vaetna

October 1, 2021

Changes to your plan’s pharmacy drug list

Your plan’s Aetna Standard Plan drug list is changing on January 1, 2022. It's important that you review
the changes in the chart below. Talk to your health care provider about how these changes might impact
you.

What if | need a prescription drug that requires a medical exception?

If you'd like to ask for an exception, talk with your prescriber first. You or your prescriber can request a
medical exception to the changes in this letter. To do so, just call us at the number on your member ID
card.

We'll contact you and your prescriber with our decision. If we approve your exception, you will pay a plan
copay or cost-share. But first you must meet any deductible requirements of your pharmacy plan.

How to find a preferred medicine that’s right for you
You can visit the website listed on your member ID card. Then log in to your account.

Key for table below

Check your plan documents to find out if your plan has formulary exclusions, prior authorization,
quantity limits or if you must first try certain drug(s) before another drug will be covered.

The changes made to the prescription drugs in this chart are from the plan information we have for you. It
is current as of the date of this letter.

UPPER CASE = brand-name medication lower case = generic medication

*Class has existing formulary exclusions **Multi-source Brand Product

Adding products that demonstrate enhanced clinical efficacy, provide more convenient dosage
forms or may cost less than other available options or moving those products to a lower tier.

Tier 1 additions
Drug Class Excluded generic Tier 1 Brand!
Dermatology, Rosacea ivermectin cream 1% SOOLANTRA CREAM
Irritable Bowel Syndrome budesonide ER tablets 9mg UCERIS TABLET

tAdditional formulary options are available for the excluded generic



Formulary additions

Drug Class

Drug name(s)

Anaphylaxis Treatment Agents
Central Precocious Puberty
Contraceptives

Hereditary Angioedema
Immunosuppressants
Miscellaneous Bleeding Disorders
Multiple Sclerosis Agents

Narcolepsy
Thrombocytopenia Agents

Non-preferred to preferred tier

AUVI-Q (preferred)

LUPRON DEPOT-PED (1MONTH, 3 MONTH) (preferred)
NATAZIA (preferred)

ORLADEYO (preferred)

ENSPRYNG (preferred)

SEVENFACT (preferred)

AVONEX (preferred), PLEGRIDY (non-preferred)
WAKIX, XYWAV (preferred)

TAVALISSE (preferred)

Drug Class

Drug name(s)

Antineoplastic Agents/Kinase Inhibitors

Antiobesity

Attention Deficit Hyperactivity Disorder
Diabetic Kidney Disease

Heart Failure

Miscellaneous Bleeding Disorders
Thrombocytopenia Agents

Uterine Fibroids

BRUKINSA, IMBRUVICA, ROZLYTREK, VITRAKVI, ZYKADIA
WEGOVY

QELBREE

KERENDIA

VERQUVO

NOVOSEVEN RT

PROMACTA

MYFEMBREE

Removing products that may have less convenient dosage forms, more side effects or cost
more than other available options or moving those products to a higher tier.

Formulary exclusions

Drug Class Drug name(s) Alternative(s)
Anaphylaxis Agents ADRENALIN, SYMJEPI epinephrine auto-injector, AUVI-Q, EPIPEN, EPIPEN JR
Anticoagulants, Oral* ELIQUIS warfarin, XARELTO
Antineoplastic Agents/ Kinase AFINITOR** everolimus, AFINITOR DISPERZ
Inhibitors* ICLUSIG imatinib mesylate, BOSULIF, SPRYCEL
XALKORI ALECENSA, ALUNBRIG, ZYKADIA
Antiretrovirals Combinations* ATRIPLA** efavirenz-emtricitabine-tenofovir disoproxil fumarate,
efavirenz-lamivudine-tenofovir disoproxil fumarate,
BIKTARVY, DOVATO, GENVOYA, ODEFSEY, SYMTUZA,
TRIUMEQ
TRUVADA** abacavir-lamivudine, emtricitabine-tenofovir

disoproxil fumarate, lamivudine-zidovudine, CIMDUO,
DESCOVY, TEMIXYS



Formulary exclusions (continued)

Drug Class Drug name(s) Alternative(s)
Botulinum Toxin BOTOX (MEDICAL) Consult doctor
Contraceptives* BALCOLTRA ethinyl estradiol-drospirenone, ethinyl estradiol-

Dermatology, Antifungals*
Hematopoietic Growth Factors*

Hereditary Angioedema*
Migraine Agents

Miscellaneous Bleeding Disorders
Thrombocytopenia Agents

Preferred to non-preferred

tavaborole solution 5%
ARANESP

LEUKINE

CINRYZE, HAEGARDA

AIMOVIG
FEIBA

MULPLETA
NPLATE

drospirenone-levomefolate, ethinyl estradiol-
levonorgestrel, ethinyl estradiol-norethindrone
acetate, ethinyl estradiol-norethindrone acetate-iron,
ethinyl estradiol-norgestimate, LO LOESTRIN FE,
NATAZIA

terbinafine tablet

RETACRIT

NIVESTYM

ORLADEYOQ, TAKHZYRO

AJOVY, EMGALITY

NOVOSEVEN RT, SEVENFACT

Consult doctor
PROMACTA, TAVALISSE

Drug Class

Drug name(s)

Alternative(s)

Thrombocytopenia Agents
Migraine Agents

Vasopressin Agents
Topical Corticosteroid

DOPTELET
REYVOW

DDAVP**
DIPROLENE OINTMENT**

PROMACTA, TAVALISSE

eletriptan, naratriptan, rizatriptan, sumatriptan,
zolmitriptan, NURTEC ODT, ONZETRA XSAIL, UBRELVY,
ZEMBRACE SYMTOUCH, ZOMIG NASAL SPRAY
desmopressin spray, desmopressin tablet

betamethasone dipropionate augmented gel 0.05%,
betamethasone dipropionate augmented ointment
0.05%, clobetasol propionate cream 0.05%, clobetasol
propionate foam 0.05%, clobetasol propionate gel
0.05%, clobetasol propionate lotion 0.05%, clobetasol
propionate ointment 0.05%, clobetasol propionate
solution 0.05%, halobetasol propionate cream 0.05%,
halobetasol propionate ointment 0.05%, CLOBEX,
TEMOVATE



Indication based strategy updates

Indication Drug(s) added

Ankylosing Spondylitis CIMZIA requires double step edit after failure of any two preferred agents

Crohn’s Disease CIMZIA requires double step edit after failure of any two preferred agents

Non-Radiographic Axial CIMZIA, COSENTYX added to preferred products, no other conditions apply

Spondyloarthritis

Psoriasis CIMZIA requires double step edit after failure of any two preferred agents

Psoriatic Arthritis TREMFYA, STELARA SUBCUTANEOQUS added to preferred products, no conditions apply;
CIMZIA requires double step edit after failure of any two preferred agents

Rheumatoid Arthritis CIMZIA requires double step edit after failure of any two preferred agents

Ulcerative Colitis ZEPOSIA requires single step edit after failure of Humira

Indication Drug(s) removed

Non-Radiographic Axial TALTZ

Spondyloarthritis

We’'re here to help

If you have questions, or if you'd like to better understand how your plan’s pharmacy benefits
work, call us at the number on your member ID card.

Aetna is the brand name used for products and services provided by one or more of the Aetna
group of companies, including Aetna Life Insurance Company, and its affiliates (Aetna). Aetna®
is part of the CVS Health® family of companies.

Not all health services are covered. See plan documents for a complete description of benefits,
exclusions, limitations and conditions of coverage. Plan features and availability may vary by location
and are subject to change. The drugs on the Pharmacy Drug Guide (formulary), Formulary Exclusions,
Precertification, Quantity Limit and Step Therapy Lists are subject to change.

This material is for information only. It contains only a partial, general description of plan benefits or
programs and does not constitute a contract.

©2021 Aetna Inc.
Aetna Standard Plan - 05.32.951.1H (9/21)



TTY:711

English To access language services at no cost to you, call the number on your ID card.

Albanian Pfa'r sher'bln"'le pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj
té identitetit.

Amharic LT AT AT CANGS ATPITTE (10O P Pt AL PADT RTC LLMN: :

Arabic ) i) 28y e 35 pal) o8 e JLai¥) sla ) G5 (51 ¢y 50 i il clantl e gemal
Qbp twpuptiinpws 1Eqyny wyy&wp pnphppunynipinit uvinwbwnt hwdwnp

Armenian quuquhuwpkp dtp pdojujutt mywhnjugpnipjut pupnh Jpu tpusd

hEtpwhinuwhwdwpny

Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
kawe

Bengali SARICE [T O ARCRT (A0S 20T S ARG (e T30 (Bl w6
ao¢mes(g¢ sv0cogieg 0egd 0000ME0SeeoEGYP: §RSEGSH 90¢ ID
Burmese o
0560l 0gE§e00n ¢&:$005320: sl &3dli
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nUmero
Catalan - ). P
indicat a la seva targeta d’identificacié.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano )
numero nga anaa sa imong kard sa ID.
Chamorro Para u‘n hagq i s§tb|5|on lenggudhi ni dibatde para hagu, dgang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYo0d SOhA0J TOPOLONJ C Alood JCEGWANJ ABY, OPABW(G’b ©00Y J400J

HSAQIN OPOT ID ThRcod CVIT.

Chinese Traditional

QR A e B S A, AR TSR RR DR B B 8 I R S A

Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah

Chuukese

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe
nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraaqaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro
indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf lhrer ID-Karte an.
Greek Mo pocBaon OTLG UTNPECLEC YAwooag XwpPLg XpEwarn, KAAESTE Tov aplBuo otnv
Kapta aopAALong oag.
Suiarat AHIR 518 UL Sttt W [Qotl eitnit ActA Anelal M2, dHIRL AUESL 5L UR
ujarati

A ole1R UR Sl 4.




No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau

Hawaiian _ L e o .
kaleka ID. Kaki ‘ole ‘ia kéia kokua nei.
i =TT Rt e & $IT9T Aar3iT T 3TANT FIA & AT, 379 IS 1S W T AT
indi o .
QT hlel |
Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm
Hmong -
koj daim npav ID.
labo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
J gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
llocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.
Japanese BHEOEREY—EXRIL. DA—FRIZHIBSIZEEFERCIESLY,
K cmooﬁm@lz&ﬁdﬁ%mﬁe@nmmﬁé:mﬁeloocsﬁ
aren cmoozgﬁ:%:@9(31(\)1§mmﬁ@ﬁxglmgﬁ,(ﬁ:ooﬁagcb8$§5ﬁm1@3%5(\)1@5,581 (ID) @9(\%1:%50)0?3,
Coren o2 C}R0| MH|AS 0|238}2{ 0 B e ID I =0 £ 25 HS 2 Hajs
FAA 2.
Kru-Bassa I n.yuu_kosna mahola_m language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)s2 G5 s (so e § 4 45 o sy ¢ 55 50 (5 528 o a3 (51 5 50 33 4 () jlansed 5o
' ' DA SIS
Lao @ac22cHH0INMVWIFINVCcTOH, lnmacdlneg luiourecTogeguna.
Marathi HTICATAT SIVTCATET eI TRIT HTST HaTIA T TIGTIUATATST, e 1D HrsTalier
arathi .
HHTRTAT PleT .
Nan bok jipan kon kajin ilo an ejjelok wonean Aan kwe, kwon kallok nomba eo ilo
Marshallese .
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 1g€gjs ST SIUNARYMMNIRUSSSSIGUENUIINSHS
Cambodian wuUTIgiunisimSuusizuen sSiIshiiluluEN S STV A HA
Navaio T’4a ni nizaad k’ehji bee nika a’doowot doo baah ilinigdo naaltsoos bee atah niliigo
l nanitinigii bee néého’dolzinigii béésh bee hane’i bikd’igii aaji’ hdlne’.
Neoali HIVTHESE AagEATTY fo:2loeh qgu T 3TFAT SHTSHT Tl AFSIHT ol
epali
ToEH|
Nilotic-Dinka Té koor yin ran de wéér de thokic ke cin wéu kor keek ténan yin. Ke yin cal ran ye koc
kuony né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.
Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.

Pennsylvanian-
Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.




Persian Farsi

A0 Gl 33 (lalid IS (g 0ad o el b (G sh 4o b)) ledd 4y ous Sined 5

Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer

Polish podany na karcie identyfikacyjnej.
Para aceder aos servicos linguisticos gratuitamente, ligue para o numero indicado
Portuguese ~ . e~
no seu cartao de identificacao.
o 333 S8 & faR SH3 TEht Urrsl Aee & @93 a9 S, wWiiE Wieigt a3
Punjab! IR ST 25
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
RUSSian [ns Toro yto6bLI HECNNATHO NOAYYMUTL MOMOLLL NEPEBOAYMKA, MO3BOHUTE NO
TenedoHy, NpuBeaeHHOMY Ha Balein naeHTUDUKALUNMOHHOM KapTe.
Samoan Mo le mauaina o 'au‘'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Spanish

Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura
en su tarjeta de identificacion.

Sudanic Fulfulde

Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.

Swahili

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
kitambulisho.

Syriac-Assyrian

Rounig aha Ll it (amuio i Msls R il L ods ane (¢

afaasn

Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang

Tagalo .
galog numero sa iyong ID card.
2R VSO DF B0 GHoGe ©9otDEFoLOFD, b D6 LR &) FSoeBB S
Telugu
g WDON.
Thai mnrudaInm It aInsusmsmasum s la g laiienldine Iﬂmim%mmLamﬁuamag:uuu”mﬂi:ﬁim”mawhu
T onaan Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
g telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine Ucretsiz olarak erismek igin kimlik kartinizdaki numarayi arayin.
Ukrainian LLlo6 6e3KOLUTOBHj OTPMMATM MOBHi NOCAYrK, 3aA43BOHITb 38 HOMEPOM, BKa3aHUM Ha
BalWil iaeHTUdiIKaNHIM KapTu,.
. b . < .22 - . .
Urdu JE 5 500 250 0 3,8 ID S row —l «—d S Il win SO wloas ol
S
. Dé sir dung cac dich vu ngdn ngt mién phi, vui 1ong goi s6 dién thoai ghi trén thé ID
Vietnamese ) . .g ' 418 & P & 8¢ | 8
cua quy Vvi.
Yiddish LUARP 1D WK A7 YA QYT VO ,IRTOKR 11D 770 DYOINIWO TRIOW JYNIPR ¥
Yoruba Lati rayesi awon isé édeé fun o 16feé, pe ndmba t6 wa 16ri kadadi idanimo re.




Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aectna provides free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator(@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).


mailto:CRCoordinator@aetna.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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