AETNA BETTER HEALTH® OF NEW JERSEY
PRIOR AUTHORIZATION AND FORMULARY SELECTION PROCEDURES
Go to: Aetna Better Health of New Jersey website
https://www.aetnabetterhealth.com/newjersey/#

Select the Provider Tab
https://www.aetnabetterhealth.com/newjersey/providers/

Select the Pharmacy Tab
https://www.aetnabetterhealth.com/newjersey/providers/pharmacy

There are two options for looking at the Formulary: document version and Searchable Formulary
When you select the Formulary option, a PDF version of the Formulary will open. You can use the PDF’s search
function to look for a drug. Please note that drug names can either be generic or brand but only one of these will
show in a search (not both).
https://www.aetnabetterhealth.com/newjersey/assets/pdf/pharmacy/ABHNJ_5322_Single%20Tier%20with%20Ref%20
Drug_2224.pdf

If you select the searchable formulary option it will take you out of the Aetna Better Health of New Jersey website
and into the MMIT searchable formulary. MMIT manages the searchable formulary for Aetna plans.
Press CONTINUE to go to the MMIT site.
Enter the name of the medication in question into the search field. You can search by generic name, brand name,
therapeutic class and all drugs that start with a specific letter.

Select the Medication, including specific dosage form

The entry for the selected medicine will open in the same screen. Please note that each graphical icon is defined below.
For example PA indicates that prior authorization is needed and QL indicates that there is a quantity limit. A quantity
limit designates the amount (dosing, frequency, etc.) that is typically considered appropriate. Deviations require prior
authorization.

You have the option of selecting the icon for QL or PA. Once doing so a box will open with the description of the
requirements.

If you would like to see a further more in-depth version of the guidelines choose the link below or select Guidelines
under the Pharmacy authorization guidelines selection which will take you to a PDF version of the Aetna Better Health of
NJ Guidelines. These describe in depth by drug the criteria for authorization of each drug for which there are specific
criteria. Nonformulary drugs that lack specific criteria are reviewed under the more general Nonformulary Drug
Criteria.
https://www.aetnabetterhealth.com/newjersey/assets/pdf/pharmacy/New_Jersey_PA_Guidelines_6.1.18-UA.pdf

The below shows the Pharmacy Prior Authorization Guidelines:

Once it has been determined that a prior authorization is necessary, return to the Pharmacy section in the Provider
area of the ABHNJ website. The dropdown menu shows all the choices available, including a link to all Pharmacy Prior
Authorization forms, organized as A-L and M-Z. Some are named by the class of medication, some by a Brand name
and others by a generic name. Look for the name that best matches the medication needing Prior Authorization.

When requesting a prior authorization, most requests can be sent in by fax without a phone call. Please select the most
appropriate prior authorization form for the medication. If there is no form that addresses the specific medication,
select a more general form, such as the Non-Formulary form.
Once the form is identified, download the form and answer ALL questions on the form. In some cases, the criteria call
for records to be sent. The form may not state this. Approval of a request is more likely if all questions are answered,
including providing any additional information that is required. A determination will be made within 24 hours.

https://www.aetnabetterhealth.com/newjersey/assets/pdf/pharmacy/Fax%20forms/ABH-NJ_Lyrica_PA_Form.pdf
A sample prior authorization form is shown below:

If you have further questions, please call 1-855-232-3596 and follow prompts for the Pharmacy. We will be
glad to help.

