Quick Guide to Diabetes Medications

2007 Aetna Medicare Preferred Drug List

CLOSED FORMULARY PLAN

APIDRA

BYETTA ¢

GLUCAGON

HUMALOG VIAL/PEN

HUMALOG MIX75/25
VIAL/PEN

HUMULIN 50/50

HUMULIN 70/30 VIAL/PEN

HUMULIN N VIAL/PEN

HUMULIN R

LANTUS

LEVEMIR

NOVOLIN 70/30
VIAL/PENFILL

NOVOLIN N VIAL/PENFILL

NOVOLIN R VIAL/PENFILL

NOVOLOG VIAL/FLEXPEN

NOVOLOG MIX 70/30

VIAL/FLEXPEN
SYMLIN @

chlorpropamide ™
glimepiride
glipizide

glipizide ER/XL
glipizide/metformin
glyburide
glyburide/metformin
glyburide micronized
glycron

metformin
metformin SR
tolazamide
tolbutamide
ACTOPLUS MET
ACTOS
AVANDAMET
AVANDARYL
AVANDIA

GLYSET

PRANDIN

STARLIX

alcohol swabs

gauze pad

BD INSULIN SYRINGES
PROGLYCEM

UPPERCASE = Brand-name medication
lowercase italic = Generic medication

ST = Step-therapy applies under some plans
PR = Precertification required under most plans
QL = Quantity Limit applies under most plans
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THREE-TIER OPEN FORMULARY PLANS

Tier 1 (Low Copay)

Tier 2 (Middle Copay) Tier 3 (High Copay)

Injectable Medications

Insulins not available APIDRA LANTUS
under Tier 1 BYETTA ¢ RELION 70/30
GLUCAGON RELION N
HUMALOG VIAL/PEN RELION R
HUMALOG MIX 75/25
VIAL/PEN
HUMULIN 50/50
HUMULIN 70/30 VIAL/PEN
HUMULIN N VIAL/PEN
HUMULIN R
LEVEMIR
NOVOLIN 70/30
VIAL/PENFILL
NOVOLIN N VIAL/PENFILL
NOVOLIN R VIAL/PENFILL
NOVOLOG VIAL/FLEXPEN
NOVOLOG MIX 70/30
VIAL/FLEXPEN
SYMLIN ¢
Oral Medications
chlorpropamide ™ ACTOPLUS MET AMARYL
glimepiride ACTOS DIABINESE ™
glipizide AVANDAMET FORTAMET *
glipizide ER/XL AVANDARYL GLUCOPHAGE **
glipizide/metformin AVANDIA GLUCOPHAGE XR *T
glyburide GLYSET GLUCOVANCE
glyburide/metformin PRANDIN METAGLIP
glyburide micronized STARLIX PRECOSE
glycron RIOMET
metformin
metformin SR
talazamide

tolbutamide

Supplies & Others

alcohol swabs

gauze pad PROGLYCEM

BD INSULIN SYRINGES

INSULIN SYRINGES
(ALL OTHER BRANDS)
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