2008 Pharmacy Managed
Self-Injectable (PMSI) List

ANTIASTHMATIC-MONOCOLONAL
ANTIBODIES

XOLAIR

ARTHRITIS

ENBREL

BLOOD CLOTTING

Factor VII

NOVOSEVEN PR

Factor VIII

ADVATE PR
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Factor IX

ALPHANINE SD PR

BLOOD THINNERS

ARIXTRA*

GROWTH HORMONE (DEFICIENCY
AND OVER-PRODUCTION)

GENOTROPIN PR

Convenient access to
specialty medication
and support every
step of the way

Key
UPPER CASE = brand name medication

* = Also available through a
participating retail pharmacy or
through Aetna Specialty Pharmacy®.
For more information on Aetna
Specialty Pharmacy, visit
www.AetnaSpecialtyPharmacy.com
or call 1-866-782-2779 (ASRX)
or TDD: 1-877-833-2779 (ASRX).
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X Aetna



2008 Pharmacy Managed Self-Injectable List (continued)

INFERTILITY (NOTE: SOME MULTIPLE SCLEROSIS

BENEFITS PLANS MAY NOT COVER

THESE MEDICATIONS) AONEX
BRAVELLEPR BETASERON ...........................................
CETROTDEPR oo N
chorionic gonadotropin ™ BB
FOLLISTM AQPR OSTEOPOROSIS

GANIRELIXPR FORTEO
GONAL-F PR

""""""""""""""""""""""""""""""""" PSORIASIS

GONAL-F RFF PR

ENBREL
leuprolide

""""""""""""""""""""""""""""""""" RAPTIVA

Health benefits and health insurance plans/policies are offered, underwritten or
administered by Aetna Health Inc., Aetna Health of California Inc., Aetna Health of the
Carolinas Inc., Aetna Health of lllinois Inc., Aetna Health Insurance Company of New York,
Corporate Health Insurance Company and/or Aetna Life Insurance Company.

This material is for information only and is not an offer or invitation to contract. An application must
be completed to obtain coverage. Rates and benefits vary by location.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services
are covered. See plan documents for a complete description of benefits, exclusions, limitations and
conditions of coverage.

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.

Aetna receives rebates from drug manufacturers that may be taken into account in determining
Aetna’s Preferred Drug List. Rebates do not reduce the amount a member pays the pharmacy for
covered prescriptions.

For more information about Aetna plans, refer to www.aetna.com.
Information is subject to change.
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VIRAL INFECTIONS/IMMUNE
SYSTEM ENHANCERS

ACTIMMUNE
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