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2025 Choice Plans
 

PREFERRED OPTIONS FOR INDICATION BASED SELF-ADMINISTERED 

AUTOIMMUNE EXCLUDED MEDICATIONS 

CONDITION EXCLUDED DRUG NAME(S) PREFERRED OPTION(S) 

ANKYLOSING 

SPONDYLITIS 

AMJEVITA 

SIMPONI 

TALTZ 

XELJANZ 

XELJANZ XR 

ADALIMUMAB-ADAZ 

COSENTYX SUBCUTANEOUS 

ENBREL 

HUMIRA 

HYRIMOZ 

RINVOQ 

CROHN'S DISEASE AMJEVITA ADALIMUMAB-ADAZ 

HUMIRA 

HYRIMOZ 

RINVOQ 

SKYRIZI SUBCUTANEOUS 

STELARA SUBCUTANEOUS 

HIDRADENITIS 

SUPPURATIVA 

AMJEVITA ADALIMUMAB-ADAZ 

COSENTYX SUBCUTANEOUS 

HUMIRA 

HYRIMOZ 

NON-RADIOGRAPHIC 

AXIAL 

SPONDYLOARTHRITIS 

TALTZ CIMZIA PREFILLED SYRINGE 

COSENTYX SUBCUTANEOUS 

RINVOQ 

PSORIASIS AMJEVITA 

COSENTYX SUBCUTANEOUS 

ENBREL 

TALTZ 

ADALIMUMAB-ADAZ 

BIMZELX 

HUMIRA 

HYRIMOZ 

OTEZLA 

SKYRIZI SUBCUTANEOUS 

SOTYKTU 

STELARA SUBCUTANEOUS 

TREMFYA SUBCUTANEOUS 
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PSORIATIC ARTHRITIS AMJEVITA 

ORENCIA CLICKJECT 

ORENCIA SUBCUTANEOUS 

SIMPONI 

ADALIMUMAB-ADAZ 

COSENTYX SUBCUTANEOUS 

ENBREL 

HUMIRA 

CONDITION EXCLUDED DRUG NAME(S) PREFERRED OPTION(S) 

TALTZ  

XELJANZ  

XELJANZ  XR  

HYRIMOZ  

OTEZLA  

RINVOQ  

SKYRIZI SUBCUTANEOUS 

STELARA SUBCUTANEOUS 

TREMFYA  SUBCUTANEOUS  

RHEUMATOID  

ARTHRITIS  

ACTEMRA ACTPEN 

ACTEMRA  SUBCUTANEOUS  

AMJEVITA  

KINERET  

SIMPONI  

ADALIMUMAB-ADAZ  

ENBREL  

HUMIRA  

HYRIMOZ  

KEVZARA  

ORENCIA CLICKJECT 

ORENCIA  SUBCUTANEOUS 

RINVOQ  

XELJANZ  

XELJANZ  XR  

ULCERATIVE COLITIS AMJEVITA 

SIMPONI 

ADALIMUMAB-ADAZ 

HUMIRA 

HYRIMOZ 

RINVOQ 

SKYRIZI SUBCUTANEOUS 

STELARA SUBCUTANEOUS 

TREMFYA SUBCUTANEOUS 

VELSIPITY 

XELJANZ 

XELJANZ XR 

ZEPOSIA 

ALL OTHER  

CONDITIONS  

ACTEMRA ACTPEN 

ACTEMRA  SUBCUTANEOUS  

AMJEVITA  

KINERET  

ORENCIA CLICKJECT 

ORENCIA  SUBCUTANEOUS  

ADALIMUMAB-ADAZ  

ENBREL  

HUMIRA  

HYRIMOZ  
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Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna 

Health Insurance Company of New York, Aetna Health Assurance Pennsylvania Inc., Aetna Health Insurance company 

and/or Aetna Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In 

Utah and Wyoming by Aetna Health of Utah Inc. and Aetna Life Insurance Company. In Maryland, by Aetna Health Inc., 

151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. 

Pharmacy benefits are administered by an affiliated pharmacy benefit manager, CVS Caremark. Aetna is part of the CVS 

Health family of companies. 

FOR YOUR INFORMATION: New-to-market products and new variations of products already in the 

marketplace will not be added to the formulary immediately. Each product will be evaluated for clinical 

appropriateness and cost-effectiveness. Recommended additions to the formulary will be presented to the 

CVS Caremark National Pharmacy and Therapeutics Committee (or other appropriate reviewing body) for 

review and approval. Listed products may be available generically in certain strengths or dosage forms. 

Dosage forms on this list will be consistent with the category and use where listed. 

This document contains references to brand-name prescription drugs that are trademarks or registered 

trademarks of pharmaceutical manufacturers not affiliated with CVS Caremark. Listed products are for 

informational purposes only and are not intended to replace the clinical judgment of the prescriber. The 

document is subject to state-specific regulations and rules, including, but not limited to, those regarding 

generic substitution, controlled substance schedules, preference for brands and mandatory generics 

whenever applicable. 

The information contained in this document is proprietary. The information may not be copied in whole or in 

part without written permission. 

©2025 CVS Health and/or one of its affiliates. All rights reserved. 
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