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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which prescription
drugs, over-the-counter (OTC) drugs and non-drug products are covered by Humana Dual Fully Integrated. The
Drug List also tells you if there are any special rules or restrictions on any drugs covered by Humana Dual Fully
Integrated. Key terms and their definitions appear in the last chapter of the Evidence of Coverage.
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A. Disclaimers

This is a list of drugs that members can get in Humana Dual Fully Integrated.

* You can always check Humana Dual Fully Integrated’s up-to-date List of Covered Drugs online at
Humana.com/medicaredruglist or by calling Customer Care at the number listed in the footer of this
document. This callis free.

* You can get this document for free in other formats, such as large print, braille, or audio. Call Customer Care at
the number listed in the footer of this document. This call is free.

« Tomake or change a standing request to get this document, now and in the future, in a language other than
English orin an alternate format, contact Customer Care.

« We have free interpreter services to answer any questions that you may have about our health or drug plan. To
get aninterpreter just call us at 1-844-881-4482 (TTY: 711). Thisis a free service.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

=% This formulary was updated on 08/01/2025.



https://Humana.com/medicaredruglist
https://Humana.com/medicaredruglist

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You canread all of the FAQ to learn
more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the
"Drug List" for short.)

The drugs on the List of Covered Drugs that starts in section C1 are the drugs covered by Humana Dual Fully
Integrated. The drugs are available at pharmacies within our network. A pharmacy is in our network if we have an
agreement with them to work with us and provide you services. We refer to these pharmacies as “network
pharmacies.”

« Humana Dual Fully Integrated will cover all medically necessary drugs on the Drug List if

- your doctor or other prescriber says you need them to get better or stay healthy,
- Humana Dual Fully Integrated agrees that the drug is medically necessary for you, and
- youfill the prescription at a Humana Dual Fully Integrated network pharmacy.

« Insome cases, you must do something before you can get a drug. Refer to question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at Humana.com/medicaredruglist or
call Customer Care at the number in the footer of this document.

B2. Does the Drug List ever change?

Yes, and Humana Dual Fully Integrated must follow Medicare and Humana Dual Fully Integrated rules when
making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

« Decide to require or not require prior authorization for a drug. (Prior authorization is permission from Humana
Dual Fully Integrated before you can get a drug.)

« Add or change the amount of a drug you can get (called quantity limits).

« Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we will
cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or change
coverage of that drug during the rest of the year unless:

« anew, cheaper drug comes along that works as well as a drug on the Drug List now, or
« we learnthat adrugis not safe, or
« adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

* You can always check Humana Dual Fully Integrated's up-to-date Drug List online at
Humana.com/medicaredruglist. Updates to the Drug List are posted on the website monthly.
* You canalso call Customer Care at the number in the footer of this document to check the current Drug List.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

=% This formulary was updated on 08/01/2025.
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B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

« Substitutions of certain new version of drugs. We may immediately remove the drugs from the Drug List if
we replace them with certain new versions of that drug, but your cost for the new drug may remain the same
with the same or fewer restrictions. When we add a new version of a drug, we may also decide to keep the brand
name drug or original biological product on the list but change its coverage rules or limits.

« We may not tell you before we make this change, but we will send you information about the specific change
we made once it happens.
« We can make these changes only if the drug we are adding:
- Isanew generic version of a brand name drug, or
- Is acertain new biosimilar version of original biological products on the Drug List (for example, adding an
interchangeable biosimilar that can be substituted for an original biological product without a new
prescription).

« Some of these drug types may be new to you. For more information, refer to Section B14. You or your
provider can ask for an exception from these changes. We will send you a notice with the steps you can take
to ask for an exception. Please refer to questions B10-B12 for more information on exceptions.

 Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is not safe
or effective or the drug’s manufacturer takes a drug off the market, we may immediately take it off the Drug
List. If you are taking the drug, we will send you a notice after we make the change. Please contact your
prescriber for an alternative medication to treat your medical condition.

We may make other changes that affect the drugs you take. We will tell you in advance about these other
changes to the Drug List. These changes might happen if:

« The FDA provides new guidance or there are new clinical guidelines about a drug.

« Weremove a brand name drug from the Drug List when adding a generic drug that is not new to the market, or
+ weremove an original biological product when adding a biosimilar, or

« we change the coverage rules or limits for the brand name drug.

When these changes happen, we will:

« Tellyou at least 30 days before we make the change to the Drug List or
« Let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:

« ifthereis asimilar drug onthe Drug List you can take instead or

« whether to ask for an exception from these changes. To learn more about exceptions, refer to questions
B10-B12.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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B4. Are there any restrictions or limits on drug coverage or any required actions to take to get certain
drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your doctor
or other prescriber must do something before you can get the drug. For example:

« Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from
Humana Dual Fully Integrated before you fill your prescription. Prior authorization is different from a referral.
Humana Dual Fully Integrated may not cover the drug if you don’t get prior authorization.

* Quantity limits: Sometimes Humana Dual Fully Integrated limits the amount of a drug you can get.

« Step therapy: Sometimes Humana Dual Fully Integrated requires you to do step therapy. This means you will
have to try drugs in a certain order for your medical condition. You might have to try one drug before we will
cover another drug. Under Virginia law, your doctor or other prescriber must document either verbally or in
writing why they feel the first drug is not effective for you and ask for the other drug to be covered.

You can find out if your drug has any additional requirements or limits by looking in the tables in section C1. You can
also get more information by visiting our website at Humana.com/medicaredruglist. We have posted online
documents that explain our prior authorization and step therapy restrictions. You may also ask us to send you a

copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other prescriber.
They can help you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an
exception. Refer to questions B10-B12 for more information about exceptions.

B5. How will I know if the drug I want has limits or if there are required actions to take to get the drug?

The table in the List of Drugs by drug type has a column labeled “Necessary actions, restrictions, or limits on use.”

B6. What happens if Humana Dual Fully Integrated changes their rules about how they cover some drugs
(for example, prior authorization, quantity limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change prior authorization, quantity limits, and/or step
therapy restrictions on a drug. Refer to question B3 for more information about this advance notice and situations
where we may not be able to tell you in advance when our rules about drugs on the Drug List change.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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B7. How canI find a drug on the Drug List?

There are two ways to find a drug:

* You cansearch alphabetically, or
* You cansearch by drug type.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it in Section D. The
Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List. Brand name drugs and
generic drugs are listed in the index.

To search by drug type, find the section C1 labeled “List of Drugs by Drug Type”. The drugs in this section are
grouped into categories by type. For example, if you are taking a medicine for migraines, you should look in the
“Antimigraine Agents” category. That is where you will find drugs that treat migraines.

B8. What if the drug I want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Customer Care at the number listed in the footer of this document

and ask about it. If you learn that Humana Dual Fully Integrated will not cover the drug, you can do one of these

things:

« Ask Customer Care for a list of drugs like the one you want to take. Then show the list to your doctor or other
prescriber. They can prescribe a drug on the Drug List that is like the one you want to take. Or

* You can ask Humana Dual Fully Integrated to make an exception to cover your drug. Refer to questions B10-B12
for more information about exceptions.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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B9. What if I am a new Humana Dual Fully Integrated member and can’t find my drug on the Drug List or
have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a member of
Humana Dual Fully Integrated. This will give you time to talk to your doctor or other prescriber. They can help you
decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum of 30 days of
medication.

We will cover a 30-day supply of your drugif:

« you are taking a drug that is not on our Drug List, or

« ourplanrules do not let you get the amount ordered by your prescriber, or
« the drugrequires prior authorization by Humana Dual Fully Integrated, or
« you are taking a drug that is part of a step therapy restriction.

If you are taking a drug that Humana Dual Fully Integrated does not consider to be a Part D drug, you have the right
to get a one-time, 72-hour emergency supply of the drug.

If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug List or if you

cannot easily get the drug you need, we can help. If you have beenin the plan for more than 90 days, liveina

long-term care facility, and need a supply right away:

« We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether
or not you are a new Humana Dual Fully Integrated member.

« Thisisin addition to the temporary supply during the first 90 days you are a member of Humana Dual Fully
Integrated.

If you change treatment settings

During the plan year, you may change treatment settings because of a change in the level of your care. For
instance, you may:

* Move from a hospital or skilled nursing facility to a home setting

« Move from a home setting to a hospital or skilled nursing facility

+ Move from one skilled nursing facility to another, so you need to use a new pharmacy

« Stop staying at a skilled nursing facility where Medicare Part A covered your prescription drugs, so you need to
use Part D now

« (ive up your Hospice status, so you need to use Medicare Parts A and B now

* Leave along-term psychiatric hospital where your drugs were tailored to you

In such cases, we will cover up to 31 days worth of a drug that Medicare Part D covers when you get the drug at a
pharmacy.

If you change treatment settings more than once in the same month you may need to ask us to make an
exception, or approve your drug in advance.

We will look at your request to see if you have a treatment plan, and changing it would harm your health.

If you need more time

We may extend your transition supply. This will let you keep getting your drug while we look at your appeal, or
request for an exception.

After you get a transition supply of a Part D drug

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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We may need to do a medical review of the drug if:
« Thedrugis not on our approved list, or
« We need to approve it in advance because:

- There are limits on the amount you can get
- Youneedto try aless costly drug first, or
- We need to know some facts about your health

If we need to know some facts about your health

Your doctor can give us these facts. This will help us work on your request to approve your drugin advance or make
an exceptionif:

* Yourdrugis not on our approved list
« We need to approve your drug in advance, or
* You have tried other drugs to treat your health problem

To ask for an exception

Ask your doctor to send us a letter. The letter must say that you need this drug to treat your health problem
because the drugs we do cover:

+ Would not work as well to treat your health problem, or
+ Would harm your health

The letter must explain why the limit we placed on your drug:

« Isnot fitting given your health problem, or
+ Would harm your health

In most cases, we must tell you our decision no more than 72 hours after we get your doctor's letter. We will grant
you a fast request if we find, or your doctor tells us, that waiting for a standard request could harm your life, health,
or ability to function. With a fast request, we must tell you our decision no more than 24 hours after we get your
doctor's letter.

If we say no to your request for an exception

You can ask us if we cover another drug for your health problem if:
« Thedrugis net on our approved list, or
* Yourdrugisonour list, but:

- We need to approve your drug in advance

- Youneedto try aless costly drug first, or

- There are limits on the amount you can get

Ask your doctor if this drug is a good choice for you.

You can also ask us to review our decision. You must make this appeal no more than 65 days after our first
decision.

We can help

We can help you and your doctor:

« Ask foran exception

 Make an appeal

« Find another drug for your health problem
« Learn more about your Transition Policy

You and your doctor can also get forms to ask us to:

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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* Approve your drugin advance
+ Make an exception

Just call Customer Care at the number listed in the footer of this document, or go to our website,
Humana.com/medicaredruglist.

Pharmacy and Therapeutics (P&T) committee

This committee watches over our Part D drug list and related rules. It made these rules for certain Part D drugs. The
rules are meant to make sure the drugs:

« Areused per medical guidelines
* Have been proven safe and effective for the health problem they are treating
« Are prescribed per the maker's guidelines

B10. Can I ask for an exception to cover my drug?

Yes. You can ask Humana Dual Fully Integrated to make an exception to cover a drug that is not on the Drug List.

You can also ask us to change the rules on your drug.

« Forexample, Humana Dual Fully Integrated may limit the amount of a drug we will cover. If your drug has a
limit, you can ask us to change the limit and cover more.

« Other examples: You can ask us to drop step therapy restrictions or prior approval requirements.

B11. How can I ask for an exception?

To ask for an exception, call Customer Care. A Customer Care representative will work with you and your provider
to help you ask for an exception. You can also read Chapter 9 section 7.4 of the Evidence of Coverage to learn
more about exceptions.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

45 This formulary was updated on 08/01/2025. 11
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B12. How long does it take to get an exception?

After, we request a statement from your prescriber supporting your request for an exception, we will give you a
decision within 72 hours.

To ask for an exception
Ask your doctor to send us a letter. The letter must say that you need this drug to treat your health problem
because the drugs we do cover:

+ Would not work as well to treat your health problem, or
+ Would harm your health

The letter must explain why the limit we placed on your drug:

« Isnot fitting given your health problem, or
+ Would harm your health

In most cases, we must tell you our decision no more than 72 hours after we get your doctor's letter. We will grant
you a fast request if we find, or your doctor tells us, that waiting for a standard request could harm your life, health,
or ability to function. With a fast request, we must tell you our decision no more than 24 hours after we get your
doctor's letter.

You and your doctor can also get forms to ask us to:
* Approve your drug in advance
* Make an exception

Just call Customer Care at the number listed in the footer of this document, or go to our website,
Humana.com/medicaredruglist.

If you or your prescriber think your health may be harmed if you must wait 72 hours for a decision, you can ask for
an expedited exception. This is a faster decision. If your prescriber supports your request, we will give you a decision
within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the
brand name drug and generally work just as well. They usually don’t have well-known names. Generic drugs are
approved by the Food and Drug Administration (FDA). There are generic drugs available for many brand name
drugs. Generic drugs usually can be substituted for brand name drugs at the pharmacy without a new
prescription—depending on state laws.

Humana Dual Fully Integrated covers both brand name drugs and generic drugs.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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B14. What are original biological products and how are they related to biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are drugs that are more
complex than typical drugs. Since biological products are more complex than typical drugs, instead of having a
generic form, they have forms that are called biosimilars. Generally, biosimilars work just as well as the original
biological product and may cost less. There are biosimilar alternatives for some original biological products. Some
biosimilars are interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can be substituted
for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Evidence of Coverage.

B15. Does Humana Dual Fully Integrated cover non-drug OTC products?

Humana Dual Fully Integrated covers some non-drug OTC products when they are written as prescriptions by your
provider (for example, insulin syringes, etc.). Contact your Care Coordinator, your provider, or Customer Care for
more information.

You can read the Humana Dual Fully Integrated Drug List to find out what non-drug OTC products are covered.

Humana Dual Fully Integrated covers OTC health and wellness items through the Humana Healthy Options
Allowance. For more information about this benefit, see the Medical Benefits Chart in Chapter 4, Section 2.1 of
your Evidence of Coverage.

B16. Does Humana Dual Fully Integrated cover long-term supplies of prescriptions?

« Mail-Order Programs. We offer a mail-order program that allows you to get up to a 90-day supply of your
prescription drugs sent directly to your home. A 90-day supply has the same copay as a one-month supply.

* 90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 90-day supply of covered
prescription drugs. A 90-day supply has the same copay as a one-month supply.

B17. What is my copay?

Humana Dual Fully Integrated members have SO copay for prescriptions as long as the member follows the plan’s
rules and receives “Extra Help”. If you do not receive "Extra Help", you must first pay the full cost of the drugs until
you have reached the plan's deductible amount, whichis $590. Then, your cost share for a one-month supply of all
plan-covered Part D prescription drugs will be 25% of the cost of the drug during the Initial Coverage Stage. The
deductible does not apply to all plan-covered Part D insulins, which cost $35 for a one-month supply. Refer to
questions B15 and B16 for more information about OTC drugs and non-drug products.

If you have questions, call Customer Care at the number in the footer of this document.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Humana Dual Fully Integrated. If you
have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in section D. The index
alphabetically lists all drugs covered by Humana Dual Fully Integrated.

Note: The “(*) Not a Part D Drug” header above a section of drugs means the drugis not a “Part D drug.” These
drugs have different rules for appeals.

« Anappealis a formal way of asking us to review a decision we made about your coverage and to change it if you
think we made a mistake.

+ Forexample, we might decide that a drug that you want is not covered or is no longer covered by Medicare or
Cardinal Care.

« Ifyou or your prescriber disagrees with our decision, you can appeal. If you ever have a question, call Member
Services at the number listed in the footer of this document.

* You can also read Chapter 9 of the Evidence of Coverage to learn how to appeal a decision.

Cl1. List of Drugs by Drug Type

The drugs in this section are grouped into categories by type. For example, if you are taking a medicine for
migraines, you should look in the “Antimigraine Agents” category. That is where you will find drugs that treat
migraines.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use” column, as

superscripts next to a drug name, and as a category header:

QL = Quantity Limit: only a specific quantity of a drug is allowed per a given period of days.

PA = Prior authorization (approval): you must have approval from the plan before you can get this drug.

ST = Step therapy: you must try another drug before you can get this one.

DL = Dispensing Limit: Drugs that may be limited to a 30 day supply.

BvsD = Medicare Part B or Part D review (approval): administration location of the drug is reviewed and must be
approved before the plan will cover the cost of this drug.

(*) = Not a Part D Drug.

MO = Drug s typically available through mail-order.

LA = Limited Access; The health plan has authorized certain pharmacies to dispense this medicine, as it requires
extra handling, doctor coordination or patient education. Please call the number on the back of your ID card
for additional information.

CI = Covered insulin products; Part D insulin products covered by your plan. For more information on cost sharing
for your covered insulin products, please refer to your Evidence of Coverage (EOC).

AV = Advisory Committee on Immunization Practices (ACIP) Covered Part D vaccines; Part D vaccines
recommended by ACIP for adults that may be available at no cost to you; additional restrictions may apply.
For more information, please refer to your Evidence of Coverage (EOC).

PDS = Preferred Diabetic Supplies; BD and HTL-Droplet are the preferred diabetic syringe and pen needle brands for
the plan.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics, brand name
drugs are capitalized. The information in the “Necessary actions, restrictions, or limits on use” column, as
superscripts next to a drug name, and as a category header tell you if Humana Dual Fully Integrated has any rules
for covering your drug.

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

45 This formulary was updated on 08/01/2025. 14
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Name of drug

What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

ANALGESICS - Drugs used to treat pain

acetaminophen-codeine 120 mg-12 mg /5 ml (5 ml), 120-12 mg/5 ml, 1 QL(2700 per 30 days)
300 mg-30 mg /12.5 ml SOLUTIONPt

acetaminophen-codeine 300-15 mg TABLETPt 1 QL(390 per 30 days)
acetaminophen-codeine 300-30 mqg TABLETP: 1 QL(360 per 30 davs)
acetaminophen-codeine 300-60 mqg TABLETPL 1 QL(180 IDer 30 do;/s)
buprenorphine 10 mcg/hour, 15 meg/hour, 20 meg/hour, 5 meg/hour, 1 PA,QL(4 Iper 8 dons)
7.5 mcg/hour PATCH, WEEKLYP:

celecoxib 100 mg, 200 mg CAPSULEMO 1 QL(60 per 30 days)
celecoxib 400 mg, 50 mg CAPSULEMO 1 QL(60 per 30 davs)
diclofenac potassium 50 mg TABLETMO 1 ' )
diclofenac sodium 1 % GELM© 1 QL(1000 per 30 days)
diclofenac sodium 1.5 % DROPSMO 1 PA QL( 300I per 30 d(J]VS)
diclofenac sodium 100 mg TABLET, ER 24 HR.MO 1 ' )
diclofenac sodium 25 mq TABLET, DR/ECMO 1

diclofenac sodium 50 mq TABLET, DR/ECMO 1

diclofenac sodium 75 mg TABLET, DR/ECMO 1

endocet 10-325 mq, 2.5-325 mg, 5-325 mg, 7.5-325 mq TABLETPt 1 QL(360 per 30 davs)
etodolac 200 mg, 300 mg CAPSULEMO 1 ' )
etodolac 400 mg, 500 mg TABLETMO 1

etodolac 400 mg, 500 mg, 600 mq TABLET, ER 24 HR.MO 1

fentanyl 100 mcg/hr, 12 meg/hr, 25 meg/hr, 37.5 meg/hour, 50 meg/hr, 1 QL(20 per 30 days)
62.5 mcg/hour, 75 meg/hr, 87.5 mcg/hour PATCH. 72 HR.Pt

fentanyl citrate 1,200 mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg 1 PA,QL(120 per 30 days)
LOZENGEP:

fentany! citrate 200 mcg LOZENGEP* 1 PA,QL(120 per 30 days)
fentanyl citrate (pf) 50 mcg/ml SOLUTIONPE 1 BvsD.QL(720 per 30 davs)
flurbiprofen 100 mg TABLETMO 1 ' ’
hydrocodone-acetaminophen 10-300 mg, 5-300 mg, 7.5-300 mg 1 QL(390 per 30 days)
TABLETPL

hydrocodone-acetaminophen 10-325 mg, 5-325mg, 7.5-325mg 1 QL(360 per 30 days)
TABLETPL

hydrocodone-acetaminophen 10-325 mg/15 ml, 10-325 mg/15 ml(15 1 QL(2700 per 30 days)
ml) SOLUTIONPL

hydrocodone-acetaminophen 2.5-325 mg TABLETP: QL(360 per 30 days)
hydrocodone-acetaminophen 7.5-325 mg/15 ml SOLUTIONPt QL(5520 per 30 days)
hydrocodone-ibuprofen 7.5-200 mg TABLETP* QL(150 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.
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Name of drug

What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

hydromorphone 2 mg, 4 mg TABLETP: 1 QL(360 per 30 days)
hydromorphone 2 mg/ml SOLUTIONP* 1 BvsD,QL(360 per 30 days)
hydromorphone 8 mg TABLETP: 1 QL(240 De; 30 dovs)J
ibu 400 mg, 600 mg, 800 mg TABLETMO 1 | )
ibuprofen 100 mg/5 ml SUSPENSIONMO 1

ibuprofen 400 mg TABLETMO 1

ibuprofen 600 mg, 800 mg TABLETMO 1

indomethacin 25 mg, 50 mg CAPSULEM© 1

indomethacin 75 mg CAPSULE, ERMO 1

ketorolac 10 mg TABLETMO 1 QL(20 per 30 days)
lurbipr 100 mg TABLETMO 1 | ]
meloxicam 15 mg TABLETMO 1 QL(30 per 30 days)
meloxicam 7.5 mg TABLETMO 1 QL(60 IDer 30 doz/s)
methadone 10 mg TABLETPL 1 QL(24OIDer 30 d(;vs)
methadone 10 mg/5 ml SOLUTIONPt 1 QL( 18OOIDer 30 dc;vs)
methadone 10 mg/ml CONCENTRATEPL 1 QL(360 pler 30 doyls)
methadone 10 mg/ml SOLUTIONPt 1 QL(360 per 30 days)
methadone 5 mg TABLETP: 1 QL (480 per 30 days)
methadone 5 mg/5 ml SOLUTIONPt 1 QL(3600 per 30 days)
methadone intensol 10 mg/ml CONCENTRATEPE 1 QL(360 per 30 days)
morphine 10 mg/5 ml SOLUTIONP* 1 QL(2700 per 30 days)
morphine 100 mg TABLET ERPt 1 QL(180 per 30 days)
morphine 15 mg, 30 mg TABLETPL 1 QL(180 per 30 days)
morphine 15 mg, 30 mg, 60 mg TABLET ERP: 1 QL(120 per 30 days)
morphine 20 mg/5 ml (4 mg/ml) SOLUTIONP* 1 QL(1350 per 30 days)
morphine 200 mg TABLET ERP: 1 QL(90 per 30 days)
morphine concentrate 100 mg/5 ml (20 mg/ml) SOLUTIONPE 1 QL(540 per 30 days)
nabumetone 500 mg, 750 mqg TABLETMO 1 | ]
naproxen 250 mg, 375 mg TABLETMO 1

naproxen 375 mg TABLET, DR/ECMO 1

naproxen 500 mqg TABLETMO 1

naproxen sodium 275 mg, 550 mqg TABLETMO 1

oxycodone 10 mg, 15 mg, 5 mg TABLETPt 1 QL(360 per 30 days)
oxycodone 20 mg, 30 mg TABLETPt 1 QL(360 per 30 days)
oxycodone 20 mg/ml CONCENTRATEP: 1 QL(270 per 30 days)
oxycodone 5 mg CAPSULEP: 1 QL(360 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.
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Name of drug

What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

oxycodone 5 mg/5 ml SOLUTIONP: 1 QL(5400 per 30 davs)
oxycodone-acetaminophen 10-325 mg, 5-325mg, 7.5-325mg 1 QL(360 pler 30 dost)
TABLETP:

oxycodone-acetaminophen 2.5-325 mq TABLETP: 1 QL(360 per 30 days)
oxycodone-acetaminophen 5-325 mg/5 ml SOLUTIONPt 1 QL(1800 per 30 days)
piroxicam 10 mg, 20 mg CAPSULEMO 1 ' )
sulindac 150 mg, 200 mg TABLETMO 1

tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR.Pt 1 ST,QL(30 per 30 days)
tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR., MULTIPHASEP: 1 STQL(30 per 30 davs)
tramadol 50 mg TABLETP* 1 QL(240 per 30 days)
ANESTHETICS - Drugs used to treat local pain ' ’
bupivacaine (pf) 0.25 % (2.5 mg/ml), 0.5 % (5 mg/ml), 0.75 % (7.5 1

mg/ml) SOLUTIONMO

bupivacaine hcl 0.25 % (2.5 mg/ml), 0.5 % (5 mg/ml) SOLUTIONMO 1

lidocaine 5 % ADHESIVE PATCH, MEDICATEDMO 1 PA.QL(90 per 30 davs)
lidocaine hcl 2 % JELLY IN APPLICATORMO 1 ' )
lidocaine hcl 2 % SOLUTIONMO 1

lidocaine viscous 2 % SOLUTIONMO 1

lidocaine-epinephrine 0.5 %-1:200,000, 1 %-1:100,000, 2 %-1:100,000 1

SOLUTIONMO

lidocaine-prilocaine 2.5-2.5 % CREAMMO 1

polocaine 1 % (10 mg/ml), 2 % SOLUTIONMO 1

polocaine-mpf 10 mg/ml (1 %), 15 mg/ml (1.5 %), 20 mg/ml (2 %)

SOLUTIONMO

ropivacaine (pf) 10 mg/ml (1 %), 2 mg/ml (0.2 %), 5 mg/ml (0.5 %), 7.5 1

mg/ml (0.75 %) SOLUTIONMO

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS - Drugs used to treat addiction and withdrawal
symptoms

acamprosate 333 mq TABLET, DR/ECMO 1

buprenorphine hcl 2 mg, 8 mg SUBLINGUAL TABLETMO 1 QL(90 per 30 days)
buprenorphine-naloxone 12-3 mg FILMMO 1 QL(60 per 30 days)
buprenorphine-naloxone 2-0.5 mg, 4-1 mg, 8-2 mqg FILMMO 1 QL(90 per 30 days)
buprenorphine-naloxone 2-0.5 mg, 8-2 mg SUBLINGUAL TABLETMO 1 QL(90 per 30 days)
bupropion hcl (smoking deter) 150 mg TABLET, ER 12 HR.MO 1 QL(90 per 30 davs)
disulfiram 250 mg, 500 mg TABLETMO 1 ' ’
KLOXXADO 8 MG/ACTUATION SPRAY, NON-AERQSOLMO 1 QL(2 per 30 days)
naloxone 0.4 mg/ml SOLUTIONMO 1

If you have questions, please call Humana Dual Fully Integrat

edat 1-844-881-4482(TTY: 711), 8 a.m.

to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

naloxone 0.4 mg/ml, 1 mg/ml SYRINGEMO
naloxone 4 mg/actuation SPRAY, NON-AEROSOLMO
naltrexone 50 mg TABLETMO

NICOTROL NS 10 MG/ML SPRAY, NON-AEROSOLMO

OPVEE 2.7 MG/ACTUATION SPRAY, NON-AERQSQLMoO
varenicline tartrate 0.5 mq (11)- 1 mgq (42) TABLET, DOSE PACKMO

varenicline tartrate 0.5 mg, 1 mg TABLETMO

VIVITROL 380 MG SUSPENSION, ER, RECONPt

ZUBSOLV 0.7-0.18 MG, 1.4-0.36 MG, 2.9-0.71 MG, 5.7-1.4 MG
SUBLINGUAL TABLETMO

ZUBSOLV 11.4-2.9 MG SUBLINGUAL TABLETMO

ZUBSOLV 8.6-2.1 MG SUBLINGUAL TABLETMO
ANTIBACTERIALS - Drugs used to treat infections caused by bacteria

acetic acid 2 % SOLUTIONMO
amikacin 1,000 mg/4 ml, 500 mg/2 ml SOLUTIONMO

amoxicillin 125 mg, 250 mg CHEWABLE TABLETMO

amoxicillin 125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
SUSPENSION FOR RECONSTITUTIONMO

amoxicillin 250 mg CAPSULEMO
amoxicillin 500 mg CAPSULEMO
amoxicillin 500 mg TABLETMO
amoxicillin 875 mg TABLETMO

amoxicillin-pot clavulanate 200-28.5 mg/5 ml, 250-62.5 mg/5 m|,
400-57 mg/5 ml, 600-42.9 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

amoxicillin-pot clavulanate 250-125 mg, 500-125 mgq TABLETMO
amoxicillin-pot clavulanate 875-125 mq TABLETMO
ampicillin 500 mg CAPSULEMO

ampicillin sodium 1 gram, 10 gram, 125 mg, 2 gram, 250 mg, 500 mg
RECON SOLUTIONMO

ampicillin-sulbactam 1.5 gram, 15 gram, 3 gram RECON SOLUTIONMO
ARTKAYCE 590 MG/8.4 ML SUSPENSION FOR NEBULIZATIONPL
azithromycin 1 gram PACKETMO

azithromycin 100 mg/5 ml, 200 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

azithromycin 250 mg TABLETMO
azithromycin 500 mg RECON SOLUTIONMO

QL(2 per 30 days)

QL(2 per 30 days)
QL(53 per 28 days)
QL(56 per 28 days)
QL(1 per 28 days)
QL(90 per 30 days)
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QL(30 per 30 days)
QL(60 per 30 days)
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If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025. 18
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Name of drug

What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

azithromycin 500 mg, 600 mg TABLETMO

aztreonam 1 gram, 2 gram RECON SOLUTIONMO

bacitracin 50,000 unit RECON SOLUTIONMO

BICILLIN C-R 1,200,000 UNIT/ 2 ML(600K/600K), 1,200,000 UNIT/ 2
ML(900K/300K) SYRINGEMO

[E N KN N HEEN

BICILLIN L-A 1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000
UNIT/ML SYRINGEMO

cefaclor 250 mg, 500 mg CAPSULEMO

cefadroxil 250 mg/5 ml, 500 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

cefadroxil 500 mg CAPSULEMO

cefazolin 1 gram, 10 gram, 2 gram, 3 gram, 500 mg RECON
SOLUTIONMO

CEFAZOLIN 2 GRAM, 3 GRAM RECON SOLUTIONMO

cefazolin in dextrose (iso-0s) 1 gram/50 ml, 2 gram/100 ml, 2 gram/50
ml, 3 gram/50 ml PIGGYBACKMO

CEFAZOLIN IN DEXTROSE (ISO-0S) 3 GRAM/150 ML PIGGYBACKMO

cefdinir 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

_ =

cefdinir 300 mg CAPSULEMO

cefepime 1 gram, 2 gram RECON SOLUTIONMO

cefepime in dextrose 5 % 1 gram/50 ml, 2 gram/50 ml PIGGYBACKMO

cefepime in dextrose,iso-osm 1 gram/50 ml, 2 gram/100 ml
PIGGYBACKMO

_ = = =

cefixime 400 mg CAPSULEMO

cefotetan 1 gram, 10 gram, 2 gram RECON SOLUTIONMO

cefoxitin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO

cefoxitin in dextrose, iso-osm 1 gram/50 ml, 2 gram/50 ml
PIGGYBACKMO

_ = = =

cefpodoxime 100 mg, 200 mg TABLETMO

cefprozil 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

_ =

cefprozil 250 mg, 500 mg TABLETMO

ceftazidime 1 gram, 2 gram, 6 gram RECON SOLUTIONMO

ceftriaxone 1 gram, 10 gram, 2 gram, 250 mg, 500 mg RECON
SOLUTIONMO

ceftriaxone in dextrose,iso-os 1 gram/50 ml, 2 gram/50 ml
PIGGYBACKMO

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.
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Name of drug

What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

cefuroxime axetil 250 mg, 500 mqg TABLETMO

cefuroxime sodium 1.5 gram, 7.5 gram, 750 mg RECON SOLUTIONMO

cephalexin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

_ = =

cephalexin 250 mg CAPSULEMO

cephalexin 500 mg CAPSULEMO

chloramphenicol sod succinate 1 gram RECON SOLUTIONMO

ciprofloxacin hcl 100 mg TABLETMO

ciprofloxacin hcl 250 mg, 750 mg TABLETMO

ciprofloxacin hcl 500 mg TABLETMO

ciprofloxacinin 5 % dextrose 200 mg/100 ml, 400 mg/200 ml
PIGGYBACKMO

[EE U K\ L N LN (W SEEN ESY

clarithromycin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

—

clarithromycin 250 mg, 500 mg TABLETMO

clarithromycin 500 mg TABLET, ER 24 HR.MO

CLEOCIN 100 MG SUPPOSITORYMO

clindamycin hcl 150 mg, 300 mg, 75 mg CAPSULEMO

clindamycin in 0.9 % sod chlor 300 mg/50 ml, 600 mg/50 ml, 900
mg/50 ml PIGGYBACKMO

[HE N L N L N AN (WS

clindamycin in 5 % dextrose 300 mg/50 ml, 600 mg/50 ml, 900 mg/50
ml PIGGYBACKMO

—

clindamycin palmitate hcl 75 mg/5 ml RECON SOLUTIONMO

clindamycin pediatric 75 mg/5 ml RECON SOLUTIONMO

clindamycin phosphate 150 mg/ml SOLUTIONMO

clindamycin phosphate 2 % CREAMMO

colistin (colistimethate na) 150 mg RECON SOLUTIONMO

daptomycin 350 mg RECON SOLUTIONMO

daptomycin 500 mg RECON SOLUTIONPt

daptomycin in 0.9 % sod chlor 1,000 mg/100 ml, 350 mg/50 ml, 500
mg/50 ml, 700 mg/100 ml PIGGYBACKMO

[N R N N TN N SN NN N

dicloxacillin 250 mg, 500 mg CAPSULEMO

DIFICID 200 MG TABLETPE

doxy-100 100 mg RECON SOLUTIONM®

doxycycline hyclate 100 mg CAPSULEM©

doxycycline hyclate 100 mg TABLETMO

doxycycline hyclate 20 mg TABLETMO

—_ = = = =

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

doxycycline hyclate 50 mg CAPSULEMO
doxycycline monohydrate 100 mg, 50 mg CAPSULEMO

doxycycline monohydrate 100 mg, 50 mg, 75 mg TABLETMO

doxycycline monohydrate 25 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

ertapenem 1 gram RECON SOLUTIONMO

ERYTHROCIN 500 MG RECON SOLUTIONMO
erythromycin 250 mg CAPSULE, DR/ECMO

erythromycin 250 mg, 333 mg, 500 mg TABLET, DR/ECMO
erythromycin 250 mg, 500 mg TABLETMO

erythromycin lactobionate 500 mg RECON SOLUTIONPt
fidaxomicin 200 mg TABLETPt

gentamicin 0.1 % CREAMMO

gentamicin 0.1 % OINTMENTMO

gentamicin 40 mg/ml SOLUTIONMO

gentamicin in nacl (iso-osm) 100 mg/100 ml, 100 mg/50 ml, 120
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml PIGGYBACKMO

gentamicin sulfate (ped) (pf) 20 mg/2 ml SOLUTIONMO
HUMATIN 250 MG CAPSULEPt

imipenem-cilastatin 250 mg, 500 mg RECON SOLUTIONMO
levofloxacin 25 mg/ml, 250 mg/10 ml SOLUTIONMO
levofloxacin 250 mg, 750 mg TABLETMO

levofloxacin 500 mg TABLETMO

levofloxacin in d5w 250 mg/50 ml, 500 mg/100 ml, 750 mg/150 ml
PIGGYBACKMO

lincomycin 300 mg/ml SOLUTIONMO

linezolid 100 mg/5 ml SUSPENSION FOR RECONSTITUTIONP:
linezolid 600 mg TABLETMO

linezolid in dextrose 5% 600 mg/300 ml PIGGYBACKMO

linezolid-0.9% sodium chloride 600 mg/300 ml PARENTERAL
SOLUTIONMO

meropenem 1 gram, 500 mg RECON SOLUTIONMO

meropenem-0.9% sodium chloride 1 gram/50 ml, 500 mg/50 m
PIGGYBACKMO

methenamine hippurate 1 gram TABLETMO
metronidazole 0.75 % CREAMMO
metronidazole 0.75 % LOTIONMO

[E N KN N HEEN
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QL(1800 per 30 days)
QL(60 per 30 days)
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If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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metronidazole 0.75 %, 0.75 % (37.5mgq/5 gram), 1 % GELMO
metronidazole 1 % GEL WITH PUMPMO

metronidazole 250 mg, 500 mg TABLETMO

metronidazole in nacl (iso-os) 500 mg/100 ml PIGGYBACKMO
minocycline 100 mg, 50 mg, 75 mg CAPSULEMO

mondoxyne nl 100 mg CAPSULEMO

moxifloxacin 400 mg TABLETMO
moxifloxacin-sod.chloride(iso) 400 mg/250 ml PIGGYBACKMO
nafcillin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO

ndfcillin in dextrose iso-osm 1 gram/50 ml, 2 gram/100 m
PIGGYBACKPt

neomycin 500 mg TABLETMO

nitrofurantoin macrocrystal 100 mg, 50 mg CAPSULEMO
nitrofurantoin monohyd/m-cryst 100 mg CAPSULEMO
ofloxacin 300 mg, 400 mqg TABLETMO

oxacillin 1 gram, 10 gram, 2 gram RECON SOLUTIONM@

oxacillin in dextrose(iso-osm) 1 gram/50 ml, 2 gram/50 ml
PIGGYBACKMO

penicillin g pot in dextrose 2 million unit/50 ml, 3 million unit/50 ml
PIGGYBACKMO

penicillin g potassium 20 million unit, 5> million unit RECON SOLUTIONMO
penicillin g sodium 5 million unit RECON SOLUTIONMO

penicillin v potassium 125 mg/5 ml, 250 mg/5 ml RECON SOLUTIONMO
penicillin v potassium 250 mg, 500 mg TABLETMO

pfizerpen-g 20 million unit, 5> million unit RECON SOLUTIONMO

piperacillin-tazobactam 13.5 gram, 2.25 gram, 3.375 gram, 4.5 gram,
40.5 gram RECON SOLUTIONMO

polymyxin b sulfate 500,000 unit RECON SOLUTIONMO

PRIMSOL 50 MG/5 ML SOLUTIONMO

streptomycin 1 gram RECON SOLUTIONP:

sulfacetamide sodium 10 % OINTMENTMO

sulfacetamide sodium (acne) 10 % SUSPENSIONMO

sulfadiazine 500 mg TABLETMO

sulfamethoxazole-trimethoprim 200-40 mg/5 ml SUSPENSIONMO
sulfamethoxazole-trimethoprim 400-80 mg TABLETMO
sulfamethoxazole-trimethoprim 400-80 mg/5 ml SOLUTIONMO
sulfamethoxazole-trimethoprim 800-160 mg TABLETMO
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[HE N K N L N K (HEE N (S

—

_ R = = =

QL(118 per 30 days)
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If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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TEFLARO 400 MG, 600 MG RECON SOLUTIONDPL
tigecycline 50 mg RECON SOLUTIONPt

tinidazole 250 mg, 500 mg TABLETMO

tobramycin in 0.225 % nacl 300 mg/5 ml SOLUTION FOR
NEBULIZATIONP:

tobramycin sulfate 10 mg/ml, 40 mg/ml SOLUTIONMO
trimethoprim 100 mg TABLETMO

vancomycin 1,000 mg, 1.25 gram, 1.5 gram, 1.75 gram, 10 gram, 2
gram, 5 gram, 500 mg, 750 mg RECON SOLUTIONMO

vancomycin 125 mg CAPSULEMO 1 QL(120 per 30 days)
vancomycin 250 mg CAPSULEMO 1 QL (240 per 30 days)

vancomycin in 0.9 % sodium chl 1 gram/200 ml, 500 mg/100 ml, 750
mg/150 ml PIGGYBACKMO

vancomycin in dextrose 5 % 1 gram/200 ml, 500 mg/100 ml, 750 1
mg/150 ml PIGGYBACKMO

VANCOMYCIN IN DEXTROSE 5 % 1.25 GRAM/250 ML, 1.5 GRAM/300 1
ML PIGGYBACKMO
vancomycin-diluent combo no.1 1 gram/200 ml, 1.25 gram/250 ml, 1.5 1
gram/300 ml, 1.75 gram/350 ml, 2 gram/400 ml, 500 mg/100 ml, 750
mg/150 ml PIGGYBACKMO

ANTICONVULSANTS - Drugs used to treat seizures

APTIOM 200 MG, 400 MG TABLETPt

APTIOM 600 MG, 800 MG TABLETPt

BRIVIACT 10 MG, 100 MG, 25 MG, 50 MG, 75 MG TABLETPt
BRIVIACT 10 MG/ML SOLUTIONPt

BRIVIACT 50 MG/5 ML SOLUTIONPE
carbamazepine 100 mg, 200 mg CHEWABLE TABLETMO

carbamazepine 100 mg, 200 mg, 300 mg CAPSULE ER MULTIPHASE 12
HR.MO

carbamazepine 100 mg, 200 mg, 400 mg TABLET, ER 12 HR.MO

carbamazepine 100 mg/5 ml, 100 mg/5 ml (5 ml), 200 mg/10 ml
SUSPENSIONMO

carbamazepine 200 mg TABLETMO
clobazam 10 mg, 20 mg TABLETP:
clobazam 2.5 mg/ml SUSPENSIONP*

DIACOMIT 250 MG, 500 MG CAPSULEPt

DIACOMIT 250 MG, 500 MG POWDER IN PACKETPt
diazepam 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 mg KITPt

[E N KN N HEEN

BvsD
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PA,QL(30 per 30 days)

PA,QL(60 per 30 days)

PA,QL(60 per 30 days)

PA,QL(600 per 30 days)
PA
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PA

PA
PA,QL(180 per 30 days)
PA,QL(180 per 30 days)
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divalproex 125 mg CAPSULE, DR SPRINKLEMO

divalproex 125 mg, 250 mg, 500 mq TABLET, DR/ECMO

divalproex 250 mg, 500 mq TABLET, ER 24 HR.MO

EPIDIOLEX 100 MG/ML SOLUTIONPt

PA

epitol 200 mg TABLETMO

EPRONTIA 25 MG/ML SOLUTIONMO

PA,QL(480 per 30 days)

eslicarbazepine 200 mg, 400 mg TABLETP:

PA,QL(30 per 30 days)

eslicarbazepine 600 mg, 800 mg TABLETP:

PA,QL(60 per 30 days)

ethosuximide 250 mg CAPSULEMO

ethosuximide 250 mg/5 ml SOLUTIONMO

felbamate 400 mg, 600 mg TABLETMO

felbamate 600 mg/5 ml SUSPENSIONMO

FINTEPLA 2.2 MG/ML SOLUTIONPLLA

PA,QL(360 per 30 days)

fosphenytoin 100 mg pe/2 ml, 500 mg pe/10 ml SOLUTIONMO

FYCOMPA 0.5 MG/ML SUSPENSIONPt

PA,QL(680 per 28 days)

FYCOMPA 10 MG, 12 MG, 4 MG, 6 MG, 8 MG TABLETP*

FYCOMPA 2 MG TABLETMO

PA,QL(30 per 30 days)
PA,QL(30 per 30 days)

gabapentin 100 mg, 300 mg, 400 mg CAPSULEMO

gabapentin 250 mg/5 ml, 250 mg/5 ml (5 ml), 300 mg/6 ml (6 ml)
SOLUTIONMO

N T N N N T N T N T\ (M N SN L N EEEN EN

QL(270 per 30 days)
QL(2250 per 30 days)

gabapentin 600 mg, 800 mg TABLETMO

QL(180 per 30 days)

lacosamide 10 mg/ml SOLUTIONMO

QL(1395 per 30 days)

lacosamide 100 mg, 150 mg, 200 mg, 50 mg TABLETMO

QL(60 per 30 days)

lacosamide 200 mg/20 ml SOLUTIONP*

lamotrigine 100 mg, 150 mg, 200 mg, 25 mg TABLETMO

lamotrigine 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg TABLET,
ER 24 HRMO

_ R = = =

lamotrigine 25 mg (35), 25 mg (42) -100 mq (7), 25 mq (84) -100 mg
(14) TABLET, DOSE PACKMO

—

lamotrigine 25 mg, 5 mg TABLET, CHEWABLE DISPERSIBLEMO

levetiracetam 1,000 mg, 250 mg, 750 mqg TABLETMO

levetiracetam 100 mg/ml SOLUTIONMO

levetiracetam 250 mg TABLET FOR SUSPENSIONMO

levetiracetam 500 mg TABLETMO

ST,QL(360 per 30 days)

levetiracetam 500 mgq TABLET, ER 24 HR.MO

levetiracetam 500 mg/5 ml (5 ml) SOLUTIONMO

—_ = = = = =

QL(180 per 30 days)
QL(900 per 30 days)
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levetiracetam 500 mg/5 ml SOLUTIONMO

subvenite 100 mg, 150 mg, 200 mg, 25 mg TABLETMO

subvenite starter (blue) kit 25 mg (35) TABLET, DOSE PACKMO

1
levetiracetam 750 mg TABLET, ER 24 HR.MO 1 QL(120 per 30 days)
levetiracetam in nacl (iso-0s) 1,000 mg/100 m, 1,500 mg/100 ml, 500 1 ' ’
mg/100 ml PIGGYBACKMO
LIBERVANT 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5 MG FILMPt 1 QL(10 per 30 days)
methsuximide 300 mg CAPSULEMO 1
NAYZILAM 5 MG/SPRAY (0.1 ML) SPRAY, NON-AEROSOLPt 1 QL(10 per 30 days)
oxcarbazepine 150 mg, 300 mg, 600 mg TABLETMO 1
oxcarbazepine 300 mg/5 ml (60 mg/ml) SUSPENSIONMO 1
perampanel 10 mg, 12 mg, 4 mg, 6 mg, 8 mg TABLETP* 1 PA,QL(30 per 30 days)
perampanel 2 mg TABLETM® 1 PA.QL(30 per 30 days)
phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mg TABLETMO 1 QL(90 per 30 davs)
phenobarbital 15 mg, 60 mg TABLETMO 1 Q|_(120IDer 30 d(;vs)
phenobarbital 20 mg/5 ml (4 mg/ml) ELIXIRMO 1 QL1 50()' per 30 d(;vs)
phenobarbital 30 mg TABLETMO 1 QL(300 pler 30 dq\’-/ls)
PHENYTEK 200 MG, 300 MG CAPSULEMO 1
phenytoin 100 mg/4 ml, 125 mg/5 ml SUSPENSIONMO 1
phenytoin 50 mg CHEWABLE TABLETMO 1
phenytoin sodium 50 mg/ml SOLUTIONMO 1
phenytoin sodium 50 mg/ml SYRINGEM© 1
phenytoin sodium extended 100 mg, 200 mg, 300 mg CAPSULEMO 1
primidone 125 mg, 250 mg, 50 mq TABLETMO 1
roweepra 500 mg TABLETMO 1
roweepra xr 500 mg TABLET, ER 24 HR.MO 1 QL(180 per 30 days)
roweepra xr 750 mq TABLET, ER 24 HR.MO 1 QL(120 per 30 days)
rufinamide 200 mg TABLETM® 1 PA,QL(480 per 30 days)
rufinamide 40 mg/ml SUSPENSIONMO 1 PA,QL(2760 per 30 days)
rufinamide 400 mg TABLETM® 1 PA,QL(240 per 30 days)
SPRITAM 1,000 MG TABLET FOR SUSPENSIONMO 1 ST,QL(90 per 30 days)
SPRITAM 250 MG TABLET FOR SUSPENSIQONMO 1 ST,QL(360 per 30 days)
SPRITAM 500 MG TABLET FOR SUSPENSIQONMO 1 ST,QL(180 per 30 days)
SPRITAM 750 MG TABLET FOR SUSPENSIQONMO 1 ST,QL(120 per 30 days)

1

1

1

subvenite starter (green) kit 25 mg (84) -100 mq (14) TABLET, DOSE
PACKMO

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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subvenite starter (orange) kit 25 mgq (42) -100 mg (7) TABLET, DOSE 1
PACKMO
SYMPAZAN 10 MG, 20 MG, 5 MG FILMPt 1 PA,QL(60 per 30 days)
tiagabine 12 mg, 16 mq, 2 mg, 4 mg TABLETMO 1
topiramate 100 mg, 200 mg, 50 mqg TABLETMO 1 QL(120 per 30 days)
topiramate 15 mg, 25 mg, 50 mg CAPSULE, SPRINKLEM© 1
topiramate 25 mg TABLETMO 1 QL(90 per 30 days)
topiramate 25 mg/ml SOLUTIONMO 1 PA,QL(480 per 30 days)
valproate sodium 500 mg/5 ml (100 mg/ml) SOLUTIONMO 1
valproic acid 250 mg CAPSULEMO 1
valproic acid (as sodium salt) 250 mg/5 ml, 250 mg/5 ml (5 ml), 500 1
mg/10 ml (10 ml) SOLUTIONMO
VALTOCO 10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 1 QL(10 per 30 days)
MG/2 SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML) SPRAY,
NON-AERQSOL Pt
vigabatrin 500 mg POWDER IN PACKETP: 1 PA,QL(180 per 30 days)
vigabatrin 500 mg TABLETP* 1 PA,QL(180 per 30 days)
vigadrone 500 mg POWDER IN PACKETP: 1 PA,QL(180 per 30 days)
vigadrone 500 mg TABLETP: 1 PA,QL(180 per 30 days)
VIGAFYDE 100 MG/ML SOLUTIONPt 1 PA,QL(600 per 25 days)
vigpoder 500 mg POWDER IN PACKETP: 1 PA,QL(180 per 30 days)
XCOPRI 100 MG, 25 MG, 50 MG TABLETPt 1 PA,QL(30 per 30 days)
XCOPRI 150 MG, 200 MG TABLETP: 1 PA,QL(60 per 30 days)
XCOPRI MAINTENANCE PACK 250MG/DAY(150 MG X1-100MG X1), 1 PA,QL(56 per 28 days)
350 MG/DAY (200 MG X1-150MG X1) TABLETPt
XCOPRI TITRATION PACK 12.5 MG (14)- 25 MG (14) TABLET, DOSE 1 PA,QL(28 per 28 days)
PACKMO
XCOPRI TITRATION PACK 150 MG (14)- 200 MG (14), 50 MG (14)- 100 1 PA,QL(28 per 28 days)
MG (14) TABLET, DOSE PACKPL
ZONISADE 100 MG/5 ML SUSPENSIONMO 1 PA,QL(900 per 30 days)
zonisamide 100 mg, 25 mg, 50 mg CAPSULEMO 1
ZTALMY 50 MG/ML SUSPENSION®L 1 PA,QL(1080 per 30 days)
ANTIDEMENTIA AGENTS - Drugs used to treat memory loss
donepezil 10 mg TABLETMO 1 QL(60 per 30 days)
donepezil 10 mg, 5 mg TABLET, DISINTEGRATINGMO 1 QL(30 per 30 days)
donepezil 23 mg TABLETMO 1 QL(30 per 30 days)
donepezil 5 mg TABLETMO 1 QL(30 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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galantamine 12 mg, 4 mg, 8 mg TABLETMO 1 QL(60 per 30 days)
galantamine 16 mg, 24 mg, 8 mg CAPSULE ER PELLETS 24 HR.MO 1 QL(30 per 30 davs)
galantamine 4 mg/ml SOLUTIONMO 1 QL2 00' per 30 dc;ys)
memantine 10 mg, 5 mg TABLET™® 1 PA,QL(60 per 30 days)
m?em)antine 14 mg, 21 mg, 28 mg, 7 mg CAPSULE ER SPRINKLE 24 1 PA,QL(30 per 30 days)
memantine 2 mg/ml SOLUTIONMO 1 PA.QL(360 per 30 davs)
memantine 5-10 mg TABLET, DOSE PACKMO 1 PA,QL(98 per 30 days)
NAMZARIC 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG CAPSULE ER 1 QL(30 per 30 days)
SPRINKLE 24 HR.MO
NAMZARIC 7/14/21/28 MG-10 MG CAPSULE ER SPRINKLE 24 HR MO 1 QL(28 per 28 days)
;iza:lg%rgine 13.3mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour PATCH, 1 QL(30 per 30 days)
rivastigmine tartrate 1.5 mg, 3 mg CAPSULEMO 1 QL(90 per 30 davs)
rivastigmine tartrate 4.5 mg, 6 mg CAPSULEMO 1 QL(60 IDer 30 doz/s)
ANTIDEPRESSANTS - Drugs used to treat depression ' ’
amitriptyline 10 mg, 100 mg, 150 mg, 50 mg, 75 mg TABLETMO 1
amitriptyline 25 mg TABLETMO 1
amoxapine 100 mg, 150 mg, 25 mg, 50 mg TABLETMO 1
AUVELITY 45-105 MG TABLET, IR/ER, BIPHASICMO 1 PA,QL(60 per 30 days)
bupropion hcl 100 mg TABLET, SR 12 HR.MO 1 QL(120 per 30 days)
bupropion hcl 100 mg, 75 mg TABLETMO 1 QL(180 per 30 days)
bupropion hcl 150 mg TABLET, ER 24 HR.MO 1 QL(90 per 30 days)
bupropion hcl 150 mg TABLET, SR 12 HR.MO 1 QL(90 per 30 days)
bupropion hcl 200 mg TABLET, SR 12 HR.MO 1 QL(60 per 30 days)
bupropion hcl 300 mg TABLET, ER 24 HR.MO 1 QL(60 per 30 days)
citalopram 10 mg, 40 mqg TABLETMO 1 QL (30 per 30 davs)
citalopram 10 mg/5 ml SOLUTIONMO 1 | )
citalopram 20 mqg TABLETMO 1 QL(60 per 30 davs)
clomipramine 25 mg, 50 mg, 75 mg CAPSULEMO 1 | )
desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg TABLETMO 1
desvenlafaxine succinate 100 mg, 25 mg, 50 mg TABLET, ER 24 HR.MO 1 QL(30 per 30 days)
EMSAM 12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR PATCH, 24 HR.PL 1 PA,QL(30 per 30 days)
escitalopram oxalate 10 mg TABLETMO 1 QL(45 per 30 days)
escitalopram oxalate 20 mg, 5 mg TABLETMO 1 QL(30 per 30 days)
escitalopram oxalate 5 mg/5 ml SOLUTIONMO 1 QL(600 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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FETZIMA 120 MG, 20 MG, 40 MG, 80 MG CAPSULE, ER 24 HR.MO

FETZIMA 20 MG (2)- 40 MG (26) CAPSULE, ER 24 HR.MO
fluoxetine 10 mg CAPSULEMO

fluoxetine 20 mg CAPSULEMO

fluoxetine 20 mg/5 ml (4 mg/ml) SOLUTIONMO

fluoxetine 40 mg CAPSULEMO

fluvoxamine 100 mg, 25 mg, 50 mqg TABLETMO

imipramine hcl 10 mg, 25 mg, 50 mg TABLETMO

imipramine pamoate 100 mg, 125 mg, 150 mg, 75 mg CAPSULEMO
MARPLAN 10 MG TABLETMO

mirtazapine 15 mg, 30 mg, 45 mq TABLET, DISINTEGRATINGM®
mirtazapine 15 mg, 30 mg, 7.5 mg TABLETMO

mirtazapine 45 mg TABLETMO

nefazodone 100 mg, 150 mg, 200 mg, 250 mg, 50 mqg TABLETMO
nortriptyline 10 mg, 25 mg, 50 mg, 75 mg CAPSULEMO
nortriptyline 10 mg/5 ml SOLUTIONMO

paroxetine hcl 10 mg, 20 mg TABLETMO

paroxetine hcl 10 mg/5 ml SUSPENSIONMO

paroxetine hcl 12.5 mg, 37.5 mqg TABLET, ER 24 HR.MO
paroxetine hcl 25 mg TABLET, ER 24 HR.MO

paroxetine hcl 30 mg, 40 mg TABLETMO
perphenazine-amitriptyline 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50
mq TABLETMO

phenelzine 15 mg TABLETMO

protriptyline 10 mg, 5 mg TABLETMO

RALDESY 10 MG/ML SOLUTIONPL

sertraline 100 mg TABLETMO

sertraline 20 mg/ml CONCENTRATEMO

sertraline 25 mg, 50 mg TABLETMO

tranylcypromine 10 mg TABLETMO

trazodone 100 mg, 150 mg, 50 mg TABLETMO

trazodone 300 mg TABLETMO

trimipramine 100 mg, 25 mg, 50 mg CAPSULEMO

TRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO

venlafaxine 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mqg TABLETMO
venlafaxine 150 mg CAPSULE, ER 24 HR.MO

PA,QL(30 per 30 days)
PA,QL(28 per 28 days)
QL(60 per 30 days)
QL(120 per 30 days)

QL(60 per 30 days)
QL(90 per 30 days)

QL(30 per 30 days)

QL(30 per 30 days)

QL(60 per 30 days)
QL(90 per 30 days)
QL(60 per 30 days)
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QL(60 per 30 days)

QL(90 per 30 days)

ST,QL(30 per 30 days)
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QL(60 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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venlafaxine 37.5 mg CAPSULE, ER 24 HR.MO 1 QL(90 per 30 days)
venlafaxine 75 mg CAPSULE, ER 24 HR.MO 1 QL(90 per 30 davs)
vilazodone 10 mg, 20 mg, 40 mg TABLETMO 1 PA_QLB(I) per 30 dloys)
ZURZUVAE 20 MG, 25 MG CAPSULEP* 1 PA,QL(28 per 365 days)
ZURZUVAE 30 MG CAPSULEPL 1 PA,QL(14 per 365 days)
ANTIEMETICS - Drugs used to treat nausea and vomiting
aprepitant 125 mq (1)- 80 mg (2) CAPSULE, DOSE PACKMO 1 BvsD
aprepitant 125 mg, 40 mg CAPSULEM® 1 BvsD,QL(2 per 28 days)
aprepitant 80 mg CAPSULEM® 1 BvsD,QL(4 per 28 days)
compro 25 mg SUPPOSITORYMO 1
dronabinol 10 mg, 2.5 mg, 5 mg CAPSULEMO 1 BvsD,QL(120 per 30 days)
granisetron hcl 1 mg TABLETO 1 BusD,QL(28 per 28 days)
meclizine 12.5 mg TABLETMO 1 ' )
meclizine 25 mg TABLETMO 1
metoclopramide hcl 10 mg, 5 mg TABLETMO 1
ondansetron 4 mq TABLET, DISINTEGRATINGM® 1 BysD
ondansetron 8 mg TABLET, DISINTEGRATINGM® 1 BvsD
ondansetron hcl 2 mg/ml SOLUTIONMO 1
ondansetron hcl 4 mg TABLETMO 1 BvsD
ondansetron hcl 4 mg/5 ml SOLUTIONMO 1 BvsD.QL (450 per 30 davs)
ondansetron hcl 8 mg TABLETMO 1 Bvle )
ondansetron hcl (pf) 4 mg/2 ml SOLUTIONMO 1
ondansetron hcl (pf) 4 mg/2 ml SYRINGEMO 1
prochlorperazine 25 mg SUPPOSITORYMO 1
prochlorperazine edisylate 10 mg/2 ml (5 mg/ml), 5 mg/ml 1
SOLUTIONMO
prochlorperazine maleate 10 mg, 5 mg TABLETMO 1 BvsD
promethazine 12.5 mg, 50 mg TABLETMO 1
promethazine 25 mg TABLETMO 1
scopolamine base 1 mg over 3 days PATCH, 3 DAYMO 1 QL(10 per 30 davs)
ANTIFUNGALS - Drugs used to treat fungal infections ' ’
ABELCET 5 MG/ML SUSPENSIONMO 1 BysD
amphotericin b 50 mg RECON SOLUTIONMO 1 BvsD
amphotericin b liposome 50 mg SUSPENSION FOR RECONSTITUTIONP: 1 BvsD
caspofungin 50 mg, 70 mg RECON SOLUTIONMO 1
ciclodan 8 % SOLUTIONMO 1 QL(13.2 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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ciclopirox 0.77 % CREAMMO

ciclopirox 0.77 % GELMO

QL(90 per 30 days)
QL(100 per 30 days)

ciclopirox 0.77 % SUSPENSIONMO

ciclopirox 8 % SOLUTIONMO

QL(60 per 30 days)
QL(13.2 per 30 days)

clotrimazole 1 % CREAMMO

clotrimazole 1 % SOLUTIONMO

clotrimazole 10 mg TROCHEMO

clotrimazole-betamethasone 1-0.05 % CREAMMO

QL(180 per 30 days)

clotrimazole-betamethasone 1-0.05 % LOTIONMO

QL(90 per 28 days)

fluconazole 10 mg/ml, 40 mg/ml SUSPENSION FOR
RECONSTITUTIONMO

[N K\ TN N K\ (M SN N MK EEEN EEN

fluconazole 100 mg, 200 mg, 50 mg TABLETMO

fluconazole 150 mg TABLETMO

—_ =

fluconazole in nacl (iso-osm) 100 mg/50 ml, 200 mg/100 ml, 400
mg/200 ml PIGGYBACKMO

—

flucytosine 250 mg, 500 mg CAPSULEPt

griseofulvin microsize 125 mg/5 ml SUSPENSIONMO

griseofulvin microsize 500 mg TABLETMO

griseofulvin ultramicrosize 125 mg, 250 mg TABLETMO

itraconazole 100 mg CAPSULEMO

QL(120 per 30 days)

ketoconazole 2 % CREAMMO

ketoconazole 2 % SHAMPOOMO

QL(60 per 30 days)
QL(120 per 30 days)

ketoconazole 200 mg TABLETMO

PA

klayesta 100,000 unit/gram POWDERMO

PA

micafungin 100 mg, 50 mg RECON SOLUTIONMO

MICAFUNGIN IN 0.9 % SODIUM CHL 100 MG/100 ML, 150 MG/150
ML, 50 MG/50 ML PIGGYBACKPE

T N T N T T N RN (S L N

micafungin in 0.9 % sodium chl 150 mg/150 ml PIGGYBACKP*

miconazole-3 200 mg SUPPOSITORYMO

nyamyc 100,000 unit/gram POWDERMO

PA

nystatin 100,000 unit/gram CREAMMO

nystatin 100,000 unit/gram OINTMENTMO

nystatin 100,000 unit/gram POWDERMO

PA

nystatin 100,000 unit/ml SUSPENSIONMO

nystatin 500,000 unit TABLETMO

nystatin-triamcinolone 100,000-0.1 unit/g-% CREAMMO

—_ = = = = = e =
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to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.

30



https://Humana.com/medicaredruglist

Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

nystatin-triamcinolone 100,000-0.1 unit/gram-% OINTMENTMO 1

nystop 100,000 unit/gram POWDERMO 1 PA
posaconazole 100 mg TABLET, DR/ECPt 1 PA
posaconazole 300 mg/16.7 ml SOLUTIONPE 1 PA
terbinafine hcl 250 mg TABLETMO 1

terconazole 0.4 %, 0.8 % CREAMMO 1

terconazole 80 mg SUPPOSITORYMO 1

voriconazole 200 mg RECON SOLUTIONMO 1 PA
voriconazole 200 mg, 50 mg TABLETMO 1 PA.QL(120 per 30 davs)
voriconazole 200 mg/5 ml (40 mg/ml) SUSPENSION FOR 1 PA,QL(400 Iper 30 dogls)
RECONSTITUTIONPL

voriconazole-hpbcd 200 mg RECON SOLUTIONMO 1 PA
ANTIGOUT AGENTS - Drugs used to treat gout

allopurinol 100 mg, 300 mg TABLETMO 1

colchicine 0.6 mg TABLETMO 1 QL(120 per 30 davys)
febuxostat 40 mg, 80 mg TABLETO 1 ST.QL(30 per 30 days)
probenecid 500 mg TABLETMO 1 ' )
probenecid-colchicine 500-0.5 mg TABLETMO 1

ANTIMIGRAINE AGENTS - Drugs used to treat headaches

dihydroergotamine 0.5 mg/pump act. (4 mg/ml) SPRAY, 1 PA,QL(8 per 30 days)
NON-AEROSOLPt

EMGALITY PEN 120 MG/ML PEN INJECTORMO 1 PA,QL(2 per 30 days)
EMGALITY SYRINGE 120 MG/ML SYRINGEMO 1 PA,QL(2 per 30 days)
EMGALITY SYRINGE 300 MG/3 ML (100 MG/ML X 3) SYRINGEMO 1 PA,QL(3 per 30 days)
ergotamine-caffeine 1-100 mq TABLETMO 1 QL(40 per 30 days)
naratriptan 1 mg, 2.5 mg TABLETMO 1 QL(9 per 30 days)
QULIPTA 10 MG, 30 MG, 60 MG TABLETMO 1 PA,QL(30 per 30 days)
rizatriptan 10 mg, 5 mg TABLETMO 1 QL(12 per 30 davs)
rizatriptan 10 mg, 5 mq TABLET, DISINTEGRATINGMO 1 OL(12 per 30 davs)
sumatriptan 20 mg/actuation, 5 mg/actuation SPRAY, 1 QL(12 Iper 30 do;/s)
NON-AEROSOLMO

sumatriptan succinate 100 mg, 25 mg, 50 mg TABLETMO 1 QL(9 per 30 days)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml CARTRIDGEMO 1 QL(6 per 30 days)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml PEN INJECTORMO 1 QL(6 per 30 days)
sumatriptan succinate 6 mg/0.5 ml SOLUTIONMO 1 QL(6 per 30 days)
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sumatriptan succinate 6 mg/0.5 ml SYRINGEMO 1 QL(6 per 30 days)
UBRELVY 100 MG, 50 MG TABLETM® 1 PA,QL(16 per 30 days)
ANTIMYASTHENIC AGENTS - Drugs used to strengthen muscles
pyridostigmine bromide 30 mg, 60 mg TABLETMO 1
VYVGART 20 MG/ML SOLUTIONPL 1 PA
VYVGART HYTRULO 1,000 MG-10,000 UNIT/5 ML SYRINGEPt 1 PA,QL(20 per 28 days)
VYVGART HYTRULO 1,008 MG-11,200 UNIT/5.6 ML SOLUTIONPt 1 PA,QL(22.4 per 28 days)
ANTIMYCOBACTERIALS - Drugs used to treat some infections, such as tuberculosis
dapsone 100 mg, 25 mg TABLETMO 1
ethambutol 100 mg, 400 mg TABLETMO 1
isoniazid 100 mg, 300 mg TABLETMO 1
isoniazid 100 mg/ml SOLUTIONMO 1
isoniazid 50 mg/5 ml SOLUTIONMO 1
PRIFTIN 150 MG TABLETMO 1
pyrazinamide 500 mg TABLETMO 1
rifabutin 150 mg CAPSULEMO 1
rifampin 150 mg, 300 mg CAPSULEMO 1
rifampin 600 mg RECON SOLUTIONMO 1
SIRTURO 100 MG, 20 MG TABLETPL 1 PA
TRECATOR 250 MG TABLETMO 1
ANTINEOPLASTICS - Drugs used to treat cancer
abiraterone 250 mq TABLETP: 1 PA,QL(120 per 30 days)
abiraterone 500 mg TABLETP: 1 PA,QL(60 per 30 days)
abirtega 250 mg TABLETMO 1 PA,QL(120 per 30 days)
ADCETRIS 50 MG RECON SOLUTIONPt 1 PA
ADRIAMYCIN 50 MG RECON SOLUTIONMO 1 BvsD
AKEEGA 100-500 MG, 50-500 MG TABLETPL 1 PA,QL(60 per 30 days)
ALECENSA 150 MG CAPSUL EPt 1 PA,QL(240 per 30 days)
ALIQOPA 60 MG RECON SOLUTIONPL 1 PA,QL(3 per 28 days)
ALUNBRIG 180 MG, 90 MG TABLETPt 1 PA,QL(30 per 30 days)
ALUNBRIG 30 MG TABLETPt 1 PA,QL(180 per 30 days)
ALUNBRIG 90 MG (7)- 180 MG (23) TABLET, DOSE PACKPL 1 PA,QL(30 per 30 days)
anastrozole 1 mq TABLETMO 1 QL(30 per 30 days)
ANKTIVA 400 MCG/0.4 ML SOLUTIONPL 1 PA
ARRANON 250 MG/50 ML SOLUTIONPL 1
arsenic trioxide 1 mg/ml, 2 mg/ml SOLUTIONP* 1 PA
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ASPARLAS 750 UNIT/ML SOLUTIONPL 1 PA
AUGTYRO 160 MG CAPSULEPL 1 PA,QL(60 per 30 days)
AUGTYRO 40 MG CAPSULEPt 1 PA,QL(240 per 30 days)
AVMAPKI-FAKZYNJA 0.8-200 MG COMBO PACKPt 1 PA,QL(66 per 28 days)
AXTLE 100 MG, 500 MG RECON SOLUTIONPt 1 PA
AYVAKIT 100 MG, 200 MG, 25 MG, 300 MG, 50 MG TABLETPt 1 PA,QL(30 per 30 days)
azacitidine 100 mg RECON SOLUTIONP: 1 PA
BALVERSA 3 MG TABLETP: 1 PA,QL(90 per 30 days)
BALVERSA 4 MG TABLETPL 1 PA,QL(60 per 30 days)
BALVERSA 5 MG TABLETPL 1 PA,QL(30 per 30 days)
BAVENCIO 20 MG/ML SOLUTIONDL 1 PA
BELEODAQ 500 MG RECON SOLUTIONDL 1 PA
bendamustine 100 mg, 25 mg RECON SOLUTIONPt 1 PA
BESPONSA 0.9 MG (0.25 MG/ML INITIAL) RECON SOLUTIONPt 1 PA
bexarotene 1 % GEL* 1 PA,QL(240 per 30 days)
bexarotene 75 mg CAPSULEP* 1 PA.QL(300 :Der 30 d(];/S)
bicalutamide 50 mg TABLETMO 1 QL(30 per 30 days)
BICNU 100 MG RECON SOLUTIONMoO 1
BIZENGRI 375 MG/18.75 ML (20 MG/ML) SOLUTIONPt 1 PA,QL(75 per 28 days)
bleomycin 15 unit, 30 unit RECON SOLUTIONMO 1 BvsD
BORTEZOMIB 1 MG, 2.5 MG RECON SOLUTIONDL 1 PA
bortezomib 3.5 mg RECON SOLUTIONPt 1 PA
BOSULIF 100 MG CAPSULEPt 1 PA,QL(180 per 30 days)
BOSULIF 100 MG TABLETPL 1 PA,QL(120 per 30 days)
BOSULIF 400 MG, 500 MG TABLETPt 1 PA,QL(30 per 30 days)
BOSULIF 50 MG CAPSULEPL 1 PA,QL(360 per 30 days)
BRAFTOVI 75 MG CAPSULEPt 1 PA,QL(180 per 30 days)
BRUKINSA 80 MG CAPSULEPL 1 PA,QL(120 per 30 days)
busulfan 60 mg/10 ml SOLUTIONMO 1
BUSULFEX 60 MG/10 ML SOLUTIONMO 1
CABOMETYX 20 MG, 40 MG, 60 MG TABLETPL 1 PA,QL(30 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 100 MG TABLETPL 1 PA,QL(60 per 30 days)
CAPRELSA 100 MG TABLETPLLA 1 PA,QL(60 per 30 days)
CAPRELSA 300 MG TABLETPLLA 1 PA,QL(30 per 30 days)
carboplatin 10 mg/ml SOLUTIONMO 1
carmustine 100 mg RECON SOLUTIONMO 1

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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cisplatin 1 mg/ml SOLUTIONMO 1

cladribine 10 mg/10 ml SOLUTIONP: 1 BvsD
clofarabine 1 mg/ml SOLUTIONP: 1

CLOLAR 1 MG/ML SOLUTIONPt 1

COLUMVI 1 MG/ML SOLUTIONDt 1 PA
COMETRIQ 100 MG/DAY(80 MG X1-20 MG X1) CAPSULEPL 1 PA,QL(56 per 28 days)
COMETRIQ 140 MG/DAY(80 MG X1-20 MG X3) CAPSULEPL 1 PA,QL(112 per 28 days)
COMETRIQ 60 MG/DAY (20 MG X 3/DAY) CAPSULEPL 1 PA,QL(84 per 28 days)
COPIKTRA 15 MG, 25 MG CAPSULEPL 1 PA,QL(56 per 28 days)
COSMEGEN 0.5 MG RECON SOLUTIONDL 1

COTELLIC 20 MG TABLET®PL 1 PA,QL(63 per 28 days)
cyclophosphamide 1 gram, 2 gram, 500 mg RECON SOLUTIONMO 1 BvsD
CYCLOPHOSPHAMIDE 100 MG/ML, 200 MG/ML SOLUTIONMoO 1 BvsD
cyclophosphamide 200 mg/ml SOLUTIONMO 1 BvsD
cyclophosphamide 25 mg, 50 mg CAPSULEMO 1 BvsD
cyclophosphamide 25 mg, 50 mg TABLETMO 1 BvsD
CYRAMZA 10 MG/ML SOLUTIONDL 1 PA
cytarabine 20 mg/ml SOLUTIONMO 1 BvsD
cytarabine (pf) 100 mg/5 ml (20 mg/ml), 2 gram/20 ml (100 mg/ml), 1 BvsD

20 mg/ml SOLUTIONMO

dacarbazine 100 mg, 200 mg RECON SOLUTIONMO 1

dactinomycin 0.5 mg RECON SOLUTIONP: 1

DANYELZA 4 MG/ML SOLUTIONPt 1 PA,QL(120 per 28 days)
DANZITEN 71 MG, 95 MG TABLETPt 1 PA,QL(120 per 30 days)
DARZALEX 20 MG/ML SOLUTIONDL 1 PA
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML SOLUTIONDL 1 PA

dasatinib 100 mg, 50 mg, 70 mg, 80 mq TABLETP: 1 PA,QL(60 per 30 days)
dasatinib 140 mg TABLETP: 1 PA,QL(30 per 30 days)
dasatinib 20 mg TABLETPL 1 PA,QL(90 per 30 days)
DATROWAY 100 MG RECON SOLUTIONPt 1 PA
daunorubicin 5 mg/ml SOLUTIONMO 1

DAURISMO 100 MG TABLETP 1 PA,QL(30 per 30 days)
DAURISMO 25 MG TABLETPE 1 PA,QL(60 per 30 days)
decitabine 50 mg RECON SOLUTIONPt 1 PA
dexrazoxane hcl 250 mg, 500 mg RECON SOLUTIONMO 1

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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docetaxel 160 mg/16 ml (10 mg/ml), 160 mg/8 ml (20 mg/ml), 20 1

mg/2 ml (10 mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), 80

mg/8 ml (10 mg/ml) SOLUTIONMO

doxorubicin 10 mg, 50 mg RECON SOLUTIONMO 1 BvsD
doxorubicin 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml 1 BvsD
SOLUTIONMO

doxorubicin, peg-liposomal 2 mg/ml SUSPENSIONPt 1 PA

ELAHERE 5 MG/ML SOLUTIONPt 1 PA
ELREXFIO 40 MG/ML SOLUTIONPt 1 PA
ELZONRIS 1,000 MCG/ML SOLUTIONPt 1 PA,QL(10 per 21 days)
EMCYT 140 MG CAPSULEPt 1

EMPLICITI 300 MG, 400 MG RECON SOLUTIONPt 1 PA

EMRELIS 100 MG, 20 MG RECON SOLUTIONPt 1 PA
ENHERTU 100 MG RECON SOLUTIONPt 1 PA
epirubicin 200 mg/100 ml, 50 mg/25 ml SOLUTIONMO 1

EPKINLY 4 MG/0.8 ML, 48 MG/0.8 ML SOLUTIONDPL 1 PA

ERBITUX 100 MG/50 ML, 200 MG/100 ML SOLUTIONDP 1 PA

eribulin 1 mg/2 ml (0.5 mg/ml) SOLUTIONPt 1

ERIVEDGE 150 MG CAPSULEPL 1 PA,QL(28 per 28 days)
ERLEADA 240 MG TABLETP: 1 PA,QL(30 per 30 days)
ERLEADA 60 MG TABLETP: 1 PA,QL(120 per 30 days)
erlotinib 100 mg, 150 mq TABLETP: 1 PA,QL(30 per 30 days)
erlotinib 25 mg TABLETPt 1 PA,QL(90 per 30 days)
ETOPOPHOS 100 MG RECON SOLUTIONMO 1

etoposide 20 mg/ml SOLUTIONMO 1

FEULEXIN 125 MG CAPSUL EPt 1 PA
everolimus (antineoplastic) 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETP: 1 PA. QL (30 per 30 davs)
everolimus (antineoplastic) 2 mg, 3 mg, 5 mg TABLET FOR 1 IPA ’
SUSPENSIONP:

EVOMELA 50 MG RECON SOLUTIONPt 1

exemestane 25 mqg TABLETMO 1 QL(60 per 30 days)
EXKIVITY 40 MG CAPSUL EPt 1 PA,QL(120 per 30 days)
floxuridine 0.5 gram RECON SOLUTIONMO 1 BvsD
fludarabine 50 mg RECON SOLUTIONMO 1

fludarabine 50 mg/2 ml SOLUTIONPE 1

fluorouracil 1 gram/20 ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 1 BvsD

ml SOLUTIONMO

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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FOLOTYN 20 MG/ML (1 ML), 40 MG/2 ML (20 MG/ML) SOLUTIONPt 1 PA

FOTIVDA 0.89 MG, 1.34 MG CAPSULEPt 1 PA,QL(21 per 28 days)
FRUZAQLA 1 MG CAPSUL EPt 1 PA,QL(84 per 28 days)
FRUZAQLA 5 MG CAPSULEPt 1 PA,QL(21 per 28 days)
FYARRO 100 MG SUSPENSION FOR RECONSTITUTIONPL 1 PA

GAVRETO 100 MG CAPSULEPLLA 1 PA,QL(120 per 30 days)
GAZYVA 1,000 MG/40 ML SOLUTIONPL 1 PA,QL(120 per 28 days)
gefitinib 250 mg TABLETPt 1 PA
gemcitabine 1 gram, 2 gram, 200 mg RECON SOLUTIONMO 1

gemcitabine 1 gram/26.3 ml (38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 1

200 mg/5.26 ml (38 mg/ml) SOLUTIONMO

GILOTRIF 20 MG, 30 MG, 40 MG TABLETPLLA PA,QL(30 per 30 days)
GLEOSTINE 10 MG CAPSULEMO PA
GLEOSTINE 100 MG CAPSULEPt PA
GLEOSTINE 40 MG CAPSULE PA

GOMEKLI 1 MG TABLET FOR SUSPENSIONPL PA
GOMEKLI 1 MG, 2 MG CAPSULEPt PA

GRAFAPEX 1 GRAM, 5 GRAM RECON SOLUTIONPt

HALAVEN 1 MG/2 ML (0.5 MG/ML) SOLUTIONPt

hydroxyurea 500 mg CAPSULEMO

IBRANCE 100 MG, 125 MG, 75 MG CAPSULEPt

PA,QL(21 per 28 days

IBRANCE 100 MG, 125 MG, 75 MG TABLETPt

PA,QL(21 per 28 days

IBTROZI 200 MG CAPSULEPt

ICLUSIG 10 MG, 30 MG, 45 MG TABLETPt

PA,QL(30 per 30 days

ICLUSIG 15 MG TABLETPt

( )
( )
PA,QL(90 per 30 days)
( )
( )

PA,QL(60 per 30 days

idarubicin 1 mg/ml SOLUTIONPE
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IDHIFA 100 MG, 50 MG TABLETPL PA,QL(30 per 30 days)
ifosfamide 1 gram, 3 gram RECON SOLUTIONMO

ifosfamide 1 gram/20 ml, 3 gram/60 ml SOLUTIONMO

imatinib 100 mg TABLETP: PA,QL(90 per 30 days)
imatinib 400 mg TABLETP: PA,QL(60 per 30 days)
IMBRUVICA 140 MG CAPSULEPt PA,QL(120 per 30 days)
IMBRUVICA 420 MG TABLETPt PA,QL(28 per 28 days)
IMBRUVICA 70 MG CAPSULEPL PA,QL(28 per 28 days)
IMBRUVICA 70 MG/ML SUSPENSIONPt PA
IMDELLTRA 1 MG, 10 MG RECON SOLUTIONPt PA

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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IMFINZT 50 MG/ML SOLUTIONPE 1 PA
IMJUDO 20 MG/ML SOLUTIONDL 1 PA
IMKELDI 80 MG/ML SOLUTIONPt 1 PA,QL(300 per 30 days)
IMLYGIC 10EXP6 (1 MILLION) PFU/ML SUSPENSIONPt 1 PA,QL(4 per 365 days)
IMLYGIC 10EXP8 (100 MILLION) PFU/ML SUSPENSIONPL 1 PA,QL(8 per 28 days)
INLYTA 1 MG TABLETPt 1 PA,QL(180 per 30 days)
INLYTA 5 MG TABLETPt 1 PA,QL(120 per 30 days)
INQOVI 35-100 MG TABLETPt 1 PA,QL(5 per 28 days)
INREBIC 100 MG CAPSULEPt 1 PA,QL(120 per 30 days)
irinotecan 100 mg/5 ml, 300 mg/15 ml, 40 mg/2 ml, 500 mg/25 ml 1
SOLUTIONMO
ISTODAX 10 MG/2 ML RECON SOLUTIONDE 1 PA
ITOVEBI 3 MG TABLETPt 1 PA,QL(56 per 28 days)
ITOVEBI 9 MG TABLETP: 1 PA,QL(28 per 28 days)
IVRA 90 MG/ML SOLUTIONPt 1
TWILFIN 192 MG TABLETPt 1 PA,QL(240 per 30 days)
IXEMPRA 15 MG, 45 MG RECON SOLUTIONPt 1 PA
JAKAFI 10 MG, 15 MG, 20 MG, 25 MG, 5 MG TABLETPt 1 PA,QL(60 per 30 days)
JAYPIRCA 100 MG, 50 MG TABLETPt 1 PA,QL(90 per 30 days)
JEMPERLI 50 MG/ML SOLUTION 1 PA,QL(20 per 42 days)
JEVTANA 10 MG/ML (FIRST DILUTION) SOLUTIONPt 1 PA
KADCYLA 100 MG, 160 MG RECON SOLUTIONDE 1 PA
KANJINTI 150 MG, 420 MG RECON SOLUTIONPt 1 PA
KEYTRUDA 25 MG/ML SOLUTIONPt 1 PA
KIMMTRAK 100 MCG/0.5 ML SOLUTIONPt 1 PA
KISQALI 200 MG/DAY (200 MG X 1) TABLETPt 1 PA,QL(21 per 28 days)
KISQALI 400 MG/DAY (200 MG X 2) TABLETPt 1 PA,QL(42 per 28 days)
KISQALI 600 MG/DAY (200 MG X 3) TABLETPt 1 PA,QL(63 per 28 days)
KISQALI FEMARA CO-PACK 200 MG/DAY(200 MG X 1)-2.5 MG 1 PA,QL(49 per 28 days)
TABLETP:
KISQALI FEMARA CO-PACK 400 MG/DAY(200 MG X 2)-2.5 MG 1 PA,QL(70 per 28 days)
TABLETP:
KISQALI FEMARA CO-PACK 600 MG/DAY(200 MG X 3)-2.5 MG 1 PA,QL(91 per 28 days)
TABLETP:
KOSELUGO 10 MG CAPSULEPt PA,QL(240 per 30 days)
KOSELUGO 25 MG CAPSULEPt PA,QL(120 per 30 days)
KRAZATI 200 MG TABLETPL PA,QL(180 per 30 days)
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KYPROLIS 10 MG RECON SOLUTIONPt 1 PA,QL(6 per 28 days)
KYPROLIS 30 MG RECON SOLUTIONDPL 1 PA,QL(3 per 28 days)
KYPROLIS 60 MG RECON SOLUTIONPL 1 PA,QL(12 per 28 days)
lapatinib 250 mg TABLET®* 1 PA,QL(180 per 30 days)
LAZCLUZE 240 MG TABLETPt 1 PA,QL(30 per 30 days)
LAZCLUZE 80 MG TABLETPL 1 PA,QL(60 per 30 days)
lenalidomide 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg CAPSULEP* 1 PA,QL(28 per 28 days)
LENVIMA 10 MG/DAY (10 MG X 1), 4 MG CAPSULEPt 1 PA,QL(30 per 30 days)
LENVIMA 12 MG/DAY (4 MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 1 PA,QL(90 per 30 days)
MG/DAY(10 MG X 2-4 MG X 1) CAPSUL EPt
LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 1 PA,QL(60 per 30 days)
MG/DAY (4 MG X 2) CAPSULEPt
letrozole 2.5 mg TABLETMO 1 QL(30 per 30 davs)
leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg TABLETMO 1 ' )
leucovorin calcium 10 mg/ml SOLUTIONMO 1
leucovorin calcium 100 mg, 200 mg, 350 mg, 50 mg, 500 mg RECON 1
SOLUTIONMO
L EUKERAN 2 MG TABLETP: 1
levoleucovorin calcium 10 mg/ml SOLUTIONMO 1 PA
levoleucovorin calcium 50 mg RECON SOLUTIONMO 1 PA
LEVULAN 20 % SOLUTIONMO 1
L IBTAYO 50 MG/ML SOLUTIONPt 1 PA,QL(7 per 21 days)
L ONSURF 15-6.14 MG TABLETPt 1 PA,QL(100 per 30 days)
L ONSURF 20-8.19 MG TABLETPt 1 PA,QL(80 per 30 days)
LOQTORZI 240 MG/6 ML (40 MG/ML) SOLUTIONPt 1 PA
LORBRENA 100 MG TABLETPL 1 PA,QL(30 per 30 days)
L ORBRENA 25 MG TABLETPt 1 PA,QL(90 per 30 days)
LUMAKRAS 120 MG TABLETPt 1 PA,QL(240 per 30 days)
LUMAKRAS 240 MG TABLETPt 1 PA,QL(120 per 30 days)
LUMAKRAS 320 MG TABLETPL 1 PA,QL(90 per 30 days)
LUNSUMIOQ 1 MG/ML SOLUTIONDPt 1 PA
LYNOZYFIC 2 MG/ML, 20 MG/ML SOLUTIONPt 1 PA
LYNPARZA 100 MG, 150 MG TABLETPt 1 PA,QL(120 per 30 days)
LYSODREN 500 MG TABLETPL 1
LYTGOBI 12 MG/DAY (4 MG X 3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4 1 PA,QL(140 per 28 days)
MG X5) TABLETPL
MARGENZA 25 MG/ML SOLUTIONPL 1 PA

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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MATULANE 50 MG CAPSULEPt 1
MEKINIST 0.05 MG/ML RECON SOLUTIONPt 1 PA,QL(1170 per 28 days)
MEKINIST 0.5 MG TABLETPt 1 PA,QL(120 per 30 days)
MEKINIST 2 MG TABLETPt 1 PA,QL(30 per 30 days)
MEKTOVI 15 MG TABLETPt 1 PA,QL(180 per 30 days)
melphalan 2 mg TABLETMO 1 BvsD
melphalan hcl 50 mg RECON SOLUTIONMO 1
mercaptopurine 20 mg/ml SUSPENSIONPt 1
mercaptopurine 50 mg TABLETMO 1
mesna 400 mg TABLETPL 1
MESNEX 400 MG TABLETPL 1
mitomycin 20 mg, 40 mg, 5 mg RECON SOLUTIONPt 1
mitoxantrone 2 mg/ml CONCENTRATEMO 1
MUTAMYCIN 20 MG, 40 MG, 5 MG RECON SOLUTIONDL 1
MVASI 25 MG/ML SOLUTIONPL 1 PA
MYLOTARG 4.5 MG (1 MG/ML INITIAL CONC) RECON SOLUTIONDL 1 PA
nelarabine 250 mg/50 ml SOLUTIONP: 1
NERLYNX 40 MG TABLETPL 1 PA,QL(180 per 30 days)
nilotinib hcl 150 mg, 200 mg, 50 mg CAPSULEP: 1 PA,QL(120 per 30 days)
nilotinib tartrate 150 mg, 200 mg, 50 mg CAPSULEP* 1 PA,QL(120 per 30 days)
nilutamide 150 mqg TABLETPt 1 QL(60 per 30 days)
NINLARO 2.3 MG, 3 MG, 4 MG CAPSULEPt 1 PA,QL(3 per 28 days)
NIPENT 10 MG RECON SOLUTIONPt 1
NUBEQA 300 MG TABLETPL 1 PA,QL(120 per 30 days)
ODOMZ0 200 MG CAPSULEPL 1 PA,QL(30 per 30 days)
OGSIVEO 100 MG, 150 MG TABLETPL 1 PA,QL(60 per 30 days)
OGSIVEOQ 50 MG TABLETPt 1 PA,QL(180 per 30 days)
OJEMDA 25 MG/ML SUSPENSION FOR RECONSTITUTIONDL 1 PA,QL(96 per 28 days)
OJEMDA 400 MG/WEEK (100 MG X 4) TABLETPt 1 PA,QL(16 per 28 days)
OJEMDA 500 MG/WEEK (100 MG X 5) TABLETPt 1 PA,QL(20 per 28 days)
OJEMDA 600 MG/WEEK (100 MG X 6) TABLETPt 1 PA,QL(24 per 28 days)
0JJAARA 100 MG, 150 MG, 200 MG TABLETPL 1 PA,QL(30 per 30 days)
ONCASPAR 750 UNIT/ML SOLUTIONPt 1 PA
ONIVYDE 4.3 MG/ML DISPERSIONPL 1 PA
ONUREG 200 MG, 300 MG TABLETPt 1 PA,QL(14 per 28 days)
OPDIVO 100 MG/10 ML SOLUTIONPt 1 PA,QL(40 per 28 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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OPDIVO 120 MG/12 ML, 240 MG/24 ML SOLUTIONPL 1 PA,QL(48 per 28 days)
OPDIVO 40 MG/4 ML SOLUTIONDL 1 PA,QL(16 per 28 days)
OPDIVO QVANTIG 600 MG-10,000 UNIT/5 ML SOLUTIONPt 1 PA,QL(10 per 28 days)
OPDUALAG 240-80 MG/20 ML SOLUTIONPL 1 PA,QL(40 per 28 days)
ORGOVYX 120 MG TABLETPt 1 PA,QL(32 per 30 days)
ORSERDU 345 MG TABLETPt 1 PA,QL(30 per 30 days)
ORSERDU 86 MG TABLETPt 1 PA,QL(90 per 30 days)
oxaliplatin 100 mg, 50 mg RECON SOLUTIONMO 1
oxaliplatin 100 mg/20 ml, 200 mg/40 ml, 50 mg/10 ml (5 mg/ml) 1
SOLUTIONMO
paclitaxel 6 mg/ml CONCENTRATEMO 1
paclitaxel protein-bound 100 mg SUSPENSION FOR RECONSTITUTIONPt 1 PA
PADCEV 20 MG RECON SOLUTIONDPt 1 PA,QL(21 per 28 days)
PADCEV 30 MG RECON SOLUTIONPt 1 PA,QL(15 per 28 days)
PANRETIN 0.1 % GELPt 1 PA
paraplatin 10 mg/ml SOLUTIONMO 1
pazopanib 200 mg TABLETP* 1 PA,QL(120 per 30 days)
PEMAZYRE 13.5 MG, 4.5 MG, 9 MG TABLETPL 1 PA,QL(28 per 28 days)
pemetrexed 1 gram, 100 mg, 500 mg RECON SOLUTIONPt 1 PA
pemetrexed 25 mg/ml SOLUTIONP: 1 PA.QL(120 per 21 davs)
pemetrexed disodium 1,000 mg, 100 mg, 500 mg, 750 mg RECON 1 PIA ’
SOLUTIONP:
pemetrexed disodium 25 mg/ml SOLUTIONP* 1 PA
PEMRYDI RTU 10 MG/ML SOLUTIONPL 1 PA
PERJETA 420 MG/14 ML (30 MG/ML) SOLUTIONPL 1 PA
PIQRAY 200 MG/DAY (200 MG X 1) TABLETPL 1 PA,QL(28 per 28 days)
PIQRAY 250 MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 1 PA,QL(56 per 28 days)
2) TABLETPL
POLIVY 140 MG RECON SOLUTIONPt 1 PA,QL(2 per 21 days)
POLIVY 30 MG RECON SOLUTIONPL 1 PA,QL(8 per 21 days)
POMALYST 1 MG, 2 MG, 3 MG, 4 MG CAPSULEPt 1 PA,QL(21 per 28 days)
PORTRAZ7A 800 MG/50 ML (16 MG/ML) SOLUTIONPL 1 PA,QL(100 per 21 days)
POTELIGEQ 4 MG/ML SOLUTIONPt 1 PA
pralatrexate 20 mg/ml (1 ml), 40 mg/2 ml (20 mg/ml) SOLUTIONPE 1 PA
PURIXAN 20 MG/ML SUSPENSIONPL 1
QINLOCK 50 MG TABLETPL 1 PA,QL(90 per 30 days)
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RETEVMO 120 MG, 160 MG, 80 MG TABLETPt 1 PA,QL(60 per 30 days)
RETEVMO 40 MG CAPSULEPt 1 PA,QL(180 per 30 days)
RETEVMO 40 MG TABLETP: 1 PA,QL(90 per 30 days)
RETEVMO 80 MG CAPSULEPt 1 PA,QL(120 per 30 days)
REVUFORJ 110 MG, 160 MG, 25 MG TABLETPt 1 PA
REZLIDHIA 150 MG CAPSULEPt 1 PA,QL(60 per 30 days)
RIABNI 10 MG/ML SOLUTIONPL 1 PA
romidepsin 10 mg/2 ml RECON SOLUTIONPE 1 PA
ROMIDEPSIN 5 MG/ML SOLUTIONPt 1 PA
ROMVIMZA 14 MG, 20 MG, 30 MG CAPSULEPt 1 PA
ROZLYTREK 100 MG CAPSUL EPt 1 PA,QL(150 per 30 days)
ROZLYTREK 200 MG CAPSULEPt 1 PA,QL(90 per 30 days)
ROZLYTREK 50 MG PELLETS IN PACKETPt 1 PA,QL(360 per 30 days)
RUBRACA 200 MG, 250 MG, 300 MG TABLETPt 1 PA,QL(120 per 30 days)
RUXIENCE 10 MG/ML SOLUTIONPt 1 PA
RYBREVANT 50 MG/ML SOLUTIONPL 1 PA,QL(784 per 365 days)
RYDAPT 25 MG CAPSUL EPt 1 PA,QL(224 per 28 days)
RYLAZE 10 MG/0.5 ML SOLUTIONPL 1 PA
RYTELO 188 MG, 47 MG RECON SOLUTIONPt 1 PA
SARCLISA 20 MG/ML SOLUTIONPL 1 PA
SCEMBIIX 100 MG TABLETPL 1 PA,QL(120 per 30 days)
SCEMBIIX 20 MG TABLETPt 1 PA,QL(60 per 30 days)
SCEMBIIX 40 MG TABLETPt 1 PA,QL(300 per 30 days)
SOLTAMOX 20 MG/10 ML SOLUTIONPt 1
sorafenib 200 mg TABLET®* 1 PA,QL(120 per 30 days)
SPRYCEL 100 MG, 50 MG, 70 MG, 80 MG TABLETPt 1 PA,QL(60 per 30 days)
SPRYCEI 140 MG TABLETPt 1 PA,QL(30 per 30 days)
SPRYCEI 20 MG TABLETPt 1 PA,QL(90 per 30 days)
STIVARGA 40 MG TABLETPt 1 PA,QL(84 per 28 days)
sunitinib malate 12.5 mg, 25 mg, 37.5 mg, 50 mg CAPSULEP* 1 PA,QL(28 per 28 days)
SYNRIBO 3.5 MG RECON SOLUTIONPt 1 PA
TABLOID 40 MG TABLETMO 1
TABRECTA 150 MG, 200 MG TABLETPt 1 PA,QL(112 per 28 days)
TAFINLAR 10 MG TABLET FOR SUSPENSIONPL 1 PA,QL(840 per 28 days)
TAFINLAR 50 MG CAPSUL EPt 1 PA,QL(180 per 30 days)
TAFINLAR 75 MG CAPSUL EPt 1 PA,QL(120 per 30 days)
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TAGRISSO 40 MG, 80 MG TABLETPt PA,QL(30 per 30 days)
TALVEY 2 MG/ML, 40 MG/ML SOLUTIONPE PA
TALZENNA 0.1 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG CAPSUL EPt PA,QL(30 per 30 days)
TALZENNA 0.25 MG CAPSULEPt PA,QL(90 per 30 days)
tamoxifen 10 mg, 20 mqg TABLETMO

TASIGNA 150 MG, 200 MG, 50 MG CAPSULEPt PA,QL(120 per 30 days)
TAZVERIK 200 MG TABLETPt PA,QL(240 per 30 days)
TECENTRIQ 1,200 MG/20 ML (60 MG/ML) SOLUTIONDL PA,QL(20 per 21 days)
TECENTRIQ 840 MG/14 ML (60 MG/ML) SOLUTIONDt PA,QL(28 per 28 days)
TECENTRIQ HYBREZA 1,875 MG-30,000 UNIT/15 ML SOLUTIONPt PA,QL(15 per 21 days)
TECVAYLI 10 MG/ML, 90 MG/ML SOLUTIONDE PA
temsirolimus 30 mg/3 ml (10 mg/mi) (first) RECON SOLUTIONP: PA,QL(8 per 28 days)
TEPMETKO 225 MG TABLETP: PA,QL(60 per 30 days)
TEVIMBRA 10 MG/ML SOLUTIONPL PA,QL(20 per 21 days)
THALOMID 100 MG, 200 MG, 50 MG CAPSULEPt PA,QL(30 per 30 days)
THALOMID 150 MG CAPSULEPt PA,QL(60 per 30 days)

thiotepa 100 mg RECON SOLUTIONPt
thiotepa 15 mg RECON SOLUTIONMO
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TIBSQVO 250 MG TABLETPt PA,QL(60 per 30 days)
TIVDAK 40 MG RECON SOLUTIONPL PA,QL(5 per 21 days)
topotecan 4 mg RECON SOLUTIONMO

topotecan 4 mg/4 ml (1 mg/ml) SOLUTIONMO

toremifene 60 mg TABLETPL QL(30 per 30 days)
torpenz 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETPt PA,QL(30 per 30 days)
TRAZIMERA 150 MG RECON SOLUTIONDPt PA
TRAZIMERA 420 MG RECON SOLUTIONDt PA

tretinoin (antineoplastic) 10 mg CAPSULEP*

TRISENOX 2 MG/ML SOLUTIONPL PA
TRODELVY 180 MG RECON SOLUTIONPL PA

TRUQAP 160 MG, 200 MG TABLETPL PA,QL(64 per 28 days)
TUKYSA 150 MG TABLETPL PA,QL(120 per 30 days)
TUKYSA 50 MG TABLETPt PA,QL(300 per 30 days)
TURALIO 125 MG CAPSUL EPLLA PA,QL(120 per 30 days)
UNITUXIN 3.5 MG/ML SOLUTIONPt PA
VALCHIOR0.016 % GELPt PA,QL(60 per 28 days)
valrubicin 40 mg/ml SOLUTIONP* PA,QL(80 per 28 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025. 42



https://Humana.com/medicaredruglist

Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

VALSTAR 40 MG/ML SOLUTION®L 1 PA,QL(80 per 28 days)
VANFLYTA 17.7 MG, 26.5 MG TABLETPt 1 PA,QL(56 per 28 days)
VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML) 1 PA
SOLUTIONDL

VENCLEXTA 10 MG TABLETMO 1 PA,QL(56 per 28 days)
VENCLEXTA 100 MG TABLETPL 1 PA,QL(180 per 30 days)
VENCLEXTA 50 MG TABLETMO 1 PA,QL(28 per 28 days)
VENCII)_II_EXTA STARTING PACK 10 MG-50 MG- 100 MG TABLET, DOSE 1 PA,QL(42 per 28 days)
PACK

VERZENIO 100 MG, 150 MG, 200 MG, 50 MG TABLETPL 1 PA,QL(60 per 30 days)
vinblastine 1 mg/ml SOLUTIONMO 1 BvsD

vincasar pfs 1 mg/ml, 2 mg/2 ml SOLUTIONMO 1 BvsD
vincristine 1 mg/ml, 2 mg/2 ml SOLUTIONMO 1 BvsD
vinorelbine 10 mg/ml, 50 mg/5 ml SOLUTIONMO 1

VITRAKVI 100 MG CAPSULEPL 1 PA,QL(60 per 30 days)
VITRAKVI 20 MG/ML SOLUTIONDL 1 PA,QL(300 per 30 days)
VITRAKVI 25 MG CAPSULEPL 1 PA,QL(180 per 30 days)
VIZIMPRO 15 MG, 30 MG, 45 MG TABLETPL 1 PA,QL(30 per 30 days)
VONJO 100 MG CAPSULEPL 1 PA,QL(120 per 30 days)
VORANIGO 10 MG TABLET®PL 1 PA,QL(60 per 30 days)
VORANIGO 40 MG TABLETPL 1 PA,QL(30 per 30 days)
VYLOY 100 MG, 300 MG RECON SOLUTIONPt 1 PA

VYXEQS 44-100 MG RECON SOLUTIONPt 1 PA

XALKORI 150 MG PELLETPt 1 PA,QL(180 per 30 days)
XALKORI 20 MG PELLETPL 1 PA,QL(120 per 30 days)
XALKORI 200 MG, 250 MG CAPSULEPt 1 PA,QL(120 per 30 days)
XALKORI 50 MG PELLETPL 1 PA,QL(240 per 30 days)
XOSPATA 40 MG TABLETP: 1 PA,QL(90 per 30 days)
XPOVIO 100 MG/WEEK (50 MG X 2), 40MG TWICE WEEK (40 MG X 2), 1 PA,QL(8 per 28 days)
80 MG/WEEK (40 MG X 2) TABLETPt

XPOVIO 40 MG/WEEK (10 MG X 4) TABLETPL 1 PA,QL(16 per 28 days)
XPOVIO 40 MG/WEEK (40 MG X 1), 60 MG/WEEK (60 MG X 1) 1 PA,QL(4 per 28 days)
TABLETPL

XPOVIO 60MG TWICE WEEK (120 MG/WEEK) TABLETPL 1 PA,QL(24 per 28 days)
XPOVIO 80MG TWICE WEEK (160 MG/WEEK) TABLETPL 1 PA,QL(32 per 28 days)
XTANDI 40 MG CAPSULEPL 1 PA,QL(120 per 30 days)
XTANDI 40 MG TABLETPL 1 PA,QL(120 per 30 days)
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XTANDI 80 MG TABLETPL PA,QL(60 per 30 days)
YERVOY 200 MG/40 ML (5 MG/ML), 50 MG/10 ML (5 MG/ML) PA
SOLUTIONDL
YONDELIS 1 MG RECON SOLUTIONPL 1 PA
ZALTRAP 100 MG/4 ML (25 MG/ML), 200 MG/8 ML (25 MG/ML) 1 PA
SOLUTION®L
ZANOSAR 1 GRAM RECON SOLUTIONMO 1
ZEJULA 100 MG CAPSULEPL 1 PA,QL(90 per 30 days)
ZEJULA 100 MG, 200 MG, 300 MG TABLET®: 1 PA,QL(30 per 30 days)
ZEL BORAF 240 MG TABLETPL 1 PA,QL(240 per 30 days)
ZEPZELCA 4 MG RECON SOLUTIQNDL 1 PA
ZITHERA 300 MG RECON SOLUTIONPL 1 PA
ZIRABEV 25 MG/ML SOLUTIONPL 1 PA
ZOLINZA 100 MG CAPSULEDL 1 PA,QL(120 per 30 days)
ZYDELIG 100 MG, 150 MG TABLETPL 1 PA,QL(60 per 30 days)
ZYKADIA 150 MG TABLETPL 1 PA,QL(150 per 30 days)
ZYNLONTA 10 MG RECON SOLUTIONPL 1 PA
ZYNYZ 500 MG/20 ML SOLUTIONP: 1 PA,QL(20 per 28 days)
ANTIPARASITICS - Drugs used to treat parasite infections
albendazole 200 mg TABLETMO 1
atovaquone 750 mg/5 ml SUSPENSIONMO 1
atovaquone-proguanil 250-100 mg, 62.5-25 mg TABLETMO 1
chloroquine phosphate 250 mg, 500 mg TABLETMO 1
COARTEM 20-120 MG TABLETMO 1 QL(24 per 30 days)
hydroxychloroquine 100 mg, 300 mg, 400 mg TABLETMO 1
hydroxychloroquine 200 mg TABLETMO 1
ivermectin 3 mg, 6 mg TABLETMO 1
L AMPIT 120 MG, 30 MG TABLETMO 1
mefloquine 250 mg TABLETMO 1
nitazoxanide 500 mgq TABLETP: 1
pentamidine 300 mg RECON SOLUTIONMO 1
pentamidine 300 mg RECON SOLUTIONMO 1 BvsD
praziquantel 600 mg TABLETMO 1
primaquine 26.3 mq (15 mg base) TABLETMO 1
pyrimethamine 25 mqg TABLETPt 1 QL(90 per 30 days)
quinine sulfate 324 mg CAPSULEMO 1 PA,QL(42 per 7 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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ANTIPARKINSON AGENTS - Drugs used to treat Parkinson's disease

amantadine hcl 100 mg CAPSULEMO 1

amantadine hcl 50 mg/5 ml SOLUTIONMO 1

benztropine 0.5 mg, 1 mg, 2 mg TABLETMO 1

benztropine 1 mg/ml SOLUTIONMO 1

bromocriptine 2.5 mg TABLETMO 1

carbidopa-levodopa 10-100 mg, 25-100 mg, 25-250 mgq TABLET, 1

DISINTEGRATINGMO

carbidopa-levodopa 10-100 mg, 25-250 mg TABLETMO 1

carbidopa-levodopa 25-100 mg TABLETMO 1

carbidopa-levodopa 25-100 mg, 50-200 mg TABLET ERMO 1

carbidopa-levodopa-entacapone 12.5-50-200 mg, 18.75-75-200 mg, 1

25-100-200 mq, 31.25-125-200 mq, 37.5-150-200 mg, 50-200-200

mq TABLETMO

entacapone 200 mg TABLETMO 1 QL(300 per 30 days)
INBRIJA 42 MG CAPSULEPt 1 PA,QL(300 per 30 days)
INBRIJA 42 MG CAPSULE, W/INHALATION DEVICEPt 1 PA,QL(300 per 30 days)
pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75mg, 1 mg, 1.5 mg 1

TABLETMO

rasagiline 0.5 mg, 1 mg TABLETMO 1 QL(30 per 30 davs)
ropinirole 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg TABLETMO 1 ' )
RYTARY 23.75-95 MG, 48.75-195 MG CAPSULE, ERMO 1 ST,QL(360 per 30 days)
RYTARY 36.25-145 MG CAPSULE, ERMO 1 ST.QL(270 per 30 days)
RYTARY 61.25-245 MG CAPSULE, ERMO 1 ST,QL(300 per 30 days)
selegiline hcl 5 mg CAPSULEMO 1

selegiline hcl 5 mg TABLETMO 1

trihexyphenidyl 0.4 mg/ml ELIXIRMO 1

trihexyphenidyl 2 mg, 5 mg TABLETMO 1

ANTIPSYCHOTICS - Drugs used to treat mood and psychological conditions

ABILIFY ASIMTUFII 720 MG/2.4 ML SUSPENSION, ER, SYRINGE 1 QL(2.4 per 56 days)
ABILIFY ASIMTUFIT 960 MG/3.2 ML SUSPENSION, ER, SYRINGE 1 QL(3.2 per 56 days)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, RECONPL 1 QL(1 per 28 days)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, SYRINGEPt 1 QL(1 per 28 days)
aripiprazole 1 mg/ml SOLUTIONMO 1 QL(750 per 30 davs)
aripiprazole 10 mg, 15 mg TABLET, DISINTEGRATINGMO 1 QL(60 per 30 days)
aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mqg TABLETMO 1 | )
ARISTADA 1,064 MG/3.9 ML SUSPENSION, ER, SYRINGE 1 QL(3.9 per 56 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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ARISTADA 447 MG/1.6 ML SUSPENSION, ER, SYRINGEPt 1 QL(1.6 per 28 days)
ARISTADA 662 MG/2.4 ML SUSPENSION, ER, SYRINGEPt 1 QL(2.4 per 28 days)
ARISTADA 882 MG/3.2 ML SUSPENSION, ER, SYRINGEPt 1 QL(3.2 per 28 days)
ARISTADA INITIO 675 MG/2.4 ML SUSPENSION, ER, SYRINGEPt 1 QL(2.4 per 42 days)
asenapine maleate 10 mq, 2.5 mg, 5 mg SUBLINGUAL TABLETMO 1 PA,QL(60 per 30 days)
CAPLYTA 10.5 MG, 21 MG, 42 MG CAPSULEPt 1 PA,QL(30 per 30 days)
chlorpromazine 10 mg, 25 mg TABLETMO 1 BvsD
chlorpromazine 100 mg, 200 mg, 50 mqg TABLETMO 1
chlorpromazine 100 mg/ml, 30 mg/ml CONCENTRATEMO 1
chlorpromazine 25 mg/ml SOLUTIONMO 1
clozapine 100 mg TABLETMO 1 QL(270 per 30 days)
clozapine 100 mg TABLET, DISINTEGRATINGMO 1 PA.QL(270 per 30 davs)
clozapine 12.5 mg TABLET, DISINTEGRATINGMO 1 PA )
clozapine 150 mg TABLET, DISINTEGRATINGMO 1 PA.QL(180 per 30 davs)
clozapine 200 mg TABLET™® 1 QL(135 per 30 days)
clozapine 200 mg TABLET, DISINTEGRATINGMO 1 PA,QL(135 per 30 days)
clozapine 25 mg TABLET™® 1 QL(1080 per 30 days)
clozapine 25 mq TABLET, DISINTEGRATINGMO 1 PA.QL(1080 per 30 davs)
clozapine 50 mg TABLETMO 1 | )
droperidol 2.5 mg/ml SOLUTIONMO 1
FANAPT 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETPL 1 PA,QL(60 per 30 days)
FANAPT TITRATION PACK A IMG(2)-2MG(2)- 4MG(2)-6MG(2) TABLET, 1 PA,QL(56 per 28 days)
DOSE PACKMO
FANAPT TITRATION PACK B 1 MG(6)-2MG(2)- 6 MG(2)-8 MG(2) 1 PA,QL(56 per 28 days)
TABLET, DOSE PACKMO
FANASI TITRATION PACK C 1 MG(4)-2 MG(2) -6 MG (2) TABLET, DOSE 1 PA,QL(56 per 28 days)
PACK
fluphenazine decanoate 25 mg/ml SOLUTIONMO 1
fluphenazine hcl 1 mg, 10 mg, 2.5 mg, 5 mg TABLETMO 1
fluphenazine hcl 2.5 mg/5 ml ELIXIRMO 1
fluphenazine hcl 2.5 mg/ml SOLUTIONMO 1
fluphenazine hcl 5 mg/ml CONCENTRATEMO 1
haloperidol 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg TABLETMO 1
haloperidol decanoate 100 mg/ml, 50 mg/ml SOLUTIONMO 1
haloperidol lactate 2 mg/ml CONCENTRATEMO 1
haloperidol lactate 5 mg/ml SOLUTIONMO 1

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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haloperidol lactate 5 mg/ml SYRINGEMO 1
INVEGA HAFYERA 1,092 MG/3.5 ML SYRINGE 1 QL(3.5 per 180 days)
INVEGA HAFYERA 1,560 MG/5 ML SYRINGE 1 QL(5 per 180 days)
INVEGA SUSTENNA 117 MG/0.75 ML, 234 MG/1.5 ML, 78 MG/0.5 ML 1 QL(1.5 per 28 days)
SYRINGEDPL
INVEGA SUSTENNA 156 MG/ML SYRINGEPL 1 QL(1 per 28 days)
INVEGA SUSTENNA 39 MG/0.25 ML SYRINGEMO 1 QL(1.5 per 28 days)
INVEGA TRINZA 273 MG/0.88 ML SYRINGE 1 QL(0.88 per 90 days)
INVEGA TRINZA 410 MG/1.32 ML SYRINGE 1 QL(1.32 per 90 days)
INVEGA TRINZA 546 MG/1.75 ML SYRINGE 1 QL(1.75 per 90 days)
INVEGA TRINZA 819 MG/2.63 ML SYRINGE 1 QL(2.63 per 90 days)
loxapine succinate 10 mg, 25 mg, 5 mg, 50 mg CAPSULEMO 1
lurasidone 120 mg, 20 mq, 40 mg, 60 mg TABLETMO 1 QL(30 per 30 davs)
lurasidone 80 mg TABLETMO 1 QL(60 :Der 30 dq-\:/s)
LYBALVI 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG TABLETPt 1 PA,QL(30 per 30 days)
molindone 10 mg TABLET™® 1 PA,QL(240 per 30 days)
molindone 25 mg TABLET™® 1 PA,QL(270 per 30 days)
molindone 5 mg TABLET™® 1 PA,QL(360 per 30 days)
NUPLAZID 10 MG TABLETP 1 PA,QL(30 per 30 days)
NUPLAZID 34 MG CAPSULEPt 1 PA,QL(30 per 30 days)
olanzapine 10 mg RECON SOLUTIONMO 1
olanzapine 10 mq, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg TABLETMO 1
olanzapine 10 mg, 5 mg TABLET, DISINTEGRATINGMO 1 QL (30 per 30 davs)
olanzapine 15 mg, 20 mg TABLET, DISINTEGRATINGM® 1 QL(60 per 30 days)
OPIPZA 10 MG FILMPL 1 PA,QL(90 per 30 days)
OPIPZA 2 MG FIMbt 1 PA,QL(30 per 30 days)
OPIPZA 5 MG FIMbt 1 PA,QL(180 per 30 days)
paliperidone 1.5 mg, 3 mg, 9 mq TABLET, ER 24 HR.MO 1 QL(30 per 30 days)
paliperidone 6 mq TABLET, ER 24 HR.MO 1 QL(60 per 30 davs)
perphenazine 16 mg, 2 mg, 4 mg, 8 mq TABLETMO 1 ' ’
pimozide 1 mg, 2 mg TABLETMO 1
quetiapine 100 mg TABLETMO 1 QL(90 per 30 days)
quetiapine 150 mg TABLETMO 1 QL(30 per 30 days)
quetiapine 150 mg TABLET, ER 24 HR.MO 1 QL(90 per 30 days)
quetiapine 200 mg TABLETMO 1 QL(120 per 30 days)
quetiapine 200 mg TABLET, ER 24 HR.MO 1 QL(30 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025. 47



https://Humana.com/medicaredruglist

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
quetiapine 25 mg, 50 mg TABLETMO 1 QL(120 per 30 days)
quetiapine 300 mg, 400 mg TABLETMO 1 QL(60 per 30 davs)
quetiapine 300 mg, 400 mg TABLET, ER 24 HRMO 1 QL(60 per 30 days)
quetiapine 50 mq TABLET, ER 24 HRMO 1 QL(120 per 30 days)
REXULTI 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLETPt 1 PA,QL(30 per 30 days)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML SUSPENSION, ER, 1 QL(2 per 28 days)
RECONMoO
RISPERELAL CONSTA 37.5 MG/2 ML, 50 MG/2 ML SUSPENSION, ER, 1 QL(2 per 28 days)
RECON
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLETMO 1 QL(60 per 30 davs)
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLET, 1 ST,QL(66 per 30 dJ(]yS)
DISINTEGRATINGMO
risperidone 0.5 mg TABLETMO 1 QL(120 per 30 days)
risperidone 0.5 mg TABLET, DISINTEGRATINGMO 1 STQL(120 per 30 davs)
risperidone 1 mg/ml SOLUTIONMO 1 ' )
SECUADO 3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR 1 PA,QL(30 per 30 days)
PATCH, 24 HR.Pt
thioridazine 10 mg, 100 mg, 25 mg, 50 mg TABLETMO 1
thiothixene 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO 1
trifluoperazine 1 mg, 10 mg, 2 mg, 5 mg TABLETMO 1
VERSACLOZ 50 MG/ML SUSPENSIONPL 1 PA,QL(540 per 30 days)
VRAYLAR 1.5 MG (1)- 3 MG (6) CAPSULE, DOSE PACKMO 1 PA
VRAYLAR 1.5 MG, 3 MG, 4.5 MG, 6 MG CAPSULEPt 1 PA,QL(30 per 30 days)
ziprasidone hcl 20 mg, 40 mg, 60 mg, 80 mg CAPSULEMO 1
ziprasidone mesylate 20 mg/ml (final conc.) RECON SOLUTIONMO 1
ZYPREXA RELPREVV 210 MG SUSPENSION FOR RECONSTITUTIONMO 1 QL(4 per 28 days)
ZYPREXA REI PREVV 300 MG SUSPENSION FOR RECONSTITUTIONPL 1 QL(2 per 28 days)
ZYPREXA REI PREVV 405 MG SUSPENSION FOR RECONSTITUTIONPL 1 QL(1 per 28 days)
ANTISPASTICITY AGENTS - Drugs used to relax muscle spasms
baclofen 10 mg TABLETMO 1
baclofen 20 mg TABLETMO 1
baclofen 5 mg TABLETM® 1 QL(90 per 30 days)
dantrolene 100 mg, 25 mg, 50 mg CAPSULEMO 1
tizanidine 2 mg, 4 mg TABLETMO 1
ANTIVIRALS - Drugs used to treat infections caused by viruses
abacavir 20 mg/ml SOLUTIONMO 1 QL(960 per 30 days)
abacavir 300 mg TABLETMO 1 QL(60 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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abacavir-lamivudine 600-300 mg TABLETMO 1 QL(30 per 30 davs)
acyclovir 200 mg CAPSULEMO 1 | )
acyclovir 400 mg, 800 mg TABLETMO 1
acyclovir 5 % OINTMENT™® 1 PA,QL(30 per 30 days)
acyclovir sodium 50 mg/ml SOLUTIONMO 1 BIVSD )
adefovir 10 mg TABLETMO 1
APTIVUS 250 MG CAPSULEPt 1 QL(120 per 30 days)
atazanavir 150 mg, 200 mg CAPSULEMO 1 QL(60 per 30 days)
atazanavir 300 mg CAPSULEMO 1 QL(30 :Der 30 dg;/s)
BARACLUDE 0.05 MG/ML SOLUTIONDPt 1 QL(630 per 30 days)
BIKTARVY 30-120-15 MG, 50-200-25 MG TABLETPL 1 QL(30 per 30 days)
CABENUVA 400 MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900 MG/3 ML 1 QL(50 per 365 days)
SUSPENSION, ERPL
cidofovir 75 mg/ml SOLUTIONPt 1
CIMDUO 300-300 MG TABLETP: 1 QL(30 per 30 days)
COMPLERA 200-25-300 MG TABLETPL 1 QL(30 per 30 days)
darunavir 600 mqg TABLETP: 1 QL(60 per 30 days)
darunavir 800 mg TABLETP: 1 QL(30 :Der 30 dg;/s)
DELSTRIGO 100-300-300 MG TABLETPL 1 QL(30 per 30 days)
DESCOVY 120-15 MG, 200-25 MG TABLETPt 1 QL(30 per 30 days)
didanosine 250 mg, 400 mg CAPSULE, DR/ECMO 1 QL(30 per 30 days)
DOVATO 50-300 MG TABLETP: 1 QL(30 per 30 days)
EDURANT 25 MG TABLETPt 1 QL(30 per 30 days)
EDURANT PED 2.5 MG TABLET FOR SUSPENSIONDPt 1 QL(180 per 30 days)
efavirenz 200 mg CAPSULEMO 1 QL(120 per 30 days)
efavirenz 50 mg CAPSULEMO 1 QL(480 per 30 days)
efavirenz 600 mg TABLETMO 1 QL(30 per 30 days)
efavirenz-emtricitabin-tenofov 600-200-300 mg TABLETMO 1 QL(30 per 30 davs)
efavirenz-lamivu-tenofov disop 400-300-300 mg, 600-300-300 mg 1 QL(30 per 30 days)
TABLETP:
emtricita-rilpivirine-tenof df 200-25-300 mg TABLETP: 1 QL(30 per 30 days)
emtricitabine 200 mg CAPSULEMO 1 QL(30 per 30 davs)
emtricitabine-tenofovir (tdf) 100-150 mg, 133-200 mg, 167-250 mg, 1 QLB30 Iper 30 do;/s)
200-300 mg TABLETMO
EMTRIVA 10 MG/ML SOLUTIONMO 1 QL(680 per 28 days)
entecavir 0.5 mg, 1 mqg TABLETMO 1 QL(30 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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EPCLUSA 150-37.5 MG PELI ETS IN PACKETPt 1 PA,QL(28 per 28 days)
EPCLUSA 200-50 MG PELLETS IN PACKETPL 1 PA,QL(56 per 28 days)
EPCLUSA 200-50 MG, 400-100 MG TABLETPt 1 PA,QL(28 per 28 days)
etravirine 100 mg TABLETP: 1 QL(120 per 30 days)
etravirine 200 mg TABLETP: 1 QL(60 per 30 days)
EVOTAZ 300-150 MG TABLETPL 1 QL(30 per 30 days)
famciclovir 125 mg, 250 mg, 500 mg TABLETMO 1 QL(90 per 30 days)
fosamprenavir 700 mg TABLETP: 1 QL(120 per 30 days)
FUZEON 90 MG RECON SOLUTIONPL 1 QL(60 per 30 days)
GENVOYA 150-150-200-10 MG TABLETP: 1 QL(30 per 30 days)
INTELENCE 25 MG TABLETMO 1 QL(120 per 30 days)
ISENTRESS 100 MG CHEWABLE TABLETPL 1 QL(180 per 30 days)
ISENTRESS 100 MG POWDER IN PACKETMO 1 QL(300 per 30 days)
ISENTRESS 25 MG CHEWABLE TABLETMO 1 QL(180 per 30 days)
ISENTRESS 400 MG TABLETPL 1 QL(120 per 30 days)
ISENTRESS HD 600 MG TABLETPL 1 QL(60 per 30 days)
JULUCA 50-25 MG TABLETPt 1 QL(30 per 30 days)
KALETRA 400-100 MG/5 ML SOLUTIONDPt 1
lamivudine 10 mg/ml SOLUTIONMO 1 QL(900 per 30 days)
lamivudine 100 mg TABLETMO 1 QL(90 per 30 days)
lamivudine 150 mg TABLETMO 1 QL(60 per 30 days)
lamivudine 300 mg TABLETMO 1 QL(30 per 30 days)
lamivudine-zidovudine 150-300 mg TABLETMO 1 QL(60 per 30 days)
LEXTVA 50 MG/ML SUSPENSIQNMO 1 QL(1575 per 28 days)
LIVTENCITY 200 MG TABLETPL 1 PA,QL(120 per 30 days)
lopinavir-ritonavir 100-25 mg TABLETMO 1 QL(300 per 30 days)
lopinavir-ritonavir 200-50 mqg TABLETMO 1 QL(150 per 30 days)
lopinavir-ritonavir 400-100 mg/5 ml SOLUTIONMO 1
maraviroc 150 mg TABLETPt 1 QL(240 per 30 days)
maraviroc 300 mg TABLETP: 1 QL(120 per 30 days)
nevirapine 100 mq TABLET, ER 24 HR.MO 1 QL(120 per 30 days)
nevirapine 200 mqg TABLETMO 1 QL(60 per 30 days)
nevirapine 400 mq TABLET, ER 24 HR.MO 1 QL(30 per 30 days)
nevirapine 50 mg/5 ml SUSPENSIONMO 1 QL(1200 per 30 days)
NORVIR 100 MG CAPSUL EMO 1 QL(360 per 30 days)
NORVIR 100 MG POWDER IN PACKETMO 1 QL(360 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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ODEFSEY 200-25-25 MG TABLETPt QL(30 per 30 days)
oseltamivir 30 mg CAPSULEMO QL(224 per 365 days)
oseltamivir 45 mg, 75 mg CAPSULEM® QL(112 per 365 days)
oseltamivir 6 mg/ml SUSPENSION FOR RECONSTITUTIONMO QL(1440 per 365 days)
PAXLOVID 150 MG (10)- 100 MG (10) TABLET, DOSE PACKMO QL(40 per 10 days)
PAXLOVID 150 MG (6)- 100 MG (5) TABLET, DOSE PACKMO QL(22 per 10 days)
PAXLOVID 300 MG (150 MG X 2)-100 MG TABLET, DOSE PACKMO QL(60 per 10 days)
PIFELTRO 100 MG TABLETPL QL(60 per 30 days)
PREVYMIS 120 MG, 20 MG PELLETS IN PACKETPL | PA,QL(120 per 30 days) |
PREVYMIS 240 MG TABLETPL PA,QL(28 per 28 days)
PREVYMIS 480 MG TABLETPL PA
PREZCOBIX 800-150 MG-MG TABLETPt QL(30 per 30 days)
PREZISTA 100 MG/ML SUSPENSIONPt QL(360 per 30 days)
PREZISTA 150 MG TABLETPL QL(240 per 30 days)
PREZISTA 75 MG TABLETMO QL(480 per 30 days)
RELENZA DISKHALER 5 MG/ACTUATION BLISTER WITH DEVICEMO QL(60 per 180 days)

RETROVIR 10 MG/ML SOLUTIONMO
REYATAZ 50 MG POWDER IN PACKETMO
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ribavirin 200 mg CAPSULEMO

ribavirin 200 mg TABLETMO

rimantadine 100 mg TABLETMO

ritonavir 100 mqg TABLETMO QL(360 per 30 days)
RUKOBIA 600 MG TABLET, ER 12 HR.Pt QL(60 per 30 days)
SELZENTRY 20 MG/ML SOLUTIONPt QL(1800 per 30 days)
SELZENTRY 25 MG TABLETMO QL(240 per 30 days)
SELZENTRY 75 MG TABLETPL QL(120 per 30 days)
stavudine 15 mg, 20 mg CAPSULEMO QL(120 per 30 days)
stavudine 30 mg, 40 mg CAPSULEMO QL(60 per 30 days)
STRIBILD 150-150-200-300 MG TABLETPt QL(30 per 30 days)
SUNLENCA 300 MG TABLETP: QL(10 per 365 days)
SUNLENCA 309 MG/ML SOLUTION QL(9 per 365 days)
SYMTUZA 800-150-200-10 MG TABLETPt QL(30 per 30 days)
tenofovir disoproxil fumarate 300 mg TABLETMO QL(30 per 30 days)
TIVICAY 10 MG TABLETMO QL(60 per 30 days)
TIVICAY 25 MG, 50 MG TABLETPt QL(60 per 30 days)
TIVICAY PD 5 MG TABLET FOR SUSPENSIONPL QL(180 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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TRIUMEQ 600-50-300 MG TABLETPt 1 QL(30 per 30 days)
TRIUMEQ PD 60-5-30 MG TABLET FOR SUSPENSIONMO 1 QL(180 per 30 days)
TRIZIVIR 300-150-300 MG TABLETPt 1 QL(60 per 30 days)
TROGARZ0 200 MG/1.33 ML (150 MG/ML) SOLUTIONPL 1

TYBOST 150 MG TABLETMO 1 QL(30 per 30 days)
valacyclovir 1 gram, 500 mg TABLETMO 1

valganciclovir 450 mg TABLETMO 1 QL(120 per 30 days)
valganciclovir 50 mg/ml RECON SOLUTIONPE 1 QL(1056 per 30 days)
VEMLIDY 25 MG TABLETPt 1 QL(30 per 30 days)
VIRACEPT 250 MG TABLETP: 1 QL(300 per 30 days)
VIRACEPT 625 MG TABLETPt 1 QL(120 per 30 days)
VIREAD 150 MG, 200 MG, 250 MG TABLETPt 1 QL(30 per 30 days)
VIREAD 40 MG/SCOOQP (40 MG/GRAM) POWDERPt 1 QL(240 per 30 days)
VOCABRIA 30 MG TABLETPL 1 QL(30 per 30 days)
VOSEVI 400-100-100 MG TABLETP: 1 PA,QL(28 per 28 days)
zidovudine 10 mg/ml SYRUPMO 1 QL(1680 per 28 days)
zidovudine 100 mg CAPSULEMO 1 QL(180 per 30 days)
zidovudine 300 mg TABLETMO 1 QL(60 per 30 days)
ZIRGAN 0.15 % GELMO 1 QL(5 per 30 days)
ANXIOLYTICS - Drugs used to treat anxiety

alprazolam 0.25 mg, 0.5 mg, 1 mg TABLETPt 1 QL(120 per 30 days)
alprazolam 2 mg TABLET®* 1 QL(150 per 30 days)
buspirone 10 mg, 5 mg TABLETMO 1

buspirone 15 mg, 30 mg, 7.5 mg TABLETMO 1

clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg TABLET, 1

DISINTEGRATINGP*

clonazepam 0.5 mg, 1 mg TABLETP: 1

clonazepam 2 mq TABLETP: 1

clorazepate dipotassium 15 mg, 3.75 mg, 7.5 mg TABLETP* 1

diazepam 10 mg TABLETP* 1 QL(120 per 30 days)
diazepam 2 mg TABLETP* 1 QL(90 per 30 days)
diazepam 5 mg TABLETP* 1 QL(90 per 30 days)
diazepam 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 mg/ml, 5 ml) 1 QL(1200 per 30 days)
SOLUTIONP:

diazepam 5 mg/ml CONCENTRATEP: 1 QL(240 per 30 days)
diazepam intensol 5 mg/ml CONCENTRATEPt 1 QL(240 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg CAPSULEMO
doxepin 10 mg/ml CONCENTRATEMO

hydroxyzine hcl 10 mg, 50 mg TABLETMO

hydroxyzine hcl 10 mg/5 ml SOLUTIONMO

hydroxyzine hcl 25 mg TABLETMO

lorazepam 0.5 mg, 1 mg TABLETPL

lorazepam 2 mq TABLETP:

lorazepam 2 mg/ml CONCENTRATEPt

lorazepam intensol 2 mg/ml CONCENTRATEP:

BIPOLAR AGENTS - Drugs used to stabilize mood

lithium carbonate 150 mg, 300 mg, 600 mg CAPSULEMO

lithium carbonate 300 mg TABLETMO

lithium carbonate 300 mg, 450 mg TABLET ERMO

lithium citrate 8 meq/5 ml SOLUTIONMO

BLOOD GLUCOSE REGULATORS - Drugs used to control blood sugar levels
acarbose 100 mg, 25 mg, 50 mg TABLETMO

BAQSIMI 3 MG/ACTUATION SPRAY, NON-AERQSQLMO
diazoxide 50 mg/ml SUSPENSIONPt

FARXIGA 10 MG, 5 MG TABLETMO

FIASP FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN
PENCLMO

FIASP PENFILL U-100 INSULIN 100 UNIT/ML (3 ML) CARTRIDGECL:MO
FIASP U-100 INSULIN 100 UNIT/ML SOLUTIONCLMO

glimepiride 1 mg TABLETMO

glimepiride 2 mg, 4 mg TABLETMO

glipizide 10 mg, 2.5 mg, 5 mg TABLET, ER 24 HR.MO

glipizide 10 mg, 5 mg TABLETMO

glipizide 2.5 mg TABLETMO

glipizide-metformin 2.5-250 mg, 2.5-500 mg, 5-500 mg TABLETMO
glyburide 1.25 mg, 2.5 mg, 5 mg TABLETMO

glyburide micronized 1.5 mg, 3 mg, 6 mg TABLETMO
glyburide-metformin 1.25-250 mg, 2.5-500 mg, 5-500 mg TABLETMO

GLYXAMBI 10-5 MG, 25-5 MG TABLETMO

HUMALOG JUNIOR KWIKPEN U-100 100 UNIT/ML INSULIN PEN,
HALF-UNITCLMO

QL(90 per 30 days)
QL(150 per 30 days)
QL(150 per 30 days)
QL(150 per 30 days)
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QL(30 per 30 days)
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QL(30 per 30 days)
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If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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HUMALOG KWIKPEN INSULIN 100 UNIT/ML, 200 UNIT/ML (3 ML)
INSULIN PENC1,MO

HUMALOG MIX 50-50 INSULN U-100 100 UNIT/ML (50-50)
SUSPENSION¢1,MO

HUMALOG MIX 50-50 KWIKPEN 100 UNIT/ML (50-50) INSULIN
PENCLMO

HUMALOG MIX 75-25 KWIKPEN 100 UNIT/ML (75-25) INSULIN
PENCLMO

HUMALOG MIX 75-25(U-100)INSULN 100 UNIT/ML (75-25)
SUSPENSIONC¢1MO

HUMALOG U-100 INSULIN 100 UNIT/ML CARTRIDGECLMO

HUMALOG U-100 INSULIN 100 UNIT/ML SOLUTIONCLMO

HUMULIN 70/30 U-100 INSULIN 100 UNIT/ML (70-30)
SUSPENSIONC¢1MO

HUMULIN 70/30 U-100 KWIKPEN 100 UNIT/ML (70-30) INSULIN
PENCLMO

HUMULIN N NPH INSULIN KWIKPEN 100 UNIT/ML (3 ML) INSULIN
PENCLMO

HUMULIN N NPH U-100 INSULIN 100 UNIT/ML SUSPENSION¢1.MO

HUMULIN RREGULAR U-100 INSULN 100 UNIT/ML SOLUTION€¢1MO

HUMULIN R U-500 (CONC) INSULIN 500 UNIT/ML SOLUTIONCLPL

HUMULIN R U-500 (CONC) KWIKPEN 500 UNIT/ML (3 ML) INSULIN
PENCLDL

_ = = =

INSULIN LISPRO 100 UNIT/ML SOLUTIONCLMO

INVOKAMET 150-1,000 MG, 150-500 MG, 50-1,000 MG, 50-500 MG
TABLETMO

_ =

QL(60 per 30 days)

INVOKAMET XR 150-1,000 MG, 150-500 MG, 50-1,000 MG, 50-500
MG TABLET, IR/ER 24 HR., BIPHASICMO

QL(60 per 30 days)

INVOKANA 100 MG, 300 MG TABLETMO

QL(30 per 30 days

JANUMET 50-1,000 MG, 50-500 MG TABLETMO

QL(60 per 30 days

JANUMET XR 100-1,000 MG TABLET, ER 24 HR., MULTIPHASEMO

JANUMET XR 50-1,000 MG, 50-500 MG TABLET, ER 24 HR.,
MULTIPHASEMO
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( )
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QL(30 per 30 days)
QL(60 per 30 days)

JANUVIA 100 MG, 25 MG, 50 MG TABLETMO

QL(30 per 30 days

JARDIANCE 10 MG, 25 MG TABLETMO

QL(30 per 30 days

JENTADUETO 2.5-1,000 MG, 2.5-500 MG TABLETMO

JENTADUETO 2.5-850 MG TABLETMO

QL(60 per 30 days

JENTADUETO XR 2.5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO

—_ = = =

( )
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QL(60 per 30 days)
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QL(60 per 30 days

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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JENTADUETO XR 5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO 1 QL(30 per 30 days)

LANTUS SOLOSTAR U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN
PENCLMO

LANTUS U-100 INSULIN 100 UNIT/ML SOLUTION¢1L,MO
liraglutide 0.6 mg/0.1 ml (18 mg/3 ml) PEN INJECTORMO
LYUMJEV KWIKPEN U-100 INSULIN 100 UNIT/ML INSULIN PENCLMO

LYUMJEV KWIKPEN U-200 INSULIN 200 UNIT/ML (3 ML) INSULIN
PENCLMO

LYUMJEV U-100 INSULIN 100 UNIT/ML SOLUTION¢LMO
metformin 1,000 mg, 500 mg TABLETMO

metformin 500 mq TABLET, ER 24 HR.MO

metformin 750 mg TABLET, ER 24 HR.MO

metformin 850 mg TABLETMO

MOUNJARO 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5

MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 ML PEN INJECTORMO
nateglinide 120 mg, 60 mg TABLETMO

NOVOLIN 70-30 FLEXPEN U-100 100 UNIT/ML (70-30) INSULIN
PENCLMO

NOVOLIN 70/30 U-100 INSULIN 100 UNIT/ML (70-30) 1
SUSPENSION€¢1MO

NOVOLIN N FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENCLMO
NOVOLIN N NPH U-100 INSULIN 100 UNIT/ML SUSPENSION€¢1,MO
NOVOLIN R FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENCLMO
NOVOLIN RREGULAR U100 INSULIN 100 UNIT/ML SOLUTION¢1.MO

NOVOLOG FLEXPEN U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN
PENCLMO

NOVOLOG MIX 70-30 U-100 INSULN 100 UNIT/ML (70-30) 1
SOLUTIONCLMO

NOVOLOG MIX 70-30FLEXPEN U-100 100 UNIT/ML (70-30) INSULIN 1
PENCLMO

NOVOLOG PENFILL U-100 INSULIN 100 UNIT/ML CARTRIDGECLMO
NOVOLOG U-100 INSULIN ASPART 100 UNIT/ML SOLUTIONCLMO

OZEMPIC0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 1 PA,QL(3 per 28 days)
MG/DOSE (8 MG/3 ML) PEN INJECTORMO

pioglitazone 15 mg, 45 mg TABLETMO 1 QL(30 per 30 days)
pioglitazone 30 mqg TABLETMO 1 QL(30 per 30 days)
pioglitazone-metformin 15-500 mg, 15-850 mg TABLETMO 1 QL(90 per 30 davs)
repaglinide 0.5 mg, 1 mg, 2 mg TABLETMO 1 ' ’

—

PA,QL(9 per 30 days)
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QL(120 per 30 days)
QL(60 per 30 days)
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PA,QL(2 per 28 days)
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If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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RYBELSUS 14 MG, 3 MG, 7 MG TABLETMO 1 PA,QL(30 per 30 days)
saxagliptin 2.5 mg, 5 mg TABLETMO 1 QL(30 per 30 days)
SOLIQUA 100/33 100 UNIT-33 MCG/ML INSULIN PENCLMO 1 QL(15 per 24 days)
SYNJARDY 12.5-1,000 MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG 1 QL(60 per 30 days)
TABLETMO
SYNJARDY XR 10-1,000 MG, 25-1,000 MG TABLET, IR/ER 24 HR., 1 QL(30 per 30 days)
BIPHASICMO
SYNJARDY XR 12.5-1,000 MG, 5-1,000 MG TABLET, IR/ER 24 HR., 1 QL(60 per 30 days)
BIPHASICMO
TOUJEO MAX U-300 SOLOSTAR 300 UNIT/ML (3 ML) INSULIN 1
PENCLMO
TOUJEO SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML) INSULIN 1
PENCLMO
TRADJENTA 5 MG TABLETMO 1 QL(30 per 30 days)
TRESIBA FLEXTOUCH U-100 100 UNIT/ML (3 ML) INSULIN PENCLMO 1
TRESIBA FLEXTOUCH U-200 200 UNIT/ML (3 ML) INSULIN PENCLMO 1
TRESIBA U-100 INSULIN 100 UNIT/ML SOLUTIQNCLMO 1
TRIJARDY XR 10-5-1,000 MG, 25-5-1,000 MG TABLET, IR/ER 24 HR., 1 QL(30 per 30 days)
BIPHASICMO
TRIJARDY XR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG TABLET, IR/ER 24 1 QL(60 per 30 days)
HR., BIPHASICMO
TRULICITY 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 1 PA,QL(2 per 28 days)
ML PEN INJECTORMO
XIGDUO XR 10-1,000 MG, 10-500 MG, 5-500 MG TABLET, IR/ER 24 1 QL(30 per 30 days)
HR., BIPHASICMO
XIGDUO XR 2.5-1,000 MG, 5-1,000 MG TABLET, IR/ER 24 HR., 1 QL(60 per 30 days)
BIPHASICMO
ZEGALOGUE AUTOINJECTOR 0.6 MG/Q.6 ML AUTO-INJECTORMO 1
ZEGALOGUE SYRINGE 0.6 MG/Q.6 ML SYRINGEMO 1
BLOOD PRODUCTS AND MODIFIERS
anagrelide 0.5 mg, 1 mg CAPSULEMO 1
aspirin-dipyridamole 25-200 mg CAPSULE ER MULTIPHASE 12 HR.MO 1 ST,QL(60 per 30 days)
BRILINTA 60 MG, 90 MG TABLETMO 1 QL(60 per 30 days)
cilostazol 100 mg, 50 mg TABLETMO 1
clopidogrel 300 mqg TABLETMO 1
clopidogrel 75 mg TABLETMO 1 QL(30 per 30 days)
dabigatran etexilate 110 mg, 150 mg, 75 mg CAPSULEMO 1 QL(60 per 30 days)
ELIQUIS 2.5 MG TABLETMO 1 QL(60 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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ELIQUIS 5 MG TABLETMO QL(74 per 30 days)
ELIQLanE)S DVT-PE TREAT 30D START 5 MG (74 TABS) TABLET, DOSE QL(74 per 30 days)
PACK

enoxaparin 100 mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 1

mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml SYRINGEM®

enoxaparin 300 mg/3 ml SOLUTIONMO 1

heparin (porcine) 1,000 unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000 1

unit/ml SOLUTIONMO

heparin (porcine) 5,000 unit/ml (1 ml) CARTRIDGEMO 1

heparin (porcine) 5,000 unit/ml SYRINGEM© 1

heparin, porcine (pf) 1,000 unit/ml, 5,000 unit/0.5 ml SOLUTIONMO 1

heparin, porcine (pf) 5,000 unit/0.5 ml, 5,000 unit/ml SYRINGEMO 1

jantoven 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mqg 1

TABLETMO

NIVESTYM 300 MCG/Q.5 ML SYRINGEPt 1 PA,QL(7 per 30 days)
NIVESTYM 300 MCG/ML SOLUTIONPL 1 PA,QL(14 per 30 days)
NIVESTYM 480 MCG/0.8 ML SYRINGEPt 1 PA,QL(11.2 per 30 days)
NIVESTYM 480 MCG/1.6 ML SOLUTIONPL 1 PA,QL(22.4 per 30 days)
prasugrel hcl 10 mg, 5 mg TABLETMO 1 QL(30 per 30 days)
PROMACTA 12.5 MG POWDER IN PACKETPt 1 PA,QL(360 per 30 days)
PROMACTA 12.5 MG, 25 MG TABLETPt 1 PA,QL(30 per 30 days)
PROMACTA 25 MG POWDER IN PACKETPL 1 PA,QL(180 per 30 days)
PROMACTA 50 MG TABLETPL 1 PA,QL(90 per 30 days)
PROMACTA 75 MG TABLETPL 1 PA,QL(60 per 30 days)
RETACRIT 10,000 UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, 1 PA,QL(14 per 30 days)
20,000 UNIT/ML 3,000 UNIT/ML 4,000 UNIT/ML SOLUTIONMo

RETACRIT 40,000 UNIT/ML SOLUTIONDPL 1 PA,QL(14 per 30 days)
rivaroxaban 1 mg/ml SUSPENSION FOR RECONSTITUTIONMO 1 ST,QL(600 per 30 days)
rivaroxaban 2.5 mqg TABLETMO 1 QL(60 per 30 days)
ticagrelor 60 mg, 90 mg TABLETMO 1 QL(60 per 30 days)
tranexamic acid 650 mg TABLETMO 1 QL(30 per 5 days)
UDENYCA 6 MG/Q.6 ML SYRINGEPt 1 PA,QL(1.2 per 28 days)
UDENYCA AUTOINJECTOR 6 MG/0.6 ML AUTO-INJECTORPL 1 PA,QL(1.2 per 28 days)
UDENYCA ONBODY 6 MG/Q.6 ML SYRINGE W/WEARABLE INJECTORPL 1 PA,QL(1.2 per 28 days)
warfarin 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 6 mg, 7.5 mg 1

TABLETMO

warfarin 5 mg TABLETMO 1

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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XARELTO 1 MG/ML SUSPENSION FOR RECONSTITUTIONMO
XARELTO 10 MG, 20 MG TABLETMO
XARELTO 15 MG, 2.5 MG TABLETMO

XARELTO DVT-PE TREAT 30D START 15 MG (42)- 20 MG (9) TABLET,
DOSE PACKMO

ZARXIO 300 MCG/0.5 ML SYRINGEP* 1 PA,QL(7 per 30 days)

ZARXIO 480 MCG/0.8 ML SYRINGEPt 1 PA,QL(11.2 per 30 days)
CARDIOVASCULAR AGENTS - Drugs used to treat heart-related conditions

acebutolol 200 mg, 400 mg CAPSULEMO

acetazolamide 125 mg, 250 mqg TABLETMO

acetazolamide 500 mg CAPSULE, ERMO

adenosine 3 mg/ml SOLUTIONMO

adenosine 3 mg/ml SYRINGEMO

aliskiren 150 mg, 300 mg TABLETMO

amiloride 5 mg TABLETMO

amiloride-hydrochlorothiazide 5-50 mg TABLETMO

amiodarone 100 mg, 400 mg TABLETMO

amiodarone 150 mg/3 ml SYRINGEM®

amiodarone 200 mg TABLETMO

amiodarone 50 mg/ml SOLUTIONMO

amlodipine 10 mq, 2.5 mg, 5 mg TABLETMO

amlodipine-atorvastatin 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg,
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mq, 5-80
mq TABLETMO

amlodipine-benazepril 10-20 mg, 2.5-10 mg, 5-10 mg, 5-20 mg 1 QL(60 per 30 days)
CAPSULEMO

amlodipine-benazepril 10-40 mg, 5-40 mg CAPSULEMO 1 QL(30 per 30 days)

amlodipine-olmesartan 10-20 mg, 10-40 mg, 5-20 mg, 5-40 mg 1 QL(30 per 30 days)
TABLETMO

amlodipine-valsartan 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg 1 QL(30 per 30 days)
TABLETMO

atenolol 100 mqg TABLETMO

atenolol 25 mg, 50 mqg TABLETMO
atenolol-chlorthalidone 100-25 mg, 50-25 mg TABLETMO
atorvastatin 10 mg, 20 mg, 40 mg, 80 mg TABLETMO
benazepril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO

ST,QL(600 per 30 days)
QL(30 per 30 days)
QL(60 per 30 days)
QL(51 per 30 days)

QL(30 per 30 days)
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benazepril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mg, 1
5-6.25 mg TABLETMO
bisoprolol fumarate 10 mg, 2.5 mg, 5 mg TABLETMO 1
bisoprolol-hydrochlorothiazide 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg 1
TABLETMO
bumetanide 0.25 mg/ml SOLUTIONMO 1
bumetanide 0.5 mg, 2 mg TABLETMO 1
bumetanide 1 mg TABLETMO 1
candesartan 16 mg, 4 mg, 8 mg TABLETMO 1 QL(60 per 30 davs)
candesartan 32 mg TABLETMO 1 QL(30 :Der 30 dq-\:/s)
candesartan-hydrochlorothiazid 16-12.5 mg, 32-12.5 mg, 32-25mg 1 QL(30 per 30 days)
TABLETMO
captopril 100 mg, 12.5 mg, 25 mg, 50 mg TABLETMO 1
captopril-hydrochlorothiazide 25-15 mg, 25-25 mg, 50-15 mg, 50-25 1
mq TABLETMO
cartia xt 120 mg, 180 mq, 240 mg CAPSULE, ER 24 HR.MO 1 QL(60 per 30 davs)
cartia xt 300 mg CAPSULE, ER 24 HRMO 1 0L(30 per 30 davs)
carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mg TABLETMO 1 | )
chlorothiazide sodium 500 mg RECON SOLUTIONMO 1
chlorthalidone 25 mg TABLETMO 1
chlorthalidone 50 mg TABLETMO 1
cholestyramine (with sugar) 4 gram POWDERMO 1
cholestyramine (with sugar) 4 gram POWDER IN PACKETMO 1
cholestyramine light 4 gram POWDERMO 1
cholestyramine light 4 gram POWDER IN PACKETMO 1
clonidine 0.1 mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr PATCH, WEEKLYMO 1 QL (4 per 28 davs)
clonidine hcl 0.1 mg TABLETMO 1 ' )
clonidine hcl 0.2 mg, 0.3 mg TABLETMO 1
colestipol 1 gram TABLETMO 1
colestipol 5 gram GRANULESMO 1 QL(1000 per 30 davs)
colestipol 5 gram PACKETMO 1 ' ’
CORLOPAM 10 MG/ML SOLUTIONM® 1
digitek 125 mcq (0.125 mg), 250 mcq (0.25 mg) TABLETMO 1 QL(30 per 30 davs)
digoxin 125 mcg (0.125 mg), 250 mcg (0.25 mg) TABLETMO 1 QL(30 IDer 30 doz/s)
dilt-xr 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO 1 OL(60 per 30 davs)
diltiazem hcl 100 mg RECON SOLUTIONM® 1 | )
diltiazem hcl 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO 1 QL(60 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025. 59



https://Humana.com/medicaredruglist

Name of drug

What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

fenofibric acid 105 mg, 35 mg TABLETMO

diltiazem hcl 120 mg, 30 mg, 60 mg, 90 mqg TABLETMO 1

diltiazem hcl 120 mg, 60 mg, 90 mg CAPSULE, ER 12 HR.MO 1

diltiazem hcl 300 mg, 360 mg, 420 mg CAPSULE, ER 24 HR.MO 1 QL(30 per 30 davs)

diltiazem hcl 5 mg/ml SOLUTIONMO 1 | )

DIURIL 250 MG/5 ML SUSPENSIONMO 1

dofetilide 125 mcg, 250 mcg, 500 mcg CAPSULEMO 1

doxazosin 1 mg, 2 mg, 4 mg, 8 mq TABLETMO 1

enalapril maleate 10 mq, 2.5 mg, 20 mg, 5 mg TABLETMO 1

enalapril-hydrochlorothiazide 10-25 mg, 5-12.5 mg TABLETMO 1

enalaprilat 1.25 mg/ml SOLUTIONMO 1

ENTRESTO 24-26 MG, 49-51 MG, 97-103 MG TABLETMO 1 QL(60 per 30 days)

ENTRESTO SPRINKLE 15-16 MG, 6-6 MG PELLETMO 1 QL(240 per 30 days)

ezetimibe 10 mg TABLETMO 1 QL(30 per 30 days)

ezetimibe-simvastatin 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 1 QL(30 per 30 days)

TABLETMO

felodipine 10 mg, 2.5 mg, 5 mqg TABLET, ER 24 HR.MO QL(30 per 30 davs)

fenofibrate 160 mg TABLETMO QL(30 Ioer 30 do;/s)

fenofibrate 54 mg TABLETMO QL(60 per 30 days)

fenofibrate micronized 130 mg, 43 mg CAPSULEMO ST,QL(30 per 30 days)

fenofibrate micronized 134 mg, 200 mqg CAPSULEMO QL(30 per 30 days)

fenofibrate micronized 67 mg CAPSULEMO QL(60 per 30 days)

fenofibrate nanocrystallized 145 mg TABLETMO QL(30 per 30 days)

fenofibrate nanocrystallized 48 mg TABLETMO QL(60 per 30 days)
( )

QL(30 per 30 days

flecainide 100 mg, 150 mg, 50 mg TABLETMO

fluvastatin 20 mg, 40 mg CAPSULEMO

fluvastatin 80 mq TABLET, ER 24 HRMO

fosinopril 10 mg, 20 mg, 40 mg TABLETMO
fosinopril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg TABLETMO
furosemide 10 mg/ml, 40 mg/5 ml (8 mg/ml) SOLUTIONMO
furosemide 20 mg, 40 mg TABLETMO

furosemide 80 mg TABLETMO

gemfibrozil 600 mg TABLETMO

guanfacine 1 mg, 2 mq TABLETMO

hydralazine 10 mg, 100 mq TABLETMO

hydralazine 20 mg/ml SOLUTIONMO

ST,QL(60 per 30 days)
ST,QL(30 per 30 days)

QL(60 per 30 days)
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hydralazine 25 mg, 50 mg TABLETMO

hydrochlorothiazide 12.5 mg CAPSULEMO
hydrochlorothiazide 12.5 mg, 25 mg TABLETMO
hydrochlorothiazide 50 mg TABLETMO

ibutilide fumarate 0.1 mg/ml SOLUTIONMO

indapamide 1.25 mg, 2.5 mg TABLETMO

irbesartan 150 mg, 300 mg, 75 mqg TABLETMO
irbesartan-hydrochlorothiazide 150-12.5 mg TABLETMO
irbesartan-hydrochlorothiazide 300-12.5 mg TABLETMO
isosorbide dinitrate 10 mg, 20 mg, 30 mg, 5 mg TABLETMO
isosorbide mononitrate 10 mg, 20 mg TABLETMO
isosorbide mononitrate 120 mqg TABLET, ER 24 HR.MO
isosorbide mononitrate 30 mg, 60 mg TABLET, ER 24 HR.MO
isosorbide-hydralazine 20-37.5 mg TABLETMO

ISUPREL 0.2 MG/ML SOLUTIONMO
KERENDIA 10 MG, 20 MG TABLETMO

KERENDIA 40 MG TABLETMO
labetalol 100 mg, 200 mg, 300 mg, 400 mg TABLETMO

labetalol 5 mg/ml SOLUTIONMO
lidocaine (pf) 20 mg/ml (2 %) SOLUTIONMO

lidocaine in 5 % dextrose (pf) 4 mg/ml (0.4 %), 8 mg/ml (0.8 %)
PARENTERAL SOLUTIONMO

lisinopril 10 mg, 2.5 mg, 20 mg, 40 mg, 5 mg TABLETMO
lisinopril 30 mg TABLETMO

lisinopril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mq
TABLETMO

losartan 100 mg, 25 mg, 50 mg TABLETMO 1 QL(60 per 30 days)

losartan-hydrochlorothiazide 100-12.5 mg, 100-25 mg, 50-12.5 mg QL(60 per 30 days)
TABLETMO

lovastatin 10 mg, 20 mg, 40 mg TABLETMO

methyldopa 250 mg, 500 mg TABLETMO
methyldopa-hydrochlorothiazide 250-15 mg, 250-25 mg TABLETMO
metolazone 10 mg, 2.5 mg, 5 mg TABLETMO

metoprolol succinate 100 mg, 25 mg, 50 mq TABLET, ER 24 HR.MO
metoprolol succinate 200 mq TABLET, ER 24 HR.MO

metoprolol ta-hydrochlorothiaz 100-25 mg, 100-50 mg, 50-25 mg
TABLETMO

QL(30 per 30 days)
QL(60 per 30 days)
QL(30 per 30 days)

QL(180 per 30 days)

PA,QL(30 per 30 days)
PA,QL(30 per 30 days)
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metoprolol tartrate 100 mg, 25 mg, 50 mg TABLETMO
metoprolol tartrate 37.5 mg, 75 mg TABLETMO
metoprolol tartrate 5 mg/5 ml SOLUTIONMO
metyrosine 250 mg CAPSUL Pt

midodrine 10 mg, 2.5 mg, 5 mg TABLETMO
minoxidil 10 mg, 2.5 mg TABLETMO

moexipril 15 mg, 7.5 mg TABLETMO

MULTAQ 400 MG TABLETMO

nadolol 20 mg, 40 mg, 80 mqg TABLETMO
nebivolol 10 mg TABLETMO

nebivolol 2.5 mg, 5 mg TABLETMO

nebivolol 20 mg TABLETMO

NEXTERONE 150 MG/100 ML (1.5 MG/ML), 360 MG/200 ML (1.8
MG/ML) SOLUTIONMO

niacin 1,000 mg, 500 mg, 750 mq TABLET, ER 24 HR.MO

niacin 500 mg TABLETMO

niacor 500 mg TABLETMO

nifedipine 30 mg, 60 mg, 90 mq TABLET ERMO

nifedipine 30 mg, 60 mg, 90 mq TABLET, ER 24 HR.MO

nimodipine 30 mg CAPSULEMO

nimodipine 60 mg/20 ml SOLUTIONP*

nisoldipine 17 mg, 20 mg, 34 mg, 40 mg, 8.5 mg TABLET, ER 24 HR.MO
nisoldipine 25.5 mg, 30 mg TABLET, ER 24 HR.MO

nitroglycerin 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr PATCH, 24
HR.Mo

nitroglycerin 0.3 mg, 0.6 mg SUBLINGUAL TABLETMO

nitroglycerin 0.4 mg SUBLINGUAL TABLETMO

nitroglycerin 50 mg/10 ml (5 mg/ml) SOLUTIONMO

nitroglycerin in 5 % dextrose 100 mg/250 ml (400 mcg/ml), 25 mg/250
ml (100 mcg/ml), 50 mg/250 ml (200 mcg/ml) SOLUTIONMO
NITROSTAT 0.3 MG, 0.4 MG, 0.6 MG SUBLINGUAL TABLETMO
norepinephrine bitartrate 1 mg/ml SOLUTIONMO

olmesartan 20 mg TABLETMO

olmesartan 40 mg TABLETMO

olmesartan 5 mg TABLETMO

olmesartan-amlodipin-hcthiazid 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25 mq TABLETMO

QL(60 per 30 days)

QL(120 per 30 days)
QL(30 per 30 days)
QL(60 per 30 days)
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QL(60 per 30 days)
QL(60 per 30 days)

QL(2838 per 28 days)
QL(30 per 30 days)
QL(60 per 30 days)
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QL(60 per 30 days)
QL(30 per 30 days)
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olmesartan-hydrochlorothiazide 20-12.5 mg, 40-12.5 mg, 40-25 mg
TABLETMO

omega-3 acid ethyl esters 1 gram CAPSULEMO

PACERONE 100 MG, 400 MG TABLETMO

pacerone 200 mg TABLETMO

pentoxifylline 400 mg TABLET ERMO

perindopril erbumine 2 mg, 4 mg, 8 mg TABLETMO

pravastatin 10 mg, 80 mg TABLETMO

pravastatin 20 mg, 40 mg TABLETMO

prazosin 1 mg, 2 mg, 5 mg CAPSULEMO

prevalite 4 gram POWDERMO

prevalite 4 gram POWDER IN PACKETMO

procainamide 100 mg/ml, 500 mg/ml SOLUTIONMO
propafenone 150 mg, 225 mg, 300 mg TABLETMO
propafenone 225 mg, 325 mg, 425 mg CAPSULE, ER 12 HRMO
propranolol 1 mg/ml SOLUTIONMO

propranolol 10 mg, 20 mg, 40 mg, 60 mg, 80 mg TABLETMO
propranolol 120 mg, 160 mg, 60 mg, 80 mg CAPSULE, ER 24 HR.MO
propranolol-hydrochlorothiazid 40-25 mg, 80-25 mg TABLETMO
quinapril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO

quinapril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mqg
TABLETMO

quinidine sulfate 200 mg, 300 mg TABLETMO
ramipril 1.25 mg, 10 mg, 2.5 mg, 5 mg CAPSULEMO
ranolazine 1,000 mg, 500 mq TABLET, ER 12 HR.MO

REPATHA PUSHTRONEX 420 MG/3.5 ML WEARABLE INJECTORMO
REPATHA SURECLICK 140 MG/ML PEN INJECTORMO

REPATHA SYRINGE 140 MG/ML SYRINGEMO
rosuvastatin 10 mg, 20 mg, 40 mg, 5 mq TABLETMO

simvastatin 10 mg, 20 mg, 40 mg TABLETMO
simvastatin 5 mg, 80 mg TABLETMO

sorine 120 mg, 160 mg, 240 mg, 80 mg TABLETMO
sotalol 120 mg, 160 mg, 240 mg, 80 mg TABLETMO
sotalol af 120 mg, 160 mg, 80 mg TABLETMO
spironolacton-hydrochlorothiaz 25-25 mg TABLETMO
spironolactone 100 mg TABLETMO

—

QL(30 per 30 days)

QL(120 per 30 days)
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QL(120 per 30 days)
PA,QL(3.5 per 28 days)
PA,QL(3 per 28 days)
PA,QL(3 per 28 days)
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spironolactone 25 mg, 50 mg TABLETMO 1

taztia xt 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO 1 QL(60 per 30 davs)
taztia xt 300 mg, 360 mg CAPSULE, ER 24 HR.MO 1 0L(30 per 30 davs)
telmisartan 20 mg, 40 mg TABLETMO 1 QL(30 IDer 30 do-\l/s)
telmisartan 80 mg TABLETMO 1 QL(60 IDer 30 doz/s)
telmisartan-amlodipine 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg 1 QLB30 Iper 30 do;/s)
TABLETMO

telmisartan-hydrochlorothiazid 40-12.5 mg, 80-25 mqg TABLETMO 1 QL(30 per 30 davs)
telmisartan-hydrochlorothiazid 80-12.5 mg TABLETMO 1 QL(60 Ioer 30 do;/s)
terazosin 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO 1 ' )
tiadylt er 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO 1 QL(60 per 30 davs)
tiadylt er 300 mg, 360 mg, 420 mg CAPSULE, ER 24 HR.MO 1 0L(30 per 30 davs)
timolol maleate 10 mg, 20 mg, 5 mg TABLETMO 1 ' )
torsemide 10 mg, 100 mg, 5 mg TABLETMO 1

torsemide 20 mg TABLETMO 1

trandolapril 1 mg, 2 mg, 4 mg TABLETMO 1

trandolapril-verapamil 1-240 mgq, 2-180 mg, 2-240 mg, 4-240 mg 1

TABLET, IR/ER 24 HR., BIPHASICMO

triamterene-hydrochlorothiazid 37.5-25 mg CAPSULEMO 1

triamterene-hydrochlorothiazid 37.5-25 mg TABLETMO 1

triamterene-hydrochlorothiazid 75-50 mg TABLETMO 1

valsartan 160 mg TABLETMO 1 QL(60 per 30 davs)
valsartan 320 mg, 40 mg, 80 mg TABLETMO 1 QL(60 IDer 30 d(]:/S)
valsartan-hydrochlorothiazide 160-12.5 mg, 160-25 mg, 320-12.5 mg, 1 QL(30 Iper 30 dogls)
320-25 mg, 80-12.5 mg TABLETMO

VASCEPA 0.5 GRAM CAPSULEMO 1 QL(240 per 30 days)
VASCEPA 1 GRAM CAPSULEMO 1 QL(120 per 30 days)
verapamil 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 1

mq CAPSULE ER PELLETS 24 HR.MO

verapamil 120 mg, 180 mg, 240 mg TABLET ERMO 1

verapamil 120 mg, 40 mg, 80 mq TABLETMO 1

verapamil 2.5 mg/ml SOLUTIONMO 1

verapamil 2.5 mg/ml SYRINGEMO 1

VERQUVO 10 MG, 2.5 MG, 5 MG TABLETMO 1 PA,QL(30 per 30 days)
ZYPITAMAG 2 MG, 4 MG TABLETMO 1 ST,QL(30 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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CENTRAL NERVOUS SYSTEM AGENTS - Drugs used to treat brain, spinal, and nerve conditions

atomoxetine 10 mg, 18 mg, 25 mg, 40 mg CAPSULEMO 1 QL(60 per 30 davs)
atomoxetine 100 mg, 60 mg, 80 mg CAPSULEM© 1 QL(30 :Der 30 do;ls)
AUSTEDO 12 MG, 9 MG TABLETPt 1 PA,QL(120 per 30 days)
AUSTEDO 6 MG TABLETPt 1 PA,QL(60 per 30 days)
AUSTEDO XR 12 MG, 6 MG TABLET, ER 24 HR.Pt 1 PA,QL(90 per 30 days)
AU?)IEDO XR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG TABLET, ER 24 1 PA,QL(30 per 30 days)
HR.

AUSTEDO XR 24 MG TABLET, ER 24 HR.Pt 1 PA,QL(60 per 30 days)
AUSTEDO XR TITRATION KT(WK1-4) 12-18-24-30 MG TABLET, ER 24 PA,QL(28 per 28 days)
HR., DOSE PACKPL

AUSTEDO XR TITRATION KT(WK1-4) 6 MG (14)-12 MG (14)-24 MG 1 PA,QL(42 per 28 days)
(14) TABLET, ER 24 HR., DOSE PACKPL

BETASERON 0.3 MG KITPt 1 PA,QL(15 per 30 days)
COPAXONE 20 MG/ML SYRINGEP: 1 PA,QL(30 per 30 days)
COPAXONE 40 MG/ML SYRINGEP: 1 PA,QL(12 per 28 days)
dalfampridine 10 mqg TABLET, ER 12 HR.MO 1 PA.QL(60 per 30 davs)
dexmethylphenidate 10 mg, 2.5 mg, 5 mg TABLETMO 1 QL(60 Dér 30 dov;)
dextroamphetamine sulfate 10 mg TABLETMO 1 Q|_(]8OIDer 30 dc;vs)
dextroamphetamine sulfate 15 mg TABLETMO 1 QL(120 Ioer 30 do;/s)
dextroamphetamine sulfate 2.5 mg, 20 mq, 7.5 mg TABLETMO 1 QL(90 Dler 30 dOVJS)
dextroamphetamine sulfate 30 mg TABLETMO 1 QL(60 :Der 30 do;ls)
dextroamphetamine sulfate 5 mg TABLETMO 1 QL(150 per 30 davs)
dextroamphetamine-amphetamine 10 mg, 12.5 mg, 15 mg, 20 mg, 5 1 QL(90 pler 30 dOyJS)
mgq, 7.5 mq TABLETMO

glesgﬂrg)phemmine—amphetamine 10mg, 15 mg, 5 mg CAPSULE, ER 1 QL(30 per 30 days)
glesgﬂrg)phemmine—amphetamine 20 mg, 25 mg, 30 mg CAPSULE, ER 1 QL(60 per 30 days)
dextroamphetamine-amphetamine 30 mg TABLETMO 1 QL(60 per 30 days)
dimethyl fumarate 120 mq (14)- 240 mq (46) CAPSULE, DR/ECMO 1 PA,QL(60 per 30 days)
dimethyl fumarate 120 mg CAPSULE, DR/ECMO 1 PA,QL(14 per 30 days)
dimethyl fumarate 240 mg CAPSULE, DR/ECMO 1 PA,QL(60 per 30 days)
DRIZALMA SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG CAPSULE, DR 1 PA,QL(60 per 30 days)
SPRINKLEMO

duloxetine 20 mg CAPSULE, DR/ECMO 1 QL(120 per 30 days)
duloxetine 30 mg CAPSULE, DR/ECMO 1 QL(90 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.



https://Humana.com/medicaredruglist

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
duloxetine 60 mg CAPSULE, DR/ECMO 1 QL(60 per 30 days)
fingolimod 0.5 mg CAPSULEM® 1 PA,QL(30 per 30 days)
FIRDAPSE 10 MG TABLETPL 1 PA,QL(240 per 30 days)
glatiramer 20 mg/ml SYRINGEP* 1 PA.QL(30 per 30 davs)
glatiramer 40 mg/ml SYRINGEP* 1 PA.QL(12 :Der 28 dog/s)
glatopa 20 mg/ml SYRINGE®* 1 PA,QL(30 per 30 days)
glatopa 40 mg/ml SYRINGEP* 1 PA,QL(12 per 28 days)
guanfacine 1 mg, 2 mg, 3 mg, 4 mg TABLET, ER 24 HRMO 1 QL(30 per 30 days)
KESIMPTA PEN 20 MG/0.4 ML PEN INJECTORPL 1 PA,QL(1.2 per 28 days)
methylphenidate hcl 10 mg TABLET ERMO 1 QL(180 per 30 davs)
methylphenidate hcl 10 mg, 20 mg, 5 mg TABLETMO 1 QL(90 pler 30 dost)
methylphenidate hcl 20 mg TABLET ERMO 1 QL(90 per 30 days)
NUEDEXTA 20-10 MG CAPSULEPt 1 PA,QL(60 per 30 days)
pregabalin 100 mg, 150 mg, 50 mg, 75 mg CAPSULEMO 1 QL(90 per 30 davs)
pregabalin 20 mg/ml SOLUTIONMO 1 Q|_(900I per 30 dc;vs)
pregabalin 200 mg, 25 mg CAPSULEMO 1 QL(90 pler 30 dost)
pregabalin 225 mg, 300 mg CAPSULEMO 1 QL(60 per 30 days)
RADICAVA ORS 105 MG/5 ML SUSPENSIONPt 1 PA,QL(70 per 28 days)
RADICAVA ORS STARTER KIT SUSP 105 MG/5 ML SUSPENSIONPL 1 PA,QL(70 per 28 days)
riluzole 50 mqg TABLETMO 1
teriflunomide 14 mg, 7 mg TABLETMO 1 PA,QL(30 per 30 days)
tetrabenazine 12.5 mg TABLETMO 1 PA,QL(240 per 30 days)
tetrabenazine 25 mqg TABLETMO 1 PA,QL(120 per 30 days)
VUMERITY 231 MG CAPSULE, DR/ECPt 1 PA,QL(120 per 30 days)
DENTAL & ORAL AGENTS - Drugs used to treat conditions involving the mouth and teeth
chlorhexidine gluconate 0.12 % MOUTHWASHMO 1
periogard 0.12 % MOUTHWASHMO 1
pilocarpine hcl 5 mg, 7.5 mg TABLETMO 1
triamcinolone acetonide 0.1 % PASTEMO 1
DERMATOLOGICAL AGENTS - Drugs used to treat skin conditions
accutane 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 1
acitretin 10 mg, 17.5 mg, 25 mg CAPSULEMO 1 PA
adapalene 0.3 % GELMO 1 QL(45 per 30 days)
adapalene 0.3 % GEL WITH PUMPMO 1 QL (45 per 30 davs)
ammonium lactate 12 % CREAMMO 1 ' )
ammonium lactate 12 % LOTIONMO 1

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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amnesteem 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO

azelaic acid 15 % GELMO ST.QL(50 per 30 days)
betamethasone dipropionate 0.05 % CREAMMO QL(90 per 30 days)
betamethasone dipropionate 0.05 % LOTIONMO QL(120 per 30 days)
betamethasone dipropionate 0.05 % OINTMENTMO QL(90 per 30 days)
betamethasone valerate 0.1 % CREAMMO QL(180 per 30 days

betamethasone valerate 0.1 % LOTIONMO

QL(120 per 30 days

betamethasone valerate 0.1 % OINTMENTMO

betamethasone, augmented 0.05 % CREAMMO

QL(100 per 30 days

betamethasone, augmented 0.05 % GELMO

betamethasone, augmented 0.05 % LOTIONMO

)
)
QL(180 per 30 days)
)
)
)

QL(120 per 30 days

betamethasone, augmented 0.05 % OINTMENTMO

(
(
(
QL(100 per 30 days
(
(

QL(100 per 30 days)

calcipotriene 0.005 % CREAMMO PA,QL(120 per 30 days)
calcipotriene 0.005 % SOLUTIONMO QL(60 per 30 days)
claravis 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO

clindamycin phosphate 1 % GELM© QL(60 per 30 days)
clindamycin phosphate 1 % SOLUTIONMO QL(60 per 30 days)
clindamycin phosphate 1 % SWABMO

clindamycin-benzoy! peroxide 1-5 % GELM© QL(50 per 30 days)
clindamycin-benzoy! peroxide 1.2 %(1 % base) -5 % GELMO QL(45 per 30 days)

clobetasol 0.05 % CREAMMO

QL(120 per 30 days

clobetasol 0.05 % FOAMMO

QL(100 per 28 days

clobetasol 0.05 % GELMO

QL(120 per 28 days

clobetasol 0.05 % LOTIONMO

QL(240 per 28 days

clobetasol 0.05 % OINTMENTMO

QL(120 per 28 days

clobetasol 0.05 % SHAMPOOMO

QL(240 per 30 days

clobetasol 0.05 % SOLUTIONMO

QL(100 per 30 days

clobetasol-emollient 0.05 % CREAMMO

(
(
(
(
(
(
(
(

— — — Y — — — —

QL(120 per 30 days

diclofenac sodium 3 % GELM© PA
ENSTILAR 0.005-0.064 % FOAMMO QL(120 per 30 days)
ery pads 2 % SWABMO QL(60 per 30 days)
erythromycin with ethanol 2 % SOLUTIONMO QL(120 per 30 days)
fluocinolone 0.01 % OILMO QL(118.28 per 30 days)
fluocinolone 0.01 % SOLUTIONMO QL(180 per 30 days)
fluocinolone 0.025 % CREAMMO QL(120 per 30 days)
fluocinolone 0.025 % OINTMENTMO QL(120 per 30 days)

(A NEE N WL T S SR SE N SR SR SE Y SR S EEN S S SN S SN SO SN S S SR N SN S S SR S SE S SR RN S S =Y

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.



https://Humana.com/medicaredruglist

Name of drug

What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use
fluocinolone and shower cap 0.01 % OILMO 1 QL(118.28 per 30 days)
fluocinonide 0.05 % CREAMMO 1 QL(120 per 30 days)
fluocinonide 0.05 % GELMO 1 QL(120 per 30 days)
fluocinonide 0.05 % OINTMENTMO 1 QL(120 per 30 days)
fluocinonide 0.05 % SOLUTIONMO 1 QL(120 per 30 days)
fluorouracil 2 % SOLUTIONMO 1 QL(30 per 30 days)
fluorouracil 5 % CREAMMO 1
fluorouracil 5 % SOLUTIONMO 1 QL(60 per 30 days)
fluticasone propionate 0.005 % OINTMENTMO 1 QL(240 per 30 days)
fluticasone propionate 0.05 % CREAMMO 1 QL(240 per 30 days)
hydrocortisone 1 % CREAM W/PERINEAL APPLICATORMO 1 QL(28.4 per 30 days)
hydrocortisone 1 %, 2.5 % CREAMMO 1 QL(240 per 30 days)
hydrocortisone 1 %, 2.5 % OINTMENTMO 1 QL(240 per 30 days)
hydrocortisone 10 mg, 20 mg, 5 mg TABLETMO 1
hydrocortisone 2.5 % CREAM W/PERINEAL APPLICATORMO 1 QL(60 per 30 days)
hydrocortisone 2.5 % LOTIONMO 1 QL(236 per 30 days)
HYFTOR 0.2 % GELPt 1 PA
imiquimod 5 % CREAM IN PACKETMO 1 QL(12 per 30 days)
isotretinoin 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 1
lindane 1 % SHAMPOOMO 1 QL(60 per 30 days)
LOCOID LIPOCREAM 0.1 % CREAMMO 1 QL(240 per 30 days)
malathion 0.5 % LOTIONMO 1
mometasone 0.1 % CREAMMO 1 QL(180 per 30 days)
mometasone 0.1 % OINTMENTMO 1 QL(180 per 30 days)
mometasone 0.1 % SOLUTIONMO 1 QL(180 per 30 days)
mupirocin 2 % OINTMENTMO 1
permethrin 5 % CREAMMO 1
pimecrolimus 1 % CREAMMO 1 PA,QL(100 per 30 days)
podofilox 0.5 % SOLUTIONMO 1 QL(7 per 30 days)
procto-med hc 2.5 % CREAM W/PERINEAL APPLICATORMO 1 QL(60 per 30 days)
proctosol hc 2.5 % CREAM W/PERINEAL APPLICATORMO 1 QL(60 per 30 days)
proctozone-hc 2.5 % CREAM W/PERINEAL APPLICATORMO 1 QL(60 per 30 days)
SANTYL 250 UNIT/GRAM OINTMENTMO 1 PA,QL(180 per 30 days)
selenium sulfide 2.5 % LOTIONMO 1 QL(120 per 30 days)
silver sulfadiazine 1 % CREAMMO 1
SSD 1 % CREAMMO 1

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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SOLUTIONMO

tacrolimus 0.03 %, 0.1 % OINTMENTMO 1 QL(200 per 30 days)
tazarotene 0.1 % CREAMMO 1 QL(120 per 30 davys)
tretinoin 0.01 % GELM® 1 PAQL(4S per 30 dc;ys)
tretinoin 0.025 %, 0.05 % GELMO 1 PA QL (45 per 30 days)
tretinoin 0.025 %, 0.05 %, 0.1 % CREAMMO 1 PA QL (45 :Der 30 do;/S)
zenatane 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 1
ELECTROLYTES/MINERALS/METALS/VITAMINS - Drugs used to treat vitamin deficiencies

AMINOSYN 11 10 % 10 % PARENTERAL SOLUTIONMO 1 BvsD
bal-care dha 27-1-430 mg COMBO PACK, DR TAB/DR CAPMO 1

c-nate dha 28 mg iron-1 mg -200 mg CAPSULEMO 1

calcium chloride 100 mg/ml (10 %) SOLUTIONMO 1

calcium chloride 100 mg/ml (10 %) SYRINGEMO 1

calcium gluconate 100 mg/ml (10%) SOLUTIONMO 1

carglumic acid 200 mg TABLET, DISPERSIBLFPt 1 PA
CHEMET 100 MG CAPSULEPt 1

CLINIMIX 5%/D15W SULFITE FREE 5 % PARENTERAL SOLUTIONMO 1 BvsD
CLINIMIX 4.25%/D10W SULF FREE 4.25 % PARENTERAL 1 BvsD
SOLUTIQONMoO

CLINIMIX 4.25%/D5W SULFIT FREE 4.25 % PARENTERAL 1 BvsD
SOLUTIONMO

CLINIMIX 5%-D20W(SULFITE-FREE) 5 % PARENTERAL SOLUTIONMO BvsD
CLINIMIX 6%-D5W (SULFITE-FREE) 6-5 % PARENTERAL BvsD
SOLUTIONMO

CLINIMIX 8%-D10W (SULFITE-FREE) 8-10 % PARENTERAL 1 BvsD
SOLUTIQONMoO

CLINIMIX 8%-D14W(SULFITE-FREE) 8-14 % PARENTERAL 1 BvsD
SOLUTIQONMoO

CLINIMIXE 2.75%/D5W SULF FREE 2.75 % PARENTERAL 1 BvsD
SOLUTIQONMoO

CLINIMIXE 4.25%/D10W SUL FREE 4.25 % PARENTERAL 1 BvsD
SOLUTIQONMoO

CLINIMIXE 4.25%/D5W SULF FREE 4.25 % PARENTERAL 1 BvsD
SOLUTIQONMoO

CLINIMIXE 5%/D15W SULFIT FREE 5 % PARENTERAL SOLUTIONMO BvsD
CLINIMIXE 5%/D20W SULFIT FREE 5 % PARENTERAL SOLUTIONMO BvsD
CLINIMIX E 8%-D10W SULFITEFREE 8-10 % PARENTERAL BvsD

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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CLINIMIXE 8%-D14W SULFITEFREE 8-14 % PARENTERAL
SOLUTIONMO

CLINISOL SF 15 % 15 % PARENTERAL SOLUTIONMO

CLINOLIPID 20 % EMULSIONMO
complete natal dha 29 mq iron- 1 mg-200 mg COMBO PACKMO

d10 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO
d2.5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO
d5 % (d-glucose)-0.9 % sodchlr PARENTERAL SOLUTIONMO
d5 % and 0.9 % sodium chloride PARENTERAL SOLUTIONMO
d5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO
deferasirox 180 mg, 360 mg TABLETMO

deferasirox 90 mg TABLETMO

dextrose 10 % and 0.2 % nacl PARENTERAL SOLUTIONMO
dextrose 10 % in water (d10w) 10 % PARENTERAL SOLUTIONMO
dextrose 25 % in water (d25w) SYRINGEMO

dextrose 5 % in water (d5w) PARENTERAL SOLUTIONMO
dextrose 5 % in water (d5w) 5 % PIGGYBACKMO

dextrose 5 %-lactated ringers PARENTERAL SOLUTIONMO
dextrose 5%-0.2 % sod chloride PARENTERAL SOLUTIONMO
dextrose 5%-0.3 % sod.chloride PARENTERAL SOLUTIONMO
dextrose 50 % in water (d50w) PARENTERAL SOLUTIONMO
dextrose 50 % in water (d50w) SYRINGEMO

dextrose 70 % in water (d70w) PARENTERAL SOLUTIONMO
electrolyte-148 PARENTERAL SOLUTIONMO

electrolyte-48 in d5w PARENTERAL SOLUTIONMO
electrolyte-a PARENTERAL SOLUTIONMO

GLYCOPHOS 1 MMOL/ML SOLUTIONMo

INTRALIPID 20 %, 30 % EMULSIONMO

IONOSOL-MB IN D5W 5 % PARENTERAL SOLUTIONMO
ISOLYTE SPH 7.4 PARENTERAL SOLUTIONMO

ISOLYTE-P IN 5 % DEXTROSE 5 % PARENTERAL SOLUTIONMO
ISOLYTE-S PARENTERAL SOLUTIONMO

KABIVEN 3.31-10.8-3.9 % EMULSIONMO

kionex (with sorbitol) 15-20 gram/60 ml SUSPENSIONMO
KLOR-CON 10 10 MEQ TABLET ERMO

KLOR-CON 8 8 MEQ TABLET ERMO

—

BvsD

BvsD
BvsD

PA
PA

BvsD

BvsD
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klor-con m10 10 meq TABLET, ER PARTICLES/CRYSTALSMO
KLOR-CON M15 15 MEQ TABLET, ER PARTICLES/CRYSTALSMO
klor-con m20 20 meq TABLET, ER PARTICLES/CRYSTALSMO
lactated ringers PARENTERAL SOLUTIONMO

levocarnitine 330 mg TABLETMO

levocarnitine (with sugar) 100 mg/ml SOLUTIONMO

L OKELMA 10 GRAM, 5 GRAM POWDER IN PACKETMO
m-natal plus 27 mgq iron- 1 mg TABLETMO

magnesium sulfate 500 mg/ml (50 %) SOLUTIONMO
magnesium sulfate 500 mg/ml (50 %) SYRINGEMO
magnesium sulfate in d5w 1 gram/100 ml PIGGYBACKMO

magnesium sulfate in water 2 gram/50 ml (4 %), 4 gram/100 ml (4 %),
4 gram/50 ml (8 %) PIGGYBACKMO

magnesium sulfate in water 20 gram/500 ml (4 %), 40 gram/1,000 ml
(4 %) PARENTERAL SOLUTIONMO

neo-vital rx 27 mq iron- 1 mqg TABLETMO

NEONATAL COMPLETE 29-1 MG TABLETMO

NEONATAL PLUS VITAMIN 27 MG IRON- 1 MG TABLETMO
NEONATAL-DHA 29-1-200-500 MG COMBO PACKMO
NORMOSOL-M IN 5 % DEXTROSE PARENTERAL SOLUTIONMO
NUTRILIPID 20 % EMULSIONMO

penicillamine 250 mqg TABLETPL

PERIKABIVEN 2.36-7.5-3.5 % EMULSIONMO

PLASMA-LYTE 148 PARENTERAL SOLUTIONMO
PLASMA-LYTE A PARENTERAL SOLUTIONMO

PLENAMINE 15 % PARENTERAL SOLUTIONMO
potassium acetate 2 meg/ml SOLUTIONMO

potassium chlorid-d5-0.45%nacl 10 meg/l, 20 meg/l, 30 meg/l, 40
meq/| PARENTERAL SOLUTIONMO

potassium chloride 10 meq CAPSULE, ERMO

potassium chloride 10 meg, 20 meq TABLET ERMO

potassium chloride 10 meq, 20 meq TABLET, ER PARTICLES/CRYSTALSMO
potassium chloride 15 meq TABLET, ER PARTICLES/CRYSTALSMO
potassium chloride 15 meg, 8 meq TABLET ERMO

potassium chloride 2 meg/ml SOLUTIONMO

potassium chloride 20 meg/15 ml, 40 meq/15 ml LIQUIDMO

QL(30 per 30 days)
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potassium chloride 8 meq CAPSULE, ERMO

potassium chloride in 0.9%nacl 20 meg/l, 40 meq/| PARENTERAL
SOLUTIONMO

potassium chloride in 5 % dex 10 meg/l, 20 meq/l PARENTERAL 1
SOLUTIONMO

potassium chloride in Ir-d5 20 meq/| PARENTERAL SOLUTIONMO

potassium chloride in water 10 meg/100 ml, 10 meg/50 ml, 20
meq/100 ml, 20 meg/50 ml, 40 meq/100 ml PIGGYBACKMO

potassium chloride-0.45 % nacl 20 meq/l PARENTERAL SOLUTIONMO
potassium chloride-d5-0.2%nacl 20 meq/l PARENTERAL SOLUTIONMO

potassium chloride-d5-0.9%nacl 20 meq/l, 40 meq/l PARENTERAL
SOLUTIONMO

potassium citrate 10 meq (1,080 mq), 15 meq, 5 meq (540 mq) TABLET
ERMO

pr natal 400 29-1-400 mg COMBO PACKMO

pr natal 400 ec 29-1-400 mg COMBO PACK, DR TAB/DR CAPMO
pr natal 430 29 mgq iron-1 mq -430 mg COMBO PACKMO

pr natal 430 ec 29-1-430 mg COMBO PACK, DR TAB/DR CAPMO

PREMASOL 10 % 10 % PARENTERAL SOLUTIONMO
PRENATA 29 MG IRON- 1 MG CHEWABLE TABLETMO

PRENATARBS FA 29-1 MG TABLETMO
prenatal plus (calcium carb) 27 mg iron- 1 mg TABLETMO

prenatal plus vitamin-mineral 27 mg iron- 1 mg TABLETMO

PRENATE ELITE 26 MG IRON- 1 MG TABLETMO

PROSOL 20 % PARENTERAL SOLUTIONMO
ringer's PARENTERAL SOLUTIONMO

se-natal 19 chewable 29 mq iron- 1 mg CHEWABLE TABLETMO
SMOFLIPID 20 % EMULSIONMO

sodium bicarbonate 8.4 % (1 meg/ml) SYRINGEMO

sodium chloride 2.5 meg/ml SOLUTIONMO

sodium chloride 0.45 % 0.45 % PARENTERAL SOLUTIONMO
sodium chloride 0.9 % PARENTERAL SOLUTIONMO

sodium chloride 0.9 % PIGGYBACKMO

sodium chloride 0.9 % SOLUTIONMO

sodium chloride 3 % hypertonic 3 % PARENTERAL SOLUTIONMO
sodium chloride 5 % hypertonic 5 % PARENTERAL SOLUTIONMO
sodium phosphate 3 mmol/ml SOLUTIONMO

—

BvsD

BvsD

BvsD
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sodium polystyrene sulfonate 15 gram POWDERMO

SPS (WITH SORBITOL) 15-20 GRAM/60 ML SUSPENSIONMO

TPN ELECTROLYTES 35-20-5 MEQ/20 ML SOLUTIONMO

TRAVASOL 10 % 10 % PARENTERAL SOLUTIONMO

BvsD

trientine 250 mg CAPSULEP*

trientine 500 mg CAPSULEPt

QL(240 per 30 days)
QL(120 per 30 days)

trinatal rx 1 60 mq iron-1 mg TABLETMO

TROPHAMINE 10 % 10 % PARENTERAL SOLUTIONMO

BvsD

wesnatal dha complete 29 mg iron- 1 mg-200 mg COMBO PACKMO

wesnate dha 28 mg iron-1 mg -200 mg CAPSULEMO

—_ = = = = = = = =

westab plus 27 mgq iron- 1 mg TABLETMO

1

GASTROINTESTINAL AGENTS - Drugs used to treat stomach and i

ntestinal conditi

ons

alosetron 0.5 mg, 1 mg TABLETMO

—

PA,QL(60 per 30 days)

cimetidine 200 mg, 300 mg, 400 mg, 800 mg TABLETMO

cimetidine hcl 300 mg/5 ml SOLUTIONMO

constulose 10 gram/15 ml SOLUTIONMO

dexlansoprazole 30 mg, 60 mg CAPSULE, DR, BIPHASICMO

QL(30 per 30 days)

dicyclomine 10 mg CAPSULEMO

dicyclomine 10 mg/5 ml SOLUTIONMO

dicyclomine 20 mg TABLETMO

diphenoxylate-atropine 2.5-0.025 mg TABLETMO

enulose 10 gram/15 ml SOLUTIONMO

esomeprazole magnesium 20 mg CAPSULE, DR/ECMO

QL(60 per 30 days)

esomeprazole magnesium 40 mg CAPSULE, DR/ECMO

QL(60 per 30 days)

famotidine 10 mg/ml SOLUTIONMO

famotidine 20 mg, 40 mqg TABLETMO

famotidine 40 mg/5 ml (8 mg/ml) SUSPENSION FOR
RECONSTITUTIONMO
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famotidine (pf) 20 mg/2 ml SOLUTIONMO

famotidine (pf)-nacl (iso-os) 20 mg/50 ml PIGGYBACKMO

qgavilyte-c 240-22.72-6.72 -5.84 gram RECON SOLUTIONMO

qgavilyte-g 236-22.74-6.74 -5.86 gram RECON SOLUTIONMO

gavilyte-n 420 gram RECON SOLUTIONMO

generlac 10 gram/15 ml SOLUTIONMO

glycopyrrolate 0.2 mg/ml SOLUTIONMO

glycopyrrolate 1 mg, 2 mg TABLETMO
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lactulose 10 gram/15 ml SOLUTIONMO
lansoprazole 15 mg, 30 mg CAPSULE, DR/ECMO
LINZESS 145 MCG, 290 MCG, 72 MCG CAPSULEMO
loperamide 2 mg CAPSULEMO

lubiprostone 24 mcg, 8 mcg CAPSULEMO
methscopolamine 2.5 mg, 5 mg TABLETMO
misoprostol 100 mcg, 200 mcg TABLETMO
MOVANTIK 12.5 MG, 25 MG TABLETMO

nizatidine 150 mg, 300 mg CAPSULEMO
omeprazole 10 mg CAPSULE, DR/ECMO
omeprazole 20 mq, 40 mg CAPSULE, DR/ECMO
omeprazole-sodium bicarbonate 20-1,680 mg, 40-1,680 mg PACKETP:

omeprazole-sodium bicarbonate 20-1.1 mg-gram, 40-1.1 mg-gram
CAPSULEMO

pantoprazole 20 mg, 40 mg TABLET, DR/ECMO

pantoprazole 40 mg RECON SOLUTIONMO

pantoprazole in 0.9% sod chlor 40 mg/100 ml (0.4 mg/ml), 40 mg/50
ml (0.8 mg/ml), 80 mg/100 ml (0.8 mg/ml) PIGGYBACKMO

PANTOPRAZOLE IN 0.9% SOD CHLOR 40 MG/50 ML (0.8 MG/ML)
PIGGYBACKMO
peq 3350-electrolytes 236-22.74-6.74 -5.86 gram RECON SOLUTIONMO

peg-electrolyte soln 420 gram RECON SOLUTIONMO
rabeprazole 20 mg TABLET, DR/ECMO

sodium,potassium,mag sulfates 17.5-3.13-1.6 gram RECON
SOLUTIONMO

sucralfate 1 gram TABLETMO
sucralfate 100 mg/ml SUSPENSIONMO

SUFLAVE 178.7-7.3-0.5 GRAM RECON SOLUTIONMO
SUTAB 1.479-0.188-0.225 GRAM TABLETMO

TALICIA 10-250-12.5 MG CAPSULE, IR/DR, BIPHASICMO
ursodiol 250 mg TABLETMO

ursodiol 300 mg CAPSULEMO
ursodiol 500 mg TABLETMO

VOWST CAPSULEPt
XIFAXAN 200 MG TABLETMO
XIFAXAN 550 MG TABLETPt

QL(60 per 30 days)
QL(30 per 30 days)

QL(60 per 30 days)

QL(30 per 30 days)

QL(60 per 30 days)
QL(60 per 30 days)
ST,QL(30 per 30 days)
QL(30 per 30 days)
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GENETIC/ENZYME/PROTEIN DISORDER: REPLACEMENT, MODIFIERS, TREATMENT
betaine 1 gram/scoop POWDERPt 1
CREON 12,000-38,000 -60,000 UNIT, 24,000-76,000 -120,000 1

UNIT, 3,000-9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT,
6,000-19,000 -30,000 UNIT CAPSULE, DR/ECMO

CYSTAGON 150 MG, 50 MG CAPSULEMoO 1

ELELYSO 200 UNIT RECON SOLUTIONPL 1 PA
nitisinone 10 mg, 2 mg, 20 mg, 5 mg CAPSULEPt 1

sapropterin 100 mg POWDER IN PACKETP: 1 PA

sodium phenylbutyrate 0.94 gram/gram POWDERPt 1

sodium phenylbutyrate 500 mg TABLETP: 1

STRENSIQ 18 MG/0.45 ML, 28 MG/0.7 ML, 80 MG/0.8 ML SOLUTIONP 1 PA
STRENSIQ 40 MG/ML SOLUTIONDL 1 PA
VYNDAMAX 61 MG CAPSULEPL 1 PA,QL(30 per 30 days)
WELIREG 40 MG TABLETP: 1 PA,QL(90 per 30 days)
ZEMAIRA 1,000 MG RECON SOLUTIONDE 1 PA
ZEMAIRA 4,000 MG, 5,000 MG RECON SOLUTIONPt 1 PA

ZENPEP 10,000-32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 1

20,000-63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT
CAPSULE, DR/ECMO

GENITOURINARY AGENTS - Drugs used to treat conditions such as bladder or prostate problems

alfuzosin 10 mq TABLET, ER 24 HR.MO 1
bethanechol chloride 10 mg, 25 mg, 5 mg, 50 mg TABLETMO 1
darifenacin 15 mg, 7.5 mq TABLET, ER 24 HR.MO 1 QL(30 per 30 days)
dutasteride 0.5 mg CAPSULEMO 1 QL(30 per 30 davs)
dutasteride-tamsulosin 0.5-0.4 mq CAPSULE ER MULTIPHASE 24 HR.MO 1 QL(30 per 30 days)
ELMIRON 100 MG CAPSUL EMO 1 QL(90 per 30 days)
fesoterodine 4 mg, 8 mg TABLET, ER 24 HR.MO 1 QL(30 per 30 days)
finasteride 5 mg TABLETMO 1 QL(30 per 30 days)
GEMTESA 75 MG TABLETMO 1 QL(30 per 30 days)
MYRBETRIQ 25 MG, 50 MG TABLET, ER 24 HR MO 1 QL(30 per 30 days)
MYRBETRIQ 8 MG/ML SUSPENSION, ER, RECONMO 1 QL(300 per 30 days)
oxybutynin chloride 10 mq TABLET, ER 24 HR.MO 1 QL(60 per 30 days)
oxybutynin chloride 15 mg, 5 mg TABLET, ER 24 HR.MO 1 QL(60 per 30 days)
1

oxybutynin chloride 5 mg TABLETMO

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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oxybutynin chloride 5 mg/5 ml SYRUPMO
silodosin 4 mg, 8 mg CAPSULEMO

solifenacin 10 mg, 5 mg TABLETMO

tadalafil 5 mg TABLETMO

tamsulosin 0.4 mg CAPSULEMO

tolterodine 1 mg, 2 mg TABLETMO

tolterodine 2 mg, 4 mg CAPSULE, ER 24 HR.MO
trospium 20 mg TABLETMO 1
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL) - Drugs used to treat inflammation
betamethasone acet,sod phos 6 mg/ml SUSPENSIONMO

dexamethasone 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
TABLETMO

dexamethasone 0.5 mg/5 ml ELIXIRMO

dexamethasone 0.5 mg/5 ml SOLUTIONMO

dexamethasone intensol 1 mg/ml DROPSMO

dexamethasone sodium phos (pf) 10 mg/ml SOLUTIONMO
dexamethasone sodium phos (pf) 10 mg/ml SYRINGEMO
dexamethasone sodium phosphate 10 mg/ml, 4 mg/ml SOLUTIONMO
dexamethasone sodium phosphate 4 mg/ml SYRINGEM©
fludrocortisone 0.1 mg TABLETMO

methylprednisolone 16 mg, 32 mg, 4 mg, 8 mg TABLETMO
methylprednisolone 4 mg TABLET, DOSE PACKMO
methylprednisolone acetate 40 mg/ml, 80 mg/ml SUSPENSIONMO

methylprednisolone sodium succ 1,000 mg, 125 mg, 40 mg RECON
SOLUTIONMO

prednisolone 15 mg/5 ml SOLUTIONMO
prednisolone sodium phosphate 15 mg/5 ml (3 mg/ml) SOLUTIONMO
prednisolone sodium phosphate 20 mg/5 ml (4 mg/ml) SOLUTIONMO

prednisolone sodium phosphate 25 mg/5 ml (5 mg/ml), 5 mg base/5
ml (6.7 mg/5 ml) SOLUTIONMO

prednisone 1 mgq, 2.5 mg, 50 mg TABLETMO
prednisone 10 mg, 20 mg, 5 mg TABLETMO
prednisone 10 mg, 5 mg TABLET, DOSE PACKMO
prednisone 5 mg/5 ml SOLUTIONMO
prednisone intensol 5 mg/ml CONCENTRATEMO

SOLU-MEDROL 2 GRAM RECON SOLUTIONMO

QL(30 per 30 days)
QL(30 per 30 days)
PA

QL(60 per 30 days)
QL(30 per 30 days)
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SOLU-MEDROL (PF) 1,000 MG/8 ML, 125 MG/2 ML, 40 MG/ML, 500 1
MG/4 ML RECON SOLUTIONMO
triamcinolone acetonide 0.025 %, 0.1 % LOTIONMO

triamcinolone acetonide 0.025 %, 0.1 %, 0.5 % OINTMENTMO
triamcinolone acetonide 0.025 %, 0.5 % CREAMMO
triamcinolone acetonide 0.1 % CREAMMO

triderm 0.1 %, 0.5 % CREAMMO 1
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY) - Drugs used to treat low levels of
pituitary hormones

CHORIONIC GONADOTROPIN, HUMAN 10,000 UNIT RECON 1 PA
SOLUTIQONMoO
desmopressin 0.1 mg TABLETMO

desmopressin 0.2 mg TABLETMO

1
1
1
1

[EE N L N LN SEE N N

EGRIFTA SV 2 MG RECON SOLUTIONPt PA,QL(30 per 30 days)
INCRELEX 10 MG/ML SOLUTIONPE PA
OMNITROPE 10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) PA
CARTRIDGEPt

OMNITROPE 5.8 MG RECON SOLUTION®Pt 1 PA

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS) - Drugs used for
sex hormone imbalances

abigale 1-0.5 mg TABLETMO

abigale lo 0.5-0.1 mg TABLETMO

afirmelle 0.1-20 mg-mcg TABLETMO

altavera (28) 0.15-0.03 mg TABLETMO

alyacen 1/35 (28) 1-35 mg-mcqg TABLETMO

alyacen 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO
amabelz 0.5-0.1 mg, 1-0.5 mg TABLETMO

amethia 0.15 mg-30 mcg (84)/10 mcq (7) TABLET, DOSE PACK, 3
MONTHMO

amethyst (28) 90-20 mcg (28) TABLETMO
apri 0.15-0.03 mqg TABLETMO
aranelle (28) 0.5/1/0.5-35 mg-mcqg TABLETMO

ashlyna 0.15 mg-30 mcg (84)/10 mcg (7) TABLET, DOSE PACK; 3
MONTHMO

aubra 0.1-20 mg-mcg TABLETMO
aubra eq 0.1-20 mg-mcg TABLETMO
aurovela 1.5/30 (21) 1.5-30 mg-mcq TABLETMO

[T N N T N [ N (M SN ML HEEN

QL(91 per 90 days)
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aurovela 1/20 (21) 1-20 mg-mcg TABLETMO

aurovela 24 fe 1 mg-20 mcg (24)/75 mgq (4) TABLETMO
aurovela fe 1-20 (28) 1 mg-20 mcq (21)/75 mg (7) TABLETMO
aurovela fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mg (7) TABLETMO
aviane 0.1-20 mg-mcgq TABLETMO

ayuna 0.15-0.03 mg TABLETMO

azurette (28) 0.15-0.02 mgx21 /0.01 mq x 5 TABLETMO
balziva (28) 0.4-35 mg-mcg TABLETMO

blisovi 24 fe 1 mg-20 mcq (24)/75 mg (4) TABLETMO

blisovi fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) TABLETMO
blisovi fe 1/20 (28) 1 mg-20 mcq (21)/75 mg (7) TABLETMO
briellyn 0.4-35 mg-mcg TABLETMO

camila 0.35 mg TABLETMO

camrese 0.15 mg-30 mcg (84)/10 mcg (7) TABLET, DOSE PACK, 3
MONTHMO

camrese lo 0.1 mg-20 mcg (84)/10 mcg (7) TABLET, DOSE PACK, 3
MONTHMO

chateal eq (28) 0.15-0.03 mg TABLETMO

COMBIPATCH 0.05-0.14 MG/24 HR, 0.05-0.25 MG/24 HR PATCH,
SEMIWEEKLYMO

cryselle (28) 0.3-30 mg-mcg TABLETMO

cyred 0.15-0.03 mg TABLETMO

cyred eq 0.15-0.03 mg TABLETMO

danazol 100 mg, 200 mg, 50 mg CAPSULEMO
dasetta 1/35 (28) 1-35 mg-mcqg TABLETMO

dasetta 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO

daysee 0.15 mg-30 mcq (84)/10 mcg (7) TABLET, DOSE PACK, 3
MONTHMO

deblitane 0.35 mg TABLETMO

DEPQ-ESTRADIOL 5 MG/ML QILMO

DEPO-SUBQ PROVERA 104 104 MG/0.65 ML SYRINGEMO
desog-e.estradiol/e.estradiol 0.15-0.02 mgx21 /0.01 mq x 5 TABLETMO

dolishale 90-20 mcq (28) TABLETMO

dotti 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr,
0.1 mg/24 hr PATCH, SEMIWEEKLYMO

drospirenone-ethinyl estradiol 3-0.02 mg, 3-0.03 mg TABLETMO
DUAVEE 0.45-20 MG TABLETMO 1 PA,QL(30 per 30 days)
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elinest 0.3-30 mg-mcq TABLETMO

eluryng 0.12-0.015 mg/24 hr RINGMO

emzahh 0.35 mg TABLETMO

ENDOMETRIN 100 MG INSERTMO

enilloring 0.12-0.015 mg/24 hr RINGMO

enpresse 50-30 (6)/75-40 (5)/125-30(10) TABLETMO
enskyce 0.15-0.03 mg TABLETMO

errin 0.35 mg TABLETMO

estarylla 0.25-0.035 mg TABLETMO

estradiol 0.01 % (0.1 mg/gram) CREAMMO

estradiol 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr PATCH, WEEKLYMO

estradiol 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO

estradiol 0.5 mg, 1 mg, 2 mg TABLETMO

estradiol 10 mcg TABLETMO

estradiol valerate 10 mg/ml, 20 mg/ml, 40 mg/ml OILMO
estradiol-norethindrone acet 0.5-0.1 mg, 1-0.5 mg TABLETMO
ESTRING 2 MG (7.5 MCG /24 HOUR) RINGMO

ethynodiol diac-eth estradiol 1-35 mg-mcg, 1-50 mg-mcg TABLETMO
etonogestrel-ethinyl estradiol 0.12-0.015 mg/24 hr RINGMO
falmina (28) 0.1-20 mg-mcg TABLETMO

feirza 1 mg-20 mcg (21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)
TABLETMO

FEMLYV 1 MG- 20 MCG TABLET, DISINTEGRATINGMO

gallifrey 5 mg TABLETMO

hailey 1.5-30 mg-mcg TABLETMO

hailey 24 fe 1 mg-20 mcq (24)/75 mq (4) TABLETMO

hailey fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) TABLETMO
hailey fe 1/20 (28) 1 mg-20 mcg (21)/75 mgq (7) TABLETMO
haloette 0.12-0.015 mg/24 hr RINGMO

heather 0.35 mg TABLETMO

iclevia 0.15 mg-30 mcg (91) TABLET, DOSE PACK, 3 MONTHMO
incassia 0.35 mg TABLETMO

introvale 0.15 mg-30 mcq (91) TABLET, DOSE PACK, 3 MONTHMO
isibloom 0.15-0.03 mg TABLETMO

QL(1 per 28 days)

QL(1 per 28 days)
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jaimiess 0.15 mg-30 mcq (84)/10 mcgq (7) TABLET, DOSE PACK, 3
MONTHMO
jasmiel (28) 3-0.02 mg TABLETMO
encycla 0.35 mg TABLETMO
juleber 0.15-0.03 mg TABLETMO
junel 1.5/30 (21) 1.5-30 mg-mcg TABLETMO
junel 1/20 (21) 1-20 mg-mcqg TABLETMO
junel fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mgq (7) TABLETMO
junel fe 1/20 (28) 1 mg-20 mcg (21)/75 mgq (7) TABLETMO
junel fe 24 1 mg-20 mcg (24)/75 mgq (4) TABLETMO
kalliga 0.15-0.03 mg TABLETMO
kariva (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO
kelnor 1/35 (28) 1-35 mg-mcg TABLETMO
kelnor 1/50 (28) 1-50 mg-mcg TABLETMO
kurvelo (28) 0.15-0.03 mg TABLETMO

[ norgest/e.estradiol-e.estrad 0.1 mg-20 mcg (84)/10 mcg (7), 0.15
mg-30 mcq (84)/10 mcq (7) TABLET, DOSE PACK, 3 MONTHMO

larin 1.5/30 (21) 1.5-30 mg-mcg TABLETMO

larin 1/20 (21) 1-20 mg-mcg TABLETMO

larin 24 fe 1 mg-20 mcq (24)/75 mgq (4) TABLETMO

larin fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mgq (7) TABLETMO

larin fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO

leena 28 0.5/1/0.5-35 mg-mcq TABLETMO

lessina 0.1-20 mg-mcqg TABLETMO

levonest (28) 50-30 (6)/75-40 (5)/125-30(10) TABLETMO

levonorg-eth estrad triphasic 50-30 (6)/75-40 (5)/125-30(10) TABLETMO

levonorgestrel-ethinyl estrad 0.1-20 mg-mcg, 0.15-0.03 mg, 90-20
mcg (28) TABLETMO

levonorgestrel-ethinyl estrad 0.15 mg-30 mcg (91) TABLET, DOSE PACK,
3 MONTHMO

levora-28 0.15-0.03 mg TABLETMO
lo-zumandimine (28) 3-0.02 mg TABLETMO

LOESTRIN 1.5/30(21) 1.5-30 MG-MCG TABLETMO
LOESTRIN 1/20 (21) 1-20 MG-MCG TABLETMO

LOESTRIN FE 1.5/30 (28-DAY) 1.5 MG-30 MCG (21)/75 MG (7)
TABLETMO

LOESTRIN FE 1/20 (28-DAY) 1 MG-20 MCG (21)/75 MG (7) TABLETMO 1

—
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lojaimiess 0.1 mg-20 mcg (84)/10 mcq (7) TABLET, DOSE PACK; 3
MONTHMO

—

QL(91 per 90 days)

loryna (28) 3-0.02 mg TABLETMO

low-ogestrel (28) 0.3-30 mg-mcg TABLETMO

lutera (28) 0.1-20 mg-mcg TABLETMO

lyleq 0.35 mq TABLETMO

_ R = =

lyllana 0.025 mq/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24

QL(8 per 28 days
hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO P ys)

lyza 0.35 mg TABLETMO

marlissa (28) 0.15-0.03 mg TABLETMO

medroxyprogesterone 10 mg, 2.5 mg, 5 mg TABLETMO

medroxyprogesterone 150 mg/ml SUSPENSIONMO QL(1 per 90 days)

medroxyprogesterone 150 mg/ml SYRINGEMO QL(1 per 90 days)

megestrol 20 mg, 40 mg TABLETMO

[EE G L N L NEEN SHL U N MY

megestrol 400 mg/10 ml (10 ml), 400 mg/10 ml (40 mg/ml)
SUSPENSIONMO

megestrol 625 mg/5 ml (125 mg/ml) SUSPENSIONMO

meleya 0.35 mg TABLETMO

MENEST 0.3 MG, 0.625 MG, 1.25 MG, 2.5 MG TABLETMO

microgestin 1.5/30 (21) 1.5-30 mg-mcg TABLETMO

microgestin 1/20 (21) 1-20 mg-mcqg TABLETMO

microgestin 24 fe 1 mg-20 mcq (24)/75 mq (4) TABLETMO

microgestin fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mgq (7) TABLETMO

microgestin fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO

mili 0.25-0.035 mg TABLETMO

mono-linyah 0.25-0.035 mg TABLETMO

NATAZIA 3 MG/2 MG-2 MG/ 2 MG-3 MG/1 MG TABLETMO

necon 0.5/35 (28) 0.5-35 mg-mcg TABLETMO

NEXPLANON 68 MG IMPLANTPE

nikki (28) 3-0.02 mg TABLETMO

nora-be 0.35 mg TABLETMO

NORA-BE 0.35 MG TABLETMO

norelgestromin-ethin.estradiol 150-35 mcg/24 hr PATCH, WEEKLYMO

QL(3 per 28 days)
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noreth-ethinyl estradiol-iron 0.4mg-35mcg(21) and 75 mq (7)
CHEWABLE TABLETMO

norethindrone (contraceptive) 0.35 mg TABLETMO
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norethindrone ac-eth estradiol 1-20 mg-mcg TABLETMO
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norethindrone ac-eth estradiol 1.5-30 mg-mcg TABLETMO
norethindrone acetate 5 mg TABLETMO

norethindrone-e.estradiol-iron 1 mg-20 mcq (21)/75 mg (7),
1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 mcg (21)/75 mgq (7)
TABLETMO

norgestimate-ethinyl estradiol 0.18/0.215/0.25 mg-0.025 mg,
0.18/0.215/0.25 mg-0.035mgq (28), 0.25-0.035 mg TABLETMO

nortrel 0.5/35 (28) 0.5-35 mg-mcg TABLETMO
nortrel 1/35 (21) 1-35 mg-mcq (21) TABLETMO
nortrel 1/35 (28) 1-35 mg-mcqg TABLETMO

nortrel 7/7/7 (28) 0.5/0.75/1 mg- 35 mcq TABLETMO
nylia 1/35 (28) 1-35 mg-mcg TABLETMO

nylia 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO
nymyo 0.25-35 mg-mcg TABLETMO

ocella 3-0.03 mg TABLETMO

orquidea 0.35 mg TABLETMO

OSPHENA 60 MG TABLETMO

philith 0.4-35 mg-mcg TABLETMO

pimtrea (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO
portia 28 0.15-0.03 mg TABLETMO

PREMARIN 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG TABLETMO

PREMARIN 0.625 MG/GRAM CREAMMO
progesterone 50 mg/ml OILMO

progesterone micronized 100 mg, 200 mg CAPSULEMO
raloxifene 60 mg TABLETMO

reclipsen (28) 0.15-0.03 mg TABLETMO

setlakin 0.15 mg-30 mcg (91) TABLET, DOSE PACK, 3 MONTHMO
sharobel 0.35 mg TABLETMO

simliya (28) 0.15-0.02 mgx21 /0.01 mq x 5 TABLETMO

simpesse 0.15 mg-30 mcq (84)/10 mcg (7) TABLET, DOSE PACK, 3
MONTHMO

sprintec (28) 0.25-0.035 mg TABLETMO

sronyx 0.1-20 mg-mcqg TABLETMO

syeda 3-0.03 mg TABLETMO

tarina 24 fe 1 mg-20 mcq (24)/75 mgq (4) TABLETMO

tarina fe 1-20 eq (28) 1 mg-20 mcg (21)/75 mgq (7) TABLETMO
tarina fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO
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testosterone 1.62 % (20.25 mg/1.25 gram) GEL IN PACKETMO PA,QL(37.5 per 30 days)

testosterone 1.62 % (40.5 mg/2.5 gram) GEL IN PACKETMO PA,QL(150 per 30 days)

testosterone 20.25 mg/1.25 gram (1.62 %) GEL IN METERED DOSE PA,QL(150 per 30 days)
PUMPMO ’

testosterone cypionate 100 mg/ml, 200 mg/ml OILMO
testosterone enanthate 200 mg/ml OILMO

tilia fe 1-20(5)/1-30(7) /1mg-35mcq (9) TABLETMO
tri-estarylla 0.18/0.215/0.25 mg-0.035mg (28) TABLETMO
tri-legest fe 1-20(5)/1-30(7) /1mg-35mcg (9) TABLETMO
tri-linyah 0.18/0.215/0.25 mg-0.035mg (28) TABLETMO
tri-lo-estarylla 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-lo-marzia 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-lo-mili 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-lo-sprintec 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-mili 0.18/0.215/0.25 mg-0.035mg (28) TABLETMO
tri-nymyo 0.18/0.215/0.25 mg-35 mcg (28) TABLETMO
tri-sprintec (28) 0.18/0.215/0.25 mg-0.035mgq (28) TABLETMO
tri-vylibra 0.18/0.215/0.25 mg-0.035mgq (28) TABLETMO
tri-vylibra lo 0.18/0.215/0.25 mg-0.025 mqg TABLETMO

trivora (28) 50-30 (6)/75-40 (5)/125-30(10) TABLETMO

tulana 0.35 mg TABLETMO

turgoz (28) 0.3-30 mg-mcqg TABLETMO

valtya 1-50 mg-mcq TABLETMO

velivet triphasic regimen (28) 0.1/.125/.15-25 mg-mcqg TABLETMO
vestura (28) 3-0.02 mqg TABLETMO

vienva 0.1-20 mg-mcg TABLETMO

viorele (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO

volnea (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO
vyfemla (28) 0.4-35 mg-mcqg TABLETMO

vylibra 0.25-0.035 mg TABLETMO

wera (28) 0.5-35 mg-mcg TABLETMO

wymzya fe 0.4mg-35mcg(21) and 75 mq (7) CHEWABLE TABLETMO
xarah fe 1-20(5)/1-30(7) /1mg-35mcq (9) TABLETMO

xelria fe 0.4mg-35mcg(21) and 75 mgq (7) CHEWABLE TABLETMO
xulane 150-35 mcg/24 hr PATCH, WEEKLYMO

zafemy 150-35 mcg/24 hr PATCH, WEEKLYMO
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zarah 3-0.03 mq TABLETMO
zovia 1-35 (28) 1-35 mg-mcg TABLETMO
zumandimine (28) 3-0.03 mg TABLETMO 1
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID) - Drugs used for thyroid hormone
replacement
ARMOUR THYROID 120 MG, 15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 1
60 MG, 90 MG TABLETMO
EUTHYROX 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 1
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO
LEVO-T 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 1
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO
levothyroxine 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 25 1
mcg, 50 mcg, 75 mcg, 88 mcg TABLETMO
levothyroxine 175 mcg, 200 mcg, 300 mcq TABLETMO 1
LEVOXYL 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 1
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO
liothyronine 10 mcg/ml SOLUTIONMO 1
liothyronine 25 mcg, 5 mcg, 50 mcg TABLETMO 1
np thyroid 120 mq, 15 mg, 30 mg, 60 mg, 90 mqg TABLETMO 1
SYNTHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 1
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
TABLETMO
TIROSINT-SOL 100 MCG/ML, 112 MCG/ML, 125 MCG/ML, 13 MCG/ML, 1
137 MCG/ML, 150 MCG/ML, 175 MCG/ML, 200 MCG/ML, 25 MCG/ML,
37.5 MCG/ML, 44 MCG/ML, 50 MCG/ML, 62.5 MCG/ML, 75 MCG/ML, 88
MCG/ML SOLUTIQONMoO
UNITHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 1
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
TABLETMO
HORMONAL AGENTS, SUPPRESSANT (ADRENAL OR PITUITARY)
cabergoline 0.5 mg TABLETMO 1
ELIGARD 7.5 MG (1 MONTH) SYRINGEMO 1 PA
ELIGARD (3 MONTH) 22.5 MG SYRINGEMO 1 PA
ELIGARD (4 MONTH) 30 MG SYRINGEMO 1 PA
ELIGARD (6 MONTH) 45 MG SYRINGEMO 1 PA
FIRMAGON 120 MG RECON SOLUTIONPL 1 PA
FIRMAGON KIT W DILUENT SYRINGE 120 MG RECON SOLUTIONDPt 1 PA
FIRMAGON KIT W DILUENT SYRINGE 80 MG RECON SOLUTIQONMO 1 PA
lanreotide 120 mg/0.5 ml SYRINGEP* 1 PA,QL(0.5 per 28 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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lanreotide 60 mg/0.2 ml SYRINGEP* 1 PA,QL(0.2 per 28 days)
lanreotide 90 mg/0.3 ml SYRINGEP* 1 PA.QL(0.3 per 28 davs)
leuprolide 1 mg/0.2 ml KITMO 1 ' )
leuprolide (3 month) 22.5 mg SUSPENSION FOR RECONSTITUTIONMO 1 PA,QL(1 per 90 days)
| UPRON DEPOQT 3.75 MG SYRINGE KITMO 1 PA,QL(1 per 30 days)
LUPRON DEPOQT 7.5 MG SYRINGE KITPt 1 PA,QL(1 per 30 days)
L UPRON DEPOT (3 MONTH) 11.25 MG, 22.5 MG SYRINGE KITMO 1 PA,QL(1 per 90 days)
LUPRON DEPOT (4 MONTH) 30 MG SYRINGE KITMO 1 PA,QL(1 per 112 days)
LUPRON DEPOT (6 MONTH) 45 MG SYRINGE KIT 1 PA,QL(1 per 168 days)
LUPRON DEPOT-PED 11.25 MG, 15 MG, 7.5 MG (PED) KITPt 1 PA,QL(1 per 28 days)
LUPRON DEPOT-PED 45 MG SYRINGE KIT 1 PA,QL(1 per 168 days)
LUPRON DEPOT-PED (3 MONTH) 11.25 MG, 30 MG SYRINGE KIT 1 PA,QL(1 per 90 days)
LUTRATE DEPOT (3 MONTH) 22.5 MG SUSPENSION FOR 1 PA,QL(1 per 90 days)
RECONSTITUTIONMO
octreotide acetate 1,000 mcg/ml, 100 mcg/ml, 200 mcg/ml, 500 1 PA
mcg/ml SOLUTIONMO
octreotide acetate 100 meg/ml (1 ml), 50 mcg/ml (1 ml), 500 mcg/ml 1 PA
(1 ml) SYRINGEMO
octreotide acetate 50 mcg/ml SOLUTIONMO 1 PA
octreotide,microspheres 10 mg, 20 mg, 30 mg SUSPENSION, ER, 1 PA
RECONP:

SANDOSTATIN LAR DEPOT 10 MG, 20 MG, 30 MG SUSPENSION, ER, 1 PA

RECONDL

SIGNIFOR 0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) 1 PA,QL(60 per 30 days)
SOLUTIQNDL

SOMAVERT 10 MG, 15 MG, 20 MG RECON SOLUTIONPt 1 PA,QL(60 per 30 days)
SOMAVERT 25 MG, 30 MG RECON SOLUTIONDPt 1 PA,QL(30 per 30 days)
TRELSTAR 11.25 MG, 22.5 MG, 3.75 MG SUSPENSION FOR 1 PA
RECONSTITUTIONMO

HORMONAL AGENTS, SUPPRESSANT (THYROID) - Drugs used to treat an overactive thyroid

methimazole 10 mg, 5 mg TABLETMO 1

propylthiouracil 50 mg TABLETMO 1

IMMUNOLOGICAL AGENTS - Drugs used to treat immune system conditions and vaccines

ABRYSVO (PF) 120 MCG/0.5 ML RECON SOLUTIQNAV.PL 1

ACTHIB (PF) 10 MCG/0.5 ML RECON SOLUTIONP: 1

ACTIMMUNE 100 MCG/0.5 ML SOLUTIONP: 1 PA

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 1

ML SUSPENSIQNAV.DL

ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 1

ML SYRINGEAV-PL

ADALIMUMAB-ADAZ 10 MG/0.1 ML SYRINGEPt 1 PA,QL(0.2 per 28 days)
ADALIMUMAB-ADAZ 20 MG/0.2 ML SYRINGEPt 1 PA,QL(1.2 per 28 days)
ADALIMUMAB-ADAZ 40 MG/Q.4 ML PEN INJECTORPE 1 PA,QL(2.4 per 28 days)
ADALIMUMAB-ADAZ 40 MG/0.4 ML SYRINGEPt 1 PA,QL(2.4 per 28 days)
ADALIMUMAB-ADAZ 80 MG/0.8 ML PEN INJECTORPL 1 PA,QL(4.8 per 28 days)
ADALIMUMAB-ADBM 10 MG/0.2 ML, 20 MG/0.4 ML SYRINGE KITPt 1 PA,QL(2 per 28 days)
AD%EIMUMAB—ADBM 40 MG/0.4 ML, 40 MG/0.8 ML PEN INJECTOR 1 PA,QL(6 per 28 days)
KIT

ADALIMUMAB-ADBM 40 MG/0.4 ML, 40 MG/0.8 ML SYRINGE KITPt 1 PA,QL(6 per 28 days)
ADALIMUMAB-ADBM(CF) PEN CROHNS 40 MG/0.4 ML, 40 MG/0.8 ML 1 PA,QL(6 per 28 days)
PEN INJECTOR KITPL

ADALIMUMAB-ADBM(CF) PEN PS-UV 40 MG/0.4 ML, 40 MG/0.8 ML 1 PA,QL(6 per 28 days)
PEN INJECTOR KITPL

ARCALYST 220 MG RECON SOLUTIONDPt PA

AREXVY (PF) 120 MCG/0.5 ML SUSPENSION FOR

RECONSTITUTIONAYBL

azathioprine 50 mqg TABLETMO 1 BvsD

BCG VACCINE, LIVE (PF) 50 MG SUSPENSION FOR 1

RECONSTITUTIONAYBL

BENLYSTA 120 MG RECON SOLUTIONPL 1 PA,QL(20 per 28 days)
BENLYSTA 200 MG/ML AUTO-INJECTORPt 1 PA,QL(8 per 28 days)
BENLYSTA 200 MG/ML SYRINGEPt 1 PA,QL(8 per 28 days)
BENLYSTA 400 MG RECON SOLUTIONPL 1 PA,QL(6 per 28 days)
BESREMI 500 MCG/ML SYRINGEPt 1 PA,QL(2 per 28 days)
BEXSEROQ 50-50-50-25 MCG/0.5 ML SYRINGEAV:PL 1

BOOSTRIX TDAP 2.5-8-5 L F-MCG-LF/0.5ML SUSPENSIONAV,PL 1

BOOSTRIX TDAP 2.5-8-5 L F-MCG-L F/0.5ML SYRINGEAY:PL 1

COSENTYX 150 MG/ML SYRINGEPt 1 PA,QL(8 per 28 days)
COSENTYX 75 MG/0.5 ML SYRINGEPt 1 PA,QL(2 per 28 days)
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGEPt 1 PA,QL(8 per 28 days)
COSENTYXPEN 150 MG/ML PEN INJECTORPE 1 PA,QL(8 per 28 days)
COSENTYXPEN (2 PENS) 150 MG/ML PEN INJECTORPt 1 PA,QL(8 per 28 days)
COSENTYX UNOREADY PEN 300 MG/2 ML PEN INJECTORPt 1 PA,QL(8 per 28 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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cyclosporine 100 mq, 25 mg CAPSULEMO 1 BvsD
cyclosporine modified 100 mg, 25 mg, 50 mg CAPSULEMO 1 BvsD
cyclosporine modified 100 mg/ml SOLUTIONMO 1 BvsD
DAPTACEL (DTAP PEDIATRIC) (PF) 15-10-5 LF-MCG-LF/0.5ML 1
SUSPENSIONPt
DENGVAXIA (PF) 10EXP4.5-6 CCID50/0.5 ML SUSPENSION FOR 1
RECONSTITUTIONPL
DUPIXENT PEN 200 MG/1.14 ML PEN INJECTORPt 1 PA,QL(3.42 per 28 days)
DUPIXENT PEN 300 MG/2 ML PEN INJECTORPt 1 PA,QL(8 per 28 days)
DUPIXENT SYRINGE 100 MG/0.67 ML SYRINGEPt 1 PA,QL(1.34 per 28 days)
DUPIXENT SYRINGE 200 MG/1.14 ML SYRINGEPt 1 PA,QL(3.42 per 28 days)
DUPIXENT SYRINGE 300 MG/2 ML SYRINGEPt 1 PA,QL(8 per 28 days)
ENGERIX-B (PF) 20 MCG/ML SUSPENSIONAV.PL 1 BvsD
ENGERIX-B (PF) 20 MCG/ML SYRINGEAV-PL 1 BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/0.5 ML SYRINGEAV:PL 1 BvsD
ENVARSUS XR 0.75 MG, 1 MG TABLET, ER 24 HR.MO 1 PA
ENVARSUS XR 4 MG TABLET, ER 24 HR.BL 1 PA
everolimus (immunosuppressive) 0.25 mg TABLETMO 1 BvsD.QL(60 per 30 davs)
everolimus (immunosuppressive) 0.5 mg TABLETPt 1 BvsD.QL(12OIDer 30 dc;vs)
everolimus (immunosuppressive) 0.75 mg, 1 mg TABLETPt 1 BvsD.QL(60 pler 30 doyls)
GAMUNEX-C 1 GRAM/10 ML (10 %) SOLUTIONPL 1 PA
GAMUNEX-C 10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20 1 PA
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 GRAM/50 ML (10
%) SOLUTIONPt
GARDASIL 9 (PF) 0.5 ML SUSPENSIONAV:PL 1
GARDASIL 9 (PF) 0.5 ML SYRINGEAV:PL 1
HAEGARDA 2,000 UNIT, 3,000 UNIT RECON SOLUTIONPL 1 PA,QL(24 per 28 days)
HAVRIX (PF) 1,440 ELISA UNIT/ML SYRINGEAV:PL 1
HAVRIX (PF) 720 ELISA UNIT/0.5 ML SYRINGEPt 1
HEPLISAV-B (PF) 20 MCG/0.5 ML SYRINGEAV:PL 1 BvsD
HIBERIX (PF) 10 MCG/Q.5 ML RECON SOLUTIONPL 1
HUMIRA 40 MG/0.8 ML SYRINGE KITPt 1 PA,QL(6 per 28 days)
HUMIRA PEN 40 MG/0.8 ML PEN INJECTOR KITPt 1 PA,QL(6 per 28 days)
HUI\I;ILIRA PEN CROHNS-UC-HS START 40 MG/0.8 ML PEN INJECTOR 1 PA,QL(6 per 28 days)
KIT
HUMIRA(CF) 10 MG/Q.1 ML SYRINGE KITPt 1 PA,QL(2 per 28 days)
HUMIRA(CF) 20 MG/Q.2 ML, 40 MG/0.4 ML SYRINGE KITPt 1 PA,QL(6 per 28 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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HUMIRA(CF) PEDI CROHNS STARTER 80 MG/0.8 ML, 80 MG/0.8 ML-40 1 PA,QL(6 per 28 days)
MG/0.4 ML SYRINGE KITPt
HUMIRA(CF) PEN 40 MG/0.4 ML, 80 MG/0.8 ML PEN INJECTOR KITPt 1 PA,QL(6 per 28 days)
HUMIRA(CF) PEN CROHNS-UC-HS 80 MG/0.8 ML PEN INJECTOR KITPt 1 PA,QL(6 per 28 days)
HUMIRA(CF) PEN PEDIATRIC UC 80 MG/0.8 ML PEN INJECTOR KITPL 1 PA,QL(6 per 28 days)
HUMIRA(CF) PEN PSOR-UV-ADOL HS 80 MG/0.8 ML-40 MG/0.4 ML 1 PA,QL(6 per 28 days)
PEN INJECTOR KITPL
icatibant 30 mg/3 ml SYRINGEP* 1 PA,QL(18 per 30 days)
IMOVAX RABIES VACCINE (PF) 2.5 UNIT RECON SOLUTIONAV.PL 1 BvsD
INFANRIX (DTAP) (PF) 25-58-10 LF-MCG-LF/0.5ML SYRINGEPt 1
IPOL 40-8-32 UNIT/Q.5 ML SUSPENSIQNAV.PL 1
IXCHIQ (PF) 1,000 TCID50/0.5 ML RECON SOLUTIONAV.bL 1
IXIARO (PF) 6 MCG/0.5 ML SYRINGEAV-PL 1
JYLAMVO 2 MG/ML SOLUTIONPt 1 PA
JYNNEOQS (PF) 0.5XT0 3.95X 10EXP8 UNIT/0.5 SUSPENSIONAV:PL 1
KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML SYRINGEPt 1
leflunomide 10 mg, 20 mg TABLETMO 1 QL(30 per 30 days)
M-M-R1I (PF) 1,000-12,500 TCID50/0.5 ML RECON SOLUTIONAV.DL 1
MENACTRA (PF) 4 MCG/0.5 ML SOLUTIONAV.bL 1
MENQUADEFT (PF) 10 MCG/Q.5 ML SOLUTIQNAV.bL 1
MENVEQ A-C-Y-W-135-DIP (PF) 10-5 MCG/Q.5 ML KITAV.PL 1
MENVEQ A-C-Y-W-135-DIP (PF) 10-5 MCG/Q.5 ML SOLUTIQONAV.bL 1
methotrexate sodium 2.5 mg TABLETMO 1 BvsD
methotrexate sodium 25 mg/ml SOLUTIONMO 1
methotrexate sodium (pf) 1 gram RECON SOLUTIONMO 1
methotrexate sodium (pf) 25 mg/ml SOLUTIONMO 1
MRESVIA (PF) 50 MCG/0.5 ML SYRINGEAV-PL 1
mycophenolate mofetil 200 mg/ml SUSPENSION FOR 1 BvsD
RECONSTITUTIONMO
mycophenolate mofetil 250 mg CAPSULEMO 1 BvsD
mycophenolate mofetil 500 mg TABLETMO 1 BvsD
mycophenolate mofetil (hcl) 500 mg RECON SOLUTIONMO 1 BvsD
mycophenolate sodium 180 mg, 360 mq TABLET, DR/ECMO 1 BvsD
OTULFI 45 MG/Q.5 ML SYRINGEMO 1 PA,QL(1.5 per 84 days)
OTULFI 90 MG/ML SYRINGEPt 1 PA,QL(3 per 84 days)
PEDIARIX (PF) 10 MCG-251F-25 MCG-10LF/0.5 ML SYRINGEPt 1

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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PEDVAXHIB (PF) 7.5 MCG/0.5 ML SOLUTION®L 1
PEGASYS 180 MCG/0.5 ML SYRINGEPt 1 PA,QL(2 per 28 days)
PEGASYS 180 MCG/ML SOLUTIONDL 1 PA,QL(4 per 28 days)
PENBRAYA (PF) 5-120 MCG/0.5 ML KITAV.bL 1
PENMENVY MEN A-B-C-W-Y (PF) 0.5 ML KITAV.bL 1
PENTACEL (PF) 15LF-20MCG-5LF- 62 DU/0.5 ML KITPt 1
PRIORIX (PF) 10EXP3.4-4.2-3.3CCID50/0.5ML SUSPENSION FOR 1
RECONSTITUTIONAV:bL
PROGRAF 0.2 MG, 1 MG GRANULES IN PACKETMO 1 BvsD
PROQUAD (PF) 10EXP3-4.3-3-3.99 TCID50/0.5 SUSPENSION FOR 1
RECONSTITUTIONDL
QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SUSPENSIONDL 1
QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SYRINGEPt 1
RABAVERT (PF) 2.5 UNIT SUSPENSION FOR RECONSTITUTIONAV:bL 1 BvsD
RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 1 BvsD
SUSPENSIONAV,DL
RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML SYRINGEAV-bL 1 BvsD
RHOPHYLAC 1,500 UNIT (300 MCG)/2 ML SYRINGEMO 1
RINVOQ 15 MG, 30 MG TABLET, ER 24 HR.PL 1 PA,QL(30 per 30 days)
RINVOQ 45 MG TABLET, ER 24 HR.Pt 1 PA,QL(168 per 365 days)
RINVOQ LQ 1 MG/ML SOLUTIONPt 1 PA,QL(360 per 30 days)
ROTARIX 10EXP6 CCID50 /1.5 ML SUSPENSIONDL 1
ROTARIX 10EXP6 CCID50/ML SUSPENSION FOR RECONSTITUTIONDE 1
ROTATEQ VACCINE 2 ML SOLUTION®L 1
sajazir 30 mg/3 ml SYRINGEP: 1 PA,QL(18 per 30 days)
SANDIMMUNE 100 MG/ML SOLUTIONMoO 1 BvsD
SHINGRIX (PF) 50 MCG/0.5 ML SUSPENSION FOR 1
RECONSTITUTIONAV:bL
sirolimus 0.5 mg, 1 mg, 2 mg TABLETMO 1 BvsD
sirolimus 1 mg/ml SOLUTIONMO 1 BvsD
SKYRIZI 150 MG/ML PEN INJECTOR 1 PA,QL(2 per 84 days)
SKYRIZI 150 MG/ML SYRINGE 1 PA,QL(2 per 84 days)
SKYRIZI 180 MG/1.2 ML (150 MG/ML) WEARABLE INJECTORPL 1 PA,QL(8.4 per 365 days)
SKYRIZI 360 MG/2.4 ML (150 MG/ML) WEARABLE INJECTORPL 1 PA,QL(16.8 per 365 days)
STELARA 45 MG/0.5 ML SOLUTIONPt 1 PA,QL(1.5 per 84 days)
STELARA 45 MG/0.5 ML SYRINGEPt 1 PA,QL(1.5 per 84 days)
STELARA 90 MG/ML SYRINGEPt 1 PA,QL(3 per 84 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
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tacrolimus 0.5 mg, 1 mg, 5 mg CAPSULEMO 1 BvsD

TDVAX 2-2 LF UNIT/0.5 ML SUSPENSIONAV:bL 1

TENIVAC (PF) 5 LF UNIT- 2 LF UNIT/0.5ML SUSPENSIONAV.bL 1

TENIVAC (PF) 5-2 LF UNIT/0.5 ML SYRINGEAV:bL 1

TICOVAC 1.2 MCG/0.25 ML, 2.4 MCG/0.5 ML SYRINGEAV,PL 1

TREMFYA 100 MG/ML AUTO-INJECTOR 1 PA,QL(3 per 84 days)
TREMFYA 100 MG/ML SYRINGE 1 PA,QL(3 per 84 days)
TREMFYA 200 MG/2 ML SYRINGEPt 1 PA,QL(4 per 28 days)
TREMFYA 200 MG/20 ML (10 MG/ML) SOLUTIONDL 1 PA,QL(120 per 365 days)
TREMFYA PEN 100 MG/ML PEN INJECTOR 1 PA,QL(3 per 84 days)
TREMFYA PEN 200 MG/2 ML PEN INJECTORPE 1 PA,QL(4 per 28 days)
TREMFYA PEN INDUCTION PK-CROHN 200 MG/2 ML PEN INJECTORPL 1 PA,QL(4 per 28 days)
TRUMENBA 120 MCG/0.5 ML SYRINGEAV.PL 1

TWINRIX (PF) 720 ELISA UNIT- 20 MCG/ML SYRINGEAV.PL 1

TYPHIM VI 25 MCG/0.5 ML SOLUTIONAV:bL 1

TYPHIM VI 25 MCG/0.5 ML SYRINGEAV,PL 1

VAQTA (PF) 25 UNIT/0.5 ML SUSPENSIONDL 1

VAQTA (PF) 25 UNIT/0.5 ML SYRINGEPt 1

VAQTA (PF) 50 UNIT/ML SUSPENSIONAV,PL 1

VAQTA (PF) 50 UNIT/ML SYRINGEAV.bL 1

VARIVAX (PF) 1,350 UNIT/0.5 ML SUSPENSION FOR 1

RECONSTITUTIONAV:bL

VAXCHORA VACCINE 4X10EXP8 TO 2X 10EXPS CF UNIT SUSPENSION 1

FOR RECONSTITUTIQONAV,MO

VIMKUNYA 40 MCG/0.8 ML SYRINGEAV:bL 1

VIVOTIF 2 BILLION UNIT CAPSULE, DR/ECAV.MO 1

XATMEP 2.5 MG/ML SOLUTIONMO 1 PA

XOLAIR 150 MG/ML, 300 MG/2 ML AUTO-INJECTORDLLA 1 PA,QL(8 per 28 days)
XOLAIR 150 MG/ML, 300 MG/2 ML SYRINGEPLLA 1 PA,QL(8 per 28 days)
XOLAIR 75 MG/0.5 ML AUTO-INJECTORDLLA 1 PA,QL(4 per 28 days)
XOLAIR 75 MG/0.5 ML SYRINGEPLLA 1 PA,QL(4 per 28 days)
YESINTEK 45 MG/0.5 ML SOLUTIONMO 1 PA,QL(1.5 per 84 days)
YESINTEK 45 MG/0.5 ML SYRINGEMO 1 PA,QL(1.5 per 84 days)
YESINTEK 90 MG/ML SYRINGEPt 1 PA,QL(3 per 84 days)
YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML SUSPENSION FOR 1

RECONSTITUTIQNAV:bL

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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INFLAMMATORY BOWEL DISEASE AGENTS - Drugs used to treat stomach and intestinal inflammation
balsalazide 750 mg CAPSULEMO 1
budesonide 3 mg CAPSULE, DR/ECMO 1
budesonide 9 mg TABLET, DR/ERP: 1 PA,QL(30 per 30 days)
hydrocortisone 100 mg/60 ml ENEMAMO 1 | ]
mesalamine 0.375 gram CAPSULE, ER 24 HR.MO 1 QL(120 per 30 days)
mesalamine 1,000 mg SUPPOSITORYMO 1 QL(30 pler 30 doyls)
mesalamine 4 gram/60 ml ENEMAMO 1 QL(1800 per 30 days)
sulfasalazine 500 mg TABLETMO 1 | ]
sulfasalazine 500 mg TABLET, DR/ECMO 1
METABOLIC BONE DISEASE AGENTS - Drugs used to treat bone weakening
alendronate 10 mg, 5 mg TABLETMO 1 QL(30 per 30 days)
alendronate 35 mqg TABLETMO 1 QL(4 Dler 28 dc]\;s)
alendronate 70 mqg TABLETMO 1 QL(4 Ioer 28 do;/s)
calcitonin (salmon) 200 unit/actuation SPRAY, NON-AEROSOLMO 1 QL( 3_7I per 28 chva)
calcitriol 0.25 mcg, 0.5 mcg CAPSULEMO 1 | ]
calcitriol 1 mcg/ml SOLUTIONMO 1
cinacalcet 30 mg, 60 mg TABLETMO 1 QL(60 per 30 days)
cinacalcet 90 mg TABLETMO 1 QL(120 per 30 days)
doxercalciferol 0.5 mcg, 1 mcg, 2.5 mcg CAPSULEMO 1 | ]
doxercalciferol 4 mcg/2 ml SOLUTIONMO 1
FORTEQ 20 MCG/DQSE (560MCG/2.24ML) PEN INJECTORPL 1 PA,QL(2.4 per 28 days)
ibandronate 150 mg TABLETMO 1 QL(1 per 28 days)
ibandronate 3 mg/3 ml SOLUTIONMO 1 PA,QL(3 per 90 days)
ibandronate 3 mg/3 ml SYRINGEM® 1 PA,QL(3 per 90 days)
pamidronate 30 mg/10 ml (3 mg/ml) SOLUTIONMO 1 QL(30 per 21 days)
pamidronate 60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml) 1 QL(10 Iper 21 do;/s)
SOLUTIONMO
paricalcitol 1 mcg, 2 mcg, 4 mcg CAPSULEMO 1
paricalcitol 2 mcg/ml SOLUTIONMO 1 QL(24 per 30 days)
paricalcitol 5 mcg/ml SOLUTIONMO 1 QL(48 per 28 days)
PROLIA 60 MG/ML SYRINGEMO 1 QL(1 per 180 days)
risedronate 150 mg TABLETMO 1 QL(1 per 30 days)
risedronate 30 mg, 5 mg TABLETMO 1 QL(30 per 30 days)
risedronate 35 mg TABLETMO 1 QL(4 per 28 days)
risedronate 35 mg TABLET, DR/ECMO 1 QL(4 per 28 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
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TYMLOS 80 MCG (3,120 MCG/1.56 ML) PEN INJECTORPt 1 PA,QL(1.56 per 30 days)
XGEVA 120 MG/1.7 ML (70 MG/ML) SOLUTIONPt 1 PA,QL(1.7 per 28 days)
zoledronic ac-mannitol-0.9nacl 4 mg/100 ml PIGGYBACKMO 1 QL(300 per 21 davs)
zoledronic acid 4 mg RECON SOLUTIONMO 1 ' ’
zoledronic acid 4 mg/5 ml SOLUTIONMO 1 QL(15 per 21 days)
zoledronic acid-mannitol-water 4 mg/100 ml PIGGYBACKMO 1 QL(300 per 21 davs)
zoledronic acid-mannitol-water 5 mg/100 ml PIGGYBACKMO 1 PA_QL(lOOI per 365 (Jjovs)
MISCELLANEOUS THERAPEUTIC AGENTS - Other drugs that do not fit into another category ' ’
acetic acid 0.25 % SOLUTIONMO 1
acetylcysteine 200 mg/ml (20 %) SOLUTIONMO 1
ADSTIL ADRIN 3X10EXP11 VP/ML SUSPENSION 1 PA
ALCOHOL PADS PADS, MEDICATEDMO 1
ALCOHOL PREP PADS PADS, MEDICATEDMO 1
ALCOHOL SWABS PADS, MEDICATEDMO 1
ALCOHOL WIPES PADS, MEDICATEDMO 1
AUTOQJECT 2 INJECTION DEVICE INSULIN PENMO 1
AUTOPEN 1 TO 21 UNITS INSULIN PENMO 1
AUTOPEN 2 TO 42 UNITS INSULIN PENMO 1
AUTOSHIELD DUQO PEN NEEDLE 30 GAUGE X 3/16" NEED| EPPS,MO 1
BAND-AID GAUZE PADS 2 X 2 " BANDAGEMO 1
BD ALCOHOL SWABS PADS, MEDICATEDMO 1
BD AUTOSHIELD DUQ PEN NEEDLE 30 GAUGE X 3/16" NEED| EPPS:MO 1
BD ECLIPSE [UER-LOK 1 ML 30 GAUGE X 1/2" SYRINGEPPS;MO 1
BD INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.5 ML 29 GAUGE X 1
1/2", 1ML 27 GAUGE X1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X
1/2" SYRINGEPPS,MO
BD INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X 5/16" 1
SYRINGEPDSMO
BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2" 1
SYRINGEPDSMO
BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64" 1
SYRINGEPDSMO
BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2", 0.3 ML 1
31 GAUGE X5/16", 0.5 ML 30 GAUGE X 1/2", 0.5 ML 31 GAUGE X
5/16", 1 ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 5/16 SYRINGEPPS:MO
BD LO-DOSE MICRO-FINE IV 1/2 ML 28 GAUGE X 1/2" SYRINGEPPS,MO
BD NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32" NEEDI| EPPS,MO

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
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BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 1
31 GAUGE X15/64",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X
1/2",0.5ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 15/64", 1 ML 29
GAUGE X 1/2", 1 ML 31 GAUGE X 15/64" SYRINGEPPS,MO

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE X 5/8" SYRINGEPPS,MO

BD ULTRA-FINE MICRO PEN NEEDLE 32 GAUGE X 1/4" NEEDLEPPS:MO
BD ULTRA-FINE MINI PEN NEEDLE 31 GAUGE X 3/16" NEEDLEPPS,MO
BD ULTRA-FINE NANO PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS,MO
BD ULTRA-FINE ORIG PEN NEEDLE 29 GAUGE X 1/2" NEEDLEPPS,MO
BD ULTRA-FINE SHORT PEN NEEDLE 31 GAUGE X 5/16" NEEDLEPPS,MO

BD VEO INSULIN SYR (HALF UNIT) 0.3 ML 31 GAUGE X 15/64"
SYRINGEPPS,MO

BD VEO INSULIN SYRINGE UF 0.3 ML 31 GAUGE X 15/64", 1 ML 31 1
GAUGE X 15/64",1/2 ML 31 GAUGE X 15/64" SYRINGEPPS,MO

BORDERED GAUZE 2 X 2 " BANDAGEMO
butalbital-acetaminop-caf-cod 50-325-40-30 mg CAPSUL Pt

butalbital-acetaminophen-caff 50-325-40 mg CAPSULEMO
butalbital-acetaminophen-caff 50-325-40 mg TABLETMO

CARETOUCH ALCOHOL PREP PAD PADS, MEDICATEDMO
CEQUR SIMPLICITY 2 UNIT DEVICEMO

CEQUR SIMPLICITY INSERTER MISCELLANEQUSMO
COBENFY 100-20 MG, 125-30 MG, 50-20 MG CAPSULEPt

COBENFY STARTER PACK 50 MG-20 MG /100 MG-20 MG CAPSULE,
DOSE PACKPt

CURITY ALCOHOL SWABS PADS, MEDICATEDMO
CURITY GAUZE 2 X 2 " BANDAGEMO
DERMACEA 2 X2 " BANDAGEMO

DROPLET INSULIN SYR(HALF UNIT) 0.3 ML 29 GAUGE X 1/2", 0.3 ML
30 GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 1/4",
0.3 ML 31 GAUGE X5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X1/2",0.5 ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X 15/64", 0.5 ML
31 GAUGE X 5/16", 0.5ML 30 GAUGE X 15/64" SYRINGEPPS,MO

DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 1
GAUGE X 1/2",0.3 ML 30 GAUGE X 15/64", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 15/64",0.3 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 1/2",1 ML 30 GAUGE X 15/64", 1 ML
30 GAUGE X 5/16,1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16
SYRINGEPPS,MO

[EE U K\ L N LN (N SEEN ESY

QL(360 per 30 days)
QL(180 per 30 days)
QL(180 per 30 days)

PA,QL(60 per 30 days)
PA,QL(56 per 28 days)

[EE N K\ LN SHEN HHL U SHEN S LN EEN

[EE N K N LN HEEN

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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DROPLET INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2",0.5 ML 30 1
GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 31 GAUGE X 1/4", 1/2 ML 31 GAUGE X 1/4" SYRINGEPPS:MO

DROPLET MICRON PEN NEEDLE 34 GAUGE X 9/64" NEEDLEPPS,MO

DROPLET PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 30 GAUGE
X5/16",31 GAUGE X 1/4",31 GAUGE X3/16", 31 GAUGE X 5/16", 32
GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X 5/16", 32 GAUGE X
5/32" NEEDLEPPS:MO

DROPSAFE ALCOHOL PREP PADS PADS, MEDICATEDMO

DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X 5/16" NEEDL EPPS:MO

DROXIA 200 MG, 300 MG, 400 MG CAPSULEMO

EASY COMFORT ALCOHOL PAD PADS, MEDICATEDMO

EASY TOUCH ALCOHOL PREP PADS PADS, MEDICATEDMO
flumazenil 0.1 mg/ml SOLUTIONMO

GAUZE BANDAGE 2 X 2 " BANDAGEMO

GAUZE PAD 2 X 2 "BANDAGEMO

INCONTROL ALCOHOL PADS PADS, MEDICATEDMO
INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2" SYRINGEPDS:MO

INSULIN SYRINGE MICROFINE 1 ML 27 GAUGE X 5/8",1/2 ML 28
GAUGE X 1/2" SYRINGEPPS,MO

INSULIN SYRINGE-NEEDLE U-100 1 ML 27 GAUGE X 5/8", 1 ML 28 1
GAUGE X 1/2",1/2 ML 28 GAUGE X 1/2" SYRINGEPPS,MO

INSULIN U-500 SYRINGE-NEEDLE 1/2 ML 31 GAUGE X 15/64" 1
SYRINGEPPS,MO

IV PREP WIPES PADS, MEDICATEDMO
lactated ringers SOLUTIONMO

mifepristone 300 mg TABLETP:

MIRENA 21 MCG/24HR (UP TO 8 YRS) 52 MG IUDMO

NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS,MO
NANO PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPDS:MO
nitroglycerin 0.4 % (w/w) OINTMENTMO

NOVOPEN ECHO INSULIN PENMO

OMNIPOD 5 (G6/LIBRE 2 PLUS) CARTRIDGEMO

OMNIPOD 5 G6-G7 INTRO KT(GEN5) CARTRIDGEMO

OMNIPOD 5 G6-G7 PODS (GEN 5) CARTRIDGEMO

OMNIPOD 5 INTRO(G6/LIBRE2PLUS) CARTRIDGEMO
OMNIPOD CLASSIC PODS (GEN 3) CARTRIDGEMO

_ =

[HE N K N N N TN\ L TN N N EEEN

PA,QL(120 per 30 days)

QL(30 per 30 days)

(ML WL N LN SEEN SHL U S L SR SN SE S LN mN
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OMNIPOD DASH INTRO KIT (GEN 4) CARTRIDGEMO
OMNIPOD DASH PODS (GEN 4) CARTRIDGEMO
OMNIPOD GO PODS CARTRIDGEMO

OMNIPOD GO PODS 10 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 15 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 20 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 25 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 30 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 40 UNITS/DAY CARTRIDGEMO

PEN NEEDLE, DIABETIC 29 GAUGE X 1/2",31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X
5/32" NEEDLEPPS:MO

PRO COMFORT ALCOHOL PADS PADS, MEDICATEDMO
protamine 10 mg/ml SOLUTIONMO

PURE COMFORT ALCOHOL PADS PADS, MEDICATEDMO
ringer's SOLUTIONMO

sodium chloride 0.9 % SOLUTIONMO

SURE COMFORT ALCOHOL PREP PADS PADS, MEDICATEDMO
SURE-PREP ALCOHOL PREP PADS PADS, MEDICATEDMO
TRUE COMFORT ALCOHOL PADS PADS, MEDICATEDMO
TRUE COMFORT PRO ALCOHOL PADS PADS, MEDICATEDMO
ULTILET ALCOHOL SWAB PADS, MEDICATEDMO

ULTRA-FINE INS SYR (HALF UNIT) 0.3 ML 31 GAUGE X 15/64", 0.3 ML
31 GAUGE X 5/16" SYRINGEPPS:MO

ULTRA-FINE INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31 1
GAUGE X 15/64",0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X 1/2",
0.5ML 31 GAUGE X5/16",1 ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X
15/64", 1 ML 31 GAUGE X 5/16, 1/2 ML 31 GAUGE X 15/64"
SYRINGEPPS,MO

ULTRA-FINE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X3/16", 31 1
GAUGE X 5/16", 32 GAUGE X 1/4" NEEDLEPPS:MO

water for irrigation, sterile SOLUTIONMO
WEBCOL PADS, MEDICATEDMO
XDEMVY 0.25 % DROPSMO

ZEVALIN (Y-90) 3.2 MG/2 ML KITPt

[N K\ TN N K\ (M SN N MK EEEN EEN

T N T N N NN L N KN (T A EEN

PA,QL(10 per 42 days)
PA
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OPHTHALMIC AGENTS - Drugs used to treat conditions involving the eye

ALCAINE 0.5 % DROPSMO

ALPHAGAN P 0.1 % DROPSMO

ST

apraclonidine 0.5 % DROPSMO

atropine 1 % DROPSMO

ATROPINE SULFATE (PF) 1 % DROPPERETTEMO

azelastine 0.05 % DROPSMO

bacitracin 500 unit/gram OINTMENTMO

bacitracin-polymyxin b 500-10,000 unit/gram OINTMENTMO

BETADINE OPHTHALMIC PREP 5 % SOLUTIONMO

betaxolol 0.5 % DROPSMO

brimonidine 0.1 % DROPSMO

ST

brimonidine 0.2 % DROPSMO

carteolol 1 % DROPSMO

ciprofloxacin hcl 0.3 % DROPSMO

COMBIGAN 0.2-0.5 % DROPSMO

cromolyn 4 % DROPSMO

QL(5 per 25 days)

cyclosporine 0.05 % DROPPERETTEMO

QL(60 per 30 days)

CYSTARAN 0.44 % DROPSPt

PA,QL(60 per 28 days)

dexamethasone sodium phosphate 0.1 % DROPSMO

diclofenac sodium 0.1 % DROPSMO

dorzolamide 2 % DROPSMO

dorzolamide-timolol 22.3-6.8 mg/ml DROPSMO

erythromycin 5 mg/gram (0.5 %) OINTMENTMO

QL(3.5 per 28 days)

EYSUVIS 0.25 % DROPS, SUSPENSIONMO

QL(16.6 per 30 days)

fluorometholone 0.1 % DROPS, SUSPENSIONMO

flurbiprofen sodium 0.03 % DROPSMO

gatifloxacin 0.5 % DROPSMO

QL(2.5 per 25 days)

gentamicin 0.3 % DROPSMO

ILEVRO 0.3 % DROPS, SUSPENSIONMO QL(3 per 30 days)
ketorolac 0.4 %, 0.5 % DROPSMO QL(10 per 30 days)
latanoprost 0.005 % DROPSMO QL(5 per 25 days)

levobunolol 0.5 % DROPSMO

LOTEMAX SM 0.38 % DROPS, GELMO

LUMIGAN 0.01 % DROPSMO

QL(2.5 per 25 days)

methazolamide 25 mg, 50 mg TABLETMO

T N N T N T N T T T N T N N RN SN (N

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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moxifloxacin 0.5 % DROPSMO

NATACYN 5 % DROPS, SUSPENSIONMO
neomycin-bacitracin-poly-hc 3.5-400-10,000 mg-unit/g-1%
OINTMENTMO

neomycin-bacitracin-polymyxin 3.5-400-10,000 mg-unit-unit/q 1
OINTMENTMO
neomycin-polymyxin b-dexameth 3.5 mg/g-10,000 unit/g-0.1 % 1
OINTMENTMO

neomycin-polymyxin b-dexameth 3.5mg/ml-10,000 unit/ml-0.1 % 1
DROPS, SUSPENSIONMO

neomycin-polymyxin-gramicidin 1.75 mg-10,000 unit-0.025mg/ml 1
DROPSMO
neomycin-polymyxin-hc 3.5-10,000-10 mg-unit-mg/ml DROPS, 1
SUSPENSIONMO

ofloxacin 0.3 % DROPSMO

olopatadine 0.1 % DROPSMO

olopatadine 0.2 % DROPSMO

pilocarpine hcl 1 %, 2 %, 4 % DROPSMO

polycin 500-10,000 unit/gram OINTMENTMO

polymyxin b sulf-trimethoprim 10,000 unit- 1 mg/ml DROPSMO
prednisolone acetate 1 % DROPS, SUSPENSIONMO
prednisolone sodium phosphate 1 % DROPSMO

proparacaine 0.5 % DROPSMO

RHOPRESSA 0.02 % DROPSMO
ROCKLATAN 0.02-0.005 % DROPSMO

SIMBRINZA 1-0.2 % DROPS, SUSPENSIONMO
sulfacetamide sodium 10 % DROPSMO

sulfacetamide-prednisolone 10 %-0.23 % (0.25 %) DROPSMO
timolol maleate 0.25 % DROPSMO

timolol maleate 0.25 %, 0.5 % GEL FORMING SOLUTIONMO
timolol maleate 0.5 % DROPSMO

tobramycin 0.3 % DROPSMO

tobramycin-dexamethasone 0.3-0.1 % DROPS, SUSPENSIONMO
travoprost 0.004 % DROPSMO

trifluridine 1 % DROPSMO

VYZULTA 0.024 % DROPSMO
ZERVIATE 0.24 % DROPPERETTEMO

ST,QL(2.5 per 25 days)
ST,QL(2.5 per 25 days)
QL(16 per 30 days)

QL(2.5 per 25 days)

QL(2.5 per 25 days)
QL(60 per 30 days)
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What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

OTIC AGENTS - Drugs used to treat conditions involving the ear

fluocinolone acetonide oil 0.01 % DROPSMO

hydrocortisone-acetic acid 1-2 % DROPSMO

neomycin-polymyxin-hc 3.5-10,000-1 mg/ml-unit/ml-% DROPS,
SUSPENSIONMO

neomycin-polymysxin-hc 3.5-10,000-1 mg/ml-unit/ml-% SOLUTIONMO

1

ofloxacin 0.3 % DROPSMO

1

RESPIRATORY TRACT/PULMONARY AGENTS - Drugs used to treat lung problems, such as asthma and COPD

acetylcysteine 100 mg/ml (10 %), 200 mg/ml (20 %) SOLUTIONMO 1 BvsD
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG TABLETPLLA 1 PA,QL(90 per 30 days)
ADVAIR DISKUS 100-50 MCG/DOSE, 250-50 MCG/DOSE, 500-50 1 PA,QL(60 per 30 days)
MCG/DOSE BLISTER WITH DEVICEMO

ADVAIR HFA 115-21 MCG/ACTUATION, 230-21 MCG/ACTUATION, 1 QL(12 per 30 days)
45-21 MCG/ACTUATION HFA AEROSOL INHALERMO

AIRSUPRA 90-80 MCG/ACTUATION HFA AEROSOL INHALERMO QL(32.1 per 30 days)
albuterol sulfate 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg/0.5 ml, 5 mg/ml BvsD
SOLUTION FOR NEBULIZATIONMO

albuterol sulfate 2 mg, 4 mg TABLETMO 1

albuterol sulfate 2 mg/5 ml SYRUPMO 1

albuterol sulfate 2.5 mg /3 ml (0.083 %) SOLUTION FOR 1 BvsD
NEBULIZATIONMO

albuterol sulfate 4 mg, 8 mg TABLET, ER 12 HR.MO 1

albuterol sulfate 90 mcg/actuation HFA AEROSOL INHALERMO 1 QL(36 per 30 days)
alyg 20 mg TABLETMO 1 PA,QL(60 per 30 days)
ambrisentan 10 mg, 5 mg TABLETP: 1 PA QL (30 per 30 days)
aminophylline 250 mg/10 ml, 500 mg/20 ml SOLUTIONMO 1 ' )
arformoterol 15 mcg/2 ml SOLUTION FOR NEBULIZATIONMO 1 BvsD,QL(120 per 30 days)
ARNUITY ELLIPTA 100 MCG/ACTUATION, 200 MCG/ACTUATION, 50 1 QL(30 per 30 days)
MCG/ACTUATION BLISTER WITH DEVICEMO

ATROVENT HFA 17 MCG/ACTUATION HFA AERQSOL INHAL ERMO 1 PA,QL(25.8 per 30 days)
AUVI-Q 0.1 MG/0.1 ML, 0.15 MG/0.15 ML, 0.3 MG/0.3 ML 1 QL(4 per 30 days)
AUTO-INJECTORMO

azelastine 137 mcg (0.1 %) SPRAY, NON-AEROSOLMO QL(30 per 25 days)
azelastine 205.5 mcg (0.15 %) SPRAY, NON-AEROSOLMO QL(30 per 25 days)
BREO ELLIPTA 100-25 MCG/DOSE, 200-25 MCG/DOSE, 50-25 QL(60 per 30 days)
MCG/DOSE BLISTER WITH DEVICEMO

BREZTRI AEROSPHERE 160-9-4.8 MCG/ACTUATION HFA AEROSOL 1 QL(10.7 per 30 days)

INHALERMO

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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budesonide 0.25 mg/2 ml, 0.5 mg/2 ml SUSPENSION FOR 1 BvsD
NEBULIZATIONMO

CAYSTON 75 MG/ML SOLUTION FOR NEBULIZATIONPL 1 PA,QL(84 per 28 days)
cetirizine 1 mg/ml SOLUTIONMO 1 QL(300 per 30 days)
COMBIVENT RESPIMAT 20-100 MCG/ACTUATION MISTMO 1 QL(4 per 20 days)
cromolyn 100 mg/5 ml CONCENTRATEMO 1

cromolyn 20 mg/2 ml SOLUTION FOR NEBULIZATIONMO 1 BvsD
desloratadine 5 mg TABLETMO 1 QL(30 per 30 davs)
diphenhydramine hcl 50 mg/ml SOLUTIONMO 1 | ]
epinephrine 0.15mg/0.15 ml, 0.15 mg/0.3 ml, 0.3 mg/0.3 ml 1 QL(4 per 30 days)
AUTO-INJECTORMO

FASENRA PEN 30 MG/ML AUTO-INJECTORP: 1 PA,QL(1 per 28 days)
flunisolide 25 mcg (0.025 %) SPRAY, NON-AEROSOLMO 1 QL(50 per 30 davs)
fluticasone propion-salmeterol 100-50 mcg/dose, 250-50 mcg/dose, QL(60 Iper 30 do;/s)
500-50 mcg/dose BLISTER WITH DEVICEMO

fluticasone propion-salmeterol 113-14 mcg/actuation, 232-14 1 QL(1 per 30 days)
mcg/actuation, 55-14 mcg/actuation AEROSOL POWDER BREATH

ACTIV.MO

fluticasone propionate 50 mcg/actuation SPRAY, SUSPENSIONMO 1 QL(16 per 30 days)
hydroxyzine pamoate 100 mg, 25 mg, 50 mg CAPSULEM© 1

ipratropium bromide 0.02 % SOLUTIONMO 1 BvsD
ipratropium bromide 21 mcg (0.03 %) SPRAY, NON-AEROSOLMO 1 QL(30 per 30 days)
ipratropium bromide 42 mcg (0.06 %) SPRAY, NON-AEROSOLMO 1 QL(45 per 30 davs)
ipratropium-albuterol 0.5 mg-3 mg(2.5 mg base)/3 ml SOLUTION FOR 1 IBvsD )
NEBULIZATIONMO

KALYDECO 150 MG TABLETPt 1 PA,QL(60 per 30 days)
levalbuterol tartrate 45 mcg/actuation HFA AEROSOL INHALERMO 1 STQL(30 per 30 davs)
levocetirizine 5 mg TABLETMO 1 QL(30 pler 30 doy;)
mometasone 50 mcg/actuation SPRAY, NON-AEROSOLMO 1 QL(34 per 30 days)
montelukast 10 mg TABLETMO 1 QL(30 per 30 days)
montelukast 4 mg GRANULES IN PACKETMO 1 QL(30 per 30 days)
montelukast 4 mg, 5 mg CHEWABLE TABLETMO 1 QL(30 per 30 days)
NUCALA 100 MG/ML AUTO-INJECTORPL 1 PA,QL(3 per 28 days)
NUCALA 100 MG/ML SYRINGEPt 1 PA,QL(3 per 28 days)
NUCALA 40 MG/Q.4 ML SYRINGEPt 1 PA,QL(0.4 per 28 days)
OFEV 100 MG, 150 MG CAPSUL EPLLA 1 PA,QL(60 per 30 days)
OPSUMIT 10 MG TABLETPt 1 PA,QL(30 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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OPSYNVI 10-20 MG, 10-40 MG TABLETPt 1 PA,QL(30 per 30 days)
pirfenidone 267 mg CAPSULEP* 1 PA,QL(270 per 30 days)
pirfenidone 267 mg TABLETP* 1 PA,QL(270 per 30 days)
pirfenidone 534 mg, 801 mg TABLETPt 1 PA,QL(90 per 30 days)
PULMOZYME 1 MG/ML SOLUTIONPt 1 BvsD
roflumilast 250 mcq TABLETMO 1 QL(28 per 365 days)
roflumilast 500 mcq TABLETMO 1 QL( 3()' per 30 dq\;s)
sildendfil (pulm.hypertension) 20 mg TABLETMO 1 PA,QL(90 per 30 days)
SPIRI&/@ RESPIMAT 1.25 MCG/ACTUATION, 2.5 MCG/ACTUATION 1 QL(4 per 28 days)
MIST
SPIRIVA WITH HANDIHALER 18 MCG CAPSULE, W/INHALATION 1 QL(30 per 30 days)
DEVICEMO
STIOLTO RESPIMAT 2.5-2.5 MCG/ACTUATION MISTMO 1 QL(4 per 28 days)
STRIVERDI RESPIMAT 2.5 MCG/ACTUATION MISTMO 1 QL(4 per 30 days)
SYMBICORT 160-4.5 MCG/ACTUATION, 80-4.5 MCG/ACTUATION HFA 1 QL(30.6 per 30 days)
AEROSOL INHALERMO
tadaldfil (pulm. hypertension) 20 mg TABLETMO 1 PA.QL(60 per 30 davs)
theophylline 100 mg, 200 mg, 300 mg, 450 mq TABLET, ER 12 HR.MO 1 ' )
theophylline 400 mg, 600 mq TABLET, ER 24 HR.MO 1
TRELEGY ELLIPTA 100-62.5-25 MCG, 200-62.5-25 MCG BLISTER 1 QL(60 per 30 days)
WITH DEVICEMO
TRIKAFTA 100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG 1 PA,QL(84 per 28 days)
(N) TABLET, SEQUENTIALPt
TRIKAFTA 100-50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG 1 PA,QL(56 per 28 days)
(N) GRANULES IN PACKET, SEQUENTIALPt
VENTOLIN HFA 90 MCG/ACTUATION HFA AEROSOL INHALERMO QL(36 per 30 days)
wixela inhub 100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose QL(60 per 30 days)
BLISTER WITH DEVICEMO
zdfirlukast 10 mg, 20 mg TABLETMO 1 QL(60 per 30 davs)
SKELETAL MUSCLE RELAXANTS - Drugs used to relax muscles ' )
carisoprodol 350 mg TABLETMO QL(120 per 30 davs)
cyclobenzaprine 10 mg, 5 mg TABLETMO ' )
methocarbamol 500 mq, 750 mg TABLETMO
SLEEP DISORDER AGENTS - Drugs used to treat sleep conditions
BELSOMRA 10 MG TABLETMO QL(60 per 30 days)
BELSOMRA 15 MG, 20 MG TABLETMO QL(30 per 30 days)
BELSOMRA 5 MG TABLETMO QL(120 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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eszopiclone 1 mg, 2 mg, 3 mg TABLETMO 1 QL(30 per 30 days)
modafinil 100 mg, 200 mg TABLETMO 1 PA,Q|_(6(I) per 30 dJoys)
sodium oxybate 500 mg/ml SOLUTIONPt 1 PA,QL(540 per 30 days)
tasimelteon 20 mg CAPSULEP* 1 PA,QL(30 per 30 days)
temazepam 15 mg, 30 mg CAPSULEP* 1 QL(30 per 30 days)
zaleplon 10 mg, 5 mg CAPSULEMO 1 QL(30 per 30 days)
zolpidem 10 mg, 5 mg TABLETMO 1 QL(30 per 30 days)
zolpidem 12.5 mg, 6.25 mq TABLET, ER MULTIPHASEMO 1 QL(30 per 30 days)

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number
where you can find additional coverage information for your drug.

A adapalene ... 66
AbDACAVIE o 48 ADCETRIS ..o\ 3?2
abacavir-lamivudine ... B9 QAOFOVIE o 49
ABELCET ..o 29 ADEMPAS ... 98
abigale ... .. 77 adenosine ... 58
abigalelo ... 77 ADRIAMYCIN ... 32
ABILIFY ASIMTUFIT ... 45 ADSTILADRIN .. oo oo 92
ABILIFYMAINTENA . ... 45 ADVAIRDISKUS ... .. .. .. 98
abiraterone ... 32 ADVAIRHFA ... 98
abirtega ... 32 GfiMelle .o 77
ABRYSVO (PF) o 85 AIRSUPRA .....oooviiii i 98
ACAMPIOSALE ...ttt 17 AKEEGA ..o 32
ACAMDOSE .ttt 53 glbendazole ... ... Ll
ACCULANE .ot 66 albuterol SUFate .. ....oveeeeeee e 98
acebutolol ... 58 ALCAINE ... 96
acetaminophen-codeine ........................L 15 ALCOHOLPADS ..o 92
acetazolamide ... 58 ALCOHOLPREPPADS ... oo\ 92
aceticacid ... 18,92 ALCOHOLSWABS ... . 92
acetylcysteine ... 92,98 ALCOHOLWIPES ........cooveieiiiieiiieii 92
acitretin ... 66 ALECENSA ... 3?2
ACTHIB(PF) ... 85 Qlendronate .........ooveeiieei e 91
ACTIMMUNE ... 85 QUUZOSIN ... e e 75
ACYCLOVIF e B ALIQOPA ..o oo 3?2
acyclovirsodium ... 49 aliskiren ... 58
ADACEL(TDAP ADOLESN/ADULT)(PF) ................ 86 GllopUIINOL ... 31
ADALIMUMAB-ADAZ ... 80 QLOSELION ..o 73
ADALIMUMAB-ADBM ... 86 ALPHAGANP ......oooiiiii i 96
ADALIMUMAB-ADBM(CF) PENCROHNS .............. 86 alprazolam .......oovei 52
ADALIMUMAB-ADBM(CF) PENPS-UV ................ 86 QLLAVErG (28) .. v e 77

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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ALUNBRIG ...ttt 32 ANKTIVA oo 32
alyacen1/35(28) .ovvvviei 77 apraclonidine ... 96
alyacen 71717 (28) v 77 aprepitant .....oo 29
AlYG oo 08 AP ot 77
AMADELZ .o 77 APTIOM .o 23
amantadinehcl ... 45 APTIVUS L. 49
AMDISENTAN « .o 98 aranelle (28) ...oovvrii 77
aMethia ..o 77 ARCALYST oo 86
amethyst (28) ... 77 AREXVY (PF) . 86
AMIKACIN oo 18 arformoterol ... 98
amiloride ...oovee 58 ARIKAYCE ..o 18
amiloride-hydrochlorothiazide...................... 58 aripiprazole .......cooviiii 45
aminophylline ... 98 ARISTADA .. 45,46
AMINOSYNTII 10 % .« 69 ARISTADAINITIO ... 46
AMIOAAIONE .t ettt 58 ARMOURTHYROID ......covviiiiiiiiine 84
amitriptyline . ... 27 ARNUITYELLIPTA L. oo 98
amlodipine ... 58 ARRANON ..ot e 32
amlodipine-atorvastatin ........... ...l 58 arsenictrioXide ........oviiii 32
amlodipine-benazepril ..., 58 asenapinemaleate............oooiiiiiii . 46
amlodipine-olmesartan ... 58 ashlyna ..o 77
amlodipine-valsartan ..., 58 ASPARLAS ... 33
ammoniumlactate ... 66 aspirin-dipyridamole ............... ..o 56
AMNESTEEM .o 67 QtAzANAVIF ... 49
0] T (o o] = 27 atenolol ... 58
amoxicillin ... 18 atenolol-chlorthalidone ..............ccooooiiinnt. 58
amoxicillin-pot clavulanate .. ................oo .l 18 atomoxetine ... 65
amphotericinb ... 29 atorvastatin ... 58
amphotericinb liposome ........... ... 29 atovaqUONE . ... bk
ampicillin ... 18 atovaquone-proguanil ... bk
ampicillinsodium ... 18 atropine ... 96
ampicillin-sulbactam ... 18 ATROPINE SULFATE(PF) ..o 96
anagrelide ........ooiiii 56 ATROVENTHFA ... oo 98
ANASLrOZOLE .ot 32 QUDIO .o 77
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
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0] o] (o = 77 balsalazide ... 91
AUGTYRO ..o 33 BALVERSA .o o 33
aurovela 1.5/30 (21) ...oveiiiiiii 77 Dalziva (28) v 78
aurovela 1/20 (21) wovvvveei 78 BAND-AID GAUZEPADS ....oviiiiiiee 92
aurovela24fe ... 78 BAQSIMI ..o 53
aurovelafe 1-20(28) ...vvvvvviiie 78 BARACLUDE ...t 49
aurovelafe 1.5/30(28) ...vvvvvvie 78 BAVENCIO ..o 33
AUSTEDO ..ttt 65 BCGVACCINE, LIVE(PF) .. 86
AUSTEDOXR ..t 65 BDALCOHOLSWABS ..o 92
AUSTEDO XR TITRATION KT(WK1-4) ................. 65 BDAUTOSHIELD DUO PENNEEDLE .................. 92
AUTOJECT 2 INJECTIONDEVICE ... 92 BDECLIPSELUER-LOK ....oeeiiiiieea 92
AUTOPEN 1TTO2TUNITS ..o 92 BDINSULINSYRINGE .......cccoiiiiiiiiiiiiiia 92
AUTOPEN 2 TO42 UNITS ..o 92 BD INSULIN SYRINGE (HALFUNIT) ...........cenn 92
AUTOSHIELD DUO PENNEEDLE ..................... 92 BD INSULIN SYRINGE MICRO-FINE .................. 92
AUVELITY Lo 27 BDINSULIN SYRINGEU-500 ........vvvvviiiiinnnn. 92
AUVI-Q oo 98 BD INSULIN SYRINGE ULTRA-FINE .................. 92
AVIANE ettt ettt ettt 78 BDLO-DOSEMICRO-FINEIV ..., 92
AVMAPKI-FAKZYNJA . .o 33 BDNANO 2ND GENPENNEEDLE .................... 92
AXTLE o 33 BD SAFETYGLIDE INSULIN SYRINGE ................. 93
AYUNG ettt ettt et 78 BDSAFETYGLIDE SYRINGE ........ovvviiiiiiiinnnn. 93
AYVAKIT Lo 33 BDULTRA-FINE MICROPEN NEEDLE ................. 93
azacitiding ..o 33 BDULTRA-FINE MINIPEN NEEDLE .................. 93
azathioprine ... 86 BD ULTRA-FINE NANOPENNEEDLE ................. 93
azelaicacid ......ovveiii 67 BDULTRA-FINE ORIGPENNEEDLE .................. 93
azelastine . ... .vvvee 96,98 BD ULTRA-FINE SHORT PEN NEEDLE ................. 93
azithromycin. ... 18,19 BD VEO INSULIN SYR (HALFUNIT) ... 93
QZErONAM .+ttt ettt 19 BDVEOINSULINSYRINGEUF ..., 93
azurette (28) ..o 78 BELEODAQ ... 33
B BELSOMRA ... 100

bacitracin ......oooe i 19,96 DENAZEPIL e 58
bacitracin-polymyxinb ... 96 benazepril-hydrochlorothiazide ..................... 59
baclofen ........cooiiii 48 pendamustine ... ... ... 33
bal-caredha ... 69 BENLYSTA ..o 86

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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benztroping ......oooii 45 briellyn ..o 78
BESPONSA ..o 33 BRILINTA Lo 56
BESREMI ... 86 brimonidine ... 96
BETADINE OPHTHALMICPREP .............cooiialt 96 BRIVIACT ..ot 23
betaine ......ooiii 75 bromocriptine ... 45
betamethasone acet,sodphos...................... 76 BRUKINSA .. e 33
betamethasone dipropionate ....................... 67 budesonide ... 91,99
betamethasonevalerate ... 67 bumetanide ... 59
betamethasone, augmented ....................... 67 bupivacaine (pf) ... 17
BETASERON ... 65 bupivacainehcl ... 17
betaxolol ... 96 buprenorphine .........cooiiiiiii 15
bethanecholchloride ........................oo .l 75 buprenorphinehcl.................o 17
bexarotene ....... ... 33 buprenorphine-naloxone ...............oooiiiiil 17
BEXSERO ..t 86 bupropionhcl ... 27
bicalutamide ... 33 bupropionhcl (smokingdeter) ...................... 17
BICILLING-R .o 19 bUSPIFONE ..t 52
BICILLINL-A .o 19 busulfan ... 33
BICNU e 33 BUSULFEX .o 33
BIKTARVY L. 49 butalbital-acetaminop-caf-cod ..................... 93
bisoprololfumarate ..............cooiiiii 59 butalbital-acetaminophen-caff ..................... 93
bisoprolol-hydrochlorothiazide ..................... 59 c
BIZENGRT ...\ 33 Cnatedna ... 69
DLEOMYCIN e e 33 CABENUVA ... ... 49
BliSOVI 24 e ... 78 CADErgoline ...........oooooiiiiiiiiii 84
blisovife 1.5/30 (28) .vvvvveee o 78 CABOMETYX... ... ..o 33
blisovife 1/20 (28) ..\ v 78 calcipotriene ... 67
BOOSTRIXTDAP .. gg calcitonin(salmon) ... 91
BORDERED GAUZE ... . 93 caldtriol ... 91
BORTEZOMIB . . . oo\ 33 calciumchloride ... 69
BOSULIF ... 33 calciumgluconate ... 69
BRAFTOVL ... 33 CALQUENCE (ACALABRUTINIBMAL) ................. 33
BREOELLIPTA .o\ 98 camila ... 78
BREZTRIAEROSPHERE . ... . 98 COAMIESE ...ttt 78
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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CAMIESELO .o 78 Cefprozil ..o 19
CaNAeSANAN .o 59 ceftazidime ... 19
candesartan-hydrochlorothiazid .................... 59 ceftriaxone ....ooiviiii 19
CAPLYTA 46 ceftriaxone in dextrose,iso-0S..........covvvvinnn.. 19
CAPRELSA ..o e 33 cefuroximeaxetil ... 20
captopril .o 59 cefuroximesodium ....... ..o 20
captopril-hydrochlorothiazide ...................... 59 celecoxiD .. 15
CArbaMAZEPINE ..t 23 cephalexin ... 20
carbidopa-levodopa.........ccooviiiiii i 45 CEQURSIMPLICITY ..o 93
carbidopa-levodopa-entacapone ................... 45 CEQURSIMPLICITYINSERTER ...t 93
carboplatin ... 33 celinizine ..o 99
CARETOUCH ALCOHOLPREPPAD ... 93 chatealeq(28) .....vvvveei 78
carglumicacid ........ooiiii 69 CHEMET ... 69
canisoprodol ... 100 chloramphenicolsod succinate ..................... 20
CarmMuUSHiNg ... 33 chlorhexidinegluconate ...l 66
carteolol . ... 96 chloroquine phosphate .......................oo. L. bk
CArtia Xt . oo 59 chlorothiazidesodium ..., 59
carvedilol ... 59 chlorpromazine ... 46
caspofungin ... 29 chlorthalidone ... 59
CAYSTON . 99 cholestyramine (withsugar) ........................ 59
cefaclor. ..o 19 cholestyraminelight ..., 59
cefadroxil . ... 19 CHORIONIC GONADOTROPIN,HUMAN ............... 77
cefazolin. ... 19 ciclodan ..o 29
cefazolinin dextrose (is0-0S) ......coovveeeeiiiinnnns 19 CClopiroX ..o 30
cefdinir ..o 19 cdofovir ..o 49
CefePIMe Lo 19 clostazol ... 56
cefepimeindextrose 5% .......oooveiiiiiiiiiiis 19 CIMDUOD i 49
cefepimein dextrose,iso-0sSm ..............ooviins 19 cimetidine ....ooonii /3
cefiXime ... 19 cimetidinehcl ... 73
cefotetan ... 19 cinacalcet ..o 91
cefOXItin ..o 19 ciprofloxacinhcl ........ooooiiii 20,96
cefoxitinin dextrose, iS0-0SM .....ooovveeeiiiiiiinns 19 ciprofloxacinin5 % dextrose ...............conn... 20
cefpodoXime ... . 19 cisplatin ... 34
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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citalopram ... 27
cladribine ..o 34
ClaraVvis oo 67
clarithromycin ... 20
CLEOCIN .ottt 20
clindamycinhcl ... 20
clindamycinin 0.9 % sodchlor ...................... 20
clindamycinin5 % dextrose ..............coooiin 20
clindamycin palmitatehcl ... 20
clindamycin pediatric ..........cooooiiiiii 20
clindamycinphosphate.......................... 20,67
clindamycin-benzoyl peroxide ...................... 67
CLINIMIX 4.25%/D10W SULFFREE ........ovvenn... 69
CLINIMIX 4.25%/D5W SULFITFREE ................. 69
CLINIMIX 5%-D20W(SULFITE-FREE) ................ 69
CLINIMIX 5%/D15W SULFITEFREE ................. 69
CLINIMIX 6%-D5W (SULFITE-FREE) ................. 69
CLINIMIX 8%-D10W(SULFITE-FREE) ................ 69
CLINIMIX 8%-D14W(SULFITE-FREE) ................ 69
CLINIMIXE 2.75%/D5W SULFFREE . ................. 69
CLINIMIXE 4.25%/D10W SULFREE ................. 69
CLINIMIXE 4.25%/D5W SULFFREE . ................. 69
CLINIMIXE 5%/D15W SULFITFREE ................. 69
CLINIMIXE 5%/D20W SULFITFREE ................. 69
CLINIMIXE 8%-D10W SULFITEFREE................. 69
CLINIMIXE 8%-D14W SULFITEFREE................. 70
CLINISOLSFI5% v 70
CLINOLIPID vttt 70
clobazam ... 23
clobetasol ...t 67
clobetasol-emollient ...l 67
clofarabine ... 34
CLOLAR ot 34

clomipramine .......oooiei i

clonazepam

conidine . ..o

clonidine hcl

clopidogrel ...

clorazepate dipotassium
clotrimazole
clotrimazole-betamethasone
clozapine
COARTEM

COBENFY ..ot
COBENFY STARTERPACK ...
colehicine ... .o
colestipol ...

colistin (colistimethate na)
COLUMVI

COMBIGAN . ...

COMBIPATCH
COMBIVENT RESPIMAT
COMETRIQ

COMPLERA ...

complete natal dha

o00] 107 0 T
CONSEULOSE v
COPAXONE ..ot
COPIKTRA ..o
CORLOPAM ..ot

COSENTYX

COSENTYX (2 SYRINGES) ...

COSENTYXPEN
COSENTYXPEN (2 PENS)
COSENTYXUNOREADY PEN
COSMEGEN

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.

to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.

107


https://Humana.com/medicaredruglist

COTELLIC .o 34 daptomycCin. ... 20
CREON ..o 75 daptomycinin0.9 % sodchlor ...................... 20
CrOMOLYN oo 96,99 darifenacin .........oiiiiiii 75
cryselle (28) oo 78 darunQVIr ... 49
CURITY ALCOHOLSWABS ... 93 DARZALEX ..ottt 34
CURITYGAUZE .. oo 93 DARZALEXFASPRO ... 34
cyclobenzaprine ... 100 dasatinib ... 34
cyclophosphamide ..., 34 dasetta1/35(28) veiiii 78
CyClosporing .....oviiii 87,96 dasetta 7/7/7 (28) ..ovvveieiii 78
cyclosporinemodified ...........coooiiiiii 87 DATROWAY .. 34
CYRAMZA 34 daunorubiCin. ... 34
0 P 78 DAURISMO ... 34
(0077 =Te /=T [ 78 dOYSEE et 78
CYSTAGON .. 75 deblitane ... 78
CYSTARAN ..o 96 decitabine ... 34
cytarabine ... 34 deferasiroX .....oveeeiiii 70
cytarabine (pf) ... 34 DELSTRIGO ©vvvieee e 49
D DENGVAXIA (PF) ... 87

d10 %-0.45 % sodium chloride ..................... 70 DEPO-ESTRADIOL ........ccovveeiiieeeeiii, 78
d2.5%-0.45 % sodium chloride ..................... 70 DEPO-SUBQPROVERA 104 oo 78
d5 % (d-glucose)-0.9 % sodchlr ..................... 70 DERMACEA ... .o 93
d> % and 0.9 % sodium chloride .................... 70 DESCOVY .o, 49
d5 %-0.45 % sodium chloride ....................... 70 deSIPIAMING ... ee e 27
dabigatran etexilate ... 56 desloratading ... .....ovueieei e 99
dacarbazine ... 34 AESMOPIESSIN « oo et 77
dactinomycin ... 34 desog-e.estradiol/e.estradiol ....................... 78
dalfampriding . ....ooooeeei 65 desvenlafaxine succinate ... 27
danazol ... 78 dexamethasone ... 76
dantrolene ... 48 dexamethasoneintensol .. ... ... 76
DANYELZA ... e 34 dexamethasone sodium phos(pf) .............. ... 76
DANZITEN ... 34 dexamethasone sodium phosphate ............. 76,96
dAPSONe ..t 32 AEXIANSOPIAZONE ... eveee e 73
DAPTACEL (DTAP PEDIATRIC) (PF) ... 87 dexmethylphenidate ..., 65
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dexrazoxanehcl...........oooi 34 docetaxel ......ovviiiii 35
dextroamphetaminesulfate ........................ 65 dofetilide ......covvvi 60
dextroamphetamine-amphetamine ................ 65 dolishale .......coooiiiii 78
dextrose 10% and 0.2 %nacl .............oennn. .. 70 donepezil ....oovii 26
dextrose 10 % inwater (d10w) ..............co.... .. 70 dorzolamide ........ooiiiiiiii 96
dextrose 25 % inwater (d25w) ...l 70 dorzolamide-timolol ..., 96
dextrose 5 % inwater (d5w) ...l 70 dOtti oo 78
dextrose 5 %-lactatedringers..................... .. 70 DOVATO ot 49
dextrose 5%-0.2 % sod chloride .................... 70 dOXAZOSIN ..t 60
dextrose 5%-0.3 % sod.chloride .................... 70 dOXEPIN ot 53
dextrose 50 % inwater (d50w) .................... L. 70 doxercalciferol ..........cooiiiiiii 91
dextrose 70 % inwater (d70w) .............oooen.L L. 70 dOXOTUDICIN « vt 35
DIACOMIT ..o 23 doxorubicin, peg-liposomal ......................... 35
diazepam ..o 23,52 doxy-100 ... 20
diazepamintensol ... 52 doxycyclinehyclate ... 20,21
diazoxide ... 53 doxycyclinemonohydrate .......................... 21
diclofenac potassium ... 15 DRIZALMASPRINKLE ...... ..., 65
diclofenacsodium ........... ... 15,67,96 dronabinol ............ 29
dicloxacillin ... 20 droperidol ... 46
dicyclomine . ....ovviii 73 DROPLET INSULIN SYR(HALFUNIT).................. 93
didanoSINe ... 49 DROPLETINSULINSYRINGE...........cccovnnnn 93,94
DIFICID .o 20 DROPLETMICRONPENNEEDLE...........covvvnnn... 94
digitek ..o 59 DROPLETPENNEEDLE .......ovvviiiiiiiiiiiiinnnn. 9%
digoXin Lo 59 DROPSAFE ALCOHOLPREPPADS ........ccevvvvvnn... 94
dihydroergotamine...............coooiiiii. L. 31 DROPSAFEPENNEEDLE ..........ccccoiiiiiiiiin.. 94
AIEX 59 drospirenone-ethinylestradiol ...................... 78
diltiazemhcl ... 59,60 DROXIA ...t 94
dimethylfumarate ... 65 DUAVEE ... 78
diphenhydraminehcl ...l 99 duloxetine .....ooiiii 65, 66
diphenoxylate-atropine ...l 73 DUPIXENTPEN ..o 87
disulfiram . ... 17 DUPIXENTSYRINGE ......oviiiiiiiiee 87
DIURIL ..o 60 dutasteride ... 75
divalproex ... 24 dutasteride-tamsulosin ... 75
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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E
EASY COMFORT ALCOHOLPAD .......cceen.... 9%
EASY TOUCH ALCOHOL PREPPADS ...............e .. 9%
EDURANT ..o 49
EDURANTPED ..o 49
efavirenz.......oooii i 49
efavirenz-emtricitabin-tenofov ..................... 49
efavirenz-lamivu-tenofovdisop..................... 49
EGRIFTASV o o 77
ELAHERE ... 35
electrolyte-148 ... 70
electrolyte-48indSw ... 70
electrolyte-a ... 70
ELELYSO e 75
ELIGARD ... 84
ELIGARD (3MONTH) ..oeie e 84
ELIGARD (4 MONTH) ..o 84
ELIGARD (6MONTH) ..o 84
elinest ... 79
ELIQUIS oo 56,57
ELIQUIS DVT-PETREAT 30D START .........oeaatt 57
ELMIRON ..o 75
ELREXFIO ..o 35
QlUNYNG o 79
ELZONRIS ... 35
EMOYT o 35
EMGALITYPEN ..o 31
EMGALITYSYRINGE ... 31
EMPLICITL ..o 35
EMRELIS ... 35
EMSAM oo 27
emtricita-rilpivirine-tenofdf ......... ... 49
emtricitabine ... 49

emtricitabine-tenofovir (tdf) ......................
EMTRIVA . o e

ENDOMETRIN

ENGERIX-B(PF).....coooeii

ENGERIX-B PEDIATRIC (PF)
ENHERTU
enilloring

enoxaparin

ENPIESSE . ettt
BNSKYCE . et
ENSTILAR ...
eNEACAPONE ...ttt

entecavir
ENTRESTO
ENTRESTO SPRINKLE

BNULOSE oot

ERBITUX
ergotamine-caffeine

eribulin

ERIVEDGE ... .o
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ERLEADA . ... 35 EXKIVITY .o 35
erlotinib ... 35 EYSUVIS Lo 96
] 79 ezetimibe ..o 60
ertapPeNeM .. 21 ezetimibe-simvastatin ... 60
BIY PAAS .t 67 F
ERYTHROCIN ... 21 falmina(28) ..o 3
EYEIOMYCIN e 21,96 famciclovir. ..o 50
erythromycin lactobionate ...............oeveivn.) 21 famotidine...............o 73
erythromycinwith ethanol ......................... 67 famotidine (pf) ... 73
escitalopramoxalate ..., 27 famotidine (pf)-nacl (iso-0s) ....................... /3
eslicarbazeping .........ovueee e 24 FANAPT Lo 46
esomeprazole MAgNeSIUM ............oeveeveen.... 73 FANAPTTITRATIONPACKA ...l 46
estarylla ... 79 FANAPTTITRATIONPACKB .......oooiiiiiin, 46
estradiol ... 79 FANAPTTITRATIONPACKC ..o 46
estradiolvalerate .......... ... 79 FARXIGA ..o 53
estradiol-norethindroneacet ....................... 79 FASENRAPEN ..., 99
ESTRING ... 79 febuxostat................. 31
ESZOPICIONE .. oo 101 feirza ..o 79
ethambutol .. . 37 felbamate ... 24
ethosuximide ... ... 74 felodipine ... 60
ethynodiol diac-eth estradiol ....................... 79 FEMLYV ..o 79
etodolac ... .. . 15 fenofibrate................. 60
etonogestrel-ethinyl estradiol ...................... 79 fenofibrate micronized ...................... 60
ETOPOPHOS ...\ 35 fenofibrate nanocrystallized ........................ 60
LOPOSIAE . e ee e 35 fenofibricacid..................o 60
etravirine ... 5o fentanyl ... 15
FULEXIN .. 35 fentanylcitrate ... 15
EUTHYROX ... g4 fentanylcitrate (pf)..........ooo 15
everolimus (antineoplastic) ... ......vvveeereeeiin. 35 fesoterodine ... 75
everolimus (IMMUNOSUPPressive) .................. g7 FETZIMA ... 28
EVOMELA ... o 35 FIASPFLEXTOUCHU-T00INSULIN ... 53
EVOTAZ .o 50 FIASPPENFILLU-TOOINSULIN..........oooviinn, 53
EXEMESTANE ...\ttt 35 FIASPU-TO0INSULIN ..o 53
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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fidaxomicin ...oooooee 21 fOSAMPIENAVIr ..t 50
finasteride ........oooiii 75 f0SINOPIL © v 60
fingolimod .......ooveiii 66 fosinopril-hydrochlorothiazide ...................... 60
FINTEPLA L. 24 fosphenytoin. ... 24
FIRDAPSE .. 66 FOTIVDA ..o 36
FIRMAGON ... 84 FRUZAQLA ... 36
FIRMAGON KIT W DILUENT SYRINGE ................ 84 furosemide .........oiiiiii 60
flecainide ... 60 FUZEON ...ttt 50
floxuridine ......ooooeiii 35 FYARRO ..o 36
fluconazole ........cooviiiiiii 30 FYCOMPA oo 24
fluconazole in nacl (iso0-0smM) ......ooviiiiiiiinnn... 30 G
flucytosine . .......ooiii 30 gabapentin ... 24
fludarabine ..., 35 galantamine ... 27
fludrocortisone .. ... 76 qallifrey ... 79
flumazenil ... 94 GAMUNEX-C ... 87
AUNISOlIAE ... 99 GARDASILO(PF)......coooiiiiii 87
fluocinolone ... 67 gatifloxacin ... 96
fluocinolone acetonideoil .................oooennt. 98 GAUZEBANDAGE ..., 94
fluocinolone and ShOWEr €ap ....................... 68 GAUZEPAD ....... ... 94
fluocinonide ... 68 JAVIlyte-C...ooi /3
fluorometholone ...l 96 gaVilyte-g.......oii /3
fluorouracil .........uuee 35,68 gavilyte-n...... /3
fluoxetine . ..o 28 GAVRETO ..o 36
fluphenazine decanoate ................couveeen.... 46 GAZYVA .. o 36
flUphenazine RCl ... .vvveee e 46 gefitinib... ... 36
flurbiprofen ........ ... ... 15 gemcitabine ... 36
flurbiprofen SOdium «........vveeee e 96 gemfibrozil ... 60
fluticasone propion-salmeterol ..................... 99 GEMTESA ... ... 75
flUticasone PropiONALe ..........evveeveeeenn.... 68,99 GENErAC ..t 73
fluvastatin ..., 60 geNntamicin ... 21,96
fluvoxamine ... 28 gentamicinin nacl (i50-0sm) ... 21
FOLOTYN .. 36 gentamicin sulfate (ped) (pf) ....................... 21
FORTEQ ..o 91 GENVOYA ..oovvii >0
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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GILOTRIF .t 36 heparin, porcine (pf) ... 57
glatiramer ... 66 HEPLISAV-B(PF) ..o 87
glatopa ..o 66 HIBERIX(PF) ... 87
GLEOSTINE ..ottt 36 HUMALOG JUNIORKWIKPEN U-100................. 53
glimepiride. ..o 53 HUMALOG KWIKPEN INSULIN ............oooinitee. 54
glipizide .. ... 53 HUMALOGMIX50-50 INSULNU-100 ................ 54
glipizide-metformin ... 53 HUMALOGMIX50-50 KWIKPEN .........ccovvnnn... 54
glyburide ... 53 HUMALOGMIX75-25KWIKPEN ..................... 54
glyburide micronized ... 53 HUMALOGMIX75-25(U-100)INSULN ............... 54
glyburide-metformin ..., 53 HUMALOGU-100INSULIN .....cooviiiin 54
GLYCOPHOS ..o 70 HUMATIN .. oo 21
glycopyrrolate ... 73 HUMIRA oo 87
GLYXAMBI ... 53 HUMIRAPEN ...ttt 87
GOMEKLL ottt 36 HUMIRA PEN CROHNS-UC-HSSTART ................ 87
GRAFAPEX ..ot 36 HUMIRA(CF) e 87
granisetronhcl ... 29 HUMIRA(CF) PEDI CROHNS STARTER ..ottt 88
griseofulvinmicrosize ..., 30 HUMIRA(CF)PEN ..ot 88
griseofulvin ultramicrosize . ..., 30 HUMIRA(CF) PEN CROHNS-UC-HS ...ttt 88
quUanfacine ........oiiiiii 60,66 HUMIRA(CF) PEN PEDIATRICUC ..........ccvveeee. .. 88
H HUMIRA(CF) PEN PSOR-UV-ADOLHS ................ 88

HAEGARDA . ... 87 HUMULIN 70/30 U-100 INSULIN . ... 54
NaileY .o 79 HUMULIN 70/30 U-100 KWIKPEN .. ... ... . 54
hailey 24fe ..o 79 HUMULIN N NPH INSULIN KWIKPEN ... ... .. 54
hailey fe 1.5/30(28) ..ovveee i 79 HUMULINNNPHU-100INSULIN ... ... . 54
hailey fe 1/20 (28) .o e e 79 HUMULIN RREGULAR U-100INSULN . . ... .. 54
HALAVEN ..o 36 HUMULIN R U-500 (CONC)INSULIN ..., 54
haloette ... 79 HUMULIN R U-500 (CONC) KWIKPEN ................ 54
haloperidol ... 46 hydralazing ........oeeeeee e 60,61
haloperidol decanoate .......................... 46 hydrochlorothiazide ........vveeee e 61
haloperidol lactate ..., 46,47 hydrocodone-acetaminophen ...................... 15
HAVRIX(PF) ..o 87 hydrocodone-ibuprofen ..............c..couveii... 15
heather ... ..o 79 Ry ArOCOMISONE ... oo 68,91
heparin (porcine) ... 57 hydrocortisone-acetic acid ......................... 98
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hydromorphone ... 16
hydroxychloroquine ............ooooiiii i, b
hydroXyurea .......oooviieiii 36
hydroxyzinehcl ... 53
hydroxyzinepamoate .............ooviieiiinnn.... 99
HYFTOR .o 68
I
ibandronate ... 91
IBRANCE ... 36
IBTROZL .o 36
DU 16
ibuprofen ... 16
ibutilide fumarate ... 61
ICatibant ...oo e 88
ICleVIO . 79
ICLUSIG oo 36
idarubicin ..o oo 36
IDHIFA oo 36
ifosfamide ... 36
ILEVRO .o 96
IMAtinib ..o 36
IMBRUVICA ... o 36
IMDELLTRA e 36
IMFINZL oo 37
imipenem-cilastatin. ... 21
imipraminehcl ... 28
imipramine pamoate..........ovvinneeeeieennnnns 28
IMIQUIMOA ..o 68
IMIUDO 37
IMKELDI . 37
IMLYGIC ..o 37
IMOVAXRABIES VACCINE (PF) .....coovviii 88
INBRIJA oo 45

INCASSIA v ettt e e

INCONTROL ALCOHOL PADS

INCRELEX ..o
indapamide ...

indomethacin ...

INFANRIX (DTAP) (PF)
INLYTA
INQOVI
INREBIC
INSULIN LISPRO

INSULINSYRINGE ...

INSULIN SYRINGE MICROFINE

INSULIN SYRINGE-NEEDLEU-100.................
INSULIN U-500 SYRINGE-NEEDLE .................

INTELENCE

INTRALIPID ..o

INtrovale . ...

ipratropium bromide

ipratropium-albuterol ...

ITDeSAtAN . .o

irbesartan-hydrochlorothiazide

INOLECAN . et
ISENTRESS . oo

ISENTRESS HD

isibloom
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to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

¥ This formulary was updated on 08/01/2025.

114


https://Humana.com/medicaredruglist

ISOLYTESPH 7.4 o oo 70 JEVTANA o 37
ISOLYTE-PIN5%DEXTROSE .........ooiiiiiii. L. 70 JUlEbEr ...t 80
ISOLYTE-S i 70 JULUCA ..o 50
ISONIAZIA « .o 32 junel1.5/30 (21) woviei 80
isosorbidedinitrate ... 61 junel1/20 (21) v 80
isosorbide mononitrate............. .. 61 junelfe1.5/30(28) .ovvvvvee e 80
isosorbide-hydralazine ............ ...l 61 junelfe1/20(28) ...ovvvvie i 80
iSOtretinoin ..o v 68 junelfe2d .. ... 80
ISTODAX <o 37 JYLAMVO oo 88
ISUPREL . 61 JYNNEOS (PF) .o 88

ITOVEBL ettt 37 K
itraconazole ... 30 KABIVEN ... 70
IVPREPWIPES . . . 94 KADCYLA .. ..o 37
ivermectin ... G KALETRA ..o >0
IVRA 37 kalliga ... 80
TWILFIN .o 37 KALYDECO oo 9
IXCHIQ(PF) oo gg KANJINTI ... 37
IXEMPRA ... 37 Karva(28) ..o 80
IXIARO (PF) ... gg Kelnor1/35(28) ... 80
J kelnor 1750 (28) ..o 80
JAIMIESS ettt 80 KERENDIA ... 61
JAKAFL ..o 37 KESIMPTAPEN ..ottt 66
JANTOVEN L 57 ketoconazole ... 30
JANUMET .o 54 ketoroldC .....covniii 16,96
JANUMETXR Lot 54 KEYTRUDA oo 37
JANUVIA ..o 54 KIMMTRAK ..o 37
JARDIANCE ..ottt 54 KINRIX(PF) oo 88
jasmiel (28) ..o 80 kionex (withsorbitol) ..............coooiiiiiii..t. 70
JAYPIRCA Lo 37 KISQALL oo 37
JEMPERLL ..ot 37 KISQALIFEMARACO-PACK ... 37
jencycla ..o 80 Klayesta .......oviiiiii 30
JENTADUETO o 54 KLOR-CONT0 vttt 70
JENTADUETOXR .. vvve e 54,55 KLOR-CON8 .. ..\t 70

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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Klor-conm10 ..ooonene 71 LENVIMA o 38

KLOR-CONMI5 .. 71 1eSSINA oo 80
klor-conm20 ... 71 letrozole ....ooere 38
KLOXXADO ...t 17 leucovorincalcium .......ooveiiiii i 38
KOSELUGO ... 37 LEUKERAN ..o 38
KRAZATL o 37 leuprolide ........ooiieiii 85
Kurvelo (28) ..o 80 leuprolide (3month) ... 85
KYPROLIS ... 38 levalbuteroltartrate ... 99

L levetiracetam ... 24,25
| norgest/e.estradiol-e.estrad ....................... 80 |evetiracetam in nacl (50-0S) .. .vovvveeveeenonn 25
labetalol ..o 61 [EvO-T ... .. 84
lacosamide ... 25 1eVObUNOLOL . ..o 96
lactatedringers ... 71 9% |evocamiting . ....oovee e 71
[ACtULOSe oo 74 |evocarnitine (WIth SUGAN e+ e el 71
lamivudine ... 50 |eVOCEHINZING . ... oo 99
lamivudine-zidovudine ..................... 50 eVOflOXACIN .. oo ev e 21
lamotrigine ... 24 \levofloxacinindSw ... 21
LAMPIT Lo 44 \evoleucovorincalcium . 38
lanreotide ... 84,85 |evonest (28) ... v oo 80
lansoprazole ..........coooieiiiii 74 levonorg-eth estrad triphasic «............vevvenn., 30
LANTUS SOLOSTARU-TO0 INSULIN ... 53 levonorgestrel-ethinylestrad ....................... 80
LANTUS U-TOOINSULIN ..o O3 1EVOIA-28 .o 80
lapatinib ... 38 [EVOLhYIOXINE e 84
larin1.5/30 (21) oo 80 LEVOXYL ... 84
larin1/20 (21) oo 80 LEVULAN .. ... 38
larin 24 fe oo 80 LEXIVA .. 50
larinfe 1.5/30(28) ..o 80 LIBERVANT ...t 25
larinfe 1/20 (28) ... 80 LIBTAYO ..o 38
latanoprost ... 96 [IdOCAING oo e 17
LAZCLUZE .. 38 lidocaine (D) e 61
leena28 ... 80 [idoCAiNE NCL .. ev e 17
leflunomide . ... 88 lidocainein 5 % dextrose (PN v 61
lenalidomide ... 38 lidocdine Viscous .. . .+ oo 17

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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lidocaine-epinephrine ... 17 LOTEMAXSM ..o 96
lidocaine-prilocaine ... 17 lovastatin . ... 61
liINCOMYCIN ..o oo 21 low-ogestrel (28) ... 81
indane ... 68 loxapinesuccinate ..o 47
linezolid ........ccoveii 21 lubiprostone ... 74
linezolidin dextrose 5% ........covviiiiiiiiiiiinns 21 LUMAKRAS .. 38
linezolid-0.9% sodium chloride ..................... 21 LUMIGAN Lo 96
LINZESS .o 74 LUNSUMIO ..ot 38
liothyronine ... 84 LUPRONDEPOT ..oovi e 85
liraglutide ... 55 LUPRONDEPOT (3MONTH) ...vvvviiiiiiiiiiiiea 85
lisinopril «..ooee 61 LUPRON DEPOT (4 MONTH) .....ovviiiiiiiiiien 85
lisinopril-hydrochlorothiazide ....................... 61 LUPRONDEPOT (6 MONTH) ......coovviiiniaen... 85
lithium carbonate ...........ccoooiiiiii i 53 LUPRONDEPOT-PED .....coviiiiiiiieiinne 85
lithiumcitrate ... 53 LUPRONDEPOT-PED (3MONTH) .........coeiiee..... 85
LIVIENCITY .o 50 Urasidone ......ovieeii i 47
lo-zumandimine (28) ..o 80 WUIbIPr .« 16
LOCOIDLIPOCREAM ... ..ot 68 WUtera(28) .. 81
LOESTRIN1.5/30 (21) .« 80 LUTRATE DEPOT (3MONTH) ... 85
LOESTRIN1/20 (21) v 80 LYBALVI ..o 47
LOESTRIN FE 1.5/30 (28-DAY) ... 80 LYleq e 81
LOESTRINFE 1/20 (28-DAY) ..o 80 AN ... 81
LOJAIMIESS . et 81 LYNOZYFIC .. 38
LOKELMA . o 71 LYNPARZA oo 38
LONSURF o 38 LYSODREN ...t 38
loperamide ........ooiiii 74 LYTGOBI .o 38
lopiN@VIr-rtonavir ... 50 LYUMJEV KWIKPENU-100INSULIN ..........c.een.. 55
LOQTORZL ..o 38 LYUMJEV KWIKPEN U-200 INSULIN ................. 55
lorazepam ... 53 LYUMJEVU-100INSULIN ..., 55
lorazepamiintensol ...t 53 IYZA e 81
LORBRENA ... 38 M
loryna (28) ..o 81 M-M-RIT(PF) ..o 88
lOSAMAN .. v 61 M-natalplus ... 71
losartan-hydrochlorothiazide ....................... 61 mMagnesiumsulfate ... 71
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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magnesium sulfateind5w ... 71 methenamine hippurate ...................... 21
magnesium sulfateinwater ................... 71 methimazole ...........coo i 85
malathion ... 68 methocarbamol ....... ... 100
AT 01V o ol 50 methotrexatesodium ... 88
MARGENZA . o 38 methotrexate sodium (pf) ......oooeiiiiii 88
marlissa(28) ....ooveee 81 methscopolamine ... 74
MARPLAN ... 28 methsuximide ... 25
MATULANE .o 39 methyldopa ... 61
MecliziNe ..o 29 methyldopa-hydrochlorothiazide ................... 61
medroxyprogesterone .............coiiiiiiiiin.... 81 methylphenidatehcl ...l 66
mefloquine ... 44 methylprednisolone ... 76
Megestrol ... 81 methylprednisoloneacetate........................ 76
MEKINIST .. 39 methylprednisolone sodiumsucc ................... 76
MEKTOVI. ... 39 metoclopramidehcl..............oo 29
Meleya ... 81 metolazone ... 61
MeloXicam ... 16 metoprololsuccinate ..., 61
melphalan ... 39 metoprolol ta-hydrochlorothiaz .................... 61
melphalanhcl............oo 39 metoprololtartrate ... 62
MEMANtING ...t 27 metronidazole ............. 21,22
MENACTRA (PF) oo 88 metronidazole innacl (is0-08) ........coooviiiii... 22
MENEST o 81 mMetyrosine ..o 62
MENQUADFI(PF) .+ 88 micafungin ... 30
MENVEO A-C-Y-W-135-DIP(PF) .....coovveeiiiinnn 88 MICAFUNGININ 0.9 % SODIUMCHL................. 30
MErCAPtOPUNNE ...ttt 39 miconazole-3 ... 30
MEFOPENEM .ttt e et e et e s 21 microgestin 1.5/30(21) .oovviiiiii 81
meropenem-0.9% sodium chloride ................. 21 microgestin 1/20(21) «.vvviiiiiii 81
MeSAlaMINe ... 91 microgestin24fe ....oooiiiiiii 81
=] o 39 microgestinfe 1.5/30(28) ...covoveeeiiiiii 81
MESNEX ..o 39 microgestinfe 1/20 (28) +..vvvvveeeee i 81
metformin ... 55 midodrine ... 62
methadone ... 16 mifepristone ... 94
methadoneintensol...........ooooviiiiiiiinn 16 Mili oo 81
methazolamide ... 96 minocycline........ooiiii 22
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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mMINOXIAIL ...oeee 62 nafcillinin dextroseiso-0sm ............c.cccevvenn... 22
MIRENA ... e 94 NAlOXONe ..o 17,18
MIFLAZAPING .« e ettt et 28 NAWLrEXONe ... 18
MISOPrOStOl . ..o 74 NAMZARIC ..o 27
MILOMYCIN ..o 39 NANO2NDGENPENNEEDLE ........covvvvvvvnnnn... 9%
MItOXANEIONE L.t 39 NANOPENNEEDLE ......ooooiiiiiii 94
modafinil ... 101 NAPrOXEN . .v'ee et e 16
MOEXIPrl ..o 62 naproxensodium ..........oiiiiiiiiiii 16
molindone ... 47 naratriptan ... 31
MOMEtasoNe ..o 68,99 NATACYN ... 97
mMondoXynenl .....ooveiie i 22 NATAZIA 81
mono-linyah ......... ... 81 nateglinide.........ooviiiii 55
montelukast ... 99 NAYZILAM L. 25
MOrphine ... .. 16 nebivolol.........ooovii 62
morphine concentrate ... 16 necon0.5/35(28) ..nvviiiiie i 81
MOUNJARO ... 55 nefazodone ... 28
MOVANTIK ..o 74 nelarabine ......oviii i 39
MOXIfloXacin......oooviii 22,97 neo-VitalrX ..o 71
moxifloxacin-sod.chloride(iso) ...................... 22 NEOMYCIN ..ttt ettt 22
MRESVIA(PF) oo 88 neomycin-bacitracin-poly-hc ....................... 97
MULTAQ .o 62 neomycin-bacitracin-polymyxin .................... 97
MUPITOCIN ettt 68 neomycin-polymyxin b-dexameth .................. 97
MUTAMYCIN ... 39 neomycin-polymyxin-gramicidin ................... 97
MVAST 39 neomycin-polymyxin-hc ........................ 97,98
mycophenolate mofetil ....................L. 88 NEONATALCOMPLETE ...oovvii i 71
mycophenolate mofetil (hcl) ................o.L. 88 NEONATALPLUSVITAMIN ..., 71
mycophenolate sodium ...l 88 NEONATAL-DHA ... i 71
MYLOTARG ..o 39 NERLYNX ..ottt 39
MYRBETRIQ ..o 75 NEVIFAPING ..\ttt et 50
N NEXPLANON ... 81

nabumetone ... 16 NEXTERONE ... .. ... 62
nadolol .........ooovi 02 MIACIN ..o 62
nafcillin.....oooo 22 niacor ... 62

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.

119

¥ This formulary was updated on 08/01/2025.


https://Humana.com/medicaredruglist

NICOTROLNS ... 18 nortriptyline ... 28

nifedipine ... 62 NORVIR ...t 50
NiKKI(28) .o 81 NOVOLIN 70-30 FLEXPEN U-100 ........cccuvnnnnnn 55
nilotinibhel ... 39 NOVOLIN 70/30 U-100 INSULIN .......ovvvvvennn... 55
nilotinibtartrate ... 39 NOVOLINNFLEXPEN ... 55
nilutamide ... 39 NOVOLINNNPHU-T00INSULIN .....oovviiiienen. 55
NIMOAIPING .ttt 62 NOVOLINRFLEXPEN.......cooiiiiiiii e, 55
NINLARO .....ooiiii 39 NOVOLIN RREGULARUI00INSULIN ................ 55
NIPENT . oo 39 NOVOLOG FLEXPEN U-100 INSULIN ........ovven.... 55
nisoldipine ... 62 NOVOLOGMIX 70-30 U-100INSULN ................ 55
nitazoxanide ... 44 NOVOLOG MIX 70-30FLEXPENU-100 ................ 55
NILISINONE ot 75 NOVOLOGPENFILLU-100INSULIN ...........o..... 55
nitrofurantoin macrocrystal ......................L. 22 NOVOLOGU-100 INSULINASPART ...t 55
nitrofurantoin monohyd/m-cryst ................... 22 NOVOPENECHO ...ovviii 94
NILrOglyCerin ...oove e 62,94 npthyroid...........oiiiii 84
nitroglycerinin 5 % dextrose ..............ccooiin 62 NUBEQA ... 39
NITROSTAT ..o 62 NUCALA o 99
NIVESTYM oo 57 NUEDEXTA Lo 66
nizatidine ... 74 NUPLAZID oo 47
nora-be ... ... 81 NUTRILIPID ... 71
norelgestromin-ethin.estradiol ..................... 81 NYAMYC e 30
norepinephrine bitartrate ............ ...l 62 nylia1/35(28) wovneei 82
noreth-ethinyl estradiol-iron ........................ 81 nylia 7/717 (28) oo 82
norethindrone (contraceptive) ...................... 8L NYMYO ettt 82
norethindrone ac-eth estradiol ................... 81,82 nystatin.......oiiiiii 30
norethindrone acetate ...l 82 nystatin-triamcinolone ............. ...l 30,31
norethindrone-e.estradiol-iron...................... 82 NYSTOP « vttt 31
norgestimate-ethinylestradiol ...................... 82 0

NORMOSOL-MIN5 % DEXTROSE ... ... ... . 717 ocella.......o 82
NOrtrel 0.5/35 (28) v .v v g7 octreotideacetate ... 85
NOrtrel 1/35 (1) oo g7 octreotide,microspheres ........................... 85
NOMrel 1735 (28) oo g2 ODEFSEY ... 51
NOrtrel 7/7/7 (28) .o oo 82 ODOMZO ... 39

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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OFEV o 99 ONUREG ...t 39
ofloxacin ... 22,97,98 OPDIVO ..ot 39, 40
OGSIVED ..o 39 OPDIVOQVANTIG ..t 40
OJEMDA o 39 OPDUALAG ...ttt 40
OJJAARA .. 39 OPIPZA oo 47
olanzapine ......covei 47 OPSUMIT ..o 99
olmesartan ... 62 OPSYNVI ... 100
olmesartan-amlodipin-hcthiazid.................... 62 OPVEE ... 18
olmesartan-hydrochlorothiazide.................... 63 ORGOVYX ot 40
olopatadine ..o 97 OrqQUIdEA ...t 82
omega-3 acidethylesters .................ooo.l L. 63 ORSERDU ...t 40
OMEPrazole .. ..oveee e 74 oseltamivir ... 51
omeprazole-sodium bicarbonate ................... 74 OSPHENA ... oo 82
OMNIPOD 5 (G6/LIBRE2PLUS) ... 94 OTULFL ... 88
OMNIPOD 5 G6-G7 INTROKT(GENS) ................. 94 oxacillin .. ... 22
OMNIPOD 5 G6-G7 PODS (GEN5) .....ccoveeiiinn. ... 94 oxacillinin dextrose(iso-0Sm) ........oovveeiiinn.. .. 22
OMNIPOD 5 INTRO(G6/LIBRE2PLUS) ................ 94 oxaliplatin ... 40
OMNIPOD CLASSICPODS (GEN3) ......cooeiiinn.. .. 94 0XCarbazepiNg ......oovieeiiie i 25
OMNIPOD DASH INTROKIT (GEN4) ................. 95 oxybutyninchloride ............... ... 75,76
OMNIPOD DASHPODS (GEN4) ... 95 OXYCOAONE ...\ 16,17
OMNIPOD GOPODS ... 95 oxycodone-acetaminophen ........................ 17
OMNIPOD GO PODS 10 UNITS/DAY ...........ovvvtn 95 OZEMPIC . ...t 55
OMNIPOD GO PODS 15 UNITS/DAY ..........covvitn 95 P
OMNIPOD GO PODS 20 UNITS/DAY ... 95 PACERONE ...... ..., 63
OMNIPOD GO PODS 25 UNITS/DAY . ... 95 paclitaxel ... 40
OMNIPOD GO PODS 30 UNITS/DAY ... . 95 paclitaxel protein-bound ..................... 40
OMNIPOD GO PODS 40 UNITS/DAY ... 95 PADCEV ... ... 40
OMNITROPE ... 77 Paliperidone ... 47
ONCASPAR . 39 pamidronate ... 91
oNAanSetron ......ooe i 29 PANRETIN ..o 40
ondansetronhcl................coo, 29 PANOPrazole ..............ooooiiiiiii, 4
ondansetronhcl (pf) ..., 29 pantoprazolein0.9%sodchlor ..................... 4
ONIVYDE ... 39 Paraplatin ... 40
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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paricalcitol . ......oooe 91
paroxetinehcl. ... 28
PAXLOVID ... 51
PAZOPANID ..o 40
PEDIARIX (PF) ..o 88
PEDVAXHIB (PF) ..o 89
peg 3350-electrolytes ..., 74
peg-electrolytesoln ..., 74
PEGASYS o 89
PEMAZYRE ... 40
pemetrexed ... 40
pemetrexed disodium ...l 40
PEMRYDIRTU ..o 40
PEN NEEDLE, DIABETIC ... 95
PENBRAYA(PF) .o 89
penicillamine ... 71
penicillingpotindextrose ...t 22
penicillingpotassium ... 22
penicilling sodium ... 22
penicillinv potassium ... 22
PENMENVY MEN A-B-C-W-Y (PF) .............oiitt. 89
PENTACEL (PF) v 89
pentamidine ....... ..o bk
pentoxifylline .......coovviiiiii 63
perampanel ........o i 25
PERIKABIVEN ... 71
perindoprilerbumine ... 63
PENOGArd ...ttt 66
PERJETA oo 40
permethrin .. ... . 68
perphenazine ..o 47
perphenazine-amitriptyline .................ooii. 28
pfizerpen-qg ... 22

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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phenelzine ... 28
phenobarbital ... 25
PHENYTEK ..o 25
Phenytoin. ... ..o 25
phenytoinsodium ... 25
phenytoinsodiumextended ........................ 25
philith .. ... 82
PIFELTRO .o 51
pilocarpinehcl ... 66,97
PIMECIOLIMUS v 68
PIMOZIA .ttt 47
PIMEred (28) «oooee 82
PIOgltazoONe .o 55
pioglitazone-metformin ...l 55
piperacillin-tazobactam ... 22
PIQRAY i 40
pirfenidone ... 100
PIFOXICAM ettt ettt 17
PLASMA-LYTET48 ..o 71
PLASMA-LYTEA . 71
PLENAMINE ... 71
POdOfiloX ...ovvii 68
POLIVY i 40
POLOCAINE ...t 17
polocaine-mpf ... 17
POLYCIN e 97
polymyxin b sulf-trimethoprim ..................... 97
polymyxinbsulfate ...l 22
POMALYST . 40
POItIA28 .. 82
PORTRAZZA ... o 40
POSACONAZOLE ...t 31
potassiumacetate ... 71
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potassium chlorid-d5-0.45%nacl ................... 71
potassiumchloride ... 71,72
potassium chloridein 0.9%nacl ..................... 72
potassium chloridein5%dex ...................... 72
potassium chlorideinlr-d5 ......................L L. 72
potassium chlorideinwater ........................ 72
potassium chloride-0.45%nacl .................... 72
potassium chloride-d5-0.2%nacl ................... 72
potassium chloride-d5-0.9%nacl ................... 72
potassiumcitrate ... 72
POTELIGED ...ooeiiie 40
prnatal400 ... 72
prnatal400ec ... 72
prnatal4d30 .. ..o 72
prnatal430ec ...ooovveiiei 72
pralatrexate ... 40
Pramipexole ........ooiiieiii 45
prasugrelhcl ... 57
pravastatin ... 63
praziquantel ... bk
010720 1S 63
prednisolone ... 76
prednisolone acetate ...l 97
prednisolone sodium phosphate ................. 76,97
PredniSoNe . ...t 76
prednisoneintensol ..., 76
pregabalin ... 66
PREMARIN ... .o 82
PREMASOL10% oo 72
PRENATA oo 72
PRENATABSFA .. oo 72
prenatal plus (calciumcarb) ................oo. Ll 72
prenatal plus vitamin-mineral ...................... 72

PRENATEELITE .....ooeeeie
prevalite ...
PREVYMIS ... .o
PREZCOBIX....oeeeeeeie

PREZISTA

PRIFTIN ...

primaquine

primidone

PRIMSOL ...

PRIORIX (PF)
PRO COMFORT ALCOHOL PADS
probenecid

probenecid-colchicine .............. ...
procainamide .........oiiiii
prochlorperazine ............coooviiiiiiiieiiinn.
prochlorperazine edisylate........................

prochlorperazine maleate

procto-medhc ...

proctosol hc
proctozone-hc
progesterone

progesterone micronized .............ooiiiiee....

PROGRAF
PROLIA

PROMACTA ..o
promethazine ..........cooviiiiiii i

PropafenoOne ....vvviie et

proparacaine

propranolol ...
propranolol-hydrochlorothiazid ...................
propylthiouracil ...
PROQUAD (PF) ...

PROSOL 20 %

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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Protamine .......eer i 95 REPATHASYRINGE ...... ..o 63
protriptyline ... ... 28 RETACRIT .. 57
PULMOZYME ... ..o 100 RETEVMO ..t 41
PURE COMFORT ALCOHOLPADS ........ccoeen.. .. 95 RETROVIR ...t 51
PURIXAN ..o 40 REVUFORJ ... 41
PYrazinamide .........ooviiiiii 32 REXULTL oo 48
pyridostigminebromide ... 32 REYATAZ oo 51
pyrimethamine ... i REZLIDHIA .. oo 41
Q RHOPHYLAC ... 89
QINLOCK . . 40 RHOPRESSA ... ..o 97
QUADRACEL (PF) .o 89 RIABNI .....coovveiiiiee e 41
quetiapine ... BT 58 FDAVIAN .o 51
QUINAPTL - 03 HfabUtIn ... .eeeeee e 32
quinapril-hydrochlorothiazide ...................... O3 HFQMPIN © v 32
quinidine sulfate ... 03 Hiluzole ... 66
C|U|n|ne SUthte ..................................... 44 rlmantadlne ''''''''''''''''''''''''''' 51
QULIPTA ........................................... 3]. rlnger's ''''''''''''''''''''''''''''' 72’ 95
R RINVOQ . .+, 89
RABAVERT (PE) o 89 RINVOQLQ .o 89
FODEPIOZOIE s 74 MSedronate ......ovueiii it 91
RADICAVAORS ... 66 RISPERDAL CONSTA 48
RADICAVA ORS STARTERKITSUSP ..........coiinatt 66 . .
MSPEridone . ...t 48
RALDESY .. 28 . .

. (K0} 0T 1 51
ralo>.<n‘§ne """""""""""""""""""""" 82 VArOXabAN ... 57
ramlpnl. ............................................ 63 TVASHGMING e, 57
ranolc.J.zme """""""""""""""""""""" 63 rivastigmine tartrate ......... ... 27
rasqglllne """""""""""""""""""""" e Nzatriptan ... 31
FECUPSEN (28) .. 82 ROCKLATAN ..o 97
RECOMBIVAXHB (PF) ..o 89 roflumilast ... 100
RELENZADISKHALER ... 51 . .

- FOMIAEPSIN .t 41
repaglinide ... 55 ROMVIMZA 41
REPATHAPUSHTRONEX . ..o 63 i

FOPINIFOLE .. 45
REPATHASURECLICK ... 63 . .
ropivacaing (pf) «..vvveeeee e 17
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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rosuvastatin ... 63 sharobel .........cooo 82
ROTARIX .\ 89 SHINGRIX(PF) ... 89
ROTATEQVACCINE .....ooeieiii e 89 SIGNIFOR ... 85
01 =T=T o] (o 25 sildendfil (pulm.hypertension) ..................... 100
(0 =TT o] (0 25 SilodoSIn ... 76
ROZLYTREK ... 41 silversulfadiazing ......oooveiiiiiiiiii 68
RUBRACA ... 41 SIMBRINZA ... 97
rufinamide ... 25 Simliya(28) oo 82
RUKOBIA ... 51 SIMPESSE ettt et 82
RUXIENCE ... 41 simvastatin ... 63
RYBELSUS ..\ 56 SIFOUMUS . ...t 89
RYBREVANT ... 41 SIRTURO .. 32
RYDAPT L 41 SKYRIZL ..o 89
RYLAZE .o 41 SMOFLIPID . ..o 72
RYTARY 45 sodiumbicarbonate ... 72
RYTELO o e 41 sodiumchloride ... 72,95
S sodium chloride 0.45% ..., 72

SAJOZIT ettt e 89 sodiumchloride0.9% .. ... ... 79
SANDIMMUNE ... 89 sodium chloride 3 % hypertonic ..........covveen.... 77
SANDOSTATIN LARDEPOT ....ooviiii e 85 sodium chloride 5 % hypertonic .........ovveveen... 77
SANTYL o 68 sodium OXYDATE oo 101
SAPFOPLEriN .o 75 sodium phenylbutyrate ..........cooveveeeeieein.., 75
SARCLISA .« 41 sodium PROSPNALE ..o 79
SaXagliptin ..o 56 sodium polystyrene sulfonate ...................... 73
SCEMBLIX ... 41 sodium,potassium,mag sulfates .................... 74
scopolaminebase ... 29 SOUfENACIN . oo e 76
se-natal 19chewable ......... ... ...l 72 SOLIQUA100/33 oo 56
SECUADO ..o 48 SOLTAMOX .. ..o 41
selegilinehcl ..o 45 SOLU-MEDROL ... ..o\ 76
seleniumsulfide ... 68 SOLU-MEDROL (PF) """"""""""""""""""" 77
SELZENTRY ..o 51 SOMAVERT ... 85
sertraline ... 28 sorafenib . 41
setlakin ... 82 sorine.. .. 63

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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SOAlOl v 63 sumatriptan ... 31

sotalolaf ... 63 sumatriptansuccinate ... 31,32
SPIRIVARESPIMAT ... 100 sunitinbmalate............oo 41
SPIRIVAWITHHANDIHALER ...t 100 SUNLENCA ... e 51
spironolacton-hydrochlorothiaz .................... 63 SURE COMFORT ALCOHOL PREPPADS ................ 95
spironolactone ........ooovei i 63,64 SURE-PREP ALCOHOLPREPPADS .........ccoceean. 95
Sprintec (28) v 82 SUTAB .. 74
SPRITAM L. 25 SYedU ..o 82
SPRYCEL .t 41 SYMBICORT ..o 100
SPS (WITHSORBITOL) .o 73 SYMPAZAN ..ot 26
] £0] )77 82 SYMTUZA .. 51
SO D e 68 SYNJARDY ..o 56
stavuding ... 51 SYNJARDYXR ©ovneeiiiiii e 56
STELARA ..o 89 SYNRIBO ...ttt 41
STIOLTORESPIMAT ... 100 SYNTHROID ... 84
STIVARGA ... 41 T

STRENSIQ . .+ e oo 75 TABLOID ... 41
Streptomycin .. ..o 29 TABRECTA ... 41
STRIBILD ...\ 51 tacrolimus ... 69, 90
STRIVERDIRESPIMAT . . . 100 tadalafil ... 76
SUDVENITE . ot 25 tadalafil (pulm. hypertension) ..................... 100
subvenite starter (blue) Kit .........ooee 25 TAFINLAR ... 41
subvenite starter (green) Kit......................... 25 TAGRISSO ... 47
subvenite starter (orange) Kit ....................... 26 TALICIA... ... 74
sucralfate ... 74 TALVEY oo 42
SUFLAVE ... 74 TALZENNA 42
sulfacetamide sodium ... 22,97 tamoxifen ..o 42
sulfacetamide sodium (ACNE) ... vvvvveeeeenn 27 tamsulosin ... 76
sulfacetamide-prednisolone .. ...................... g7 tarina24fe ... ... 82
sulfadiazine . ........ooeeoi e 22 tarinafe1-20eq(28) ... 82
sulfamethoxazole-trimethoprim ................... 77 tarinafe1/20(28) ... 82
sulfasalazing . ....vee oo 91 TASIGNA.....ooi 42
sulindac ... 17 tasimelteon.................o 101

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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tazarotene ... 69 ticagrelor ... 57
EAZEAXE . e 64 TICOVAC ..ot 90
TAZVERIK oo 42 tigecycline ... 23
TDVAX Lo 90 tiliafe. ... 83
TECENTRIQ ..o 42 timololmaleate ... 64,97
TECENTRIQHYBREZA ... 42 tiNazole ... 23
TECVAYLL .« 42 TIROSINT-SOL . ..vt e 84
TEFLARO ..ot 23 TIVDAK oot 42
telmisartan ... 64 TIVICAY .o e 51
telmisartan-amlodipine ... 64 TIVICAYPD .o 51
telmisartan-hydrochlorothiazid ..................... 64 tizanidine ... 48
temazepam ... 101 tobramycin ... 97
temsirolimus ... 42 tobramycinin0.225%nacl ..., 23
TENIVAC(PE) v 90 tobramycinsulfate .......ooooiiii 23
tenofovir disoproxil fumarate ....................... 51 tobramycin-dexamethasone ....................... 97
TEPMETKO oo 42 tolterodine ......oovviiiii 76
terazosin ... 64 topiramate ... 26
terbinafinehcl ... 31 topotecan ..o 42
terconazole ... 31 toremifene ... 42
teriflunomide ... 66 TOMPENZ vttt 42
testosterone ...... ..o 83 torsemide .......oiiiii 64
testosterone cypionate ... 83 TOUJEO MAXU-300 SOLOSTAR ......covveiiiien... 56
testosteroneenanthate ...l 83 TOUJEO SOLOSTARU-300 INSULIN ................. 56
tetrabenazine ...... ... 66 TPNELECTROLYTES .o 73
TEVIMBRA . 42 TRADJENTA L. 56
THALOMID ... e 42 tramadol .....ooiii 17
theophylline ....... ... 100 trandolapril ... 64
thioridazine ... 48 trandolapril-verapamil ............. ...l 64
thiotepa ..o 42 tranexamicacid........ooooeiiii i 57
thiothixene ........ ..o 48 tranylcypromine ........oooiiiiiii 28
tiadylter ... 64 TRAVASOL10% .. 73
tiagabine ... 26 travoprost ... 97
TIBSOVO vt 42 TRAZIMERA ... 42
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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trazodone ... 28 trimethoprim ... ..o 23
TRECATOR oo e 32 HMIPramINe ..o vt 28
TRELEGY ELLIPTA ..o 100 trinatalrx ] oo 73
TRELSTAR oot 85 TRINTELLIX ..o 28
TREMEYA Lo 90 TRISENOX . ... ue e 42
TREMFYAPEN ..o 90 TRIUMEQ ..ot 52
TREMFYA PEN INDUCTION PK-CROHN ............... 90 TRIUMEQPD ... 52
TRESIBA FLEXTOUCHU-100 ... ... 56 TVOra(28) ..o 83
TRESIBA FLEXTOUCHU-200 ... ... 56 TRIZIVIR ..o 52
TRESIBAU-100 INSULIN ... 56 TRODELVY ..t 42
tretinoin ... 69 TROGARZO ... 52
tretinoin (antineoplastic) ...l 42 TROPHAMINE10% ..vvveeeie e 73
tri-estarylla ... 83 HrOSPIUM .. 76
tri-legestfe ... 83 TRUE COMFORT ALCOHOLPADS .......vvviviiin. 95
tri-linyah ... 83 TRUE COMFORT PRO ALCOHOLPADS ... 95
tri-lo-estarylla ... 83 TRULICITY .t 56
tri-lo-marzia ... 83 TRUMENBA ... o 90
tri-lo-mili ... 83 TRUQAP ... 42
tri-lo-sprintec ... 83 TUKYSA L. 42
tri-mili oo 83 tUlaNa .. 83
tr-NYMYO .o 83 TURALIO ...t 42
tri-sprintec (28) ... 83 tUrqOzZ(28) . e 83
tri-vylibra ... 83 TWINRIX(PF) vt 90
tri-vylibralo ... 83 TYBOST et 52
triamcinolone acetonide ........................ 66,77 TYMLOS ... 92
triamterene-hydrochlorothiazid .................... 64 TYPHIMVI ..o 90
triderm ..o 77 u
trientine ... 73 UBRELVY ..o 32
trifluoperazine ... 48 UDENYCA .o >7
trifluridine ... 97 UDENYCAAUTOINJECTOR ..o >7
trihexyphenidyl ...........ooveeeeeieeieiei 45 UDENYCAONBODY ......oooooiiin, >7
TRIJARDY XR ...\, 56 ULTILETALCOHOLSWAB .......oovvviiiiiiinnns 95
TRIKAFTA Lo 100 ULTRA-FINEINS SYR(HALFUNIT) ..o, 95
If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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ULTRA-FINE INSULIN SYRINGE ...................... 95 venlafaxing ...t 28,29

ULTRA-FINEPENNEEDLE ...l 95 VENTOLINHFA ... . o 100
UNITHROID ..o 84 verapamil......oooii i 64
UNITUXIN e 42 VERQUVO ... 64
570 Yo o 74 VERSACLOZ ..o 48

v VERZENIO ...ovvieiiei e 43
valacyclovir ..o 52 yestura (28) e 83
VALCHLOR ..o B2 VIONVA .o 83
valganciclovir ....ooveee 52 VIGADALHN « o 26
valproate sodium ... 26 0igadION ... 26
valproicacid ... 26 VIGAFYDE ... 26
valproic acid (as sodiumsalt) ....................... 26 VIgPOGET ..o 26
valrubicin ... 42 ilazodone ... ... 29
valsartan ... 64 VIMKUNYA ... 90
valsartan-hydrochlorothiazide ....................... B4 VINDIASHING . ove e 43
VALSTAR .. 43 VINCASA PS .o 43
VALTOCO oo 26 VINCHISENE ... oo 43
Valtya L. 83 inorelbine ...............ccoo 43
VANCOMYCIN .o 23 iorele (28) .....oiii i 83
vancomycinin 0.9 % sodiumchl .................... 23 VIRACEPT ..o 52
vancomycinin dextrose 5% ........................ 23 VIREAD ..o 52
vancomycin-diluent combono.1 ................... 23 VITRAKVI ..o 43
VANFLYTA oo A3 VIVITROL ... 18
VAQTA(PF) .o 90 VIVOTIF. ... 90
vareniclinetartrate ... 18 VIZIMPRO ... 43
VARIVAX(PE) ... 90 VOCABRIA .....oooviiii i 52
VASCEPA ..o 64 yolnea (28) o 83
VAXCHORAVACCINE ..o 90 VONJO ..o 43
VECTIBIX oo 43 VORANIGO .. ... 43
velivet triphasic regimen (28) ....................... 83 VONCONAZOLE ..o ee e 31
VEMLIDY ..o 52 voriconazole-hpbed ........ooueviiii 31
VENCLEXTA o A3 VOSEVI ..o 52
VENCLEXTA STARTING PACK ..o, A3 VOWST oo 74

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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VRAYLAR ... 48 XIFAXAN ... 14

VUMERITY e 66 XIGDUOXR ... 56
vyfemla (28) ... 83 XOLAIR ..ottt 90
WIDIG e 83 XOSPATA ©.ovveee e 43
VYLOY o 43 XPOVIO .o 43
VYNDAMAX o 75 XTANDI ..o 43, 44
VYVGART oo 32 XULONE « o 83
VYVGART HYTRULO ..., 32 Y
VYXEOS ..o 43 YERVOY oo 4
VYZULTA o, 97 YESINTEK ..o 90
w YE-VAX(PF) oo 90
Warfarn ... 57 YONDELIS....oooiti e VA
water forirrigation, sterile .............. ..ol 95 z
WEBCOL ..., 95 ZAFEMY ....ooviiiii 83
WELIREG 75 zafirlukast ... 100
WEIA (28) oo g3 zaleplon ... 101
wesnatal dha complete ...........vveeieiiii 73 ZALTRAP ... bt
wesnatedha ... 73 ZANOSAR ..o “h
WESEAD PLUS oo 73 Zarah Lo 84
WXL INNUD ... 100 ZARKIO ..o >8
WYMZYA T oo 83 ZEGALOGUE AUTOINJECTOR ..., 56
X ZEGALOGUESYRINGE ... 56
XALKORI ... 43 ZEJULA o bl
xarahfe. ..o 83 ZELBORAF ...t VA
XARELTO .. 58 ZEMAIRA . 75
XARELTO DVT-PE TREAT 30D START .....cveenne.. 58 ZeNAtaNe ...t 69
XATMEP 90 ZENPEP ... o 75
XCOPRI o 26 ZEPZELCA .. o bl
XCOPRI MAINTENANCE PACK .....oeeii 26 ZERVIATE ..o 97
XCOPRITITRATIONPACK ..o 26 ZEVALIN(Y-90) ..o 95
XDEMVY 95 Zidovudine ... 52
xelriafe .o 83 ZITHERA ..o VA
XGEVA L 92 ziprasidonehcl ... 48

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
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ziprasidonemesylate...........ooooiiii 48

ZIRABEV .. bk
ZIRGAN L. 52
zoledronic ac-mannitol-0.9nacl..................... 92
zoledronicacid ... 92
zoledronic acid-mannitol-water .................... 92
ZOLINZA .o bk
zolpidem . o 101
ZONISADE .. o 26
ZONISAMIAR vt 26
zovia1-35(28) oo 84
ZTALMY Lo 26
ZUBSOLV e 18
zumandimine (28) ... 84
ZURZUVAE .. i 29
ZYDELIG .t bk
ZYKADIA oo bk
ZYNLONTA e bk
IYNYZ bk
ZYPITAMAG oo 64
ZYPREXARELPREVV ... 48

If you have questions, please call Humana Dual Fully Integrated at 1-844-881-4482(TTY: 711), 8 a.m.
to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from April 1 -
)| September 30. The callis free. For more information, visit Humana.com/medicaredruglist.
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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: H112 e BVEIRIRS, HEERE * TRESMERAEA LD, R TEEHEEF
BR%, BEkee 1-877-320-1235 (WEE4: 711), BAIWFPXTEARBRELHE, XE—THERS,

Chinese Cantonese: T K MMERIEDRBAREFEE LN, ARBRFRECENIHERS, 1 THPER
%, #EHE 1-877-320-1235 (BEHR: 711), HMABFXNAERLEATREED, 5 2 BRERE,
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: Chuing t6i c6 dich vu théng dich mién phi dé tra I5i cac cau héi vé
chuong strc khde va chuong trinh thudéc men. Néu qui vi can théng dich vién xin
goi 1-877-320-1235 (TTY: 711) sé cé nhan vién noi tiéng Viét giup 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: SAt= 2|z 2 E= ofF 20 2ot 220 ol E2|0A B2 89 MH[AE
M3t A&LCH 89 MHIAE 0|85t H H3t 1-877-320-1235 (TTY: 711) Ho 2 Zo|d}
THAL. 2t=0|E ot HEAVE 2o EE AYLICEL O] MH[A2= FEZ 2FELICL
Russian: Eciv y Bac BO3HMKHYT BOMPOCHI OTHOCUTENBHO CTPAaXoBOro U
MeANKAMEHTHOrO M/1aHa, Bbl MOXETe BOCMO/Ib30BaThbCsA HALLUVMMUN 6eCriaTHbIMM



yc/lyramm nepeBofunKoB. YTo6bl BOCNO/1b30BaTLCA YC/IyraMmy nepeBoAUMKa,
MO3BOHWTe HaM no TenedoHy 1-877-320-1235 (TTY: 711). Bam okaxeT NOMOLLb
COTPYAHUK, KOTOPbIA FOBOPUT NO-pyccku. laHHasa ycnyra 6ecnnatHasl.

j\ M\ L\_\.LA_\ db_u alud LE\ = M\AM A\_u\;d\ ngjsj\ (';;J_\.d\ Giledd edsa Lu\ :Arabic
1- e W Juaiyl Lg‘}ud_\lcu.u_\jéd‘))ﬂeéﬂ‘;c d}..a;ﬂ Lu;la\_e.}éjd\a\_\jqwa\.k;
Ailae Aedd oda line L Ay ol Gaaty be padidi o i 877-320-1235 (TTY: 711)
Hindi: AR WY I7 &dT ! IISHT & aR # 31U fohedt +ff Ut o Stare &7 & folg AR ure o
SATIT WaTY IUA 8. Teh GHTNAT U het o folg, o1 g8 1-877-320-1235 (TTY: 711) R
i R, s eAfa STt R Sterar & smudhl Aeg o TehdT §. I8 Teh HUd 9T 8.
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 servicos de interpretacdo gratuitos para responder

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

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory

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

Japanese: ZHDERRBEALFET 7 VICEAT S IEMICEEATS7-HIC, BB
RY—EX%Z THELTWET, BRE TA®ICHRSICIE, 1-877-320-1235 (TTY : 711)
ICBBEELILE VN, AFRE Z2HIENIEVWLLEY, INEFEHNOY—-EXTT,
Amharic: N\A MT @LI° PaR 251t 0$SFY N+HARAN+ TIFT@-I° PATUT M PRPF ARADAN 19
PANTCET, ATAIATT AT ANTCETR, ATY9 T+ N 1-877-320-1235 (TTY:- 711) L LA-AA =
ATIAHE PTG A@ ALSPTF £FAA: £U 19 ATA1 T T2

Bengali: st RArget aee Seamees sfRest eni= $f, R St 91755 ¢ giar 27 5 S (AR o A0
I SO (NI SRS SITACT 20 SR FCF SN 1-877-320-1235 (TTY: 711) T el Fee| 12 QT
G G @ SRR AR 0| 93 AR [T Toierey|




Nepali: BTHI TR a1 SN FISHIST SRAT TUSHT g1 e P U UHGTHD! STaTth faf
ﬁﬁnﬁﬂy—cﬁ SIYTY JaTeE S| QIUTY UTWd T4, TS 1-877-320-1235 (TTY: 711) |
Tier|

AN

393 S9ld b cdo b 3350 3 lodt el Siae a8 150 50 4 (3655l gz OBLD e wlous Lo tFarSi
S oled Lo b 1-877-320-1235 (TTY: 711) oylais 3o, 1 Jaitd cozsio cdlys jglane 4 .onyld dudsly aivls
sl 0BGy g e (2l S S Lok s Wil g3 2 WS (2 o (iK1 O A4S (63,8
oz Sl lo el 4l Lo Ol 43931 9 (200 OO 3390 3 b S 45 Jlguw 5 40 (3955wl g DA
Lo b (TTY: 711) 1235-320-877-1 o ,S3 pa ol danyd Jad colozys by yghaie 43 .anyls 0BGl Wlods
Adlis OBl Cnds S5 ol S S Lo (Slpad Ll gine LiSin Cmso (ol dS gt . So oled
Bassa: Di gwee bahi&l mah3p inyuu hola we i timbhe mambadga man ma ma
bénge mboo y3n ni i b&ée U nlama y3n. Inyuu kosna higl mah3p, sébel ndigi bés i
ndmba 1-877-320-1235 (TTY: 711). Mut wada n( a pot ngisi a nla hola wé. Ba nsaa
bee mahola ma.
Igbo: Anyi nwere oru ntughari okwu efu iji zaa ajuju o bula gi nwere ike inwe gbasara
atumatu ahuike ma o bu ogwu anyi. Icho inweta onye ntughari okwu, naani kpoo anyi
na 1-877-320-1235 (TTY: 711). Onye na-asu asusu Bekee nwere ike inyere gi aka. Nkea
bu oru efu.
Telugu: S5° 8850 B 10 TS HOOD DB DBR® DOTIFEN GOTI °¢38
DGPR3 5T 33° I8 BT TS5 I E5r) ON. I §°5e5D
SPOSEE, 1-877-320-1235 (TTY: 711) 5 S°80 5°O TONOA. RONN STEFT DB
DB DTFOHO DOLEDEK. BE &S VXN,

Caie § p2e b ooy J & A Olsxr Bl g (S8 T e 2 )b & 0N & wbsal b oo 2 5w tUrdU
Vs Ags §35! -(TTY: 711) 1-877-320-1235 (13,8 IS o o el & & o § e -y s Solats
— o e Sl S Sade § QT pases 355
Yoruba: A ni awon isé itéju ogbifo 16feé 1ati dahun awon ibéére yodwu ti o |é ni nipa
étod ilera tabi oogun wa. Lati gba ogbifo kan, sé pe wa ni 1-877-320-1235 (TTY: 711).
Enikan ti 6 nso edeé Geéési lé ran ¢ 1owd. Isé itdju ofé kan niyi.






This formulary was updated on 08/01/2025. For more recent information or other questions, contact
Customer Care at 1-844-881-4482 (TTY: 711), 8 A.M. to 8 P.M. EST seven days a week October 1 - March
31 and Monday through Friday from April 1 - September 30. Our automated phone system is available
after hours, weekends, and holidays or visit Humana.com/medicaredruglist.
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