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September 30, 2020

Statewide Preferred Drug List (PDL) for
Kentucky Medicaid Plans

The below Kentucky Medicaid managed care plans adjudicating through CVS
Caremark®are moving to a Statewide PDL effective January 1, 2021.

Plan Sponsor RXBIN RXPCN RXGRP
Aetna Better Health | 610591 ADV RX8831
Passport Health 004336 MCAIDADV | RX5035
Plan by Molina

Healthcare

WellCare 004336 MCAIDADYV | RX8893

Based on these changes, some medications may no longer be covered by the
plan or may require additional prescriber action to be covered.

Follow these next steps:

e Speak with your patients about their covered medication options and
how this change in benefit may affect them if they continue to use their
existing medication(s).

e Have the prescribercallin, fax or e-prescribe anew prescription fora
covered medication, or work through the prior authorization process, where
applicable.

We understand that many factors are considered when a medication is
prescribed for a patient, and that the patient may need to request prior
authorization or an exception for medical necessity. For more information on
these options, contact:

e Aetna Better Health at 1-855-300-5528

e Passport Health Plan by Molina Healthcare at 1-800-578-0775

e WellCare at 1-877-389-9457

For more information or to reviewthe entire formulary, visit the Kentucky fee-
for-service website at:
https://kyportal.magellanmedicaid.com/public/client/static/kentucky/documents/
PreferredDrugGuide_full.pdf

Thisupdate appliesto:
All Network Pharmacies

State(s):
Kentucky

Line of Business:
Medicaid

Customer Care for Plan
Members:

Aetna: 1-855-300-5528
Passport Health Plan by
Molina Healthcare: 1-800-
578-0603
WellCare: 1-877-389-9457

Prior Authorization:
Aetna: 1-855-300-5528
Passport Health Plan by

Molina Healthcare: 1-800-
578-0775
WellCare: 1-877-389-9457

Pharmacy Inquiries:

If you have questions, call
the Pharmacy Help Desk:
Aetna: 1-855-319-6290
Passport Health Plan by
Molina Healthcare: 1-888-
996-0105
WellCare: 1-877-389-9457

Payer Sheets:

For additional claim
processing information,
refer to the CVS Caremark
Payer Sheets at
caremark.com/pharminfo
> NCPDP Payer Sheets.

The recipient of this fax may make a request to opt-out of receiving telemarketing fax transmissions from CVS Caremark. There are numerous ways you may opt-out: The
recipient may call the toll-free number at 877-265-2711 and/or fax the opt-out request to401-652-0893, at any time, 24 hours a day/7 days a week. The recipient may also send
an opt-out request via email to do_not_call@cvscaremark.com. An opt out request is only valid if it (1) identifies the number to which the request relates, and (2) if the
person/entity making the request does not, subsequent to the request, provide express invitation or permission to CVS Caremark to send facsimile advertisements to such
person/entity at that particular number. CVS Caremark is required by law to honor an opt-out request within thirty days of receipt. An opt out request will not opt you out of
purely informational, non-advertisements, Caremark pharmacy communications such as new implementation notices, formulary changes, point-of sale issues, netwokk
enroliment f orms, and amendments to the Provider Manual.

This communication and any attachments may contain confidential information. If you are not the intended recipient, you are hereby notified that you have received this
communication in error and that any review, disclosure, dissemination, distribution, or copying of it or its contents, is prohibited. If you have received this communication in error,
please notify the sender immediately by telephone and destroy all copies of this communicationand any attachments. This communication is a Caremark Document within the

meaning of the Provider Manual.
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