA (PA) SP Levetracetam ER tabs GP
Erythromycin Ethylsuccinate tablets GNP Galantamine GP INLYTA (PA) SP Levetracetam tabs GP
Erythromycin oph oint GP GAMMAGARD (PA) SP INTELENCE (QL) BP Levobunolol oph soln GP
Erythromycin tablets GNP Gatifloxacin oph soln GNP INVIRASE (QL) BP Levofloxacin GP
Erythromycin top soln, gel or pads GP Gemfibrozil GP INVOKAMET BP Levothyroxine GP
ESBRIET (PA) SP GENOTROPIN INJ (PA, QL) SP INVOKAMET XR BP LEXIVA BP
Escitalopram GP Gentamicin GP INVOKANA (QL) BP LIALDA BP
Esomeprazole GP Gianvi (PA) GP Ipratropium inh soln GP Lindane GNP
ESTRACE VAGINAL CREAM BP Gildagia (PA) GP Ipratropium nasal spray GP Lidocaine cr 5% OTC GP
Estradiol patch GP GILENYA (PA, QL) SP Irbesartan GP Lidocaine patch 4% OTC GP
Estradiol tablets GP GILOTRIF (PA, QL) SP Irbesartan/HCTZ GP Linezolid GP
Estradiol/Norethindrene GP GLATOPA (PA) SP IRESSA (PA) Sp LINZESS BP
Estrogen w/MT GP Glimepiride GP ISENTRESS BP Liothyronine GP
Estrogen w/MT HS GP Glipizide GP ISOPTO-CARBACHOL BP Lisinopril GP
Eszopiclone GP Glipizide XR GP Isosorbide Dinitrate (ST) GNP Lisinopril/HCTZ GP
Etolodac (ST) GNP GLUCAGON BP Isosorbide mononitrate GP Lithium Carbonate ER GP
Etolodac ER (ST) GNP Glyburide GP Isradipine ER GNP Lomedia 24 FE (PA) GP
Exemestane (ST) GNP GLYXAMBI BP Itraconazole GP LONSURF (PA) SP
EXJADE (PA, QL) SP Griseofulvin tablets GP Loperamide caps GP
EXTAVIA INJ (PA) SP Guafenesin/Codeine GP _ Loratidine GP

Guanfacine GP JAKAFI (PA, QL) SP Lorazepam GP

_ Guanfacine ER GNP JANUMET BP Loryna (PA) GP
Famciclovir GP JANUMET XR BP Losartan GP
Famotidine GP _ JANUVIA (QL) BP Losartan/HCTZ GP
Felbamate GNP HAEGARDA (PA) SP JARDIANCE BP Lovastatin GP
Felodipine ER GP HARVONI (PA) SP JENTADUETO BP Low-Ogestrel (PA) GP
FEMHRT LO DOSE BP HCTZ GP Jolivette (PA) GP LYNPARZA (PA) SP
Fenofibrate tablets GP HETLIOZ (PA) SP Junel (PA) GP LYRICA (QL) BP
Fenoprofen (ST) GNP HIZENTRA (PA) SP Junel FE (PA) GP
Fentany! patch (QL) Gp HPR PLUS GNP IUXTAPID (PA) |
Finasteride GP HUMALOG (ALL PRODUCTS) BP MAKENA (PA) SP
FIRAZYR (PA) sp HUMIRA INI (PA, QL) sp _ Malathion GNP
Flavoxate GP HUMULIN (ALL PRODUCTS) BP KALETRA (QL) BP MAVYRET (PA) SP
Flecainide GP Hydrocod/ctm/pseud cough syr GNP KALYDECO (PA) Sp Medroxyprogesterone GP
FLOVENT HFA, DISKUS BP Hydrocod/pseudo cough syrup GNP Kariva (PA) GP Mefloguine GP
5 Tier Plan Design Formulary Coding All other Plan Design Formulary Coding
GP = Generic Preferred }iier 1) GP and GNP = Generic (tier 1) PA = Prior Authorization
GNP = Generic Non-Preterred (tier 2) BP = BRAND PREFERRED (tier 2) QL = Quantity Limits Per
BP = BRAND PREFERRED (tier 3) BNP = BRAND NON PREFERRED NOT LISTED Pieseriphan Diays Supniy
BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED SNP = SPECIALTY NON-PREFERRED
SNP = SPECIALTY NON-PREFERRED SP = SPECIALTY ST = Step Therapy
SP = SPECIALTY

This list is subject to change.

For an up-to-date listing please visit www.aultcare.com or www.aultragroup.com Pg. 3



Alphabetical Listing

MEKINIST (PA, QL) SP Necon (PA) GP Orphenadrdine GP Promethazine GP
Meloxicam tabs GP Neomyc/Poly/Gram oph soln GP Orsythia (PA) GP Propafenone GP
Memantine GP Neomycin/Poly/Dex oph susp GP OTEZLA (PA) SP Propranolol GP
MEPHYTON BP Neomycin/Polymixin/HC oph susp GNP Oxaprozin (ST) GNP Protriptyline hcl (ST) GNP
Metaxalone (ST) GNP Neomycin/Polymixin/HC otic GP Oxcarbazepine GP PULMOZYME (PA) SP
Metformin GP NERLYNX (PA) SP Oxiconazole (ST) GP PURIXAN SP
Metformin XR GP NEUPRO PATCH (ST) BP Oxybutynin GP
Methadone GP Nevirapine tabs, ER GP Oxybutynin ER (QL) GP _
Methamphetamine Hcl tabs (PA) GNP NEXAVAR (PA, QL) SP Oxycodone conc lig GP Quetiapine GP
Methimazole GP Nexium 24HR OTC GP Oxycodone IR tablets GP Quinapril GP
Methocarbamol GP Nifedipine GP Oxycodone/APAP (QL) GP Quinine Sulfate 324 GNP
Methscopolamine bromide GNP Nifedipine XL GP OXYCONTIN (QL) BP QVAR BP
Methylergonovine GP NINLARO (PA) SP Oxymorphone ER (QL) GNP
Methylphenidate CD caps (PA) GP Nisolodipine ER (ST) GNP _
Methylphenidate ER caps (PA) GP Nitrofurantoin caps GP _ Rabeprazole GP
Methylphenidate ER tab (PA) GP Nitrofurantoin oral susp 25/5 GNP Pantoprazole (QL) GP Raloxifene GP
Methylphenidate LA caps (PA) GNP Nitroglycerin patch GP Paricalcitol GNP Ramipril GP
Methylphenidate tablets (PA) GP Nitroglycerin spray (ST) GNP Paroxetine CR (ST) GNP RANEXA BP
Methylprednisolone GP NITROSTAT BP Paroxetine IR tabs GP Ranitidine GP
Metolazone GP Nizatidine GNP PEG-3350 w/electrolytes GP REBIF INJ (PA, QL) SP
Metoprolol GP NORDITROPIN (PA, QL) SP Penicillin GP REMODULIN SP
Metoprolol XL tabs GP Norethindrone GP PEGASYS (PA, QL) Sp Repaglinide GP
Metoprolol/HCTZ GNP Norethindrone/Ethinyl Estradiol GNP PENTASA BP REPATHA (PA) SP
Metronidazole GP 0.5mg/2.5mcg Perindopril (ST) GNP RESCRIPTOR BP
Metronidazole cream (top) GP Nortriptyline GP Phenytoin GP REVLIMID (PA, QL) SP
Metronidazole cream (vag) GP NORVIR BP Pilocarpine oph soln GP REYATAZ (QL) BP
Metronidazole Gel (ST) GP NOVOLIN (ALL PRODUCTS) BP Pilocarpine tablets GP Risedronate 35mg GNP
Metronidazole lotion GP NOVOLOG 70/30 BP Pioglitazone GP Risperdone GP
Mexiletine GP NUPLAZID (PA) sP Pioglitazone/Metformin (PA) GP Risperdone ODT GNP
Miglitol GP NUVARING (PA) BP Piroxicam (ST) GNP RITUXAN HYCELA (PA) SP
Minocycline GP Nystatin GP PLEGRIDY (PA) SP Rivastigmine caps, patches GP
Mirtazapine GP Nystatin/Triamcinolone GNP POMALYST (PA) SP Rizatriptan (QL) GP
Mirtazapine ODT tablets GNP Potassium Chloride ER GP Rizatriptan ODT (QL) GP
Modafinil GP _ Potassium Citrate GP Ropinirole GP
Moexipril (ST) GNP Ocella (PA) GP Potassium cl. ER caps GP Ropinirole ER GNP
Mometasone GP OCTREOTIDE (PA) 5P PRADAXA BP Rosuvastatin GP
Mometasone Nasal Spray (ST) GP 0DOMZO (PA) sp PRALUENT (PA) SP RUBRACA (PA) sp
Montelukast GP OFEV (PA) sP Pramipexole ER tabs (5T) GP RYDAPT (PA) sP
Morphine conc lig GP Ofloxacin otic drops GP Pramipexole IR tabs GP
Morphine ER caps (QL) GNP Ofloxacin tablets GNP Pravastatin GP _
Morphine Sulfate IR tabs GP Olanzapine GP Prednisolone ODT tabs GNP SELZENTRY (QL) BP
Morpine Sulfate ER tabs (QL) GP Olanzapine ODT GNP Prednisolone oph susp GP SEREVENT DISKUS BP
Moxifloxacin GNP Olmesartan GP Prednisolone oral soln GP Sertraline GP
MULTAQ BP Olmesartan HCT GP Prednisone GP SIGNIFOR SP
Mupirocin cream (ST) GP Olopatadine nasal spray (ST) GP Prednisone (Sod) oral soln GP Sildenafil 20mg GP
Mupirocin ointment GP Olopatadine oph soln GP PREMARIN (ST) BP SIMPONI INJ (PA, QL) SP
Mycophenolate GP OLYSIO (PA) SP PREMARIN VAGINAL CREAM (ST) BP Simvastatin GP
MYRBETRIQ (ST) BP Omega-3 GP PREMPHASE BP SOLIQUA (ST) BP
Omeprazole (QL) GP PREMPRO BP SOMAVERT SP
_ Omeprazole-Sodium Bicarbonate (QL) GNP Prenaissance GP Sotalol GP
Nabumetone GP Ondansetron GP Prenatal Plus GP SOVALDI (PA) SP
Nadolol (ST) GNP ONETOUCH ULTRA BLUE TEST STRIPS BP Preplus GP SPIRIVA BP
NAMENDA XR (ST) BP ONETOUCH VERIO TEST STRIPS BP Previfem (PA) GP Spironolacatone GP
Naproxen IR GP OPSUMIT (PA) sp PREZISTA (QL) BP Sprintec (PA) GP
Naproxen ER 500mg GNP Optipranolol GP PROAIR HFA, RespiClick BP SPRYCEL (PA, QL) sP
Naratriptan (QL) GP ORENCIA INJ (PA) sp Prochlorperazine GP STELARA INJ (PA, QL) sp
Nateglinide GP ORFADIN SP Progesterone capsules GP STIVARGA (PA, QL) SP
NATPARA (PA) sp ORKAMBI (PA) sp PROMACTA (PA, QL) Sp STRATTERA BP

5 Tier Plan Design Formulary Coding

GP = Generic Preferred }tier 1)

GNP = Generic Non-Preferred (tier 2)

BP = BRAND PREFERRED (tier 3)

BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED
SNP = SPECIALTY NON-PREFERRED

SP = SPECIALTY

All other Plan Design Formulary Coding

GP and GNP = Generic (tier 1)

BP = BRAND PREFERRED (tier 2)

BNP = BRAND NON PREFERRED NOT LISTED

SNP = SPECIALTY NON-PREFERRED
SP = SPECIALTY

ST = Step Therapy

PA = Prior Authorization
QL = Quantity Limits Per
Prescription Days Supply

Pg. 4 This list is subject to change.

For an up-to-date listing please visit www.aultcare.com or www.aultragroup.com



Alphabetical Listing

STRIBILD (QL) BP Torsemide GP VIREAD (QL) BP

SUBOXONE (QL) BP TOUIEO BP VOSEVI (PA) SP

Sucralfate tablets GP TRACLEER (QL) SP VOTRIENT (QL) SP

Sulfacetamide oph susp GP TRADJENTA (QL) BP VYVANSE BP

Sulfameth/Trimeth DS GP Tramadol GP

Sulindac GP Tramadol ER (QL) GNP _

Sumatriptan (QL) GP Trandolapril GP Warfarin GP

SUPPRELIN LA SP Tranexamic Acid GNP WELCHOL BP

SUSTIVA BP Trazodone GP

SUTENT (QL) SP TREMFYA (PA) sp _

Syeda (PA) GP TRETINOIN CAPS SP XARELTO BP

SYLATRON SP Tretinoin Microsphere (PA) GNP XELIANZ (PA, QL) SP

SYMBICORT BP Tretinoin Microsphere pump (PA) GNP XELIANZ XR (PA, QL) SP

SYMLIN BP Tretinoin topical (PA) GP XERMELO (PA) SP|

SYNJARDY BP Triamcinolone cream/oint GP XIAFLEX SP

SYNRIBO SP Triamterene/HCTZ GP XTANDI (PA) SP

Trilyte GP XYREM (PA) sp

Trimethoprim oph soln GP

Tacrolimus caps, oint GP Triphrocaps GP _

TAFINLAR (PA) SP Tri-Previfem (PA) GP Zafirlukast GP

TAGRISSO (PA) SP Tri-Sprintec (PA) GP Zaleplon GP

TALTZ (PA) SP Trivora (PA) GP Zarah (PA) GP

Tamulosin GP Trospium (QL) GP ZARXIO (PA) SP

TARCEVA (QL) SP Trospium ER (QL) GP ZAVESCA (PA, QL) SP

TARGRETIN SP TRULICITY BP ZEJULA (PA) SP

TASIGNA (PA, QL) SP TRUVADA (QL) BP ZELBORAF Sp

TECFIDERA (PA) SP TUDORZA BP ZEPATIER (PA) Sp

TECHNIVIE (PA) SP TYKERB (PA, QL) SP ZETIA BP

TEKTURNA BP TYMLOS (PA) SP ZINBRYTA (PA) Sp

TEKTURNA HCT BP TYVASO SP Ziprasidone GP

Telmisartan GP ZOLINZA (PA) SP

Telmisartan/HCTZ GNP zolmitriptan (QL) GP

Temazepam 15mg, 30 mg GP UPTRAVI (PA) SP Zolmitriptan ODT (QL) GP

Temazepam 22.5mg GNP Ursodiol GP Zolpidem (QL) GP

Temazepam 7.5 mg GNP Zolpidem CR (ST, QL) GP

Terazosin GP Zolpidem SL tabs GNP

Terbinafine GP Valacyclovir GP Zonisamide GP

TETRABENAZINE (PA) SP Valganciclovir GP ZYKADIA (PA) SP

THALOMID (QL) sp Valproic Acid Syrup GP ZYTIGA (PA, QL) SP

Theophylline GP Valsartan GP

Theophylline ER GP Valsartan/HCTZ GP

Tilia FE (PA) GP Vancomycin (ST) GP

Timolol 5 mg, 10 mg, 20 mg (ST) GNP Velivet (PA) GP

Timolol oph gel GP VENCLEXTA (PA) SP

Timolol oph soln GP Venlafaxine ER caps GP

TIVICAY BP Venlafaxine tablets GP

Tizanidine tabs GP VENTAVIS (QL) SP

Tizanidine caps (ST) GNP VENTOLIN HFA BP

TOBI PODIHALER (PA) SP Verapamil GP

Tobramyecin inh soln GP Verapapmil ER GP

TOBRAMYCIN INJ SP VEREGEN OINT SP

Tobramyein oph soln GP Vestura (PA) GP

Tobramycin/Dexameth oph susp GP VIDAZA SP

Tolcapone 100mg GNP VIEKIRA PAK (PA) SP

Tolmetin (ST) GNP VIEKIRA XR (PA) SP

Tolterodine (QL) GP VIMPAT BP

Tolterodine ER (QL) GP Viorele (PA) GP

Topiramate GP VIRACEPT BP

5 Tier Plan Design Formulary Coding All other Plan Design Formulary Coding

GP = Generic Preferred }ﬁer 1) GP and GNP = Generic (tier 1)

GNP = Generic Non-Preferred (tier 2) BP = BRAND PREFERRED (tier 2)

BP = BRAND PREFERRED (tier 3) BNP = BRAND NON PREFERRED NOT LISTED

BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED SNP = SPECIALTY NON-PREFERRED

SNP = SPECIALTY NON-PREFERRED SP = SPECIALTY

SP = SPECIALTY

PA = Prior Authorization

QL = Quantity Limits Per
Prescription Days Supply

ST = Step Therapy

This list is subject to change.

For an up-to-date listing please visit www.aultcare.com or www.aulfragroup.com Pg. 5




Therapeutical Category Listing

Allergy/Asthm Theophyliine GP Naproxen IR GP STRIBILD (QL) BP
naphylactic Emerge | Theophyliine ER GP Naproxen ER 500mg GNP SUSTIVA BP
EPINEPHRINE INJ BP _ Oxaprozin (ST) GNP TECHNIVIE (PA) SP
EPIPEN BP Zafirlukast GP Piroxicam (ST) GNP TIVICAY BP

_ sulindac GP TRUVADA (QL) BP
ATROVENT HFA INHALER BP Analgesic Tolmetin (ST) GNP Valacyclovir GP
Ipratropium inh soln GP > nhik Valganciclovir GP
SPIRIVA gp| | celecoxib Anti-Infective VIEKIRA PAK (PA) Sp
TUDORZA BP ntifungals VIEKIRA XR (PA) sp

| 1 : Ago Oral Almatriptan (ST, QL) GP Clotrimazole lozenges GP VIRACEPT BP

Frovatriptan (ST, QL) Gp CRESEMBA (PA) sp VIREAD (QL) BP

Antihistamine, Inhaled Nasal | Naratriptan (QL) GP Fluconazole GP VOSEVI (PA) SP
Azelastine nasal spray 0.15% (ST) GP Rizatriptan (QL) GP Griseofulvin tablets GP ZEPATIER (PA) SP
Azelastine nasal spray 137mcg/spray GP Rizatriptan ODT (QL) GP Itraconazole GP —
Ipratropium nasal spray GP Sumatriptan (QL) GP Ketoconazole GP Amoxicillin GP
Olopatadine nasal spray (ST) GP zolmitriptan (QL) GP Nystatin GP Amoxicillin/Clav ER GP

istamir 'S datil g/Deconges | Zolmitriptan ODT (QL) GP Nystatin/Triamcinolone GNP Amoxicillin/Clavulanate GP

Antihistamine, Non-Sedating Baclofen GP Terbinafine GP CAYSTON SP

Antihistamines, Sedz | Carisoprodol 250mg GNP Atovaquone/Proguanil GP Cefdinir GP

Cyclobenzaprine 5mg, 10mg tabs GP DARAPRIM SP Cefpodoxime GP

Antihistamines, Non-Sedatin | Cyclobenzaprine 7.5mg tabs (ST) GP Mefloguine GP Cefprozil GP

Metaxalone (ST) GNP Quinine Sulfate 324 GNP Cefturoxime tablets GP

! nflammatory, Inhaled Nasa | Methocarbamol GP _ Cephalexin 250mg, 500mg caps GP
Budesonide nasal spray (5T) GP Orphenadrdine GP Abacavir GP Cephalexin 750mg caps GNP
Flunisolide Nasal Spray GP Tizanidine tabs GP Abacavir/Lamivudine/Zidovudine (QL) GP Ciprofloxacin GP
Fluticasone nasal spray GP Tizanidine caps (ST) GNP Acyclovir GP Ciprofloxacin ER GP
Mometasene Nasal Spray (ST) GP _ APTIVUS BP Clarithromycin GP

_ Methadone GP ATRIPLA BP Clarithromycin XL GP
ARNUITY ELLIPTA BP Meorphine ER caps (QL) GNP COMPLERA BP Clindamycin capsules GP
ASMANEX INH; HFA BP Morphine conc lig GP CRIXIVAN BP DAPSONE 25mg BP
Budosenide inh soln GP Oxycodone conc lig GP DAKLINZA (PA) SP Dapsone 100mg GP
FLOVENT HFA, DISKUS BP Oxycodone IR tablets GP Didanosine GP Demeclocyline tablets GNP
QVAR BP APAP/codeine (QL) GP EDURANT BP DIFICID (PA) BP

Tramadol GP EMTRIVA BP Doxycycline GP

— Tramadol ER (QL) GNP ENTECAVIR (PA, QL) SP Doxycycline Hyc 20 mg GP
ADVAIR DISKUS BP Fentanyl patch (QL) GP EPCLUSA (PA) Sp Ery-tab GNP
ADVAIR HFA BP Hydrocodone/APAP (QL) GP EPZICOM BP Erythromycin Ethylsuccinate tablets GNP
ANORO ELLIPTA BP Hydromorphone (QL) GP Famciclovir GP Erythromycin tablets GNP
BREO ELLIPTA BP Hydromorphone ER (QL) GNP FUZEON (QL) BP Gentamicin GP
DULERA BP Morphine Sulfate IR tabs GP HARVONI (PA) SP Levofloxacin GP
SYMBICORT BP Oxycodone/APAP (QL) GP INTELENCE (QL) BP Linezolid GP

OXYCONTIN (QL) BP INVIRASE (QL) BP Metronidazole GP
Benzonatate 150mg cap GNP Oxymorphone ER (QL) GNP ISENTRESS BP Minocycline GP
Hydrocod/ctm/pseud cough syr GNP on-Narcotic Analgesics KALETRA (QL) BP Moxifloxacin GNP
Hydrocod/pseuda cough syrup GNP Lamivudine (PA) GP Nitrofurantoin caps GP
Promethazine GP saids Lamivudine/Zidovudine GP Nitrofurantoin oral susp 25/5 GNP

Antitussive/Expectora | Diclofenac Sodium tabs GP LEXIVA BP Ofloxacin tablets GNP

Etolodac (ST) GNP MAVYRET (PA) sp Penicillin GP

Beta Agonists, Inahled Oral | Etolodac ER (ST) GNP Nevirapine tabs, ER GP Sulfameth/Trimeth DS GP
Albuterol inh soln GP Fenoprofen (ST) GNP NORVIR BP TOBRAMYCIN INJ SP
Levalbuterol inh soln GNP Flurpiprofen tabs GP OLYSIO (PA) Sp Vancomycin (5T) GP
PROAIR HFA, RespiClick BP Ibuprofen tabs GP PREZISTA (QL) BP
SEREVENT DISKUS BP Indemethacin Gp RESCRIPTOR BP
VENTOLIN HFA BP Ketoprofen GP REYATAZ (QL) BP AFINITOR (PA, QL) SP
Meloxicam tabs GP SELZENTRY (QL) BP ALECENSA (PA) SP
Montelukast GP Nabumetone GP SOVALDI (PA) Sp ALUNBIRG (PA) SP

GP = Generic Preferred ‘Stier 1)
BP = BRAND PREFERRED (tier 3)

SP = SPECIALTY

5 Tier Plan Design Formulary Coding

GNP = Generic Non-Preferred (tier 2)

BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED
SNP = SPECIALTY NON-PREFERRED

All other Plan Design Formulary Coding

GP and GNP = Generic (tier 1)

BP = BRAND PREFERRED (tier 2)

BNP = BRAND NON PREFERRED NOT LISTED
SNP = SPECIALTY NON-PREFERRED

SP = SPECIALTY

PA = Prior Authorization

QL = Quantity Limits Per
Prescription Days Supply

ST = Step Therapy

Pg. 6 This list is subject to change.

For an up-to-date listing please visit www.aultcare.com or www.aultragroup.com



Therapeutical Category Listing

BOSULIF (PA) SP Enalapril GP ENTRESTO BP Furosemide GP
CABOMETYX (PA) SP Fosinopril GP Fosinopril/hctz GNP HCTZ GP
CAPECITABINE (PA, QL) sP Lisinopril GP Irbesartan/HCTZ GP Indapamide GP
CAPRELSA (QL) SP Moexipril {ST) GNP Lisinopril/HCTZ GP Metolazone GP
COMETRIQ (PA) SP Perindopril (ST) GNP Losartan/HCTZ GP Spironolacatone GP
COTELLIC (PA) SP Quinapril GP Metoprolol/HCTZ GNP Torsemide GP
GILOTRIF (PA, QL) sP Ramipril GP Olmesartan HCT GP Triamterene/HCTZ GP
IBRANCE (PA) sp Trandolapril GP TEKTURNA HCT BP Viineralocorticoid Receptor Block
cwsis o) | (S| | oo
IDHIFA (PA) SP Clonidine tablets GP Valsartan/HCTZ GP Dmega-3 Acids
IMATINIB (PA, QL) sp Clonidine patch epP —
IMBRUVICA (PA) SP Guanfacine GP Atorvastatin GP P ssium Su er
INLYTA (PA) SP _ Chloestyramine GP Potassium Chloride ER GP
IRESSA (PA) SP Candesartan GNP Colestipol GP Potassium cl. ER caps GP
JAKAFI (PA, QL) 5P Eprosartan GNP Fenofibrate tablets GP
KISQALI/KISQALI FEMARA PACK (PA) SP Irbesartan GP Fluvastatin <)\ Il Central Nervous System
LENVIMA (PA, QL) SP Losartan GP Gemfibrozil GP \izheimer's
LONSURF (PA) SP Olmesartan GP JUXTAPID (PA) sp Donepezil 10mg
LYNPARZA (PA) SP Telmisartan GP Lovastatin GP Donepezil 23mg (5T) GP
MEKINIST (PA, QL) SP Valsartan GP PRALUENT (PA) SP Galantamine GP
NERLYNX (PA) SP _ Pravastatin GP Memantine GP
NEXAVAR (PA, QL) sp Isosorbide Dinitrate (ST) GNP REPATHA (PA) SP NAMENDA XR (ST) BP
NINLARO (PA) SP Isosorbide mononitrate GP Rosuvastatin GP Rivastigmine caps, patches GP
ODOMZO (PA) SP Nitroglycerin patch GP Simvastatin GP Anti-Catapletic Agel
POMALYST (PA) sp Nitroglycerin spray (ST) GNP WELCHOL BP
PURIXAN SP NITROSTAT BP ZETIA BP Anticol sant:
REVLIMID (PA, QL) Sp RANEXA o0 | | BetaBlockereyy | BANZEL BP
RITUXAN HYCELA (PA) sp — Acebutolol GP Carbamazepine GP
RUBRACA (PA) SP Amiodarone GP Atenolol GP Carbamazepine XR GP
RYDAPT (PA) SP Digoxin GP Betaxolol tablets (ST) GNP Divalproex sodium GP
SPRYCEL (PA, QL) SP Dofetilide GP Bisoprolol GP Divalproex sodium ER GP
STIVARGA (PA, QL) Sp Flecainide GP Metoprolol GP Felbamate GNP
SUTENT (QL) SP Mexiletine GP Metoprolol XL tabs GP Gabapentin GP
SYLATRON SP MULTAQ, BP Nadolol (ST) GNP Lamotrigine ER tabs (ST) GP
SYNRIBO SP Propafenone GP Propranolol GP Lamotrigine IR tabs GP
TAFINLAR (PA) sp Sotalol GP Timolol 5 mg, 10 mg, 20 mg (ST) GNP Lamotrigine ODT tabs (ST) GNP
TAGRISSO (PA) sp _ Levetracetam ER tabs GP
TARCEVA (QL) sp Anagrelide GP Carvedilol GP Levetracetam tabs GP
TARGRETIN SP BRILINTA BP COREG CR (ST) BP LYRICA (QL) BP
TASIGNA (PA, QL) sp Cilostazol GP Labetalo! GP Oxcarbazepine GP
THALOMID (QL) sP Clopidogrel 6| | Calcium ChanneiBlackers | | Phenytoin GP
TRETINOIN CAPS SP EFFIENT BP Amlodipine GP Topiramate GP
TYKERB (PA, QL) sP ELIQUIS BP Diltiazem caplets XR GNP Valpreic Acid Syrup GP
VENCLEXTA (PA) SP Enoxaparin GP Diltiazem €D caps GP VIMPAT BP
VIDAZA SP MEPHYTON BP Diltiazem ER tabs (5T) GP Zonisamide GP
VOTRIENT (QL) sp PRADAXA BP Felodipine ER GP _
XERMELO (PA) SP Warfarin GP Isradipine ER GNP Amitryptyline GP
XTANDI (PA) sp XARELTO BP Nifedipine GP Bupropion SR GP
ZEJULA (PA) sp Nifedipine XL GP Bupropion XL GP
ZELBORAF sp Amlodipine/Atorvastatin (PA) GNP Nisolodipine ER (ST) GNP Citalopram GP
ZOLINZA (PA) SP Amledipine/Benazepril GP Verapamil GP Clomipramine hel (ST) GNP
ZYKADIA (PA) Sp Amledipine/Olmesartan GP Verapapmil ER GP Desipramine hcl (ST) GNP
ZYTIGA (PA, QL) SP Amledipine/Olmesartan/HCTZ GP Dire nin Inhibito Duloxetine GP
Benzapril\Amlodipine GP Escitalopram GP
Cardiovascular Benzapril\HCTZ GNP uretics Fluoxetine GP
Bisoprolol/HCTZ GP Amiloride GP Fluoxetine DR GNP
Benazepril GP Candesartan HCT GNP Bumetanide GP Fluvoxamine ER capsules (ST) GNP
Captopril (ST) GNP Captropril/HCTZ tablets GNP Chlorthalidone GP Fluvoxamine tabs GP

SP = SPECIALTY

5 Tier Plan Design Formulary Coding
GP = Generic Preferred }tier 1)

GNP = Generic Non-Preferred (tier 2)
BP = BRAND PREFERRED (tier 3)
BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED
SNP = SPECIALTY NON-PREFERRED

All other Plan Design Formulary Coding

GP and GNP = Generic (tier 1)

BP = BRAND PREFERRED (tier 2)

BNP = BRAND NON PREFERRED NOT LISTED
SNP = SPECIALTY NON-PREFERRED

SP = SPECIALTY

PA = Prior Authorization

QL = Quantity Limits Per
Prescription Days Supply

ST = Step Therapy

This list is subject to change.

For an up-to-date listing please visit www.aultcare.com or www.aultragroup.com Pg. 7



Therapeutical Category Listing

Imipramine Hcl GP VYVANSE BP _ Pioglitazone/Metformin (PA) GP
Imipramine Pamoate (ST) GNP Metronidazole cream (top) GP SYNJARDY BP
Mirtazapine GP AUSTEDO (PA) Sp Mupirocin cream (ST) GP Ar betics Alpha-Glucosid: nhibito
Mirtazapine QDT tablets GNP INGREZZA (PA) sp Mupirocin ointment GP
Nortriptyline GP TETRABENAZINE (PA) sp _ ti-
Paroxetine CR (ST) GNP C ablizer Ciclopirox GP
Paroxetine IR tabs GP Clotrimazole/Betameth GP / \ lycemics
Protriptyline hel (ST) GNP iltiple Sclerosis Age Econazole (ST) GP
Sertraline GP AMPYRA (PA, QL) sp Hydrocortisone/lodoguinol cream GNP ! natase Inhibitors (Anti-Estrogen)
Trazodone GP AUBAGIO (PA, QL) Sp Anastrozole GP
Venlafaxine ER caps GP AVONEX INJ (PA) sp Exemestane (5T) GNP
Venlafaxine tablets GP BETASERON INJ (PA) sp 1 Letrozole GP
_ COPAXONE INJ (PA) sp Tacrolimus oint
APOKYN (PA) SP EXTAVIA INJ (PA) Sp sce Metformin GP
AZILECT BP GILENYA (PA, QL) Sp Diclofenac Sodium Gel GNP Metformin XR GP
Carbidopa 25 mg GNP GLATOPA (PA) sp DUPIXENT (PA) sp
Carbidopa/Levodopa GP PLEGRIDY (PA) sp HPR PLUS GNP Apri (PA) GP
Carbidopa/Levodopa CR GP REBIF INJ (PA, QL) Sp Imiguimod GP Azurette (PA) GP
Carbidopa/Levodopa/Entacapone GP TECFIDERA (PA) sp Metronidazole Gel (ST) GP Balziva (PA) GP
Entacapone GP ZINBRYTA (PA) SP Metronidazole Jotion GP Caziant (PA) GP
NEUPRO PATCH (ST) BP VEREGEN OINT SP Emoguette (PA) GP
Pramipexole ER tabs (ST) GP Buprenorphine tabs (QL) GP — Enpresse (PA) GP
Pramipexole IR tabs GP SUBOXONE (QL) BP Lindane GNP Gianvi (PA) GP
Ropinirole GP Malathion GNP Gildagia (PA) GP
Ropinirole ER GNP Doxepin GP _ Jolivette (PA) GP
Tolcapone 100mg GNP Eszopiclone GP Betameth Dip GP Junel (PA) GP
_ Flurazepam GP Betameth Dip (aug) GP Junel FE (PA) GP
Aripiprazole GP HETLIOZ (PA) sp Betameth valerate GP Kariva (PA) GP
NUPLAZID (PA) SP Temazepam 15mg, 30 mg GP Clobetasol cr/oint/soln GP Lomedia 24 FE (PA) GP
Olanzapine GP Temazepam 22.5mg GNP Clobetasol Lotion/Spray GNP Loryna (PA) GP
Olanzapine ODT GNP Temazepam 7.5 mg GNP Desonide (ST) GP Low-Ogestrel (PA) GP
Quetiapine GP Zaleplen GP Desoximetasone (ST) GP Necon (PA) GP
Risperdone GP Zolpidem (QL) GP Doxepin 5% Cream GNP NUVARING (PA) BP
Risperdone ODT GNP Zolpidem CR (ST, QL) GP Fluocinonide 0.1% Cream (ST) GNP Ocella (PA) GP
Ziprasidone GP Zolpidem SL tabs GNP Fluocinonide 0.05% oint/cre/gel GP Orsythia (PA) GP
_ Fluticasone oint/cre GP Previfem (PA) GP
Alprazolam GP Hydrocortisone top GP Sprintec (PA) GP
Buspirone GP KALYDECO (PA) sp Hydrocortisone val top (ST) GP Syeda (PA) GP
Clonazepam GP ORKAMBI (PA) sp Mometasone GP Tilia FE (PA) GP
Diazepam GP PULMOZYME (PA) sp Triamcinolone cream/oint GP Tri-Previfem (PA) GP
Lorazepam GP TOBI PODIHALER (PA) Sp Tri-Sprintec (PA) GP
_ Tobramycin inh soln GP Diabetic Supplies Trivora (PA) GP
Amphetamine caps XR (PA) GP I Meters/Tes ) Velivet (PA) GP
Amphetamine tabs (PA) GP Dermatology BAYER BREEZE 2 TEST STRIPS BP Vestura (PA) GP
Armodafanil GP A ICNE BAYER CONTOUR NEXT TS BP Viorele (PA) GP
Clonidine ER tabs GNP Adapalene (PA) GP BAYER CONTOUR TEST STRIPS BP Zarah (PA)
Dexmethylphenidate er Caps (PA) GNP Benzoyl perox/Clindamycin jar (ST) GNP ONETOUCH ULTRA BLUE TESTSTRIPS ~ BP _
Dextroamp 15 mg (generic Benzoyl perox/Clindamycin tube GP ONETOUCH VERIO TEST STRIPS BP JANUVIA (QL)
Dexedrine) (PA) GNP Benzoyl perox/Erythromycin GP TRADIENTA (QL) BP
Guanfacine ER GNP Clindamycin gel, lotion or pads GP Endocrine and Metabolic lectrol fodifiers
Methamphetamine Hel tabs (PA) GNP Differin gel 0.1% OTC (PA) GP
Methylphenidate CD caps (PA) GP Erythromycin top soln, gel or pads GP SYMLIN strogen/Progestir
Methylphenidate ER caps (PA) GP Lidocaine cr 5% OTC GP / COMBIPATCH BP
Methylphenidate ER tab (PA) GP Lidocaine patch 4% OTC GP INVOKAMET BP Estradiol/Norethindrone GP
Methylphenidate LA caps (PA) GNP Tretinoin Microsphere (PA) GNP INVOKAMET XR BP FEMHRT LO DOSE BP
Methylphenidate tablets (PA) GP Tretinoin Microsphere pump (PA) GNP JANUMET BP Norethindrone/Ethinyl Estradiol GNP
Modafinil GP Tretinoin topical (PA) GP JANUMET XR BP 0.5mg/2.5mcg
STRATTERA BP JENTADUETO BP

GP = Generic Preferred ‘stier 1)
BP = BRAND PREFERRED (tier 3)

SP = SPECIALTY

5 Tier Plan Design Formulary Coding

GNP = Generic Non-Preferred (fier 2)

BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED
SNP = SPECIALTY NON-PREFERRED

All other Plan Design Formulary Coding

GP and GNP = Generic (tier 1)
BP = BRAND PREFERRED (tier 2)

BNP = BRAND NON PREFERRED NOT LISTED

SNP = SPECIALTY NON-PREFERRED
SP = SPECIALTY

PA = Prior Authorization

QL = Quantity Limits Per
Prescription Days Supply

ST = Step Therapy

Pg. 8 This list is subject to change.
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PREMPHASE BP NOVOLOG 70/30 ev| [ Antispasmosic | Tolterodine (QL) GP

PREMPRO BP SOLIQUA (ST) BP Dicyclomine GP Tolterodine ER (QL) GP
_ TOUIJEO BP Hyoscyamine GP Trospium (QL) GP

ESTRACE VAGINAL CREAM BP Methscopolamine bromide GNP Trospium ER (QL) GP

Estradiol patch GP Pioglitazone _

Estradiol tablets GP CARAFATE SUSPENSION BP Hematological Agents

Estrogen w/MT GP Nateglinide GP Famotidine GP

Estrogen w/MT HS GP Repaglinide GP Esomeprazole GP FIRAZYR (PA)

PREMARIN (5T) BP _ Lansoprazole (QL) GP HAEGARDA (PA) P

PREMARIN VAGINAL CREAM (ST) BP Alendronate GP Nexium 24HR OTC GP PROMACTA (PA, QL) 1y
_ Calcitonin Nasal spray GP Nizatidine GNP ZARXIO (PA) Sp

EMFLAZA (PA) SP Ibandronate GP Omeprazole (QL) GP

Methylprednisolone GP Raloxifene GP Omeprazole-Sodium Bicarbinate (QL) GNP Ophthalmic

Prednisolone ODT tabs GNP Risedronate 35mg GNP Pantoprazole (QL) GP

Prednisolone oral soln GP TYMLOS (PA) Sp Rabeprazole GP Azelastine oph soln GNP

Prednisone (Sod) oral seln GP _ Ranitidine GP Epinastine ophth soln GNP

Prednisone GP CERDELGA (PA) sp Sucralfate tablets GP Olopatadine oph soln

GENOTROPIN INJ (PA, QL) SP KUVAN (PA) sp PEG-3350 w/electrolytes GP Acetazolamide ER

NORDITROPIN (PA, QL) SP OCTREOTIDE (PA) SP Trilyte GP Apraclonidine

GAMMAGARD (PA) SP ZAVESCA (PA, QL) 5P AMITIZA BP Brimonidine 0.15% oph soln GP

HIZENTRA (PA) sp _ Lactulose GP Dorzolamide ophi soln GP
_ Desmopressin GP LINZESS BP Dorzolamide/Timolol oph soln GP

ACTEMRA (PA) SP SUPPRELIN LA 5P € ISOPTO-CARBACHOL BP

ACTIMMUNE SP Tranexamic Acid GNP CREON Latanoprost GP

ADAGEN SP _ : - Levobunaolol oph soln GP

CIMZIA (PA, QL) 5P FORTEO INJ (PA, QL) 5P Ursodiol Optipranolol GP

COSENTYX (PA, QL) Sp NATPARA (PA) Sp r Pilocarpine oph soln GP

ENBREL INJ (PA, QL) SP _ Budosenide caps Timolol oph gel GP

HUMIRA INJ (PA, QL) SP SIGNIFOR 5P J Timolol oph sain

ILARIS (PA) sp SOMAVERT sp Cevimeline GNP _

KEVZARA (PA) sp| [TProgestin Pilocarpine tablets Gp Neomyc/Poly/Gram oph soln

ORENCIA INJ (PA) SP MAKENA (PA) Sp _ Neomycin/Poly/Dex oph susp GP

OTEZLA (PA) SP Medroxyprogesterone GP Azulfidine GP Neomycin/Polymixin/HC oph susp GNP

PEGASYS (PA, QL) SP Norethindrone GP LIALDA BP Tobramycin/Dexameth oph susp

SIMPONI INJ (PA, QL) sp Pragesterone capsules GP PENTASA BP _

STELARA INJ (PA, QL) sp| | setrzproducs | Ciprofloxacin oph soln

TALTZ (PA) SP INVOKANA (QL) BP Genitourinary Erythromycin oph oint GP

TREMFYA (PA) SP JARDIANCE BP Gatifloxacin oph soln GNP

XELJANZ (PA, QL) SP _ Alfuzosin GP Sulfacetamide oph susp GP

XELJANZ XR (PA, QL) SP Glimepiride GP Doxazosin GP Tobramycin oph soln GP
_ Glipizide GP Dutasteride GP Trimethoprim oph soln

Cyclosporine (modified) GP Glipizide XR GP Finasteride GP _

Cyclosporine 25mg & 100mg caps GNP Glyburide GP Tamulesin GP Bromfemac sod ophth soin GNP

Mycephenolate GP _ Terazosin GP Dexamethasone GP

Tacrolimus caps GP Levothyroxine GP _ Diclofenac oph soin GP
_ Liothyronine GP Calcium Acetate caps GP Fluorometholone oph susp GP

BYDUREON BP Methimazole GP CYSTAGON SP Ketorolac ophth soln GP

BYETTA (QL) BP ELMIRON BP Prednisolone oph susp GP

TRULICITY BP| [ERIGICHE Methylergonovine GP

BASAGLAR BP Diphenoxylate/Atropine GP Potassium Citrate GP

HUMALOG (ALL PRODUCTS) BP FULYZAQ sp| | urinary Antispasmodies | CIPRODEX

HUMULIN (ALL PRODUCTS) BP Loperamide caps GP Darifenacin (ST, QL) GNP Neomycin/Polymixin/HC otic

LANTUS BP _ Flavoxate GP Ofloxacin otic drops GP

LEVEMIR BP Ondansetron GP MYRBETRIQ (ST) BP

NOVOLIN (ALL PRODUCTS) BP Prochlorperazine GP Oxybutynin GP

GP = Generic Preferred ‘stier 1)
GNP = G
BP = BRAND PREFERRED (tier 3)

SP = SPECIALTY

5 Tier Plan Design Formulary Coding

eneric Non-Preterred (tier 2)

BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED
SNP = SPECIALTY NON-PREFERRED

All other Plan Design Formulary Coding
GP and GNP = Generic (tier 1)

BP = BRAND PREFERRED (tier 2)

BNP = BRAND NON PREFERRED NOT LISTED
SNP = SPECIALTY NON-PREFERRED

SP = SPECIALTY

PA = Prior Authorization

QL = Quantity Limits Per
Prescription Days Supply

ST = Step Therapy

This list is subject to change.

For an up-to-date listing please visit www.aultcare.com or www.aultragroup.com Pg. 9



Acetic Acid/HC otic soln GP

Phosphodiesterase Inhibitors

ADCIRCA (PA, ST, QL) SP
Sildenafil 20mg GP

Respiratory Tract / Pulmonary Agent

ESBRIET (PA) sp

OFEV (PA) sp

ADEMPAS (PA, QL) sp

LETAIRIS (QL) sp

OPSUMIT (PA) sp

REMODULIN sp

TRACLEER (QL) sp

TYVASO sp

UPTRAVI (PA) Sp

VENTAVIS (QL) sp

Triphrocaps GP

Doxercalciferol GNP

Paricalcitol GNP

Prenaissance GP

Prenatal Plus GP

Preplus GP

5 Tier Plan Design Formulary Coding All other Plan Design Formulary Coding

GP = Generic Preferred ?ier T GP and GNP = Generic (tier 1) PA = Prior Authorization
GNP = Generic Non-Prefterred (tier 2) BP = BRAND PREFERRED (tier 2) QL = Quantity Limits Per
BP = BRAND PREFERRED (tier 3) BNP = BRAND NON PREFERRED NOT LISTED Prescription Days Supply
BNP = BRAND NON PREFERRED 4th & 5th TIERS NOT LISTED SNP = SPECIALTY NON-PREFERRED

SNP = SPECIALTY NON-PREFERRED SP = SPECIALTY ST = Step Therapy

SP = SPECIALTY

Pg. 10 This list is subject to change. For an up-to-date listing please visit www.aulfcare.com or www.aultragroup.com



AultCare/Aultra Notice Tag Lines for the State of Ohio
English
This Notice has Important Information. This notice has important information about your application or coverage through AultCare
/Aultra. Look for key dates in this notice. You may need to take action by certain deadlines to keep your health coverage or help with
costs. You have the right to get this information and help in your language at no cost. Call Local: 330.363.6360 Outside Stark County:
1.800.344.8858 TTY Local: 330.363.2393 Outside Stark County: 1.866.633.4752

Spanish
Espaiiol

Este Aviso contiene informacion importante. Este aviso contiene informacién importante acerca de su solicitud o cobertura a través
AultCare/Aultra. Preste atencién a las fechas clave que contiene este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica o ayuda con los costos. Usted tiene derecho a recibir esta informacién y ayuda en
su idioma sin costo alguno. Llame al Local : 330.363.6360 Fuera del condado de Stark : 1.800.344.8858 TTY Local : 330.363.2393
Fuera del condado de Stark : 1.866.633.4752

Chinese

Hr s

AR EEAYEE o AR 5ER AultCare/Aultra fREGAT] FEACHY B ORbm I B TR S - 3 o S A BRI A EE
HI - e REFR el HI 2 AiERETE) - DR A (@R frbe el B & FHEES - E MR & LU B 8 AR ERIE )
o SERSEESE AHh 1 330.363.6360 HTEETEEALN 1 1.800.344.8858 TTY &5 Aftr © 330.363.2393 HHA 824} 1.866.633.4752 -

German

Deutsche

Diese Benachrichtigung enthilt wichtige Informationen. Diese Benachrichtigung enthiilt wichtige Informationen beziiglich Thres Antrags
auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie konnten
bis zu bestimmten Stichtagen handeln miissen, um lhren Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben
das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter Local: 330.363.6360 AuBerhalb von
Stark County : 1.800.344.8858 TTY —Linie Local: 330.363.2393 AuBierhalb von Stark County : 1.866.633.4752.

Arabic
]dt)i.—’iés
AultCare/Aultra ,_J;uU| 38,8 YA e dahadll e J pandl el 1 gad dage Olaglaa HldV 12 S als la slaa i 1aa S
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Pennsylvania Dutch
Deitsch

Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder Coverage mit
AultCare/Aultra. Geb Acht fer wichdiche Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an beschtimmde
Deadlines, so ass du dei Health Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un Hilf
in deinre eegne Schprooch griege, un die Hilf koschtet nix Local: 330.363.6360 AubBlerhalb von Stark County : 1.800.344.8858 TTY —
Linie Local: 330.363.2393 AuBerhalb von Stark County : 1.866.633.4752.

Russian

pyccKuii

HacTosmee yBegoMIeHHe COASPIKHT BaKHYIO HHOOPMAIIHIO. ITO YBEIOMIGHHE CONEPIKUT BaXKHYIO HHGOPMALIHIO O BAIIEM 3asiBICHHH
WIIH CTPaXoBOM NMOKpBITHY Yepe3 CTpaxoBast komnanus AultCare/Aultra. TTocmoTpuTe Ha KNtOYeRbIe 1aTHl B HACTOAIIEM
YBCOOMIICHHHA. BaM, BO3MOKHO, n()TpeGyeTcsl NPHUHATE MCPBI K ONIPEACIICHHBIM IIPCICIBHBIM CPOKaM AJA COXPAHCHHUA CTPaxXoBOro
TIOKPBITHS UK [IOMOIIH C pacxodaMH. Bel umeere [IpaBo Ha OeciuiaTHOE IIOJIVUCHHE ITOH HH(bODMaL[PlPl H I[TOMOILb Ha BallIEM A3bIKE.
3eonute 1o Tenedony MectHsblii: 330.363.6360 Bae Crapka County : 1.800.344.8858 TTY a1unusa Mecrhslii: 330.363.2393 Bue
Crapka County : 1.866.633.4752.

French
Frangais
Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire de
Compagnie d'Assurance AultCare/Aultra. Rechercher les dates clés dans le présent avis. Vous devrez peut-étre prendre des mesures
par certains délais pour maintenir votre couverture de santé ou d'aide avec les cofits. Vous avez le droit d'obtenir cette information et de
’aide dans votre langue & aucun colit. Appelez Locale: 330.363.6360 En dehors du comté de Stark : 1.800.344.8858 ligne ATS Local :
330.363.2393 En dehors du comté de Stark : 1.866.633.4752

Vietnamese

Viét Nam . . . .

Thoéng bdo nay cung cap thong tin quan trong. Thong bdo nay cé thdng tin quan trong ban vé don ndp hodc hop dong bdo hiém qua chuong
trinh Cong ty Bdo hiem AultCare/Aultra. Xin xem ngay then chot trong thong bdo nay. Quy vi cé thé phai thuc hién theo thong bdo
dung trong thoi han dé duy tri bao hiém stre khoe hodc duge trg trip thém ve chi phi. Quy vi ¢6 quycn duoce biét thong tin nay va dugce tro
gidp bang ngdn ngit ciia minh mién phi. Xin goi s6 Pja phwong: 330.363.6360 Bén ngoai cia Stark County : 1.800.344.8858 TTY
duwong diy Dia phuong: 330.363.2393 Bén ng oai cua Stark County : 1.866.633.4752.



Cushite-Oromo

Beeksisni kun odeeffannoo barbaachisaa gqaba. Beeksisti kun sagantaa yookan karaa AultCare/Aultra tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa qaba. Guyyaawwan murteessaa ta’an beeksisa kana keessatti ilaalaa. Tarii kaffaltiidhaan deeggaramuuf yookan
tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa haala

ta’een afaan keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu. Lakkoofsa bilbilaa Local: 330.363.6360 Outside
of Stark County: 1.800.344.8858 TTY Line Local: 330.363.2393 Outside of Stark County: 1.866.633.4752 tii bilbilaa.

Korean

3karo]

EEIMHE =8t EEI SN USLILHL S 0| EXME A2 AEN 25H0 Q2] 0 AultCare/Aultra B8 3AHA| 8 2
=t HHZA Ol 2t AL E ZE6t0 ASLICH 2 SAMUAM SHA0 S EMES2 2 AN2. Hole Hlokel 22
HHEIKIE HE RASHHL HE2 22010 Rlold LAESHOIZLNA EXE HollOF & 2RI US = ASLICH Hote
OlHE BEQ CES Aot AHZ HIE B0 €S &= A= A2 ASLICH AY : 330.363.6360 2~E3 FH-E] & &5 .
1.800.344.8858 TTY @+2] A Y : 330.363.2393 2L FH2-E] ¢ 9] : 1.866.633.4752 & &M 5IGHAAI L.

Italian

Italiano

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca le date chiave in questo
avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata per consentirti di mantenere la tua copertura o
sovvenzione. Hai il diritto di ottenere gueste informazioni e assistenza nella tua lingua gratuitamente. Chiama Locale: 330.363.6360 Al di
fuori di Stark County : 1.800.344.8858 TTY linea Locale: 330.363.2393 Al di fuori di Stark County : 1.866.633.4752.

Japanese
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Dutch

Nederlands

Deze mededeling heeft belangrijke informatie. Deze mededeling heeft belangrijke informatie over uw aanvraag of dekking via AultCare
/Aultra. Kijk naar belangrijke datums in deze mededeling. Het kan nodig zijn om actie te ondernemen binnen bepaalde termijnen om uw
zorgverzekering te behouden of hulp met kosten te krijgen. U heeft het recht op deze informatie en hulp in uw taal zonder kosten. Bel
Local : 330.363.6360 Buiten Stark County : 1.800.344.8858 TTY Line Local : 330.363.2393 Buiten Stark County : 1.866.633.4752,

Ukrainian
YKpaiHChKHii
Lle noBioMIIeHHS MICTHTE BaxJIMBY iH(OpMAaLLitO. Llc [OBIJJOMIICHHS MICTUTh Bas/IMBY iH(OpMaLlito 1po Baiue 3BepHEHHS 1010
CTPaxyBaJIbHOTO MOKPUTTA Yepes CTpaxosa komnadin AultCare/Aultra. 3sepHiTs yBary Ha KIH4OBI 1aTH, BKa3aHi y UbOMY
noBitoMIIeHHi. IcHye IMOBIpHICTB Toro, 1o BaM TpeGa Gyze 3ailCHUTH NEBHI KPOKH y KOHKPETHI KIHLEBI CTPOKH /1A TOTO, 1100 36epertH
Bame Meandne cTpaxypaHHsa ado oTpuMaTH diHaHCOBY nomoMory. ¥ Bac € mparo Ha oTpuMaHHA 1iel iHMODMAIIIT Ta I0TIOMOTH
0e3koITOBHO Ha Bamiit pinuiii mosi. J[3BoHITE 32 HoMepoM Tenedony Micuesnii : 330.363.6360 IMo3a Crapka County :

1.800.344.8858 TTY ainist Micuesuii : 330.363.2393 ITo3a Ctapka County : 1.866.633.4752.

Romanian
Roména
Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sdndtate prin Compania de Asigurari AultCare/Aultra. Cautati datele cheie din aceasta notificare. Este posibil sa fie
nevoie sa actionati pdna la anumite termene limitd pentru a va mentine acoperirea asigurdrii de sdnatate sau asistenta privitoare la costuri.
Aveti dreptul de a obtine gratuit aceste informatii si ajutor in limba dumneavoastra. Sunati la Locale : 330.363 6360 In afara Stark Judet
: 1.800.344.8858 TTY linie Locale : 330.363.2393 In afara Stark Judet : 1.866.633.4752.

Non-Discrimination Notice:
AultCare/Aultra complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. AultCare/Aultra does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex. AultCare/Aultra provides free aids and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters and written information in other formats (large print, audio, accessible electronic formats, other
formats). AultCare/Aultra provides free language services to people whose primary language is not English, such as: Qualified interpreters
and information written in other languages.

If you need these services, or if you believe that AultCare/Aultra has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can contact or file a grievance with the: AultCare/Aultra Civil Rights
Coordinator, 2600 6™ St. S.W. Canton, OH 44710, 330-363-7456, CivilRightsCoordinator@aultcare.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights staff is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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