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Definitions

Brand name drug means a drug that is marketed under a proprietary, trademark-protected name. A brand name
drug is listed in this formulary in all CAPITAL letters.

Coinsurance means a percentage of the cost of a covered health care benefit that you pay after you have paid the
deductible, if a deductible applies to the health care benefit.

Copayment means a fixed dollar amount that you pay for a covered health care benefit after you have paid the
deductible, if a deductible applies to the health care benefit.

Deductible means the amount you pay for covered health care benefits that are subject to the deductible before
your health insurer begins to pay. If your health insurance policy has a deductible, it may have either one deductible

or separate deductibles for medical benefits and prescription drug benefits. After you pay your deductible, you usually
pay only a copayment or coinsurance for covered health care benefits. Your insurance company pays the rest.

Drug Tier means a group of prescription drugs that correspond to a specified cost sharing tier in your health
insurance policy. The drug tier in which a prescription drug is placed determines your portion of the cost for the drug.

Exception request means a request for coverage of a non-formulary drug. If you, your designee, or your prescribing
health care provider submits a request for coverage of a non-formulary drug, your insurer must cover the non
formulary drug when it is medically necessary for you to take the drug.

Exigent circumstances means when you are suffering from a medical condition that may seriously jeopardize your
life, health, or ability to regain maximum function, or when you are undergoing a current course of treatment using a
non-formulary drug.

Formulary or prescription drug list means the list of drugs that is covered by your health insurance policy under
the prescription drug benefit of the policy.

Generic drug means a drug that is the same as its brand name drug equivalent in dosage, strength, effect, how it
is taken, quality, safety, and intended use. A generic drug is listed in this formulary in italicized lowercase letters.

Medically Necessary means health care benefits needed to diagnose, treat, or prevent a medical condition or
its symptoms and that meet accepted standards of medicine. Health insurance usually does not cover health care
benefits that are not medically necessary.

Non-formulary drug means a prescription drug that is not listed on this formulary.

Out-of-pocket costs means your expenses for health care benefits that aren't reimbursed by your health insurance.
Out-of-pocket costs include deductibles, copayments, and coinsurance for covered health care benefits, plus all costs
for health care benefits that are not covered.

Prescribing provider means a health care provider who can write a prescription for a drug to diagnose, treat, or
prevent a medical condition.

Prescription means an oral, written, or electronic order from a prescribing provider authorizing a prescription drug
to be provided to a specific individual.

Prescription drug means a drug that by law requires a prescription.

Prior Authorization means a decision by your health insurer that a health care benefit is medically necessary for
you. If a prescription drug is subject to prior authorization in this formulary, your prescribing provider must request
approval from your health insurer to cover the drug before you fill your prescription. Your health insurer must grant
a prior authorization request when it is medically necessary for you to take the drug.

Step therapy means a specific sequence in which prescription drugs for a particular medical condition must be tried.
If a drug is subject to step therapy in this formulary, you may have to try one or more other drugs before your health
insurance policy will cover that drug for your medical condition. If your prescribing provider submits a request for an
exception to the step therapy requirement, your health insurer must grant the request when it is medically necessary
for you to take the drug.



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.

Refer to the Summary of Benefits for differences and information about the prescription drugs covered
under your Outpatient prescription drugs and medical benefit in your plan.

A prescription drug may be located by looking up the Your plan includes
therapeutic category and class to which the drug belongs
or the brand or generic name of the drug in the
alphabetical index; and

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

- A 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

If a generic equivalent for a brand name drug is not
available on the market or is not covered, the drug will
not be separately listed by its generic name.

+ Adrug is listed alphabetically by its brand and generic
names in the therapeutic category and class to which

. . + A home delivery pharmacy that delivers maintenance
it belongs;

drugs to your home or wherever you choose (for drugs
that are taken regularly to treat conditions like diabetes
or asthma)

* The generic name for a brand name drug is included
after the brand name in parentheses and all lowercase
italicized letters. (For example: COREG, carvedilol)

- If a generic equivalent for a brand name drug is both What you can expect to pay
available and covered, the generic drug will be listed
separately from the brand name drug in all lowercase
italicized letters; and (For example: carvedilol)

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 price.
« If a generic drug is marketed under a proprietary,

trademark-protected brand name, the brand name
will be listed after the generic name in parentheses
and regular typeface with the first letter of each
word capitalized. (For example: desogestrel-ethiny!

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.

estradiol, Azurette) Specialty prescription drugs typically include higher-cost
- Inclusion of a prescription drug on the formulary drugs that require special handling, special storage or

does not guarantee that your provider will prescribe monitoring. These types of drugs may include, but are

the drug for a particular medical condition. 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.
e Generic - G (tier 1): the lowest cost share

* Preferred brand - PB (tier 2): a slightly higher
cost share

* Non-preferred brand - NPB (tier 3): a higher
cost share

* Specialty - SP (tier 4): lower cost share for
specialty drugs

* Copay Exception - CE: Available to some members
at no cost with a prescription from your provider
when obtained at an in-network pharmacy. Certain
limitations may apply.

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 example your copayments and
maximum dollar amounts.

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

Have more questions about your
pharmacy benefits?

We're here to help. There are several ways you can
learn more about your benefits:

- Check your Plan Design and Benefits Summary in
your enrollment kit.
- Call the toll-free number on your member ID card.

- Review our pharmacy frequently asked questions
(FAQs) and answers. Just visit the website that's on your
member ID card to search for the “Pharmacy FAQ".

Specialty Pharmacy Network

An in-network specialty pharmacy can fill your
prescriptions for specialty drugs. These are the

types of drugs that may be injected, infused or taken

by mouth. They often need special storage and handling.
And they need to be delivered quickly. A nurse or
pharmacist may monitor your treatment, if needed.

With this type of pharmacy, you can get this medicine
sent right to our mailbox.

How to get started with a specialty pharmacy

Ordering your prescriptions through our specialty
pharmacy is easy. And we typically offer a 30-day
medicine supply.

* To transfer your prescription, just call us toll-free
at 1-866-353-1892.

* For a new prescription, your doctor can send it to
us in one of four ways:

1. Electronically: Through e-prescribe
2. Fax: 1-866-FAX-ASRX (1-866-329-2779)

3. Phone: 1-866-782-ASRX (1-866-782-2779),
option 2

If you mail in your own prescription, please send it
with a completed Patient Profile Form. To find this
form, just visit the website that's on your member ID
card, to search for the “Patient Profile Form”.



CVS Caremark Mail Service Pharmacy®

You can have maintenance drugs sent right to your
home or anywhere else you choose with CVS Caremark
Mail Service Pharmacy. These are drugs that are taken
regularly for chronic conditions like diabetes or asthma.
Depending on your plan, you can get up to a 90-day
supply of medicine for less cost. It's fast and convenient,
and standard shipping is always free.

Get started right away
You can submit your order using one of these options:

1. Online — Visit your secure member website and
sign in to your account. There you can add or
remove your prescriptions.

2. Phone — Call us toll-free, 24/7 at 1-888-792-3862.
If you need the help of a telephone device for the
deaf, call 1-877-833-2779.

3. Mail — Get a new prescription from your doctor. Then
mail it to us with a completed order form. You can find
the form on your secure member website. The mailing
address is on the form.

Your doctor can submit your order using one
of these options:

1. Online — They can submit your prescriptions using
the e-prescribe services on our provider website.

2. Fax — They can fax your prescription to
1-877-270-3317. Make sure they include your member
ID number, date of birth and mailing address on the
fax cover sheet. Only a doctor may fax a prescription.



Frequently asked questions

How can | save on prescriptions?

Here are some tips to pay less out of pocket for your
prescription drugs:

* Ask your doctor to consider prescribing drugs that
are on the Pharmacy Drug Guide (formulary).

- Ask your doctor to consider prescribing generic
drugs instead of brand-name drugs.

* Check to see if your plan includes our home delivery
pharmacy service. Depending upon your plan, our
home delivery service may save you money. For
more information, visit the website on your member
ID card and log in to your account.

* Remind your doctor to check your plan to make sure
you get maximum coverage.

What are generic drugs?

Generic drugs are proven to be just as safe and effective
as brand-name drugs. They contain the same active
ingredients in the same amounts as the brand-name
drugs and work the same way. So they have the same
risks and benefits as brand-name drugs. However, they
typically cost less.

When appropriate, your doctor may decide to prescribe
a generic drug or allow the pharmacist to substitute a
generic drug.

What is precertification?

Precertification is one way that we can help you and your
doctor find safe, appropriate drugs and keep costs
down. Precertification means that you or your doctor
need to get approval from the plan before certain drugs
will be covered. Generally, precertification applies to
drugs that:

- Are often taken in the wrong way
» Should only be used for certain conditions
- Often cost more than other drugs that are proven

to be just as effective

Keep in mind that your doctor must contact us to
request approval of coverage for these drugs.

What is step therapy?

Some drugs require step therapy. This means that
you must try one or more prerequisite drug(s) before
a step therapy drug is covered.

The prerequisite drugs are equally effective, have
U.S. Food and Drug Administration (FDA) approval
and may cost less. They treat the same condition

as the step therapy drug.

If you don't try the appropriate alternative drug first, you
may need to pay full cost for the brand-name version.

What are quantity limits?

Quantity limits help your doctor and pharmacist make
sure that you use your drug correctly and safely. We use
medical guidelines and FDA-approved recommendations
from drug makers to set these coverage limits. The
quantity limit program includes:

- Dose efficiency edits — Limits prescription coverage
to one dose per day for drugs that have approval for
once-daily dosing

+ Maximum daily dose — If a prescription is lower than
the minimum or higher than the maximum allowed
dose, a message is sent to the pharmacy

- Quantity limits over time — Limits prescription
coverage to a specific number of units over a specific
amount of time

What if | need a drug that requires an
exception to the precertification, step therapy
or quantity limits requirements? Or what if |
need a drug that’s not covered under my plan?

In certain cases, you or your prescriber can request a
medical exception to the precertification, step therapy
or quantity limits requirements. And also for a drug
that's not covered in your plan. Coverage determinations
will be made within 72 hours of receiving non-urgent
requests. If you ask for your request to be expedited
based on exigent circumstances, a coverage
determination will be made within 24 hours of

receiving it.



We'll then contact you or your prescriber with our
decision. All medically necessary outpatient prescription
drugs will be covered. If a medical exception is approved,
you only need to pay the copay after the deductible. This
amount is based on your pharmacy plan design.

Medical exceptions which are approved for non-urgent
requests will cover the duration of the prescription,
including refills. Approved medical exceptions for exigent
circumstances will provide coverage for the duration of
the exigency.

If your request is denied you have the right to file an
appeal using the process described in the notification
letter.

If a determination is not made for a prior authorization
or step therapy exception request within 72 hours of
receiving a non-urgent request and 24 hours of receiving
a request based on exigent circumstances, the request
is deemed approved and we may not deny the request
thereafter.

In accordance with state law, members who are covered
under small group health insurance policies and who
have previously received approval for coverage of
medications for the members’ medical conditions 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
member’s medical condition.

How can your provider request a medical
exception?

The following options will provide detail to help request
a medical exception.

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

- Call the Aetna Pharmacy Precertification Unit at
1-855-240-0535.

- Fax the completed request form to 1-877-269-9916.

* 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 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.

How do you find a pharmacy?
You can find a pharmacy in two ways:
* Online: By logging onto your secure member website

at www.aetna.com.

* By phone: Call the toll-free number on your ID card.
During regular business hours, a representative can
assist you. Our automated telephone assistant can
give you this information 24 hours a day.


http://www.aetna.com

Assistive Technology

Persons using assistive technology may not be able to fully access the following information. For assistance, please
call 1-888-802-3862.

Smartphone or Tablet

To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from your
App Store.

Non-Discrimination

Aetna complies with applicable California and Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, ancestry, religion, sex, marital status, age, gender,
gender identity, sexual orientation or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the
number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on race, color, national origin,
ancestry, religion, sex, marital status, age, gender, gender identity, sexual orientation or disability, you can also file a
grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator

P.O. Box 24030, Fresno, CA 93779
1-800-648-7817, TTY: 711, Fax: 860-262-7705
CRCoordinator@aetna.com.

You can also file a complaint with the California Department of Insurance at www.insurance.ca.gov, or at:
Consumer Services Division, 300 Spring Street South Tower, Los Angeles CA 90013, or at 1-800-927-HELP (4357),
TDD: 1-800-482-4TDD (4833).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019,
800-537-7697 (TDD).

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, Coventry Health Care plans and their
affiliates (Aetna).


mailto:CRCoordinator@aetna.com
http://www.insurance.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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English To access language services at no cost to you, call the number on your ID card.

Albanian P"ef sher‘bln“ne pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj
té identitetit.
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Armenian quuquhwpkp dtp pdojuljwt wywhnjwgpnipjui pupnh Jpu bodws

hEpuwunuwhwdwpny

Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
kawe

Bengali mﬁwmwmmmwwﬁmﬂmmmwcﬁﬁwmm
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Burmese o
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indicat a la seva targeta d’identificacio.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano -
numero nga anaa sa imong kard sa ID.
Chamorro Para u‘n hagp i s?tblsmn lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYoud SOhAJ TveLENd C Aleod JCEGWANJ AY, ORABWE b ©00Y J460d
rSAQI" OPOT ID ThRcod CVIMT.
Chinese Traditional | Wkl % Bl 5 BRA%, ST AR IR R Ao M) S RE 9k 0%
Choctaw Anumpa tosholl‘n tok§VI| ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah
Chuukese Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe

nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraaqaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le huméro
indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf lhrer ID-Karte an.
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Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
Ilocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.
Japanese EBHEOERY—EXRIE. DA—FIZHEIBEFITEEFECZILY,
C\)'IO’)S O’)Q'LA%S G%SCOS (=0 cm'z:)mﬁ (j‘):CDS 9103(.95
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Korean
FHAR.
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Marathi .
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Marshallese .
kaatin ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 184S SUmNSIUNRYMMNIRUSSSSIBUEUINSES
Cambodian wLITIgIUNISIMSiueiBuensISTuLNUEN U2 STURTINASES
T’aa ni nizaad k’ehji bee nika a’doowot doo baah ilinigéd naaltsoos
Navajo bee atah niljjgo nanitinigii bee néého’dolzinigii béésh bee hane'i
bika'igii aajj’ holne’.
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Nilotic-Dinka

Té koor yin ran de wégr de thokic ke cin wéu kor keek ténan yin. Ke yin cal ran ye koc
kuony né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.

Norwegian

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.




Pennsylvanian-
Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian Farsi
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Polish o ) L

podany na karcie identyfikacyjnej.

Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado
Portuguese - . I

no seu cartdo de identificagao.
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Punjabi _—
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Samoan

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Para acceder a los servicios lingliisticos sin costo alguno, llame al nimero que figura

ish
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windi ha do derowol maada.
Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya

kitambulisho.

Syriac-Assyrian
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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 exceptas required by law to be otherwise. Some drugs onthe Aetna Drug List may be 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. Louisiana members: depending on your specific plan
and the prescription medication in question, you may in some instances be subject to an excess consumer cost burden
for prescription drugs as defined by your state.

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna
Health Insurance Company of New York, Aetna Health Insurance Company and/or Aetna Life Insurance Company (Aetna).
In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In Maryland, by Aetna Health Inc., 151 Farmington
Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. Aetna Pharmacy
Management refers to an internal business unit of Aetna Health Management, LLC. 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.

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 may receive rebates from certain drug manufacturers. Generally, such rebates do not directly 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, Quantity Limit and Step
Therapy Lists are subject to change. The quantity limits and step therapy drug coverage review programs are not available
in all service areas. For example, step therapy programs do not apply to fully insured members in Indiana. Step therapy
does not apply to fully-insured members in New Jersey. However, these programs are available to self-funded plans.

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. Aetna and CVS Caremark Mail
Service Pharmacy are part of the CVS Health family of companies.

vaetna

©2019 Aetna Inc. aetna.com


https://www.aetna.com

List of Abbreviations
CE: Copay Exception: Available to some members at no cost with a prescription from your provider when

obtained at an in-network pharmacy. Certain limitations may apply.
NF: Non-formulary, not covered unless exception request granted
Tier 1: Generics

Tier 2: Preferred Brands

Tier 3: Non-Preferred Brands

Tier 4: Specialty

#: Brand-name drug expected to become available generically in the near future. After the generic drug
becomes available, the brand-name drug may be covered at a higher non-preferred copay and/or added to
the non-formulary list. The brand-name drug may also be subject to precertification and/or step-therapy.

AL: Age Limit
LGC: Lowest Generic Copay Applies
N2: Drug tier when CE does not apply

NPL: (National Precertification List) — Prior authorization, also called preauthorization or precertification,
is required for all plans. Your doctor must contact us to request approval for coverage.

OTC: OTC Covered
PA: Prior Authorization
QL: Quantity Limit

SP Pharmacy: You may pay higher out of pocket costs and may be required to get these products at an
Aetna Specialty Pharmacy network provider, like Aetna Specialty Pharmacy. Specialty products are limited
to a 30 day supply.

ST: Step Therapy

Below is a list of drug name formatting patterns that may appear in the following pages.

List of Patterns

lowercase italics: Generic drugs

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
noted with a doctor’s prescription.

18



UPPERCASE: Brand name drugs

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;
30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
noted with a doctor’s prescription.
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2019 Aetna Small Group ACA Plan: CA

Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

*5-HT4 RECEPTOR AGONISTS*** - DRUGS FOR THE
STOMACH

MOTEGRITY ORAL TABLET 1 MG, 2 MG (prucalopride
succinate)

NF

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS* - DRUGS FOR THE
NERVOUS SYSTEM

ADDERALL ORAL TABLET 10 MG, 12.5 MG, 15 MG, 20
MG, 30 MG, 5 MG, 7.5 MG (amphetamine-
dextroamphetamine)

NF

ADDERALL XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG, 15 MG, 20 MG, 25 MG, 30
MG, 5 MG (amphetamine-dextroamphetamine)

NF

ADHANSIA XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 25 MG, 35 MG, 45 MG, 55 MG, 70
MG, 85 MG (methylphenidate hcl)

NF

ADZENYS ER ORAL SUSPENSION EXTENDED
RELEASE 1.25 MG/ML (amphetamine)

NF

ADZENYS XR-ODT ORAL TABLET EXTENDED
RELEASE DISPERSIBLE 12.5 MG, 15.7 MG, 18.8 MG, 3.1
MG, 6.3 MG, 9.4 MG (amphetamine)

NF

amphetamine sulfate oral tablet 10 mg, 5 mg

Tier 1

QL (4 tablets per 1 day)

amphetamine-dextroamphet er oral capsule extended release 24
hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg

Tier 1

PA; ST; QL (2 capsules per
1 day)

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg,
15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

Tier 1

QL (4 tablets per 1 day)

APTENSIO XR ORAL CAPSULE EXTENDED RELEASE
24 HOUR 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 50 MG,
60 MG (methylphenidate hcl)

NF

armodafinil oral tablet 150 mg, 200 mg, 250 mg

Tier 1

PA; QL (1 tablet per 1 day)

armodafinil oral tablet 50 mg

Tier 1

PA; QL (2 tablets per 1 day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
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Coverage Requirements and

sulfate)

Prescription Drug Name Drug Tier Limits

’c;t;)moxetme hel oral capsule 10 mg, 18 mg, 25 mg, 40 mg, 60 Tier 1 QL (2 capsules per 1 day)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier 1 QL (1 capsule per 1 day)
BELVIQ ORAL TABLET 10 MG (lorcaserin hel) Tier 3 gaA;)ST; QL (2 tablets per I
caffeine citrate oral solution 20 mgiml, 60 mg/3ml NF

clonidine hcl er oral tablet extended release 12 hour 0.1 mg Tier 1 QL (4 tablets per 1 day)
CONCERTA ORAL TABLET EXTENDED RELEASE 18 NF

MG, 27 MG, 36 MG, 54 MG (methylphenidate hcl)

COTEMPLA XR-ODT ORAL TABLET EXTENDED

RELEASE DISPERSIBLE 17.3 MG, 25.9 MG, 8.6 MG NF

(methylphenidate)

DAYTRANA TRANSDERMAL PATCH 10 MG/9HR, 15 Tier 3 PA; ST; #; QL (1 patch per
MG/9HR, 20 MG/9HR, 30 MG/9HR (methylphenidate) 1 day)

DESOXYN ORAL TABLET 5 MG (methamphetamine hcl) NF

DEXEDRINE ORAL CAPSULE EXTENDED RELEASE NE

24 HOUR 10 MG, 15 MG, 5 MG (dextroamphetamine sulfate)

dexmethylphenidate hcl er oral capsule extended release 24 hour Tier 1 PA; ST; QL (2 capsules per
10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg 1 day)

dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg Tier 1 QL (4 tablets per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 }

hour 10 mg, 15 mg, 5 mg Tier 1 QL (3 capsules per 1 day)
dextroamphetamine sulfate oral solution 5 mg/5ml Tier 1 gﬁ;;)QL (40 milliliters per 1
dextroamphetamine sulfate oral tablet 10 mg, 5 mg Tier 1 QL (4 tablets per 1 day)
DYANAVEL XR ORAL SUSPENSION EXTENDED NE

RELEASE 2.5 MG/ML (amphetamine)

EVEKEO ODT ORAL TABLET DISPERSIBLE 10 MG, 15 NF

MG, 20 MG, 5 MG (amphetamine sulfate)

EVEKEO ORAL TABLET 10 MG, 5 MG (amphetamine NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

FOCALIN ORAL TABLET 10 MG, 2.5 MG, 5 MG

(dexmethylphenidate hcl) NF

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE
24 HOUR 10 MG, 15 MG, 20 MG, 25 MG, 30 MG, 35 MG, NF
40 MG, 5 MG (dexmethylphenidate hcl)

guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2

mg, 3 mg, 4 mg Tier 1 QL (1 tablet per 1 day)

INTUNIV ORAL TABLET EXTENDED RELEASE 24

HOUR 1 MG, 2 MG, 3 MG, 4 MG (guanfacine hcl) NF
JORNAY PM ORAL CAPSULE EXTENDED RELEASE

24 HOUR 100 MG, 20 MG, 40 MG, 60 MG, 80 MG NF
(methylphenidate hcl)

KAPVAY ORAL TABLET EXTENDED RELEASE 12 NF

HOUR 0.1 MG (clonidine hcl)

methylphenidate hcl (Metadate Er Oral Tablet Extended

Release 20 Mg) Tier 1 QL (3 tablets per 1 day)

methamphetamine hcl oral tablet 5 mg Tier 1 gﬁ;;)ST; QL (4 tablets per |

METHYLIN ORAL SOLUTION 10 MG/5ML, 5 MG/SML

(methylphenidate hcl) NF

methylphenidate hcl er (cd) oral capsule extended release 10

mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg Tier 1 QL (1 capsule per 1 day)

methylphenidate hcl er (la) oral capsule extended release 24

hour 10 mg, 20 mg, 30 mg, 40 mg, 60 mg Tier 1 QL (I capsule per I day)

methylphenidate hcl er oral tablet extended release 10 mg Tier 1 QL (3 tablet per 1 day)
methylphenidate hcl er oral tablet extended release 18 mg, 27 Tier 1 QL (2 tablets per 1 day)
mg, 54 mg

methylphenidate hcl er oral tablet extended release 20 mg Tier 1 QL (3 tablets per 1 day)

methylphenidate hcl er oral tablet extended release 24 hour 18

mg, 27 mg, 54 mg Tier 1 QL (2 tablets per 1 day)

methylphenidate hcl er oral tablet extended release 24 hour 36
mg

Tier 1 QL (4 tablets per 1 day)

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

(methylphenidate hcl)

Prescription Drug Name Drug Tier Limits
methylphenidate hcl er oral tablet extended release 36 mg Tier 1 QL (4 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 72 mg Tier 1 QL (1 tablet per 1 Day)
methylphenidate hcl oral solution 10 mg/5ml Tier 1 QL (30 milliliters per 1 day)
methylphenidate hcl oral solution 5 mgl5ml Tier 1 QL (60 milliliters per 1 day)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg Tier 1 QL (6 tablets per 1 day)
methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 mg Tier 1 QL (6 tablets per 1 day)
modafinil oral tablet 100 mg, 200 mg Tier 1 E?;)ST; QL (2 tablets per I
MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24
HOUR 12.5 MG, 25 MG, 37.5 MG, 50 MG (amphetamine- NF #
dextroamphetamine)
NUVIGIL ORAL TABLET 150 MG, 200 MG, 250 MG, 50 NF
MG (armodafinil)
phendimetrazine tartrate oral tablet 35 mg Tier 1 QL (6 tablets per 1 day)
phentermine hcl oral capsule 15 mg Tier 1 QL (2 capsules per 1 day)
phentermine hcl oral capsule 30 mg, 37.5 mg Tier 1 QL (1 capsule per 1 day)
PROCENTRA ORAL SOLUTION 5 MG/5ML

: NF
(dextroamphetamine sulfate)
PROVIGIL ORAL TABLET 100 MG, 200 MG (modafinil) NF
QUILLICHEW ER ORAL TABLET CHEWABLE
EXTENDED RELEASE 20 MG, 30 MG, 40 MG NF
(methylphenidate hcl)
QUILLIVANT XR ORAL SUSPENSION Tier 3 PA; ST; #; QL (1 bottle per
RECONSTITUTED 25 MG/5SML (methylphenidate hcl) 1 fill)
RELEXXII ORAL TABLET EXTENDED RELEASE 72 .
MG (methylphenidate hel) Tier 3 QL (1 tablet per 1 Day)
RITALIN LA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 10 MG, 20 MG, 30 MG, 40 MG (methylphenidate NF
hel)
RITALIN ORAL TABLET 10 MG, 20 MG, 5 MG NF

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

(amikacin sulfate liposome)

Prescription Drug Name Drug Tier Limits

STRATTERA ORAL CAPSULE 10 MG, 100 MG, 18 MG, NF

25 MG, 40 MG, 60 MG, 80 MG (atomoxetine hcl)

VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 Tier 3 PA; ST; QL (2 capsules per

MG, 50 MG, 60 MG, 70 MG (lisdexamfetamine dimesylate) 1 day)

VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, Tier 3 PA; ST; QL (2 tablets per 1

30 MG, 40 MG, 50 MG, 60 MG (lisdexamfetamine dimesylate) day)

dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 Mg) Tier 1 QL (4 tablets per 1 day)

ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 MG, 30 NF

MG, 7.5 MG (dextroamphetamine sulfate)

*AGENTS FOR NARCOTIC WITHDRAWAL#*** - DRUGS

FOR ADDICTION

LUCEMYRA ORAL TABLET 0.18 MG (lofexidine hcl) Tier3 | QL (192 tablets per 3
courses in 1 years)

*AGENTS FOR OPIOID WITHDRAWAL#*** - DRUGS

FOR ADDICTION

LUCEMYRA ORAL TABLET 0.18 MG (lofexidine hel) Tier3 | QL (192 tablets per 3
courses in 1 years)

*ALTERNATIVE MEDICINES* - VITAMINS AND

MINERALS

hm green tea complex oral tablet 150 mg NF

hm melatonin-lemon balm oral tablet 5-500 mg-mcg NF

QUINZYME ORAL TABLET DISPERSIBLE 90 MG NF

(coenzyme ql0)

*AMEBICIDES* - DRUGS FOR INFECTIONS

SOLOSEC ORAL PACKET 2 GM (secnidazole) NF

*AMINO ACIDS*** - DRUGS FOR NUTRITION

ENDARI ORAL PACKET 5 GM (glutamine (sickle cell)) NF

*AMINOGLYCOSIDES* - DRUGS FOR INFECTIONS

ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

BETHKIS INHALATION NEBULIZATION SOLUTION NE

300 MG/4ML (tobramycin)

KITABIS PAK INHALATION NEBULIZATION NF

SOLUTION 300 MG/5ML (tobramycin)

neomycin sulfate oral tablet 500 mg Tier 1

paromomycin sulfate oral capsule 250 mg Tier 1

TOBI INHALATION NEBULIZATION SOLUTION 300 NF

MG/5ML (tobramycin)

TOBI PODHALER INHALATION CAPSULE 28 MG NF

(tobramycin)

tobramycin inhalation nebulization solution 300 mg/5ml Tier 1 SP Pharmacy; QL (56 vials
per 1 fill)

*AMINOMETHYLCYCLINES*** - DRUGS FOR

INFECTIONS

NUZYRA ORAL TABLET 150 MG (omadacycline tosylate) NF

*ANALGESICS - ANTI-INFLAMMATORY* - DRUGS

FOR PAIN AND FEVER

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION Tier 4 PA; ST; NPL; SP Pharmacy;

AUTO-INJECTOR 162 MG/0.9ML (tocilizumab) QL (4 pens per 1 month)

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; ST; QL (1 syringe per 1

SYRINGE 162 MG/0.9ML (tocilizumab) month)

ANAPROX DS ORAL TABLET 550 MG (naproxen sodium) NF

ARAVA ORAL TABLET 10 MG, 20 MG (leflunomide) NF

ARCALYST SUBCUTANEOUS SOLUTION . _

RECONSTITUTED 220 MG (rilonacept) Tier4 |PA; SP Pharmacy

ARTHROTEC ORAL TABLET DELAYED RELEASE 50- NF

0.2 MG, 75-0.2 MG (diclofenac-misoprostol)

CELEBREX ORAL CAPSULE 100 MG, 200 MG, 400 MG, NF

50 MG (celecoxib)

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg Tier 1 ST; QL (2 capsules per 1

day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
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Prescription Drug Name Drug Tier C.O verage Requirements and
Limits
DAYPRO ORAL TABLET 600 MG (oxaprozin) NF
diclofenac potassium oral tablet 50 mg Tier 1
diclofenac sodium er oral tablet extended release 24 hour 100 Tier 1
mg
diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 Tier 1
mg
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75- .
Tier 1
0.2 mg
DUEXIS ORAL TABLET 800-26.6 MG (ibuprofen- NF
famotidine)
EC-NAPROSYN ORAL TABLET DELAYED RELEASE NF
375 MG, 500 MG (naproxen)
ENBREL MINI SUBCUTANEOUS SOLUTION Tier 4 PA; ST; SP Pharmacy; QL
CARTRIDGE 50 MG/ML (etanercept) (8 injections per 1 month)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; ST; SP Pharmacy; QL
SYRINGE 25 MG/0.5ML (etanercept) (8 syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; ST; SP Pharmacy; QL
SYRINGE 50 MG/ML (etanercept) (4 syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION Tier 4 PA; ST; SP Pharmacy; QL
RECONSTITUTED 25 MG (etanercept) (8 injections per 28 days)
ENBREL SURECLICK SUBCUTANEOUS SOLUTION Tier 4 PA; ST; SP Pharmacy; QL
AUTO-INJECTOR 50 MG/ML (etanercept) (4 syringes per 28 days)
etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, .
Tier 1
600 mg
etodolac oral capsule 200 mg, 300 mg Tier 1
etodolac oral tablet 400 mg, 500 mg Tier 1
FELDENE ORAL CAPSULE 10 MG, 20 MG (piroxicam) NF
fenoprofen calcium oral capsule 200 mg, 400 mg Tier 1
fenoprofen calcium oral tablet 600 mg Tier 1
FENORTHO ORAL CAPSULE 200 MG, 400 MG
. NF
(fenoprofen calcium)

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
flurbiprofen oral tablet 100 mg, 50 mg Tier 1
HUMIRA PEDIATRIC CROHNS START e ,
SUBCUTANEOUS PREFILLED SYRINGE KIT 40 Tier 4 E’é;l.ST&SE P hir;ngagy’ ?L
MG/0.8ML (adalimumab) JECLIONS Per =6 days
HUMIRA PEDIATRIC CROHNS START o ,
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 Tier 4 é‘t’ fgl ’ 2: iﬁrﬁiﬁhgl
MG/0.8ML (adalimumab) YINESS P
HUMIRA PEDIATRIC CROHNS START e _
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 Tier 4 ZAS’ fgl ’ S: I:;al“rﬁiiyth$L
MG/0.8ML & 40MG/0.4ML (adalimumab) YINESs p
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT Tier 4 PA; ST; SP Pharmacy; QL
40 MG/0.4ML (adalimumab) (6 syringes per 1 month)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT Tier 4 PA; ST; SP Pharmacy; QL
40 MG/0.8ML (adalimumab) (6 injections per 28 days)
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS Tier 4 PA; ST; SP Pharmacy; QL
PEN-INJECTOR KIT 40 MG/0.8ML (adalimumab) (6 injections per 28 days)
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS Tier 4 PA; ST; SP Pharmacy; QL
PEN-INJECTOR KIT 80 MG/0.8ML (adalimumab) (1 kit per 1 month)
HUMIRA PEN-PS/UV/ADOL HS START o _
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML Tier4  |P/A:ST: SP Pharmacy; QL
. (6 injections per 28 days)
(adalimumab)
HUMIRA PEN-PS/UV/ADOL HS START . _
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML & |  Tier 4 EAléitSTérSf Ii Eirtrlgacy’ QL
40MG/0.4ML (adalimumab) P
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE Tier 4 PA; ST; SP Pharmacy; QL
KIT 10 MG/0.1ML, 20 MG/0.2ML (adalimumab) (2 syringes per 1 month)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE Tier 4 PA; ST; SP Pharmacy; QL
KIT 10 MG/0.2ML, 20 MG/0.4ML (adalimumab) (2 injections per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE Tier 4 PA; ST; SP Pharmacy; QL
KIT 40 MG/0.4ML (adalimumab) (6 syringes per 1 month)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE Tier 4 PA; ST; SP Pharmacy; QL
KIT 40 MG/0.8ML (adalimumab) (6 injections per 28 days)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier 1

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

(naproxen)

Prescription Drug Name Drug Tier Limits
ILARIS (150MG DELIVERED) SUBCUTANEOUS Tier 4 PA: SP Pharmac
SOLUTION RECONSTITUTED 180 MG (canakinumab) ’ y
ILARIS SUBCUTANEOUS SOLUTION 150 MG/ML Tier 4 PA: SP Pharmacy
(canakinumab)
INDOCIN ORAL SUSPENSION 25 MG/5ML .
. . Tier 3
(indomethacin)
INDOCIN RECTAL SUPPOSITORY 50 MG (indomethacin) Tier 3
indomethacin er oral capsule extended release 75 mg Tier 1
indomethacin oral capsule 25 mg, 50 mg Tier 1 QL (3 capsules per 1 day)
ketoprofen er oral capsule extended release 24 hour 200 mg NF
ketoprofen oral capsule 50 mg, 75 mg Tier 1
ketorolac tromethamine oral tablet 10 mg Tier 1 QL (20 tablets per 5 days)
KEVZARA SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML (sarilumab)
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 150 MG/1.14ML, 200 MG/1.14ML (sarilumab)
KINERET SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; ST; SP Pharmacy; QL
SYRINGE 100 MG/0.67ML (anakinra) (1 syringe per 1 day)
leflunomide oral tablet 10 mg, 20 mg Tier 1 QL (1 tablet per 1 day)
LODINE ORAL TABLET 400 MG (etodolac) NF
meclofenamate sodium oral capsule 100 mg, 50 mg Tier 1
mefenamic acid oral capsule 250 mg Tier 1
meloxicam oral tablet 15 mg, 7.5 mg Tier 1
MOBIC ORAL TABLET 15 MG, 7.5 MG (meloxicam) NF
nabumetone oral tablet 500 mg, 750 mg Tier 1
NALFON ORAL CAPSULE 400 MG (fenoprofen calcium) NF
NAPRELAN ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 375 MG, 500 MG, 750 MG (naproxen sodium)
NAPROSYN ORAL SUSPENSION 125 MG/5SML NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
NAPROSYN ORAL TABLET 500 MG (naproxen) NF
naproxen dr oral tablet delayed release 375 mg, 500 mg Tier 1
naproxen oral suspension 125 mg/5ml Tier 1
naproxen oral tablet 250 mg, 375 mg, 500 mg Tier 1
naproxen sodium er oral tablet extended release 24 hour 375 mg,
NF
500 mg
naproxen sodium oral tablet 275 mg, 550 mg Tier 1
OLUMIANT ORAL TABLET 2 MG (baricitinib) Tier4 |0/ ST: SP Pharmacy; QL
(1 tablet per 1 day)

ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION Tier 4 PA; ST; QL (4 syringes per 1
AUTO-INJECTOR 125 MG/ML (abatacept) month)
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; ST; QL (4 syringes per
SYRINGE 125 MG/ML (abatacept) 28 days)
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; ST; QL (4 syringes per 1
SYRINGE 50 MG/0.4ML, 87.5 MG/0.7ML (abatacept) month)
OTREXUP SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.4ML, 12.5 MG/0.4ML, 15 MG/0.4ML, NE
17.5 MG/0.4ML, 20 MG/0.4ML, 22.5 MG/0.4ML, 25
MG/0.4ML (methotrexate (anti-rheumatic))
oxaprozin oral tablet 600 mg Tier 1
piroxicam oral capsule 10 mg, 20 mg Tier 1
PONSTEL ORAL CAPSULE 250 MG (mefenamic acid) NF
QMIIZ ODT ORAL TABLET DISPERSIBLE 15 MG, 7.5

: NF
MG (meloxicam)
RASUVO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.2ML, 12.5 MG/0.25ML, 15
MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 22.5 NF
MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5
MG/0.15ML (methotrexate (anti-rheumatic))
RELAFEN DS ORAL TABLET 1000 MG (nabumetone) NF
RIDAURA ORAL CAPSULE 3 MG (auranofin) Tier 3

2019 Aetna Small Group ACA Plan: CA
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noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
SIMPONI SUBCUTANEOUS SOLUTION AUTO- . .
INJECTOR 100 MG/ML, 50 MG/0.5ML (golimumab) Tier4 |PA; ST, QL (1 pen per 1 il
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED . P
SYRINGE 100 MG/ML, 50 MG/0.5ML (golimumab) Tier4 |PA;ST; QL (1 pen per I fill)
SPRIX NASAL SOLUTION 15.75 MG/SPRAY (ketorolac NF "
tromethamine)
sulindac oral tablet 150 mg, 200 mg Tier 1
TIVORBEX ORAL CAPSULE 20 MG, 40 MG
: . NF
(indomethacin)
tolmetin sodium oral capsule 400 mg Tier 1
tolmetin sodium oral tablet 200 mg, 600 mg Tier 1
VIMOVO ORAL TABLET DELAYED RELEASE 375-20 NF
MG, 500-20 MG (naproxen-esomeprazole)
VIVLODEX ORAL CAPSULE 10 MG, 5 MG (meloxicam) NF #
XELJANZ ORAL TABLET 10 MG (tofacitinib citrate) Tiera  |PA; ST; SP Pharmacy; QL
(2 tablets per 1 day)
XELJANZ ORAL TABLET 5 MG (tofacitinib citrate) Tier 4 i‘?;)ST; QL (2 tablets per 1
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 Tier 4 PA; ST; QL (1 tablet per 1
HOUR 11 MG (tofacitinib citrate) day)
ZIPSOR ORAL CAPSULE 25 MG (diclofenac potassiunt) NF
ZORVOLEX ORAL CAPSULE 18 MG, 35 MG (diclofenac) NF
*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN
AND FEVER
ALLZITAL ORAL TABLET 25-325 MG (butalbital- NF
acetaminophen)
aspirin low dose oral tablet chewable 81 mg CE N2 (NF); AL
aspirin oral tablet chewable 81 mg CE N2 (NF); AL
aspirin oral tablet delayed release 81 mg CE N2 (NF); AL
aspirin rectal suppository 120 mg, 200 mg CE N2 (NF); AL

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

BAYER LOW DOSE ORAL TABLET CHEWABLE 81 MG
(aspirin)

BAYER LOW DOSE ORAL TABLET DELAYED
RELEASE 81 MG (aspirin)

BUFFERIN LOW DOSE ORAL TABLET 81 MG (aspirin
buf( cacarb-mgcarb-mgo))

CE  |N2(NF); AL

CE  |N2(NF); AL

CE  |N2(NF); AL

butalbital-acetaminophen (Bupap Oral Tablet 50-300 Mg) Tier 1
butalbital-acetaminophen oral capsule 50-300 mg NF
butalbital-acetaminophen oral tablet 50-300 mg, 50-325 mg Tier 1
butalbital-apap-caffeine oral capsule 50-300-40 mg, 50-325-40 Tier 1
mg

butalbital-apap-caffeine oral tablet 50-325-40 mg Tier 1
butalbital-asa-caffeine oral capsule 50-325-40 mg Tier 1
butalbital-aspirin-caffeine oral capsule 50-325-40 mg Tier 1
butalbital-aspirin-caffeine oral tablet 50-325-40 mg Tier 1
butalbital-apap-caffeine (Capacet Oral Capsule 50-325-40 Mg) Tier 1
childrens aspirin oral tablet chewable 81 mg CE N2 (NF); AL
choline-mag trisalicylate oral liquid 500 mg/5ml Tier 1
diflunisal oral tablet 500 mg Tier 1
duraxin oral capsule 300-200-20 mg Tier 3

ECOTRIN LOW STRENGTH ORAL TABLET DELAYED

RELEASE 81 MG (aspirin) CE  |N2(NF); AL

butalbital-apap-caffeine (Esgic Oral Capsule 50-325-40 Mg) Tier 1
ESGIC ORAL TABLET 50-325-40 MG (butalbital-apap-

. NF
caffeine)
FIORICET ORAL CAPSULE 50-300-40 MG (butalbital- NF
apap-caffeine)
FIORINAL ORAL CAPSULE 50-325-40 MG (butalbital- NF
aspirin-caffeine)
marten-tab oral tablet 50-325 mg Tier 1

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.

12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

salsalate oral tablet 500 mg Tier 1

ST JOSEPH ASPIRIN ORAL TABLET DELAYED

RELEASE 81 MG (aspirin) CE  |N2(NF);AL

TENCON ORAL TABLET 50-325 MG (butalbital-

. NF
acetaminophen)

VANATOL LQ ORAL SOLUTION 50-325-40 MG/15ML

(butalbital-apap-caffeine) NF

butalbital-apap-caffeine (Zebutal Oral Capsule 50-325-40 Mg) Tier 1

*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND
FEVER

ABSTRAL SUBLINGUAL TABLET SUBLINGUAL 100
MCG, 200 MCG, 300 MCG, 400 MCG, 600 MCG, 800 MCG NF #
(fentanyl citrate)

PA; QL (13 tablets per 1

acetaminophen-codeine #2 oral tablet 300-15 mg Tier 1 day)
acetaminophen-codeine #3 oral tablet 300-30 mg Tier 1 E:;;)QL (12 tablets per |
acetaminophen-codeine #4 oral tablet 300-60 mg Tier 1 (1;:;;)QL (10 tablets per 1
acetaminophen-codeine oral solution 120-12 mg/5ml Tier 1 (I;aA;)QL (150 MLS per 1
acetaminophen-codeine oral tablet 300-15 mg Tier 1 gﬁ;;)QL (13 tablets per 1
acetaminophen-codeine oral tablet 300-60 mg Tier 1 g:‘;)QL (10 tablets per 1
ACTIQ BUCCAL LOZENGE ON A HANDLE 1200 MCG,

1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 MCG NF

(fentanyl citrate)

APADAZ ORAL TABLET 4.08-325 MG, 6.12-325 MG,

8.16-325 MG (benzhydrocodone-acetaminophen) NF

PA; QL (10 capsules per 1

apap-caff-dihydrocodeine oral capsule 320.5-30-16 mg Tier 1 day)

2019 Aetna Small Group ACA Plan: CA

The formulary is updated the first week of each month.

12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

apap-caff-dihydrocodeine oral tablet 325-30-16 mg NF

ARYMO ER ORAL TABLET EXTENDED RELEASE
ABUSE-DETERRENT 15 MG, 30 MG, 60 MG (morphine NF
sulfate)

butalbital-asa-caff-codeine (Ascomp-Codeine Oral Capsule 50- Tier 1 PA; QL (6 capsules per 1
325-40-30 Mg) day)

BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450
MCG, 600 MCG, 75 MCG, 750 MCG, 900 MCG NF
(buprenorphine hcl)

benzhydrocodone-acetaminophen oral tablet 4.08-325 mg, 6.12- Tier 1 PA; QL (12 tablets daily per
325 mg, 8.16-325 mg 7 days)

BUNAVAIL BUCCAL FILM 2.1-0.3 MG (buprenorphine
hcl-naloxone hcel)

BUNAVAIL BUCCAL FILM 4.2-0.7 MG (buprenorphine
hcl-naloxone hel)

BUNAVAIL BUCCAL FILM 6.3-1 MG (buprenorphine hcl-
naloxone hcl)

Tier 3 ST; QL (6 films per 1 day)

Tier 3 ST; QL (3 films per 1 day)

Tier 3 ST; QL (2 films per 1 day)

buprenorphine hcl sublingual tablet sublingual 2 mg, 8§ mg Tier 1 QL (3 tablets per 1 day)

buprenorphine hcl-naloxone hel sublingual film 12-3 mg, 2-0.5

mg, 4-1 mg, 8-2 mg Tier 1 QL (3 films per 1 day)

buprenorphine hcl-naloxone hel sublingual tablet sublingual 2- Tier 1 QL (3 tablets per 1 day)

0.5 mg, 8-2 mg

buprenorphine transdermal patch weekly 10 mcglhr, 15 mcglhr, Tier 1 PA; QL (4 patches per 28

20 mcglhr, 5 mcglhr, 7.5 mcglhr days)

butalbital-apap-caff-cod oral capsule 50-300-40-30 mg, 50-325- . PA; QL (6 capsules per 1
Tier 1

40-30 mg day)

butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg Tier 1 E?;)QL (6 capsules per 1

butorphanol tartrate nasal solution 10 mgiml Tier 1 E:‘y;s?L (2 bottles per 30

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;
30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
noted with a doctor’s prescription.

33



Coverage Requirements and

Prescription Drug Name Drug Tier Limits
BUTRANS TRANSDERMAL PATCH WEEKLY 10
MCG/HR, 15 MCG/HR, 20 MCG/HR, 5 MCG/HR, 7.5 NF
MCG/HR (buprenorphine)
codeine sulfate oral tablet 15 mg Tier 1 gaA;)QL (24 tablets per 1
codeine sulfate oral tablet 30 mg Tier 1 E:;;)QL (12 tablets per 1
codeine sulfate oral tablet 60 mg Tier 1 PA; QL (6 tablets per 1 day)
CONZIP ORAL CAPSULE EXTENDED RELEASE 24 NF
HOUR 100 MG, 200 MG, 300 MG (tramadol hcl)
DEMEROL ORAL TABLET 100 MG, 50 MG (meperidine NF
hel)
DILAUDID ORAL LIQUID 1 MG/ML (hydromorphone hcl) NF
DILAUDID ORAL TABLET 2 MG, 4 MG, 8 MG
NF
(hydromorphone hcl)
DOLOPHINE ORAL TABLET 10 MG, 5 MG (methadone NF
hel)
DURAGESIC-100 TRANSDERMAL PATCH 72 HOUR NE
100 MCG/HR (fentanyl)
DURAGESIC-12 TRANSDERMAL PATCH 72 HOUR 12 NF
MCG/HR (fentanyl)
DURAGESIC-25 TRANSDERMAL PATCH 72 HOUR 25 NF
MCG/HR (fentanyl)
DURAGESIC-50 TRANSDERMAL PATCH 72 HOUR 50 NF
MCG/HR (fentanyl)
DURAGESIC-75 TRANSDERMAL PATCH 72 HOUR 75 NF
MCG/HR (fentanyl)
EMBEDA ORAL CAPSULE EXTENDED RELEASE 100-4 Tier 2 PA; QL (1 capsule per 1
MG, 50-2 MG, 60-2.4 MG, 80-3.2 MG (morphine-naltrexone) day)
EMBEDA ORAL CAPSULE EXTENDED RELEASE 20- Tier 2 PA; QL (2 capsules per 1
0.8 MG, 30-1.2 MG (morphine-naltrexone) day)
oxycodone-acetaminophen (Endocet Oral Tablet 10-325 Mg) Tier 1 PA; QL (6 tablets per 1 day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
oxycodone-acetaminophen (Endocet Oral Tablet 2.5-325 Mg, . PA; QL (12 tablets per 1
Tier 1

5-325 Mg) day)
oxycodone-acetaminophen (Endocet Oral Tablet 7.5-325 Mg) Tier 1 PA; QL (8 tablets per 1 day)
EXALGO ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 12 MG, 16 MG, 32 MG, 8 MG NF
(hydromorphone hcl)
fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, Tier 1 PA; ST; QL (120 lozenges
200 mcg, 400 mcg, 600 mcg, 800 mcg per 30 days)
fentanyl citrate buccal tablet 200 mcg, 400 mcg, 600 mcg, 800 Tier 1 PA; QL (120 tablets per 30
mcg days)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr, 25 )
mcglhr, 37.5 mcglhr, 50 mcglhr, 62.5 mcglhr, 75 mcglhr, 87.5 Tier 1 gaA,ssL (10 patches per 30
mcglhr y
FENTORA BUCCAL TABLET 100 MCG, 200 MCG, 400 NF "
MCG, 600 MCG, 800 MCG (fentanyl citrate)
FIORICET/CODEINE ORAL CAPSULE 50-300-40-30 MG

. NF
(butalbital-apap-caff-cod)
FIORINAL/CODEINE #3 ORAL CAPSULE 50-325-40-30 NF
MG (butalbital-asa-caff-codeine)
HYCET ORAL SOLUTION 7.5-325 MG/15ML

: NF

(hydrocodone-acetaminophen)
hydrocodone-acetaminophen oral solution 2.5-108 mgl/5ml, 5- Tier 1 PA; QL (180 MLS per 1
217 mgll0ml, 7.5-325 mgl15ml day)
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg Tier 1 PA; QL (9 tablets per 1 day)
hydrocodone-acetaminophen oral tablet 2.5-325 mg, 5-300 mg, Tier 1 PA; QL (12 tablets per 1
5-325 mg, 7.5-300 mg, 7.5-325 mg day)
iz}glrocodone-zbuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 Tier 1 PA: QL (5 tablets per 1 day)
hydromorphone hcl er oral tablet er 24 hour abuse-deterrent 12 . _
mg, 16 mg, 32 mg, 8 mg Tier 1 PA; QL (1 tablet per 1 day)
hydromorphone hcl oral liquid 1 mg/ml NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Prescription Drug Name Drug Tier Limits

hydromorphone hcl oral tablet 2 mg Tier 1 E:;;)QL (11 tablets per 1

hydromorphone hcl oral tablet 4 mg Tier 1 PA; QL (5 tablets per 1 day)

hydromorphone hcl oral tablet 8 mg Tier 1 PA; QL (2 tablets per 1 day)

hydromorphone hcl rectal suppository 3 mg Tier 1 11)'3;18]“ (4 suppositories per

HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE- PA: #: QL (1 tablet per 1

DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 MG, Tier2 | o apietbe

60 MG, 80 MG (hydrocodone bitartrate) y

IBUDONE ORAL TABLET 10-200 MG (hydrocodone- NF

ibuprofen)

hydrocodone-ibuprofen (Ibudone Oral Tablet 5-200 Mg) Tier 1 PA; QL (5 tablets per 1 day)

KADIAN ORAL CAPSULE EXTENDED RELEASE 24

HOUR 10 MG, 100 MG, 20 MG, 30 MG, 50 MG, 60 MG, 80 NF

MG (morphine sulfate)

KADIAN ORAL CAPSULE EXTENDED RELEASE 24 Tier 3 PA; ST; QL (1 capsule per 1

HOUR 200 MG, 40 MG (morphine sulfate) day)

LAZANDA NASAL SOLUTION 100 MCG/ACT, 300 NF

MCG/ACT, 400 MCG/ACT (fentanyl citrate)

levorphanol tartrate oral tablet 2 mg, 3 mg Tier 1 PA; QL (4 tablets per 1 day)

fﬁ/cgi)rocodone-acetammophen (Lorcet Hd Oral Tablet 10-325 Tier 1 PA: QL (9 tablets per 1 day)

hydrocodone-acetaminophen (Lorcet Oral Tablet 5-325 Mg) Tier 1 g:;j)QL (12 tablets per 1

hydrocodone-acetaminophen (Lorcet Plus Oral Tablet 7.5-325 . PA; QL (12 tablets per 1
Tier 1

Mg) day)

LORTAB ORAL ELIXIR 10-300 MG/15ML (hydrocodone- NF

acetaminophen)

meperidine hcl oral solution 50 mgl5ml NF

meperidine hcl oral tablet 100 mg Tier 1 PA; QL (9 tablets per 1 day)

meperidine hcl oral tablet 50 mg Tier 1 PA; QL (18 tablets per I

day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
methadone hcl (Methadone Hcl Intensol Oral Concentrate 10 Tier 1 PA: QL (3 MLS per 1 day)
Mg/Ml)
methadone hcl oral concentrate 10 mgiml Tier 1 PA; QL (3 MLS per 1 day)
methadone hcl oral solution 10 mg/5ml Tier 1 PA; QL (15 MLS per 1 day)
methadone hcl oral solution 5 mgl5ml Tier 1 PA; QL (30 MLS per 1 day)
methadone hcl oral tablet 10 mg Tier 1 PA; QL (3 tablets per 1 day)
methadone hcl oral tablet 5 mg Tier 1 PA; QL (6 tablets per 1 day)
METHADOSE ORAL CONCENTRATE 10 MG/ML

NF
(methadone hcl)
methadone hcl (Methadose Oral Tablet Soluble 40 Mg) Tier 1 PA
METHADOSE SUGAR-FREE ORAL CONCENTRATE 10 NF
MG/ML (methadone hcl)
MORPHABOND ER ORAL TABLET ER 12 HOUR
ABUSE-DETERRENT 100 MG, 15 MG, 30 MG, 60 MG NF
(morphine sulfate)
morphine sulfate (concentrate) oral solution 100 mgl5ml Tier 1 PA; QL (4.5 MLS per 1 day)
morphine sulfate er beads oral capsule extended release 24 hour Tier 1 PA; ST; QL (1 capsule per 1
120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg day)
morphine sulfate er oral capsule extended release 24 hour 10 mg, Tier 1 PA; ST; QL (1 capsule per 1
100 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 80 mg day)
Za{)o:}{l);zlne sulfate er oral tablet extended release 100 mg, 200 mg, Tier 1 PA: QL (2 tablets per 1 day)
morphine sulfate er oral tablet extended release 15 mg, 30 mg Tier 1 PA; QL (3 tablets per 1 day)
morphine sulfate oral solution 10 mg/5ml Tier 1 PA; QL (45 MLS per 1 day)
morphine sulfate oral solution 20 mg/5ml Tier 1 g:;)QL (22.5 MLS per 1
morphine sulfate oral tablet 15 mg Tier 1 PA; QL (6 tablets per 1 day)
morphine sulfate oral tablet 30 mg Tier 1 PA; QL (3 tablets per 1 day)
morphine sulfate rectal suppository 10 mg, 5 mg Tier 1 PA; QL (6 suppositories per

1 day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

morphine sulfate rectal suppository 20 mg Tier 1 11)'3;13]“ (4 suppositories per

morphine sulfate rectal suppository 30 mg Tier 1 ?lgéyQ)L (3 suppositories per

MS CONTIN ORAL TABLET EXTENDED RELEASE 100 NF

MG, 15 MG, 200 MG, 30 MG, 60 MG (morphine sulfate)

nalocet oral tablet 2.5-300 mg NF

NORCO ORAL TABLET 10-325 MG, 5-325 MG, 7.5-325 NF

MG (hydrocodone-acetaminophen)

NUCYNTA ER ORAL TABLET EXTENDED RELEASE e

12 HOUR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG Tiers |0/ ST QL (2 tablets per |
day)

(tapentadol hel)

NUCYNTA ORAL TABLET 100 MG (tapentadol hel) Tier 3 g:y;)ST; QL (2 tablets per 1

NUCYNTA ORAL TABLET 50 MG (tapentadol hel) Tier 3 g?;)ST; QL (4 tablets per 1

NUCYNTA ORAL TABLET 75 MG (tapentadol hel) Tier 3 gﬁ‘;)ST; QL (3 tablets per |

OPANA ER ORAL TABLET ER 12 HOUR ABUSE- e

DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 5 Tier 3 gaA’)ST’ QL (2 tablets per |

MG, 7.5 MG (oxymorphone hcl) y

OPANA ORAL TABLET 10 MG, 5 MG (oxymorphone hcl) NF

OXAYDO ORAL TABLET ABUSE-DETERRENT 5 MG Tier 3 PA: QL (6 tablets per 1 day)

(oxycodone hcl)

OXAYDO ORAL TABLET ABUSE-DETERRENT 7.5 MG Tier 3 PA: QL (8 tablets per 1 day)

(oxycodone hcl)

oxycodone hcl oral capsule 5 mg Tier 1 E?;)QL (6 capsules per 1

oxycodone hcl oral concentrate 100 mgl5ml Tier 1 PA; QL (3 MLS per 1 day)

oxycodone hcl oral solution 5 mgl5ml Tier 1 PA; QL (60 MLS per 1 day)

oxycodone hcl oral tablet 10 mg, 5 mg Tier 1 PA; QL (6 tablets per 1 day)

oxycodone hcl oral tablet 15 mg Tier 1 PA; QL (4 tablets per 1 day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

(buprenorphine)

Prescription Drug Name Drug Tier Limits
oxycodone hcl oral tablet 20 mg Tier 1 PA; QL (3 tablets per 1 day)
oxycodone hcl oral tablet 30 mg Tier 1 PA; QL (2 tablets per 1 day)
oxycodone-acetaminophen oral solution 5-325 mg/5ml NF
oxycodone-acetaminophen oral tablet 10-325 mg Tier 1 PA; QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 mg Tier 1 g:‘;)QL (12 tablets per 1
oxycodone-acetaminophen oral tablet 7.5-325 mg Tier 1 PA; QL (8 tablets per 1 day)
oxycodone-aspirin oral tablet 4.8355-325 mg Tier 1 E:;)QL (12 tablets per 1
oxycodone-ibuprofen oral tablet 5-400 mg Tier 1 gﬁ;)QL (12 tablets per 1
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60 NF
MG, 80 MG (oxycodone hcl)
oxymorphone hcl er oral tablet extended release 12 hour 10 mg, Tier 1 PA; ST; QL (2 tablets per 1
15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg day)
oxymorphone hcl oral tablet 10 mg Tier 1 g:‘;)ST; QL (3 tablets per 1
oxymorphone hcl oral tablet 5 mg Tier 1 gﬁ;;)ST; QL (6 tablets per I
pentazocine-naloxone hcl oral tablet 50-0.5 mg Tier 1 PA; QL (5 tablets per 1 day)
PERCOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5- NE
325 MG, 7.5-325 MG (oxycodone-acetaminophen)
PRIMLEV ORAL TABLET 10-300 MG, 5-300 MG, 7.5-300

. NF
MG (oxycodone-acetaminophen)
ROXICODONE ORAL TABLET 15 MG, 30 MG, 5 MG NF
(oxycodone hcl)
ROXYBOND ORAL TABLET ABUSE-DETERRENT 15 NE
MG, 30 MG, 5 MG (oxycodone hcl)
SUBLOCADE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.5ML, 300 MG/1.5ML NF
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
SUBOXONE SUBLINGUAL FILM 12-3 MG, 2-0.5 MG, 4- .
1 MG, 8-2 MG (buprenorphine hcl-naloxone hel) Tier 3 QL (3 films per 1 day)
SUBSYS SUBLINGUAL LIQUID 100 MCG, 1200 (600 X 2)
MCG, 1600 (800 X 2) MCG, 200 MCG, 400 MCG, 600 NF
MCG, 800 MCG (fentanyl)
SYNALGOS-DC ORAL CAPSULE 356.4-30-16 MG

: . NF
(dihydrocodeine compound)
tramadol hcl er (biphasic) oral tablet extended release 24 hour Tier 1 PA; ST; QL (1 tablet per 1
100 mg, 200 mg, 300 mg day)
tramadol hcl er oral capsule extended release 24 hour 100 mg, NF
150 mg, 200 mg, 300 mg
tramadol hcl er oral tablet extended release 24 hour 100 mg, 200 . PA; ST; QL (1 tablet per 1

Tier 1

mg, 300 mg day)
tramadol hcl oral tablet 50 mg Tier 1 PA; QL (8 tablets per 1 day)
tramadol-acetaminophen oral tablet 37.5-325 mg Tier 1 PA; QL (8 tablets per 1 day)
TREZIX ORAL CAPSULE 320.5-30-16 MG (apap-caff-

: : NF
dihydrocodeine)
TYLENOL WITH CODEINE #3 ORAL TABLET 300-30

) . NF
MG (acetaminophen-codeine)
TYLENOL WITH CODEINE #4 ORAL TABLET 300-60
. . NF
MG (acetaminophen-codeine)
ULTRACET ORAL TABLET 37.5-325 MG (tramadol- NF
acetaminophen)
ULTRAM ORAL TABLET 50 MG (tramadol hcl) NF
VERDROCET ORAL TABLET 2.5-325 MG (hydrocodone- Tier 1 PA; QL (12 tablets per 1
acetaminophen) day)
hydrocodone-acetaminophen (Vicodin Es Oral Tablet 7.5-300 . PA; QL (12 tablets per 1
Tier 1

Mg) day)
}ﬁ/gocodone-acetammophen (Vicodin Hp Oral Tablet 10-300 Tier 1 PA: QL (9 tablets per 1 day)
hydrocodone-acetaminophen (Vicodin Oral Tablet 5-300 Mg) Tier 1 PA; QL (12 tablets per |

day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
40




Coverage Requirements and

Prescription Drug Name Drug Tier Limits
XODOL ORAL TABLET 10-300 MG, 5-300 MG, 7.5-300 NF
MG (hydrocodone-acetaminophen)
XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-
DETERRENT 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG Tier 2 PA; QL (2 tablets per 1 day)
(oxycodone)
hydrocodone-ibuprofen (Xylon Oral Tablet 10-200 Mg) Tier 1 PA; QL (5 tablets per 1 day)
ZAMICET ORAL SOLUTION 10-325 MG/15ML

. NF
(hydrocodone-acetaminophen)
ZOHYDRO ER ORAL CAPSULE ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 50 NF #
MG (hydrocodone bitartrate)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-
0.18 MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 NF #
MG, 8.6-2.1 MG (buprenorphine hcl-naloxone hcl)
*ANDROGENS-ANABOLIC* - HORMONES
ANADROL-50 ORAL TABLET 50 MG (oxymetholone) Tier 3
ANDRODERM TRANSDERMAL PATCH 24 HOUR 2 NF
MG/24HR, 4 MG/24HR (testosterone)
ANDROGEL PUMP TRANSDERMAL GEL 20.25 NF
MG/ACT (1.62%) (testosterone)
ANDROGEL TRANSDERMAL GEL 20.25 MG/1.25GM
(1.62%), 25 MG/2.5GM (1%), 40.5 MG/2.5GM (1.62%), 50 NF
MG/5GM (1%) (testosterone)
ANDROID ORAL CAPSULE 10 MG (methyltestosterone) NF
ANDROXY ORAL TABLET 10 MG (fluoxymesterone) Tier 3
danazol oral capsule 100 mg, 200 mg, 50 mg Tier 1
DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 100 MG/ML, 200 MG/ML (testosterone NF
cypionate)
FORTESTA TRANSDERMAL GEL 10 MG/ACT (2%) NF
(testosterone)
methitest oral tablet 10 mg Tier 3
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(testosterone enanthate)

Prescription Drug Name Drug Tier Limits

methyltestosterone oral capsule 10 mg Tier 1

NATESTO NASAL GEL 5.5 MG/ACT (testosterone) NF

OXANDRIN ORAL TABLET 10 MG, 2.5 MG NF

(oxandrolone)

oxandrolone oral tablet 10 mg, 2.5 mg Tier 1

TESTIM TRANSDERMAL GEL 50 MG/5GM (1%) NF

(testosterone)

TESTOPEL IMPLANT PELLET 75 MG (testosterone) Tier 3 PA

testosterone cypionate intramuscular solution 100 mglml, 200 Tier 1

mglml

testosterone enanthate intramuscular solution 200 mglml Tier 1

testosterone transdermal gel 10 mglact (2%) Tier 1 PA; QL (4 grams per |
month)

testosterone transdermal gel 12.5 mglact (1%) Tier 1 E:;)QL (10 grams per |

testosterone transdermal gel 20.25 mgl1.25gm (1.62%), 20.25 .

mglact (1.62%), 40.5 mg/2.5gm (1.62% ) Tier 1 QL (5 grams per I day)

testosterone transdermal gel 25 mgl2.5gm (1%) Tier 1 gﬁ;;)QL (2.5 grams per 1

testosterone transdermal gel 50 mgl5gm (1%) Tier 1 PA; QL (10 grams per 1 fill)

testosterone transdermal solution 30 mglact Tier 1 Eﬁ;)QL (6 milliliters per 1

TESTRED ORAL CAPSULE 10 MG (methyltestosterone) NF

VOGELXO PUMP TRANSDERMAL GEL 12.5 MG/ACT NE

(1%) (testosterone)

VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%) NF

(testosterone)

XYOSTED SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 MG/0.5ML NF
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

*ANORECTAL AGENTS* - RECTAL PREPARATIONS
ANALPRAM-HC RECTAL CREAM 1-1 % (hydrocortisone

. NF
ace-pramoxine)
ANALPRAM-HC RECTAL LOTION 2.5-1 % NF
(hydrocortisone ace-pramoxine)
ANUSOL-HC RECTAL CREAM 2.5 % (hydrocortisone) NF
hydrocortisone (Colocort Rectal Enema 100 Mg/60M1) Tier 1
CORTENEMA RECTAL ENEMA 100 MG/60ML NF
(hydrocortisone)

5 ,

CORTIFOAM RECTAL FOAM 10 % (hydrocortisone Tier 3 QL (30 grams per 30 days)
acetate)
hydrocortisone ace-pramoxine rectal cream 1-1 % Tier 1
hydrocortisone rectal cream 1 %, 2.5 % Tier 1
hydrocortisone rectal enema 100 mgl60ml Tier 1
pramcort rectal cream 1-1 % Tier 1
PROCTOCORT RECTAL CREAM 1 % (hydrocortisone) NF

PROCTOFOAM HC RECTAL FOAM 1-1 % (hydrocortisone

ace-pramoxine) Tier 3 QL (20 grams per 30 days)

hydrocortisone (Procto-Med Hc Rectal Cream 2.5 %) Tier 1

hydrocortisone (Procto-Pak Rectal Cream 1 %) Tier 1

hydrocortisone (Proctosol Hc Rectal Cream 2.5 %) Tier 1

hydrocortisone (Proctozone-Hc Rectal Cream 2.5 %) Tier 1

RECTIV RECTAL OINTMENT 0.4 % (nitroglycerin) Tier 3 QL (30 grams per 1 fill)
UCERIS RECTAL FOAM 2 MG/ACT (budesonide) NF #
*ANTHELMINTICS* - DRUGS FOR INFECTIONS

albendazole oral tablet 200 mg NF

benznidazole oral tablet 100 mg, 12.5 mg NF

BILTRICIDE ORAL TABLET 600 MG (praziguantel) Tier 3

a\g;;];;li lgRAL TABLET CHEWABLE 100 MG Tier 1 QL (6 tablets per 3 days)

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
ivermectin oral tablet 3 mg Tier 1
praziquantel oral tablet 600 mg Tier 1
*ANTIANGINAL AGENTS* - DRUGS FOR THE HEART
DILATRATE-SR ORAL CAPSULE EXTENDED Tier 3
RELEASE 40 MG (isosorbide dinitrate)

GONITRO SUBLINGUAL PACKET 400 MCG NF
(nitroglycerin)

ISORDIL TITRADOSE ORAL TABLET 40 MG (isosorbide Tier 3
dinitrate)

ISORDIL TITRADOSE ORAL TABLET 5 MG (isosorbide NE
dinitrate)

isosorbide dinitrate er oral tablet extended release 40 mg Tier 1
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg Tier 1
isosorbide mononitrate er oral tablet extended release 24 hour Tier 1
120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg Tier 1
nitroglycerin (Minitran Transdermal Patch 24 Hour 0.1 Tier 1
Mg/Hr, 0.2 Mg/Hr, 0.4 Mg/Hr, 0.6 Mg/Hr)

NITRO-BID TRANSDERMAL OINTMENT 2 % Tier 3
(nitroglycerin)

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1

MG/HR, 0.2 MG/HR, 0.4 MG/HR, 0.6 MG/HR NF
(nitroglycerin)

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 Tier 3
MG/HR, 0.8 MG/HR (nitroglycerin)

nitroglycerin er oral capsule extended release 2.5 mg, 6.5 mg, 9 Tier 1
mg

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg Tier 1
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, Tier 1
0.4 mglhr, 0.6 mglhr

nitroglycerin translingual aerosol solution 400 mcglspray Tier 1

2019 Aetna Small Group ACA Plan: CA
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Prescription Drug Name Drug Tier C.O verage Requirements and
Limits
nitroglycerin translingual solution 0.4 mglspray Tier 1
NITROLINGUAL TRANSLINGUAL SOLUTION 0.4 NF
MG/SPRAY (nitroglycerin)
NITROMIST TRANSLINGUAL AEROSOL SOLUTION NF
400 MCG/SPRAY (nitroglycerin)
NITROSTAT SUBLINGUAL TABLET SUBLINGUAL 0.3 NE
MG, 0.4 MG, 0.6 MG (nitroglycerin)
nitroglycerin (Nitro-Time Oral Capsule Extended Release 2.5 .
Tier 1
Mg)
NITRO-TIME ORAL CAPSULE EXTENDED RELEASE Tier 1
6.5 MG, 9 MG (nitroglycerin)
RANEXA ORAL TABLET EXTENDED RELEASE 12 NE
HOUR 1000 MG, 500 MG (ranolazine)
Zizgolazme er oral tablet extended release 12 hour 1000 mg, 500 Tier 1 QL (2 tablets per 1 day)
*ANTIANXIETY AGENTS* - DRUGS FOR THE
NERVOUS SYSTEM
alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, Tier 1 QL (2 tablets per 1 day)
2 mg, 3 mg
ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1 Tier 3
MG/ML (alprazolam)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg Tier 1
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg Tier 1

alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg, Tier 1 QL (2 tablets per 1 day)

2 mg, 3 mg

ATIVAN ORAL TABLET 0.5 MG, 1 MG, 2 MG NF
(lorazepam)

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg Tier 1
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg Tier 1
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg Tier 1
diazepam (Diazepam Intensol Oral Concentrate 5 Mg/Ml) Tier 1
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Coverage Requirements and

12 HOUR 100 MG, 150 MG (disopyramide phosphate)

Prescription Drug Name Drug Tier Limits
diazepam oral concentrate 5 mglml Tier 1
diazepam oral solution 1 mgiml Tier 1
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 1
hydroxyzine hcl oral syrup 10 mgl5ml Tier 1
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg Tier 1
lorazepam (Lorazepam Intensol Oral Concentrate 2 Mg/MI) NF
lorazepam oral concentrate 2 mglml NF
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
meprobamate oral tablet 200 mg, 400 mg Tier 1
oxazepam oral capsule 10 mg, 15 mg, 30 mg Tier 1
TRANXENE-T ORAL TABLET 7.5 MG (clorazepate NE
dipotassium)

VALIUM ORAL TABLET 10 MG, 2 MG, 5 MG (diazepam) NF
VISTARIL ORAL CAPSULE 25 MG, 50 MG (hydroxyzine NF
pamoate)

XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG NF
(alprazolam)

XANAX XR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 0.5 MG, 1 MG, 2 MG, 3 MG (alprazolam)
*ANTIARRHYTHMICS* - DRUGS FOR THE HEART

amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg Tier 1
disopyramide phosphate oral capsule 100 mg, 150 mg Tier 1
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg Tier 1
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg Tier 1
mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg Tier 1
MULTAQ ORAL TABLET 400 MG (dronedarone hcl) Tier 3 QL (2 tablets per 1 day)
NORPACE CR ORAL CAPSULE EXTENDED RELEASE Tier 3
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

NORPACE ORAL CAPSULE 100 MG, 150 MG
(disopyramide phosphate)

amiodarone hcl (Pacerone Oral Tablet 100 Mg, 200 Mg, 400
Mg)

propafenone hcl er oral capsule extended release 12 hour 225
mg, 325 mg, 425 mg

NF

Tier 1

Tier 1 QL (2 capsules per 1 day)

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg Tier 1
quinidine gluconate er oral tablet extended release 324 mg Tier 1
quinidine sulfate oral tablet 200 mg, 300 mg Tier 1

RYTHMOL SR ORAL CAPSULE EXTENDED RELEASE
12 HOUR 225 MG, 325 MG, 425 MG (propafenone hcl)

TIKOSYN ORAL CAPSULE 125 MCG, 250 MCG, 500
MCG (dofetilide)

*ANTIASTHMATIC AND BRONCHODILATOR
AGENTS* - DRUGS FOR THE LUNGS

ACCOLATE ORAL TABLET 10 MG, 20 MG (zafirlukast) NF

ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/DOSE (fluticasone- NF
salmeterol)

ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 250-50 MCG/DOSE (fluticasone- Tier 3
salmeterol)

ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 500-50 MCG/DOSE (fluticasone- Tier 3
salmeterol)

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT Tier 3
(fluticasone-salmeterol)

AEROSPAN INHALATION AEROSOL SOLUTION 80
MCG/ACT (flunisolide hfa)

NF

NF

ST; QL (1 diskus per 1
month)

ST; QL (2 inhalers per 1
month)

ST; QL (1 inhaler per 1
month)

NF

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

MCG/ACT (fluticasone propionate (inhal))

Prescription Drug Name Drug Tier Limits

AIRDUO RESPICLICK 113/14 INHALATION AEROSOL

POWDER BREATH ACTIVATED 113-14 MCG/ACT NF

(fluticasone-salmeterol)

AIRDUO RESPICLICK 232/14 INHALATION AEROSOL

POWDER BREATH ACTIVATED 232-14 MCG/ACT NF

(fluticasone-salmeterol)

AIRDUO RESPICLICK 55/14 INHALATION AEROSOL

POWDER BREATH ACTIVATED 55-14 MCG/ACT NF

(fluticasone-salmeterol)

albuterol sulfate er oral tablet extended release 12 hour 4 mg, 8 Tier 1

mg

albuterol sulfate hfa inhalation aerosol solution 108 (90 base) Tier 1

mcglact

albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) Tier 1

0.083%, (5 mgiml) 0.5%, 0.63 mg/3ml, 1.25 mg/3ml

albuterol sulfate oral syrup 2 mgl5ml Tier 1

albuterol sulfate oral tablet 2 mg, 4 mg Tier 1

ALVESCO INHALATION AEROSOL SOLUTION 160 Tier 3 ST; QL (2 inhalers per 1

MCG/ACT (ciclesonide) month)

ALVESCO INHALATION AEROSOL SOLUTION 80 Tier 3 ST; QL (1 inhaler per 1

MCG/ACT (ciclesonide) month)

ANORO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 62.5-25 MCG/INH (umeclidinium- Tier 2 QL (1 kit per 1 fill)

vilanterol)

ARCAPTA NEOHALER INHALATION CAPSULE 75 . PA; ST; QL (1 capsule per 1
. Tier 3

MCG (indacaterol maleate) day)

ARMONAIR RESPICLICK 113 INHALATION

AEROSOL POWDER BREATH ACTIVATED 113 NF

MCG/ACT (fluticasone propionate (inhal))

ARMONAIR RESPICLICK 232 INHALATION

AEROSOL POWDER BREATH ACTIVATED 232 NF

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

15 MCG/2ML (arformoterol tartrate)

Prescription Drug Name Drug Tier Limits

ARMONAIR RESPICLICK 55 INHALATION AEROSOL

POWDER BREATH ACTIVATED 55 MCG/ACT NF

(fluticasone propionate (inhal))

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 200 NF

MCG/ACT, 50 MCG/ACT (fluticasone furoate)

ASMANEX (120 METERED DOSES) INHALATION ST: #: QL (1 inhaler per 1
AEROSOL POWDER BREATH ACTIVATED 220 Tier 3 mo’n t1’1) P
MCG/INH (mometasone furoate)

ASMANEX (14 METERED DOSES) INHALATION ST: #: QL (1 inhaler per 1
AEROSOL POWDER BREATH ACTIVATED 220 Tier 3 mojn tfl) p
MCG/INH (mometasone furoate)

ASMANEX (30 METERED DOSES) INHALATION ST: #: QL (1 inhaler per 1
AEROSOL POWDER BREATH ACTIVATED 110 Tier 3 mo,n tfl) p
MCG/INH, 220 MCG/INH (mometasone furoate)

ASMANEX (60 METERED DOSES) INHALATION ST: #: QL (1 inhaler per 1
AEROSOL POWDER BREATH ACTIVATED 220 Tier 3 mojn tI;) pe
MCG/INH (mometasone furoate)

ASMANEX (7 METERED DOSES) INHALATION ST: #: QL (1 inhaler per 1
AEROSOL POWDER BREATH ACTIVATED 110 Tier 3 mo’n tfl) p
MCG/INH (mometasone furoate)

ASMANEX HFA INHALATION AEROSOL 100 Tier 3 ST; QL (1 inhaler per 1
MCG/ACT, 200 MCG/ACT (mometasone furoate) month)

ATROVENT HFA INHALATION AEROSOL SOLUTION Tier 3 QL (2 inhalers per 1 month)
17 MCG/ACT (ipratropium bromide hfa) P
BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8 NF

MCG/ACT (glycopyrrolate-formoterol)

BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/INH, 200-25 Tier 3 ST; QL (2 blisters per 1 day)
MCG/INH (fluticasone furoate-vilanterol)

BROVANA INHALATION NEBULIZATION SOLUTION Tier 3 PA; ST; QL (60 vials per 1

fill)
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, 1 Tier 1 PA: QL (4 mls per 1 day)
mg/2ml
COMBIVENT RESPIMAT INHALATION AEROSOL Tier 3 QL (3 inhalers per 1 month)
SOLUTION 20-100 MCG/ACT (ipratropium-albuterol) p
cromolyn sodium inhalation nebulization solution 20 mg/2ml Tier 1
DALIRESP ORAL TABLET 250 MCG (roflumilast) Tier 3 1;’;;;? #: QL (1 tablet per
DALIRESP ORAL TABLET 500 MCG (roflumilast) Tier 3 fﬁ;yS)T > #: QL (1 tablet per
dyphylline-guaifenesin (Difil-G Forte Oral Liquid 100-100 NF
Mg/5M1)
DUAKLIR PRESSAIR INHALATION AEROSOL
POWDER BREATH ACTIVATED 400-12 MCG/ACT NF
(aclidinium br-formoterol fum)
DULERA INHALATION AEROSOL 100-5 MCG/ACT, . ) :
200-5 MCG/ACT (mometasone furo-formoterol fum) Tier 2 # QL (1 inhaler per 1 fil)
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15SML .

. Tier 3
(theophylline)
FLOVENT DISKUS INHALATION AEROSOL POWDER ST: #: QL (2 blisters per 1
BREATH ACTIVATED 100 MCG/BLIST, 250 Tier 3 da ’) ’ P
MCG/BLIST, 50 MCG/BLIST (fluticasone propionate (inhal)) Y
FLOVENT HFA INHALATION AEROSOL 110 ST: #: QL (1 inhaler per 1
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT (fluticasone Tier 3 S p

. month)

propionate hfa)
fluticasone-salmeterol inhalation aerosol powder breath . . )
activated 100-50 mcgldose, 250-50 mcgldose, 500-50 mcgldose Ther 1 QL (2 inhalations per 1 day)
fluticasone-salmeterol inhalation aerosol powder breath . )
activated 113-14 mcglact, 232-14 mcglact, 55-14 mcglact Tier 1 QL (I inhaler per 30 days)
INCRUSE ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5 MCG/INH (umeclidinium Tier 2 QL (1 blister per 1 day)
bromide)
ipratropium bromide inhalation solution 0.02 % Tier 1

2019 Aetna Small Group ACA Plan: CA
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

MCG/ACT, 80 MCG/ACT (beclomethasone dipropionate)

ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml Tier 1

levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, Tier 1

0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcglact Tier 1 ST; QL (2 inhalers per 1 fill)
LONHALA MAGNAIR REFILL KIT INHALATION NE

SOLUTION 25 MCG/ML (glycopyrrolate)

LONHALA MAGNAIR STARTER KIT INHALATION NF

SOLUTION 25 MCG/ML (glycopyrrolate)

metaproterenol sulfate oral syrup 10 mgl/5ml Tier 1

metaproterenol sulfate oral tablet 10 mg, 20 mg Tier 1

montelukast sodium oral packet 4 mg Tier 1 QL (1 pack per 1 day)
montelukast sodium oral tablet 10 mg Tier 1 QL (1 tablet per 1 day)
montelukast sodium oral tablet chewable 4 mg, 5 mg Tier 1 QL (1 tablet per 1 day)
PERFOROMIST INHALATION NEBULIZATION . ) . )
SOLUTION 20 MCG/2ML (formoterol fumarate) Tier 3 PA; QL (60 vials per 1 fill)
PROAIR DIGIHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 108 MCG/ACT NF

(albuterol sulfate)

PROAIR HFA INHALATION AEROSOL SOLUTION 108 NF

(90 BASE) MCG/ACT (albuterol sulfate)

PROAIR RESPICLICK INHALATION AEROSOL

POWDER BREATH ACTIVATED 108 (90 BASE) NF

MCG/ACT (albuterol sulfate)

PROVENTIL HFA INHALATION AEROSOL SOLUTION NF

108 (90 BASE) MCG/ACT (albuterol sulfate)

PULMICORT FLEXHALER INHALATION AEROSOL PA: ST: QL (1 inhal 1
POWDER BREATH ACTIVATED 180 MCG/ACT, 90 Tier3 | by rhater et
MCG/ACT (budesonide)

PULMICORT INHALATION SUSPENSION 0.25 NF

MG/2ML, 0.5 MG/2ML, 1 MG/2ML (budesonide)

QVAR INHALATION AEROSOL SOLUTION 40 Tier 2 QL (1 inhaler per 1 month)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

QVAR REDIHALER INHALATION AEROSOL BREATH

Hour 300 Mg)

ACTIVATED 40 MCG/ACT, 80 MCG/ACT (beclomethasone Tier 2 QL (1 inhaler per 1 month)
diprop hfa)
SEEBRI NEOHALER INHALATION CAPSULE 15.6
NF
MCG (glycopyrrolate)
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/DOSE Tier 3 QL (1 box per 1 fill)
(salmeterol xinafoate)
SINGULAIR ORAL PACKET 4 MG (montelukast sodium) NF
SINGULAIR ORAL TABLET 10 MG (montelukast sodium) NF
SINGULAIR ORAL TABLET CHEWABLE 4 MG, 5 MG NF
(montelukast sodium)
SPIRIVA HANDIHALER INHALATION CAPSULE 18 . .
MCG (tiotropium bromide monohydrate) Tier 3 ST; QL (1 capsule per 1 day)
SPIRIVA RESPIMAT INHALATION AEROSOL ST: QL (I inhaler per 30
SOLUTION 1.25 MCG/ACT, 2.5 MCG/ACT (tiotropium Tier 3 ’ b
. days)
bromide monohydrate)
STIOLTO RESPIMAT INHALATION AEROSOL ST: QL (1 inhaler per 1
SOLUTION 2.5-2.5 MCG/ACT (tiotropium bromide- Tier 3 ’ P
month)
olodaterol)
STRIVERDI RESPIMAT INHALATION AEROSOL Tier 3 PA; ST; QL (1 inhaler per
SOLUTION 2.5 MCG/ACT (olodaterol hcl) 30 days)
SYMBICORT INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT (budesonide-formoterol Tier 3 ST; QL (1 inhaler per 1 fill)
fumarate)
terbutaline sulfate oral tablet 2.5 mg, 5 mg Tier 1
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 Tier 3
HOUR 100 MG, 200 MG, 300 MG, 400 MG (theophylline)
THEOCHRON ORAL TABLET EXTENDED RELEASE Tier 1
12 HOUR 100 MG, 200 MG (theophylline)
theophylline (Theochron Oral Tablet Extended Release 12 Tier 1

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

theophylline er oral tablet extended release 12 hour 100 mg, 200

mg, 300 mg, 450 mg Tier 1
theophylline er oral tablet extended release 24 hour 400 mg, 600 Tier 1
mg

theophylline oral solution 80 mgl15ml Tier 1
TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 MCG/INH NF

(fluticasone-umeclidin-vilant)

TUDORZA PRESSAIR INHALATION AEROSOL
POWDER BREATH ACTIVATED 400 MCG/ACT Tier 3
(aclidinium bromide)

UTIBRON NEOHALER INHALATION CAPSULE 27.5-

PA; ST; QL (1 inhaler per 1
fill)

15.6 MCG (indacaterol-glycopyrrolate) NF
VENTOLIN HFA INHALATION AEROSOL SOLUTION Tier 2
108 (90 BASE) MCG/ACT (albuterol sulfate)

VOSPIRE ER ORAL TABLET EXTENDED RELEASE 12 NF

HOUR 4 MG, 8 MG (albuterol sulfate)

fluticasone-salmeterol (Wixela Inhub Inhalation Aerosol
Powder Breath Activated 100-50 Mcg/Dose, 250-50 Tier 1 QL (2 inhalations per 1 day)
Mcg/Dose, 500-50 Mcg/Dose)

XOPENEX CONCENTRATE INHALATION
NEBULIZATION SOLUTION 1.25 MG/0.5ML (levalbuterol NF
hel)

XOPENEX HFA INHALATION AEROSOL 45 MCG/ACT

(levalbuterol tartrate) NF

XOPENEX INHALATION NEBULIZATION SOLUTION

0.31 MG/3ML, 0.63 MG/3ML, 1.25 MG/3ML (levalbuterol NF

hel)

YUPELRI INHALATION SOLUTION 175 MCG/3ML NF

(revefenacin)

zafirlukast oral tablet 10 mg, 20 mg Tier 1 QL (2 tablets per 1 day)
zileuton er oral tablet extended release 12 hour 600 mg Tier 1 QL (4 tablets per 1 day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019
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RECONSTITUTED 15 MG (desirudin)

Prescription Drug Name Drug Tier Limits

ZYFLO CR ORAL TABLET EXTENDED RELEASE 12 NE

HOUR 600 MG (zileuton)

ZYFLO ORAL TABLET 600 MG (zileuton) Tier 3 QL (4 tablets per 1 day)
*ANTICOAGULANTS* - DRUGS FOR THE BLOOD

ANTICOAGULANT COMPOUND IN VITRO Tier 3

SOLUTION (anticoag cit phos dex soln)

ARIXTRA SUBCUTANEOUS SOLUTION 10 MG/0.8ML,

2.5 MG/0.5ML, 5 MG/0.4ML, 7.5 MG/0.6ML (fondaparinux NF

sodium)

BEVYXXA ORAL CAPSULE 40 MG, 80 MG (betrixaban NF

maleate)

COUMADIN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 NE

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG (warfarin sodium)

ELIQUIS ORAL TABLET 2.5 MG, 5 MG (apixaban) Tier 3 ST

ELIQUIS STARTER PACK ORAL TABLET 5 MG Tier 3 ST; QL (1 pack per 365
(apixaban) Days)

enoxaparin sodium injection solution 300 mg/3ml Tier 1 QL (2 syringes per 1 day)
enoxaparin sodium subcutaneous solution 100 mgiml, 120

mgl0.8ml, 150 mgiml, 30 mgl0.3ml, 40 mgl0.4ml, 60 mgl0.6ml, Tier 1 QL (2 syringes per 1 day)
80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 2.5 . .

mgl0.5ml, 5 mgl0.4ml, 7.5 mgl0.6ml Tier 1 QL (2 syringes per I day)
FRAGMIN SUBCUTANEOUS SOLUTION 10000

UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 Tier 3 QL (2 syringes per 1 day)
UNT/0.72ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 7500 yHnges p y
UNIT/0.3ML, 95000 UNIT/3.8ML (dalteparin sodium)

heparin sodium (porcine) injection solution 1000 unit/ml, 10000 Tier 1

unit/ml, 20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection solution 5000 unit/0.5ml Tier 1

heparin sodium (porcine) pf injection solution 5000 unitiml NF

IPRIVASK SUBCUTANEOUS SOLUTION NF

2019 Aetna Small Group ACA Plan: CA
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

warfarin sodium (Jantoven Oral Tablet 1 Mg, 10 Mg, 2 Mg, 2.5
Mg, 3 Mg, 4 Mg, 5 Mg, 6 Mg, 7.5 Mg)

LOVENOX INJECTION SOLUTION 300 MG/3ML
(enoxaparin sodium)

LOVENOX SUBCUTANEOUS SOLUTION 100 MG/ML,
120 MG/0.8ML, 150 MG/ML, 30 MG/0.3ML, 40 MG/0.4ML, NF
60 MG/0.6ML, 80 MG/0.8ML (enoxaparin sodium)

PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 MG

Tier 1

NF

(dabigatran etexilate mesylate) Tier 2

SAVAYSA ORAL TABLET 15 MG, 30 MG, 60 MG .
Tier 2

(edoxaban tosylate)

TRICITRASOL IN VITRO CONCENTRATE 46.7 % Tier 3

(anticoagulant sodium citrate)

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 .
Tier 1

mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20 .

. Tier 3
MG (rivaroxaban)
XARELTO STARTER PACK ORAL TABLET THERAPY Tier 3

PACK 15 & 20 MG (rivaroxaban)

*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS
SYSTEM

APTIOM ORAL TABLET 200 MG (eslicarbazepine acetate) Tier 3 QL (6 tablets per 1 day)
APTIOM ORAL TABLET 400 MG, 800 MG (eslicarbazepine

Tier 3 QL (1 tablet per 1 day)

acetate)

APTIOM ORAL TABLET 600 MG (eslicarbazepine acetate) Tier 3 QL (2 tablets per 1 day)
BANZEL ORAL SUSPENSION 40 MG/ML (rufinamide) Tier 3

BANZEL ORAL TABLET 200 MG, 400 MG (rufinamide) Tier 3 QL (8 tablets per 1 day)
BRIVIACT ORAL SOLUTION 10 MG/ML (brivaracetam) NF

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50
MG, 75 MG (brivaracetam)

carbamazepine er oral capsule extended release 12 hour 100 mg,
200 mg, 300 mg

2019 Aetna Small Group ACA Plan: CA

The formulary is updated the first week of each month.

12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
noted with a doctor’s prescription.

NF

Tier 1

55



Coverage Requirements and

Prescription Drug Name Drug Tier Limits
carbamazepine er oral tablet extended release 12 hour 100 mg, .
Tier 1
200 mg, 400 mg
carbamazepine oral suspension 100 mgl5ml Tier 1
carbamazepine oral tablet 200 mg Tier 1
carbamazepine oral tablet chewable 100 mg Tier 1
CARBATROL ORAL CAPSULE EXTENDED RELEASE NE
12 HOUR 100 MG, 200 MG, 300 MG (carbamazepine)
CELONTIN ORAL CAPSULE 300 MG (methsuximide) Tier 3
clobazam oral suspension 2.5 mgiml Tier 1
clobazam oral tablet 10 mg, 20 mg Tier 1 QL (2 tablets per 1 day)
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 Tier 1
mg, 2 mg
DEPAKENE ORAL CAPSULE 250 MG (valproic acid) NF
DEPAKENE ORAL SOLUTION 250 MG/5ML (valproate NF
sodium)
DEPAKOTE ER ORAL TABLET EXTENDED RELEASE NF
24 HOUR 250 MG, 500 MG (divalproex sodium)
DEPAKOTE ORAL TABLET DELAYED RELEASE 125 NE
MG, 250 MG, 500 MG (divalproex sodium)
DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED NF
RELEASE SPRINKLE 125 MG (divalproex sodium)
DIACOMIT ORAL CAPSULE 250 MG, 500 MG Tier 4 PA; SP Pharmacy; QL (6
(stiripentol) capsules per 1 day)
DIACOMIT ORAL PACKET 250 MG, 500 MG (stiripentol) | Tier4 |25 SP Pharmacy; QL (6
packets per 1 day)
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG NF
(diazepam)
DIASTAT PEDIATRIC RECTAL GEL 2.5 MG (diazepam) NF
diazepam rectal gel 10 mg, 2.5 mg, 20 mg Tier 1 QL (1 pack per 1 fill)
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DILANTIN INFATABS ORAL TABLET CHEWABLE 50

: NF
MG (phenytoin)
DILANTIN ORAL CAPSULE 100 MG (phenytoin sodium NF
extended)
DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium .

Tier 3

extended)

DILANTIN ORAL SUSPENSION 125 MG/5ML (phenytoin) NF

divalproex sodium er oral tablet extended release 24 hour 250

mg, 500 mg Tier 1
divalproex sodium oral capsule delayed release sprinkle 125 mg Tier 1
divalproex sodium oral tablet delayed release 125 mg, 250 mg, Tier 1

500 mg

PA; ST; SP Pharmacy; QL

EPIDIOLEX ORAL SOLUTION 100 MG/ML (cannabidiol) Tier 4
(20 ml per 1 day)

carbamazepine (Epitol Oral Tablet 200 Mg) Tier 1
ethosuximide oral capsule 250 mg Tier 1
ethosuximide oral solution 250 mg/5ml Tier 1
felbamate oral suspension 600 mgl/5ml Tier 1
felbamate oral tablet 400 mg, 600 mg Tier 1
FELBATOL ORAL SUSPENSION 600 MG/5ML

(felbamate) NF
FELBATOL ORAL TABLET 400 MG, 600 MG (felbamate) NF

FYCOMPA ORAL SUSPENSION 0.5 MG/ML (perampanel) Tier 3

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 MG, 4 MG,
6 MG, 8 MG (perampanel)

Tier 3 QL (1 tablet per 1 day)

gabapentin oral capsule 100 mg, 300 mg, 400 mg Tier 1 QL (6 capsules per 1 day)
gabapentin oral solution 250 mgl/5ml, 300 mgloml Tier 1 QL (40 milliliters per 1 day)
gabapentin oral tablet 600 mg, 800 mg Tier 1 QL (6 tablets per 1 day)

GABITRIL ORAL TABLET 12 MG, 16 MG, 2 MG, 4 MG
(tiagabine hcl)

KEPPRA ORAL SOLUTION 100 MG/ML (levetiracetam) NF
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KEPPRA ORAL TABLET 1000 MG, 250 MG, 500 MG, 750

. NF
MG (levetiracetam)
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 500 MG, 750 MG (levetiracetam)
KLONOPIN ORAL TABLET 0.5 MG, 1 MG, 2 MG NF
(clonazepam)
LAMICTAL ODT ORAL KIT 21 X 25 MG & 7 X 50 MG, NF
25 & 50 & 100 MG, 42 X 50 MG & 14X100 MG (lamotrigine)
LAMICTAL ODT ORAL TABLET DISPERSIBLE 100 NF
MG, 200 MG, 25 MG, 50 MG (lamotrigine)
LAMICTAL ORAL TABLET 100 MG, 150 MG, 200 MG,

. NF

25 MG (lamotrigine)
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG NF
(lamotrigine)
LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 Tier 3
& 50 & 100 MG, 50 & 100 & 200 MG (lamotrigine)
LAMICTAL XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100 MG, 200 MG, 25 MG, 250 MG, 300 MG, 50 NF
MG (lamotrigine)
lamotrigine er oral tablet extended release 24 hour 100 mg, 25 Tier 1 QL (1 tablet per 1 day)
mg, 50 mg
lamotrigine er oral tablet extended release 24 hour 200 mg Tier 1 QL (3 tablets per 1 day)
Ilzgaotrlgme er oral tablet extended release 24 hour 250 mg, 300 Tier 1 QL (2 tablets per 1 day)
lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 mg, Tier 1
42 x 50 mg & 14x100 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg Tier 1
lamotrigine oral tablet chewable 25 mg, 5 mg Tier 1
lamotrigine oral tablet dispersible 100 mg, 200 mg Tier 1 QL (2 tablets per 1 day)
lamotrigine oral tablet dispersible 25 mg Tier 1 QL (6 tablets per 1 day)
lamotrigine oral tablet dispersible 50 mg Tier 1 QL (3 tablets per 1 day)
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lamotrigine starter kit-blue oral kit 35 x 25 mg Tier 1
lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg Tier 1
lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg Tier 1
levetiracetam er oral tablet extended release 24 hour 500 mg Tier 1 QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg Tier 1 QL (4 tablets per 1 day)
levetiracetam oral solution 100 mgiml Tier 1
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg Tier 1

LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 MG, 225 NF "
MG, 25 MG, 300 MG, 50 MG, 75 MG (pregabalin)

LYRICA ORAL SOLUTION 20 MG/ML (pregabalin) NF #
MYSOLINE ORAL TABLET 250 MG, 50 MG (primidone) NF
NAYZILAM NASAL SOLUTION 5 MG/0.1ML (midazolam NF
(anticonvulsant))

NEURONTIN ORAL CAPSULE 100 MG, 300 MG, 400

MG (gabapentin) NF
NEURONTIN ORAL SOLUTION 250 MG/5SML NF
(gabapentin)

NEURONTIN ORAL TABLET 600 MG, 800 MG NF
(gabapentin)

ONFI ORAL SUSPENSION 2.5 MG/ML (clobazam) NF

ONFI ORAL TABLET 10 MG, 20 MG (clobazam) NF
oxcarbazepine oral suspension 300 mgl/5ml Tier 1
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg Tier 1

OXTELLAR XR ORAL TABLET EXTENDED RELEASE
24 HOUR 150 MG, 300 MG (oxcarbazepine)

OXTELLAR XR ORAL TABLET EXTENDED RELEASE
24 HOUR 600 MG (oxcarbazepine)

PEGANONE ORAL TABLET 250 MG (ethotoin) Tier 3

PHENYTEK ORAL CAPSULE 200 MG, 300 MG (phenytoin
sodium extended)

Tier 3 ST; QL (2 tablets per 1 day)

Tier 3 ST; QL (4 tablets per 1 day)

NF
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Prescription Drug Name Drug Tier Coverage Requirements and

Limits
phenytoin (Phenytoin Infatabs Oral Tablet Chewable 50 Mg) Tier 1
phenytoin oral suspension 125 mgl5ml Tier 1
phenytoin oral tablet chewable 50 mg Tier 1

phenytoin sodium extended oral capsule 100 mg, 200 mg, 300
mg

Tier 1

POTIGA ORAL TABLET 200 MG, 300 MG, 400 MG

(ezogabine) Tier 3 QL (3 tablets per 1 Day)

POTIGA ORAL TABLET 50 MG (ezogabine) Tier 3 QL (6 tablets per 1 Day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, Tier 1 PA; QL (3 capsules per 1
75 mg day)

pregabalin oral capsule 225 mg, 300 mg Tier 1 g:‘;)QL (2 capsules per 1
pregabalin oral solution 20 mgiml Tier 1 PA; QL (30 ML per 1 day)
primidone oral tablet 250 mg, 50 mg Tier 1

QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE NE

100 MG, 150 MG, 200 MG, 25 MG, 50 MG (topiramate)

levetiracetam (Roweepra Oral Tablet 500 Mg) Tier 1

SABRIL ORAL PACKET 500 MG (vigabatrin) NF SP Pharmacy

SABRIL ORAL TABLET 500 MG (vigabatrin) Tier4 [P/ SP Pharmacy; QL (6

tablets per 1 day)

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG NF
(levetiracetam)

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG

(clobazam) NF

TEGRETOL ORAL SUSPENSION 100 MG/5SML

(carbamazepine) NF

TEGRETOL ORAL TABLET 200 MG (carbamazepine) NF

TEGRETOL-XR ORAL TABLET EXTENDED RELEASE

12 HOUR 100 MG, 200 MG, 400 MG (carbamazepine) NF

tiagabine hcl oral tablet 12 mg Tier 1 QL (4 tablets per 1 Day)
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Prescription Drug Name Drug Tier C.O verage Requirements and
Limits
tiagabine hcl oral tablet 16 mg Tier 1 QL (3 tablets per 1 Day)
tiagabine hcl oral tablet 2 mg Tier 1 QL (1 tablet per 1 day)
tiagabine hcl oral tablet 4 mg Tier 1 QL (4 tablets per 1 day)
TOPAMAX ORAL TABLET 100 MG, 200 MG, 25 MG, 50
: NF
MG (topiramate)
TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE 15 NE
MG, 25 MG (topiramate)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 150 mg, NF
200 mg, 25 mg, 50 mg
topiramate oral capsule sprinkle 15 mg, 25 mg Tier 1 QL (4 capsules per 1 day)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg Tier 1
TRILEPTAL ORAL SUSPENSION 300 MG/5SML NF
(oxcarbazepine)
TRILEPTAL ORAL TABLET 150 MG, 300 MG, 600 MG NF
(oxcarbazepine)
TROKENDI XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG, 200 MG, 25 MG, 50 MG NF #
(topiramate)
valproate sodium intravenous solution 100 mgiml, 500 mg/5ml Tier 1
valproate sodium oral solution 250 mg/5ml Tier 1
valproic acid oral capsule 250 mg Tier 1
valproic acid oral solution 250 mg/5ml Tier 1

. . . PA; SP Pharmacy; QL (6
vigabatrin oral packet 500 mg Tier 4 packets per | Day)

. . . PA; SP Pharmacy; QL (6
vigabatrin oral tablet 500 mg Tier 4 tablets per 1 day)

. P . PA; SP Pharmacy; QL (6
vigabatrin (Vigadrone Oral Packet 500 Mg) Tier 4 packets per | day)
VIMPAT ORAL SOLUTION 10 MG/ML (lacosamide) NF #

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG, 50 . )
MG (lacosamide) Tier 3 #; QL (2 tablets per 1 day)
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
ZARONTIN ORAL CAPSULE 250 MG (ethosuximide) NF
ZARONTIN ORAL SOLUTION 250 MG/5SML NF
(ethosuximide)
ZONEGRAN ORAL CAPSULE 100 MG, 25 MG NF
(zonisamide)
zonisamide oral capsule 100 mg, 25 mg, 50 mg Tier 1
*ANTIDEMENTIA AGENT COMBINATIONS#*** -
DRUGS FOR THE NERVOUS SYSTEM
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY Tier 2 PA
PACK 7 & 14 & 21 &28 -10 MG (memantine hcl-donepezil hcl)
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24
HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG Tier 2 PA
(memantine hcl-donepezil hel)
*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS
SYSTEM
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 .
Tier 1

mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg Tier 1
ANAFRANIL ORAL CAPSULE 25 MG, 50 MG, 75 MG NF
(clomipramine hcl)
APLENZIN ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 174 MG, 348 MG, 522 MG (bupropion hbr)
bupropion hcl er (sr) oral tablet extended release 12 hour 100 .
mg, 150 mg, 200 mg Tier 1 QL (2 tablets per 1 day)
bupropion hcl er (xl) oral tablet extended release 24 hour 150 .
mg, 300 mg Tier 1 QL (1 tablet per 1 day)
bupropion hcl er (xl) oral tablet extended release 24 hour 450 NF
mg
bupropion hcl oral tablet 100 mg, 75 mg Tier 1 QL (6 tablets per 1 day)
CELEXA ORAL TABLET 10 MG, 20 MG, 40 MG

. : NF
(citalopram hydrobromide)
citalopram hydrobromide oral solution 10 mgl/5ml Tier 1
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg Tier 1 QL (1 tablet per 1 day)
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg Tier 1
CYMBALTA ORAL CAPSULE DELAYED RELEASE NF
PARTICLES 20 MG, 30 MG, 60 MG (duloxetine hcl)
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 .

Tier 1
mg, 75 mg
desvenlafaxine er oral tablet extended release 24 hour 100 mg, NF
50 mg
desvenlafaxine succinate er oral tablet extended release 24 hour . )
100 mg, 25 mg, 50 mg Tier 1 PA; QL (1 tablet per 1 day)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, .

Tier 1
75 mg
doxepin hcl oral concentrate 10 mgiml Tier 1
duloxetine hcl oral capsule delayed release particles 20 mg Tier 1 QL (2 tablets per 1 day)
ib;loxetme hel oral capsule delayed release particles 30 mg, 40 Tier 1 QL (1 capsule per 1 day)
duloxetine hcl oral capsule delayed release particles 60 mg Tier 1 QL (1 tablet per 1 day)
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE NF
24 HOUR 150 MG, 37.5 MG, 75 MG (venlafaxine hcl)
ELAVIL ORAL TABLET 25 MG (amitriptyline hcl) NF
EMSAM TRANSDERMAL PATCH 24 HOUR 12 Tier 3 PA; #; QL (1 patch per 1
MG/24HR, 6 MG/24HR, 9 MG/24HR (selegiline) day)
escitalopram oxalate oral solution 5 mgl/5ml Tier 1
escitalopram oxalate oral tablet 10 mg Tier 1 QL (1.5 tablets per 1 day)
escitalopram oxalate oral tablet 20 mg, 5 mg Tier 1 QL (1 tablet per 1 day)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 120 MG, 20 MG, 40 MG, 80 MG (levomilnacipran Tier 3 ST; QL (1 capsule per 1 day)
hel)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR Tier 3 ST: QL (1 capsule per 1 day)
THERAPY PACK 20 & 40 MG (levomilnacipran hcl) ’ P P y
fluoxetine hcl oral capsule 10 mg Tier 1 QL (1 capsule per 1 day)
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Coverage Requirements and

(desipramine hcl)

Prescription Drug Name Drug Tier Limits
fluoxetine hcl oral capsule 20 mg Tier 1 QL (4 capsules per 1 day)
fluoxetine hcl oral capsule 40 mg Tier 1 QL (2 capsules per 1 day)
fluoxetine hcl oral capsule delayed release 90 mg Tier 1 QL (4 capsules per 1 month)
fluoxetine hcl oral solution 20 mg/5ml Tier 1
fluoxetine hcl oral tablet 10 mg, 60 mg Tier 1 QL (1 tablet per 1 day)
fluoxetine hcl oral tablet 20 mg Tier 1 QL (4 tablets per 1 day)
fluvoxamine maleate er oral capsule extended release 24 hour

NF
100 mg, 150 mg
fluvoxamine maleate oral tablet 100 mg Tier 1 QL (3 tablets per 1 day)
fluvoxamine maleate oral tablet 25 mg, 50 mg Tier 1 QL (1 tablet per 1 day)
FORFIVO XL ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 450 MG (bupropion hcl)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1
imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 Tier 1
mg
KHEDEZLA ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 100 MG, 50 MG (desvenlafaxine)
LEXAPRO ORAL TABLET 10 MG, 20 MG, 5 MG NF
(escitalopram oxalate)
maprotiline hcl oral tablet 25 mg Tier 1 QL (1 tablet per 1 day)
maprotiline hcl oral tablet 50 mg Tier 1 QL (2 tablets per 1 day)
maprotiline hcl oral tablet 75 mg Tier 1 QL (3 tablets per 1 day)
MARPLAN ORAL TABLET 10 MG (isocarboxazid) Tier 3
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg Tier 1 QL (1 tablet per 1 day)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg Tier 1 QL (1 tablet per 1 day)
NARDIL ORAL TABLET 15 MG (phenelzine sulfate) NF
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 Tier 1
mg
NORPRAMIN ORAL TABLET 10 MG, 25 MG NF
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg Tier 1
nortriptyline hcl oral solution 10 mglSml Tier 1
PAMELOR ORAL CAPSULE 10 MG, 25 MG, 50 MG, 75
o NF
MG (nortriptyline hcl)
PARNATE ORAL TABLET 10 MG (tranylcypromine NF
sulfate)
paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, .
25 mg, 37.5 mg Tier 1 QL (2 tablets per 1 day)
paroxetine hcl oral tablet 10 mg, 20 mg Tier 1 QL (1 tablet per 1 day)
paroxetine hcl oral tablet 30 mg, 40 mg Tier 1 QL (2 tablets per 1 day)

PAXIL CR ORAL TABLET EXTENDED RELEASE 24
HOUR 12.5 MG, 25 MG, 37.5 MG (paroxetine hcl)

PAXIL ORAL SUSPENSION 10 MG/SML (paroxetine hcl) NF
PAXIL ORAL TABLET 10 MG, 20 MG, 30 MG, 40 MG

NF

(paroxetine hcl) NF
PEXEVA ORAL TABLET 10 MG, 20 MG, 30 MG, 40 MG NF
(paroxetine mesylate)
phenelzine sulfate oral tablet 15 mg Tier 1
PRISTIQ ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 100 MG, 25 MG, 50 MG (desvenlafaxine succinate)
protriptyline hcl oral tablet 10 mg, 5 mg Tier 1
PROZAC ORAL CAPSULE 10 MG, 20 MG, 40 MG
. NF
(fluoxetine hcl)
REMERON ORAL TABLET 15 MG, 30 MG, 45 MG NF
(mirtazapine)
REMERON SOLTAB ORAL TABLET DISPERSIBLE 15 NE
MG, 30 MG, 45 MG (mirtazapine)
sertraline hcl oral concentrate 20 mgiml Tier 1
sertraline hcl oral tablet 100 mg Tier 1 QL (2 tablets per 1 day)
sertraline hcl oral tablet 25 mg Tier 1 QL (1 tablet per 1 day)
sertraline hcl oral tablet 50 mg Tier 1 QL (1.5 tablets per 1 day)
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Prescription Drug Name Drug Tier Limits

SURMONTIL ORAL CAPSULE 100 MG, 25 MG, 50 MG

o . NF
(trimipramine maleate)
TOFRANIL ORAL TABLET 10 MG, 25 MG, 50 MG NF
(imipramine hcl)
tranylcypromine sulfate oral tablet 10 mg Tier 1
trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg Tier 1
trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg Tier 1
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG Tier 3 PA; ST; QL (1 tablet per 1
(vortioxetine hbr) day)

venlafaxine hcl er oral capsule extended release 24 hour 150 mg Tier 1 QL (2 capsules per 1 day)

venlafaxine hcl er oral capsule extended release 24 hour 37.5

mg, 75 mg Tier 1 QL (1 capsule per 1 day)

venlafaxine hcl er oral tablet extended release 24 hour 150 mg Tier 1 QL (2 tablets per 1 day)

venlafaxine hcl er oral tablet extended release 24 hour 225 mg, Tier 1 QL (1 tablet per 1 day)

37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg Tier 1 QL (3 tablets per 1 day)
venlafaxine hcl oral tablet 37.5 mg Tier 1 QL (4 tablets per 1 day)
venlafaxine hcl oral tablet 50 mg Tier 1 QL (6 tablets per 1 day)
venlafaxine hcl oral tablet 75 mg Tier 1 QL (5 tablets per 1 day)
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG . )
(vilazodone hel) Tier 3 #; QL (1 tablet per 1 day)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG .

) Tier 3 ST; #
(vilazodone hcl)
WELLBUTRIN SR ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG, 200 MG (bupropion NF
hel)
WELLBUTRIN XL ORAL TABLET EXTENDED NF
RELEASE 24 HOUR 150 MG, 300 MG (bupropion hcl)
ZOLOFT ORAL CONCENTRATE 20 MG/ML (sertraline NF

hel)
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45 mg, 25-15 mg, 25-30 mg, 25-45 mg

Prescription Drug Name Drug Tier Limits
ZOLOFT ORAL TABLET 100 MG, 25 MG, 50 MG NF
(sertraline hcl)
*ANTIDIABETICS* - HORMONES
acarbose oral tablet 100 mg, 25 mg, 50 mg Tier 1
ACTOPLUS MET ORAL TABLET 15-500 MG, 15-850 MG
- . NF
(pioglitazone hcl-metformin hcl)
ACTOPLUS MET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 15-1000 MG (pioglitazone hcl- Tier 3 ST; QL (2 tablets per 1 day)
metformin hcl)
ACTOPLUS MET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 30-1000 MG (pioglitazone hcl- Tier 3 ST; QL (1 tablet per 1 day)
metformin hcl)
ACTOS ORAL TABLET 15 MG, 30 MG, 45 MG
N NF
(pioglitazone hcl)
ADLYXIN STARTER PACK SUBCUTANEOUS PEN- NF
INJECTOR KIT 10 & 20 MCG/0.2ML (lixisenatide)
ADLYXIN SUBCUTANEOUS SOLUTION PEN- NF
INJECTOR 20 MCG/0.2ML (lixisenatide)
ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION NF
PEN-INJECTOR 100 UNIT/ML (insulin lispro)
ADMELOG SUBCUTANEOUS SOLUTION 100 NF
UNIT/ML (insulin lispro)
AFREZZA INHALATION POWDER 12 UNIT, 30 X 4
UNIT & 60X8 UNIT, 4 & 8 & 12 UNIT, 4 UNIT, 60 X 4
UNIT & 30X8 UNIT, 60 X 8 UNIT & 30X12 UNIT, 8 UNIT, NF
90 X 4 UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12 UNIT
(insulin regular human)
alogliptin benzoate oral tablet 12.5 mg, 25 mg, 6.25 mg Tier 1 QL (1 tablet per 1 day)
alogliptin-metformin hcl oral tablet 12.5-1000 mg, 12.5-500 mg Tier 1 QL (2 tablets per 1 day)
alogliptin-pioglitazone oral tablet 12.5-15 mg, 12.5-30 mg, 12.5- Tier 1 QL (1 tablet per 1 day)
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Drug Tier

Coverage Requirements and
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AMARYL ORAL TABLET 1 MG, 2 MG, 4 MG

(dextrose (diabetic use))

(glimepiride) NF
APIDRA INJECTION SOLUTION 100 UNIT/ML (insulin .

. Tier 3 ST
glulisine)
APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION Tier 3 ST
PEN-INJECTOR 100 UNIT/ML (insulin glulisine)
AVANDIA ORAL TABLET 2 MG, 4 MG (rosiglitazone Tier 3 QL (1 tablet per 1 day)
maleate)
BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE NF
(glucagon)
BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE NF
(glucagon)
BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION NF
PEN-INJECTOR 100 UNIT/ML (insulin glargine)
BD GLUCOSE ORAL TABLET CHEWABLE 5 GM .

. . Tier 3

(dextrose (diabetic use))
BYDUREON BCISE SUBCUTANEOUS AUTO- Tier 3 PA; ST; QL (4 pens per 1
INJECTOR 2 MG/0.85ML (exenatide) month)
BYDUREON SUBCUTANEOUS PEN-INJECTOR 2 MG Tier 3 PA; ST; QL (4 pens per 1
(exenatide) month)
BYDUREON SUBCUTANEOUS SUSPENSION Tier 3 PA; ST; QL (4 pens per 1
RECONSTITUTED ER 2 MG (exenatide) month)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION Tier 3 PA; ST; #; QL (1 pen per 1
PEN-INJECTOR 10 MCG/0.04ML (exenatide) fill)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION Tier 3 PA; ST; #; QL (1 pen per 1
PEN-INJECTOR 5 MCG/0.02ML (exenatide) fill)
chlorpropamide oral tablet 100 mg, 250 mg Tier 1
CYCLOSET ORAL TABLET 0.8 MG (bromocriptine Tier 3 QL (6 tablets per 1 day)
mesylate)
DEX4 GLUCOSE GO-POUCH ORAL GEL 15 GM/33GM Tier 3
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Coverage Requirements and

mg

Prescription Drug Name Drug Tier Limits
DEX4 GLUCOSE ORAL LIQUID 15 GM/59ML (dextrose .
. ) Tier 3
(diabetic use))
DEX4 GLUCOSE ORAL TABLET CHEWABLE 4-6 GM-
. NF
MG (glucose-vitamin c)
DEX4 NATURALS ORAL TABLET CHEWABLE 4-6 GM-
L NF
MG (glucose-vitamin c)
DEX4 ORAL TABLET CHEWABLE 4-6 GM-MG (glucose- NF
vitamin c)
DEX4 POUCH PACK ORAL TABLET CHEWABLE 4-6 NF
GM-MG (glucose-vitamin c)
DEX4 QUICK DISSOLVE GLUCOSE ORAL TABLET Tier 3
CHEWABLE 4 GM (dextrose (diabetic use))
DUETACT ORAL TABLET 30-2 MG, 30-4 MG
. o NF
(pioglitazone hcl-glimepiride)
FARXIGA ORAL TABLET 10 MG, 5 MG (dapagliflozin Tier 2 QL (1 tablet per 1 day)
propanediol)
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin aspart Tier 3 ST
(wlniacinamide ))
FIASP PENFILL SUBCUTANEOUS SOLUTION Tier 3 ST
CARTRIDGE 100 UNIT/ML (insulin aspart (winiacinamide))
FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML .
. . . . Tier 3 ST
(insulin aspart (wlniacinamide))
FORTAMET ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 1000 MG, 500 MG (metformin hcl)
glimepiride oral tablet 1 mg, 2 mg, 4 mg Tier 1
glipizide er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 Tier 1
mg
glipizide oral tablet 10 mg, 5 mg Tier 1
glipizide xl oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 Tier 1
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The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

(glyburide micronized)

Prescription Drug Name Drug Tier Limits
glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5- .
Tier 1

500 mg
GLUCAGEN HYPOKIT INJECTION SOLUTION . .
RECONSTITUTED 1 MG (glucagon hel (rdna)) Tier3 QL (I kit per 1 fill
GLUCAGON EMERGENCY INJECTION KIT 1 MG Tier 2 QL (2 kits per 1 month)
(glucagon (rdna))
GLUCO BURST ORAL GEL 40 % (dextrose (diabetic use)) Tier 1
GLUCOPHAGE ORAL TABLET 1000 MG, 500 MG, 850 NF
MG (metformin hcl)
GLUCOPHAGE XR ORAL TABLET EXTENDED NF
RELEASE 24 HOUR 500 MG, 750 MG (metformin hcl)
glucose instant energy oral tablet chewable 4-6 gm-mg, 6-4 mg- NF
gm
glucose oral gel 40 %% Tier 1
glucose oral liquid 15 gm/59ml Tier 1
glucose oral tablet chewable 4 gm Tier 1
glucose oral tablet chewable 4-6 gm-mg NF
GLUCOTROL ORAL TABLET 10 MG, 5 MG (glipizide) NF
GLUCOTROL XL ORAL TABLET EXTENDED NF
RELEASE 24 HOUR 10 MG, 2.5 MG, 5 MG (glipizide)
GLUCOVANCE ORAL TABLET 2.5-500 MG, 5-500 MG

. . NF
(glyburide-metformin)
GLUMETZA ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 1000 MG, 500 MG (metformin hcl)
glyburide micronized oral tablet 1.5 mg, 3 mg, 6 mg Tier 1
glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg Tier 1
glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 Tier 1
mg
GLYNASE ORAL TABLET 1.5 MG, 3 MG, 6 MG NE

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

UNIT/ML (insulin nph human (isophane))

Prescription Drug Name Drug Tier Limits
GLYSET ORAL TABLET 100 MG, 25 MG, 50 MG NF
(miglitol)

goodsense glucose oral tablet chewable 4-6 gm-mg NF
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML (glucagon)

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin Tier 2
lispro)

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML Tier 2
(insulin lispro prot & lispro)

HUMALOG MIX 50/50 SUBCUTANEOUS SUSPENSION Tier 2
(50-50) 100 UNIT/ML (insulin lispro prot & lispro)

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML Tier 2
(insulin lispro prot & lispro)

HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION Tier 2
(75-25) 100 UNIT/ML (insulin lispro prot & lispro)

HUMALOG SUBCUTANEOUS SOLUTION 100 Tier 2
UNIT/ML (insulin lispro)

HUMALOG SUBCUTANEOUS SOLUTION Tier 2
CARTRIDGE 100 UNIT/ML (insulin lispro)

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML Tier 2
(insulin nph isophane & regular)

HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (70- Tier 2
30) 100 UNIT/ML (insulin nph isophane & regular)

HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML (insulin nph Tier 2
human (isophane))

HUMULIN N SUBCUTANEOUS SUSPENSION 100 Tier 2

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

RELEASE 24 HOUR 5-1000 MG (linagliptin-metformin hcl)

Prescription Drug Name Drug Tier Limits

HUMULIN R INJECTION SOLUTION 100 UNIT/ML Tier 2

(insulin regular human)

HUMULIN R U-500 (CONCENTRATED)

SUBCUTANEOUS SOLUTION 500 UNIT/ML (insulin Tier 2

regular human)

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 500 UNIT/ML (insulin regular Tier 2

human)

INSTA-GLUCOSE ORAL GEL 77.4 % (dextrose (diabetic Tier 3

use))

insulin lispro subcutaneous solution 100 unit/ml Tier 1

insulin lispro subcutaneous solution pen-injector 100 unit/ml! Tier 1

INVOKANA ORAL TABLET 100 MG, 300 MG Tier 3 QL (1 tablet per 1 day)
(canagliflozin)

JANUMET ORAL‘TABLET 50-1000 MG, 50-500 MG Tier 2 QL (2 tablets per 1 day)
(sitagliptin-metformin hcl)

JANUMET XR ORAL TABLET EXTENDED RELEASE

24 HOUR 100-1000 MG, 50-500 MG (sitagliptin-metformin Tier 2 QL (1 tablet per 1 day)
hel)

JANUMET XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 50-1000 MG (sitagliptin-metformin hcl) Tier 2 QL (2 tablets per I day)
JA‘NU‘VI‘A ORAL TABLET 100 MG, 25 MG, 50 MG Tier 2 QL (1 tablet per 1 day)
(sitagliptin phosphate)

JARDIANCE ORAL TABLET 10 MG, 25 MG .

(empagliflozin) Tier 3 QL (1 tablet per 1 day)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, .

2.5-850 MG (linagliptin-metformin hcl) Tier 2 QL (2 tablets per 1 day)
JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 2.5-1000 MG (linagliptin-metformin hely| o0 2 |QL (2 tablets per 1 day)
JENTADUETO XR ORAL TABLET EXTENDED Tier 2 QL (1 tablet per 1 day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

KAZANO ORAL TABLET 12.5-1000 MG, 12.5-500 MG
(alogliptin-metformin hcl)

KOMBIGLYZE XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG (saxagliptin-metformin)

KOMBIGLYZE XR ORAL TABLET EXTENDED

NF

Tier 3 ST; QL (2 tablets per 1 day)

RELEASE 24 HOUR 5-1000 MG, 5-500 MG (saxagliptin- Tier 3 ST; QL (1 tablet per 1 day)
metformin)
KORLYM ORAL TABLET 300 MG (mifepristone) Tier4 |0/ SP Pharmacy; QL (4

tablets per 1 day)

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION

PEN-INJECTOR 100 UNIT/ML (insulin glargine) Tier3 ST
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML .

o . Tier 3 ST
(insulin glargine)
leader glucose oral tablet chewable 4-6 gm-mg NF
leader quick dissolve glucose oral tablet chewable 4 gm Tier 3
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION Tier 2
PEN-INJECTOR 100 UNIT/ML (insulin detemir)
LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML Tier 2
(insulin detemir)
longs glucose oral tablet chewable 4-6 gm-mg NF
metformin hcl er (mod) oral tablet extended release 24 hour NF

1000 mg, 500 mg

metformin hcl er (osm) oral tablet extended release 24 hour

Tier 1 ST; QL (2 tablets per 1 day)

1000 mg
Z:;tformm hel er (osm) oral tablet extended release 24 hour 500 Tier 1 ST: QL (3 tablets per 1 day)
metformin hcl er oral tablet extended release 24 hour 500 mg, .
Tier 1
750 mg
metformin hcl oral solution 500 mgl5ml Tier 1
metformin hcl oral tablet 1000 mg, 500 mg, 850 mg Tier 1
miglitol oral tablet 100 mg, 25 mg, 50 mg Tier 1

2019 Aetna Small Group ACA Plan: CA

The formulary is updated the first week of each month.

12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

pioglitazone)

Prescription Drug Name Drug Tier Limits
nateglinide oral tablet 120 mg, 60 mg Tier 1
NESINA ORAL TABLET 12.5 MG, 25 MG, 6.25 MG NF
(alogliptin benzoate)
NOVOLIN 70/30 RELION SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML (insulin nph isophane & NF
regular)
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) NF
100 UNIT/MUL (insulin nph isophane & regular)
NOVOLIN N RELION SUBCUTANEOUS SUSPENSION NF
100 UNIT/ML (insulin nph human (isophane))
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 NF
UNIT/ML (insulin nph human (isophane))
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML NE
(insulin regular human)
NOVOLIN R RELION INJECTION SOLUTION 100 NF
UNIT/ML (insulin regular human)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION Tier 3 ST
PEN-INJECTOR 100 UNIT/ML (insulin aspart)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML Tier 3 ST
(insulin aspart prot & aspart)
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION Tier 3 ST
(70-30) 100 UNIT/ML (insulin aspart prot & aspart)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION Tier 3 ST
CARTRIDGE 100 UNIT/ML (insulin aspart)
NOVOLOG SUBCUTANEOUS SOLUTION 100 UNIT/ML .

L Tier 3 ST
(insulin aspart)
ONGLYZA ORAL TABLET 2.5 MG, 5 MG (saxagliptin hcl) Tier 3 ST; QL (1 tablet per 1 day)
OSENI ORAL TABLET 12.5-15 MG, 12.5-30 MG, 12.5-45
MG, 25-15 MG, 25-30 MG, 25-45 MG (alogliptin- NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Prescription Drug Name Drug Tier C.O verage Requirements and
Limits
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS NF
SOLUTION PEN-INJECTOR 2 MG/1.5ML (semaglutide)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION NF
PEN-INJECTOR 2 MG/1.5ML (semaglutide)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg Tier 1 QL (1 tablet per 1 day)
pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg Tier 1 QL (1 tablet per 1 day)
pioglitazone hcl-metformin hcel oral tablet 15-500 mg, 15-850 mg Tier 1 QL (2 tablets per 1 day)
PRANDIN ORAL TABLET 1 MG, 2 MG (repaglinide) NF
PRECOSE ORAL TABLET 100 MG, 25 MG, 50 MG NF
(acarbose)
preferred plus glucose oral tablet chewable 4-6 gm-mg NF
PROGLYCEM ORAL SUSPENSION 50 MG/ML .
. . Tier 3
(diazoxide)
RELION GLUCOSE DRINK ORAL LIQUID 15 Tier 1
GM/59ML (dextrose (diabetic use))
RELION GLUCOSE ORAL GEL 15 GM/38GM (dextrose .
. . Tier 1
(diabetic use))
RELION GLUCOSE ORAL TABLET CHEWABLE 4-6 NF
GM-MG (glucose-vitamin c)
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
repaglinide-metformin hcl oral tablet 1-500 mg, 2-500 mg Tier 1 QL (2 tablets per 1 day)
RIOMET ORAL SOLUTION 500 MG/5ML (metformin hcl) NF
SMART SENSE GLUCOSE ORAL TABLET CHEWABLE NF
4-6 GM-MG (glucose-vitamin c)
STARLIX ORAL TABLET 120 MG, 60 MG (nateglinide) NF
STEGLATRO ORAL TABLET 15 MG, 5 MG (ertugliflozin NF
l-pyroglutamicac)
SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN- Tier 3 PA; QL (4 pens per 1
INJECTOR 2700 MCG/2. 7ML (pramlintide acetate) month)
SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN- Tier 3 PA
INJECTOR 1500 MCG/1.5ML (pramlintide acetate)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;
30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
noted with a doctor’s prescription.
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Coverage Requirements and

(crofelemer)

Prescription Drug Name Drug Tier Limits
TANZEUM SUBCUTANEOUS PEN-INJECTOR 30 MG, Tier 3 PA; ST; QL (4 pens per 1
50 MG (albiglutide) month)
tolazamide oral tablet 250 mg, 500 mg Tier 1
tolbutamide oral tablet 500 mg Tier 1
TOUJEO MAX SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML (insulin NF
glargine)
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION NF
PEN-INJECTOR 300 UNIT/ML (insulin glargine)
TRADJENTA ORAL TABLET 5 MG (linagliptin) Tier 2 QL (1 tablet per 1 day)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin Tier 3 ST
degludec)
TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML .
o Tier 3 ST
(insulin degludec)
TRULICITY SUBCUTANEOUS SOLUTION PEN- Tier 3 PA; ST; QL (4 injections per
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML (dulaglutide) 30 days)
up & up glucose oral tablet chewable 4-6 gm-mg NF
value plus glucose oral gel 40 %% Tier 1
value plus glucose oral tablet chewable 4-6 gm-mg NF
VICTOZA SUBCUTANEOUS SOLUTION PEN- Tier 3 PA; ST; QL (9 milliliters per
INJECTOR 18 MG/3ML (liraglutide) 1 month)
*ANTIDIARRHEALS* - DRUGS FOR THE STOMACH
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml Tier 1
diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 1
LOMOTIL ORAL TABLET 2.5-0.025 MG (diphenoxylate- NF
atropine)
MOTOFEN ORAL TABLET 1-0.025 MG (difenoxin- Tier 3
atropine)
MYTESI ORAL TABLET DELAYED RELEASE 125 MG Tier 3 PA; ST; QL (2 tablets per 1

day)

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Prescription Drug Name Drug Tier C.O verage Requirements and
Limits

opium oral tincture 10 mglml (1%) Tier 1

paregoric oral tincture 2 mgl5ml Tier 1

*ANTIDOTES AND SPECIFIC ANTAGONISTS* -
DRUGS FOR OVERDOSE OR POISONING

DESFERAL INJECTION SOLUTION RECONSTITUTED NF
500 MG (deferoxamine mesylate)
RADIOGARDASE ORAL CAPSULE 0.5 GM (prussian blue NF
insoluble)
VISTOGARD ORAL PACKET 10 GM (uridine triacetate) Tier4  |OF Dharmacy; QL (20
packets per 1 prescription)
*ANTIDOTES* - DRUGS FOR OVERDOSE OR
POISONING
CHEMET ORAL CAPSULE 100 MG (succimer) Tier 3
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg Tier 4 PA; SP Pharmacy
DESFERAL INJECTION SOLUTION RECONSTITUTED NF
500 MG (deferoxamine mesylate)
EVZIO INJECTION SOLUTION AUTO-INJECTOR 0.4 Tier 3
MG/0.4ML (naloxone hcl)
EVZIO INJECTION SOLUTION AUTO-INJECTOR 2 Tier 3 "
MG/0.4ML (naloxone hcl)
EXJADE ORAL TABLET SOLUBLE 125 MG, 250 MG, . _
500 MG (deferasirox) Tier 4 PA; SP Pharmacy
FERRIPROX ORAL SOLUTION 100 MG/ML (deferiprone) Tier 4 PA; SP Pharmacy
FERRIPROX ORAL TABLET 1000 MG (deferiprone) Tier 4 PA; SP Pharmacy
FERRIPROX ORAL TABLET 500 MG (deferiprone) Tier 4 PA; #; SP Pharmacy
JADENU ORAL TABLET 180 MG, 360 MG, 90 MG
: NF #
(deferasirox)
JADENU SPRINKLE ORAL PACKET 180 MG, 360 MG, NF "
90 MG (deferasirox)
naloxone hcl injection solution 0.4 mgiml, 4 mgl10ml Tier 1
naloxone hcl injection solution cartridge 0.4 mglml Tier 1

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |
#=Generic coming to market | SP=Specialty Network;
30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products
noted with a doctor’s prescription.
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Coverage Requirements and

MG (aprepitant)

Prescription Drug Name Drug Tier Limits
naloxone hcl injection solution prefilled syringe 2 mgl/2ml Tier 1
naltrexone hcl oral tablet 50 mg Tier 1
NARCAN NASAL LIQUID 4 MG/0.1ML (naloxone hcl) Tier 2
RADIOGARDASE ORAL CAPSULE 0.5 GM (prussian blue NF
insoluble)
VISTOGARD ORAL PACKET 10 GM (uridine triacetate) Tier 4 SP Pharmacy; QL (2.0 )
packets per 1 prescription)
VIVITROL INTRAMUSCULAR SUSPENSION Tier 3
RECONSTITUTED 380 MG (naltrexone)
*ANTIEMETICS* - DRUGS FOR THE STOMACH
AKYNZEO ORAL CAPSULE 300-0.5 MG (netupitant- Tier 3 ST; QL (2 capsules per 1
palonosetron) month)
ANZEMET ORAL TABLET 100 MG, 50 MG (dolasetron Tier 3 QL (10 tablets per 1 fill)
mesylate)
aprepitant oral capsule 125 mg Tier 1 QL (5 capsules per 30 days)
aprepitant oral capsule 40 mg, 80 mg Tier 1 QL (3 capsules per 1 fill)
aprepitant oral capsule 80 & 125 mg Tier 1 QL (9 tablets per 30 days)
BONJESTA ORAL TABLET EXTENDED RELEASE 20- NF
20 MG (doxylamine-pyridoxine)
CESAMET ORAL CAPSULE 1 MG (nabilone) Tier 3 QL (2 capsules per 1 day)
DICLEGIS ORAL TABLET DELAYED RELEASE 10-10
: . NF #
MG (doxylamine-pyridoxine)
doxylamine-pyridoxine oral tablet delayed release 10-10 mg NF
DRAMAMINE LESS DROWSY ORAL TABLET 25 MG .
. Tier 1 OTC
(meclizine hcl)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 1 II)QAS)T > QL (2 capsules per
EMEND ORAL CAPSULE 125 MG, 40 MG, 80 MG NF
(aprepitant)
EMEND ORAL SUSPENSION RECONSTITUTED 125 Tier 2 "

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
78




Coverage Requirements and

MG/ML, 40 MG/ML (fluconazole)

Prescription Drug Name Drug Tier Limits
granisetron hcl oral tablet 1 mg Tier 1
MARINOL ORAL CAPSULE 10 MG, 2.5 MG, 5 MG
. NF
(dronabinol)
meclizine hcl oral tablet 12.5 mg, 25 mg Tier 1 OTC
ondansetron hcl oral solution 4 mg/5ml Tier 1
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg Tier 1
ondansetron oral tablet dispersible 4 mg, 8§ mg Tier 1
SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR Tier 3 QL (1 patch per 1 fill)
(granisetron)
scopolamine transdermal patch 72 hour 1 mg/3days Tier 1
SYNDROS ORAL SOLUTION 5 MG/ML (dronabinol) Tier 3 #; QL (4 mls per 1 day)
TIGAN ORAL CAPSULE 300 MG (trimethobenzamide hcl) NF
TRANSDERM-SCOP (1.5 MG) TRANSDERMAL PATCH NE
72 HOUR 1 MG/3DAYS (scopolamine base)
trimethobenzamide hcl oral capsule 300 mg Tier 1
VARUBI ORAL TABLET 90 MG (rolapitant hcl) NF
ZOFRAN ODT ORAL TABLET DISPERSIBLE 4 MG, 8
NF
MG (ondansetron)
ZOFRAN ORAL SOLUTION 4 MG/5ML (ondansetron hcl) NF
ZOFRAN ORAL TABLET 4 MG, 8 MG (ondansetron hcl) NF
ZUPLENZ ORAL FILM 4 MG, 8 MG (ondansetron) NF
*ANTIFUNGALS* - DRUGS FOR INFECTIONS
ANCOBON ORAL CAPSULE 250 MG, 500 MG NF
(flucytosine)
bio-statin oral capsule 1000000 unit, 500000 unit NF
bio-statin oral powder Tier 1
CRESEMBA ORAL CAPSULE 186 MG (isavuconazonium .
Tier 3
sulfate)
DIFLUCAN ORAL SUSPENSION RECONSTITUTED 10 NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019

CE=Copay Exception | Tier 1=Generics | Tier 2=Preferred Brands | Tier3=Non-Preferred Brands | Tier
4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
AL=Age Limits | LGC=Lowest Generic Copay [MST=ST does not apply to MA residents | MPG=PG
applies to MA residents | PPA=PA does not apply to PA residents | NPL=National Precertification |

#=Generic coming to market | SP=Specialty Network;

30 day supply | N2=Drug tier when CE does not apply | Select OTC=Y ou may have coverage for products

noted with a doctor’s prescription.
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
DIFLUCAN ORAL TABLET 100 MG, 150 MG, 200 MG, NF

50 MG (fluconazole)

fluconazole oral suspension reconstituted 10 mglml, 40 mgiml Tier 1

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg Tier 1

flucytosine oral capsule 250 mg, 500 mg Tier 1

griseofulvin microsize oral suspension 125 mgl5ml Tier 1

griseofulvin microsize oral tablet 500 mg Tier 1

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg Tier 1

GRIS-PEG ORAL TABLET 125 MG, 250 MG (griseofulvin NF

ultramicrosize)

itraconazole oral capsule 100 mg Tier 1 II)IEELS)T > QL (4 capsules per
itraconazole oral solution 10 mgiml Tier 1

ketoconazole oral tablet 200 mg Tier 1 QL (2 tablets per 1 day)
LAMISIL ORAL TABLET 250 MG (terbinafine hcl) NF

NOXAFIL ORAL SUSPENSION 40 MG/ML (posaconazole) Tier 3 PA; ST; #
NOXAFIL ORAL TABLET DELAYED RELEASE 100

MG (posaconazole) NF #

nystatin oral tablet 500000 unit Tier 1

ONMEL ORAL TABLET 200 MG (itraconazole) NF

posaconazole oral tablet delayed release 100 mg NF

SPORANOX ORAL CAPSULE 100 MG (itraconazole) NF

SPORANOX ORAL SOLUTION 10 MG/ML (itraconazole) NF

SPORANOX PULSEPAK ORAL CAPSULE 100 MG NF

(itraconazole)

terbinafine hcl oral tablet 250 mg Tier 1

tolsura oral capsule 65 mg NF

VFEND ORAL SUSPENSION RECONSTITUTED 40 NF

MG/ML (voriconazole)

VFEND ORAL TABLET 200 MG, 50 MG (voriconazole) NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
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4=Specialty | NF=Non-Formulary | PA=Prior Authorization | ST=Step Therapy | QL=Quantity Limits |
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
voriconazole oral suspension reconstituted 40 mglml NF
voriconazole oral tablet 200 mg, 50 mg Tier 1 PA
*ANTIHEMOPHILIC PRODUCTS - MONOCLONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD
HEMLIBRA SUBCUTANEOUS SOLUTION 105
MG/0.7ML, 150 MG/ML, 30 MG/ML, 60 MG/0.4ML NF
(emicizumab-kxwh)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS
ALAVERT ORAL TABLET 10 MG (loratadine) Tier 1 OTC
ALAVERT ORAL TABLET DISPERSIBLE 10 MG .
. Tier 1 OTC
(loratadine)
ALLEGRA ALLERGY CHILDRENS ORAL Tier 1 OTC
SUSPENSION 30 MG/SML (fexofenadine hcl)
ALLEGRA ALLERGY CHILDRENS ORAL TABLET Tier 1 OTC
DISPERSIBLE 30 MG (fexofenadine hcl)
ALLEGRA ALLERGY ORAL TABLET 180 MG, 60 MG .
: : Tier 1 OTC
(fexofenadine hcl)
brompheniramine tannate oral tablet chewable 12 mg NF
carbinoxamine maleate oral solution 4 mg/5ml Tier 1
carbinoxamine maleate oral tablet 4 mg Tier 1
carbinoxamine maleate oral tablet 6 mg NF
cetirizine hcl oral syrup 1 mgiml Tier 1 OTC
cetirizine hcl oral tablet 10 mg, 5 mg Tier 1 OTC
cetirizine hcl oral tablet chewable 10 mg, 5 mg Tier 1 oTC
CLARINEX ORAL SYRUP 0.5 MG/ML (desloratadine) NF
CLARINEX ORAL TABLET 5 MG (desloratadine) NF
CLARITIN CHILDRENS ORAL TABLET CHEWABLE 5 .
) Tier 1 OTC
MG (loratadine)
CLARITIN ORAL SYRUP 5 MG/5ML (loratadine) Tier 1 OTC
CLARITIN ORAL TABLET 10 MG (loratadine) Tier 1 OTC

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
12/01/2019
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Prescription Drug Name Drug Tier C.O verage Requirements and
Limits
CLARITIN ORAL TABLET CHEWABLE 5 MG .
. Tier 1 OTC
(loratadine)
CLARITIN REDITABS ORAL TABLET DISPERSIBLE 10 Tier 1 OTC
MG, 5 MG (loratadine)
clemastine fumarate oral tablet 2.68 mg Tier 1 OTC
cyproheptadine hcl oral syrup 2 mgl5ml Tier 1
cyproheptadine hcl oral tablet 4 mg Tier 1
desloratadine oral tablet 5 mg Tier 1 ST; QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 2.5 mg Tier 1 ST; QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 5 mg Tier 1 ST
fexofenadine hcl childrens oral suspension 30 mglSml Tier 1 OTC
fexofenadine hcl oral tablet 180 mg, 60 mg Tier 1 OTC
KARBINAL ER ORAL SUSPENSION EXTENDED NE
RELEASE 4 MG/5ML (carbinoxamine maleate)
loratadine allergy relief oral tablet dispersible 10 mg Tier 1 OTC
loratadine childrens oral syrup 5 mg/5ml Tier 1 OTC
loratadine oral tablet 10 mg Tier 1 OTC
loratadine oral tablet chewable 5 mg Tier 1 OoTC
MUCINEX ALLERGY ORAL TABLET 180 MG .
. Tier 1 OTC
(fexofenadine hcl)
promethazine hcl (Phenadoz Rectal Suppository 12.5 Mg, 25 .
Tier 1
Mg)
promethazine hcl (Phenergan Rectal Suppository 12.5 Mg, 25 Tier 1
Mg, 50 Mg)
promethazine hcl oral solution 6.25 mglSml Tier 1
promethazine hcl oral syrup 6.25 mgl5ml Tier 1
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg Tier 1
promethazine hcl rectal suppository 12.5 mg, 25 mg, 50 mg Tier 1
promethazine hcl (Promethegan Rectal Suppository 12.5 Mg, Tier 1
25 Mg, 50 Mg)

2019 Aetna Small Group ACA Plan: CA

The formulary is updated the first week of each month.
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Coverage Requirements and

hel)

Prescription Drug Name Drug Tier Limits
RYCLORA ORAL SYRUP 2 MG/5ML
o NF

(dexchlorpheniramine maleate)
RYVENT ORAL TABLET 6 MG (carbinoxamine maleate) NF
XYZAL ALLERGY 24HR CHILDRENS ORAL Tier 1 OTC
SOLUTION 2.5 MG/SML (levocetirizine dihydrochloride)
XYZAL ALLERGY 24HR ORAL TABLET 5 MG .

. . . Tier 1 OTC
(levocetirizine dihydrochloride)
ZYRTEC ALLERGY ORAL CAPSULE 10 MG (cetirizine Tier 1 OTC
hel)
ZYRTEC ALLERGY ORAL TABLET 10 MG (cetirizine Tier 1 OTC
hel)
ZYRTEC CHILDRENS ALLERGY ORAL SYRUP 1 Tier 1 OTC
MG/ML (cetirizine hcl)
*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART
ALTOPREV ORAL TABLET EXTENDED RELEASE 24 Tier 3 ST; #; QL (2 tablets per 1
HOUR 20 MG, 40 MG, 60 MG (lovastatin) day)
ANTARA ORAL CAPSULE 30 MG, 90 MG (fenofibrate NF "
micronized)

: : N2 (Tier 1); QL (1 tablet per
atorvastatin calcium oral tablet 10 mg, 20 mg CE I day); AL
atorvastatin calcium oral tablet 40 mg, 80 mg Tier 1 QL (1 tablet per 1 day)
cholestyramine light oral packet 4 gm Tier 1
cholestyramine light oral powder 4 gmldose Tier 1
cholestyramine oral packet 4 gm Tier 1
cholestyramine oral powder 4 gmldose Tier 1
colesevelam hcl oral packet 3.75 gm Tier 1
colesevelam hcl oral tablet 625 mg Tier 1
COLESTID FLAVORED ORAL GRANULES 5 GM NF
(colestipol hcl)

COLESTID FLAVORED ORAL PACKET 5 GM (colestipol NF

2019 Aetna Small Group ACA Plan: CA
The formulary is updated the first week of each month.
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Prescription Drug Name Drug Tier Coverage Requirements and

Limits
COLESTID ORAL GRANULES 5 GM (colestipol hel) NF
COLESTID ORAL PACKET 5 GM (colestipol hel) NF
COLESTID ORAL TABLET 1 GM (colestipol hcl) NF
colestipol hel oral granules 5 gm Tier 1
colestipol hcl oral packet 5 gm Tier 1
colestipol hcl oral tablet 1 gm Tier 1
CRESTOR ORAL TABLET 10 MG, 20 MG, 40 MG, 5 MG NF
(rosuvastatin calcium)
EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 NE
MG, 20 MG, 40 MG, 5 MG (rosuvastatin calcium)
ezetimibe oral tablet 10 mg Tier 1 QL (1 tablet per 1 day)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, Tier 1 ST: QL (1 tablet per 1 day)

10-80 mg
fenofibrate micronized oral capsule 130 mg, 134 mg, 200 mg, 43 Tier 1 QL (1 capsule per 1 day)
mg, 67 mg
fenofibrate oral capsule 150 mg, 50 mg Tier 1 QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg NF
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg Tier 1 QL (1 tablet per 1 day)
fenofibric acid oral capsule delayed release 135 mg, 45 mg NF
fenofibric acid oral tablet 105 mg, 35 mg Tier 1 QL (1 tablet per 1 day)
FENOGLIDE ORAL TABLET 120 MG, 40 MG

: NF
(fenofibrate)
FIBRICOR ORAL TABLET 105 MG, 35 MG (fenofibric NF
acid)
flolipid oral suspension 20 mg/5ml, 40 mg/5ml NF
fluvastatin sodium er oral tablet extended release 24 hour 80 mg Tier 1 QL (1 tablet per 1 day)
fluvastatin sodium oral capsule 20 mg, 40 mg Tier 1 QL (2 capsules per 1 day)
gemfibrozil oral tablet 600 mg Tier 1
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 Tier 4 PA; ST; SP Pharmacy; QL
MG, 5 MG, 60 MG (lomitapide mesylate) (1 capsule per 1 day)

2019 Aetna Small Group ACA Plan: CA
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