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July 1, 2021 
 
 

Changes coming to your plan’s pharmacy drug lists 
 

There will be changes to the Advanced Control Plan-Aetna California drug list that applies to your plan 
starting on July 1, 2021. It’s important that you review the changes in the chart below. Talk to your health 
care provider about how these changes might impact you. 

What if I need a prescription drug that requires a medical exception? 
You or your prescriber can request a medical exception to the changes in this letter. If you would like to 
ask for an exception, talk with your prescriber. Or, you can call us at the toll-free number on your Member 
ID card. 

We’ll contact you and your prescriber with our decision. If we approve your exception, you will pay your 
plan copay or cost-share. But first you must meet any deductible or out-of-pocket requirements of your 
pharmacy plan. 

How to find a preferred medicine that’s right for you 
You can visit the website that’s shown on your member ID card. Then log in to your account. To better 
understand how your plan’s pharmacy benefits work, call us at the number on your member ID card. 

Key for table below 

* Check your plan documents to find out if your plan has formulary exclusions, prior authorization, 
quantity limits or you must first try certain drug(s) before another drug will be covered.  

If your plan doesn’t have formulary exclusions, you will pay the non-preferred copay. 

The changes made to the prescription drugs in this chart are from the plan information we have for you. It 
is current as of the date of this letter. 

UPPER CASE = brand-name medication                                     lower case = generic medication 

Prescription Drug Change(s) 
ABILIFY MAINTENA Preferred brand drug; Preauthorization removed 

ACCU-CHEK AVIVA PLUS Preferred brand drug; Quantity limits apply. You can fill up to 204 test 
strips every 25 days 

ACCU-CHEK COMPACT PLUS Preferred brand drug; Quantity limits apply. You can fill up to 204 test 
strips every 25 days 

ACCU-CHEK GUIDE Preferred brand drug; Quantity limits apply. You can fill up to 204 test 
strips every 25 days 

ACCU-CHEK MULTICLIX LANCETS Non-preferred brand drug 
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Prescription Drug Change(s) 
ACCU-CHEK SMARTVIEW STRIPS Preferred brand drug; Quantity limits apply. You can fill up to 204 test 

strips every 25 days 

ADDERALL Non-formulary drug 

ADJUSTABLE LANCING DEVICE Non-preferred brand drug 

ADVAIR HFA Non-formulary drug 

ADVATE Preferred specialty drug 

ADZENYS ER Non-formulary drug 

AFSTYLA Preferred specialty drug 

AKYNZEO Non-formulary drug 

ala scalp Non-formulary drug 

ALCOHOL PADS Non-preferred brand drug 

ALCOHOL PREP PADS Non-preferred brand drug 

ALCOHOL PREPS Non-preferred brand drug 

ALCOHOL SWABS Non-preferred brand drug 

ALECENSA Preferred specialty drug 

ALUNBRIG Preferred specialty drug 

ALVESCO Non-preferred brand drug 

AMBIEN Step therapy applies. You must first try zolpidem, zaleplon, 
eszopiclone 

AMITIZA Non-formulary drug 

ANDROGEL Non-formulary drug 
ANDROGEL PUMP Non-formulary drug 

ANNOVERA Preferred brand drug; Quantity limits apply. You can fill up to 1 unit 
every 300 days 

ANZEMET Non-formulary drug 

APLENZIN Non-preferred brand drug 

APOKYN Non-formulary drug 

APTIVUS Non-formulary drug 

ARALAST NP Non-formulary drug 

ARISTADA Non-preferred brand drug; Preauthorization removed 

ARISTADA INITIO Non-preferred brand drug; Preauthorization removed 

ASACOL HD Preferred brand drug 

ATRIPLA Non-preferred brand drug 

ATROPINE SULFATE Non-preferred brand drug 

AZASITE Non-preferred brand drug 

AZOPT Non-formulary drug 

AZOR Non-formulary drug 

BANZEL Non-formulary drug 

BETIMOL Non-formulary drug 

BETOPTIC-S Non-formulary drug 

BEVESPI AEROSPHERE Non-formulary drug 

BIJUVA Preferred brand drug 
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Prescription Drug Change(s) 
BREO ELLIPTA Non-formulary drug 

BREZTRI AEROSPHERE Preferred brand drug; Quantity limits apply. You can fill up to 1 
package every 25 days 

brinzolamide Non-preferred generic drug 

BROMSITE Non-formulary drug 

bupap Non-formulary drug 

butalbital / acetaminophen Non-formulary drug 

butenafine hydrochloride Preferred generic drug; Quantity limits apply. You can fill up to 120g 
every 25 days 

calcipotriene / betamethasone 
dipropionate 

Non-formulary drug 

carisoprodol Non-formulary drug 

chlordiazepoxide hydrochloride / clidinium 
bromide 

Non-formulary drug 

CHLORHEXIDINE GLUCONATE Non-preferred brand drug 

chlorzoxazone Non-formulary drug 

CILOXAN Non-formulary drug 

CIPRODEX Non-formulary drug 

ciprofloxacin / fluocinolone acetonide pf Non-preferred generic drug 

CLENPIQ Preferred brand drug 

CLEOCIN-T GEL 1% Quantity limits apply. You can fill up to 75ml every 25 days 

CLEOCIN-T LOT 1% Quantity limits apply. You can fill up to 60ml every 25 days 

CLEOCIN-T SOL 1% Quantity limits apply. You can fill up to 60ml every 25 days 

clindamycin gel 1% Quantity limits apply. You can fill up to 75ml every 25 days 

clindamycin phosphate Quantity limits apply. You can fill up to 60ml every 25 days 

clocortolone pivalate Non-formulary drug 

CODITUSSIN AC Quantity limits apply. You can fill up to 2 caps every day 

colchicine Non-formulary drug 

COLCRYS Non-formulary drug 

COMPLETE NATAL DHA Non-preferred brand drug 

COPIKTRA Preferred specialty drug; Preauthorization required; Quantity limits 
apply. You can fill up to 56 caps every 28 days 

COQ-10 TR Non-preferred brand drug 

COZAAR Non-formulary drug 

CRESEMBA Non-formulary drug 

CUTAQUIG Preferred specialty drug; Preauthorization required 

CYTOMEL Non-formulary drug 

DARAPRIM Non-formulary drug 

DAYTRANA Non-formulary drug 

DENAVIR Non-preferred brand drug; Preauthorization required 

DEPO-SUBQ PROVERA 104 Non-formulary drug 

DESFERAL Non-formulary drug 
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Prescription Drug Change(s) 
desoximetasone Non-formulary drug 

dexchlorpheniramine maleate Non-preferred generic drug 

DIFFERIN Non-formulary drug 

DOPTELET Preferred specialty drug; Preauthorization required; Quantity limits 
apply. You can fill up to 60 tabs every 30 days 

doxycycline Non-formulary drug 

doxycycline hyclate dr Non-formulary drug 

DUAVEE Non-preferred brand drug; Preauthorization required 

DUOBRII Preferred brand drug; Preauthorization removed 

DUREZOL Preferred brand drug 

DUROLANE Preferred specialty drug; Preauthorization required 

ELMIRON Non-formulary drug 

ELOCTATE Preferred specialty drug; Preauthorization required 

EMEND Non-formulary drug 

EMEND TRIPACK Non-formulary drug 

ENSTILAR Preferred brand drug; Step therapy removed 

EPCLUSA Preferred brand drug; Preauthorization required 

ergotamine tartrate / caffeine Preferred generic drug 

ERIVEDGE Preferred specialty drug 

ERYGEL Quantity limits apply. You can fill up to 60g every 25 days 

erythromycin gel 2% Quantity limits apply. You can fill up to 60g every 25 days 

erythromycin sol 2% Quantity limits apply. You can fill up to 60ml every 25 days 

ESPEROCT Preferred specialty drug; Preauthorization required 

estradiol Non-formulary drug 

EUFLEXXA Preferred specialty drug; Preauthorization required 

EXJADE Non-formulary drug 

fenofibrate Non-formulary drug 

fenoprofen calcium Non-formulary drug 

FERRIPROX Non-formulary drug 

FERRIPROX TWICE-A-DAY Non-formulary drug 

FIRAZYR Non-preferred specialty drug 

FIRMAGON Preferred specialty drug 
fluoxetine hydrochloride Non-formulary drug 

flurandrenolide Non-formulary drug 

FML Non-formulary drug 

FOCALIN XR Non-formulary drug 

folbee plus cz Preferred generic drug 

FULYZAQ Non-formulary drug 

GALAFOLD Non-preferred specialty drug 

GEL-ONE Non-formulary drug 

GLASSIA Non-formulary drug 

GLUCOSE Non-preferred brand drug 
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Prescription Drug Change(s) 
GOLYTELY Non-formulary drug 

GRALISE STARTER Quantity limits apply. You can fill up to 1 pack every fill 

GRALISE TAB 300MG Quantity limits apply. You can fill up to 150 tabs every 25 days 

GRALISE TAB 600MG Quantity limits apply. You can fill up to 90 tabs every 25 days 

halcinonide Non-formulary drug 

HEPARIN SODIUM Non-preferred brand drug 

HUMATROPE Non-formulary drug 

hydrocodone / homatropine Quantity limits apply. You can fill up to 30mL every day 

hydrocodone bitartrate / homatropine 
methylbromide 

Quantity limits apply. You can fill up to 6 tabs every day 

hydrocortisone butyrate Non-formulary drug 

hydromet Quantity limits apply. You can fill up to 30mL every day 

hyophen Preferred generic drug 

HYZAAR Non-formulary drug 

icosapent ethyl Non-formulary drug 

IMVEXXY MAINTENANCE PACK Preferred brand drug; Preauthorization removed 

IMVEXXY STARTER PACK Preferred brand drug; Preauthorization removed 

INBRIJA Preferred specialty drug 

INCRUSE ELLIPTA Non-formulary drug 

INDERAL LA Non-formulary drug 

INDERAL XL Non-formulary drug 

INNOPRAN XL Non-formulary drug 

INTRAROSA Non-formulary drug 

INVELTYS Non-formulary drug 

INVIRASE Non-formulary drug 

isosorbide dinitrate Non-formulary drug 

JADENU Non-formulary drug 

JADENU SPRINKLE Non-formulary drug 

KALETRA Non-preferred brand drug 

KETONE TEST STRIPS Non-preferred brand drug 

KLARITY-A Non-formulary drug 

KRISTALOSE Non-preferred brand drug 
KUVAN Non-formulary drug 

KYNMOBI Preferred specialty drug; Preauthorization required; Quantity limits 
apply. You can fill up to 150 films every 30 days 

L-METHYL-B6-B12 Non-preferred brand drug 

LACRISERT Non-formulary drug 

LAMICTAL Non-preferred brand drug 

LAMICTAL CHEWABLE DISPERSIBLE Non-preferred brand drug 

LAMICTAL ODT Non-preferred brand drug 

LAMICTAL STARTER / NOT TAKING 
CARBAMAZEPINE 

Non-preferred brand drug 
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Prescription Drug Change(s) 
LAMICTAL STARTER / TAKING 
CARBAMAZEPINE / NOT TAKING 
VALPROATE 

Non-preferred brand drug 

LAMICTAL STARTER / TAKING 
VALPROATE 

Non-preferred brand drug 

LAMICTAL XR Non-preferred brand drug 

LANCETS Non-preferred brand drug 

LANCETS 30G TWIST TOP Non-preferred brand drug 

LANCETS 33G UNIVERSAL DESIGN Non-preferred brand drug 

LANCETS THIN Non-preferred brand drug 
LANCING DEVICE Non-preferred brand drug 

lanthanum carbonate Non-preferred generic drug 

LATUDA Preferred brand drug 

LETAIRIS Non-formulary drug 

LEVOMEFOLATE CALCIUM / PYRIDOXAL 
PHOSPHATE / MECOBALAMIN / ALGAL P 

Non-preferred brand drug 

LEVOMEFOLATE CALCIUM ALGAL 
POWDER 

Non-preferred brand drug 

LEXIVA Non-formulary drug 

LIBRAX Non-formulary drug 

lidocaine / tetracaine Non-formulary drug 

lidocaine and tetracaine cream Non-formulary drug 

LITHIUM Non-preferred brand drug 

LITHOSTAT Non-formulary drug 

LONSURF Preferred specialty drug 

luliconazole Non-formulary drug 

LUPRON DEPOT (1-MONTH) Non-formulary drug 

LUPRON DEPOT (3-MONTH) Non-formulary drug 

LUPRON DEPOT-PED (1-MONTH) Non-formulary drug 

LUPRON DEPOT-PED (3-MONTH) Non-formulary drug 

LYRICA Non-formulary drug 

MAXALT Non-formulary drug 

MAXALT-MLT Non-formulary drug 

MAXIDEX Non-formulary drug 

MAYZENT STARTER PACK Preferred brand drug 

mefenamic acid Non-formulary drug 

mesalamine dr Non-formulary drug 

metaxalone Non-formulary drug 

methocarbamol Non-formulary drug 

METHYLPHENIDATE HYDROCHLORIDE ER 
BRAND 

Non-preferred brand drug 

methylphenidate hydrochloride er generic Non-formulary drug 
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Prescription Drug Change(s) 
MICARDIS Non-formulary drug 

MICARDIS HCT Non-formulary drug 

MIRVASO Non-formulary drug 

MITIGARE Preferred brand drug 

MOXEZA Non-preferred brand drug 

multivitamin / fluoride Preferred generic drug 

MYTESI Non-formulary drug 

NATESTO Preferred brand drug; Preauthorization required 

NATURE-THROID Non-formulary drug 

NATURE-THROID NT-2.5 Non-formulary drug 

NAYZILAM Preferred brand drug 

NEULASTA Non-formulary drug 

NEULASTA ONPRO KIT Non-formulary drug 

NEXLETOL Preferred brand drug 

NEXLIZET Preferred brand drug 

niacin Non-formulary drug 

NIACOR Non-formulary drug 

NICOTINE TRANSDERMAL SYSTEM Non-preferred brand drug 

NINLARO Preferred specialty drug 

nitrofurantoin Non-formulary drug 

nolix Non-formulary drug 

NORDITROPIN FLEXPRO Preferred specialty drug; Preauthorization required 

NORPACE Non-formulary drug 

NUVARING Non-formulary drug 

OMNIPOD Preferred brand drug 

ONETOUCH CLUB LANCETS FINE POINT Preferred brand drug 

ONETOUCH DELICA LANCETS EXTRA FINE 
33G 

Preferred brand drug 

ONETOUCH DELICA LANCETS FINE 30G Preferred brand drug 

ONETOUCH DELICA PLUS LANCETS 
EXTRA FINE 33G 

Preferred brand drug 

ONETOUCH DELICA PLUS LANCETS FINE 
30G 

Preferred brand drug 

ONETOUCH ULTRA Preferred brand drug; Quantity limits apply. You can fill up to 204 test 
strips every 25 days 

ONETOUCH ULTRASOFT LANCETS Preferred brand drug 

ONETOUCH VERIO TEST STRIPS Preferred brand drug; Quantity limits apply. You can fill up to 204 test 
strips every 25 days 

ORACEA Preferred brand drug 

OSPHENA Preauthorization required 

oxiconazole nitrate Quantity limits apply. You can fill up to 60g every 25 days 

oxymorphone hydrochloride er Non-formulary drug 
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Prescription Drug Change(s) 
oxymorphone hydrochlorideer Non-formulary drug 

pantoprazole sodium Non-formulary drug 

paroxetine Non-formulary drug 

PEN NEEDLES / 32G X 5 / 32" Non-preferred brand drug 

PEN NEEDLES 31G X 3 / 16" Non-preferred brand drug 

PEN NEEDLES 31GX5 / 16" Non-preferred brand drug 

PEN NEEDLES 32GX4MM Non-preferred brand drug 

PERSERIS Preferred brand drug 

PREDNISOLONE SODIUM PHOSPHATE Non-preferred brand drug 

PREMARIN Non-formulary drug 

PREMPHASE Non-formulary drug 

PREMPRO Non-formulary drug 

prenatal non citranatal Non-formulary drug 

PRENATAL VITAMINS Non-preferred brand drug 

PRILOSEC Non-formulary drug 

PRIMAQUINE PHOSPHATE Non-preferred brand drug 

profeno Non-formulary drug 

PROLENSA Non-formulary drug 

promethazine / codeine Quantity limits apply. You can fill up to 30mL every day 

promethazine / phenylephrine / codeine Quantity limits apply. You can fill up to 30mL every day 

promethazine vc / codeine Quantity limits apply. You can fill up to 30mL every day 

PROMETRIUM Non-formulary drug 

PRUDOXIN Quantity limits apply. You can fill up to 45g every 25 days 

QSYMIA Preferred brand drug 

quazepam Non-formulary drug 

RELISTOR Non-formulary drug 

REMODULIN Non-formulary drug 

RHOFADE Non-formulary drug 

RIBOFLAVIN Non-preferred brand drug 

ryclora Non-preferred generic drug 

RYTARY Non-formulary drug 

SAFETY LANCET 30G / PRESSURE 
ACTIVATED 

Non-preferred brand drug 

SANCUSO Preferred brand drug; Quantity limits apply. You can fill up to 2 
patches every 21 days 

SAPHRIS Preauthorization removed 

SEASONIQUE Non-formulary drug 

SENSIPAR Non-preferred specialty drug 

SEREVENT DISKUS Non-preferred brand drug 

SIGNIFOR LAR Non-formulary drug 

SIMBRINZA Preferred brand drug 
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Prescription Drug Change(s) 
SODIUM SULFACETAMIDE / SULFUR 
CLEANSER IN UREA 

Non-preferred brand drug 

SOMAVERT Non-formulary drug 

SOOLANTRA Non-formulary drug 

STELARA Preferred specialty drug; Preauthorization required; Quantity limits 
apply. You can fill up to 4 vials every 56 days 

STIVARGA Preferred specialty drug 

SUBLOCADE Preferred specialty drug 

SUCRAID Preauthorization required 

sucralfate Non-formulary drug 

SULFADIAZINE Non-preferred brand drug 

SUPREP BOWEL PREP KIT Non-formulary drug 

SYMFI Non-preferred brand drug 

SYMFI LO Non-preferred brand drug 

TACLONEX Preferred brand drug; Step therapy removed 

TAZORAC Non-formulary drug 

TECFIDERA Non-formulary drug 

TECFIDERA STARTER PACK Non-formulary drug 

THEO-24 Non-formulary drug 

THIOLA Non-formulary drug 

THIOLA EC Non-formulary drug 
TOBRADEX Non-formulary drug 

TOBRADEX ST Non-formulary drug 

topiramate er Non-formulary drug 

TOUJEO MAX SOLOSTAR Preferred brand drug 

TOUJEO SOLOSTAR Preferred brand drug 

TRACLEER Non-formulary drug 

tramadol hcl er Non-formulary drug 

TRAVATAN Z Non-formulary drug 

TRELSTAR MIXJECT Non-formulary drug 

TRIJARDY XR Preferred brand drug 

TRIPTODUR Preferred specialty drug; Preauthorization required 

TRULANCE Non-preferred brand drug 

TUSSICAPS Quantity limits apply. You can fill up to 60mL every day 

tussigon Quantity limits apply. You can fill up to 6 tabs every day 

TYKERB Non-preferred specialty drug 

UDENYCA Non-formulary drug 

V-GO KIT Preferred brand drug 

VAGIFEM Preferred brand drug 

VALTOCO Preferred brand drug 

VANCOMYCIN HYDROCHLORIDE Non-preferred brand drug 

VARUBI Non-formulary drug 
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Prescription Drug Change(s) 
VIIBRYD Non-formulary drug 

VIIBRYD STARTER PACK Non-formulary drug 

VIRACEPT Non-formulary drug 

VISCO-3 Non-formulary drug 

WESTHROID Non-formulary drug 

WP THYROID Non-formulary drug 

XCOPRI Preferred brand drug; Preauthorization removed 

XOSPATA Preferred specialty drug; Preauthorization required; Quantity limits 
apply. You can fill up to 90 tabs every 30 days 

YASMIN 28 Non-formulary drug 

yuvafem Non-formulary drug 

ZESTORETIC Non-formulary drug 

ZIEXTENZO Preferred specialty drug; Preauthorization required; Quantity limits 
apply. You can fill up to 2 injections every 28 days 

ZOLOFT Non-formulary drug 

zolpidem tartrate Non-formulary drug 

ZONALON Quantity limits apply. You can fill up to 45g every 25 days 

ZYDELIG Non-formulary drug 

ZYLET Non-preferred brand drug 
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Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary 
companies, including Aetna Life Insurance Company, and its affiliates (Aetna). 

Some health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., 151 
Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products.  

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. 

Information is subject to change. The drugs on the Pharmacy Drug Guide (formulary), Formulary Exclusions, 
Precertification, Quantity Limit and Step Therapy Lists are subject to change. In certain states, including Arkansas, 
Colorado, Connecticut, Delaware, Georgia, Illinois, Louisiana, Maryland, Minnesota, North Dakota, Pennsylvania and 
Texas, step therapy programs do not apply to fully insured members utilizing prescription drugs for the treatment of 
stage-four advanced, metastatic cancer. 

In accordance with state law, commercial fully insured (including HMO) members in Louisiana and Texas (except Federal 
Employee Health Benefit Plan members) who are receiving coverage for drugs that are added or removed from the 
Pharmacy Drug Guide and Specialty Drug List will continue to have those drugs covered at the same benefit level until 
their plan’s renewal date. In Texas, preauthorization approval is known as “preservice utilization review.” It is not 
"verification" as defined by Texas law. Preauthorization means a determination that healthcare services proposed to be 
provided to a patient are medically necessary and appropriate. 

In accordance with state law, certain fully insured commercial California members (except Federal Employee Health 
Benefit Plan members) who obtained approval from an Aetna plan for coverage of drugs that are later added to the 
Preauthorization or Step Therapy Lists or removed from the Pharmacy Drug Guide will continue to have those drugs 
covered, for as long as the treating in-network provider continues prescribing them, provided that the drug is 
appropriately prescribed and is considered safe and effective for treating the enrollee's medical condition. Aetna 
reserves the right to periodically request clinical information from your provider to assess your medical condition and the 
appropriateness of your ongoing treatment. Failure to provide clinical information could result in subsequent denial of 
coverage for this medication. 

In accordance with state law, fully insured commercial Connecticut preferred provider organization (PPO) members 
(except Federal Employee Health Benefit Plan members) covered under a policy and using a drug for treatment of a 
chronic illness prior to the drug’s removal from the Pharmacy Drug Guide will continue to have the medication 
covered, provided the prescriber states in writing that 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. Aetna is part of the CVS Health family of companies. 

Policy forms issued in Oklahoma include:  AL OK HCOC, HC COC00010. 
Policy forms issued in Missouri include:  AL HGrpPol 01R5, HI HGrpAg 05, HO HGrpPol 04, HO GrpPolAmend-ThirdPartyPay 01, AL SG 
GrpPolAmend 2019 01, HI HGrpAg SG 01R, HI SG GrpAgAmend 2019 01 

 


	July 1, 2021
	Changes coming to your plan’s pharmacy drug lists
	There will be changes to the Advanced Control Plan-Aetna California drug list that applies to your plan starting on July 1, 2021. It’s important that you review the changes in the chart below. Talk to your health care provider about how these changes ...
	What if I need a prescription drug that requires a medical exception?
	You or your prescriber can request a medical exception to the changes in this letter. If you would like to ask for an exception, talk with your prescriber. Or, you can call us at the toll-free number on your Member ID card.
	We’ll contact you and your prescriber with our decision. If we approve your exception, you will pay your plan copay or cost-share. But first you must meet any deductible or out-of-pocket requirements of your pharmacy plan.
	How to find a preferred medicine that’s right for you
	You can visit the website that’s shown on your member ID card. Then log in to your account. To better understand how your plan’s pharmacy benefits work, call us at the number on your member ID card.
	Key for table below
	The changes made to the prescription drugs in this chart are from the plan information we have for you. It is current as of the date of this letter.
	UPPER CASE = brand-name medication                                     lower case = generic medication

