
 

 

 

 

  
 

    

 

Aetna Assure Premier Plus (HMO D-SNP) 

Last Updated: 01/01/2025  

GOUT 

Products Affected 

• Febuxostat 

Details  

Criteria  Coverage will  be provided if oral allopurinol has been tried (at least a 30-

day supply).  

NJ-20-09-29  

H6399_NR_0009_22857_2021_C  

Formulary ID: 25101: version  9  
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MINOCYCLINE  

Products Affected 

•  Minocycline Hcl TABS 50MG, 

75MG 

Details  

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

capsules.  
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