A\AULTCARE

Preventive Health

AYAULTRA

ADMINISTRATIVE GROUP

Services

In response to the Patient Protection and Affordable Care Act (PPACA), the following
medications will be covered at a zero ($0) co-pay when the specific criteria listed below is met.

Please Note: You must obtain a written prescription from your physician to receive this benefit.

Medication/Supplement

Reason

Aspirin 81mg

Prevent Preeclampsia during pregnancy

Iron Supplements:
Ferrous Sulfate Drops
Generic Rx and OTC

Single entity and combo products

Prevent risk for iron deficiency anemia for
children 6 months through 12 months of age

Folic Acid Supplements:
Folic Acid 0.4mg and 0.8mg

Prenatal Vitamins with folic acid 0.4mg and 0.8mg

Prevent birth defects

Breast Cancer Prevention:
Anastrazole (Arimidex)
Exemestane (Aromasin)

Raloxifene (Evista)
Tamoxifen (Nolvadex)

Primary Prevention of Breast Cancer in adults 35
or older, who are at increased risk and meeting
AultCare’s criteria.

The form is available at www.aultcare.com or by
calling the AultCare Service Center

Fluoride Supplements:
Sodium Fluoride chewable 0.25mg
Sodium Fluoride chewable 0.5mg
Sodium Fluoride chewable 1mg
Sodium Fluoride 0.5mg/ml drops Generic
Rx and OTC
Single entity and combo products

Prevent cavities for children 6
months old through 17 years old

Colorectal (Bowel) Preparations:
OTC Products : Bisacodyl EC tabs,
MagnesiumCitrate Soln,

Peg 3350 (generic OTC Miralax)

RX Products: generic Colyte, generic Golytely,
and generic Nulytely

Bowel preparation for colonoscopy needed for
preventive colon cancer screening. Limit of two
$0-cost fills per year
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A\AULTCARE

Preventive Health

Services
In response to the Patient Protection and Affordable Care Act (PPACA), the following medications
will be covered at a zero ($0) co-pay when the specific criteria listed below is met.

Please Note: You must obtain a written prescription from your physician to receive this benefit.

Medication/Supplement

Reason

Statin Preventive Medications:
Atorvastatin 10mg & 20mg
Fluvastatin 20mg & 40mg
Fluvastatin XL 80mg
Lovastatin 10mg, 20mg & 40mg
Pravastatin 10mg,20mg,40mg & 80mg
Rosuvastatin Smg & 10mg Simvastatin
5mg,10mg,20mg & 40mg

Low to moderate dose statins for patients
between 40-75 years of age who have one or
more cardiovascular risk factors without
historyof cardiovascular disease
meeting AultCare’s criteria.

The form is available at www.aultcare.com
orby calling AultCare Service Center

HIV PrEP Therapy
Emtricitabine-tenofovir 200-300mg
Tenofovir 300mg
Apretude

Descovy 200mg/25mg

Prevent risk for members who have a higher
chance to become infected with human
immunodeficiency virus (HIV)
but are not yet
affected and meet AultCare’s criteria.

The form is available at www.aultcare.com orby
calling AultCare Service Center

Contraceptive Medications

See Pharmacy Preventive Services — Birth
Control Program

Flu Shot or other Vaccines:
Covid-19
Flu (Influenza)
Pneumonia
Shingles (enrollees age 50 and older)
Arexvy (enrollees age 50 and older)

mRESVIA (enrollees age 60 and older)

Abrysvo (enrollees age 60 and older and members
pregnant at 32-36 weeks gestational age with a PA)

Doses, recommended ages and
recommended populations may vary

Arvexy and Abrysvo have a limit
of 1 per lifetime

Long-acting monoclonal antibody:
Beyfortus
Enflonsia

Preventive drug that offers passive immunity.
Monoclonal antibodies work by providing immediate
and short-term protection

Members that are < 8 months of age with a 1 per lifetime
limit (additional dose may be required for patients
undergoing cardiopulmonary bypass).

Members that are > 8 to 19 months of age with a 1 per
lifetime limit — requires a prior authorization. (additional
dose may be required for patients undergoing
cardiopulmonary bypass). The prior authorization form
is available at www.aultcare.com or by calling

AultCare Service Center

Beyfortus is not recommended if the mother received
RSV vaccine during pregnancy or if the infant was born
within 14 days of maternal RSV vaccination
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aVAULTCARE aAVAULTRA

Preventive Health ADMINISTRATIVE GROUP

Services

In response to the Patient Protection and Affordable Care Act (PPACA), the following
medications will be covered at a zero ($0) co-pay when the specific criteria listed below is met.

Medication/Supplement Reason
Tobacco Cessation Medications: e  To help adults (age 18 and older) quittobacco use

in order to prevent healthproblems.
OTC Products : Nicotine Gum

Nicotine Lozenge e You may obtain up to 180 days of treatment in a
Nicotine Patch rolling 365 days.
RX Products: Bupropion SR (generic Zyban) e  Get a prescription for these products from your
Varenicline doctor, even if the products are sold over-the-
counter (OTC)

*This list is subject to change.

Please Note: Step Therapy is required for the below Tobacco Cessation products. Bupropion
SR (generic Zyban) and One over the counter nicotine product must be tried first in the last 365
days. If your prescription history does not indicate that Bupropion SR (generic Zyban) and One
over the counter nicotine product were tried, the brand name medication will not be covered at a
zero ($0) co-pay. If you have tried the First Line Medications, documentation from your
physician isrequired.

Medications that require the use of first line medications:

Drug Name First Line Medications Criteria
Nicotrol Inhaler Bupropion SR 12HR 150mg (generic Zyban) Must have tried Bupropion SR
Nicotrol Nasal Spray Nicotine TD Patch (all strengths) and one over the counter
Nicotine Gum (all strengths) medication in the 2" column
Nicotine Lozenges (all strengths) within the last 365 days.

*This list is subject to change

Please Note: Because AultCare covers the generic formulation, bupropion sustained-release,
brand Zyban will be excluded.

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.
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AultCare/Aultra Notice Tag Lines for the State of Qhio

English

Thigs 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

1(130 cost. (’jﬂl{ Local: 330.363.6360 Outside Stark County: 1.800.344.8858 TTY Local: 711 Outside Stark
ounty:

Spanish

Espaiiol

Este Aviso contiene informacidn importante. Este aviso contiene informacion importante acerca de su solicitud o
cobertura a través AultCare/Aultra. Preste atencion 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

Chinese

'S

BHAEENIL, NBENFRAREEBAutCare/Aultrafffi A S RITMBESRISHEEAR, FE
B B R Al B T n o o ok P
FIBELGRMAZEINAFAESINER, FRESE A ;- 330.363.6360 HTiE T2 B4} - 1.800.344.8858 TTY
R 71T A T
German
Deutsche

Diese Benachrichtigung enthélt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen
beziiglich Ihres Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen
Terminen in dieser Benachrichtigung. Sie konnten bis zu bestimmten Stichtagen handeln miissen, um Thren
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 Aufierhalb von Stark County
: 1.800.344.8858 TTY —Linie Local: 711 Auflerhalb von Stark County : 711

Arabic
iy el
AultCare/Aultra
Gall el CallSall a8 saelusall 5) dpnall ligdass e Jaliall iga o)) 55 8 o) yal SA3Y ZUad 8 Jled¥) 138 8 dalell gyl sil) e Cany
TTY 1311.800.344.8858: & i daklia z Jla 330.363.6360= dacil A8S3 (51 () 50 (3o lizly Baclisal) g Cllasleall e ) guanll 3
711: & i daalia )& 7117 ol

Pennsylvania Dutch

Deitsc

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 Auflerhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 711 Aufierhalb von
Stark County : 711.

Russian

pycckui

Hacrosimee yBenomienne conep Ut BaXXHYI0 HHPOPMAIUIO. DTO yBEJOMIIEHUE COEPKUT BAXKHYIO HHPOPMALHIO O
BallleM 3asBJIICHUN WIIM CTPaxoBOM MOKpPHITHH Yepe3 CTtpaxoBasi komnanns AultCare/Aultra. [TocmoTpute Ha
KITFOUEBBIE JAaThl B HACTOSIIEM YBEAOMIICHHH. Bam, BO3MOXKHO, MTOTpeOyeTCs MPUHATH MEPHI K OMPEIEIIEHHBIM
MpeIeIbHBIM CPOKaM JUIsl COXpaHEHHUs CTPaXOBOTO MOKPBITHS WM IIOMOIIM C pacxoJaMu. Bbl nMeeTe npaBo Ha
OecruiaTHOE MoJiyyeHre 3Toi HHGOpMaIMK 1 TOMOIIb Ha BallleM sA3bIKe. 3BOHMTE 10 Tenedony MecTHbI:
330.363.6360 Bue Ctapka County : 1.800.344.8858 TTY smnusi MectHblii: 711 Bue Crapka County : 711.
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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

colits. Vous avez le droit d'obtenir cette information et de 1’aide dans votre langue a aucun coiit. Appelez Locale:

g30.363.6360 En dehors du comté de Stark : 1.800.344.8858 ligne ATS Local : 711 En dehors du comté de
tark : 711

Vietnamese

Viét Nam , . .
Thong bao nay cung cap thong tin quan trong. Thong bdo ndy c6 thong tin quan trong bar v€ don ndp hodc hgp dong
bao hiém (ﬂla chuong trinh Cong ty Bao hiém AultCare/Aultra. Xin xem ngay then chot trong thong bao nay. Quy
vi ¢6 thé phai thuc hién theo théng bao dung trong thoi han dé duy tri bdo hiém suc khoe hodc duoc trg trap thém ve
chi phi. (Su}'/ vi ¢ quyén dugc bict thong tin ndy va duoc trg giup bang ngén nglt ciia minh mién phi. Xin goi so Dia
phuong: 330.363.6360 Bén ngoai ciia Stark County : 1.800.344.8858 TTY dwong diy Dia phuwong: 711 Bén ng
oai ciia Stark County : 711.

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 taj aaIi ila 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:

g;&lg._?63.6360 Qutside of Stark County: 1.800.344.8858 TTY Line Local: 711 Outside of Stark County: 711 tii
ilbilaa.

I%ore&n

k<)

S ENNNE E28 B2 S0 YSLICHL S 0] EXIAE Aot AR 26t0 12| D AultCare/Aultra
B A S S5 HHEIX Ol 25t H2E 260 USLICH E SXMUA A0 &l SNES
IOMAIR. HotE oo A2 HH K ZE HE SKoIHLF HI=2S B2ol)| oA LA st 0f2 U)X
AXE FHoHoF e ERIIUS = YASLICEH AHot= 0lHst FEA T== Aot A0 =2 HlE 2E 0]
A & U= e ASLICH N Y :330.363.6360 2B FHE-E] 2] <5 : 1.800.344.8858 TTY #Hel A Y
711 22} F}2-E 9] o] & : 711 2 &M 36tA AL

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: 711 Al di fuori di Stark County : 711.

Japanese

B4

- wiﬁ%m:uti%@f# WEENTUVET, C QB (_Zlj;AultCare/AultraJ‘%I!ﬁ‘%*i DEEF - LB
EICEd A5 BARHEASENACLVET, CcOBHICRER SN TV ITELHAFZCHERCESV, BER
ﬁ@bﬁﬂﬂ$_F§ﬁ%{5Kh~ﬁﬁ@%ﬂiftﬁﬁ%ﬂb@ﬁh@@b@b%é#&Ui o o
FLEDEEICEDHBEME Y R— PNEMTRBINET . 330.363.6360 A2 —2 ZBDST : 1.800.344.8858
TTYZA4 2 B—A): 111 RZ—V 8D : TNETHEEES =LY,

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 : 711 Buiten Stark County : 711.

UKkrainian
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YKpaTHChKHIHA

Lle moBigoMIIEHHST MICTUTh BayKJIUBY 1H(popMarliro. Lle moBigoMIeHHS MICTHTh BaXKIUBY 1H(GopMariiro mpo Barre
3BEPHEHHS 1100 CTPaxyBaabHOro MOKPUTTA uepe3 CrpaxoBa komnaHia AultCare/Aultra. 3BepHiTh yBary Ha
KIJIFOYOBI JaTH, BKa3aHi y I[bOMY MOBIIOMIIECHHI. ICHy€ IMOBIpPHICTE TOrO, 1110 BaMm Tpeda Oyme 3m1iCHUTH MIEBHI
KPOKH Y KOHKPETHI KIHIIEBI CTPOKH ISl TOTO, 100 30epertu Bamie MmeauuHe cTpaxyBaHHS a00 OTpUMATH (hiHAHCOBY
nporoMmory. Y Bac € npaBo Ha oTpuMaHHs i€l iH(opMallii Ta JomoMoru 0e3K0oImTOBHO Ha Barmiii pigHii MOBI.
J3BoHiTE 32 HOMepoM Tennedony MicueBmii : 330.363.6360 ITo3a Crapka County : 1.800.344.8858 TTY .inist
MicueBwii : 711 I1o3a Ctapka County : 711.

Romanian

Romaéna

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea sau
acoperirea asigurdrii dumneavoastre de sanatate prin Compania de Asigurari AultCare/Aultra. Ciutati datele cheie
din aceasta notificare. Este posibil sa fie nevoie sa actionati pand la anumite termene limita pentru a vd mentine
acoperirea asigurdrii de sanatate sau asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste informatii
si ajutor 1n 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/oct/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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