Texas Association of Counties
Retiree Medical Program

Thank you for your interest in the CountyChoice Silver UnitedHealthcare (UHC) retiree
medical program.

The UHC retiree medical supplement plan offers excellent benefits and minimal out of
pocket expenses for retirees, at a reasonable premium. This program provides access to
a Nurseline, Disease Management, Wellness advice, and various discount programs.
Retirees will have Medicare as their primary benefit and UHC as a supplement with a
prescription drug plan, if the RX benefit is selected as an option to offer your retirees.
The billing methods vary to accommodate each employer.

Enclosed is a summary of benefits and program requirements for your review. Should
your group elect to participate in the CCS retiree benefits program, the required group

enrollment paperwork must be submitted.

For questions please contact your Employee Benefits Specialist.
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Texas Association of Counties
Retiree Medical Program

UnitedHealthcare Supplement Plan

The Texas Association of Counties Health and Employee Benefits Pool (TAC
HEBP) offers a Retiree Medical Benefits Program for Medicare eligible retirees
through UnitedHealthcare (UHC). The following contains program information
along with requirements that must be met in order to participate in the UHC
retiree program.

Program Requirements & Procedures

& Participants must meet the group’s retirement qualifications and must be
enrolled in Medicare Parts A & B.

m  UHC will be the only retiree medical program offered to your Medicare
eligible retirees. (No other Medicare supplement or Medicare Advantage
program or group plan may be offered to your retirees.)

m By Federal Law this coverage cannot be offered to any ACTIVE employee,
regardless of age.

® UHC does not coordinate benefits with any other individual or group
coverage plan.

® This program offers two options for medical and prescription drug coverage.
The group must elect one option to be offered to all retirees.

1. Medical Only - allows retirees to select their own prescription
coverage at their own expense.

2. Medical and Prescription - prescription coverage provided by UHC to
all retirees.

NOTE: Stand alone prescription drug coverage is not available.

Billing Options
®  Group must sign authorization form to confirm billing option selected.
Below are the options available.

1. LIST {the Employer pays 100% of premiums); the monthly bill is sent
to the Employer.

2. DIRECT (the Employer pays $0 premium); the bill is sent to the retiree
monthly.

3. SPLIT (the Empioyer pays a portion of the premium); employer must
indicate the contribution levels for Employer and for Retirees. Bills
will be created and sent to the Employer for the Employer portion and
to the Retiree for any remaining balance.

CCS -~ UnitedHealthcare Program Requirements & Procedurss
Revised 6/2016
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Texas Association of Counties

Retiree Medical Program

New Group Set-up
m 60 days is required for group set up process and implementation. 30 days to
set up new group and 30 days to process retiree enrollment into UHC.

Retiree Enrollments

®  Group will be responsible for providing the retiree enrollment packet at the
time the employee retires.

& Enrollment requests form must be submitted to TAC HEBP.

®  Benefits will be effective the first of the month following the date enroliment
form is received.

Termination Reporting

TAC HEBP Group Health Terminatiois

m  All group health employee terminations must be processed by the group
prior to the UHC effective date.

& Terminations processed via the TAC HEBP’s Online Administrative System
(OASYS) must be submitted by the group within the allowed 5 day grace
period.

B Terminations reported after the 5th of the next month will be extended to the
end of the following month, and the employer is responsible for these
contributions.

UnitedHealthcare Terminations

® Termination requests must be submitted in writing to TAC HEBP.
® Termination will be effective the first of the month following the date request
15 received.

Open Enrollment Entries

Open enrollment for current and new members begins October 15th through
December 7* of this year. This is the only time election changes will be accepted
by the Centers for Medicare and Medicaid Services (CMS); midyear changes will
no longer be accepted.

CCS - UnitedHeaithea v Trogram Reguituments & Procedures
Revised 6/2016




Texas Association of Counties
Retiree Medical Program

Retiree Benefits Quote for: Wise County

UnitedHealthcare
2014 Premiums

Medical ] $235.68
Prescription Drug $206.34
Combined Total $442.02

Rates are based on the following:

¢ Rates effective 1/1/2016 through 12/31/2016.

+ Enrollment dates and schedule to be determined jointly by group and
TAC HEBP.

s Enroilments scheduled less than 30 days prior to the effective date may
result in a delay in implementation of benefits and ID Cards.

 Group must elect one option to be offered to all retirees. (Medical Only
or Medical & Prescription Drug Coverage)

* Stand alone prescrivtion drug coverage is not available.

CCS - UHC Medical w/RX Rate Sheet




Texas Association of Counties
Retiree Medical Program

UnitedHealthcare Added Benefits

We focus on you.

Your health is unique to you. You deserve a hza!th plzn that is there with you every step of the way.
Need a little or need a lot; we have programs to hie'!p you stay healthy, return to health, or help you live
better when dealing with a life-long iflness. It's cur commitment to you.

Get help for hearing loss. It's easier than ever to take control of your hearing and your
health, hi Healthlnnovations makes hearing aids more affordable. Each hearing aid is
custom programmed to your unigue hearing needs.

-®

Healthinnovations™
g You're never alone. Whether vou have questions about a medication or have a
L . . . 3 . :
.’» health concern in the middle of the night, with NurseLine a nurse is only a
o phone call away.
NurseLine

Helping you care for a loved one. Solutions for Caregivers supports you, your
family and those you care for by providing case management services including an
on-site assessment by a Registered Nurse, personalized care plan and connections

Solutions for to local resources.
Caregivers

®

Stay active and have fun at no extra cost. Stay active with the
SilverSneakers® Fitness Program. Members receive a basic fitness
membetship and access to more than 11,000 participating locations.

®

SilverSneakers®

.JE UnitedHealthcare
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Retiree Medical Program

UnitedHealthcare
Retiree Medical Senior Supplement
Flan F

2016 Sumnaary of Benefits

Underwritten by UnitedHealtheare Insurance Company
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b UnitedFeclthcare




All covered amounts will vary depending on Medicare benefits for any particular year. Amounts listed on this
summary are for Year 2016 benefits. Amounts may change for the Year 2017.

This summary is intended only to show highlights of benefits and should not be relied upon to fully determine
health care expenses. Once you are enrolled in the plan, you will receive a Welcome Kit which will include a
Certificate and Schedule of Benefits. These documents will provide you with a listing of services, limitations,
exclusions, and a description of the terms, conditions of coverage and any state mandated benefits. If this
description conflicts in any way with the policy issued to the enrolling group, the policy prevails.

If you would like to receive the Certificate and Schedule of Benefits before you enroll in the plan, please call
Customer Service at the number located on the back of this booklet. A benefit period begins on the first day you
fecelve service as an inpatient in a hospital and ends after you have been out of the hospital and have not received
skilled care in any other facility for 60 days in a row.

Cdvéfed-: S

!npatlent Hospltal Servu:es

Medicare Part A Hospital — semi-private room and board general nursmg and mscellaneous services
and supplies.

............ - e s < VS —

reserve days

§ $1,288 i
Days 1 - 60 I Allbut $1.288 {Medicare Part A $0
Deductlble)
Days 61-90 Al but $322 per day $SQQ per day ; $0
Days 01 - 150 (Whie using | -
60 |fet|me resenve days) Al but $644 per day $644 per day $0
Days 151 ~ 365 — ifetime. $0 100% of Medicare $0
addatlonal reserve days Eligible Expenses
Beyond 365 hfetame addittonal $0 ‘ $0 All costs

Skﬂled Nursmg Faclllty Care o

You must meet Medicare's requirements, nclud ng h aving been in a Hospu’tal for at %east 3 days and entenng
the Medicare aporuved facility wrthan S0 days of Ieawng the Hdspltaf

Days 1- ‘20 AH approved amounts $0 $0
DaysQ? —100 AH but $161 perday Upt0$161 per day 30

b e v e H

Days 101 anci aﬁer 0 $0 Al Cos,ts‘




Covered Setv ce

Flrst 3 pmts Medzcare Part A $0
Add|tlonal amoun’ﬁ under

Medmare Part A 100%
Flrst 3 pints Medlczue Part B $0
Next $166 of Medicare Approved | 30
Amounts under Medicare Part B

Remainder of Medicare Approved 80%

Amounts under Medicare Part B

Hospu:e Ser\nces

Avaiiable as long as your doctor @ All but very iimited
. certifies you are terminally il i coinsurance for
- and you elect to receive these | outpatient drugs and

Medical Semces

First $166 of Medicare ; %0
Approved Amounts :

Remainder of Medicare

g - 809
Approved )'-\moun’ir Generally 80%
Outpatient Mental finess — for
most cutnzgliert mental iliness 804
services

Medlcare Par’a B Exaess Chdrges
{above Medicare Approved $0
Amounis)

Periodic Health Screenings

G
(please refer to vour cerﬂflcate) 100%

e

services ¢ inpatient respite care

Preventlve Hea!thcare (Medlcare Covered)

- 100% e $o
$0 $0
100% 50
$1 66
(Medicare Part B $0
Deductiple)'
20% $0
100%
of balance 0

Includes services such as physnaan services, lnpat ent and outpahent med|cal and surg|cal services and
supplies, physical and speech therapy and dnagnostlc tests.

$166
{Medicare Part B $0
Deductible)!

Generally 20% 30
20% $0
100% 30

Balance $0

(if applicable)




Covered_:s ce’

Durable Medical Equipment ]
. | $166 |
First $166 of Medicare E ‘
$0 {Medicare Part B $0
Approved Amounts | Deductible)'
Remainder of Medicare ; 80% ot approved 20% of approved $0
Approved Amounts § amounts amounts
Home Health Care |
Skilled Care Serwces and . Balance
Medical Supplies - All approved amounts (t appllcabte) $0
Preventzve Healthcare (not covered by Medlcare)
Annual Routine Pnysscal Exam $0 100% $0
Forelgn Travel
Medically Necessary Emergency
Care services beginning during the
first six months of each trip outside |
the United Siaies. ;
First $250 each calender year $C $0 $260 Deductible
Remamder of charges $0 80%uptoa Iifetime QO% and all amounts
i rmaximum benefit of § over the $50,000
$50,000 I lifetime maximum
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UnitedHealthcare

Retiree Prescription Drug

Summary of Benefits
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January 1, 2016 - December 31, 2016

Monthly Premium and Deductible

How much is the Contact your group plan benefit administrator to determine your actual

monthly
premium?

premium amount, if appticable.

How much is

the deductible?

This plan does not have a deductible.

Prescription Drug Benefits

Initial Goverage

You pay the following until total yearly drug costs reach $3,310. Total yearly
drug costs are the total drug costs paid by both you and our Part D plan.

You may get your drugs at network retail pharmacies and mail order
pharmacies.

Standard Retail Cost-Sharing

Tier One-month supply
Tier 1 (Generic) $5 copay
Tier 2 (Preferred Brand) $25 copay

Tier 3 (Non-Preferred Brand) $60 copay
Tier 4 {Specialty Tier) 33% of the cost

Standard Mail Order Cost-Sharing

Tier Three-month supply
Tier 1(Generic) $10 copay
Tier 2 (Preferred Brand) $50 copay

Tier 3 (Non-Preferred Brand) $120 copay
Tier 4 {(Specialty Tier} 33% of the cost

You may get drugs from an out-of-network pharmacy, but may pay more
than you pay at an in-network pharmacy.

Coverage Gap

Moat Medicare drug plans heve a coverage gap (also called the “donut
hole”). This means that there’s a tempotrary change in what you will pay
for your drugs. The coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have paid) reaches $3,310.
After you enter the coverage gap, we will continue to pay our share of the
cost of your drugs anc vou pay youlr share of the cost. You will need to use
your formulary to locate your drug’s tier. See the chart that follows to find
out how much it will cost you.

Standard Retail Cost-Sharing




Tier Drugs One-month supply

covered
Tier 1 (Generic) Al $5 copay
Tier 2 (Preferred Brand) All $25 copay
Tier 3 (Non-Preferred Brand) All $60 copay
Tier 4 {(Specialty Tier) All 33% of the cost

Standard Mail Order Cost-Sharing

Tier Drugs Three-month supply
wovered

Tier 1 (Generic) All $10 copay

Tier 2 (Preferred Brand) All $50 copay

Tier 3 (Non-Preferred Brand) All $120 copay

Tier 4 {Specialty Tier) All 33% of the cost

Catastrophic
Coverage

After your yearly out-of-pocket drug costs (including drugs purchased

through your retaii pharmacy and ihirough mail order) reach $4,850, you

pay the greater of:

e 5% ofthecost, or

e $2.95 copay for generic (including brand drugs treated as generic) and
2 $7.40 copay for all other drugs.
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Retiree Medical Program

UnitedHealthcare

Retiree Prescription Drug List

I UnitedHealthcare




DRUG LIST

This is an alphabetical partial list of Brand name and Generic drugs covered by the plan.
« Brand name drugs appear in bold type
¢ Generic drugs appear in plain type

Each drug is in one of four tiers, which is listed after the drug name.
+ Eachtier has a co-pay or co-insurance amount
» For a full description of the tiers, see the Summary of Benefits in this book

For more information or for a complete list of covered drugs, please call Customer Service. OQur
contact information is on the first page of this book.

This list was last updated August I, 2015.

A o1
Acamprosate Calcium DR
{Tablet Delayed-Release), T1
Acetaminophen/Codeine
(Tablet), Tt
Acetazolamide (Tablet), T1
Acetazolamide ER (Capsule
Extended-Release 12
Haour), T1
Acyclovir (Tabiet), T1
Adacel {Injection), T2
Adcirca (Tablet), T4
Advair Diskus (Aerosol
Powder), T2
Advair HFA {Aerosol), T2
Aggrenox (Capsule
Extended-Release 12
Hour}, T3
Albenza (Tablet), T4
Alcohol Prep Pads, T2
Alendronate Sodium
{Tablst), T1
Alfuzosin HCI £R (Tabter
Extended-Release 24
Hour), T1
Allopurinol (Tablet), T1

Alprazolam {Tablet
Immediate-Release), T1
Arantadine HCI {(100mg
Capsuie, 50mg/5mi Syrup,
100mg Tablet), T
Amiodarone HCI (Tablet), T1
Amitiza {Capsule}, T2
Amitriptyiine HCI {Tablet), T1
Amlodipine Besylate
(Tablet), T1
Amlodipine Besylate/
Benazepril HCI
{Capsule), T1
Ammenium Lactate (12%
Cream, 12% | otion), T1
Amoxicillin (250mg Capsule,
500mg Capsule, 500mg
Tabiet, 875mg Tabiet), T1
Amoxicillin/Clavulanaie
Potassium {Tablet
immediate-Release)
{Generic Augmentin), T1

Amphetamine/
Dextroamphetamine (10mg
Tablet Immediate-Release,
12.5mg Tablet immediate-
Release, 15mg Tablet
Immediate-Release, 20mg
Tablet Immediate-Release,
30mg Tablet immediate-
Release, 5mg Tablet
immediate-Release, 7.5mg
Tablet Immediate-Release),
Amphetamine/
Dextroamphetamine ER
{(10mg Capsule Extended-
Release 24 Hour, 15mg
Capsule Extended-Release
24 Hour, 20mg Capsule
Extended-Release 24 Hour,
25mg Capsule Extended-
Release 24 Hour, 30mg
Capsuie Extended-Release
24 Hour, 5mg Capsule
Extended-Release 24
Hour), T1

Anagrelide HCI (Capsule), T1

Anastrozole (Tablet), T1

Androderm (Patch 24
Hour}, T2

T1 = Tier 1 T2 =Tier 2

T3 =Tier 3

T4 =Tier4




Androgel {Packet)},
Androgel Pump (Gei), T2

Anoro Ellipta {Aerosol
Powder), T2

Argatroban (Injection), T1

Atenolc! (Tablet), T1

Atenoclol/Chlorthalidone
{Tablet), T1

Atorvastatin Calcium
{Tablet), T1

Atovaquone/Proguanil HGI
{Tablet) (Generic
Malarone), T1

Atripla {Tablet), T4

Atrovent HFA {Aerosol
Solution), T3

Aubagio {Tablet), T4

Avastin {Injection), T4

Avonex (Injection)}, T4

Azathioprine (Tablet), T1

Azelastine HCH (0.05%
Ophihalmic Solution), T1

Azelastine HCI (0.1% Nasal
Solution), T1

Azelastine HCI (0.15% Nasal
Solution), T1

Azilect {Tablet), T2

Azithromycin (100mg/5mi
Suspension, 200mg/5mil
Suspension, 250mg Tablet,
500mg Tablet, 600mg
Tablet), T1

Azopt (Suspension), T2

iy B

Baclofen (Tablat), T1

Balsalazide Cisodium
(Capsule}, 11

Belsomra (Tablet), T2

Benazeprit HC! (Tablet), T1

Benazepril HCI/
Hydrochlcrothiazide
(Tablet), T1

Benicar {(Tablez), 72

Benicar HCT {Tablet), T2

Benlysta {Injection), T4

Benztropine Masylate
{Tabiet), T1

Betaseron (Injection), T4

Bethanechal Chloride
{Tablet), T1

Bicalutamide (Tabiet), T

Bisoprolol Fumarate
{Tablet), T1

Bisoprolol Fumarate/
Hydrochlarothiazide
{Tabiet), T1

Brimonidine Tartrate
{0.15% Ophthaimic
Solution}, T1

Brimonidine Tarrate (0.2%
Ophthalmic Solution), T1

Brintellix (Tablet), T3

Budesonide {(3mg Capsule
Extended-Release 24
Houry, T1

Bumetanice (Tablet), T1

Buprenorphine HCI (Tablet
Sublingual}, T1

gupropion HCH{100mg
Tablet Immeciiate-Release,
75mg Tablet immediate-
Release). Bupronion HCI SR
(100mg Tablet Extended-
Helease 12 Hour, 150mg
Tablet Extended-Release 12
Hour, 200mg Tablst
Extendec-Release 12 Hour),
Bupropicn FICEXL (150mg
Tablet Extended-Release 24
Hour. 3J0rng Tablet
Exiended-Release 24
Houry, T1

Buspirone HCI (Tabiet), T1

Butrans {Patch Weekly), T2

Bydureon (injection), T2

Byetta (injection), T3

Bystolic (Tablet), T2

Cabergoling (Tablet), T1

Calcitriol (Capsule), T1

Caicium Acetate
{Capsule), T1

Captogprit {Tablet), T1

Captopril/Hydrochiorothiazide
{Tablet}, T1

Carafate (Suspension), T3

Carbaglu (Tablet}, T4

Carbamazeping (100mg/Sml
Suspension, 200mg Tablet,
100mg Tablet Chewable),
Carbamazepine ER (100mg
Capsule Extended-Releass
12 Hour, 200mg Capsule
Extended-Release 12 Hour,
300mg Capsule Extended-
Release 12 Hour, 200mg
Tablet Extended-Reiease 12
Hour, 400mg Tablet
Extended-Release 12
Hour), T1

Carbidopa (26mg Tablet), T1

Carbidopa/Levodopa
{10mg-100mg Tablet
Immediate-Release,
25mg-100mg Tablet
Immediate-Release,
2bmg-250mg Tablet
immediate-Release),
Carbidopa/Levodopa ER
(25mg-100mg Tablet
Extended-Release,
50mg-200mg Tablet
Extended-Helease),
Carbidopa/Levodopa ODT
(10mg-100mg Tablet
Dispersibie, 25mg-100mg
Tablet Dispersible,
25mg-250mg Tablet
Dispersibie), T1

Carboplatin {Injection), T1

Carvedilot (Tablet), T1

Bold type = Brand name drug

Fain type = Generic drug
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Cayston (Inhalation
Solution), T4

Cefdinir (300mg Capsule,
125mg/5mi Suspension,
250mg/5mi
Suspension), T1

Cefuroxime Axeatil (Tablet), T1

Celecoxib (Capsule), T1

Cephalexin (250mg Capsuile,
500mg Capsule, 750mg
Capsule, 125mg/aml
Suspension, 250mg/5mi
Suspension), T1

Chantix (Tablet), T3

Chlorhexidine Gluconate Oral
Rinse (Soiution), T1

Chlorthalidone {Tablet), T1

Cilostazol (Tablst), T1

Cimetidine (Oral Solution,
Tablet), T1

Cinryze {Injection), T4

Ciprodex {Otic
Suspension), T2

Ciprofloxacin HG {Tablet
immediate-Release), T1

Citalopram Hydrobromide
(Tabiet), T1

Clindamycin HC! (Capsuie
immediate-Release, Oral
Solution), T1

Clonazepam {Tablet
Immediate-Release), T1

Clonazeparn QDT (Tablet
Dispersible), 71

Clonidine HC! (Taklet
tmmediate-Relsase), T1

Clopidearel (Tablat), T1

Clozapine (Tabilet iImmediate-
Release), T1

Clozapine ODT (Tablet
Dispersible), T1

Colchicine (0.6mg Tablet)
{Generic Colcrys), T2

Combigan (Ophthalmic
Solution), T2
Combivent Respimat
{Aerosol Solution}, T2
Comtan (Tablet), T3
Copaxone {Injection), T4
Creon (Capsule Delayed-
Release), T2
Crestor (Tablet), T2
Cromolyn Sodiumn
{Ophthalmic Solution), T1
Gyclophosphamide
{Capsule), T3
Cyproheptadine HCl {4mg
Tablet), T

; Betiin

Daliresp (Tablet], T

Dapsone (Tablet), T2

Dasmaopressin Acetate
{Tablet), T1

Daxtroamphetaming Sulfate
{Tablet Irmmeliale Release),
Daxtroamphelamine Sulfate
ER (Capsuie Extended-
Heiease), T1

Pextrose 5%/NaCl
{injection), Ti

Diazepam (1mg/ml Oral
Solution), T1

Diazepam (Tabiet immediate-
Release), Diazepam Intensol
(5mg/m: Concentrale), T1

Diclofenac Potassium
{Tablet}, T1

Diclofenac Sodium DR {25mg
Tablet Delayed-Rsalease,
~omg Tezls Deeyed-
[?ziease, 7Emyg Tablet
Delayed-Reease),
Diclofenac Sodium ER
{100mg Taoiet Extended-
Release 24 Hour), T1

Dicyclormning HZH10mg
Capsule, 20mg Tablet), T1

T1 = Tier 1 T2 = Tier 2

Digoxin (125mcg Tablet), T1

Digoxin (260mcg Tablet), T1

Dihydroergotamine Mesylate
{Injection), T1

Diltiazem HCI (Tablet
Immediate-Release),
Diltiazem HCI ER (240mg
Capsule Extended-Relsase,
300mg Capsule Extended-
Release) (Generic Cardizem
CD), (360mg Capsule
Extended-Release) (Generic
Tiazac), T1

Diphenoxylate/ Atropine
{Tablet), T1

Disuifiram (Tablet), T1

Divalproex Sodium {125mg
Capsule Sprinkle),
Divalproex Sodium DR
{125mgq Tablet Delayed-
Release, 250mg Tablet
Delayed-Release, 500mg
Taplet Delayed-Release),
Divalproex Sodium ER
(250mg Tablat Extended-
Release 24 Hour, 500mg
Tablet Extended-Release 24
Hour), T1

Donepezil HCI (10mg Tablet
immediate-Release, 23mg
Tablet Immadiate-Release,
omg Tablet immediate-
Reiease), Donepezil HCI
ODT (10mg Tablet
Dispersibia, 5mg Tablet
Dispersibig), T1

Derzolamide HCI/Timolol
Maleate (Ophthalmic
Sotution}, T1

Doxazosin Mesylate
(Tablet), T1

T3 =Tier 3

T4 = Tier 4




Daoxepin HCI (100mg
Capsule, 10mg Capsule,
150mg Capsuie, 25mg
Capsule, 50mg Capsule,
75mg Capsule, 10mg/mi
Concentrate), T1

Doxycycline MHyclate (Capsule
Immediate-Relsase), T1

Dronabinot (Capsule), T1

Duloxetine HCI {Capsule
Delayed-Release}, T1

Durezol (Emuision), T2

Dymista (Suspension)}, T3

Edarbi (Tablet), T3

Edarbyclor (Tablet}), T3

Eliquis (Tabiet), T2

Elmiron {Capsule), T3

Enalapril Maleate {Tablet), T1

Enalapril Maleate/
Hydrochlorothiazide
{Tablet), T1

Enbrel (Injection), T4

Entacapone {(Tah'eh), T1

Entecavir (Tablet), 71

EpiPen (Injection}, T2

Eplerenone (Tablsh, T1

Epzicom (Tahlet), T4

Equetro {Capsule Extended-
Release 12 Hour), T3

Erythromycin (Ophthalmic
Ointment}, T

Ervthromycin Rase
(Tablet}, T1

Escitalopram Oxalate
(Tablet), T1

Estradial (0.5my Tablet, 1mg
Tablet, 2mg Taklet) (Generic
Estrace), T7

Eszopicione {Tableat), T1

Ethambutol HCH {Tablet), T1

Ethosuximide (250mg
Capsule, 250mg/Smi Oral
Solution), T1

Etoposide (Injection), T1

Exjade (Tablet Solubie), T4

Famotidine (Tablet), T1
Fareston {Tablet), T4
Farxiga (Tablet), T3
Fenaofibraie (Tablet), T1
Fentanyt (Patch 72 Hour), T1
Finasteride (brng Taolet)
(Generic Proscar), T1
Firazyr {Injection), T4
Flecainidae Acetae
Tabiat), TH
Flovent Diskus {Aarosol
Powder}, T2
Flovent HFA {Aernsol), T2
Fluconazole {Tablet), T1
Fruocinalons Acelonide (Otic
Oily, T
Fliphenazineg HC! (Tablet), T1
Fiuticascne Propionate
{Suspension). T1
Furosemide (Tablet), T1
Fuzeon {injection). T4

n"x'e“”ﬂ‘t e
Sabapentir {7 oGimg Capsule,
300mg Capsuls, 400mg
Capsula E00myg Tablet,
A00mg Tablet), T1
Gammagard Liuid
{Injection), T4
Gemfibrozil (Tablet), T1
Gentamicin Suliata (0.1%
Tezam, 5% O amant
0 3% Oobtkalmis Qintment,
w.3% Tpntia o
Solution). 71
Gilenya {Capsule), T4
Gleevec {Tablet), T4
Glimepiride {Tablet). 71

Bold type = Brard name drug

Glipizide {10mg Tablet
Immediate-Release, bmg
Tablet Immediate-Release),
Glipizide ER (10mg Tablet
Extended-Release 24 Hour,
2.5mg Tablet Extended-
Release 24 Hour, bmg
Tablet Extended-Belease 24
Hour), T1

Glipizide/Metformin HCI
{Tablat), T1

Giucagen Hypokit
{injection), T3

Glucagon Emergency Kit
{injection), T2

Haioperidol {Tablet), T1

Harvoni {Tablet), T4

Humalog Kwikpen {100unit/
ml Injection), Humalog Mix
50750 Kwikpen, Humalog
Mix 75/25 Kwikpen,
Humalog Mix 50/50C Vial,
Humalog Mix 75/25 Vial,
Humalog Vial
{Injection), T2

Humira (Injection), T4

Humulin 70/30 Kwikpen,
Humulin N Kwikpen,
Humulin 70/30 Vial,
Humuiin N Vial, Humuiin R
Vial {injection), Humulin R
1J-500 Viai (Concentrated
injection), T2

Hyaratazing HCI (Tablet), T1

Hydrochlorothiazide (12.5mg
Capsule, 12.5mg Tablet,
25mg Tablet, 50mg
Tablet), T1

Piain type = Generic drug
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Hydrocodone/
Acetamincphen
{10mg-325mg Tablet,
2.5mg-325mg Tablet,
5mg-325mg Tablet,
7.5mg-325mg Tabiat), T1

Hydromorphone HO! (Tabiet
immediate-Reisase), T1

Hydroxychiorocuine Sulfate
{Tabiat), T1

Hydroxyurea {Capsule), T1

Hydroxyzine HC! (10mg/5ml
Oral Solution), T4

Ibandronate Sccium
{Tablet), T1

Ibuprofen {100mg/5mi
Suspension, 400mg Tablet,
600mg Tabiet, 800mg
Tablet), T1

Hlevro (Suspension), T2

Imiguirmod {Cream), T1

Insulin Syringes, Needles, T2

Intetence (100m g Tablet,
200mg Tablei}, T4

Invanz (Injection), T3

Invokamet (Tablet), T2

Invokana (Tablet), T2

Ipratropium Bromide (0.02%
Inhalation Solution), T1

ipratropium Bromide (0.03%
Nasal Solution, 0.068% Nasal
Solution), T

Ipratropium Bremide/
Albuterc Sulrat: finhalation
Solution), 11

Irbesartan (Tabiet). T1

Irbesartan/
Hydrochiorotivazice
(Tablet), T1

Isentress {Tablet), T4

Isoniazid (Tabiel), 73

Isasorbide Dinitrats {10mg
Tabiet immediate-Release,
20mg Tablet immediate-
Release, 30mg Tabiet
Immediate-Reiease, 5mg
Tablet Immediale-Releasa),
lsosarbide Dinitrate ER
(4Cmg Tablet Extended-
Halease), Tt

{soscrbide Monoritrate
{1Crng Tabiet Immediate-
Release, 2Umg abiat
Irmmediate-Release),
isosorbica Mononitrate ER
{120ing Fablet Exiended-
Helease 24 Hour, 30my
Tablet Exiended-Release 24
riour, 60mg vable:
Extendeu-Release 24
Hour), 11

ivermectin {Taoet;, 71

Janumet (50mg-1000mg
Tablet immediate-Release,
50mg-5C0my Tehlat
finmediaie-felzasa),
Janumei X3
100my-100dsng Tablet
Extended-Rolease 24
Hour, 50mg-1000mg
Tabtet Exiendlad-Release
24 Hour 50mn-500my

Gailer et Sl llisnse

24 bour), V2
Januvia (Tawie;, 12
Jardance raolei}, 72
Jentadueto {Tabiet), T3

{100ye _
Kalydeco (Faci o), T4
Karono taipler), T2

Koo Condasa o Lircar, 2%

Sasmzun, 200

.-,n_):bi,", -

T1 ="Tier 1 T2 =Tier 2

Keterolac Tromethaming
{Cphthalmic Solution), T1

Kionex (Powder), T1

Klor-Con 8 (Tablet
Extended-Release]}, Klor-
Con 10 {Tablet Extended-
Release), T1

Kior-Con M20 {Tablet
Extendad-Release), T1

Kombiglyze XR (Tablet
Extended-Release 24
Hour), T2

Koriym (Tablet), T4

Labeta'oi HCH (Tablet), T1

Lactuicss (Drai Solation), T1

Lamivudine {Tablet), T1

LLamotrigine (Tatlet
Chewzble, Tabkist
Immedate-Relaase),
Lamotrigine ODT {Tablet
Dispersible), T

Lantus Solostar {Injection},
Lantus Vial {Injection), T2

Lastacaft (Qphthalmic
Solution), T2

Latanoprost {(Ophthalmic
Solution), T1

Latuda (Tablet), T4

Leflunomide (Tabtet), T1

Letrozoie (Tablet), T1

Leucovorin Calcium
(Tabiet), T1

Leukeran (Tablet), T2

Levamir FlexTouch
{Injection), Levemir Vial
{Injection), T2

Levetiracetam {Tablet
Immediate-Release), 71

Levocarniting (Tablet), T1

Levoceirizing Dihydrochloride
{Tabiey, T1

Levotloxacin {Tablet), T1

A e e

T4 =Tier 4
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Levothyroxine Sodium
(Tablet), 71

Lialda {Tablet Deiayed-
Release), T2

Lidocaine {Gel, Ointment, 2%
Viscous Sclution), T1

Lidocaine/Prilocaine
{Cream), T1

Lindane (19 Lotion, 1%
Shampoo), T1

Linzess {Capsule), T2

Liothyronine Scdium
{Taolet}, T1

Lisinopril {Tahlet), T1

Liginopril/Hydrochlorothiazide
{Tablet}, T1

Lithium Carbonate {150mg
Capsule Immediate-Release,
300mg Capsule Immediate-
Release, 600mg Capsule
Immediate-Release, 300mg
Tablet imrmediate-Release),
Lithium Carbonate ER
{300mg Tablet Extended-
Release, 450mg Tablat
Extenced-Releass), T1

Loperamide HC
{Capsule), T1

Lorazepam (0.5mg Tablet
Immediate-Rs:ease, 1mg
Tablet immediate-Release,
2mg Tahlet immediate-
Release), Lorazepam
Intensol {Zmg/ml
Concentrats), T1

Losartan Pctassium
{Tablet), T1

Losartan Potassium/
Hydrcchiorothiazide
{Tabiet}, 71

Lotemax (0.5% Gel, 0.5%
Ointment, 0.5%
Suspension), T3

Lovastatin {Tabiet), T1

Lumigan (Ophthalmic
Solution), T2

Lupron Depot {Injection),
Lupron Depot-PED
{injection), T4

Lyrica (Capsile). T2

Lysodren (Tablet}, T4

Medroxyprogesterone
Acetate (Tablet), 771
Maloxicam {Tangy, 71
Mercapiopurne (Tablet), T1
Meropensm (aechon), 77
Metformin i (1035mg
Tablet imiediate-Selease,
S0dmg Tabiel vnediate-
Qziease, 350y Teblet
Immedistr-Relanaat,
msliomiun FHOGE e ouumg
lablet Extended-Helease 24
Hour, 750mg Tablet
etended-releass 24 Hour)
{Feneric Glucagnage XRB),
wvetforrnin HGH 283 (1000mg
1aplet Bxiencat-rigiease 24
ricur) (Gereric rotamet), T1
Methadone Ho 4 10mg/Sml
Jrai Soluson, Hingy Sml Oral
coiation, g cnoet bmg
fabiet), T1
Methimazcle (Tazlet), T1
Mathotrexeta [ Takial), T1
Mathscopolamine Bromide
{Tablety T1
Nethvldopa (Tah'=h. T1
WMexthylplaridats HC (Tablet
Ivnediafe Redeass)

1 El

[Ganeris Ealing, T
Mathvlpradnisniona Doge
Jack Ialisg, i)
Metocloprarmice 0
iTablet), 11
Matolazone (Tabien), T1

Bold type = Brand name drug

Metoprolol Succinate ER
(Tablet Extended-Releage
24 Hour), T1

Metoprolol Tartrate (Tablet
Immediate-Release), T1

Metronidazole {Tablet
‘mmediate-Release), T1

Midodrine HCI {Tablet), T1

Migergot (Suppository), T1

Minocycline HCI {Capsule
Immediate-Release), T1

Minoxidil (Tablet), T1

Mirtazapine {15mg Tablet
Immediate-Release, 30mg
Tablet Immediate-Releasa,
45mg Tablet Iimmediats-
Release, 7.5mg Tablet
Immediate-Release),
Mirtazapine ODT (15mg
Tablet Dispersible, 30mg
Tablet Dispersible, 456mg
Tablet Dispersible), T1

Modafinil {Tablet}, T1

Montelukast Sodium {4mg
~Packst, 10mg Tablet, 4mg
Tabe: Chewable, 5mg
Tablet Chewable), T1

Morphine Sulfate ER {Tablet
Extended-Release) (Generic
MS Contin), T1

Multag (Tablet), T2

Mupiroain (Qintment), T1

Myrbetriq {Tablet Extended-

Release 24 Hour}, T2

Nairexone HG (Tablet), T1

Nameir:ca (10mg Tablet
Immecdiaie-Release, Smg
Tablet Immediate-
Release), T3

Mamenda ;1tmg,/5ml Oral
Seolution}, Namenda XR
{Capsuie Extended-
Relerge 24 Hour), T2

Hlan tvpe = Generic drup
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Naproxen (Tabiat immediate-
Release), T1

Nasonex (Suspension), T3

Neomycin/Polymyxin/
Hydrocortisone (Ctic
Solution, Otic
Suspension), T1

Nesina (Tablet}, T3

Nevanac {Suspension}, T2

Niacin ER (Tablel Extended-
Release), T1

Nicotrol Inhaler, T3

Nitrofurantzin Macrocrystals
{50mg Capsule) (Generic
Macrodantin), T

Nitrofurantoin Monohydrate
{100mg Capsule) (Generic
Macrobid}, T1

Nitrostat (Tablet
Sublingual), T2

Norethindrone Acetate
(Tablet), T1

Nortriptyline HC! {10mg
GCapsule, 25my Capsule,
80mg Capsu'e, 75mgy
Capsule, 10rmg/5mi Cral
Solution), T1

Norvir (100mg Capsule,
80mg/ml Oral Solution,
10G6mg Tablet), T3

Nuedexia (Capsule}, T3

Nutropin AQ (Injection), T4

Nuvigil {Tablet!, T3

Nystatin (Cream. Qintment,
Oral Suspensicn. Topical
Powder), T1

Nystop (Powder), T1

Olanzapine (Table!
immediate-RBetaase), T1

Omega-3-Acid Ethy: Esters
(Gapsule) {Generic
L.ovaza), T1

Omeprazole (10mg Capsule
Delayed-Relsase, 40mg
Capsule Delayed-
Release), T1

Crreprarola (20rn Capsule
L2 @Y ST B G, 1

Ondansetron (24 mg Tablet
Immediata-Helease, 4mg
Tabiet immediate-selease,
£mg Tabiet immediate-
Release), Ondansetron ODT
(4mg Tabiet Digpersitie,
Emg Teblel Cispersibie), T1

Onglyza {Tabiet), T2

Opana ER (Crush Resistant)
iTablet Exlardad-Release
12 Hour Abuse-
Deterrent}, T2

Oosumit (Yabisty, T4

Orenitram {0.%25£rng Tablet
Extended-Release), T3

Orenitram {0.25mg Tablet
Extendad-Ralease, Tmg
Tahiet £xtended-
Release), 14

O-enitram 2 5mr Tablet
Cxtendan-Halease), T4

Oseni (Tablet) 12

Oxcarbazenine (Tahlat), T1

Cwvnutyrin Chiomde (Bmgy
Emi Syrup, Smig Taolet) T1

Oxvbutynin Chloride R
(Tabler Dvended Helzaze
24 Hour), T1

Grevpdons 04 (Tezlet

immediae-Relecss®, T1

T1 = Tier1 T2 =Tier 2

Oxycodone/Acstaminophen
(10mg-325mg Tablet,
2.5mg-325mg Tablet,
5mg-325mg Tablet,
7.5mg-325mg Tablet), T1
P
Pantoprazole Sodium (Tablet
Delayad-Release), T1
Pataday {Ophthaimic
Solution), T2
Pegasys (Injection), T4
Paniziilin V Potassium
(Tablet), T1
Perforomist (Nebulized
Solution), T3
Periogard (Solution), T1
Permetarin (Cream), T
Phenytoin Sodium Extended
{Capsule), T1
Pilocarpine HCI (Tablet), T1
Pioglitazone HC (Tablet), T1
Pioglitazone HCl/Glimepiride
{Tablet), T1
Pioglitazone HGI/ Metformin
HCi (Tablet), T1
Polvethviane Givcol 3350
{(Powcier (Generic
Miralax), T1
Pomalyst (Capsule}, T4
Patassium Chioride ER
(10meg Capsule Extended-
Release, Bmeq Capsule
Extended-Reaiease, 10meq
Table! Extended-Release,
2Cmieq Tablet Extended-
Retease, 3meq Tablet
Extended-eiease), 71
Patassium: Citrate ER (Tablet
Extendad-Releass), T1
Potiga {Tablet), T4
Pradaxa (Capsule), T2

T4 =Tiar 4




Framipexole Dihydrochioride
{Tablet immediate-
Release), T1

Pravastatin Sodium
(Tablet), T1

Prazosin HCI (Capsuie), T1

Prednisolone Acetate
{Suspension}, T1

Prednisone {5mg/5mi Oral
Solution, 10mg Tabiet, 1mg
Tablet, 2.5mg Tablet, 20mg
Tablat, 50mg Tabiet, 5mg
Tabiet}, Prednisone Intensol
{(bmg/mi Concentrate), T1

Premarin {Vaginal
Cream), T2

Prezista (100mg/mi
Suspension, 150mg
Tablet, 600mg Tablet,
800mg Tablet), T4

Pristig (Tablet Extended-
Release 24 Hour), T3

ProAir HFA {Aerosol
Solution}, ProAir
RespiClick (Asrosol
Powder). 12

Procrit (10000unit/mi
Injection, 2000Gunit/mi
Injection, 3000unit/ml
Injection, 4000Qunit/ml
Injection}, 13

Procrit (20000unit/mi
Injection, 40000unit;ml
Injection), 74

Proctosol HC (Cream), T1

Proctozene-H; (Gream), T1

Progesterone {Capsule), T1

Prolensa (Ophthalmic
Solution), T3

FPromethazna HO! (Tahiet), T1

Propranoclol HCH10mg Tablet
immediate-Roisase, 20mg
Tablet immadiate-Release,
A0mg Tablet Imnediate-
Reieases, BOmg Tablet
Immediate-Reizase, 80mg
Tablet Immeadiate-Relzase),
Propranoiol HOLER 1120mg
Capsule Extended-Release
24 Hour, 160mg Capsule
rxtended-Reiease 24 Hour,
ulmg Capsuls Extended-
Aeleass 24 Hewr, 50mg
Capsule cxweidsaRelzase
24 Hour, T

Propyithiourzail | Tasiet), 71

Puimicori Flexhaier
{Aercsol Powder), T3

Pyridostigmine Bromide
{Tablet), T

FYE o

sshapine Fumarate {Tablet

mmediae Heleage), T1

Quirap:i HG Tawmel), 71

Quinapri,/dycrochlorothiazide
{Tablai, 1

Raloxifere HOH Teblet), T
Ramiprit{Ceps.aie), Tt
Ranexa (Tablet Extended-
frlemge T ML oY T
Ranitichire HOH{ Tatet, T3
Rapafio (Capsuls), T2
Raoif (Injection}, T4
Renagel (Tublel), T2
Rerivela {8G0mg Tablet), T2
ARostanis rgeeas), TR
Revlimid {Capsule), T4
Reyataz {150m« Capsule,
200mg Zapsule, 300mg
Toyeitte By

Packet!, T4

£
SR

Ribavirin (200mg Capsule,
200mg Tablet), T1
Rifabutin (Capsuie), T1
Rifampin (Capsuie), T1
Riluzcle (Tablet), T1
Rimantadine HCI (Tablet), T1
Risperidone (Tabtet), T
Rituxan {Injection), T4
Rivastigmine Tarirate
{Capsule immediate-
Reiease), T1
Rizatrintan Benzoate {10mg
Tabiet Immediate-Release,
5maq Tablet immediate-
Release), Rizatriptan
Benzoate GOT (10mg
Tablet Dispersible, 5mg
Tablet Dispersible), T1
Ropinircle HCI {Tablet
Immediate-Release), T1
Rozerem (Tablet), T3

Santyl (Qintment), T3

Saphris {Tablet
Sublingual), T3

Savelia (Tablet), T2

Selegiline HCI (5mg Capsule,
Bmg Tablet), T1

Selzentry {Tablet}, T4

Sensipar (30mg Tablet), T2

Sensipar (60my Tablet,
9Cme Tablet), T4

Serevent Diskus (Aerosol
Powder}, T2

Serocuel XR {Tablet
Extended-Release 24
Hour}, T2

Sertraiing HCH (Tablet), T1

Sildenafil {Tablet), T1

Silver Sulfadiazine
{Crear), T1

Simvastatin (Tablst), T1

Sociur Fivoride {Tablet), T1

Bold type = Brand name drug

Flain ype = Generic drug
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Sodium Polystyrene Sulfonate
{Suspension), T1

Sotaloi HC! (Tabist), Sotalol
HCI AF (Tabklet), T1

Sovaldi (Tablet), T4

Spiriva Handihaler (18mcg
Capsule), Spiriva
Respimat {2 5mcg/ACT
Aerosol Solution), T2

Spirenclactone (Tabtet), T1

Strattera {Caovsule), T3

Suboxone (Film), T3

Sucralfate (Tablet), T1

Sulfamethoxazole/
Trimethaprim (Tablet),
Sulfamethoxazole/
Trimethoprim D
{Tablet}, T1

Suifasalazine (Tablet
Immediate-Release), T1

Sulfazine EC (Tablst Delayed-
Release), 71

Sumatriptar Succinate
(Tablet), 71

Suprax (100mng/5ml
Suspansion, 200mg/5mil
Suspensien, (G0mg Tablet
Chewabla, 200mg Tablet
Chewable), 72

Suprax {400mg Capsule,
500mg/5mi
Suspensior’, T2

Symbicort {Aarusol), T2

Symiinpen 12¢
{Injection), T4

Symlinpen 60 {Injection), T3

Synthroid (Tablet), T2

Tamiflu {30mg Capsule,
45mg Capsule, 75mg
Capsule, Bimg/ml
Suspensicn}, T3

Tamoxifen Gitrate {Tablet), T1

Tamsutosin HCH Gansule), T1

Tarceva {Tablet), T4

Targretir (75mg Capsule,
1% Gel), T4

Tazigna{Cans’nt T4

Tecfidera i Gapsule beiayed-
Realease!, T4

Telmisarian {Tallet T1

Trimicarian/
Hyolrochlorothinzide
{Tablet} T1

Termazepam {Cansuls), T1

Terazosin =CHCansisle), T

Terbinafine HC! (Tablat), T1

Tes-ostarnane Cynignate
friection), )

Thaootyhine (20meg, 1 5ml
Ll Sokanioa), Tnecphylline
Cet (100my Tabiet
Extenaad-felease, 200mg
Tablet Extendad-Heleasa),
Theophylineg Z2 (Z00mg
Caoiet maaandedicirase 12
Flourn, 450mg Taows
xisnded-slease 12 Houwr,
SO0 s et Teanded-
RERE ST I O F) of o'

1 sderaed-Halease 24
Froodrs, o

Tirvymogiobulin
jinjection), T4

Tirmelal Falaate (Opnthamic
Solutory, Ti

Tivicay | fablet). 14

Tizawsidine HOL (T abiet), T1

Tonramyoin Suitse

b e S i) T

Tobramycin/Dexamethasone
{Ophthalmic
Suspension), T1
Topiramate (Tablet
tmmediate-Release}, T1
Topotecan HCI {Injection), T1
Torsamide (Tablet), T1
Tracieer (Tablet), T4
Tradjenta (Tablet), T3
Tramadol HCI (Tablet
Immediate-Release), T1
Tramadol HCY
Acetamingphen (Tablst), T1
Tranexamic Acid (100mg/ml
Injection, 650mg Tablet), T1
Transderm-Scop {Patch 72
Houri, 73
Travatan Z {Ophthalmic
Solution}, T2
Trazadane HGI (Tableat), T1
Tretiroin {Capsule), T1
Triamcinoione Acetenide
{C.025% Cream, 0.1%
Cream, 0.5% Cream,
0.025% Cintment, 0.1%
Owntrment, 0.5%
Ointrment), 71
Triamemnolone in Orabase
{Fastal, 11
Triarnterang/
Hydrcehiorothiazide
137.5mg-25mg Capsule,
S0mo-2z6mg Capsuie,
37.5myg-25mg Tablet,
75mao-50myg Tabiet), T1
Tribenzor {Tablet}), T2
Trinaxyphenidyl HC
(Elixiry, T1
Trulicily {Injection), T2
Truvacda (Tablet), T4

T1 =Tier 1 TZ=Tier 2

T3 = lier 3

T4 = Tier 4




Uloric (Tablet), T2
Ursodiol (300mg Capsuie,
250mg Tablet, 500mg

Tablet), T1

Vaiacyclovir HC! (Tablet), T1

Vaiganciclovir (Tablet), T1

Valsartan (Tablet), T1

Valsartan/
Hydrochlorothiszide
(Tablet), 71

Verapamil HCH(120mg Tablet

immediate-Relessea, 40mg
Tablet immadiate-Release,
20mg Tabtet inmeadiate-
Release), Varapamil HCI ER
{120mg Tablet Extendad-
Release, 180mg Tablet
Extended-Release, 240mg
Tablet Extended-
Release), T1

Versacloz {Suspension), T4

Vesicare {Tablet), T2

Victoza {injection), T2

Virazole (Inhalation
Solution), 74

Viread (40mg/gm Powder,
150mg Tablet, 200mg
Tablet, 250mg Tablet,
300mg Tablet), T4

Voltaren (Gel), T3

Vytorin {Tahtet), T3

Vlyvanse (Capsuie), T3

Warfarin Sodium (Tablet), T1

Welchol (3.75gm Packet,
625mg Tablet), T2

Xarelto (Tablet), T2
Xolair {Injection), T4

: =
Zafinukast (Tabiet), T1
Zenpen (Capsule Delayed-
Retease), T2
Zetia (Tablet), T2
Zirgan (Gel), T3
Zolpidem Tartrate {Tablet
i diate-Ralzase), T1
Zonisamide (Capsuie), T1
Zosiavax (Injection}, T3
Zytiga ‘Tablet). T4

Plans are insured through UnitedHe: thear: Insurance Company or one of its affiliated companies, a

Medicare-approved Part I sponsor. Earelimen: in the plan depends on the plan’s contract renewal

with Medicare.
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