ANAULTCARE

5th Tier Medication Listing

5t Tier Medications are non-preferred brand name medications that may have therapeutic
alternatives that are less costly. Medications may be added as new drugs become available.

AVAULTRA

ADMINISTRATIVE GROUP

The following 5t Tier Medications are available at a 75% co-insurance at the retail and mail

order pharmacy.

ACANYA GEL ASTEPRO CARDIZEM CD CYTOMEL
ACCU-CHEK TEST STRIPS | ATIVAN CARDURA DEMADEX

ACIPHEX ATRALIN CATAPRESS-TTS PATCH DEMEROL

ACTIVELLA AUGMENTIN CELEBREX DEPO-PROVERA
ACTOPLUS-MET AUGMENTIN ES CELEXA DEPO-TESTOSTERONE
ACTOPLUS-MET XR AUGMENTIN XR CETANY DERMAREST PSORIASIS
ACTOS AUVI-Q CICLODAN SOL DERMA-SMOOTH
ADALAT CC AVALIDE CIPRO DERMASORB
ADDERALL AVAPRO CIPRO XR DESONATE GEL
ADDERALL XR AVAR 10-5% LIQUID CLARITIN DETROL TABLETS
ALCORTIN A AVAR -E LS 10-2% CLEOCIN DEXILANT
ALDACTAZIDE AVAR LS CLEOCINT DEXPAK

ALDACTONE AZULFIDINE CLIMARA PATCH DIAMOX SEQUELS
ALDARA BACTRIM DS CLINDAGEL DIFFERIN

ALOQUIN GEL BACTROBAN CLOBEX DIFLUCAN

ALTACE BECONASE NS CLOCORTOLONE DILAUDID

AMARYL BENTYL CLODERM DIOVAN HCT
AMBIEN BENZAMYCIN COLESTID DITROPAN XL
AMBIEN CR BENZEFOAM COLYTE DORYX (generic also)
AMRIX BENZEFOAM NS COMFORT PAC-MELO DOVONEX
ANALPRAM BENZEFOAM ULTRA COMPAZINE SUPP DOXYCYLINE HYCLATE
ANASPAZ BETAPACE CONCERTA DRISDOL

ANTARA BIAXIN CONDYLOX DRYSOL

ANUSOL-HC BINOSTO CONzIP DUAC

APLENZIN BLEPH-10 COREG DUEXIS

ARICEPT BONIVA CORTEF DURAGESIC
ARIMIDEX BRISDELLE COSOPT DYAZIDE

ARIXTRA CALAN SR COZAAR EC-NAPROSYN
ARTHROTEC 50 CARAC CREAM CUTIVATE LOTION EFFEXOR XR
ARTHROTEC 75 CARBATROL CYMBALTA ELOCON
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ENSTILAR FOAM KENALOG SPRAY MIRAPEX PRAVACHOL
ENTOCORT EC KERALYT MIRAPEX ER PRECISION XTRA STRIPS
EPANED KLARON MIRCETTE PRED FORTE
EPIFOAM KLONOPIN MOBIC PREVACID

ESGIC K-TABS MONODOX PREVIDENT
ESTRACE LAMICTAL MOXATAG PRINIVIL
EVOCLIN LAMICTAL ODT MYSOLINE PRISTIQ

EVOXAC LAMICTAL XR NAMENDA IR PROCORT
FEMARA LASIX NAPRELAN PROCTOFOAM-HC
FENOFIBRATE CAPS LEVALBUTEROL HFA NAPROSYN PROMETRIUM
FEXMID LEVAQUIN NARDIL PROSCAR
FIORICET LEXAPRO NEURONTIN PROTONIX
FIORINAL LIBRAX NEXIUM PROTOPIC OINTMENT
FLOMAX LIDODERM PATCH NIASPAN PROVERA
FLONASE LIPITOR NORCO PROVIGIL
FLORIVA PLUS LIPOFEN NORITATE PROZAC
FLUOROURACIL LOCOID NORVASC PROZAC WEEKLY
FML LIQUIFILM LOCOID LIPOCREAM NOVACORT PULMICORT
FOLGARD RX LOPRESSOR NULEV QBRELIS

FOLTX LOPRESSOR HCT OLUX QUFLORA
FORFIVO XL LOPROX SHAMPOO OLUX-E FOAM REMERON
FORTAMET LORZONE OMNARIS REQUIP
FOSAMAX LOTENSIN OMNIPRED RETIN-A
FREESTYLE TEST STRIPS LOTREL ONMEL RETIN-A MICRO
FURANDANTIN LOTRISONE ORACEA REZIRA

GEODON LOVAZA ORTHO MICRONOR RILUTEK
GLUCOTROL XL LOVENOX ORTHO TRI-CYCLEN RISPERDAL
GLUCOVANCE MACROBID PAMELOR RITALIN
GLUMETZA MACRODANTIN PARAFON FORTE DSC RITALIN LA
GLYNASE MALARONE PARNATE ROCALTROL
GOLYTELY MARINOL PAXIL ROWASA ENEMAS
HALOG MAXALT PAXIL CR SALAGEN
HYSINGLA ER MAXALT-MLT PENLAC SALVAX

HYZAAR MAXZIDE-25 PENNSAID 2% LOTION SARAFEM
IMITREX MEDROL PEPCID SEASONIQUE
IMURAN MESTINON PERCOCET SERNIVO
INDERAL LA METADATE CD PEXEVA SEROQUEL
INDERAL XL METROCREAM PLAQUENIL SINEMET
INNOPRAN XL METROGEL PLAVIX SINGULAIR
INSPRA MICARDIS PRAMOSONE SOLODYN
KADIAN MINOCIN PRANDIN SOLU-CORTEF
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SOLU-MEDROL TIVORBEX VIBRAMYCIN ZESTRIL
SORIATANE TOBRADEX OPTH SUSP VIMOVO ZIAC
SORILUX FOAM TOFRANIL VIRASAL ZIPSOR
SPORANOX CAPSULES TRAMADOL ER VIVLODEX ZITHROMAX
SUMADAN KIT TRANXENE T VOLTAREN-XR ZMAX
SUMADAN WASH TRETIN-X VUSION ZOCOR
SUMADAN XLT KIT TRICOR WELLBUTRIN SR ZOFRAN
SUMAXIN 10-4% TRIGLIDE WELLBUTRIN XL ZOFRAN ODT
SUMAXIN 9-4% LIQUID TRILIPEX XALATAN ZOHYDRO ER
SUMAXIN CP 10-4% KIT | TRUSOPT XANAX ZOLOFT
SURE-TEST EASYPLUS TUSSIONEX XHANCE ZOMIG
SYMBYAK TUZISTRA XR SUSP XOLEGEL ZOMIG ZMT
TALCONEX OINTMENT ULTRAM XOPENEX ZORVOLEX
TAPAZOLE ULTRAVATE X KIT XOPENEX HFA ZOVIRAX
TEMODAR UROXATRAL YOSPRALA ZUTRIPRO
TENORETIC URSO 250 ZANAFLEX ZYCLARA
TENORMIN VALIUM ZANTAC ZYPREXA
TESTONE CIK VALTREX ZARONTIN ZYPREXA ZYDIS
TIAZAC VASOTEC ZEGERID ZYRTEC-D
TIMOPTIC-XE VERDESO ZEMBRACE SYMTOUC ZYVOX

*This list is subject to change.

Please call the AultCare Service Center at 330-363-6360 or 1-800-344-8858 (TTY: 711) or Aultra Service
Center at 330-363-2050 or 1-855-270-8497 (TTY: 711) if you have any questions.

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: 711 Outside Stark County: 711

Spanish
Espaniol

Este Aviso contiene informacidn importante. Este aviso contiene informacién importante acerca de su
solicitud o cobertura a través AultCare/Aultra. Preste atencidn 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 informacion 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 : 711 Fuera del condado de Stark : 711
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German

Deutsche

Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigune enthilt wichtige
Informationen bezliglich Ihres Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen
handeln missen, um lhren Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie
haben das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter
Local: 330.363.6360 AuBerhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 711 Au3erhalb von
Stark County : 711

Arabic
duyall

AultCare/Aultra
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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
AuBerhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 711 AuBerhalb von Stark County : 711.

Russian
PYCCKNiA
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HacToAuee ysegomneHne coaepuT BaxkHy0 MHGOpMauuto. 3T0 yBeNOMAEHME CONEDXKUT BAXKHYHO
nHboDMaUUIO 0 BaLLEeM 33aABAEHUM UAN CTPAXOBOM MOKPbLITUM Yepe3 CTpaxoBaa KOMMNaHUA
AultCare/Aultra. MocmoTpuTe Ha KAtOUYEBbIE AaTbl B HACTOALLEM YBeAOMAEHUN. Bam, BO3MOKHO,
notpebyeTca NPUHATL MePbl K ONpeaeneHHbIM Npeae/ibHbIM CPOKaM A/1A COXPAaHEHWUA CTPAXOBOrO
NOKPbLITUA UAM NOMOLLM C pacxogamu. Bbl MmeeTe nbaro Ha HecnnaTtHoe nonvyeHue aTon MHbobmMaLnu
M NOMOLLb HA Ballem sizbike. 3RoHUTe no TenedboHv MectHbiii: 330.363.6360 BHe Ctapka County :
1.800.344.8858 TTY nnHua MecTHbiii: 711 BHe Crapka County : 711.

French
Francais

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 colts. Vous avez le droit d'obtenir cette information et de
|’aide dans votre langue a aucun co(it. Appelez Locale: 330.363.6360 En dehors du comté de Stark :
1.800.344.8858 ligne ATS Local : 711 En dehors du comté de Stark : 711

Vietnamese
Viét Nam

Thong bao nay cung cép thong tin quan trons. Théne bio nav cé théne tin auan trong ban vé don ndp
hodc hop dong bao hiém qua chuong trinh Céng ty Bao hiém AultCare/Aultra. Xin xem ngay then chot
trong thong bao nay. Quy vi c6 thé phai thuc hién theo thong bao ding trong thoi han dé duy tri bao
hiém strc khde hodc duoc trg trip thém vé chi phi. Quy vi co quyén dugc biét thong tin nay va dugc trg
giup bang ngdn ngit ctia minh mién phi. Xin goi sé Dia phuwong: 330.363.6360 Bén ngoai cuia Stark
County : 1.800.344.8858 TTY dudng diy Pia phwong: 711 Bén ng oai chia Stark County : 711.

Cushite-Oromo

Beeksisni kun odeeffannoo barbaachisaa gaba. 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: 711 Outside of
Stark County: 711 tii bilbilaa.

Korean
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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 aueste informazioni e assistenza nella tua lineua gratuitamente. Chiama Locale:
330.363.6360 Al di fuori di Stark County : 1.800.344.8858 TTY linea Locale: 711 Al di fuori di Stark
County : 711.
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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
hulb met kosten te kriigen. U heeft het recht ob deze informatie en hulob in uw taal zonder kosten. Bel
Local : 330.363.6360 Buiten Stark County : 1.800.344.8858 TTY Line Local : 711 Buiten Stark County :
711.

Ukrainian
YKpaiHCbKKUI

Lie noBigoMneHHA micTuTb Baxkamey iHpopmauito. Lle noBigoMaeHHsA MicTUTb BaxkamBy iHGopmaLiito Npo
Balle 3BepHeHHS WOoA0 CTPaxyBaibHOro NoKpUTTa Yepes CTpaxosa KomnaHia AultCare/Aultra. 3sepHiTb
yBary Ha K/l040Bi AaTu, BKa3aHi y LbOMY NOBiAOMIEHHI. ICHye iMOBipHicTb TOro, Wwo Bam Tpeba byae
3[iACHUTU NEBHi KPOKWU Y KOHKPETHI KiHLEBi CTPOKM A1 Toro, wob 36eperty Bawe meguuHe
CTpaxyBaHHA abo oTpumaTn diHaHcoBy gonomory. Y Bac € npaBo Ha oTpMmaHHA uiei iHboomaii Ta
nonomoru 6e3KoLITORHO Ha Baulili binHi MmoRi. 13ROHITH 32 HOMebom TenedoHv Micuesuii :
330.363.6360 Mo3a Crapka County : 1.800.344.8858 TTY niHia Micueswuii : 711 No3a Crapka County :
711.

Romanian
Romana
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Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre de sanatate prin Compania de Asigurari
AultCare/Aultra. Cdutati datele cheie din aceasta notificare. Este posibil sa fie nevoie sa actionati pana
la anumite termene limita pentru a va mentine acoperirea asigurarii de sanatate 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 : 711 In afara Stark Judet :
711.

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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