Part B Drug
Inflation Rebates

From time to time, Annual Sales Price (ASP) public files need to be corrected or updated,
generally referred to as a restatement, based on feedback received after the files are published.
If CMS receives feedback that necessitates updates to this list of drugs with adjusted
coinsurance amounts, CMS will update the list. The [July 1 - September 30, 2025] files may be
subject to updates either before the start of the quarter or after in the event updated data
becomes available. For more information on the adjusted co-insurance percentages, you may
refer to the Quarterly Updates to Part B Coinsurance Adjustment section here.

How to use this list:

We are providing a list of impacted Part B drugs as well as the adjusted coinsurance percentage. The standard
coinsurance for Part B drugs for Medicare members is 20%. The coinsurance percentage shown in this list has been
adjusted for inflation and will be applied to your share of the Rx cost after you meet your deductible. If you have
guestions about the lower cost or feel this has not been applied, please call the number on the back of your Humana ID
card. Please note, these changes do not apply to Medicare Part D Prescription Drug Coverage.

Q2055 Abecma 19.12%
J0401 Abilify Maintena 19.86%
J9042 Adcetris 17.77%
J9354 Ado-trastuzumab emtansine 19.82%
J8655 Akynzeo Capsule 18.77%
J7504 Atgam 11.45%
J3145 Aveed 19.10%
J0597 Berinert 18.41%
J0558 Bicillin C-R 16.84%
J0561 Bicillin L-A 12.60%
J9039 Blincyto 18.20%
Q2054 Breyanzi 18.69%
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J2329 Briumvi 19.54%
Jo577 Brixadi (Weekly Dosing) 19.73%
C9088 Bupivacaine and meloxicam 19.84%
J0638 Canakinumab 19.88%
Q2056 Carvykti 19.10%
J2850 Chirhostim 19.29%
J1833 Cresemba 19.55%
J0584 Crysvita 18.61%
J1555 Cuvitru 19.62%
J2508 Elfabrio 19.65%
J7503 Envarsus XR 19.47%
J3111 Evenity 18.83%
J9358 Fam-trastuzumab deruxtecan-nxki | 19.66%
J9307 Folotyn 19.38%
J1456 Fosaprepitant 7.14%
J1645 Fragmin 11.62%
J1458 Galsulfase injection 19.77%
J9196 Gemcitabine (Accord) 18.25%
J1559 Hizentra 19.32%
J1575 Hygvia 19.60%
J1746 Ibalizumab-uiyk, 10 mg 19.70%
J9325 Imlygic 18.66%
J9032 Injection, belinostat, 10 mg 19.71%
C9460 Injection, cangrelor 19.99%
Injection, meropenem and 19.52%
J2186 vaborbactam
J3316 Injection, triptorelin 19.60%
J9227 Isatuximab-irfc injection 19.84%
J9207 Ixempra 19.63%
J7213 Ixinity 19.84%
J7208 Jivi 19.20%
J2425 Kepivance 16.18%
J7211 Kovaltry 19.55%
J2507 Krystexxa 19.36%
Q2042 Kymriah 17.87%
Jo047 Kyprolis 17.85%
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J0217 Lamzede 18.95%
J1950 Lupron Depot-Ped 18.28%
J2184 Meropenem (B. Braun) 9.59%

J2265 Minocin 18.23%
J0283 Nexterone (Baxter) 11.61%
J9268 Nipent 18.82%
J2802 Nplate 18.18%
Jo121 Nuzyra 19.91%
Jo301 obinutuzumab 19.94%
Q9965 Omnipaque 7.46%

J2267 Omvoh 14.83%
J9266 Oncaspar 18.41%
Jo177 Padcev 19.25%
J1640 Panhematin 18.80%
J1576 Panzyga 18.01%
J9306 Pertuzumab injection 19.45%
J0sa7 Prolia 17.42%
J0248 Remdesivir 19.90%
J0349 Rezzayo 19.69%
Joo61 Rybrevant 18.76%
J9021 Rylaze 19.33%
J2502 Signifor Lar 15.14%
C9482 Sotalol (Altathera) 17.05%
J1747 Spevigo 19.53%
J2860 Sylvant 18.28%
J7525 Tacrolimus 19.98%
J9269 Tagraxofusp-erzs 19.79%
J3055 Talvey 19.32%
Q2053 Tecartus 19.61%
J9380 Tecvayli 19.75%
J7197 Thrombate 1| 19.67%
J9273 Tivdak 18.99%
J3101 Tnkase 19.04%
J3300 Triamcinolone acetonide 3.85%

J9303 Vectibix 18.10%
J2315 Vivitrol 19.69%
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J3032 Vyepti 19.09%
J9153 Vyxeos 19.31%
J0122 Xerava 19.17%
JO775 Xiaflex 18.06%
Q2041 Yescarta 18.01%
J0695 Zerbaxa 17.66%
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-320-1235
(TTY: 711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-877-320-1235 (TTY: 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: &Rt % ZROVEFERS, HBEERBEE X TRRIAYRROEALED, NE EBEEZHEF
RS, 1BEER 1-877-320-1235 (et 711), HRMNWAXTEARRRIEEDE, XE—HEERS,

Chinese Cantonese: @8 # MR EY R FIEET B LM, AUBRMRERBENDERYE. 0 THER
%, #BE 1-877-320-1235 (BEZR: 711), KMOFEFXNASRLEATIRERED, & 2 BRERY.
Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot

ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan

o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-320-1235 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita

ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d’assurance-médicaments.
Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-877-320-1235 (TTY: 711). Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Ching tdi c6 dich vu théng dich mién phi dé tra 10i cac cau hoi vé
chuong strc khde va chuong trinh thudc men. Néu qui vi can thdong dich vién xin
goi 1-877-320-1235 (TTY: 711) s& cé nhan vién néi tiéng Viét gilip d& qui vi. Pay la
dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-320-1235 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: A= ol B L= 9E HHO| 2ot ZE0| Bl E2|0Xt F5 89 MH|AE
Masta UELICH 59 MH|AE 0| 83t2{H F3t 1-877-320-1235 (TTY: 711) HO =2 Z o8
FHUA L. 31018 St= HYA o £ AYLICE O] MH|AE REE 2YE LCH
Russian: EC/iv y Bac BO3HVKHYT BOMPOChI OTHOCUTE/IbHO CTPax0BOro Uan
MeANKaMEeHTHOrO MiaHa, Bbl MOXeTe BOCM0/1b30BaTbCsA HALLMMM 6ecnnaTHbIMY
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ycnyramm nepeBoAUNKOB. YTO6bI BOCNONb30BaThCs YCIyraMuy nepeBojumka,
MO3BOHUTE HaM Mo TenepoHy 1-877-320-1235 (TTY: 711). Bam okaxeT NOMOLLb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pycckn. laHHasa ycnyra becnnaTHas.
sl Agauall Lty 3las Aliud ol e LladU dulaal) (5 )5l an yiall Clead o385 L) :Arabic
1- o Ly Juai¥l (5 g clile il 58 e o Jpanll Ll 43 gom gall 4 50Y) ddad
Adlae dand oda clinelisay 4y jall Giathy be add o 980w, 877-320-1235 (TTY: 711)
Hindi: AR W&y 41 &dT &l IISHT e aR | 31Ueh fehdt Wi U o Stare &= & falg gAR ure g
ST HaTY Iy 8. Yeh GHTIAT UG e & oy, o1 gH 1-877-320-1235 (TTY: 711) W
i< . ehis ekl ST fg<t SeldT & STU<h! Aag e Hehd 8. TE Yeh oI Il &.
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-320-1235 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I’assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servi¢os de interpretacdo gratuitos para responder

a qualquer questdo que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 1-877-320-1235

(TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.

Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-877-320-1235 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic
pod numer 1-877-320-1235 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: YHOBEREEANAFET T VICET L TEMICEER TS50, BEROBRY—EX% &
AELTWEY, BRZ CA®ICA5ICE, 1-877-320-1235 (TTY : 711) o BHEL L&V, BEAE %
FITENIIEVWLLES, TNIFEROY—EXTY,
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