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Your plan includes

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

What you can expect to pay 

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

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

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

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

• Preferred generic: the lowest cost 

• Preferred brand: a slightly higher cost 

• Non-preferred brand and generic: a higher cost

• Preferred Specialty: lower cost for specialty drugs

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

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

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

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

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

• View your deductibles and plan limits

• Order medications

• Check your pharmacy order status

• Get a member ID card

• View your claims, Explanation of Benefits and more

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.”

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.
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Frequently asked questions

How can I 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 I need a drug that requires an 
exception to the precertification, step therapy 
or quantity limits requirements? Or what if I 
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. If you ask for your request to  
be expedited, 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. 
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How can your provider request a medical 
exception?

• Specialty medications require prior authorization 
unless otherwise indicated. Your doctor should contact 
Coventry’s Pharmacy Call Center at 877-215-4100 to 
request prior authorization.

• Except in urgent situations, all specialty medications are 
distributed through a participating specialty pharmacy. 
Specialty drugs are limited to a 30 day supply at a time 
or the quantity prescribed in the prescription order, 
whichever is less. Please call Customer Service at the 
number on your member ID card for a referral to a 
participating specialty pharmacy or with questions 
regarding your pharmacy benefit.

• Please refer to your health plan documents regarding 
coverage of and any limitations or exclusions that may 
apply to your specialty drug benefit.

How is the formulary (drug list) developed?

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

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

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

Can the formulary change during the year?

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

• New drugs are approved. 

• Existing drugs are removed from the market.

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

• Brand-name drugs lose patent protection and generic 
versions become available. When this happens, the 
brand-name drug is likely to be covered at a higher 
cost. And the generic versions cost less. See the “What 
are generic drugs?” section above for more information.
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Commercial 1557 Nondiscrimination Notice

Coventry complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently 
based on their race, color, national origin, sex, age, or disability.  

Coventry 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 a protected class noted 
above, you can also file a grievance with the Civil Rights Coordinator by contacting: 
Civil Rights Coordinator,  
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA  93779),  
1-800-648-7817, TTY: 711,  
Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also 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).  

Coventry is the brand name used for products and services provided by one or more of the Coventry Health 
Care companies, which are the affiliates of Aetna.
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www.CoventryHealth.com

Please note that if your prescription drug benefits plan changes, the information herein may no longer apply.
A copayment is a flat fee. Coinsurance is a percentage of the rate that Aetna negotiates with the plan sponsor for covered 
prescriptions except as required by law to be otherwise. Some drugs on the Preferred Drug List are subject to manufacturer 
rebates. Coinsurance is calculated before any rebates are subtracted. That means it may be possible for your cost of a 
preferred drug to be higher than your cost of a non-preferred drug. 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.
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. 
Coventry receives rebates from drug manufacturers that may be taken into account in determining the Coventry 
formulary. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Information is 
subject to change. For more information about Coventry plans, refer to www.CoventryHealth.com.
The drugs on the Coventry formulary, Formulary Exclusions, Prior Authorization, Quantity Limit and Step Therapy Lists 
are subject to change.
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 Coventry 
formulary, Prior Authorization, 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, prior authorization approval is 
known as “pre-service utilization review.” It is not “verification” as defined by Texas law.
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 Coventry. Provider participation may change without notice. Coventry 
does not provide care or guarantee access to health services. Information is subject to change. For more information 
about Coventry plans, refer to www.CoventryHealth.com.

Remember to visit the website on your 
member ID card. Then sign in to your 
account for the most up-to-date information.

©2018 Aetna Inc.  
05.02.386.1 N  (11/18)
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lowercase italics = Generic drugs
UPPERCASE = Brand name 
drugs

Drug Status
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.
NC = Not Covered
NP = Non-Preferred Brand and 
Generic
NPS = Non-Preferred Specialty
PB = Preferred Brand
PG = Preferred Generic
PSP = Preferred Specialty

Drug Details
# = 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 Formulary Exclusion 
List. The brand-name drug may 
also be subject to precertification 
and/or step-therapy.
AL = Age Limit
LGC = Lowest Generic Copay
MPG = PG tier applies to 
members residing in 
Massachusetts.
MST = Step Therapy does not 
apply to members residing in 
Massachusetts.
N4 = Prior authorization applies 
to Standard and/or Select
N5 = Step therapy applies to 
Standard and/or Select
N6 = Requires a doctors 
prescription
PA = Prior Authorization 
PPA = Prior Authorization does 
not apply to members residing in 
Pennsylvania. 
QL = Quantity Limit
SP = 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 
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The formulary is updated the first week of each month
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13



2018 Coventry Pharmacy Drug Guide - Coventry 

The formulary is updated the first week of each month

11/01/2018
14



Index

15


