vaetna

January 1, 2026

There are upcoming changes* to your plan’s drug
coverage — and we want to be sure you're ready

Starting January 1, 2026 you'll see changes to the drugs your Advanced Control Plan-Aetna:
West Virginia covers. It's important that you review the changes in the chart enclosed. Talk to
your doctor about how these changes might impact you.

Find out how to keep your costs low
If the status of your current drug is changing, you may pay more for refilling them on or after
January 1, 2026. So, we want to make sure you understand your options and what to do next.

What to do if your drugs are changing

Talk to your doctor to find out if changing to a preferred drug is right for you. If they agree,

have them send a new prescription to your pharmacy so it's ready for you to fill January 1,
2026.

Your doctor may decide it's best for you to stay on your current drug. If so, they can ask for
medical exception. Or you can call us at the number on your member ID card to request one. If
approved, you'll still pay your plan copay or cost-share, after you meet your plan’s deductible or
out-of-pocket requirements.

Need more support? We’'re here to help.
e Visit the website listed on your member ID card to view your current plan details.
e Callus at the number on your member ID card.

* In accordance with state law or insurer policies, changes to drug coverage are not effective for
commercial fully insured plans (including HMOSs) in Arizona, lowa, Minnesota, Louisiana, New
York, North Dakota, Texas, and in most circumstances Connecticut and Vermont, until the
plans’ renewal date. Additional state specific disclaimers for Maryland, Tennessee and
Washington are listed later within this document.
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Changes beginning January 1, 2026

On or after this date, log in to your member website. Here, you can search for and estimate the
cost of your drug(s). You can also find options that may cost you less. Keep in mind, these costs

will depend on several things, like where you are with your deductible.

The changes listed in this chart are based on your plan information as of the date of this letter.
Some drugs listed may require prior authorization. For more drug coverage information, view
your formulary plan on the website listed on your member ID card.

UPPER CASE = brand-name drug

lower case = generic drug

DRUG_NAME CHANGES

abiraterone acetate Moving to preferred generic tier

abirtega Moving to preferred generic tier

ADBRY Moving to non-preferred specialty tier

ALPROLIX Non-formulary; not covered. Covered options include: BENEFIX,
REBINYN

alyq Moving to preferred generic tier

AMPYRA Moving to non-preferred brand tier

APTIOM Moving to non-preferred brand tier

AUSTEDO XR Non-formulary; not covered. Covered options include:

tetrabenazine, AUSTEDO, INGREZZA

AUSTEDO XR PATIENT
TITRATION KIT

Non-formulary; not covered. Covered options include:
tetrabenazine, AUSTEDO, INGREZZA

AUTOSOFT 30 INFUSION
SET/23"/13MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT 30 INFUSION
SET/43"/13MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT 90 INFUSION
SET/23"/6 MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT 90 INFUSION
SET/23"/9MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT 90 INFUSION
SET/43"/6 MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT 90 INFUSION
SET/43"/9MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT XC INFUSION
SET/23"/6 MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES
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DRUG_NAME

CHANGES

AUTOSOFT XC INFUSION
SET/23"/9MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT XC INFUSION
SET/32"/6 MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT XC INFUSION
SET/43"/6 MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

AUTOSOFT XC INFUSION
SET/43"/9MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

bexarotene Moving to preferred generic tier
CIBINQO Moving to preferred brand tier
CIMERLI Moving to non-preferred specialty tier

cinacalcet hydrochloride

Moving to preferred generic tier

colchicine 0.6 mg

Drug list addition (preferred generic); Quantity limits apply.
Covered up to 60 caps every 25 days

COPIKTRA

Non-formulary; not covered. Covered options include:
BRUKINSA, CALQUENCE

dalfampridine er

Moving to preferred generic tier

dichlorphenamide

Moving to preferred generic tier

dimethyl fumarate

Moving to preferred generic tier

dimethyl fumarate

Moving to preferred generic tier

starterpack

dofetilide Moving to preferred generic tier

droxidopa Moving to preferred generic tier

DYSPORT Drug list addition (preferred specialty); Preauthorization required

ENTRESTO Moving to non-preferred brand tier

ENTYVIO Drug list addition (non-preferred specialty); Preauthorization
required; Quantity limits apply. Covered up to 1 vial every 56 days

ENTYVIO PEN Drug list addition (preferred specialty); Preauthorization required;

Quantity limits apply. Covered up to 2 pens every 28 days

FILSPARI TAB 200MG

Drug list addition (preferred specialty); Preauthorization required;
Quantity limits apply. Covered up to 60 tabs every 30 days

FILSPARI TAB 400MG

Drug list addition (preferred specialty); Preauthorization required;
Quantity limits apply. Covered up to 30 tabs every 30 days

FYCOMPA Moving to non-preferred brand tier
HETLIOZ Moving to non-preferred brand tier
HETLIOZ LQ Moving to non-preferred brand tier
HYCAMTIN Moving to non-preferred brand tier
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DRUG_NAME

CHANGES

IBTROZI Moving to preferred specialty tier

INBRIJA Moving to preferred brand tier

INGREZZA Moving to preferred brand tier

JAKAFI Moving to preferred specialty tier

KEVEYIS Moving to non-preferred brand tier

LIVTENCITY Moving to non-preferred brand tier

MENOPUR Moving to non-preferred specialty tier

MITIGARE Non-formulary; not covered. Covered options include: colchicine

MOBI 2ML CARTRIDGE

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

NEORAL Moving to non-preferred brand tier

NUPLAZID Moving to non-preferred brand tier

NUZYRA Moving to non-preferred brand tier

ODACTRA Moving to preferred brand tier

OFEV Moving to preferred brand tier

OLUMIANT Drug list addition (preferred specialty); Preauthorization required,;

Quantity limits apply. Covered up to 30 tabs every 30 days

ONZETRA XSAIL

Non-formulary; not covered. Covered options include:
naratriptan, rizatriptan, sumatriptan, zolmitriptan, NURTEC ODT,
TOSYMRA, UBRELVY

ormalvi Moving to preferred generic tier

ORTHOVISC Drug list addition (preferred specialty); Preauthorization required

OSENVELT Drug list addition (preferred specialty); Preauthorization required,;
Quantity limits apply. Covered up to 1 vial every 28 days

OTEZLA Moving to preferred brand tier

OTEZLA XR Moving to preferred brand tier

OTEZLA/OTEZLA XR 28 Moving to preferred brand tier

DAY TREATMENT

INITIATION PACK

OTREXUP Moving to non-preferred specialty tier

penicillamine Moving to preferred generic tier

REVLIMID Non-formulary; not covered. Covered options include:
lenalidomide

RINVOQ Moving to preferred brand tier

RINVOQ LQ Moving to preferred brand tier

SANDIMMUNE Moving to non-preferred brand tier

SENSIPAR Moving to non-preferred brand tier
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DRUG_NAME

CHANGES

SUPARTZ FX

Non-formulary; not covered. Covered options include:
DUROLANE, EUFLEXXA, GELSYN-3, ORTHOVISC

T:FLEX T:LOCK INSULIN
CARTRIDGE 4.8ML

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

T:SLIM X2 3 ML Non-formulary; not covered. Covered options include: OMNIPOD
CARTRIDGE 5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES
TACLONEX Moving to non-preferred brand tier

tadalafil Moving to preferred generic tier

TADLIQ Moving to preferred brand tier

TANDEM T:SLIM ASFT 30
PK10 23"

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

TANDEM T:SLIM ASFT 30
PK14 23"

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

TANDEM T:SLIM ASFT XC
PK10 23"

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

TANDEM T:SLIM ASFT XC
PK14 23"

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

TANDEM T:SLIM TRUSTL
PK10 23"

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

tasimelteon Moving to preferred generic tier
TAVNEOS Moving to non-preferred brand tier
TEGSEDI Moving to non-preferred specialty tier

teriflunomide

Moving to preferred generic tier

tetrabenazine

Moving to preferred generic tier

TIKOSYN

Moving to non-preferred brand tier

TOSYMRA

Drug list addition (preferred); Quantity limits apply. Covered up to
18 units every 25 days

TRUSTEEL INFUSION
SET/23"/6 MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

TRUSTEEL INFUSION
SET/23"/8MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

TRUSTEEL INFUSION
SET/32"/6 MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

TRUSTEEL INFUSION
SET/32"/8MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES
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DRUG_NAME

CHANGES

TURALIO Drug list addition (non-preferred specialty); Preauthorization
required; Quantity limits apply. Covered up to 120 caps every 30
days

VANRAFIA Drug list addition (preferred specialty); Preauthorization required,;

Quantity limits apply. Covered up to 30 tabs every 30 days

VARISOFT INFUSION
SET/23"/13MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

VARISOFT INFUSION
SET/23"/17TMM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

VARISOFT INFUSION
SET/32"/13MM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

VARISOFT INFUSION
SET/43"/17TMM

Non-formulary; not covered. Covered options include: OMNIPOD
5/ DASH, TWIIST INSULIN INFUSION PUMP AND SUPPLIES

VEMLIDY Non-formulary; not covered. Covered options include: entecauvir,
lamivudine, tenofovir disoproxil fumarate

VEVYE Drug list addition (preferred)

VUMERITY Moving to preferred brand tier

VYNDAMAX Moving to preferred brand tier

WAKIX Moving to preferred brand tier

XDEMVY Preauthorization required; Quantity limits apply. Covered up to
10ml every 6 weeks

XELJANZ Moving to preferred brand tier

XELJANZ XR Moving to preferred brand tier

XELODA Moving to non-preferred brand tier

XEMBIFY Moving to preferred specialty tier

XERMELO Moving to non-preferred brand tier

XGEVA Non-formulary; not covered. Covered options include:
pamidronate 30 mg/10 mL and 90 mg/10 mL, zoledronic acid
4mg/5mL, OSENVELT

XIIDRA Non-formulary; not covered. Covered options include: RESTASIS,
VEVYE

XTANDI Moving to preferred brand tier

YONSA Moving to preferred brand tier

YUTREPIA Drug list addition (preferred specialty); Preauthorization required;
Quantity limits apply. Covered up to 140 capsules every 28 days

ZYDELIG Non-formulary; not covered. Covered options include:

BRUKINSA, CALQUENCE
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Information is subject to change.

Your plan may not cover certain drugs to treat conditions such as infertility, erectile dysfunction and weight
loss. Not all health services are covered. See plan documents for a complete description of benefits,
exclusions, limitations and conditions of coverage. To check coverage and copay information for a specific
medicine, log into your member website. For questions, please call the toll-free number on your member
ID card.

For fully insured plans (including HMOs) in Maryland, changes in prior authorization requirements for
previously authorized immune globulin (human) and drugs used in the treatment of a mental disorder
may not apply on reauthorization under certain conditions.

For fully insured plans in Washington, certain changes to drugs prescribed for the treatment of a serious
mental illness may not apply until the plans' renewal date under certain conditions.

For fully insured plans in Tennessee, certain changes to drugs previously authorized may not apply until
the plans' renewal date under certain conditions.

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.

Drug products are identified by unique numerical product identifiers, called National Drug Codes (NDC),
which identify the manufacturer, strength, dosage form, formulation and package size.

This document contains trademarks or registered trademarks of CVS Pharmacy, Inc. or one of its affiliates;
it may also contain references to products that are trademarks or registered trademarks of entities not
affiliated with CVS Health.

Policy forms issued in Oklahoma include:

Medical Multiple: AL HGrpPol 09, AL HCOC 14, AL HSOB 12, AL HSOBNM 12.

HMO-POS Combo: HI HGrpAg 07, HI GrpAgAmend-2025 01, HC HCOC 13, HC HSOB 12.

Policy forms issued in Missouri include:

HMO: HI HGrpAg 07, HI GrpAgAmend-2025 01, HI HCOC 13, HI HSOB 12

POS: HO HGrpPol 05, HO POSRider 11

PPO: AL HGrpPol 07, AL GrpPolAmend-2024 01, AL GrpPolAmend-2025 01, AL HCOC-PPO 14, AL HSOB-
PPO 12

EPO: AL HGrpPol 07, AL GrpPolAmend-2024 01, AL GrpPolAmend-2025 01, AL HCOC-EPO 14, AL HSOB-
EPO 12

TC: AL HGrpPol 07, AL GrpPolAmend-2024 01, AL GrpPolAmend-2025 01, AL HCOC-TC 14, AL HSOB-TC
12
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TTY: 711

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

Amharic PRYR KIONNCETT PANEL ATITTTE (00 FOLLPT AL PAD-T RTC LLD-(vi:

Arabic <ISTyzal &Blay e sgzgall @8 )l Ll Jlall ol )l dalss éi 393 &gl wleasd! e Vg,
. Qbip bwhupuunpwé Ggyny wyybwp punpbpnwnydnipinty unwbwnt Awdwp quuqwiwnbp abp

Armenian pdlwlwy wwwhbnjwagnpnipjwt pwpunh Yypw ipwd Gkpwhunuwbwdwpny AEkpwhunuwlwdwpny

Carolinian

(Kapasal Falawasch)

Ngir ména am sarwis lakk yi te doo fay, woo nimero bi am ci sa kart.

Chamorro

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

Chinese Traditional

MR R BB E IR » BFRTT I RER R+~ _EPr5IBY B E5EHS

Cushitic-Oromo

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

French

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

French Creole (Haitian)

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

Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf Ihrer

German ID-Karte an.
Greek Ma mpoofacn oTLg UTINPECLEG YAWOOAG XWPLG XpEWON, KAAEOTE TOV aplBpd otnv Kdpta ac@aALlong oag.
Gujarati AMIR SIS URL drtl WRL AL el AL Hndldl HIZ, dHIRL 2ALE SISUR A 612 UR STd §dll.
Hindi T et HHT P ATHT JITSHT T IUFNT TR & Y, U 3MTSE BIex UR T FaR UR hie] i |
Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa.
Japanese ERIDEET —ERIE. IDA—RICHZIBEFICBER LIV,
c a c c ocC C C C ec ec OQG(‘n(' OC |D
Karen mlog?1?1 r)qpfm@l@umml QO1020Q0PCODINDCODYL CO1§013201, M2$PNT CO1332P O
3203PFPOOMI.
Korean D2 C}20| MH|IAS 0|8512{3 B3 |D 7120 225 BB 2 Mste) ZAAIL.
Laotian wienfyodmuunasmhvigea, Wilnmwlngludad=hraozejunu.
Mon-Khmer, ilyjsguusiunnymantiunaaniguEUINAEA
Cambodian uIgicunmsiv el eSS UAN Y AIESIUEIIANAKA 1
Navajo T’4a ni nizaad k’ehji bee nikd a’doowotl doo b3ah ilinig6é naaltsoos bee atah nilfjgo nanitinigii bee néého’délzinigii

béésh bee hane’i bik&’igii daji’ hdlne’.

Pennsylvanian-Dutch

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

Persian-Farsi

A0Sy pelad 993 alulia oylS g9y oud aB oylad by (o Eoly yob @y L) wloas a4y syt ¢l y

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

Polish identyfikacyjnej.
Portuguese Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado no seu cartdo
9 de identificacdo.
Punjabi 3073 Bt faeT fon iz eEhr Jrardt Reer © 293 aas sE, M mrelEt a3 ‘3 ff3 899 '3 25 ad|
Russian [Jns Toro YTo6bLI 6eCNNaTHO NOMYYNTHL MOMOLLL MepeBOAYMKa, MO3BOHUTE MO TenepoHy, NpuBeseHHOMY
Ha Ballel naeHTMPNKaLMOHHON 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 Va3oj identifikacionoj kartici.

Spanish

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

Syriac-Assyrian

Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID card.

Thai mnvhw’faqn'm'l'f]ﬁami‘u%mimqé’ﬁunﬁvﬁ‘[ﬂa'l.ﬁﬁm'l'ﬁ'ihﬂ
Wsalnsnungiavnuanisguulinguseinsiivesviy

Ukrainian LLlo6 6e3KoLTOBHj OTPMMATV MOBHI MOCAYTK, 3343BOHITb 3@ HOMEPOM, BKa3aHMM Ha BaLliii
iaeHTUIKanHIN KapTLi.

Vietnamese DE str dung céc dich vu ngdn ngr mién phi, vui ldng goi s dién thoai ghi trén thé ID cda quy vi.
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