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ANTIASTHMATIC-MONOCOLONAL 
ANTIBODIES

Xolair

ARTHRITIS

Enbrel

Humira

Kineret

BLOOD CLOTTING

Factor VII

Novoseven PR

Factor VIII

Advate PR

Alphanate PR

Genarc PR

Helixate FS PR

Hemofil M PR

Humate-P PR

Koate-DVI PR

Kogenate FS PR

Monarc-M PR

Monoclate-P PR

Recombinate PR

ReFacto PR

Factor IX

AlphaNine SD PR

Bebulin VH PR

BeneFix PR

Feiba VA Immuno PR

Mononine PR

PRofilnine SD PR

PRoplex T PR

BLOOD THINNERS

Arixtra*

Fragmin*

Innohep*

Lovenox*

GROWTH HORMONE (DEFICIENCY 
AND OVER-PRODUCTION)

Genotropin PR

Humatrope PR

Increlex PR

Iplex PR

Norditropin PR

Nutropin PR

Nutropin AQ PR

Omnitrope PR

Saizen PR

Serostim PR

Somavert PR

Tev-Tropin PR

Zorbtive PR

*Key

*�UPPER CASE = brand name medication

*lower case italics = generic medication

*�PR = precertification required

*� = Also available through a  
participating retail pharmacy or  
through Aetna Specialty Pharmacy®.  
For more information on Aetna 
Specialty Pharmacy, visit  
www.AetnaSpecialtyPharmacy.com  
or call 1-866-782-2779 (ASRX)  
or TDD: 1-877-833-2779 (ASRX).



INFERTILITY (NOTE: SOME 
BENEFITS PLANS MAY NOT COVER 
THESE MEDICATIONS)

Bravelle PR

Cetrotide PR

chorionic gonadotropin PR

Follistim AQ PR

Ganirelix PR

Gonal-F PR

Gonal-F RFF PR

leuprolide

LuPRon (not Depot)

Luveris PR

Menopur PR

Novarel PR

Ovidrel PR

PRegnyl PR

RePRonex PR

MULTIPLE SCLEROSIS

Avonex

Betaseron

Copaxone

Rebif 

OSTEOPOROSIS

Forteo

PSORIASIS

Enbrel

Raptiva

VIRAL INFECTIONS/IMMUNE 
SYSTEM ENHANCERS

Actimmune

Fuzeon

Infergen PR

Intron-A 

Pegasys PR

PEG-Intron PR

Roferon-A
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Health benefits and health insurance plans/policies are offered, underwritten or 
administered by Aetna Health Inc., Aetna Health of California Inc., Aetna Health of the 
Carolinas Inc., Aetna Health of Illinois Inc., Aetna Health Insurance Company of New York, 
Corporate Health Insurance Company and/or Aetna Life Insurance Company.
This material is for information only and is not an offer or invitation to contract. An application must 
be completed to obtain coverage. Rates and benefits vary by location.  
Health benefits and health insurance plans contain exclusions and limitations. Not all health services 
are covered. See plan documents for a complete description of benefits, exclusions, limitations and 
conditions of coverage.  
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. 
Aetna receives rebates from drug manufacturers that may be taken into account in determining 
Aetna’s Preferred Drug List. Rebates do not reduce the amount a member pays the pharmacy for 
covered prescriptions.
For more information about Aetna plans, refer to www.aetna.com. 
Information is subject to change.  


