ANAULTCARE

Marketplace Step Therapy Program

Step Therapy requires you to have tried a Step 1 medication from the same therapeutic class as the
brand name drug within the previous 180 days. If your prescription history does not indicate that a Step
1 medication was tried, the brand name medication will not be covered. The Step Therapy Program
does not apply to you if you are already taking the brand name medication. Please note that the brand
name medication will be covered at the appropriate benefit level once a Step 1 medication has been

tried and found to be ineffective.

The chart below lists the medications included in the Step Therapy Program:

Step 2 Medications

Step 1 Medications

Criteria

Allergy-Asthma

Antihistamine, Inhaled Nasal

Azelastine nasal spray

Must have tried a medication in the

Nasal
Zetonna

Mometasone NS

Olopatadine NS 137mcg/spra 2" column within the last 180 days
Azelastine/Fluticasone NS Azelastine 0.15% NS
Anti-Inflammatory, Inhaled Fluticasone Must have tried a medication in the

2" column within the last 180 days

Anti-Inflammatory Inhaled
Oral

Asmanex

Asmanex HFA

Arnuity Ellipta
Flovent Diskus
Flovent HFA

Must have tried a medication in the
2" column within the last 180 days

Anti-Inflammatory Combo
Product, Inhaled Oral
AirDuo Digihaler,
Budesonide/Formoterol

Advair Diskus

Breo Ellipta

Dulera
Fluticasone/Salmeterol
Symbicort

Wixela

The use of AirDuo and
Budesonide/Formoterol require
clinical team approval.

Criteria will require failure of two
step 1 medications in the last 30
days, unless found medically
necessary.

Analgesic

Agents for Migraine
Almotriptan, Eletriptan,
Frovatriptan

Naratriptan HCL
Sumatriptan
Rizatriptan
Rizatriptan ODT
Zolmitriptan

Must have tried 2 medications in
the 2" column within the last 180
days
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Nonsteroidal Anti-
Inflammatory Agents
Etodolac, Etodolac ER,
Fenoprofen, Mefenamic,

Naproxen DR/EC, Naproxen
Sodium, Oxaprozin,

Diclofenac
Sulindac
Indomethacin
Meloxicam
Ibuprofen
Naproxen

Must have tried a medication in the
2" column within the last 180 days

Piroxicam Flurbiprofen
Nabumetone
Skeletal Muscle Relaxants Baclofen Must have tried a medication in the

Agents
Metaxalone

Cyclobenzaprine
Orphenadrine
Methocarbamol
Carisprodol
Tizanidine tablets

2" column within the last 180 days

Anti-Infective

Bacterial Agents, oral Firvanq Must have tried a medication in
Vancomycin capsules the 2" column within the last 180
days
Demeclocycline hcl Doxycycline Must have tried a medication in
Minocycline the 2" column within the last 180

Tetracycline

days

Anti-Rheumatics

Methotrexate Injection
Reditrex

Oral Methotrexate

Must have tried a medication in
the 2" column within the last 180
days

Cardiovascular

Alpha-2 Adrenergic Agonist
Clonidine extended release

Clonidine immediate release

Must have tried a medication in the
2" column within the last 180 days

Alpha-1 Adrenergic Blocker
Silodosin

Alfuzosin ER
Doxazosin
Dutasteride
Finasteride
Tamsulosin
Terazosin

Must have tried a medication in the
2" column within the last 180 days
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Angiotensin Il Receptor

Candesartan

Must have tried a medication in the

Blockers Irbesartan 2" column within the last 180 days
Edarbi Losartan

Valsartan

Telmisartan
Beta Blocking Agents Acebutolol Must have tried a medication in the
Carvedilol ER, Nebivolol Atenolol 2" column within the last 180 days
tablets Bisoprolol

Carvedilol

Metoprolol

Metoprolol XL

Propranolol

Sotalol
Vecamyl Ace-inhibitor Must have tried a medication in 3

Angiotensin Il Receptor Blocker
Beta-Blocker

Calcium Channel Blocker
Diuretic

of the 5 drug classes in the 2
column within the last 180 days

Central Nervous System

Alzheimer Agents
Memantine ER

Memantine IR tablets

Must have tried a medication in the
2" column within the last 180 days

Anti-Anxiety Buspirone Must have tried a medication in the
Meprobamate 2" column within the last 180 days
Anti-Depressants Bupropion Must have tried a medication in the
Fetzima, Trintellix, Viibryd Citalopram 2" column within the last 180 days
Duloxetine
Fluoxetine
Paroxetine
Sertraline
Trazodone
Venlafaxine
Venlafaxine XR
Clomipramine, Desipramine, Amitriptyline Must have tried a medication in the
Imipramine 2" column within the last 180 days
Nortriptyline
Doxepin tablets Amitriptyline Must have tried a medication in the

2" column within the last 180 days
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Antipsychotics
Asenapine, Rexulti

Aripiprazole

Invega Sustenna

Paliperidone ER tablets

Must have tried a medication in the
2" column within the last 180 days

Must have tried a medication in the
2" column within the last 180 days

Olanzapine-fluoxetine
combination pill

Olanzapine AND Fluoxetine

Must have tried both medications
concurrently in the 2™ column
within the last 180 days

Smoking Deterrents
Nicotrol

Bupropion ER
Nicotine TD Patches (all strengths)
Varenicline

Must have tried a medication in the
2" column within the last 180 days

Sedative/Hypnotics Doxepin Must have tried a medication in the
Belsomra, Ramelteon Eszopiclone 2" column within the last 180 days
Temazepam
Zaleplon
Zolpidem
Zolpidem ER Zolpidem Must have tried a medication in the

2" column within the last 180 days

Dermatology

Anesthetics, Topical Patches
Lidocaine 5% Patches

Lidocaine 4% OTC patches
Lidocaine pad 4%

Must have tried a medication in
the 2™ column within the last 180
days

Antiacne, Retinoid Combo
Topical Agents

Adapalene Rx 0.1%, 0.3%
Adapalene-benzoyl peroxide,
Differin Lotion

Differin (Adapalene) 0.1% gel OTC

Must have tried a medication in
the 2™ column within the last 180
days

Antibiotic, Topical Agents
Altabax Ointment

Mupirocin 2% Ointment

Must have tried a medication in
the 2™ column within the last 180
days
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Antifungals, Topical Agents
Exelderm, Naftifine 2% cream,
Oxiconazole, Sulconazole

Butenafine,

Ciclopirox soln, cream, shampoo
Econazole, Ketoconazole cream,
shampoo, Nystatin cream,
ointment, powder

Must have tried a medication in
the 2" column within the last 180
days

Ertaczo

Clotrimazole 1% cream
Clotrimazole/Betamethasone

1-0.05% Cream
Ketoconazole 2% cream
Ciclopirox Cream

Must have tried a medication in
the 2" column within the last 180
days

Luliconazole

Ciclopirox soln, cream, shampoo
Ketaconazole cream, shampoo
Nystatin

Must have tried a medication in
the 2" column within the last 180
days

Immunomodulators, Topical

Agents
Pimecrolimus 1% Cream

Tacrolimis 0.1% and 0.03% Qint

Must have tried a medication in
the 2" column within the last 180
days

Rosacea Topical Agents
Azelaic Acid gel 15%

Metronidazole 0.75% cream, gel,
or lotion

Must have tried a medication in
the 2™ column within the last 180
days

Steroids, Topical Agents —
Very High Potency
Diflorasone 0.05% ointment,

Clobetasol 0.05% cream,
Clobetasol 0.05% ointment
Halobetasol 0.05% cream
Halobetasol 0.05% ointment

Must have tried a medication in
the 2" column within the last 180
days

Steroids, Topical Agents —

High Potency
Desoximetasone 0.05% gel

Augmented betameth dip 0.05%
cream, Betamethasone val 0.1%
oint, Fluocinonide 0.05%
gel/cr/oint, Triamcinolone 0.5%
cr/oint

Must have tried a medication in
the 2™ column within the last 180
days
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Steroids, Topical Agents -
Medium Potency
Flurandrenolide

Betameth dip lotion 0.05%,
Betameth val cream 0.1%,
Fluticasone 0.05% cream and
0.005% ointment,
Mometasone0.1%cr /oint/lotion,
Triamcinolone 0.1% cr/oint/lot,
Triamcinolone 0.25% cr/oint/lot

Must have tried a medication in
the 2" column within the last 180
days

Steroids, Topical Agents —

Low Potency
Desonide, Halcinonide cream

Hydrocortisone 2.5% cr/oint/lot

Must have tried a medication in
the 2" column within the last 180
days

Endocrine and Metabolic

Estrogens, Oral Agents Estradiol Must have tried a medication in

Premarin the 2" column within the last 180
days

Gout Agents Allopurinol Must have tried a medication in

Febuxostat

the 2" column within the last 180
days

Colchicine capsule

Colchicine tablet

Must have tried a medication in
the 2" column within the last 180
days

Gastrointestinal

Antispasmodics
Glycopyrrolate tablets 1.5mg,

Glycate

Glycopyrrolate tablets 1mg
Glycopyrrolate tablets 2mg

Must have tried a medication in
the 2™ column within the last 180
days

Inflammatory Bowel Disease
Dipentum

Sulfasalazine

Must have tried a medication in
the 2" column within the last 180
days

Genitourinary

Urinary Antispasmodics
Fesoterodine, Solifenacin

Flavoxate
Darifenacin
Oxybutynin
Oxybutynin ER
Tolterodine
Tolterodine ER
Trospium
Trospium ER

Must have tried a medication in
the 2" column within the last 180
days
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Insulin

Bolus Insulin Humalog The use of Apidra require clinical
Apidra team approval.
Criteria will require failure in the
last 30 days, unless found medically
necessary
Basal Insulin Lantus Must have tried a medication in the
Insulin Degludec Levemir 2" column within the last 180 days
Toujeo
Tresiba

Ophthalmic

Antihistamines

Azelastine Opth Soln.

Must have tried a medication in the

Epinastine, Olopatadine (Rx) Pataday OTC 2" column within the last 180 days

Anti-Inflammatory Ketorolac Must have tried a medication in the

Nevanac Bromfenac 2" column within the last 180 days
Diclofenac

Flurbiprofen

Anti-Inflammatory, Antibiotic
Zylet

Tobramycin/Dexamethasone

Must have tried a medication in the
2" column within the last 180 days

Antiglaucoma
Bimatoprost, Lumigan,
Tafluprost, Travoprost 0.004%

Latanoprost

Must have tried a medication in the
2" column within the last 180 days

Simbrinza

Dorzolamide/Timolol

Must have tried a medication in the
2" column within the last 180 days

Brinzolamide

Dorzolamide

Must have tried a medication in the
2" column within the last 180 days

Emulsion
Cyclosporine

Genteal OTC

Must have tried a medication in the
2" column within the last 180 days

Glucocorticoids
Loteprednol

Prednisolone Acetate
Prednisolone Sod. Phos

Must have tried a medication in the
2" column within the last 180 days

Mast Cell STabilizer
Alocril, Alomide, Azelastine

Ketotifen Ophth soln

Must have tried a medication in the
2" column within the last 180 days
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*Subject to change.

If you are a new member to AultCare and have tried the Step 1 Medications, documentation from your
physician is required. Some plans may have additional medications listed in their Step Therapy Program.

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
Espafiol

Este Aviso contiene informacidn 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 : 711 Fuera del condado de Stark : 711

Chinese

254

RBMEFEENALE . ABHAARFNEEIS AultCare/Aultra RIEAT) IZXHHESRIBHEE
ﬁMO%F%KﬁﬂW%EEE%O@y%%%ﬁﬁiq%Zyimﬁﬁ,uﬁ%@%@%ﬁ@
X B ERGEL, BEENRELSHNEREEIAFEINER, ABESE Aith : 330.363.6360 Hyig
wERS © 1.800.344.8858 TTY #7 At : 711 HpiBm B&4) : 711,

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 konnten 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 Ihrer 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
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Arabic
doyall

AultCare/Aultra

&y e luall ) dnall elipast e Jalaall Aima g ) 53 8 o jal JAY #UaT 08 el 13a Al sl gl e Caa)
& i dakalis ~ A 330.363.6360~ Juall A4S gs\ O e iady sacluall g Claglaal) Je ) peaall & Gall ol Cadlsil)
711; &l dadalia z A 711 : JsQITTY el 1.800.344.8858:

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
PYCCKNi

HacToAuiee yBegomneHne coaepKUT BaXKHYO MHGOPMALUIO. ITO YBENOMAESHME CONENKUT BaXKHYHO
MHbODMAaLUIO O BaLLEeM 33aABAEHUM MU CTPAXOBOM MOKPbLITUM Yepe3 CTpaxoBaa KOMMNaHUA
AultCare/Aultra. NocmoTpuTe Ha KaoYeBble AaTbl B HACTOALLEM YBEAOMAEHUM. Bam, BO3MOXHO,
notpebyeTca NPUHATL Mepbl K onpeaeneHHbIM Npeae/ibHbIM CPOKaM A/1A COXPAaHEHMUA CTPAXOBOro
NOKPbITUA AN MOMOLLM C pacxogamu. Bbl umeeTe nonaro Ha becnnaTHoe nonvyeHue atTor MHbobMaLUK
M NOMOLLb HA Ralliem sizbike. 3BoHUTe no TenedboHv MectHbiii: 330.363.6360 BHe Ctapka County :
1.800.344.8858 TTY nanHma MecTHbin: 711 BHe Crapka County : 711.

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 colts. Vous avez le droit d'obtenir cette information et de
I’aide dans votre langue a aucun colt. 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

Viethnamese
Viét Nam

Thoéng bao nay cung cap théng tin quan trone. Théne bao nav cé théne tin auan trong ban vé don ndp
hodc hop dong bdo hiém qua chuong trinh Céng ty Bao hiém AultCare/Aultra. Xin xem ngay then chdt
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trong thong bao nay. Quy vi cd thé phai thuc hién theo théng bao ding trong thoi han dé duy tri bao
hiém strc khde hodc duoc tro trip thém vé chi phi. Quy vi cé quyén dugc biet thong tin nay va duoc trg
giup bang ngdn ngit ctia minh mién phi. Xin goi sé Pia phuwong: 330.363.6360 Bén ngoai ctia 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 qabaattu. 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

ol

2 sXM0= 3ot 7 S0 Qe LT = 0| S XM 15| AFE0 #H5H]
JaﬂAm@mﬁmmﬂgﬂﬁgggﬁw1a@owm>ﬂzégﬁéﬂﬂ¥q%zi
SANOJN 0] Hl= I == NN L. et T 718 A 2| X A% SR[S17Lt
S=X= = 31 x5 Tara = ATsIOF &F TG 7} O]9 A T A L
H’% '|7D|'(;P:| O|OA jé>o|_|:|7|:|E7)X }—XETTO OI: —9-7|'AA TAA I:‘I: |O|‘E
ol & HEol = 5< 815 oo\ 2 B[S FEe0| WS ~OE oI D] X
%”‘lf'ffx?i?& AEfE LR E 9/ Q2 : 1.800.344.8858 TTY 291 XRI: 711 AEFH7I2E[ 0|9l 711 2
1 27Oy

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 lingua 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.

Japanese

AAREE
COBEHMICFEELERNEENTUVET, COBEAICIE AultCare/Aultra REESH DEREFET-
(FEEHECEYT S EZLRFERNIENTVET, CcOBHICEE SN TVWSEELGAMNE S
BCIEED. 2 ﬁ@bgﬁﬁ$—t§$%Tétﬁs%E@%Eift?%émbfwh
A LANMBAAMRLUES. ~EEOSEICLAER SR KAEETEEEShET.

Dutch

Nederlands
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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
hulno met kosten te kriigen. U heeft het recht on deze informatie en huln 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
YKpPaiHCbKKUI

Lle noBigomneHHsa mictuTb Baxkamsy iHpopmauiito. Lle noBigoMaeHHsA micTUTb BaxkimBy iHGopmaLiito npo
Balue 3BepHeHHS WOoA0 CTPaxyBaibHOro NOKpUTTA Yepes CTpaxoBa KomnaHia AultCare/Aultra. 3sepHiTb
yBary Ha K/t0o40Bi AaTu, BKa3aHi y LibOMY NOBiAOMIEHHi. |CHye iMOBipHicTb Toro, Wwo Bam Tpeba byae
3[iMCHUTUN NEBHI KPOKM Y KOHKPETHI KiHUEBi CTPOKKU An1A Toro, Wwob 36epertu Bawe meanyHe
CTpaxyBaHHA abo oTpumaTtn diHaHCOBY gonomory. Y Bac € npaBo Ha OTPMMAHHSA Uiel iHbonmaLii Ta
nonomoru Ge3KoIITORHO Ha Bawlin ninHi moRgi. 13ROHITh 32 HOMenom TenedoHv Micueruii :

330.363.6360 Mo3a Crapka County : 1.800.344.8858 TTY niHia Micueswuii : 711 No3a Crapka County :
711.

Romanian
Romana

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre de sanatate prin Compania de Asigurari
AultCare/Aultra. Ciutati 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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