vaetna

July 31, 2025

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

Starting October 1, 2025, you'll see changes to the drugs your Advanced Control Choice plan 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 October 1,
2025. 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.

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.
¢ Visit the website listed on your member ID card to view your current plan details.
e Call us at the number on your member ID card.



Changes beginning October 1, 2025

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 the charts below are based on your plan information as of the date of this letter.

UPPER CASE = brand-name medication

*Class has existing formulary exclusions

Formulary additions

lower case = generic medication

**Multi-source Brand Product

Drug Class Products added
Central Nervous System / Hypnotics BELSOMRA
Formulary removals
Drug Class Removed products Formulary options
Central Nervous System / VYVANSE** amphetamine-dextroamphetamine mixed salts ext-
Attention Deficit Hyperactivity rel, dexmethylphenidate ext-rel,
Disorder* dextroamphetamine ext-rel, lisdexamfetamine,

methylphenidate ext-rel, AZSTARYS

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). Pharmacy benefits are
administered by an affiliated pharmacy benefit manager, CVS Caremark. 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.

Updates as of July 23, 2025. Information subject to change.

©2025 Aetna Inc.
Advanced Control Choice - 2706304-03-03



Discrimination is Against the Law

Aetna complies with applicable California and Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, ethnic group, ancestry, religion, marital status, gender,
gender identity, sexual orientation, age, disability, medical condition, genetic information, or sex
(consistent with 45 CFR § 92.101(a)(2) and California 2 CCR § 14025). Aetna does not exclude
people or treat them less favorably because of race, color, national origin, ethnic group, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, medical condition,
genetic information, or disability.

Aetna:

¢ Provides people with disabilities reasonable modifications and free appropriate auxiliary
aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,

other formats).

¢ Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified sign language interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, call 1-800-872-3862 (TTY: 711) or the number on the back of your ID card.

If you believe that Aetna has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, ethnic group, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, medical condition, genetic information, or disability, by
action or inaction, you can file a grievance with:

Civil Rights Coordinator

Attn: 1557 Coordinator

CVS Pharmacy, Inc.

1 CVS Drive, MC 2332, (HMO customers: P.O. Box 14032 Lexington, KY 40512-4032)
Woonsocket, RI 02895

Phone: 1-800-648-7817, TTY: 711

Email: CRCoordinator@aetna.com

You can file a grievance in person, by mail, or email. If you need help filing a grievance, the Civil
Rights Coordinator is available to help you.

Please visit https://www.aetna.com/individuals-families/member-rights-resources/complaints-
grievances-appeals.html#california for information about how to file a complaint or grievance with
the California Department of Insurance or California Department of Managed Health Care (for HMO
enrollees).



https://www.aetna.com/individuals-families/member-rights-resources/complaints-grievances-appeals.html#california
https://www.aetna.com/individuals-families/member-rights-resources/complaints-grievances-appeals.html#california

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
This notice is available at Aetna’s website: https://www.aetna.com/.

“Aetna” is the brand name used for products and services provided by one or more of the Aetna
group of companies offering and administering health and dental plans and other products such as
life, disability, and long-term care insurance. In California, this includes Aetna’s wholly-owned
subsidiaries Aetna Life Insurance Company, Aetna Health of California Inc., Aetna Better Health of
California Inc., Aetna Dental of California Inc., and Health and Human Resource Center Inc., and its
other affiliates licensed in California. Aetna’s ultimate parent is CVS Health Corporation (“CVS
Health”).


https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/complaints/index.html
https://www.aetna.com/

Language accessibility statement

Interpreter services are available for free.

TTY: 711

To access language services at no cost to you, call 1-800-385-4104.

Para acceder a los servicios de idiomas sin costo, llame al 1-800-385-4104 (Spanish)
maERREES IR, EEE 1-800-385-4104, (Chinese)

Né&u quy vi muén str dung mién phi cac dich vu ngdn ngi, hay goi t&i s6 1-800-385-4104.
(Vietnamese)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag sa 1-800-385-
4104. (Tagalog)

B2 20f MH|AE 0| 235}2{H 1-800-385-4104 H O Z T3}l T A| 2. (Korean)

Uuydwp [Gagwywl swnwjnipintuutnhg oguinytint hwdwp quugwhwntp 1-800-385-4104
hGnwhunuwhwdJdwpny: (Armenian)

14104 o slais b &) s Ol ladd g s jisd 513 -385-800- 28 (L, (Persian-
Farsi)

[ns Toro uto6bl HecnaTHO NOAY4YNTb MOMOLLb NepeBoAYMKa, NO3BOHUTE Mo TenedoHy 1-800-385-
4104. (Russian)

EEY—EXREFEHTITHRRAW:=<IZIE, 1-800-385-4104 T THEEEC 2 E LY, (Japanese)
A0 e Jlai¥) ela 1 il (5 ¢ 50 2y sall) cilarall e J saanll
1-800-385-4104. (Arabic)

373 BEt 9t R tH3 T 3T Aetel T €93 I96 B, 1-800-385-4104 3 26 I |
(Punjabi)

118gjSSUISH MY RUNSASI0Y [ Ule MH M (1Y SI10N 1o $100US 1-800-385-4104
(Mon-Khmer, Cambodian)

Xav tau kev pab txhais lus tsis muaj nqi them rau koj, hu 1-800-385-4104. (Hmong)

3k foau foaar fowdl eiHd & HIST Tarsfi &1 SUINT S & [, 1-800-385-4104 TR Hid B |

(Hindi)

winrhuadimaandinsusimuainenlagldudledng Tuselns 1-800-385-4104 (Thai)



Notice of Language Assistance

HMO and DMO-based plans:

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also
be able to get this letter written in your language. For free help, please call right away at 1-877-287-
0117. Planes basados en DMO y HMO -

IMPORTANTE: ¢ Puede leer esta carta? En caso de no poder leerla, le brindamos nuestra ayuda.
También puede obtener esta carta escrita en su idioma. Para obtener ayuda gratuita, por favor
llame de inmediato al 1-877-287-0117.

Traditional Plans:

No Cost Language Services. You can get an interpreter. You can get documents read to you and
some sent to you in your language. For help, call us at the number listed on your ID card or 1-877-
287-0117. For more help call the CA Dept. of Insurance at 1-800-927-4357 English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le
envien algunos en espafol. Para obtener ayuda, lldmenos al niumero que figura en su tarjeta de
identificacion o al 1-877-287-0117. Para obtener mas ayuda, llame al Departamento de Seguros de
CA al 1-800-927-4357. Spanish



Non-discrimination notice

Aetna® complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, sexual orientation or
gender identity. We do not exclude people or treat them less favorably because of race, color,
national origin, age, disability, sex, sexual orientation or gender identity. We:

e Provide people with disabilities reasonable modifications and free
appropriate auxiliary aids and services to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)
e Provide free language assistance services to people whose primary language is
not English, which may include:
o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, call us at [1-888-982-3862 (TTY: 711)].

If you believe that we have failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, sexual orientation or
gender identity you can file a grievance with:

Civil Rights Coordinator

[P.O. Box 14462, Lexington, KY 40512

(CAHMO 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 canfile a grievance in person or by mail, fax, or email. If you need help filing a
grievance, our Civil Rights Coordinator is available to help you.
You can also file a civil rights complaint with:

e The U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at
[https://ocrportal.hhs.gov/ocr/portal/lobby.jsf], or by mail or phone at:

U.S. Department of Health and Human Services

[200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201]

[1-800-368-1019, 800-537-7697 (TDD)]


mailto:CRCoordinator@aetna.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf%5d,

Complaint forms are available at
[http://www.hhs.gov/ocr/office/file/index.html]

e The Washington State Office of the Insurance Commissioner, electronically
through the Office of the Insurance Commissioner Complaint portal available at

[https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status], or by
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
[https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx]

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).

TTY: 711
To access language services at no cost to you, call 1-888-982-3862.
Para acceder a los servicios de idiomas sin costo, llame al 1-888-982-3862. (Spanish)
IMERAREZEERTS, EEE 1-888-982-3862, (Chinese)
Afin d'accéder aux services langagiers sans frais, composez le 1-888-982-3862. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag sa 1-888-982-3862.
(Tagalog)

T’4a ni nizaad k’ehji bee nika a’doowot doo ba a h ilinigdd kojj’ hélne” 1-888-982-3862. (Navajo)

Um auf flir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie 1-888-982-3862 an. (German)
Pér shérbime pérkthimi falas pér ju, telefononi 1-888-982-3862. (Albanian)
PLIL A1 TTT PARGP ATI)THE N 1-888-982-3862 LLM-:: (Amharic)

(Arabic) .1-888-982-3862 il (e Juai¥l ela )l il g ) 50 &y salll ilardll e (gl

Utddwn kquljut swnwynipiniiitinhg oquybjnt hwdwp quuquhwpkp 1-888-982-3862
htnwinuwhwdwpny: (Armenian)

Kugira uronke serivisi z’indimi atakiguzi, hamagara 1-888-982-3862 (Bantu)

AN [0 N GIECIN| AR (ATO A IR NF(S (BIATPIN FP: 1-888-982-3862 |
(Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa 1-888-982-3862. (Bisayan-
Visayan)


http://www.hhs.gov/ocr/office/file/index.html
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status%5d,
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx

Q0CEIS|OCH :‘mea@moez.x@ SIS SEesatenal lepatiel =t ealet{ak: 6181?-.4[--.,...-%:@ 1-888-982-3862 o?d
o

(9?5:...:-gee:._.::-acao-::...:s(ﬂ|| (Burmese)

L 2 1L

ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-888-982-3862 (Carolinian (Kapasal

Falawasch))

Per accedir a serveis lingliistics sense cap cost per voste, telefoni al 1-888-982-3862 (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang 1-888-982-3862. (Chamorro)

GYood SOhAJ CPGOLGNJ L Al'edd JCEGWANJ BY, OPABWG’b 1-888-982-3862. (Cherokee)
Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla, | paya 1-888-982-3862. (Choctaw)
Tajaajiiloota afaanii garuu bilisaa ati argaachuuf,bilbili 1-888-982-3862 (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bell 1-888-982-3862. (Dutch)

Pou jwenn sévis lang gratis, rele 1-888-982-3862. (French Creole-Haitian)

o VoL ETUKOWVWVINOETE XWPLG XpEWon HE TO KEVIPO UTIOOTAPLENC TTEAQTWY OTN YAWOOA OaG,

tnAedwvnote otov aplBud 1-888-982-3862. (Greek)

dH13 818 osldell WL (detl LN Lol Adle(l uSiy HI2, S| 53| 1-888-982-3862. (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i kéia helu kelepona 1-888-982-3862. Kaki ‘ole ‘ia
keia kokua nei. (Hawaiian)

3T Tor fomT forat SiHd & HINT JaT3fl T STTRT B o oIl 1-888-982-3862 TR BId B3 | (Hindi)

Xav tau kev pab txhais lus tsis muaj nqi them rau koj, hu 1-888-982-3862. (Hmong)

lji nwetaohere na oru gasi asusu n'efu, kpoo 1-888-982-3862. (lbo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti 1-888-982-
3862. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi 1-888-982-3862. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero 1-888-982-3862 (ltalian)

SEY—EXRFEHTITRAL = CIZIX, 1-888-982-3862 EF THBIEC =& LY, (Japanese)

Sonieronoiet c1oe35cmSoHe1 016613281 ,1-888-982-38625

£2 A0 MEIAE 0l=06tcd ™ 1-888-982-3862 P12 =2 &M 3toll =& Al 2. (Korean)

M dyi wudu-du ka ko do bé dyi m3un ni Pidyi ni, nii, da ndba nia ke: 1-888-982-3862. (Kru-Bassa)



(Kurdish) .1-888-982-3862 (o ke 4x 450 (5 sty ¢ 55 3 ()5 998 ot Jha)) (1) sS4 )3 4 (GilaS) jianon 3
cBocgalgnani3nawwaglosticgearhiivuon, Witvmacs 1-888-982-3862. (Laotian)

DIUTATE! R[eeh TR HTT aT YT HRUTTHTA!, 1-888-982-3862 AR I BRI (Marathi)

Nan etal nan jikin jiban ikijen Kajin ilo an ejelok onen nan kwe, kirlok 1-888-982-3862 (Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih 1-888-982-3862. (Micronesian-
Pohnpeian)

iI2gjssum SiunmuMaMISUS S ARSI UIMNAES wywTisinisimSuue 1-888-
982-38621 (Mon-Khmer, Cambodian)

2T YT e YT 7T+ 1-888-982-3862 HI CIAThIH T8N | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuony ne nomba 1-888-982-
3862. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring 1-888-982-3862. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff 1-888-982-3862. (Pennsylvania Dutch)

(Persian-Farsi) .2 8 (sai 1-888-982-3862 s jad L )8ul 5 Jsh 43 b ) Ciledd 4y o jid () 0
Aby uzyskaé dostep do bezptatnych ustug jezykowych prosze zadzwonoé 1-888-982-3862 (Polish)

Para acessar os servigos de idiomas sem custo para vocé, ligue para 1-888-982-3862. (Portuguese)

3373 B et foan otH3 T @it 3T AeTel & ©d3 996 Bel, 1-888-982-3862 3 @6 A | (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati 1-888-982-3862. (Romanian)

[na Toro 4to6bI HECNNAATHO NONAYYNTH MOMOLLL NEPEBOAUYMKA, NO3BOHMTE Mo TenedoHy 1-888-982-3862.
(Russian)

Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le 1-888-982-3862. (Samoan)

Za besplatne prevodilacke usluge pozovite 1-888-982-3862. (Serbo-Croatian)

Heeba a nasta jangirde djey wolde wola chede bo apelou lamba 1-888-982-3862. (Sudanic-Fulfulde)
Kupata huduma za lugha bila malipo kwako, piga 1-888-982-3862. (Swahili)

L emin LS <ils Khiues Shaaly A ohy) <ane (<

(Syriac-Assyrian) 1-888-982-3862



DA 27 VIO &S0 90CNESOCNE, 1-888-982-3862 0 5°O ONOA. (Telugu)

mwinavinudasnsighaimsusnnsunesuaen aslifian Toane Tuselus 1-888-982-3862 (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he 1-888-
982-3862. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori 1-888-982-3862. (Trukese)
Sizin icin Ucretsiz dil hizmetlerine erisebilmek i¢in, 1-888-982-3862 numarayi arayin. (Turkish)

LLlo6 oTprmaT 6E3KOLWTOBHMI JOCTYN A0 MOBHUX NOCAYT, 3a43BOHITb 3@ HOMepom 1-888-982-3862.
(Ukrainian)

(Urdu) -ueS <l .1-888-982-3862 ¢ ) S i S Juals o adlaia i gl CaadSly
N&u quy vi mudn st dung mién phi cac dich vu ngdn ngit, hdy goi t&i s6 1-888-982-3862. (Vietnamese)
(Yiddish) .1-888-982-3862 1077 ,7K 1X 17719 PP PR WANDTRI RO L0IX X

Lati wonu awon ise edé I'ofe fun o, pe 1-888-982-3862. (Yoruba)
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