aetna

January 1, 2019

Changes to your prescription drug coverage

There will be changes to the Aetna Small Group ACA Plan drug list that start on January 1, 2019. It is important
that you review and understand the changes in the chart below. Talk to your health care provider about how these
changes might impact you.

How to find a preferred medicine that’s right for you
You can visit the website that's on your member ID card and sign in to your account. If you have any questions,
you can call us at the toll-free number on your member ID card.

The information in this chart is based on the plan you're currently on at the time of this letter. These changes apply
to all plans unless noted*

UPPER CASE = brand-name medication lower case = generic medication
* Changes apply if your plan includes this feature.

Prescription Drug Change Change

ALCAINE Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

ALDURAZYME Not covered under pharmacy benefit

ALKERAN Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

altacaine Not covered under pharmacy benefit
altafluor Not covered under pharmacy benefit
ALZAIR NASAL Not covered for plans with Formulary Exclusions. For

plans without this program, you will pay the non-
preferred copay
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Prescription Drug Change

Change

AMPYRA

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ANDROGEL 1.62%

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ASMANEX TWISTHALER When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ASTAGRAF XL When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ATGAM Not covered under pharmacy benefit

AZASITE When a generic drug is available, the brand-name drug

may be covered at a higher copay, require drug
coverage reviews, or not be covered

azathioprine

Not covered under pharmacy benefit

BENLYSTA

Not covered under pharmacy benefit

BENZEFOAM

Not covered under pharmacy benefit

BENZEFOAM ULTRA

Not covered under pharmacy benefit

benzepro

Not covered under pharmacy benefit

benzepro creamy wash

Not covered under pharmacy benefit

benzepro foaming cloths

Not covered under pharmacy benefit

benzepro short contact

Not covered under pharmacy benefit

benzoyl peroxide

Not covered under pharmacy benefit

benzoyl peroxide short co

Not covered under pharmacy benefit

BERINERT

Not covered under pharmacy benefit

bio glo

Not covered under pharmacy benefit
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Prescription Drug Change

Change

BIVIGAM

Not covered under pharmacy benefit

BOTOX

Not covered under pharmacy benefit

BP CLEANSING WASH

Not covered under pharmacy benefit

bp foam

Not covered under pharmacy benefit

bp wash

Not covered under pharmacy benefit

bpo 6% foaming cloths

Not covered under pharmacy benefit

BYDUREON BCISE

Preauthorization required*

BYETTA When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

CANASA When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

CAYSTON You can fill up to 84 vials/ 56 days

CEREZYME Not covered under pharmacy benefit

CETROTIDE When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

CIALIS When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

CINQAIR Not covered under pharmacy benefit

CINRYZE Not covered under pharmacy benefit

cocaine hcl sol 4%

Not covered under pharmacy benefit

COPAXONE INJ 40MG/ML

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay
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Prescription Drug Change

Change

CUPRIMINE When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

CUVITRU You must first try HIZENTRA, GAMMAPLEX, GAMUNEX

D-CARE DM2 Not covered under pharmacy benefit

d3-50 Preferred generic drug

DDAVP Not covered under pharmacy benefit

DEBACTEROL Not covered under pharmacy benefit

decara Preferred generic drug

DEMEROL Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

DEMSER Non-preferred specialty drug; You must first try

phenoxybenzamine or prazosin or terazosin or
doxazosin and propranolol

DENTAL PRODUCTS brand and generic

Not covered under pharmacy benefit

desmopressin acetate

Not covered under pharmacy benefit

dextroamphetamine sulfate

Preauthorization required*

DIBENZYLINE You can fill up to 12 caps/ day; Not covered at mail-order
pharmacy
DMT SUIK KIT Not covered under pharmacy benefit

DRITHO-CREME HP

Not covered under pharmacy benefit

DS PREP PAK Not covered under pharmacy benefit

DUREZOL When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

E-Z-CAT DRY Not covered under pharmacy benefit

E-Z-DISK Not covered under pharmacy benefit
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Prescription Drug Change

Change

E-Z-DOSE ENEMA

Not covered under pharmacy benefit

E-Z-PASTE

Not covered under pharmacy benefit

EHA LOTION 4%

Not covered under pharmacy benefit

ELAPRASE Not covered under pharmacy benefit

ELELYSO Not covered under pharmacy benefit

ELIDEL When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

EMEND IN]J Preauthorization has been removed

ENTERO VU Not covered under pharmacy benefit

EPIDUO FORTE

You must first try tretinoin

EPIVIR HBV SOL

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ESBRIET Preferred specialty drug; Preauthorization required¥;
Must be filled through a specialty network pharmacy
ESTRACE Not covered for plans with Formulary Exclusions. For

plans without this program, you will pay the non-
preferred copay

ethyl chloride aerosol spray

Not covered under pharmacy benefit

EVZIO Not covered for a 90-day supply. You can still get a 30-
day supply; Not covered at mail-order pharmacy

EXJADE When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

EXODERM Not covered under pharmacy benefit

EYLEA Not covered under pharmacy benefit

FABRAZYME Not covered under pharmacy benefit
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Prescription Drug Change

Change

FARXIGA Preferred brand drug

FEM PH GEL Not covered under pharmacy benefit

FEMCON FE When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

FENTORA When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

FINACEA GEL When a generic drug is available, the brand-name drug

may be covered at a higher copay, require drug
coverage reviews, or not be covered

FLEBOGAMMA DIF

Not covered under pharmacy benefit

FLECTOR PATCH

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

fluor-i-strips a.t.

Not covered under pharmacy benefit

fluorescein-benoxinate

Not covered under pharmacy benefit

FORMA-RAY

Not covered under pharmacy benefit

formadon

Not covered under pharmacy benefit

formaldehyde

Not covered under pharmacy benefit

FOSAMAX PLUS D

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

FUL-GLO brand and generic

Not covered under pharmacy benefit

GAMMAPLEX

Not covered under pharmacy benefit

GASTROGRAFIN

Not covered under pharmacy benefit

GENERESS FE

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered
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Prescription Drug Change

Change

glatiramer acetate

Preferred generic drug

glatopa Preferred generic drug
GLEOSTINE Preauthorization required*
GLIADEL WAFER Not covered under pharmacy benefit

glutaraldehyde

Not covered under pharmacy benefit

HAEGARDA Preferred specialty drug

HEMOFIL M Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

HIZENTRA Preferred specialty drug

HUMIRA Non-preferred specialty drug

HUMIRA PEDIATRIC CROHNS D

Non-preferred specialty drug

HUMIRA PEN

Non-preferred specialty drug

HUMIRA PEN-CROHNS DISEASE

Non-preferred specialty drug

HUMIRA PEN-PSORIASIS STAR

Non-preferred specialty drug

hydroxyprogesterone caproate

Preferred specialty drug

INGREZZA Non-preferred specialty drug; Preauthorization
required®; You can fill up to 1 cap/ day

INTRON A Preauthorization required*

INVOKAMET Non-preferred brand drug

INVOKAMET XR Non-preferred brand drug

INVOKANA Non-preferred brand drug

iodine strong

Not covered under pharmacy benefit

JETREA

Not covered under pharmacy benefit
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Prescription Drug Change

Change

KALETRA TAB

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

KERALYT

Not covered under pharmacy benefit

KOATE

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

KOATE-DVI

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

KOVALTRY

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

lactic acid

Not covered under pharmacy benefit

LATUDA

You must first try 2 of risperidone, quetiapine,
ziprasidone, aripirazole and olanzapine; When a generic
drug is available, the brand-name drug may be covered
at a higher copay, require drug coverage reviews, or not
be covered

LETAIRIS

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

LEUKINE

Not covered under pharmacy benefit

LEVITRA

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

lidocaine hcl

You can fill up to 50gm/ month

LIQUID POLIBAR PLUS

Not covered under pharmacy benefit

LOTEMAX GEL

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

lugols strong iodine

Not covered under pharmacy benefit
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Prescription Drug Change

Change

LUMIZYME

Not covered under pharmacy benefit

LUPRON DEPOT (1-MONTH)

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

LUPRON DEPOT (3-MONTH)

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

LUPRON DEPOT (4-MONTH)

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

LUPRON DEPOT (6-MONTH)

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

LYRICA

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

MAKENA

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay; You can fill up to 1 injection/ week

MAVIK

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

md-gastroview

Not covered under pharmacy benefit

meclizine hcl Preferred generic drug

MESNEX Preferred brand drug

METOPIRONE Not covered under pharmacy benefit

MINIVELLE When a generic drug is available, the brand-name drug

may be covered at a higher copay, require drug
coverage reviews, or not be covered

MONSELS FERRIC SUBSULFATE

Not covered under pharmacy benefit

05.03.487.1 A (07/31/18)

©2018 Aetna Inc.




Prescription Drug Change

Change

MOVIPREP When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

MOXEZA When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

moxifloxacin Non-preferred generic drug

NAGLAZYME Not covered under pharmacy benefit

NARCAN Not covered for a 90-day supply. You can still get a 30-
day supply; Not covered at mail-order pharmacy

NEUPOGEN You must first try ZARXIO

NEXIUM 24HR OTC TABLET

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

nitro-time capsules

Not covered under pharmacy benefit

nitroglycerine er capsules

Not covered under pharmacy benefit

NORVIR

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

NORVIR CAP

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

NOVOEIGHT

Not covered under pharmacy benefit

NOVOLIN 70/30 RELION

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

NUCORT LOT 2%

Not covered under pharmacy benefit

NULQJIX

Not covered under pharmacy benefit

OCTAGAM

Not covered under pharmacy benefit
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Prescription Drug Change

Change

OMNARIS When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ONFI SUS When a generic drug is available, the brand-name drug

may be covered at a higher copay, require drug
coverage reviews, or not be covered

opium tincture

Not covered under pharmacy benefit

optimal-d

Preferred generic drug

OVACE PLUS

Not covered under pharmacy benefit

OVACE PLUS WASH

Not covered under pharmacy benefit

OVACE WASH Not covered under pharmacy benefit
OZURDEX Not covered under pharmacy benefit
PEDI BOOT KIT Not covered under pharmacy benefit

pentetate calcium trisodium

Not covered under pharmacy benefit

pentetate zinc trisodium

Not covered under pharmacy benefit

phenazo

Not covered under pharmacy benefit

phenazopyridine hcl

Not covered under pharmacy benefit

phenoxybenzamine

Preauthorization has been removed; You can fill up to 12
caps/ day; Not covered at mail-order pharmacy

PODOCON 25 IN BENZOIN TIN

Not covered under pharmacy benefit

polyethylene glycol 8000

Not covered under pharmacy benefit

pr benzoyl peroxide wash

Not covered under pharmacy benefit

PRESTALIA When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

PRIVIGEN Not covered under pharmacy benefit
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Prescription Drug Change

Change

PROAIR HFA

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

PROCENTRA

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

PROGRAF

Not covered under pharmacy benefit

PROVOCHOLINE

Not covered under pharmacy benefit

PULMICORT FLEXHALER

Preauthorization required*; When a generic drug is
available, the brand-name drug may be covered at a
higher copay, require drug coverage reviews, or not be

covered

PYLERA When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

PYRIDIUM Not covered under pharmacy benefit

QUILLIVANT XR

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

RANEXA

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

RAPAFLO

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

READI-CAT 2

Not covered under pharmacy benefit

READI-CAT 2 BANANA SMOOTH

Not covered under pharmacy benefit

READI-CAT 2 BERRY SMOOTHI

Not covered under pharmacy benefit

READI-CAT 2 CREAMY VANILL

Not covered under pharmacy benefit

READI-CAT 2 MOCHACCINO SM

Not covered under pharmacy benefit
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Prescription Drug Change

Change

REBETOL

Quantity limits have been removed

RECURA

Not covered under pharmacy benefit

RELAGARD GEL

Not covered under pharmacy benefit

RELION 70/30

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

RELION 70/30 INNOLET

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

RENFLEXIS Not covered under pharmacy benefit

REPATHA You can fill up to 2 injections/ month

REPATHA SURECLICK You can fill up to 2 injections/ month

RESCRIPTOR When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

RESCULA When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

RESTASIS When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

RIAX Not covered under pharmacy benefit

RIFADIN Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

RUCONEST Not covered under pharmacy benefit

SABRIL Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

salacyn Not covered under pharmacy benefit
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Prescription Drug Change

Change

SALEX Not covered under pharmacy benefit
salicylic acid Not covered under pharmacy benefit
salimez Not covered under pharmacy benefit

salitech forte

Not covered under pharmacy benefit

SAMSCA

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

seb-prev wash

Not covered under pharmacy benefit

selenium sulfide

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

SILENOR

Non-preferred brand drug; You must first try zolpidem
or doxepin

silver nitrate

Not covered under pharmacy benefit

SIMPONI Preferred specialty drug
SIMULECT Not covered under pharmacy benefit
SKELAXIN Not covered for plans with Formulary Exclusions. For

plans without this program, you will pay the non-
preferred copay

sodium phenylbutyrate

You can fill up to 20gm/ day

sodium phenylbutyrate tab

Preauthorization required*; You can fill up to 40 tabs/
day

sodium sulfacetamide

Not covered under pharmacy benefit

SODIUM SULFACETAMIDE WASH brand and generic

Not covered under pharmacy benefit

sodium sulfacetamide/sulf

Not covered under pharmacy benefit

SOLTAMOX

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered
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Prescription Drug Change

Change

SPRIX

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

STELARA INJ 45MG

You can fill up to 2 syringes/ 90 days

STELARA INJ 90MG

You can fill up to 2 syringes/ 60 days

STIMATE

Non-preferred brand drug

sulfurated lime

Not covered under pharmacy benefit

SUPPRELIN LA

Not covered under pharmacy benefit

SUSTIVA

Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

SYMLINPEN 60

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

SYPRINE Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

TAGITOLV Not covered under pharmacy benefit

TARGRETIN Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

TESTOPEL Not covered under pharmacy benefit; Preauthorization
has been removed

tetcaine Not covered under pharmacy benefit

tetracaine hcl

Not covered under pharmacy benefit

tetravisc

Not covered under pharmacy benefit

tetravisc forte

Not covered under pharmacy benefit

TRACLEER (FILM-COATED TABLET)

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered
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Prescription Drug Change

Change

TRAVATAN Z When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

TRETTEN Not covered under pharmacy benefit

triple dye Not covered under pharmacy benefit

TUDORZA PRESSAIR

Preauthorization required*

VANTAS

Not covered under pharmacy benefit

VARIBAR HONEY

Not covered under pharmacy benefit

VARIBAR NECTAR

Not covered under pharmacy benefit

VARIBAR THIN HONEY

Not covered under pharmacy benefit

VARIBAR THIN LIQUID

Not covered under pharmacy benefit

VELTASSA Non-preferred brand drug; Preauthorization required*

VEMLIDY Preauthorization required*; You must first try VIREAD or
entecavir; You can fill up to 1 tab/ day

VESICARE When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

VIRAMUNE Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

VIRASAL Not covered under pharmacy benefit

VITAMIN D CONTAINING PRODUCTS brand and generic

Not covered under pharmacy benefit

vitamin d3 Preferred generic drug

VIVITROL Not covered under pharmacy benefit

VOLUMEN Not covered under pharmacy benefit

VPRIV Not covered under pharmacy benefit

XALKORI Must be filled through a specialty network pharmacy
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Prescription Drug Change

Change

XELJANZ Preferred specialty drug

XELJANZ XR Preferred specialty drug

XIGDUO XR Preferred brand drug

XTANDI Must be filled through a specialty network pharmacy
XYLOCAINE You can fill up to 50gm/ month

ZACLIR CLEANSING

Not covered under pharmacy benefit

ZEJULA Non-preferred specialty drug; Preauthorization
required®; You can fill up to 3 caps/day

ZINBRYTA Not covered under pharmacy benefit

ZOHYDRO ER Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

ZOLADEX Not covered under pharmacy benefit

ZORTRESS When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ZYBAN Not covered for plans with Formulary Exclusions. For
plans without this program, you will pay the non-
preferred copay

ZYKADIA Must be filled through a specialty network pharmacy

ZYPREXA RELP

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered

ZYTIGA

When a generic drug is available, the brand-name drug
may be covered at a higher copay, require drug
coverage reviews, or not be covered
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Please note that if your prescription drug benefits plan changes, the information in this letter may no longer apply.

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 and its affiliates (Aetna).

Some health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., 151 Farmington Avenue,
Hartford, CT 06156. Each insurer has sole financial responsibility for its own products.

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.

Aetna receives rebates from drug manufacturers that may be taken into account in determining the Aetna Pharmacy Plan and Specialty Drug
List. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Information is subject to change. For more
information about your pharmacy plan, refer to your plan’s website that is on your member ID card.

In accordance with state law, commercial fully insured (including HMO) members in Louisiana and Texas (except Federal Employee Health
Benefit Plan members) who are receiving coverage for medications that are added or removed from the Aetna Pharmacy Plan and Specialty
Drug List will continue to have those medications covered at the same benefit level until their plan’s renewal date. In Texas,
preauthorization approval is known as “preservice utilization review.” It is not "verification" as defined by Texas law. Preauthorization
means a determination that healthcare services proposed to be provided to a patient are medically necessary and appropriate.

In accordance with state law, fully insured commercial California HMO members (except Federal Employee Health Benefit Plan members)
who are receiving coverage for medications that are to receive preauthorization or step-therapy reviews will continue to have those
medications covered, for as long as the treating physician continues prescribing them, provided that the drug is appropriately prescribed
and is considered safe and effective for treating the enrollee's medical condition.

In accordance with state law, fully insured commercial Connecticut PPO members (except Federal Employee Health Benefit Plan members)
who are receiving coverage for medications that are to receive preauthorization or step-therapy reviews will continue to have those
medications covered for as long as the treating physician prescribes them, provided the drug is medically necessary and more medically
beneficial than other covered drugs. Nothing in this section shall preclude the prescribing provider from prescribing another drug covered
by the plan that is medically appropriate for the enrollee, nor shall anything in this section be construed to prohibit generic drug
substitutions.

The drugs on the Aetna Pharmacy Plan and Specialty Drug List including formulary exclusions, preauthorization, quantity limit and step-
therapy reviews are subject to change. The quantity limits and step-therapy drug coverage review programs are not available in all service
areas. For example, step-therapy programs do not apply to fully insured members in Indiana. Step therapy does not apply to fully insured
members in New Jersey. However, these programs are available to self-funded plans.

Aetna Pharmacy Management administers, but does not offer, insure or otherwise underwrite the prescription drug benefit portion of your
health plan and has no financial responsibility therefor. Aetna Pharmacy Management refers to an internal business unit of Aetna Health
Management, LLC.

This material is for information only. It contains only a partial, general description of plan benefits or programs and does not constitute a
contract. 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. Providers are independent contractors and are not agents of Aetna. Provider
participation may change without notice. Aetna does not provide care or guarantee access to health services. For more information you can
refer to your plan’s website.
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TTY: 711

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

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacidn. (Spanish)

IMERREFS RS FRER D R EAESERE (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa inyong
ID card. (Tagalog)

T’aa ni nizaad k’ehji bee nika a’doowot doo baah ilinigdo naaltsoos bee atah niliigo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikaa’ aaji’ holne’. (Navajo)

Um auf fir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf lhrer ID-Karte
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit.
(Albanian)

PLYE AINNATT PANGS ATITT T 1003 OELPT AL PAD-T RTC LM-e:: (Amharic)
(Arabic) Apasil) el o 3 g gall 2501 e JuaiV) ela )l S5 gl (90 4 gall) leadd) e J saaall

Utddwp (kquljut swnwynipjniuibiphg ogunnybint hwdwp quuquhwpkp dtp hupunipjub
(ID) pupunh Ypw tpdws hinwpunuwhwdwpny: (Armenian)

Kugira uronke serivisi z’indimi atakiguzi, Hamagara inumero iri kuri karangamuntu kawe. (Bantu)

AN AT ST SHHFIT (@ 2T WA AHCI@ (13T T (BT Fa1| (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa numero sa nimong ID card.
(Bisayan-Visayan)

co8m065[q¢ so0c[nieg 00l omaneoMIn§eantagp: q§$EqSI o0& ID
oded 0gEdeam oS:s00d3m: ealaddl (Burmese)

Per accedir a serveis linglistics sense cap cost per voste, telefoni al nimero indicat a la seva targeta
d’identificacid. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)



GYood SOhHcOA TOOLE’S1A L AT'c0d JGEGWJ1A HbY, OPLABWE’D 6060y J4004 SALIP
O@OT ID ThAcod GVPT. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla kvt chi holisso iskitini holhtena takanli ma |
paya. (Choctaw)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa duugda waraagaa eenyummaa (ID) kee irraa
jiruun bilbili. (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bel het nummer op uw ID-kaart. (Dutch)
Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)

o va EMIKOWVWVAOETE XWPLE XPEWON LE TO KEVTPO UTIOOTHPLENG TEAATWY 0T YAWOoo 0O,
tNAedwvnaote otov aplBuo mou avaypddeTal oTnV KAPTA 00G Mpovouiwyv péAouc. (Greek)

dHR 818 %ldell W (dell N lefl AciAled]l USTA HIZ, dHIRL A1I8S] 1S GUrell sivRa Sl
5. (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘ole ‘ia
kéia kokua nei. (Hawaiian)

39k forw f9=T ford e 3 $1TST AaT3it &7 3TART ¥ & fIT, 379 TS s W A AF R |/
Pt HY| (Hindi)

Xav tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
(Hmong)

lji nwetadhere na oru gasj asusu n'efu, kpoo nomba no na kaadi ID gi. (Ibo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti numero
idiay ID cardyo. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi nomor telepon di kartu identitas
Anda. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

BEY—EXRZEHNTIFAVEECIZE, DA—RICEHEOESITEEEL LT,

(Japanese)

oo mﬁ“mm@?o%ﬁa@ooﬁ‘ewusam%:ooﬁ‘eloowﬁcm 003%5:93539910)1 @mm§@§£1m§§§,w%:m§c305%$%?m1 3%§c01 §ooﬁ‘(9)1%§ (ID)

20:315500077 (Karen)

2 AHH MEBIAE 0/ SotAH 2 IDIHEN === HS=Z M3toll =& Al 2. (Korean)



M dyi wudu-du ka ko do bé dyi m3ur ni pidyi ni, nii, dd ndba nia ni ID kda k3e. (Kru-Bassa)

DA SIS (ID) 62 U A (53 42 450 e sty ¢ 5 5598 ot el 51558 A 40 GREAS) jiaued
(Kurdish)

@oc2919nI03NIVWITN0LVCILHIOTVUIN,
Tolvmacdlnihvenldluiourerctoceguav. (Laotian)

HIUTCATET eI AT $TST AT HTCT FIUITATS, AT ID ST ShHTehIaR PleT . (Marathi)

Nan etal nan jikin jiban ko ikijen kajin ilo an ejelok onen nan kwe, kirlok nomba eo ilo ID kaat eo am.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
(Micronesian-Pohnpeian)

1i2gjsgumsSiunsgmManiZuSSSSIGUEUIINSHS wuiuTiginanisims
sz sSISIUTUMNIENUISSIUNIIMNMSHAY (Mon-Khmer, Cambodian)

o Q[eh SITST BT ATCc 36T JToFeAl TREFTTHAT 37T wAFsAT DI I | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuany né nomba de abac t5
né ID kard du k3u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
(Persian-Farsi) .x x5 el 3 93 (bl IS (g5 0ad a0 jledi b o801 sk 40 0l ledd 4y (o i 5 s

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej
Karcie Identykujacej (Polish)

Para acessar os servigos de idiomas sem custo para vocég, ligue para o nimero que consta na sua
identidade. (Portuguese)

333 B g faR SH3 T8 3T AT & 293 96 B8, WUE Waid 993 ‘3 i3 359336
&J1 (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul dvs. de identificare.
(Romanian)

[na Toro yTobbl 6ECNAATHO NONYYMUTHL MOMOLLb NEPEeBOAUYMNKA, NO3BOHUTE NO TenedoHy, NpuseaeHHOMY
Ha Ballel KapToyKe y4acTHUKA naaHa. (Russian)



Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici. (Serbo-
Croatian)

Heeba a nasta jangirde djey wolde, apelou lamba djey do windi ha dereji Maada. (Sudanic-Fulfulde)

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

Syriac-) .. dscia Hhoahic whha i Wi  dxein Suinsh el R g izl I8 ok whne L
(Assyrian

DB &R DOV SDSBOTT 90D, W TD TGP &) Doty 57 Sadod. (Telugu)

winviudiesnisdintianisiBnimediaunisntaglifidldane Tsansnnsinafiuanseguininsilszandaaesing (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika
‘oku ha atu ‘i ho’o ID kaati. (Tongan)

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

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, kartinizdaki numarayi arayin. (Turkish)

LLLo6 oTprmaTh 6€3KOLWTOBHMI AOCTYN A0 MOBHUX NOCAYT, 3343BOHITb 338 HOMEPOM, BKa3aHMUM Ha
Bawin ineHTUdiKkalHIN KapTui. (Ukrainian)

(Urdu)_uus‘;gﬁﬂcﬁﬁws‘;sm&\‘dxcsf)s@uamsm' s () el

Né&u quy vi mudn st dung mién phi cac dich vu ngdn ngit, hdy goi t&i s6 dién thoai ghi trén thé ID (Nhan
dang) cda quy vi. (Vietnamese)

(Yiddish) .098p T°W 177 73K WM 07 1917 ,1R X 109 TR PR IYADNDTRI TRIBY 00X

Lati wonu awon ise ede I'ofe fun o, pe nomba ori kdadi idanimo re. (Yoruba)



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.

Aetna 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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