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5 Tier Plan Design Formulary Coding
1 = Preventive Maintenance List drugs (tier 1)
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PA 5
PNEUMOVAX 23 INJECTION SOLUTION 25 MCG/0.5 ML 3
PNEUMOVAX 23 INJECTION SYRINGE 25 MCG/0.5 ML 3
PREVNAR 13 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 3

4

3

MUSCULOSKELETAL & RHEUMATOLOGY
GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 2
COLCHICINE ORAL CAPSULE 0.6 MG 3
COLCHICINE ORAL TABLET 0.6 MG 3
febuxostat oral tablet 40 mg, 80 mg ST 2
MITIGARE ORAL CAPSULE 0.6 MG 3
probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 mg 2

OSTEOPOROSIS THERAPY
alendronate oral tablet 10 mg, 35 mg, 5 mg, 70 mg QL 1
FORTEO SUBCUTANEOUS PEN INJECTOR 20 MCG/DOSE - 600 MCG/2.4 ML PA; QL 5
ibandronate oral tablet 150 mg QL 1
raloxifene oral tablet 60 mg 1
risedronate oral tablet 150 mg QL 1
risedronate oral tablet 35 mg, 5 mg QL 1
TEPRIPARATIDE SUBCUTANEOUS PEN INJ 20 MCG/DOSE-600 MCG/2.4ML PA; QL 5
TYMLOS SUBCUTANEOUS PEN INJECTOR 80 MCG (3,120 MCG/1.56 ML) PA 5

OTHER RHEUMATOLOGICALS
ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162 MG/0.9 ML PA; QL 5

PA;QL 5
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML PA; QL 5
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 ML) PA; QL 5
ENBREL SUBCUTANEOUS RECON SOLN 25 MG (1 ML) PA 5
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), 50 MG/ML (1 ML) PA; QL 5
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50 MG/ML (1 ML) PA; QL 5

PA; QL 5

PA; QL 5

PA; QL 5
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 MG/0.8 ML PA; QL 5

ZOSTAVAX (PF) SUBCUTANEOUS SUSPENSION FOR RECONSTITUTION 19,400 
UNIT/0.65 ML

ACTEMRA INTRAVENOUS SOLUTION 200 MG/10 ML (20 MG/ML), 400 MG/20 
ML (20 MG/ML), 80 MG/4 ML (20 MG/ML)

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 
ML

HUMIRA PEN CROHNS-UC-HS START SUBCUTANEOUS PEN INJECTOR KIT 40 
MG/0.8 ML

HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN INJECTOR KIT 40 
MG/0.8 ML

FLUZONE QUAD 2020-2021 (PF) INTRAMUSCULAR SUSPENSION 60 MCG (15 
MCG X 4)/0.5 ML

FLUZONE QUAD 2020-2021 (PF) INTRAMUSCULAR SYRINGE 60 MCG (15 MCG X 
4)/0.5 ML

FLUZONE QUAD 2020-2021 INTRAMUSCULAR SUSPENSION 60 MCG (15 MCG X 
4)/0.5 ML

FLUZONE QUAD PEDI 2020-21 (PF) INTRAMUSCULAR SYRINGE 30 MCG (7.5 
MCG X 4)/0.25 ML

HYQVIA SUBCUTANEOUS SOLUTION 10 GRAM /100 ML (10 %), 2.5 GRAM /25 
ML (10 %), 20 GRAM /200 ML (10 %), 30 GRAM /300 ML (10 %), 5 GRAM /50 
ML (10 %)

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR RECONSTITUTION 50 
MCG/0.5 ML

FLUZONE HIGH-DOSE 2020-21 (PF) INTRAMUSCULAR SYRINGE 180 MCG/0.5 ML
PA; QL 5

PA; QL 5

PA; QL 5

PA; QL 5
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 MG/0.4 ML PA; QL 5

PA; QL 5
ILUMYA SOLN 100 MG/ ML PA; QL 5
KEVZARA INJ 150/1.14, 200/1.14 PA; QL 5
leflunomide oral tablet 10 mg, 20 mg QL 2
OLUMIANT ORAL TABLET 1MG, 2MG PA; QL 5
ORENCIA (WITH MALTOSE) INTRAVENOUS RECON SOLN 250 MG PA 5

PA; QL 5
OTEZLA ORAL TABLET 30 MG PA; QL 5

PA; QL 5
RIDAURA ORAL CAPSULE 3 MG 5
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG QL 4
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-50 MG(42) QL 4
SIMPONI SUBCUTANEOUS PEN INJECTOR 100 MG/ML, 50 MG/0.5 ML PA; QL 5
SIMPONI SUBCUTANEOUS SYRINGE 100 MG/ML, 50 MG/0.5 ML PA; QL 5
SIMPONI ARIA SOL 50MG/4ML PA 5
XELJANZ ORAL TABLET 10 MG, 5 MG PA; QL 5
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HR 11 MG, 22 MG PA; QL 5

OBSTETRICS & GYNECOLOGY
ESTROGENS & PROGESTINS

camila oral tablet 0.35 mg 2
deblitane oral tablet 0.35 mg 2
DEPO-PROVERA INTRAMUSCULAR SUSPENSION 400 MG/ML 4

QL 2
DUAVEE ORAL TABLET 0.45-20 MG 4
ENDOMETRIN VAGINAL INSERT 100 MG 5
errin oral tablet 0.35 mg 2
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2

QL 2
estradiol transdermal patch weekly 0.025 mg/24 hr QL 2

2
estradiol vaginal cream 0.01 % (0.1 mg/gram) 2
estradiol vaginal tablet 10 mcg 2
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml 2
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg 2
ESTRING VAGINAL RING 2 MG (7.5 MCG /24 HOUR) 4
FEMRING VAGINAL RING 0.05 MG/24 HR, 0.1 MG/24 HR 4
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 2
heather oral tablet 0.35 mg 2
incassia oral tablet 0.35 mg 2
jencycla oral tablet 0.35 mg 2
jinteli oral tablet 1-5 mg-mcg 2
lopreeza oral tablet 0.5-0.1 mg, 1-0.5 mg 2

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 
ML, 80 MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN INJECTOR KIT 80 
MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN INJECTOR KIT 80 
MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 
MG/0.4 ML

ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 
ML

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20 MG (4)-30 MG (47), 
10 MG (4)-20 MG (4)-30 MG(19)

HUMIRA SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4 ML, 40 
MG/0.8 ML
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lyza oral tablet 0.35 mg 2
medroxyprogesterone intramuscular suspension 150 mg/ml QL 2
medroxyprogesterone intramuscular syringe 150 mg/ml QL 2
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg 2
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1.25 MG 4
mimvey lo oral tablet 0.5-0.1 mg 2
mimvey oral tablet 1-0.5 mg 2
nora-be oral tablet 0.35 mg 2
norethindrone (contraceptive) oral tablet 0.35 mg 2
norethindrone acetate oral tablet 5 mg 2
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg 2
norethindrone ac-eth estradiol oral tablet 1-5 mg-mcg 2
norlyda oral tablet 0.35 mg 2
norlyroc oral tablet 0.35 mg 2
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG ST 4
progesterone micronized oral capsule 100 mg, 200 mg 2
sharobel oral tablet 0.35 mg 2
tulana oral tablet 0.35 mg 2
yuvafem vaginal tablet 10 mcg 2

MISCELLANEOUS OB/GYN
clindamycin phosphate vaginal cream 2 % 3
First Progesterone vaginal suppository 100 mg, 200 mg 3
GYNAZOLE-1 VAGINAL CREAM 2 % 3
metronidazole vaginal gel 0.75 % 3
miconazole-3 vaginal suppository 200 mg 2
terconazole vaginal cream 0.4 %, 0.8 % 2
terconazole vaginal suppository 80 mg 2
tranexamic acid oral tablet 650 mg 2
vandazole vaginal gel 0.75 % 3
xulane transdermal patch weekly 150-35 mcg/24 hr 2

ORAL CONTRACEPTIVES & RELATED AGENTS
afirmelle oral tablet 0.1-20 mg-mcg 2
AFTERA ORAL TABLET 1.5 MG 2
altavera (28) oral tablet 0.15-0.03 mg 2
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 2
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2
amethia lo oral tablets,dose pack,3 month 0.10 mg-20 mcg (84)/10 mcg (7) 2
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 mcg (7) 2
amethyst (28) oral tablet 90-20 mcg (28) 2
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 2
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 mcg (7) 2
aubra eq oral tablet 0.1-20 mg-mcg 2
aubra oral tablet 0.1-20 mg-mcg 2
aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
aurovela 1/20 (21) oral tablet 1-20 mg-mcg 2
aurovela 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) 2
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
aviane oral tablet 0.1-20 mg-mcg 2
ayuna oral tablet 0.15-0.03 mg 2
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
balziva (28) oral tablet 0.4-35 mg-mcg 2
bekyree (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) 2

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
briellyn oral tablet 0.4-35 mg-mcg 2
camrese lo oral tablets,dose pack,3 month 0.10 mg-20 mcg (84)/10 mcg (7) 2
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 mcg (7) 2
caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg 2
chateal (28) oral tablet 0.15-0.03 mg 2
chateal eq (28) oral tablet 0.15-0.03 mg 2
cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyclafem 1/35 (28) oral tablet 1-35 mg-mcg 2
cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2
cyred eq oral tablet 0.15-0.03 mg 2
cyred oral tablet 0.15-0.03 mg 2
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 2
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 mcg (7) 2
delyla (28) oral tablet 0.1-20 mg-mcg 2
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg 2

2
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg 2
econtra ez oral tablet 1.5 mg 2
econtra one-step oral tablet 1.5 mg 2
elinest oral tablet 0.3-30 mg-mcg 2
ELLA ORAL TABLET 30 MG 3
emoquette oral tablet 0.15-0.03 mg 2
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
enskyce oral tablet 0.15-0.03 mg 2
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg-mcg 2
falmina (28) oral tablet 0.1-20 mg-mcg 2
fayosim oral tablets,dose pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 mcg 2
femynor oral tablet 0.25-35 mg-mcg 2
gianvi (28) oral tablet 3-0.02 mg 2
hailey oral tablet 1.5/30 2
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
hailey fe oral tablet 1.5/30, 1/20 2
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 2
isibloom oral tablet 0.15-0.03 mg 2
jaimiess oral tablets 2
jasmiel (28) oral tablet 3-0.02 mg 2
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 2
juleber oral tablet 0.15-0.03 mg 2
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
junel 1/20 (21) oral tablet 1-20 mg-mcg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) 2
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg (4) 2
kalliga oral tablet 0.15-0.03 mg 2
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
kelnor 1-50 oral tablet 1-50 mg-mcg 2
kurvelo (28) oral tablet 0.15-0.03 mg 2
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
larin 1/20 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) 2

drospirenone-e.estradiol-lm.fa oral tablet 3-0.02-0.451 mg (24) (4), 3-0.03-
0.451 mg (21) (7)

PA =  Prior Authorization
QL = Quantity Limits Per 
         Prescription Days Supply
ST =  Step Therapy

5 Tier Plan Design Formulary Coding
1 = Preventive Maintenance List drugs (tier 1)
2 = Most Preferred Generic drugs (tier 2)
3 = Preferred Brand and Preferred Generic drugs (tier 3)
4 = Non- Preferred Brand and Non- Preferred Generic drugs (tier 4)
5 = Preferred Brand and Generic Specialty Medications (tier 5)
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larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
larissia oral tablet 0.1-20 mg-mcg 2
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg (4) 2
leena 28 oral tablet 0.5/1/0.5-35 mg-mcg 2
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
levonorgestrel oral tablet 1.5 mg 2

2

2
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
levora-28 oral tablet 0.15-0.03 mg 2
lillow (28) oral tablet 0.15-0.03 mg 2
loryna (28) oral tablet 3-0.02 mg 2
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 2
lo-zumandimine (28) oral tablet 3-0.02 mg 2
lutera (28) oral tablet 0.1-20 mg-mcg 2
marlissa (28) oral tablet 0.15-0.03 mg 2
melodetta 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) 2
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) 2
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 2
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg (7) 2
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
mili oral tablet 0.25-35 mg-mcg 2
mono-linyah oral tablet 0.25-35 mg-mcg 2
my choice oral tablet 1.5 mg 2
my way oral tablet 1.5 mg 2
myzilra oral tablets 2
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2
new day oral tablet 1.5 mg 2
nikki (28) oral tablet 3-0.02 mg 2

2
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg 2

2

2

2
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 2
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 2
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2
ocella oral tablet 3-0.03 mg 2
ogestrel (28) oral tablet 0.5-50 mg-mcg 2
opcicon one-step oral tablet 1.5 mg 2
option-2 oral tablet 1.5 mg 2
orsythia oral tablet 0.1-20 mg-mcg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35 mg-mcg 2
PLAN B ONE-STEP ORAL TABLET 1.5 MG 2
portia 28 oral tablet 0.15-0.03 mg 2
previfem oral tablet 0.25-35 mg-mcg 2
react oral tablet 1.5mg 2

noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg-35mcg(21) and 75 mg 
(7), 0.8mg-25mcg(24) and 75 mg (4)

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg (21)/75 mg (7), 1 mg-20 
mcg (24)/75 mg (4)

norethindrone-e.estradiol-iron oral tablet,chewable 1 mg-20 mcg(24) /75 mg 
(4)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25 mg-25 mcg, 
0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg-mcg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-0.03 mg, 90-20 
mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose pack,3 month 0.15 mg-30 mcg 
(91)

reclipsen (28) oral tablet 0.15-0.03 mg 2
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 mcg 2
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 2
simliya (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
simpesse oral tablets,dose pack,3 month 0.15 mg-30 mcg (84)/10 mcg (7) 2
sprintec (28) oral tablet 0.25-35 mg-mcg 2
sronyx oral tablet 0.1-20 mg-mcg 2
syeda oral tablet 3-0.03 mg 2
TAKE ACTION ORAL TABLET 1.5 MG 2
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
tarina fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 2
tri femynor oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 2
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 2
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 2
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 2
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg 2
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2
tri-previfem (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg 2
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2
tydemy oral tablet 3-0.03-0.451 mg (21) (7) 2
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 mg-mcg 2
vienva oral tablet 0.1-20 mg-mcg 2
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2
vyfemla (28) oral tablet 0.4-35 mg-mcg 2
vylibra oral tablet 0.25-35 mg-mcg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75 mg (7) 2
zarah oral tablet 3-0.03 mg 2
zovia 1/35e (28) oral tablet 1-35 mg-mcg 2
zumandimine (28) oral tablet 3-0.03 mg 2

OXYTOCICS
methylergonovine oral tablet 0.2 mg 4

OPHTHALMOLOGY
ANTIBIOTICS

ak-poly-bac ophthalmic (eye) ointment 500-10,000 unit/gram 2
AZASITE OPHTHALMIC (EYE) DROPS 1 % 4
bacitracin ophthalmic (eye) ointment 500 unit/gram 3
bacitracin-polymyxin b ophthalmic (eye) ointment 500-10,000 unit/gram 2
BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 % 4
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 2
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) 2
gatifloxacin ophthalmic (eye) drops 0.5 % 3
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) 2
gentamicin ophthalmic (eye) drops 0.3 % 2
levofloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops 0.5 % 3
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % 4

2
neomycin-bacitracin-polymyxin ophthalmic (eye) ointment 3.5-400-10,000 mg-
unit-unit/g
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2
neo-polycin ophthalmic (eye) ointment 3.5-400-10,000 mg-unit-unit/g 2
ofloxacin ophthalmic (eye) drops 0.3 % 2
polycin ophthalmic (eye) ointment 500-10,000 unit/gram 2
polymyxin b sulf-trimethoprim ophthalmic (eye) drops 10,000 unit- 1 mg/ml 2
tobramycin ophthalmic (eye) drops 0.3 % 2
TOBREX OPHTHALMIC (EYE) OINTMENT 0.3 % 4

ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % 2
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 4

BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % 2
carteolol ophthalmic (eye) drops 1 % 2
levobunolol ophthalmic (eye) drops 0.5 % 4
metipranolol ophthalmic (eye) drops 0.3 % 2
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % 2
timolol maleate ophthalmic (eye) gel forming solution 0.25 %, 0.5 % 2

CHOLINESTERASE INHIBITOR MIOTICS
PHOSPHOLINE IODIDE OPHTHALMIC (EYE) DROPS 0.125 % 4

CYCLOPLEGIC MYDRIATICS
atropine ophthalmic (eye) drops 1 % 2
tropicamide ophthalmic (eye) drops 0.5 %, 1 % 2

DIRECT ACTING MIOTICS
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 2

MISCELLANEOUS OPHTHALMOLOGICS
ALOCRIL OPHTHALMIC (EYE) DROPS 2 % ST 3
ALOMIDE OPHTHALMIC (EYE) DROPS 0.1 % ST 3
azelastine ophthalmic (eye) drops 0.05 % ST 2
BEPREVE OPHTHALMIC (EYE) DROPS 1.5 % ST 4
cromolyn ophthalmic (eye) drops 4 % ST 2
epinastine ophthalmic (eye) drops 0.05 % ST 2
LASTACAFT OPHTHALMIC (EYE) DROPS 0.25 % ST 4
lubricant eye (pg-peg 400) ophthalmic (eye) drops 0.4-0.3 % 2
lubricant eye ophthalmic (eye) ointment 56.8-41.5 %, 57.3-42.5 % 2
olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % 2
PATADAY OTC OPHTH (EYE) DROPS 2
proparacaine ophthalmic (eye) drops 0.5 % 2
RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 % ST; QL 4
RESTASIS OPHTHALMIC (EYE) DROPPERETTE 0.05 % ST; QL 4

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
bromfenac ophthalmic (eye) drops 0.09 % 2
diclofenac sodium ophthalmic (eye) drops 0.1 % 2
flurbiprofen sodium ophthalmic (eye) drops 0.03 % 2
ketorolac ophthalmic (eye) drops 0.4 % 2
ketorolac ophthalmic (eye) drops 0.5 % 2
NEVANAC OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % ST 4

ORAL DRUGS FOR GLAUCOMA
acetazolamide oral capsule, extended release 500 mg 2
acetazolamide oral tablet 125 mg, 250 mg 2

neomycin-polymyxin-gramicidin ophthalmic (eye) drops 1.75 mg-10,000 unit-
0.025mg/ml

acetazolamide sodium injection recon soln 500 mg 2
methazolamide oral tablet 25 mg, 50 mg 2

OTHER GLAUCOMA DRUGS
AZOPT OPHTHALMIC (EYE) DROPS,SUSPENSION 1 % 3
bimatoprost ophthalmic (eye) drops 0.03 % ST 3
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % ST 4
dorzolamide ophthalmic (eye) drops 2 % 2
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml 2
latanoprost ophthalmic (eye) drops 0.005 % 2
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % ST 4
SIMBRINZA OPHTHALMIC (EYE) DROPS,SUSPENSION 1-0.2 % ST 4

STEROID-ANTIBIOTIC COMBINATIONS

2

2

2

2
neo-polycin hc ophthalmic (eye) ointment 3.5-400-10,000 mg-unit/g-1% 2
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % 4
tobramycin-dexamethasone ophthalmic (eye) drops,suspension 0.3-0.1 % 2

STEROIDS
ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % ST 4
dexamethasone sodium phosphate ophthalmic (eye) drops 0.1 % 2
DUREZOL OPHTHALMIC (EYE) DROPS 0.05 % ST 4
fluorometholone ophthalmic (eye) drops,suspension 0.1 % 2
LOTEMAX OPHTHALMIC (EYE) DROPS,GEL 0.5 % ST 4
LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 % ST 4
loteprednol etabonate ophthalmic (eye) drops,suspension 0.5 % ST 3
MAXIDEX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % 4
prednisolone acetate ophthalmic (eye) drops,suspension 1 % 2
prednisolone sodium phosphate ophthalmic (eye) drops 1 % 2

STEROID-SULFONAMIDE COMBINATIONS
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %-0.23 % (0.25 %) 2

SULFONAMIDES
sulfacetamide sodium ophthalmic (eye) drops 10 % 2

SYMPATHOMIMETICS
apraclonidine ophthalmic (eye) drops 0.5 % 2
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % 2

RESPIRATORY, ALLERGY, COUGH & COLD
ANTIHISTAMINE & ANTIALLERGENTIC AGENTS

all day allergy (cetirizine) oral capsule 10 mg 2
all day allergy (cetirizine) oral solution 1 mg/ml 2
all day allergy (cetirizine) oral tablet 10 mg QL 2
allerclear oral tablet 10 mg QL 2
allergy relief (cetirizine) oral capsule 10 mg 2
allergy relief (cetirizine) oral solution 1 mg/ml 2
allergy relief (cetirizine) oral tablet 10 mg QL 2
allergy relief (loratadine) oral solution 5 mg/5 ml 2

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-400-10,000 mg-
unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye) drops,suspension 3.5mg/ml-
10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment 3.5 mg/g-10,000 
unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension 3.5-10,000-10 mg-
unit-mg/ml

PA =  Prior Authorization
QL = Quantity Limits Per 
         Prescription Days Supply
ST =  Step Therapy

5 Tier Plan Design Formulary Coding
1 = Preventive Maintenance List drugs (tier 1)
2 = Most Preferred Generic drugs (tier 2)
3 = Preferred Brand and Preferred Generic drugs (tier 3)
4 = Non- Preferred Brand and Non- Preferred Generic drugs (tier 4)
5 = Preferred Brand and Generic Specialty Medications (tier 5)
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allergy relief (loratadine) oral tablet 10 mg QL 2
allergy relief (loratadine) oral tablet,disintegrating 10 mg QL 2
aller-tec oral tablet 10 mg QL 2
carbinoxamine maleate oral liquid 4 mg/5 ml 2
carbinoxamine maleate oral tablet 4 mg, 6 mg 2
cetirizine oral solution 1 mg/ml, 5 mg/5 ml 2
cetirizine oral tablet 10 mg, 5 mg QL 2
cetirizine oral tablet,chewable 10 mg, 5 mg QL 2
child allergy relf(cetirizine) oral solution 1 mg/ml 2
children's allergy relief(lor) oral solution 5 mg/5 ml 2
children's allergy(cetirizine) oral solution 1 mg/ml 2
children's aller-tec oral solution 1 mg/ml 2
children's cetirizine oral solution 1 mg/ml 2
children's cetirizine oral tablet,chewable 10 mg, 5 mg 2
children's wal-zyr oral solution 1 mg/ml 2
children's wal-zyr oral tablet,chewable 10 mg 2
child's all day allergy(cetir) oral solution 1 mg/ml 2
clemastine oral tablet 2.68 mg 2
cyproheptadine oral syrup 2 mg/5 ml 2
cyproheptadine oral tablet 4 mg 2
desloratadine oral tablet 5 mg QL 4
desloratadine oral tablet,disintegrating 2.5 mg QL 4
desloratadine oral tablet,disintegrating 5 mg QL 4
diphenhydramine hcl injection syringe 50 mg/ml 2
EPINEPHRINE INJECTION AUTO-INJECTOR 0.15 MG/0.15 ML QL 3
epinephrine injection auto-injector 0.15 mg/0.3 ml QL 3
epinephrine injection auto-injector 0.3 mg/0.3 ml QL 3
hydroxyzine hcl oral solution 10 mg/5 ml 2
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 2
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg 2
levocetirizine oral solution 2.5 mg/5 ml 4
levocetirizine oral tablet 5 mg QL 2
loradamed oral tablet 10 mg QL 2
loratadine oral capsule 10 mg QL 2
loratadine oral solution 5 mg/5 ml 2
loratadine oral tablet 10 mg QL 2
phenadoz rectal suppository 12.5 mg, 25 mg 2
promethazine oral syrup 6.25 mg/5 ml 2
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 2
promethazine rectal suppository 12.5 mg, 25 mg 2
promethegan rectal suppository 12.5 mg, 25 mg 2
wal-itin oral solution 5 mg/5 ml 2
wal-itin oral tablet 10 mg 2
wal-zyr (cetirizine) oral capsule 10 mg 2
wal-zyr (cetirizine) oral solution 1 mg/ml 2
wal-zyr (cetirizine) oral tablet 10 mg 2

COUGH & COLD THERAPY
benzonatate oral capsule 100 mg, 150 mg, 200 mg 2
hydrocodone-homatropine oral syrup 5-1.5 mg/5 ml 3
hydromet oral syrup 5-1.5 mg/5 ml 3
TUZISTRA XR ORAL SUSPENSION,EXTENDED REL 12 HR 14.7-2.8 MG/5 ML 4

PULMONARY AGENTS
24 HOUR NASAL ALLERGY NASAL AEROSOL,SPRAY 55 MCG QL 2
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) 1
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG PA; QL 5
ADVAIR DISKUS INHALER 100/50, 250/50, 500/50 ST; QL 4

QL 1

1
albuterol sulfate oral syrup 2 mg/5 ml 1
albuterol sulfate oral tablet 2 mg, 4 mg 1
ambrisentan oral tablet 10 mg, 5 mg PA; QL 5
aminophylline intravenous solution 250 mg/10 ml 2

QL 3

QL 4

QL 3

QL 3

QL 3
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 MCG/ACTUATION QL 3
bosentan oral tablet 125 mg, 62.5 mg PA; QL 5

QL 3

QL 1
budesonide inhalation suspension for nebulization 1 mg/2 ml QL 1
budesonide nasal spray,non-aerosol 32 mcg/actuation QL 2
CINRYZE INTRAVENOUS RECON SOLN 500 UNIT (5 ML) PA 5
COMBIVENT RESPIMAT INHALATION MIST 20-100 MCG/ACTUATION QL 3
cromolyn inhalation solution for nebulization 20 mg/2 ml 1

ST; QL 4
ESBRIET ORAL CAPSULE 267 MG PA; QL 5
ESBRIET ORAL TABLET 267 MG, 801 MG PA 5

QL 3

QL 3
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) QL 2
fluticasone propionate nasal spray,suspension 50 mcg/actuation QL 2
FLUTICASONE PROPION-SALMETEROL AEROSOL 100/50, 250/50, 500/50 QL 2

2

QL 3
ipratropium bromide inhalation solution 0.02 % 1

QL 1
KALYDECO ORAL GRANULES IN PACKET 25 MG PA; QL 5
KALYDECO ORAL GRANULES IN PACKET 50 MG, 75 MG PA; QL 5

1

QL 4
metaproterenol oral syrup 10 mg/5 ml 1
metaproterenol oral tablte 10mg, 20mg 1
montelukast oral granules in packet 4 mg 1

ipratropium-albuterol inhalation solution for nebulization 0.5 mg-3 mg(2.5 mg 
base)/3 ml

levalbuterol hcl inhalation solution for nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 
1.25 mg/0.5 ml, 1.25 mg/3 ml

LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL INHALER 45 
MCG/ACTUATION

budesonide inhalation suspension for nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

DULERA INHALATION HFA AEROSOL INHALER 100-5 MCG/ACTUATION, 200-5 
MCG/ACTUATION

FLOVENT DISKUS INHALATION BLISTER WITH DEVICE 100 MCG/ACTUATION, 250 
MCG/ACTUATION, 50 MCG/ACTUATION

FLOVENT HFA INHALATION HFA AEROSOL INHALER 110 MCG/ACTUATION, 220 
MCG/ACTUATION, 44 MCG/ACTUATION

FLUTICASONE PROPION-SALMETEROL INHALATION AEROSOL POWDR BREATH 
ACTIVATED 113-14 MCG/ACTUATION, 232-14 MCG/ACTUATION, 55-14 
MCG/ACTUATION

INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5 MCG/ACTUATION

ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25 MCG/ACTUATION

ARCAPTA NEOHALER INHALATION CAPSULE, W/INHALATION DEVICE 75 MCG

ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100 MCG/ACTUATION, 
200 MCG/ACTUATION, 50MCG

ASMANEX HFA INHALATION HFA AEROSOL INHALER 100 MCG/ACTUATION, 200 
MCG/ACTUATION

ASMANEX TWISTHALER INHALATION AEROSOL POWDR BREATH ACTIVATED 110 
MCG/ ACTUATION (30), 220 MCG/ ACTUATION (120), 220 MCG/ ACTUATION 
(14), 220 MCG/ ACTUATION (30), 220 MCG/ ACTUATION (60)

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25 MCG/DOSE, 200-25 
MCG/DOSE

ALBUTEROL SULFATE INHALATION HFA AEROSOL INHALER 90 MCG/ACTUATION

albuterol sulfate inhalation solution for nebulization 0.63 mg/3 ml, 1.25 mg/3 
ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml
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montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 1
nasal allergy nasal aerosol,spray 55 mcg QL 2
OPSUMIT ORAL TABLET 10 MG PA 5
PROAIR HFA INHALATION HFA AEROSOL INHALER 90 MCG/ACTUATION QL 3

QL 3

ST; QL 4
PULMOZYME INHALATION SOLUTION 1 MG/ML PA 5
RUCONEST INTRAVENOUS RECON SOLN 2,100 UNIT PA 5
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50 MCG/DOSE QL 3
sildenafil (antihypertensive) oral tablet 20 mg PA; QL 5

QL 3

QL 3
STIOLTO RESPIMAT INHALATION MIST 2.5-2.5 MCG/ACTUATION QL 3
STRIVERDI RESPIMAT INHALATION MIST 2.5 MCG/ACTUATION QL 3

QL 3
tadalafil (antihypertensive) oral tablet 20 mg PA; QL 5
terbutaline oral tablet 2.5 mg, 5 mg 1
theophylline oral tablet extended release 12 hr 100 mg, 200 mg 1

1
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-62.5-25 MCG  3
TREPROSTINIL INJ 10 MG/ML, 1 MG/ML, 2.5 MG/ML, 5 MG/ML PA 5
triamcinolone acetonide nasal aerosol,spray 55 mcg QL 2
VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 20 MCG/ML PA; QL 5
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 MCG/ACTUATION QL 3
wixela inhub aer 100/50, 250/50, 500/50 QL 2
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG PA 5
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML PA 5
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML PA 5
XOPENEX HFA INHALATION HFA AEROSOL INHALER 45 MCG/ACTUATION QL 4
zafirlukast oral tablet 10 mg, 20 mg 1
ZETONNA NASAL HFA AEROSOL INHALER 37 MCG/ACTUATION ST; QL 4
zileuton oral tablet, er multiphase 12 hr 600 mg 1

UROLOGICALS
ANTICHOLINERGICS & ANTISPASMODICS

darifenacin oral tablet extended release 24 hr 15 mg, 7.5 mg ST 3
flavoxate oral tablet 100 mg 2
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25 MG, 50 MG 4
oxybutynin chloride oral syrup 5 mg/5 ml 2
oxybutynin chloride oral tablet 5 mg 2
oxybutynin chloride oral tablet extended release 24hr 10 mg, 15 mg, 5 mg 2
OXYTROL FOR WOMEN TRANSDERMAL PATCH 4 DAY 3.9 MG/24 HOUR QL 2
solifenacin oral tablet 5 mg, 10 mg ST 4
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg 3
tolterodine oral tablet 1 mg, 2 mg 2
TOVIAZ ORAL TABLET EXTENDED RELEASE 24 HR 4 MG, 8 MG ST 4
trospium oral capsule,extended release 24hr 60 mg 2
trospium oral tablet 20 mg 2

BENIGN PROSTATIC HYPERPLASIA (BPH) THERAPY
alfuzosin oral tablet extended release 24 hr 10 mg 2

SPIRIVA WITH HANDIHALER INHALATION CAPSULE, W/INHALATION DEVICE 18 
MCG

SYMBICORT INHALATION HFA AEROSOL INHALER 160-4.5 MCG/ACTUATION, 80-
4.5 MCG/ACTUATION

theophylline oral tablet extended release 24 hr 300 mg, 400 mg, 450 mg, 600 
mg

PROAIR RESPICLICK INHALATION AEROSOL POWDR BREATH ACTIVATED 90 
MCG/ACTUATION

PULMICORT FLEXHALER INHALATION AEROSOL POWDR BREATH ACTIVATED 180 
MCG/ACTUATION, 90 MCG/ACTUATION

SPIRIVA RESPIMAT INHALATION MIST 1.25 MCG/ACTUATION, 2.5 
MCG/ACTUATION

dutasteride oral capsule 0.5 mg 3
finasteride oral tablet 5 mg 3
silodosin oral capsule 4 mg, 8 mg ST 3

3
tamsulosin oral capsule 0.4 mg 2

CHOLINERGIC STIMULANTS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 2

MISCELLANEOUS UROLOGICALS
ELMIRON ORAL CAPSULE 100 MG 3

2
RENACIDIN IRRIGATION SOLUTION 1980.6 MG-59.4 MG-980.4MG/30ML 3
sildenafil oral tablet 100 mg, 25 mg, 50 mg PA 3
tadalafil oral tablet 20 mg PA; ST 5

URINARY ANESTHETICS
phenazopyridine oral tablet 100 mg, 200 mg 2

VITAMINS, HEMATINICS & ELECTROLYTES
ELECTROLYTES

calcium 500 + d oral tablet,chewable 500 mg(1,250mg) -400 unit 2

2
calcium 600 with vitamin d3 oral capsule 600 mg(1,500mg) -500 unit 2
calcium citrate-vitamin d2 oral tablet 1,500-200 mg-unit 2
calcium citrate-vitamin d3 oral tablet 315-200 mg-unit 2
effer-k oral tablet, effervescent 25 meq 3
klor-con 10 oral tablet extended release 10 meq 2
klor-con 8 oral tablet extended release 8 meq 2
klor-con m10 oral tablet,er particles/crystals 10 meq 2
klor-con m15 oral tablet,er particles/crystals 15 meq 2
klor-con m20 oral tablet,er particles/crystals 20 meq 2
klor-con/ef oral tablet, effervescent 25 meq 3
k-phos-neutral oral tablet 250 mg 2
oyster shell calcium-vit d3 oral tablet 500 mg(1,250mg) -400 unit 2
phosphorous oral tablet 250 mg 3
potassium chloride oral capsule, extended release 10 meq, 8 meq 2
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml 3
potassium chloride oral tablet extended release 10 meq, 20 meq, 8 meq 2
potassium chloride oral tablet,er particles/crystals 10 meq, 20 meq 2

VITAMINS & HEMATINICS
cholecalciferol (vitamin d3) oral capsule 1,000 unit, 50,000 unit 2
cholecalciferol (vitamin d3) oral tablet 1,000 unit (25 mcg) 2
D3-50 CHOLECALCIFEROL ORAL CAPSULE 50,000 UNIT 2
dialyvite 800 oral tablet 0.8 mg 2

1

1
folic acid oral tablet 400 mcg, 800 mcg 1
foltabs 800 oral tablet 0.8-10-115 mg-mg-mcg 2
full spectrum b-vitamin c oral tablet 0.8 mg 2

1

calcium 600 + d(3) oral tablet 600 mg(1,500mg) -200 unit, 600 mg(1,500mg) -
400 unit

fluoride (sodium) oral tablet,chewable 0.25 mg(0.55 mg sod. fluoride), 0.5 mg 
(1.1 mg sodium fluorid), 1 mg (2.2 mg sod. fluoride)

fluoritab oral tablet,chewable 0.5 mg (1.1 mg sodium fluorid), 1 mg (2.2 mg 
sod. fluoride)

ludent fluoride oral tablet,chewable 0.25 mg(0.55 mg sod. fluoride), 0.5 mg (1.1 
mg sodium fluorid), 1 mg (2.2 mg sod. fluoride)

tadalafil oral tablet 2.5 mg, 5 mg PA; ST; QL

potassium citrate oral tablet extended release 10 meq (1,080 mg), 15 meq, 5 
meq (540 mg)

PA =  Prior Authorization
QL = Quantity Limits Per 
         Prescription Days Supply
ST =  Step Therapy

5 Tier Plan Design Formulary Coding
1 = Preventive Maintenance List drugs (tier 1)
2 = Most Preferred Generic drugs (tier 2)
3 = Preferred Brand and Preferred Generic drugs (tier 3)
4 = Non- Preferred Brand and Non- Preferred Generic drugs (tier 4)
5 = Preferred Brand and Generic Specialty Medications (tier 5)
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multi-vitamin with fluoride oral drops 0.25 mg/ml, 0.5 mg/ml 2
multi-vitamin with fluoride oral tablet,chewable 0.25 mg, 0.5 mg, 1 mg 2
prenatabs fa oral tablet 29-1 mg 2
prenatabs rx oral tablet 29 mg iron- 1 mg 2

2
tri-vitamin with fluoride oral drops 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg fluoride 
(1.1 mg)/ml
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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 
Español
Este Aviso contiene información importante. Este aviso contiene información importante acerca de su solicitud o cobertura a través 
AultCare/Aultra. Preste atención 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 información 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

AultCare/Aultra

330.363.6360 1.800.344.8858 TTY 330.363.2393 1.866.633.4752

German
Deutsche
Diese Benachrichtigung enthält wichtige Informationen. Diese Benachrichtigung enthält wichtige Informationen bezüglich Ihres Antrags 
auf Krankenversicherungsschutz durch AultCare/Aultra.  Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung.  Sie könnten 
bis zu bestimmten Stichtagen handeln müssen, um Ihren 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 Außerhalb von 
Stark County : 1.800.344.8858 TTY –Linie Local: 330.363.2393 Außerhalb von Stark County : 1.866.633.4752.

Arabic 

AultCare/Aultra

0636.363.0338588.443.008.1TTY 3932.363.033
:2574.336.668.1

                                                                                                                                                                                                                   
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 Außerhalb von Stark County : 1.800.344.8858 TTY –
Linie Local: 330.363.2393 Außerhalb von Stark County : 1.866.633.4752.

Russian

/Aultra.

.

French
Français
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-être prendre des mesures 
par certains délais pour maintenir votre couverture de santé ou d'aide avec les coûts.  Vous avez le droit d'obtenir cette information et de 
l’aide dans votre langue à aucun coût.  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

Thông báo này cung c p thông tin quan tr ng. Thông báo này có thông tin quan tr ng bàn v p ho c h ng b o hi
trình Công ty B o hi m AultCare/Aultra.  Xin xem ngày then ch t trong thông báo này.  Quý v có th ph i th c hi n theo thông báo 

i h duy trì b o hi m s c kh e ho c tr trúp thêm v chi phí.  Quý v có quy c bi c tr
giúp b ng ngôn ng c a mình mi n phí.  Xin g i s Bên ngoài c a Stark County : 1.800.344.8858 TTY 

ng dây Bên ng oài c a Stark County : 1.866.633.4752.
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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 
Español
Este Aviso contiene información importante. Este aviso contiene información importante acerca de su solicitud o cobertura a través 
AultCare/Aultra. Preste atención 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 información 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

AultCare/Aultra

330.363.6360 1.800.344.8858 TTY 330.363.2393 1.866.633.4752

German
Deutsche
Diese Benachrichtigung enthält wichtige Informationen. Diese Benachrichtigung enthält wichtige Informationen bezüglich Ihres Antrags 
auf Krankenversicherungsschutz durch AultCare/Aultra.  Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung.  Sie könnten 
bis zu bestimmten Stichtagen handeln müssen, um Ihren 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 Außerhalb von 
Stark County : 1.800.344.8858 TTY –Linie Local: 330.363.2393 Außerhalb von Stark County : 1.866.633.4752.

Arabic 

AultCare/Aultra

0636.363.0338588.443.008.1TTY 3932.363.033
:2574.336.668.1

                                                                                                                                                                                                                   
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 Außerhalb von Stark County : 1.800.344.8858 TTY –
Linie Local: 330.363.2393 Außerhalb von Stark County : 1.866.633.4752.

Russian

/Aultra.

.

French
Français
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-être prendre des mesures 
par certains délais pour maintenir votre couverture de santé ou d'aide avec les coûts.  Vous avez le droit d'obtenir cette information et de 
l’aide dans votre langue à aucun coût.  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

Thông báo này cung c p thông tin quan tr ng. Thông báo này có thông tin quan tr ng bàn v p ho c h ng b o hi
trình Công ty B o hi m AultCare/Aultra.  Xin xem ngày then ch t trong thông báo này.  Quý v có th ph i th c hi n theo thông báo 

i h duy trì b o hi m s c kh e ho c tr trúp thêm v chi phí.  Quý v có quy c bi c tr
giúp b ng ngôn ng c a mình mi n phí.  Xin g i s Bên ngoài c a Stark County : 1.800.344.8858 TTY 

ng dây Bên ng oài c a Stark County : 1.866.633.4752.
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Cushite-Oromo
Beeksisni kun odeeffannoo barbaachisaa qaba. 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 qabaattu. 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

. AultCare/Aultra
. .

.
. : 330.363.6360 :

1.800.344.8858 TTY : 330.363.2393 : 1.866.633.4752 .

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 queste 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

AultCare/Aultra

330.363.6360 1.800.344.8858 TTY 330.363.2393 1.866.633.4752

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

/Aultra.

Romanian

Compania de Asigurari AultCare/Aultra
oare la costuri. 

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 6th 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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