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This month's policy changes
and reminders 

We regularly review and adjust our clinical, payment

and coding policies. Review our policies and claim 
edits on our provider portal on Availity®.* Just go to 

Payer Space > Resources > Expanded Claim Edits.  

Policy changes 

Changes to commercial drug lists 

On July 1, 2026, we’ll update our pharmacy drug lists. These 
changes may include things like: 

Adding or removing specialty, brand-name and generic

drugs

Changing preferred or non-preferred drugs

Changing prior authorization (PA), quantity limits and step 
therapy requirements

You’ll be able to view the changes as early as May 1, 2026. 
They’ll be on our Formularies and Pharmacy Clinical Policy 
Bulletins page. 

Ways to request a drug PA 

Submit your online PA through CoverMyMeds.

For requests for non-specialty drugs, call 1-800-294-5979 
(TTY: 711). Or fax your authorization request form (PDF)

to 1-888-836-0730.

For requests for drugs on the Aetna Specialty Drug List,

submit precertification requests online at least two weeks 
in advance. You can submit specialty drugs with 
Novologix® through our provider portal on Availity or you

can call 1-866-814-5506 (TTY: 711).* 

Medications on the Aetna Drug Guide, precertification, step-

therapy and quantity limits lists are subject to change. 

More information 

For more information, refer to the Contact Aetna page. 

Important pharmacy updates 

Medicare 

Visit our Medicare drug list page to view the most current

Medicare plan formularies (drug lists). We update these 
formulary documents regularly during the benefits year as we

add or update additional coverage each month. 

Visit our Medicare Part B step therapy page to view the most 
current Preferred Drug Lists for Medicare Advantage (MA) and 
Medicare Advantage with prescription drug coverage (MAPD)

members. We update these lists regularly throughout the plan

year. 

Commercial — notice of changes to prior authorization (PA)

requirements 

Visit our Formularies and Pharmacy Clinical Policy Bulletins 
page to view: 

Commercial pharmacy plan drug guides with new-to-

market drugs we add monthly

Clinical policy bulletins with the most current PA 
requirements for each drug 

Student Health 

Visit Aetna Student Health to view the most current Aetna 
Student HealthSM plan formularies (drug lists). Follow these

steps: 

1. Select your college or university and click “View your

school.”

2. Select the “Members” link at the top of the page.

3. Click the “Prescriptions” link under Resources for

Members.

4. Scroll down to the Aetna Pharmacy Documents section.

Aetna® federal employee plans 

Visit our Aetna Federal Plans website to view the most current

formularies (drug lists). 

Combined Benefit Management drug list
changes 

This information doesn’t apply to Aetna Health Exchange and 
federal employee plans. 

On July 1, 2026, we’ll update the drugs covered on the 
Combined Benefit Management drug list. This list applies to
certain specialty medications for our commercial fully insured 
members with Aetna® medical and pharmacy benefit plans,

subject to applicable state laws. 

With these updates, certain drugs may move from a member’s 
medical benefit to their pharmacy benefit, or vice versa. 

These updates support our commitment to high-quality, cost-

effective health care. 

What’s behind the updates 

The updates focus on drugs known as provider-administered

specialty drugs.

Your patients may see lower costs for those drugs and may have 
the opportunity to enroll in copay assistance programs. Some of 
your patients may already be taking these drugs. 

Supporting you and your patients 

We’ll notify patients affected by these changes. Beginning May

1, 2026, you can access these changes on our Precertification 
lists and medical preferred drug information page. 

No action required for existing prior authorizations (PA) 

We’re committed to smooth transitions for you and your

patients. PAs for members currently on an affected drug will 
remain in place until the current expiration. We'll proactively

load a PA on the new benefit with the same termination date as

the member’s existing PA. 

Your next steps 

Review your patients’ current treatment plans and the drug

list changes.

If you’re currently billing a drug to the medical benefit 
that’s now moving to the pharmacy benefit, you may need 
to issue a prescription to an in-network specialty

pharmacy. Or, if you determine it’s clinically appropriate

and choose to transition the patient to a preferred

alternative drug option under the medical benefit, you’ll

need to submit a new PA. 
If you’re currently accessing a drug through the patient’s

pharmacy benefit that’s now moving to the medical 
benefit, you may continue to receive the drug from the in-

network specialty pharmacy. The specialty pharmacy will 
change their billing from pharmacy to medical coverage. 

Changes to medical plan drug lists 

On July 1, 2026, we’ll update our medical plan drug lists. These 
changes support our commitment to high-quality, cost-

effective health care. Some of your patients may already be 
taking these drugs. If your patients have an existing

authorization in place for the impacted drugs, this change won’t 
affect them until their current authorization’s expiration date. 

Starting on May 1, 2026, we’ll notify your affected patients of 
these changes. We'll suggest that they talk to you about 
changing to a preferred alternative drug if appropriate. You’ll be 
able to view the changes online as early as May 1, 2026. They’ll

be posted on our Precertification lists and medical preferred

drug information page. 

No action required for current prior authorizations (PAs) 

If you’re currently managing patients with a PA for a drug that 
moved to non-preferred status, you don’t need to initiate the PA 
process again. Their current PA will remain in place until its 
expiration date.

Your next steps 

Review your patients’ current treatment plans.

If the patient needs to remain on the current medication 
through the remainder of their current PA, there’s no

medical exception needed. 

Remote Physiologic Monitoring (RPM)
policy update 

This change applies to both our commercial and Medicare 
members. 

What’s changing 

Effective March 1, 2026, we implemented a new clinical policy

for RPM. This policy applies to CPT® codes 99453–99458.** 

When RPM is covered 

RPM is covered only when all of the following requirements are 
met: 

Eligible conditions 

Monitoring is appropriate when the member has one of 
these conditions: 

Heart failure 
Hypertension

Diabetes 

Technology requirements 

The member must be using a Food and Drug

Administration (FDA)-approved or FDA-cleared device. 
The device must be capable of automatically transmitting

physiologic data. 

Clinical requirements 

The data collected must be used to inform and adjust the 
member’s treatment plan.

A qualified health care professional must order and 
supervise the service. 
The member must provide documented consent for RPM. 

When RPM isn’t covered 

RPM won’t be covered when: 

It’s used for conditions other than heart failure,

hypertension or diabetes 
The device used isn’t FDA-approved or FDA-cleared 

Transition guidance for members already using RPM 

Members who were prescribed RPM and were actively

monitored during the 90 days prior to March 1, 2026, may

continue receiving RPM through August 31, 2026, even if they

don’t meet the updated coverage criteria. 

Beginning September 1, 2026, the new clinical policy

requirements will apply to all members. 

More information 

Refer to Clinical Policy Bulletin (CPB) 1093: Remote 
Physiologic Monitoring. CPBs are always available on

Aetna.com or our provider portal on Availity.* 

Billing update for reconstructive and
surgical services

These changes apply to both commercial and Medicare 
members. 

What’s changing 

Effective July 1, 2026, we’ll deny certain reconstructive surgical

codes as incidental when billed on the same date of service as

specific breast or digestive system surgical codes by different 
providers. 

This update applies to the following code ranges: 

15733–15738 — Reconstructive flaps (muscle,

myocutaneous or fasciocutaneous)

14000–14302 — Adjacent tissue transfer or rearrangement

when billed with: 
19300–19396 — Breast surgery procedures

40490–49999 — Digestive system surgery

procedures 

Why the change 

When a surgical procedure inherently includes wound closure, 
any closure performed by another surgeon is considered 
incidental to the primary procedure and not separately billable. 

This change aligns payment with standard surgical bundling

principles. 

What this means for you 

Closure procedures performed as part of another 
surgeon’s primary breast or digestive system surgery

shouldn’t be billed separately.

Claims for codes 15733–15738 and 14000–14302 will be 
denied as incidental when billed with the primary codes 
listed above on the same date of service. 

This update applies regardless of your specialty. 

More information 

Beginning July 1, 2026, you can find more details in the 
Incidental Claim Edits payment policy on our provider portal on

Availity.* 

Note to Texas providers: Changes described in this article will 
be implemented for fully insured plans written in the state of 
Texas only if such changes are in accordance with applicable

regulatory requirements. Changes for all other plans will be as

outlined in this article. 

Note to Washington State providers: For commercial plans, your

effective date for changes described in this article will be 
communicated to you following regulatory review. 

Laminectomy and transforaminal lumbar
interbody fusion (TLIF) procedures update 

These changes apply to both our commercial and Medicare 
members. 

What’s changing 

Effective April 1, 2026, we’ll implement updates to Clinical 
Policy Bulletin (CPB) 0743. With this update, select 
laminectomy procedures will be considered integral (incidental)

components of specific spinal osteotomy procedures and won’t 
be reimbursed separately when billed on the same date of 
service as the corresponding osteotomy codes listed below. 

This change applies when the laminectomy is performed as part

of surgical exposure, decompression or access that’s inherent 
to the osteotomy procedure, rather than as a distinct,

standalone decompressive service. 

Affected code combinations 

Thoracic spine 

Osteotomy code: 

22212 — Osteotomy of spine, posterior/posterolateral

approach, one thoracic segment 

Laminectomy codes included in the Osteotomy procedure: 

63003 — Thoracic laminectomy, one to two segments

63016 — Thoracic laminectomy, more than two segments

63046 — Thoracic laminectomy with 
facetectomy/foraminotomy, single segment 

Lumbar spine 

Osteotomy code: 

22214 — Osteotomy of spine, posterior/posterolateral

    approach, one lumbar segment

Laminectomy codes included in the osteotomy procedure: 

63005 — Lumbar laminectomy, one to two segments (non-

spondylolisthesis)

63012 — Lumbar laminectomy for spondylolisthesis (Gill

procedure)

63017 — Lumbar laminectomy, more than two segments

63047 — Lumbar laminectomy with 
facetectomy/foraminotomy, single segment

63052 — Laminectomy during posterior interbody

arthrodesis, single lumbar segment (add-on)

63053 — Each additional lumbar segment during posterior

interbody arthrodesis (add-on) 

More information 

Refer to Aetna CPB 0743: Spinal Surgery: Laminectomy and 
Fusion on Aetna.com or our provider portal on Availity.* 

Reminders 
Changes to our National Precertification
List (NPL) 

These changes apply to both our commercial and Medicare 
members. 

Effective March 1, 2026, we required precertification and Site of 
Care for the following drugs: 

Gammagard ERC® (J3490, J3590, C9399) 

Effective April 1, 2026, we’ll require precertification for the 
following drugs:

Itvisma® (onasemnogene abeparvovec-brve) (C9309)

Redemplo® (plozasiran) (J3490)

Yartemlea® (narsoplimab) (J3490, J3590, C9399) 

Effective April 1, 2026, we’ll require precertification and Site of 
Care for the following: 

Waskyra™ (etuvetidigene autotemcel) (J3490, J3590,

C9399)

Loargys® (pegzilarginase) (J3490, J3590, C9399)

infliximab-abda (Q5104) 

Effective May 1, 2026, we’ll require precertification for the 
following drugs:

Filkri™ (filgrastim-laha) (J3590, C9399) 

Effective July 1, 2026, we’ll require precertification for the 
following drugs:

Fesilty™ (fibrinogen, human-chmt) (J3490, J3590)

Blenrep® (belantamab mafodotin) (C9399, J9999)

Boncresa™ (denosumab-mobz) (J3490, J3590, C9399)

Oziltus™ (denosumab-mobz) (J3490, J3590, C9399)

Inlexzo™ (gemcitabine intravesical system) (J9183)

Camcevi ETM® (leuprolide mesylate) (J9003) 

Effective July 1, 2026, we’ll require precertification for 
commercial for the following drugs: 

Pemfexy® (pemetrexed) (J9304)

Pemrydi RTU® (pemetrexed) (J9324)

Axtle™ (pemetrexed) (J9292)

Docivyx™ (docetaxel) (J9172)

Beizray™ (docetaxel) (J9174) 

Effective July 1, 2026, we’ll require precertification and Site of 
Care for the following: 

Qivigy® (immune globulin intravenous, human-kthm)

(J1599) 

Effective July 1, 2026, we’ll no longer require precertification for 
commercial for the following: 

Treanda ®(bendamustine) (J9033) 

Submitting precertification requests 

Submit precertification requests at least two weeks in advance 
and include the actual date of service in the request. To save

time, request precertification online through our provider

portal on Availity.* Doing so is fast, secure and simple. 

You can also use your practice’s Electronic Medical Record 
(EMR) system if it’s set up for electronic precertification

requests. Use our “Search by CPT® code” function on our

Precertification Lists page to find out if the code requires

precertification.**

If you need precertification for a specialty drug for a commercial 
or Medicare member, submit your request through Novologix®,

which is also available on Availity®. 

Note to Maine and Vermont providers: For commercial plans,

your effective date for routine changes described in this article 
will be the statutory date of January 1, April 1, July 1 or October 1,

whichever date follows the effective date(s) referred to in this 
article. Changes required by state or federal law, or pursuant to
revisions of Current Procedural Terminology (CPT®) codes 
published by the American Medical Association, may be 
effective outside the statutory dates outlined above. 

Availity portal

*Availity® is available only to providers in the U.S. and its territories.

**CPT® is a registered trademark of the American Medical Association. 2025 All
rights reserved. 

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).

All registered company names, products and services are the property of their
respective owners. 
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