Aetna Assure Premier Plus (HMO D-SNP)
Last Updated: 12/01/2022

GouTt

Products Affected
e Febuxostat

Details

Criteria Coverage will be provided if oral allopurinol has been tried (at least a 30-
day supply in the prior 180 days).

H6399 NR 0009 22857 2021 C
Formulary ID: 22007: version 22



MINOCYCLINE

Products Affected

e Minocycline Hcl TABS e Minocycline Hydrochloride Er
Details

Criteria A documented trial of one month of formulary generic minocycline IR

capsules.




URINARY ANTISPASMODICS

Products Affected

e Solifenacin Succinate e Tolterodine Tartrate Er
e Tolterodine Tartrate

Details

Criteria

A trial of at least a 30-day supply in the prior 180 days of at least ONE of
the following: oxybutynin, oxybutynin extended-release, fesoterodine,
trospium immediate-release, OR mirabegron.
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