um Vigilant Opioid
Client Lives Participants Retail Copays Mail Copays Specialty Copay Mail Svc Specialty Deductible Formulary — DrlﬁlgaLri‘st M‘;I::t.
Bakers Group - i
. 734 $10/15/30 $20/30/60 $10/15/30 Standard Exclusive NO Select w/Focus NO NO Standard
Union BFWRX
G -
see above BF@‘;‘;Q $10/15/30 $20/30/60 $10/15/30 Standard | Exclusive NO | Select w/Focus NO NO Standard
Grou 5% (S5 min.) 5% (S5 min.) 5% (S5 min.)
see above BFWRF;(3 15% ($15 min.) 15% (S15 min.) | 15% ($15 min.) Standard Exclusive NO Select w/Focus NO NO Standard

14,120

23,777

1,850

384

3,863

6,489

Actives

Actives &
Retirees

Actives

Actives

Actives

Actives

25% ($25 min.)

$10/25/40

Varies by days
Supply. 1to 30 =
$5/10, 31-to 60 =
$7.5-0/220, 61 to
90 =510/30

20%/20%/30%

$15/30/45

$10/25/40

$10/15/30

25% ($25 min.)

$20/50/80

$10/30

20%/20%/30%

$30/60/90

$15/40/80

$15/25/55

25% ($25 min.)

$10/25/40

$10/30

20%/20%/30%

$15/30/45

$40

$10/15/30

Standard

Standard

Mandatory (3
Fills at retail)

Mandatory (3
Fills at retail)

Standard

Mandatory (3
Fills at retail)

Exclusive

Exclusive

Exclusive

Exclusive

Exclusive

Exclusive

NO

NO

NO

NO

NO

NO

Select/Open

Premium

Premium

Select/Open

Select/Open

Select/Open

PA, QL

PA

PA/ST/QL

PA/ST/QL

PA, QL
(1/1/2019)

Custom

NDTM
Only

NO

All

NO

1/1/2019

NO

Standard

Standard

All including
Buy Ups

Standard

Standard w/

tighter refill

windows no
buy up

Standard

Fills at retail)

Mandatory (2 200/Individ
G 2,478 Actives $10/20/50 $20/40/100 20% landatory (2|0 | sive [P200/Indvid] - um PAST.QL | YesAll | Standard
Fills at retail) ual
Discount Mandatory (2
G1 | seeabove | ~COU" 100% 100% 100% landatory (2 o cive NO Premium N/A NO Standard
Plan Fills at retail)
. Mandatory (2 i .
H 785 Active 10%/20%/40% | 10%/20%/40% | 10%/20%/40% Exclusive NO Premium PA,ST,QL NO Standard




