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How to use this guide 

Your guide includes a list of commonly used drugs covered on your pharmacy plan. The amount you pay 
depends on the drug your doctor prescribes. It’s either a flat fee or a percentage of the prescription’s 
price after you meet your deductible, if applicable. Preferred generic drugs cost less. Preferred brand 
drugs will have a higher cost. 

Your plan includes 

• Brand and generic drugs that are hand-picked for 
their quality and effectiveness 

• Aetna Specialty Pharmacy® fills specialty drug 
prescriptions (ones that are injected, infused or taken 
by mouth) — and provides services that include 
personal support, helpful resources  and training,  
and free secure home delivery 

• Aetna Rx Home Delivery® pharmacy that delivers  
maintenance drugs to your home or wherever you 
choose (for drugs that are taken regularly to treat 
conditions like arthritis, diabetes or asthma) 

What you can expect to pay 

With your pharmacy plan, the amount you pay depends 
on the drug your doctor prescribes. It’s either a flat fee 
or a percentage of the drug’s/medicine’s price. 

Each drug is grouped as a generic, a brand or a specialty 
drug. The preferred drugs within these groups will 
generally save you money compared to a non-preferred 
drug. Generic drugs are less expensive than brands. 

Specialty prescription drugs typically include higher-cost 
drugs that require special handling, special storage or 
monitoring. These types of drugs may include, but are 
not limited to, drugs that are injected, infused, inhaled 
or taken by mouth. 

You’re covered for all types of medicine — some more 
expensive, and some less. 

• Preferred generic: the lowest cost 

• Preferred brand: a slightly higher cost 

• Non-preferred brand and generic: a higher cost 

• Preferred Specialty: lower cost for specialty drugs 

• Non-preferred specialty: higher cost for 
non-preferred specialty drugs 

Your pharmacy plan may not have all the coverage levels 
listed above so check your plan documents to see how 
much you will pay. 

For your exact coverage and cost, and 
to learn more about your plan 

Visit the website that’s on your member ID card. 
Then log in to your account, where you can: 

• Find out the coverage and estimate of cost for 
specific drugs 

• View your deductibles and plan limits 

• Order medications 

• Check your pharmacy order status 

• Get a member ID card 

• View your claims, Explanation of Benefits and more 

Aetna is the brand name used for products and services provided by one or more of the Aetna group of 
subsidiary companies, including Aetna Life Insurance Company and its affiliates (Aetna). Aetna Pharmacy 
Management refers to an internal business unit of Aetna Health Management, LLC. Aetna Pharmacy 
Management administers, but does not offer, insure or otherwise underwrite the prescription drug benefits 
portion of your health plan and has no financial responsibility therefor. Aetna Specialty Pharmacy refers to 
Aetna Specialty Pharmacy, LLC, a subsidiary of Aetna Inc., which is a licensed pharmacy that operates 
through specialty pharmacy prescription fulfillment. 
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How can your provider request a medical 
exception? 

• Submit their request through our secure provider 
website on NaviNet®. 

• Call the Aetna Pharmacy Precertification Unit at 
1-855-582-2025. 

• Fax the completed request form to 1-855-330-1716. 

• Mail the completed request form to: 
Aetna Pharmacy Management 
1300 East Campbell Road 
Richardson, TX 75081 

How is the formulary (drug list) developed? 

Our Pharmacy and Therapeutics Committee meets 
regularly to review new drugs and new information 
about current drugs. We review them for their safety, 
effectiveness and current use in therapy. 

This committee includes licensed pharmacists and 
doctors. They are currently in practice or are Aetna 
employees. 

Once we complete our clinical review, we also consider 
overall value before adding or removing a drug from 
the formulary. We may recommend moving a drug to 
a different coverage level. Or that it be placed on our 
Formulary Exclusions List and no longer be covered. 

Can the formulary change during the year? 

The formulary can change throughout the year. 
Some reasons why they can change include: 

• New drugs are approved. 

• Existing drugs are removed from the market. 

• Prescription drugs may become available over the 
counter (without a prescription). Over-the-counter 
drugs are not generally covered in a formulary. 

• Brand-name drugs lose patent protection and generic 
versions become available. When this happens, the 
brand-name drug is likely to be covered at a higher 
cost. And the generic versions cost less. See the “What 
are generic drugs?” section above for more information. 
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Remember to visit the website on your 
member ID card. Then sign in to your 
account for the most up-to-date information. 

Please note that if your prescription drug benefits plan changes, the information here may no longer apply. 
A copayment is a flat fee. Coinsurance is a percentage of the rate that Aetna negotiates with the plan sponsor for covered 
prescriptions except as required by law to be otherwise. Some drugs on the Preferred Drug List are subject to manufacturer 
rebates. Coinsurance is calculated before any rebates are subtracted. That means it may be possible for your cost of a 
preferred drug to be higher than your cost of a non-preferred drug. 
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. 
Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna’s Pharmacy Drug 
(formulary) Guide. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Information 
is subject to change. The drugs on the Pharmacy Drug (formulary) Guide, Formulary Exclusions, Precertification, and 
Quantity Limit Lists are subject to change. The quantity limits and drug coverage review programs are not available in all 
service areas. 
In accordance with state law, commercial fully insured members in Louisiana and Texas (except Federal Employee Health 
Benefit Plan members) who are receiving coverage for medications that are added or removed from the Pharmacy Drug 
(formulary) Guide, Precertification, Quantity Limits or Step-Therapy Lists during the plan year will continue to have those 
medications covered at the same benefit level until their plan’s renewal date. In Texas, precertification approval is known 
as “pre-service utilization review.” It is not “verification” as defined by Texas law. 
In accordance with state law, fully insured Commercial California health maintenance organization (HMO) members 
(except Federal Employee Health Benefit Plan members) who are receiving coverage for medications that are added to 
the Precertification or Step-Therapy Lists will continue to have those medications covered, for as long as the treating 
physician continues prescribing them, provided that the drug is appropriately prescribed and is considered safe and 
effective for treating the enrollee’s medical condition. In accordance with state law, fully insured Commercial Connecticut 
preferred provider organization (PPO) members (except Federal Employee Health Benefit Plan members) who are 
receiving coverage for medications that are added to the Precertification or Step-Therapy Lists will continue to have 
those medications covered for as long as the treating physician prescribes them, provided the drug is medically necessary 
and more medically beneficial than other covered drugs. Nothing in this section shall preclude the prescribing provider 
from prescribing another drug covered by the plan that is medically appropriate for the enrollee, nor shall anything in this 
section be construed to prohibit generic drug substitutions. 
This material is for information only. It contains only a partial, general description of plan benefits or programs and does 
not constitute a contract. 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. 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. Information is subject to change. 
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