Prior Authorization requirements reinstated for
unspecified drug codes starting September 1, 2025

Date: August 21, 2025
To: Aetna Better Health® of Oklahoma provider partners
From: Aetna Better Health

This provider update has
been sent to:

Provider type(s) -

X IPA/Medical groups

Dear provider partner, X Primary care providers
X Specialist providers
Starting September 1, 2025, Aetna Better Health® of Oklahoma will X Hospitals
reinstate prior authorization (PA) requirements for the following X Ancillary
unspecified drug codes: X SNF
. J3490 X DME
- J3590 X Home health
. J8499 Other

This update returns us to our previous policy and helps ensure appropriate | |[ine of business:
use and medical necessity for high-cost and genetic drugs billed under X SoonerSelect
these codes. \ /

Why this change is needed

Over the past 90 days, we followed a post-claim review process based on a request from OHCA to
temporarily waive PA requirements. During this time, we saw a significant increase in high-cost drugs billed
under these unspecified codes.

Without a PA requirement, providers may rely on outdated system information, which can lead to:
. Denied claims if medical necessity isn't met
. Unnecessary costs if claims are paid without proper review

To reduce these risks and support appropriate drug use, we're reinstating the PA requirement.

What this means for you
« You must obtain prior authorization before administering drugs billed under J3490, J3590, or J8499.
. This change supports better clinical oversight and helps prevent inappropriate costs.
« When PA is obtained in advance, we expect minimal disruption to member care.

Need more information?

See the attached document for background and context on this change. If you have questions or need
help with the PA process, contact your Provider Engagement representative. Toll Free: 1-844-365-4385 or
ABHOKProviderEngagement@aetna.com

We appreciate your continued partnership and commitment to high-quality care.

The recipient of this fax may make a request to opt-out of receiving telemarketing fax transmissions from Aetna. There are numerous ways you may opt-out: The
recipient may call toll-free 877-265-2711 and/or fax the opt-out request to 1-888-263-9488 , 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@aetna.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 Aetna to send facsimile advertisements to
such person/entity at that particular number. Aetna 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, such as prior authorization requests and notices.
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Aetna SoonerSelect GCIT drug review team

Process: Clinician/Clinical support staff/medical director/pharmacist - CGIT reviewed medications

Medications Trade name J-codes
Onasemnogene abeparvovec-xioi Zolgensma J3399
Voretigene neparvovec-rzyl Luxturna J3398
Betibeglogene autotemcel Zynteglo J3393
J3490
Elivaldogene autotemcel SKYSONA J3590
J8499
Etranacogene dezaparvovec Hemgenix J141
Valoctocogene roxaparvovec Roctavian J1412
Beremagene geperpavec Vyjuvek J3401
Exagamglogene autotemcel Casgevy J3392
Lovotibeglogene autotemcel Lyfgenia J3394
Fidanacogene elaparvovec-dzkt Beqgvez J1414
J3490
Adstiladrin autotemce Lenmeldy J3590
J8499
J3490
Marnetegragene autotemcel Kresladi J3590
J8499
J3490
Eladocagene exuparvovec Upstaza J3590
J8499




Medications Trade name J-codes
J3490

Olezarsen Tryngolza J3590
J8499

J3490

Eplontersen Wainua J3590
J8499
Vutrisiran Amvuttra J0225
Inclisiran Leqvio J1306
Givosiran Givlaari J0223
Patisiran Onpattro J0222
Lumasiran Oxlumo J0224
Tofersen Qalsody J1304

Medications Trade name J-codes
Nusinersen Spinraza J2326
Evrysdi Risdiplam EAED
J3590

Medications Trade name J-codes

J3490

Lonafamib Zokinvy J3590

J8499




Class: Orphan medications

Medications Trade name J-codes

J3490
Cenegermin-bkbj Oxervate J3590
J8499

J3490
Metreleptin Myalept J3590

J8499

J3490
Glycerol phenylbutyrate Ravitcti J3590
J8499

J3490
Cladribine Mavenclad J3590
J8499

Interferon Gamma-1b Actimmune J9216

Lanadelumab-flyo Takhzyro JO593

J3490
Pyrimethamine Daraprim J3590

J8499

J3490
Lomitapide Juxtapid J3590
J8499

C1 esterase inhibitor Cinryze JO598

J3490
Chenodeoxycholic acid Chenodal J3590
J8499

J3490
Teduglutide Gattex J3590
J8499

Corticortropin injection Acthar JO801




Medications

Trade name

J-codes

Inotersen

Tegsedi

J3490
J3590
J8499

Mipomersen

Kynamro

J3490
J3590
J8499

Setmelanotide

Imcivree

J3490
J3590
J8499

Nedosiran

Rivfloza

J3490
J3590
J8499
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