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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 Integrated (HMO
D-SNP). The Drug List also tells you if there are any special rules or restrictions on any drugs covered by Humana
Dual Integrated (HMO D-SNP). Key terms and their definitions appear in the last chapter of the Evidence of
Coverage (sometimes called the Member Handbook).
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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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A. Disclaimers

This is a list of drugs that members can get in Humana Dual Integrated (HMO D-SNP).

* You can always check Humana Dual Integrated (HMO D-SNP)’s up-to-date List of Covered Drugs online at
Humana.com/medicaredruglist or by calling us at the number listed in the footer of this document. This call is
free.

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

« Humana Dual Integrated (HMO D-SNP) is a health plan that contracts with both Medicare and Michigan Medicaid
to provide benefits of both programs to enrollees.

« 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 us.

« 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 1-855-281-6070 (TTY: 711). This is a free service.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 4
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read 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 Drug List that starts in Section C1 are the drugs covered by Humana Dual Integrated (HMO
D-SNP). 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 Integrated (HMO D-SNP) 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 Integrated (HMO D-SNP) agrees that the drug is medically necessary for you, and
- youfill the prescription at a Humana Dual Integrated (HMO D-SNP) 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 us at the number in the footer of this document.

B2. Does the Drug List ever change?

Yes, and Humana Dual Integrated (HMO D-SNP) must follow Medicare and Michigan Medicaid 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 Integrated (HMO D-SNP) 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 Integrated (HMO D-SNP)'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 us at the number in the footer of this document to check the current Drug List.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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 10/01/2025.
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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.

* Remove unsafe drugs and other drugs that are taken off the market. Sometimes a drug may be found
unsafe or taken off the market for another reason. If this happens, 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:

« tell you 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 Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 6
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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 Integrated (HMO D-SNP) before you fill your prescription. Prior authorization is different from a
referral. Humana Dual Integrated (HMO D-SNP) may not cover the drug if you don’t get prior authorization.

* Quantity limits: Sometimes Humana Dual Integrated (HMO D-SNP) limits the amount of a drug you can get.

« Step therapy: Sometimes Humana Dual Integrated (HMO D-SNP) 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. If your prescriber thinks the first drug doesn’t work for you, then we’ll cover the second.

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 section titled “ List of Drugs by Drug Type” in Section C1 has a column labeled “Necessary actions,
restrictions, or limits on use.”

B6. What happens if Humana Dual Integrated (HMO D-SNP) 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 Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 1
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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 us at the number listed in the footer of this document and ask

about it. If you learn that Humana Dual Integrated (HMO D-SNP) will not cover the drug, you can do one of these

things:

« Askus for alist 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

« AskHumana Dual Integrated (HMO D-SNP) 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 Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 8
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B9. What if I am a new Humana Dual Integrated (HMO D-SNP) 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 Integrated (HMO D-SNP). 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 Integrated (HMO D-SNP), or
« you are taking a drug that is part of a step therapy restriction.

If you're taking a drug that Humana Dual Integrated doesn’t 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 Integrated (HMO D-SNP) member.

« Thisisin addition to the temporary supply during the first 90 days you are a member of Humana Dual
Integrated (HMO D-SNP).

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 Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 9
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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 Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 10


https://Humana.com/medicaredruglist

* Approve your drugin advance
+ Make an exception

Just call us 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 Integrated (HMO D-SNP) 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 Integrated (HMO D-SNP) 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 us. A representative will work with you and your provider to help you ask for an
exception. You can also read Chapter 9 Section G2 of the Evidence of Coverage (sometimes called the Member
Handbook) to learn more about exceptions.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:

711),8 a.m.to 8 p.m. local time, 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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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 us 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 Integrated (HMO D-SNP) covers both brand name drugs and generic drugs.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 12
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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 (sometimes called the
Member Handbook).

B15. Does Humana Dual Integrated (HMO D-SNP) cover non-drug OTC products?

Humana Dual Integrated (HMO D-SNP) covers some non-drug OTC products when they are written as prescriptions
by your provider (for example, insulin syringes, etc.). Contact us at the number in the footer of this document for
more information.

You can read the Humana Dual Integrated (HMO D-SNP) Drug List to find out what non-drug OTC products are
covered.

Humana Dual Integrated (HMO D-SNP) 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 (sometimes called the Member Handbook).

B16. Does Humana Dual Integrated (HMO D-SNP) 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.
Some drugs may be eligible for up to a 100-day 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. Some drugs may be eligible for
up to a 100-day supply.

B17. What is my copay?

Humana Dual Integrated (HMO D-SNP) members have copays for prescriptions as long as the member follows the
plan’s rules. Refer to questions B15 and B16 for more information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

« Tier 1 - Generic and brand drugs that have SO copay.

« Tier 2 — Generic and brand drugs that have SO copay.

« Tier 3 — Generic and brand drugs that have 25% cost share.

« Tier 4 — Generic and brand drugs that have 25% cost share.

« Tier 5 - Some injectables and other high-cost drugs that have 32% cost share.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 13
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Copay amounts may vary based on the level of Extra Help received. For more information, please refer to your

Evidence of Coverage (EOC; sometimes called the Member Handbook).
OTCs have a SO copay.

If you have questions, call Member Services at the number in the footer of this document.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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 10/01/2025.
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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 Integrated (HMO
D-SNP). 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 Integrated (HMO D-SNP).

Note: The “(*) Not a Part D Drug” header above a section of drugs means the drug is 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
Michigan Medicaid.

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

* You can also read Chapter 9 of the Evidence of Coverage (sometimes called the Member Handbook) 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:

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 15
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QL = Quantity Limit: only a specific quantity of a drug s 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 = Drugis 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 in the footer 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; sometimes called the
Member Handbook).

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; sometimes called the Member
Handbook).

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 Integrated (HMO D-SNP) has
any rules for covering your drug.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, 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.
49 This formulary was updated on 10/01/2025. 16
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use
ANALGESICS
acetaminophen-codeine 120 mg-12 mg /5 ml (5 ml), 120-12 mg/5 ml, 3 QL(2700 per 30 days)
300 mg-30 mg /12.5 ml SOLUTIONPt
acetaminophen-codeine 300-15 mg TABLETPt 3 QL(390 per 30 days)
acetaminophen-codeine 300-30 mqg TABLETP: 3 QL(360 per 30 davs)
acetaminophen-codeine 300-60 mqg TABLETPL 3 QL(180 IDer 30 do;/s)
buprenorphine 10 mcg/hour, 15 meg/hour, 20 meg/hour, 5 meg/hour, 4 PA,QL(4 Iper 8 dons)
7.5 mcg/hour PATCH, WEEKLYP:
celecoxib 100 mg, 200 mg CAPSULEMO )
celecoxib 400 mg, 50 mg CAPSULEMO )
diclofenac potassium 50 mg TABLETMO )
diclofenac sodium 1.5 % DROPSMO 4 PA.QL(300 per 30 davs)
diclofenac sodium 100 mg TABLET, ER 24 HR.MO 5 ' )
diclofenac sodium 25 mg TABLET, DR/ECMO )
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 TABLETP* 3 QL(360 per 30 davs)
etodolac 200 mg, 300 mg CAPSULEMO 3 ' )
etodolac 400 mg, 500 mg TABLETMO 3
etodolac 400 mg, 500 mg, 600 mq TABLET, ER 24 HR.MO 3
fentanyl 100 mcg/hr, 12 meg/hr, 25 meg/hr, 50 meg/hr, 75 meg/hr 4 QL(20 per 30 days)
PATCH. 72 HR.Pt
flurbiprofen 100 mg TABLETMO 9
hydrocodone-acetaminophen 10-325 mg, 5-325mg, 7.5-325mg 3 QL(360 per 30 days)
TABLETPL
hydrocodone-acetaminophen 10-325 mg/15 ml, 10-325 mg/15 ml(15 3 QL(2700 per 30 days)
ml) SOLUTIONPL
hydrocodone-acetaminophen 2.5-325 mg TABLETP: 3 QL(360 per 30 days)
hydrocodone-acetaminophen 7.5-325 mg/15 ml SOLUTIONPt 3 QL(5520 per 30 days)
hydrocodone-ibuprofen 7.5-200 mg TABLETP* 3 QL(150 per 30 days)
hydromorphone 2 mg, 4 mg TABLETP: 3 QL(360 per 30 days)
hydromorphone 2 mg/ml SOLUTIONP* 4 BvsD,QL(360 per 30 days)
hydromorphone 8 mg TABLET®* 3 QL(240 per 30 days)
ibu 400 mg, 600 mg, 800 mg TABLETMO 1 | )
ibuprofen 100 mg/5 ml SUSPENSIONMO )
ibuprofen 400 mg TABLETMO 1
ibuprofen 600 mg, 800 mg TABLETMO 1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711),8 a.m.to 8 p.m. local time, seven days a week October 1 - March 31 and Monday through Friday
from April 1 - September 30. The call is free. For more information, visit
2 Humana.com/medicaredruglist.
=% This formulary was updated on 10/01/2025. 17
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

indomethacin 25 mg, 50 mg CAPSULEMO )

indomethacin 75 mg CAPSULE, ERMO )

ketorolac 10 mg TABLETMO ) QL(20 per 30 days)
lurbipr 100 mg TABLETMO 2 | J
meloxicam 15 mg TABLETMO 1 QL(30 per 30 days)
meloxicam 7.5 mg TABLETMO 1 QL(60 per 30 days)
methadone 10 mg TABLETP: 3 QL( 240lper 30 dc;ys)
methadone 10 mg/5 ml SOLUTIONPt 3 QL(1800 per 30 days)
methadone 10 mg/ml CONCENTRATEPL 3 QL(360 pler 30 doyls)
methadone 10 mg/ml SOLUTIONP* 3 QL(360 per 30 days)
methadone 5 mg TABLETP: 3 QL(480 :Der 30 dc];/s)
methadone 5 mg/5 ml SOLUTIONP: 3 QL(3600 per 30 days)
methadone intensol 10 mg/ml CONCENTRATEP: 3 QL(360 Dler 30 dquS)
morphine 10 mg/5 ml SOLUTIONP* 3 QL2 700.Der 30 dc;vs)
morphine 100 mg TABLET ERPt 3 QL(180 Dler 30 d(]VJS)
morphine 15 mg, 30 mg TABLETP: 3 QL(180 :Der 30 do;/s)
morphine 15 mg, 30 mg, 60 mg TABLET ERPt 3 QL(120 per 30 days)
morphine 20 mg/5 ml (4 mg/ml) SOLUTIONP* 3 QL(1350 per 30 days)
morphine 200 mg TABLET ERP: 3 QL(90 per 30 days)
morphine concentrate 100 mg/5 ml (20 mg/ml) SOLUTIONPE 3 QL (540 per 30 days)
nabumetone 500 mg, 750 mg TABLETMO 1 | )
naproxen 250 mg, 375 mg TABLETMO 1

naproxen 375 mqg TABLET, DR/ECMO 1

naproxen 500 mqg TABLETMO 1

naproxen sodium 275 mg, 550 mqg TABLETMO 3

oxycodone 10 mg, 5 mg TABLETPt 3 QL(360 per 30 days)
oxycodone 15 mg, 20 mg, 30 mqg TABLETPt 3 QL(360 per 30 days)
oxycodone 20 mg/ml CONCENTRATEP: 4 QL(270 per 30 days)
oxycodone 5 mg CAPSULEP: 4 QL(360 per 30 days)
oxycodone 5 mg/5 ml SOLUTIONP: 3 QL(5400 per 30 days)
oxycodone-acetaminophen 10-325 mg, 5-325 mg, 7.5-325 mg 3 QL(360 pler 30 dgst)
TABLETP:

oxycodone-acetaminophen 2.5-325 mq TABLETP: 3 QL(360 per 30 days)
piroxicam 10 mg, 20 mg CAPSULEMO 3 | ]
sulindac 150 mg, 200 mqg TABLETMO 1

tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR.Pt 3 ST,QL(30 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 18
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR., MULTIPHASEP: 3 ST,QL(30 per 30 days)
tramadol 50 mg TABLETPt ) QL(240 per 30 days)
ANESTHETICS

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
lidocaine 5 % ADHESIVE PATCH, MEDICATEDMO

lidocaine hcl 2 % JELLY IN APPLICATORMO

lidocaine hcl 2 % SOLUTIONMO

lidocaine viscous 2 % SOLUTIONMO

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

lidocaine-prilocaine 2.5-2.5 % CREAMMO

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

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 4
mg/ml (0.75 %) SOLUTIONMO

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS
acamprosate 333 mq TABLET, DR/ECMO

buprenorphine hcl 2 mg, 8 mg SUBLINGUAL TABLETMO
buprenorphine-naloxone 2-0.5 mg, 8-2 mg SUBLINGUAL TABLETMO
bupropion hcl (smoking deter) 150 mg TABLET, ER 12 HR.MO
disulfiram 250 mg, 500 mg TABLETMO

KLOXXADO 8 MG/ACTUATION SPRAY, NON-AERQSOLMO

naloxone 0.4 mg/ml SOLUTIONMO

naloxone 0.4 mg/ml, 1 mg/ml SYRINGEMO

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, 11.4-2.9 MG, 2.9-0.71 MG,
5.7-1.4 MG, 8.6-2.1 MG SUBLINGUAL TABLETMO

ZURNAI 1.5 MG/0.5 ML AUTO-INJECTORMO

PA,QL(90 per 30 days)
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QL(120 per 30 days)

QL(90 per 30 days)

QL(53 per 28 days)
QL(56 per 28 days)
QL(1 per 28 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 19
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

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

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 mg TABLETMO
amoxicillin-pot clavulanate 875-125 mg 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
ARIKAYCE 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

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

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

_ = o N
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PA,QL(235.2 per 28 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 20
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

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, 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 mqg TABLETMO )
ceftazidime 1 gram, 2 gram, 6 gram RECON SOLUTIONMO

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

ceftriaxone in dextrose,iso-os 1 gram/50 ml, 2 gram/50 ml 3
PIGGYBACKMO

cefuroxime axetil 250 mg, 500 mg 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

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

clarithromycin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR 3
RECONSTITUTIONMO

N (W
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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

clarithromycin 250 mg, 500 mg TABLETMO
clarithromycin 500 mq TABLET, ER 24 HR.MO
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

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

dicloxacillin 250 mg, 500 mg CAPSULEMO

DIFICID 200 MG TABLETPL

doxy-100 100 mg RECON SOLUTIONMO

doxycycline hyclate 100 mg CAPSULEMO

doxycycline hyclate 100 mg TABLETMO

doxycycline hyclate 20 mg TABLETMO

doxycycline hyclate 50 mg CAPSULEMO

doxycycline monohydrate 100 mg, 150 mg, 50 mg, 75 mg TABLETMO
doxycycline monohydrate 100 mg, 50 mg CAPSULEMO

doxycycline monohydrate 25 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

ertapenem 1 gram RECON SOLUTIONMO

ERYTHROCIN 500 MG RECON SOLUTIOQNMO
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 SOLUTIONP:
fidaxomicin 200 mg TABLETPt

fosfomycin tromethamine 3 gram PACKETMO

gentamicin 0.1 % CREAMMO

gentamicin 0.1 % OINTMENTMO
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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

gentamicin 40 mg/ml SOLUTIONMO

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

gentamicin in nacl (iso-osm) 100 mg/50 ml PIGGYBACKMO
gentamicin sulfate (ped) (pf) 20 mg/2 ml SOLUTIONMO
imipenem-cilastatin 250 mg RECON SOLUTIONMO
imipenem-cilastatin 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

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 % (37.5mg/5 gram) GELMO
metronidazole 0.75 % CREAMMO

metronidazole 0.75 % LOTIONMO

metronidazole 0.75 %, 1 % GELMO

metronidazole 1 % GEL WITH PUMPMO

metronidazole 250 mg, 500 mg TABLETMO

metronidazole in nacl (iso-0s) 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
PIGGYBACKP:

neomycin 500 mq TABLETMO
nitrofurantoin macrocrystal 100 mg, 50 mg CAPSULEMO
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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

nitrofurantoin monohyd/m-cryst 100 mg CAPSULEMO

ofloxacin 300 mg, 400 mg TABLETMO

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

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

S~ BN W

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

~

penicillin g potassium 20 million unit RECON SOLUTIONMO

penicillin g potassium 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

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

w = N W e

polymyxin b sulfate 500,000 unit RECON SOLUTIONMO

PRIMSOL 50 MG/5 ML SOLUTIONMoO

streptomycin 1 gram RECON SOLUTIONP:

sulfacetamide sodium 10 % OINTMENTMO

sulfacetamide sodium (acne) 10 % SUSPENSIONMO

QL(118 per 30 days)

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

TEFLARO 400 MG, 600 MG RECON SOLUTIONPE

tigecycline 50 mg RECON SOLUTIONMO

tinidazole 250 mg, 500 mg TABLETMO

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

U w > U= SN U w

BvsD

tobramycin sulfate 10 mg/ml, 40 mg/ml SOLUTIONMO

trimethoprim 100 mg TABLETMO

No  —

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

QL(120 per 30 days)

vancomycin 250 mq CAPSULEMO

QL(240 per 30 days)

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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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vancomycin in dextrose 5 % 1 gram/200 ml, 500 mg/100 ml, 750 4
mg/150 ml PIGGYBACKMO

VANCOMYCIN IN DEXTROSE 5 % 1.25 GRAM/250 ML, 1.5 GRAM/300 4
ML PIGGYBACKMO
vancomycin-diluent combo no.1 1 gram/200 ml, 1.25 gram/250 ml, 1.5 4
gram/300 ml, 1.75 gram/350 ml, 2 gram/400 ml, 500 mg/100 ml, 750
mg/150 ml PIGGYBACKMO

ANTICONVULSANTS

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
DILANTIN 30 MG CAPSULEMO

divalproex 125 mg CAPSULE, DR SPRINKLEMO

divalproex 125 mg, 250 mg, 500 mq TABLET, DR/ECMO
divalproex 250 mg, 500 mg TABLET, ER 24 HR.MO

EPIDIOLEX 100 MG/ML SOLUTIONDE
epitol 200 mg TABLETMO

EPRONTIA 25 MG/ML SOLUTIONMO
eslicarbazepine 200 mg, 400 mg TABLETP:
eslicarbazepine 600 mg, 800 mg TABLETP:
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(60 per 30 days)
PA,QL(600 per 30 days)
PA

£~ N U U U

I~

~

PA

PA
PA,QL(180 per 30 days)
PA,QL(180 per 30 days)

PA

PA,QL(480 per 30 days)
PA,QL(30 per 30 days)
PA,QL(60 per 30 days)

PA
PA
PA,QL(360 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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fosphenytoin 100 mq pe/2 ml, 500 mg pe/10 ml SOLUTIONMO 3

FYCOMPA 0.5 MG/ML SUSPENSIONPL 5 PA,QL(680 per 28 days)
FYCOMPA 10 MG, 12 MG, &4 MG, 6 MG, 8 MG TABLETPt 5 PA,QL(30 per 30 days)
FYCOMPA 2 MG TABLETMO 4 PA,QL(30 per 30 days)
gabapentin 100 mg, 300 mg, 400 mg CAPSULEMO ) QL(270 per 30 davs)
gabapentin 250 mg/5 ml, 250 mg/5 ml (5 ml), 300 mg/6 ml (6 ml) 4 QL(2250 per 30 days)
SOLUTIONMO

gabapentin 600 mg, 800 mqg TABLETMO ) QL(180 per 30 days)
lacosamide 10 mg/ml SOLUTIONMO 4 QL(1395 per 30 davs)
lacosamide 100 mg, 150 mg, 200 mg, 50 mg TABLETMO 4 QL(60 pler 30 doy;)
lacosamide 200 mg/20 ml SOLUTIONPt 5

lamotrigine 100 mg, 150 mg, 200 mg, 25 mg TABLETMO 1

lamotrigine 100 mg, 200 mq, 25 mg, 250 mg, 300 mg, 50 mg TABLET, 4

ER 24 HR MO

lamotrigine 25 mg (35), 25 mg (42) -100 mq (7), 25 mq (84) -100 mg 4

(14) TABLET, DOSE PACKMO

lamotrigine 25 mg, 5 mg TABLET, CHEWABLE DISPERSIBLEMO )

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

levetiracetam 100 mg/ml SOLUTIONMO )

levetiracetam 250 mg TABLET FOR SUSPENSIONMO 4 STQL(360 per 30 davs)
levetiracetam 500 mg TABLETMO ) ' )
levetiracetam 500 mg TABLET, ER 24 HR.MO ) QL(180 per 30 days)
levetiracetam 500 mg/5 ml (5 ml) SOLUTIONMO 4 QL(900 per 30 days)
levetiracetam 500 mg/5 ml SOLUTIONMO 4

levetiracetam 750 mgq TABLET, ER 24 HR.MO ) QL (120 per 30 davs)
levetiracetam in nacl (iso-0s) 1,000 mg/100 mi, 1,500 mg/100 ml, 500 5 ' ’
mg/100 ml PIGGYBACKMO

LIBERVANT 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5 MG FI| MPt 5 QL(10 per 30 days)
methsuximide 300 mg CAPSULEMO 4

NAYZILAM 5 MG/SPRAY (0.1 ML) SPRAY, NON-AERQSOL Pt 4 QL(10 per 30 days)
oxcarbazepine 150 mg, 300 mg, 600 mg TABLETMO 3

oxcarbazepine 300 mg/5 ml (60 mg/ml) SUSPENSIONMO 4

perampanel 10 mg, 12 mg, 4 mg, 6 mg, 8 mg TABLETP* 5 PA,QL(30 per 30 days)
perampanel 2 mg TABLETM® 4 PA,QL(30 per 30 days)
phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mq TABLETMO 3 QL(90 per 30 days)
phenobarbital 15 mg, 60 mg TABLETMO 3 QL(120 per 30 days)
phenobarbital 20 mg/5 ml (4 mg/ml) ELIXIRMO 4 QL(1500 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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phenobarbital 30 mg TABLETMO

phenytoin 100 mg/4 ml, 125 mg/5 ml SUSPENSIONMO
phenytoin 50 mg CHEWABLE TABLETMO

phenytoin sodium 50 mg/ml SOLUTIONMO

phenytoin sodium 50 mg/ml SYRINGEM©

phenytoin sodium extended 100 mg, 200 mg, 300 mg CAPSULEMO
primidone 125 mg, 250 mg, 50 mqg TABLETMO
roweepra 500 mg TABLETMO

roweepra xr 500 mq TABLET, ER 24 HR.MO

roweepra xr 750 mg TABLET, ER 24 HR.MO

rufinamide 200 mg TABLETMO

rufinamide 40 mg/ml SUSPENSION

rufinamide 400 mg TABLETMO

SPRITAM 1,000 MG TABLET FOR SUSPENSIONMO
SPRITAM 250 MG TABLET FOR SUSPENSIONMO
SPRITAM 500 MG TABLET FOR SUSPENSIONMO

SPRITAM 750 MG TABLET FOR SUSPENSIQNMO
subvenite 100 mg, 150 mg, 200 mg, 25 mg TABLETMO

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

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

subvenite starter (orange) kit 25 mgq (42) -100 mg (7) TABLET, DOSE
PACKMO
SYMPAZAN 10 MG, 20 MG FI MPt

SYMPAZAN 5 MG FI| MPt
tiagabine 12 mg, 16 mq, 2 mg, 4 mg TABLETMO

topiramate 100 mg, 200 mg, 25 mg, 50 mg TABLETMO

topiramate 15 mg, 25 mg, 50 mg CAPSULE, SPRINKLEMO
topiramate 25 mg/ml SOLUTIONMO

valproate sodium 500 mg/5 ml (100 mg/ml) SOLUTIONMO

valproic acid 250 mg CAPSULEMO

valproic acid (as sodium salt) 250 mg/5 ml, 250 mg/5 ml (5 ml), 500
mg/10 ml (10 ml) SOLUTIONMO

VALTOCO 10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1IML X 2), 20
MG/2 SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML) SPRAY,
NON-AERQSOL Pt

vigabatrin 500 mg POWDER IN PACKETP: 5 PA,QL(180 per 30 days)

QL(300 per 30 days)

QL(180 per 30 days)
QL(120 per 30 days)
PA,QL(480 per 30 days)
PA,QL(2760 per 30 days)
PA,QL(240 per 30 days)
ST,QL(90 per 30 days)
ST,QL(360 per 30 days)
ST,QL(180 per 30 days)
ST,QL(120 per 30 days)

~ PR ENDNY RPN PSRN W

~

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

PA,QL(480 per 30 days)
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QL(10 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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vigabatrin 500 mg TABLETP* 5 PA,QL(180 per 30 days)
vigadrone 500 mg POWDER IN PACKETP: 5 PA,QL(180 per 30 days)
vigadrone 500 mg TABLET* 5 PA,QL(180 per 30 days)
VIGAFYDE 100 MG/ML SOLUTIONPt 5 PA,QL(600 per 25 days)
vigpoder 500 mg POWDER IN PACKETP: 5 PA,QL(180 per 30 days)
XCOPRI 100 MG, 25 MG, 50 MG TABLETPt 5 PA,QL(30 per 30 days)
XCOPRI 150 MG, 200 MG TABLETPt 5 PA,QL(60 per 30 days)
XCOPRI MAINTENANCE PACK 250MG/DAY(150 MG X1-100MG X1), 5 PA,QL(56 per 28 days)
350 MG/DAY (200 MG X1-150MG X1) TABLETPt

XCOPE(I)TITRATION PACK 12.5 MG (14)- 25 MG (14) TABLET, DOSE 4 PA,QL(28 per 28 days)
PACK

XCOPRI TITRATION PACK 150 MG (14)- 200 MG (14), 50 MG (14)- 100 5 PA,QL(28 per 28 days)
MG (14) TABLET, DOSE PACKPt

ZONISADE 100 MG/5 ML SUSPENSIONMO b PA,QL(900 per 30 days)
zonisamide 100 mg, 25 mg, 50 mg CAPSULEMO )

ZTALMY 50 MG/ML SUSPENSIONPL 5 PA,QL(1080 per 30 days)
ANTIDEMENTIA AGENTS

donepezil 10 mg, 5 mg TABLETMO 1

donepezil 10 mg, 5 mg TABLET, DISINTEGRATINGMO 1

donepezil 23 mg TABLETMO 3 QL(30 per 30 days)
galantamine 12 mg, 4 mg, 8 mg TABLETMO 3 QL(60 IDer 30 doz/s)
galantamine 16 mg, 24 mg, 8 mg CAPSULE ER PELLETS 24 HR.MO 3 QL(30 per 30 days)
galantamine 4 mg/ml SOLUTIONMO 3 QL(200 per 30 davs)
memantine 10 mg, 5 mg TABLETMO ) | PA )
m?em)antine 14mg, 21 mg, 28 mg, 7 mg CAPSULE ER SPRINKLE 24 3 PA,QL(30 per 30 days)
memantine 2 mg/ml SOLUTIONMO 3 PA
memantine 5-10 mg TABLET, DOSE PACKMO ) PA QL (98 per 30 davs)
;iza:lg%rgine 13.3mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour PATCH, QL(30 pér 30 doy;)
rivastigmine tartrate 1.5 mg, 3 mg CAPSULEMO ) QL(90 per 30 days)
rivastigmine tartrate 4.5 mg, 6 mg CAPSULEMO ) QL(60 per 30 davs)
ANTIDEPRESSANTS | )
amitriptyline 10 mg, 100 mg, 150 mg, 50 mg, 75 mg TABLETMO 4

amitriptyline 25 mq TABLETMO 4

amoxapine 100 mg, 150 mg, 25 mg, 50 mg TABLETMO 3

AUVELITY 45-105 MG TABLET, IR/ER, BIPHASICMO b ST,QL(60 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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bupropion hcl 100 mg TABLET, SR 12 HR.MO QL(120 per 30 days)
bupropion hcl 100 mg, 75 mg TABLETMO QL(180 per 30 days)
bupropion hcl 150 mg TABLET, ER 24 HR.MO QL(90 per 30 days)
bupropion hcl 150 mg TABLET, SR 12 HR.MO QL(90 per 30 days)
bupropion hcl 200 mg TABLET, SR 12 HR.MO QL(60 per 30 days)

( )

bupropion hcl 300 mg TABLET, ER 24 HR.MO

QL(60 per 30 days

citalopram 10 mg, 20 mg, 40 mqg TABLETMO

citalopram 10 mg/5 ml SOLUTIONMO

clomipramine 25 mg, 50 mg, 75 mg CAPSULEMO

desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg TABLETMO

phenelzine 15 mg TABLETMO

protriptyline 10 mg, 5 mg TABLETMO

3

3

3

3

3

3

1

2

4

4
desvenlafaxine succinate 100 mg, 25 mg, 50 mg TABLET, ER 24 HR.MO 3 QL(30 per 30 days)
EMSAM 12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR PATCH, 24 HR.PL 5 PA,QL(30 per 30 days)
escitalopram oxalate 10 mg, 20 mg, 5 mg TABLETMO 1
escitalopram oxalate 5 mg/5 ml SOLUTIONMO 4 QL(600 per 30 days)
FETZIMA 120 MG, 20 MG, 40 MG, 80 MG CAPSULE, ER 24 HR MO 4 PA,QL(30 per 30 days)
FETZIMA 20 MG (2)- 40 MG (26) CAPSULE, ER 24 HR,MO 4 PA,QL(28 per 28 days)
fluoxetine 10 mg CAPSULEMO 1 QL(60 per 30 days)
fluoxetine 20 mg CAPSULEMO 1 QL(120 per 30 days)
fluoxetine 20 mg/5 ml (4 mg/ml) SOLUTIONMO ) | ]
fluoxetine 40 mg CAPSULEMO 1 QL(60 per 30 days)
fluvoxamine 100 mg, 25 mg, 50 mqg TABLETMO ) QL(90 per 30 davs)
imipramine hcl 10 mg, 25 mg, 50 mg TABLETMO 3 | )
MARPLAN 10 MG TABLETMO 4
mirtazapine 15 mg, 30 mg, 45 mqg TABLET, DISINTEGRATINGMO 3 QL(30 per 30 davs)
mirtazapine 15 mg, 30 mg, 7.5 mg TABLETMO ) ' ’
mirtazapine 45 mq TABLETMO )
nefazodone 100 mg, 150 mg, 200 mg, 250 mg, 50 mqg TABLETMO 3
nortriptyline 10 mg, 25 mg, 50 mg, 75 mg CAPSULEMO 4
nortriptyline 10 mg/5 ml SOLUTIONMO 4
paroxetine hcl 10 mg, 20 mg, 30 mg, 40 mg TABLETMO )
paroxetine hcl 10 mg/5 ml SUSPENSIONMO 4
paroxetine hcl 12.5 mg, 37.5 mqg TABLET, ER 24 HR.MO 4 QL(60 per 30 days)
paroxetine hcl 25 mqg TABLET, ER 24 HR.MO 4 QL(90 per 30 days)

2

4

5

RALDESY 10 MG/ML SOLUTION®Pt

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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sertraline 100 mg TABLETMO 1 QL(60 per 30 davs)
sertraline 20 mg/m| CONCENTRATEMO 4 | ]
sertraline 25 mg, 50 mg TABLETMO 1 QL(90 per 30 davs)
tranylcypromine 10 mg TABLETMO 4 | ]
trazodone 100 mg, 150 mg, 50 mg TABLETMO 1

trazodone 300 mqg TABLETMO )

trimipramine 100 mg, 25 mg, 50 mg CAPSULEM® 4

TRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO 4 ST,QL(30 per 30 days)
venlafaxine 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mqg TABLETMO )

venlafaxine 150 mg CAPSULE, ER 24 HR.MO ) QL(60 per 30 days)
venlafaxine 37.5 mq CAPSULE, ER 24 HR.MO 5 QL(90 per 30 days)
venlafaxine 75 mg CAPSULE, ER 24 HR.MO ) QL(90 per 30 days)
vilazodone 10 mg, 20 mg, 40 mg TABLETMO 4 PA‘QLB(I) per 30 ngys)
ZURZUVAE 20 MG, 25 MG CAPSULEPt 5 PA,QL(28 per 365 days)
ZURZUVAE 30 MG CAPSULEPt 5 PA,QL(14 per 365 days)
ANTIEMETICS

aprepitant 125 mq (1)- 80 mg (2) CAPSULE, DOSE PACKMO 4 BvsD
aprepitant 125 mg CAPSULE 5 BvsD,QL(2 per 28 days)
aprepitant 40 mg CAPSULEM® 4 BvsD,QL(2 per 28 days)
aprepitant 80 mg CAPSULEM® 4 BvsD,QL(4 per 28 days)
compro 25 mg SUPPOSITORYMO 4

dronabinol 10 mg, 2.5 mg, 5 mg CAPSULEMO 4 BvsD,QL(120 per 30 days)
granisetron hcl 1 mg TABLETMO 2 BvsD,QL(28 per 28 days)
meclizine 12.5 mg TABLETMO ) | ]
meclizine 25 mg TABLETMO )

metoclopramide hcl 10 mg, 5 mg TABLETMO 1

ondansetron 4 mg, 8 mg TABLET, DISINTEGRATINGMO ) BvsD
ondansetron hcl 2 mg/ml SOLUTIONMO 4

ondansetron hcl 4 mg TABLETMO 1 BvsD
ondansetron hcl 4 mg/5 ml SOLUTIONMO 4 BvsD.QL (450 per 30 davs)
ondansetron hcl 8 mg TABLETMO 1 Bvle )
ondansetron hcl (pf) 4 mg/2 ml SOLUTIONMO 4

ondansetron hcl (pf) 4 mg/2 ml SYRINGEMO 4

prochlorperazine 25 mg SUPPOSITORYMO 4

prochlorperazine edisylate 10 mg/2 ml (5 mg/ml), 5 mg/ml 4

SOLUTIONMO

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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prochlorperazine maleate 10 mg, 5 mg TABLETMO 1 BvsD
promethazine 12.5 mg, 25 mg, 50 mg TABLETMO 4
scopolamine base 1 mg over 3 days PATCH, 3 DAYMO 4 QL(10 per 30 davs)
ANTIFUNGALS ' ’
ABELCET 5 MG/ML SUSPENSIQONMO 3 BvsD
amphotericin b 50 mg RECON SOLUTIONMO ) BvsD
amphotericin b liposome 50 mg SUSPENSION FOR RECONSTITUTIONP: 5 BvsD
caspofungin 50 mg, 70 mg RECON SOLUTIONMO A
ciclodan 8 % SOLUTIONMO ) QL(13.2 per 30 days)
ciclopirox 0.77 % CREAMMO ) QL(90 per 30 days)
ciclopirox 0.77 % GELMO 4 Q|_(1oolper 30 d(;ys)
ciclopirox 0.77 % SUSPENSIONMO 3 QL(60 per 30 days)
ciclopirox 8 % SOLUTIONM® 2 QL(13.2 per 30 days)
clotrimazole 1 % CREAMMO ) I )
clotrimazole 1 % SOLUTIONMO )
clotrimazole 10 mg TROCHEMO )
clotrimazole-betamethasone 1-0.05 % CREAMMO 3 QL(180 per 30 days)
clotrimazole-betamethasone 1-0.05 % LOTIONMO 3 QL(90 per 28 days)
CRESEMBA 186 MG, 74.5 MG CAPSULEPt 5 PA
fluconazole 10 mg/ml, 40 mg/ml SUSPENSION FOR 3
RECONSTITUTIONMO
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 9
mg/200 ml PIGGYBACKMO
flucytosine 250 mg, 500 mg CAPSULEPt 5
griseofulvin microsize 125 mg/5 ml SUSPENSIONMO 3
griseofulvin microsize 500 mgq TABLETMO 4
griseofulvin ultramicrosize 125 mg, 250 mg TABLETMO 4
itraconazole 100 mg CAPSULEMO 4 QL(120 per 30 days)
ketoconazole 2 % CREAMMO ) QL(60 per 30 days)
ketoconazole 2 % SHAMPOOMO ) QL(120 per 30 davs)
ketoconazole 200 mg TABLETMO 4 ' PA )
klayesta 100,000 unit/gram POWDERMO 4 PA
micafungin 100 mg, 50 mg RECON SOLUTIONM@ 4

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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MICAFUNGIN IN 0.9 % SODIUM CHL 100 MG/100 ML, 150 MG/150
ML, 50 MG/50 ML PIGGYBACKPL
micafungin in 0.9 % sodium chl 150 mg/150 ml PIGGYBACKP*

miconazole-3 200 mg SUPPOSITORYMO

nyamyc 100,000 unit/gram POWDERMO

nystatin 100,000 unit/gram CREAMMO

nystatin 100,000 unit/gram OINTMENTMO

nystatin 100,000 unit/gram POWDERMO

nystatin 100,000 unit/ml SUSPENSIONMO

nystatin 500,000 unit TABLETMO

nystatin-triamcinolone 100,000-0.1 unit/g-% CREAMMO
nystatin-triamcinolone 100,000-0.1 unit/gram-% OINTMENTMO
nystop 100,000 unit/gram POWDERMO

posaconazole 100 mq TABLET, DR/ECPt

posaconazole 300 mg/16.7 ml SOLUTIONP:
terbinafine hcl 250 mg TABLETMO

terconazole 0.4 %, 0.8 % CREAMMO

terconazole 80 mg SUPPOSITORYMO

voriconazole 200 mg RECON SOLUTIONMO
voriconazole 200 mg, 50 mg TABLETMO

voriconazole 200 mg/5 ml (40 mg/ml) SUSPENSION FOR
RECONSTITUTIONP:

voriconazole-hpbcd 200 mg RECON SOLUTIONMO
ANTIGOUT AGENTS

allopurinol 100 mg, 300 mg TABLETMO

colchicine 0.6 mg TABLETMO

febuxostat 40 mg, 80 mg TABLETMO

probenecid 500 mg TABLETMO
probenecid-colchicine 500-0.5 mg TABLETMO
ANTIMIGRAINE AGENTS

dihydroergotamine 0.5 mg/pump act. (4 mg/ml) SPRAY,
NON-AEROSOLPt

EMGALITY PEN 120 MG/ML PEN INJECTORMO
EMGALITY SYRINGE 120 MG/ML SYRINGEMO

EMGALITY SYRINGE 300 MG/3 ML (100 MG/ML X 3) SYRINGEMO
ergotamine-caffeine 1-100 mqg TABLETMO

(Oal
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PA,QL(120 per 30 days)
PA,QL(400 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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naratriptan 1 mg, 2.5 mg TABLETMO ) QL(9 per 30 days)
QULIPTA 10 MG, 30 MG, 60 MG TABLETMO 4 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 3 OL(12 per 30 davs)
sumatriptan 20 mg/actuation, 5 mg/actuation SPRAY, 4 QL(12 Iper 30 do;/s)
NON-AEROSOLMO

sumatriptan succinate 100 mg, 25 mg, 50 mg TABLETMO 1 QL(9 per 30 davs)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml CARTRIDGEMO 4 QL(6 :Der 30 dog/s)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml PEN INJECTORMO 4 QL(6 per 30 davs)
sumatriptan succinate 6 mg/0.5 ml SOLUTIONMO 4 QL(6 :Der 30 dog/s)
sumatriptan succinate 6 mg/0.5 ml SYRINGEMO 4 QL(6 per 30 days)
UBRELVY 100 MG, 50 MG TABLETMO 3 PA,QL(16 per 30 days)
ANTIMYASTHENIC AGENTS

pyridostigmine bromide 30 mg, 60 mg TABLETMO 3

VYVGART 20 MG/ML SOLUTIONPL 5 PA

VYVGART HYTRULO 1,000 MG-10,000 UNIT/5 ML SYRINGEPt 5 PA,QL(20 per 28 days)
VYVGART HYTRULO 1,008 MG-11,200 UNIT/5.6 ML SOLUTIONPL 5 PA,QL(22.4 per 28 days)
ANTIMYCOBACTERIALS

dapsone 100 mg, 25 mg TABLETMO 3

ethambutol 100 mg, 400 mg TABLETMO i

isoniazid 100 mg, 300 mg TABLETMO 1

isoniazid 100 mg/ml SOLUTIONMO 1

isoniazid 50 mg/5 ml SOLUTIONMO 3

PRIFTIN 150 MG TABLETMO 4

pyrazinamide 500 mqg TABLETMO 4

rifabutin 150 mg CAPSULEMO 4

rifampin 150 mg, 300 mg CAPSULEMO 3

rifampin 600 mg RECON SOLUTIONMO 4

SIRTURO 100 MG, 20 MG TABLETP: 5 PA
TRECATOR 250 MG TABLETMO 4

ANTINEOPLASTICS

abiraterone 250 mg TABLETP: 5 PA,QL(120 per 30 days)
abirtega 250 mg TABLETMO 4 PA,QL(120 per 30 days)
AKEEGA 100-500 MG, 50-500 MG TABLETPL 5 PA,QL(60 per 30 days)
ALECENSA 150 MG CAPSUL EPt 5 PA,QL(240 per 30 days)
ALUNBRIG 180 MG, 90 MG TABLETPt 5 PA,QL(30 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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ALUNBRIG 30 MG TABLETPt 5 PA,QL(180 per 30 days)
ALUNBRIG 90 MG (7)- 180 MG (23) TABLET, DOSE PACKPt 5 PA,QL(30 per 30 days)
anastrozole 1 mq TABLETMO 1 QL(30 per 30 days)
ANKTIVA 400 MCG/0.4 ML SOLUTIONPL 5 PA
AUGTYRO 160 MG CAPSULEPL 5 PA,QL(60 per 30 days)
AUGTYRO 40 MG CAPSULEPt 5 PA,QL(240 per 30 days)
AVMAPKI-FAKZYNJA 0.8-200 MG COMBQ PACKPt 5 PA,QL(66 per 28 days)
AYVAKIT 100 MG, 200 MG, 25 MG, 300 MG, 50 MG TABLETP: 5 PA,QL(30 per 30 days)
azacitidine 100 mg RECON SOLUTIONP: 5 PA
BALVERSA 3 MG TABLETP: 5 PA,QL(90 per 30 days)
BALVERSA 4 MG TABLETPt 5 PA,QL(60 per 30 days)
BALVERSA 5 MG TABLETP: 5 PA,QL(30 per 30 days)
BAVENCIO 20 MG/ML SOLUTIONPt 5 PA
bexarotene 1 % GELP* 5 PA,QL(240 per 30 days)
bexarotene 75 mg CAPSULEP 5 PA,QL(300 per 30 days)
bicalutamide 50 mqg TABLETMO ) QL(30 pelr 30 dOyS§
BORTEZOMIB 1 MG, 2.5 MG RECON SOLUTIONMO 4 PA
bortezomib 3.5 mg RECON SOLUTIONPE 5 PA
bortezomib 3.5 mg RECON SOLUTIONMO 4 PA
BOSULIF 100 MG CAPSUL EPt 5 PA,QL(180 per 30 days)
BOSULIF 100 MG TABLETPL 5 PA,QL(120 per 30 days)
BOSULIF 400 MG, 500 MG TABLETPt 5 PA,QL(30 per 30 days)
BOSULIF 50 MG CAPSUL EPt 5 PA,QL(360 per 30 days)
BRAFTQVI 75 MG CAPSUL EPt 5 PA,QL(180 per 30 days)
BRUKINSA 160 MG TABLETP: 5 PA,QL(120 per 30 days)
BRUKINSA 80 MG CAPSULEPt 5 PA,QL(120 per 30 days)
CABOMETYX 20 MG, 40 MG, 60 MG TABLETPL 5 PA,QL(30 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 100 MG TABLETPt 5 PA,QL(60 per 30 days)
CAPRELSA 100 MG TABLETPLLA 5 PA,QL(60 per 30 days)
CAPRELSA 300 MG TABLETPLLA 5 PA,QL(30 per 30 days)
COMETRIQ 100 MG/DAY(80 MG X1-20 MG X1) CAPSUL EPt 5 PA,QL(56 per 28 days)
COMETRIQ 140 MG/DAY(80 MG X1-20 MG X3) CAPSUL EPt 5 PA,QL(112 per 28 days)
COMETRIQ 60 MG/DAY (20 MG X 3/DAY) CAPSUL EPt 5 PA,QL(84 per 28 days)
COPIKTRA 15 MG, 25 MG CAPSUL EPt 5 PA,QL(56 per 28 days)
COTELLIC 20 MG TABLETPt 5 PA,QL(63 per 28 days)
cyclophosphamide 25 mg, 50 mg CAPSULEMO 4 BvsD

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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cyclophosphamide 25 mg, 50 mqg TABLETMO 3 BvsD
CYRAMZA 10 MG/ML SOLUTIONPL 5 PA
DANYELZA 4 MG/ML SOLUTIONPt 5 PA,QL(120 per 28 days)
DANZITEN 71 MG, 95 MG TABLETPt 5 PA,QL(120 per 30 days)
DARZALEX 20 MG/ML SOLUTIONPt 5 PA
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML SOLUTIONDPL 5 PA
dasatinib 100 mg, 50 mg, 70 mg, 80 mq TABLETP: 5 PA,QL(60 per 30 days)
dasatinib 140 mg TABLET 5 PA,QL(30 per 30 days)
dasatinib 20 mg TABLETPL 5 PA.QL(90 :Der 30 dog/s)
DAURISMO 100 MG TABLETPt 5 PA,QL(30 per 30 days)
DAURISMOQ 25 MG TABLETPt 5 PA,QL(60 per 30 days)
decitabine 50 mg RECON SOLUTIONPt 5 PA
EMCYT 140 MG CAPSULEPt 5
EMPLICITI 300 MG, 400 MG RECON SOLUTIONDP 5 PA
ERBITUX 100 MG/50 ML, 200 MG/100 ML SOLUTIONDP 5 PA
ERIVEDGE 150 MG CAPSUL EPt 5 PA,QL(28 per 28 days)
ERLEADA 240 MG TABLETPL 5 PA,QL(30 per 30 days)
ERLEADA 60 MG TABLETPt 5 PA,QL(120 per 30 days)
erlotinib 100 mg, 150 mq TABLETP: 5 PA,QL(30 per 30 days)
erlotinib 25 mg TABLETPt 5 PA,QL(90 per 30 days)
FEULEXIN 125 MG CAPSUL EPt 5 PA
everolimus (antineoplastic) 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETPt 5 PA. QL (30 per 30 davs)
everolimus (antineoplastic) 2 mg, 3 mg, 5 mg TABLET FOR 5 IPA ’
SUSPENSIONP:
exemestane 25 mqg TABLETMO 4 QL(60 per 30 days)
EXKIVITY 40 MG CAPSUL EPt 5 PA,QL(120 per 30 days)
fluorouracil 1 gram/20 ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 9 BvsD
ml SOLUTIONMO
FOTIVDA 0.89 MG, 1.34 MG CAPSULEPt 5 PA,QL(21 per 28 days)
FRUZAQLA 1 MG CAPSUL EPt 5 PA,QL(84 per 28 days)
FRUZAQLA 5 MG CAPSUL EPt 5 PA,QL(21 per 28 days)
GAVRETO 100 MG CAPSULEPLLA 5 PA,QL(120 per 30 days)
GAZYVA 1,000 MG/40 ML SOLUTIONPL 5 PA,QL(120 per 28 days)
gefitinib 250 mqg TABLETPt 5 PA
GILOTRIF 20 MG, 30 MG, 40 MG TABLETPLLA 5 PA,QL(30 per 30 days)
GLEOQSTINE 10 MG CAPSUL EMO 4 PA

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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GLEOQSTINE 100 MG CAPSULEPL 5 PA
GLEOSTINE 40 MG CAPSULE 5 PA
GOMEKLI 1 MG TABLET FOR SUSPENSIONPL 5 PA
GOMEKLI 1 MG, 2 MG CAPSULEPt 5 PA
HERNEXEQS 60 MG TABLETPt 5 PA,QL(180 per 30 days)
hydroxyurea 500 mg CAPSULEMO 1
IBRANCE 100 MG, 125 MG, 75 MG CAPSULEPt 5 PA,QL(21 per 28 days)
IBRANCE 100 MG, 125 MG, 75 MG TABLETPt 5 PA,QL(21 per 28 days)
IBTROZI 200 MG CAPSULEPL 5 PA,QL(90 per 30 days)
ICLUSIG 10 MG, 30 MG, 45 MG TABLETPL 5 PA,QL(30 per 30 days)
ICLUSIG 15 MG TABLETPt 5 PA,QL(60 per 30 days)
IDHIFA 100 MG, 50 MG TABLETPt 5 PA,QL(30 per 30 days)
imatinib 100 mg TABLETMO 4 PA,QL(90 per 30 days)
imatinib 400 mg TABLETPL 5 PA,QL(60 per 30 days)
IMBRUVICA 140 MG CAPSULEPt 5 PA,QL(120 per 30 days)
IMBRUVICA 140 MG, 280 MG TABLETPL 5 PA
IMBRUVICA 420 MG TABLETPt 5 PA,QL(28 per 28 days)
IMBRUVICA 70 MG CAPSUL EPt 5 PA,QL(28 per 28 days)
IMBRUVICA 70 MG/ML SUSPENSIONPt 5 PA
IMFINZI 50 MG/ML SOLUTIONPL 5 PA
IMJUDQO 20 MG/ML SOLUTIONDt 5 PA
IMKELDI 80 MG/ML SOLUTIONPt 5 PA,QL(300 per 30 days)
INLEXZ0 225 MG IMPLANTPt 5 PA
INLYTA 1 MG TABLETPt 5 PA,QL(180 per 30 days)
INLYTA 5 MG TABLETPt 5 PA,QL(120 per 30 days)
INQOVI 35-100 MG TABLETPL 5 PA,QL(5 per 28 days)
INREBIC 100 MG CAPSULEPt 5 PA,QL(120 per 30 days)
ITOVEBI 3 MG TABLETPt 5 PA,QL(56 per 28 days)
ITOVEBI 9 MG TABLETPL 5 PA,QL(28 per 28 days)
TWILFIN 192 MG TABLETPL 5 PA,QL(240 per 30 days)
JAKAFI 10 MG, 15 MG, 20 MG, 25 MG, 5 MG TABLETPt 5 PA,QL(60 per 30 days)
JAYPIRCA 100 MG, 50 MG TABLETPt 5 PA,QL(90 per 30 days)
JEMPERLI 50 MG/ML SOLUTION 5 PA,QL(20 per 42 days)
KANJINTI 150 MG, 420 MG RECON SOLUTIONPt 5 PA
KEYTRUDA 25 MG/ML SOLUTIONPt 5 PA
KISQALI 200 MG/DAY (200 MG X 1) TABLETPt 5 PA,QL(21 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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KISQALI 400 MG/DAY (200 MG X 2) TABLETPt 5 PA,QL(42 per 28 days)
KISQALI 600 MG/DAY (200 MG X 3) TABLETPt 5 PA,QL(63 per 28 days)
KISQALI FEMARA CO-PACK 200 MG/DAY(200 MG X 1)-2.5 MG 5 PA,QL(49 per 28 days)
TABLETPL
KISQALI FEMARA CO-PACK 400 MG/DAY(200 MG X 2)-2.5 MG 5 PA,QL(70 per 28 days)
TABLETPL
KISQALI FEMARA CO-PACK 600 MG/DAY(200 MG X 3)-2.5 MG 5 PA,QL(91 per 28 days)
TABLETPL
KOSELUGO 10 MG CAPSULEPt 5 PA,QL(240 per 30 days)
KOSELUGO 25 MG CAPSULEPt 5 PA,QL(120 per 30 days)
KRAZATI 200 MG TABLETP: 5 PA,QL(180 per 30 days)
lapatinib 250 mg TABLET®* 5 PA,QL(180 per 30 days)
LAZCLUZE 240 MG TABLETPt 5 PA,QL(30 per 30 days)
LAZCLUZE 80 MG TABLETPL 5 PA,QL(60 per 30 days)
lenalidomide 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg CAPSULEP* 5 PA,QL(28 per 28 days)
LENVIMA 10 MG/DAY (10 MG X 1), 4 MG CAPSULEPt 5 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 5 PA,QL(90 per 30 days)
MG/DAY(10 MG X 2-4 MG X 1) CAPSULEPt
LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 5 PA,QL(60 per 30 days)
MG/DAY (4 MG X 2) CAPSULEPL
letrozole 2.5 mg TABLETMO 1 QL(30 per 30 davs)
leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg TABLETMO 4 ' ’
leucovorin calcium 10 mg/ml SOLUTIONMO 3
leucovorin calcium 100 mg, 200 mg, 350 mg, 50 mg, 500 mg RECON 3
SOLUTIONMO
L EUKERAN 2 MG TABLETPL 5
levoleucovorin calcium 10 mg/ml SOLUTIONMO 4 PA
levoleucovorin calcium 50 mg RECON SOLUTIONMO 4 PA
LIBTAYO 50 MG/ML SOLUTIONP: 5 PA,QL(7 per 21 days)
L ONSURF 15-6.14 MG TABLETPt 5 PA,QL(100 per 30 days)
L ONSURF 20-8.19 MG TABLETPt 5 PA,QL(80 per 30 days)
LOQTORZI 240 MG/6 ML (40 MG/ML) SOLUTIONPt 5 PA
LORBRENA 100 MG TABLETPL 5 PA,QL(30 per 30 days)
L ORBRENA 25 MG TABLETPt 5 PA,QL(90 per 30 days)
LUMAKRAS 120 MG TABLETPt 5 PA,QL(240 per 30 days)
LUMAKRAS 240 MG TABLETPt 5 PA,QL(120 per 30 days)
LUMAKRAS 320 MG TABLETPL 5 PA,QL(90 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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LYNPARZA 100 MG, 150 MG TABLET®PL 5 PA,QL(120 per 30 days)
LYSODREN 500 MG TABLETPL 5
LYTGOBI 12 MG/DAY (4 MG X 3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4 5 PA,QL(140 per 28 days)
MG X 5) TABLETPL
MARGENZA 25 MG/ML SOLUTIONPt 5 PA
MATULANE 50 MG CAPSULEPt 5
MEKINIST 0.05 MG/ML RECON SOLUTIONPt 5 PA,QL(1170 per 28 days)
MEKINIST 0.5 MG TABLETPL 5 PA,QL(120 per 30 days)
MEKINIST 2 MG TABLETPL 5 PA,QL(30 per 30 days)
MEKTOVI 15 MG TABLETPL 5 PA,QL(180 per 30 days)
melphalan 2 mg TABLETMO 4 BvsD
mercaptopurine 20 mg/ml SUSPENSIONPL 5
mercaptopurine 50 mg TABLETMO 3
mesna 400 mg TABLETPL 5
mitomycin 20 mg, 5 mg RECON SOLUTIONMO 4
mitomycin 40 mg RECON SOLUTIONP: 5
MODEYSO 125 MG CAPSULEP 5 PA,QL(20 per 28 days)
MVASI 25 MG/ML SOLUTION®L 5 PA
NERLYNX 40 MG TABLETP: 5 PA,QL(180 per 30 days)
nilotinib hcl 150 mg, 200 mg, 50 mg CAPSULEP: 5 PA,QL(120 per 30 days)
nilotinib tartrate 150 mg, 200 mg, 50 mg CAPSULEP* 5 PA,QL(120 per 30 days)
nilutamide 150 mqg TABLETPt 5 QL(60 per 30 days)
NINLARO 2.3 MG, 3 MG, 4 MG CAPSULEPt 5 PA,QL(3 per 28 days)
NUBEQA 300 MG TABLETPL 5 PA,QL(120 per 30 days)
0ODOMZ0 200 MG CAPSULEDPt 5 PA,QL(30 per 30 days)
OGSIVEO 100 MG, 150 MG TABLETPt 5 PA,QL(60 per 30 days)
OGSIVEQ 50 MG TABLETPt 5 PA,QL(180 per 30 days)
OJEMDA 25 MG/ML SUSPENSION FOR RECONSTITUTIONDL 5 PA,QL(96 per 28 days)
OJEMDA 400 MG/WEEK (100 MG X 4) TABLETPL 5 PA,QL(16 per 28 days)
OJEMDA 500 MG/WEEK (100 MG X 5) TABLETPL 5 PA,QL(20 per 28 days)
OJEMDA 600 MG/WEEK (100 MG X 6) TABLETPL 5 PA,QL(24 per 28 days)
0JJAARA 100 MG, 150 MG, 200 MG TABLET®PL 5 PA,QL(30 per 30 days)
ONUREG 200 MG, 300 MG TABLETPt 5 PA,QL(14 per 28 days)
OPDIVO 100 MG/10 ML SOLUTIONDL 5 PA,QL(40 per 28 days)
OPDIVO 120 MG/12 ML, 240 MG/24 ML SOLUTIONDL 5 PA,QL(48 per 28 days)
OPDIVO 40 MG/4 ML SOLUTIONDL 5 PA,QL(16 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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OPDIVO QVANTIG 600 MG-10,000 UNIT/5 ML SOLUTIONP: 5 PA,QL(10 per 28 days)
OPDUALAG 240-80 MG/20 ML SOLUTIONPL 5 PA,QL(40 per 28 days)
ORGOVYX 120 MG TABLETPL 5 PA,QL(32 per 30 days)
ORSERDU 345 MG TABLETPL 5 PA,QL(30 per 30 days)
ORSERDU 86 MG TABLETPL 5 PA,QL(90 per 30 days)
PANRETIN 0.1 % GELPt 5 PA
pazopanib 200 mg TABLET* 5 PA,QL(120 per 30 days)
PEMAZYRE 13.5 MG, 4.5 MG, 9 MG TABLETP: 5 PA,QL(28 per 28 days)
PERJETA 420 MG/14 ML (30 MG/ML) SOLUTIONPL 5 PA

PIQRAY 200 MG/DAY (200 MG X 1) TABLETP: 5 PA,QL(28 per 28 days)
PIQRAY 250 MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 5 PA,QL(56 per 28 days)
2) TABLETPL

POMALYST 1 MG, 2 MG, 3 MG, 4 MG CAPSULEPL 5 PA,QL(21 per 28 days)
PORTRAZZA 800 MG/50 ML (16 MG/ML) SOLUTIONPY 5 PA,QL(100 per 21 days)
POTELIGEO 4 MG/ML SOLUTIONP: 5 PA

PURIXAN 20 MG/ML SUSPENSIONPE 5

QINLOCK 50 MG TABLETP: 5 PA,QL(90 per 30 days)
RETEVMO 120 MG, 160 MG, 80 MG TABLETP: 5 PA,QL(60 per 30 days)
RETEVMO 40 MG CAPSULEP: 5 PA,QL(180 per 30 days)
RETEVMO 40 MG TABLETP: 5 PA,QL(90 per 30 days)
RETEVMO 80 MG CAPSULEP: 5 PA,QL(120 per 30 days)
REVUFORJ 110 MG, 160 MG, 25 MG TABLETPL 5 PA
REZLIDHIA 150 MG CAPSULEP: 5 PA,QL(60 per 30 days)
RIABNI 10 MG/ML SOLUTIONPY 5 PA
ROMVIMZA 14 MG, 20 MG, 30 MG CAPSULEPL 5 PA
ROZLYTREK 100 MG CAPSULEP: 5 PA,QL(150 per 30 days)
ROZLYTREK 200 MG CAPSULEP: 5 PA,QL(90 per 30 days)
ROZLYTREK 50 MG PELLETS IN PACKETPL 5 PA,QL(360 per 30 days)
RUBRACA 200 MG, 250 MG, 300 MG TABLETP: 5 PA,QL(120 per 30 days)
RUXIENCE 10 MG/ML SOLUTIONPY 5 PA
RYBREVANT 50 MG/ML SOLUTIONPE 5 PA,QL(784 per 365 days)
RYDAPT 25 MG CAPSULEPL 5 PA,QL(224 per 28 days)
SARCLISA 20 MG/ML SOLUTIONPL 5 PA
SCEMBLIX 100 MG TABLETPL 5 PA,QL(120 per 30 days)
SCEMBLIX 20 MG TABLETP: 5 PA,QL(60 per 30 days)
SCEMBLIX 40 MG TABLETP: 5 PA,QL(300 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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SOLTAMOX 20 MG/10 ML SOLUTIONPt

sorafenib 200 mg TABLET®* PA,QL(120 per 30 days)
STIVARGA 40 MG TABLETPt PA,QL(84 per 28 days)
sunitinib malate 12.5 mg, 25 mg, 37.5 mg, 50 mg CAPSULEP* PA,QL(28 per 28 days)
SYNRIBO 3.5 MG RECON SOLUTIONPt PA

TABLOID 40 MG TABLETMO

TABRECTA 150 MG, 200 MG TABLETPt PA,QL(112 per 28 days)
TAFINLAR 10 MG TABLET FOR SUSPENSIONDPL PA,QL(840 per 28 days)
TAFINLAR 50 MG CAPSUL EPt PA,QL(180 per 30 days)
TAFINLAR 75 MG CAPSULEPt PA,QL(120 per 30 days)
TAGRISSO 40 MG, 80 MG TABLETPt PA,QL(30 per 30 days)
TALZENNA 0.1 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG CAPSULEPt PA,QL(30 per 30 days)
TALZENNA 0.25 MG CAPSULEPt PA,QL(90 per 30 days)
tamoxifen 10 mg, 20 mg TABLETMO

TAZVERIK 200 MG TABLETPL PA,QL(240 per 30 days)
TECENTRIQ 1,200 MG/20 ML (60 MG/ML) SOLUTIONPt PA,QL(20 per 21 days

TECENTRIQ 840 MG/14 ML (60 MG/ML) SOLUTIONPt

PA,QL(28 per 28 days

TECENTRIQ HYBREZA 1,875 MG-30,000 UNIT/15 ML SOLUTIONPE

TEPMETKO 225 MG TABLETP:

PA,QL(60 per 30 days

)

( )
PA,QL(15 per 21 days)
( )

)
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TEVIMBRA 10 MG/ML SOLUTIONPt PA,QL(20 per 21 days
THALOMID 100 MG CAPSULEPt PA,QL(120 per 30 days)
THALOMID 150 MG CAPSULEPt PA,QL(60 per 30 days)
THALOMID 200 MG CAPSULEPt PA,QL(30 per 30 days)
THALOMID 50 MG CAPSUL EPt PA,QL(240 per 30 days)
TIBSQVO 250 MG TABLETPt PA,QL(60 per 30 days)
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, 420 MG RECON SOLUTIONPt PA

tretinoin (antineoplastic) 10 mg CAPSULEP*

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 SOLUTIONPt PA,QL(80 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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VANFLYTA 17.7 MG, 26.5 MG TABLETPt 5 PA,QL(56 per 28 days)
VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML) 5 PA
SOLUTION®t

VENCLEXTA 10 MG TABLETMO 3 PA,QL(56 per 28 days)
VENCLEXTA 100 MG TABLETPE 5 PA,QL(180 per 30 days)
VENCLEXTA 50 MG TABLET 5 PA,QL(28 per 28 days)
VENCII)_II_EXTA STARTING PACK 10 MG-50 MG- 100 MG TABLET, DOSE 5 PA,QL(42 per 28 days)
PACK

VERZENIO 100 MG, 150 MG, 200 MG, 50 MG TABLETPt 5 PA,QL(60 per 30 days)
VITRAKVI 100 MG CAPSULEPt 5 PA,QL(60 per 30 days)
VITRAKVI 20 MG/ML SOLUTIONPE 5 PA,QL(300 per 30 days)
VITRAKVI 25 MG CAPSULEPt 5 PA,QL(180 per 30 days)
VIZIMPRO 15 MG, 30 MG, 45 MG TABLETP* 5 PA,QL(30 per 30 days)
VONJO 100 MG CAPSULEPt 5 PA,QL(120 per 30 days)
VORANIGO 10 MG TABLETPE 5 PA,QL(60 per 30 days)
VORANIGO 40 MG TABLETPE 5 PA,QL(30 per 30 days)
VYLOY 100 MG, 300 MG RECON SOLUTIONPE 5 PA

XALKORI 150 MG PELLETPt 5 PA,QL(180 per 30 days)
XALKORI 20 MG PELLETPt 5 PA,QL(120 per 30 days)
XALKORI 200 MG, 250 MG CAPSULEPt 5 PA,QL(120 per 30 days)
XALKORI 50 MG PELLETPt 5 PA,QL(240 per 30 days)
XOSPATA 40 MG TABLETPE 5 PA,QL(90 per 30 days)
XPOVIO 100 MG/WEEK (50 MG X 2), 40MG TWICE WEEK (40 MG X 2), 5 PA,QL(8 per 28 days)
80 MG/WEEK (40 MG X 2) TABLETPt

XPOVIO 40 MG/WEEK (10 MG X 4) TABLETP: 5 PA,QL(16 per 28 days)
XPOVIO 40 MG/WEEK (40 MG X 1), 60 MG/WEEK (60 MG X 1) 5 PA,QL(4 per 28 days)
TABLETPE

XPOVIO 60MG TWICE WEEK (120 MG/WEEK) TABLETPt 5 PA,QL(24 per 28 days)
XPOVIO 80MG TWICE WEEK (160 MG/WEEK) TABLETPt 5 PA,QL(32 per 28 days)
XTANDI 40 MG CAPSULEPt 5 PA,QL(120 per 30 days)
XTANDI 40 MG TABLETPt 5 PA,QL(120 per 30 days)
XTANDI 80 MG TABLETPt 5 PA,QL(60 per 30 days)
YERVOY 200 MG/40 ML (5 MG/ML), 50 MG/10 ML (5 MG/ML) 5 PA
SOLUTION®t

YONDELIS 1 MG RECON SOLUTIONPt 5 PA

ZEJULA 100 MG, 200 MG, 300 MG TABLETPt 5 PA,QL(30 per 30 days)
ZELBORAF 240 MG TABLETPt PA,QL(240 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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ZIRABEV 25 MG/ML SOLUTIONPt

PA

ZOLINZA 100 MG CAPSULEPt

PA,QL(120 per 30 days)

ZYDELIG 100 MG, 150 MG TABLETPt

PA,QL(60 per 30 days)

ZYKADIA 150 MG TABLETPE

PA,QL(150 per 30 days)

ZYNYZ 500 MG/20 ML SOLUTIONPE

uloun Ut U U

PA,QL(20 per 28 days)

ANTIPARASITICS

albendazole 200 mg TABLETMO

atovaquone 750 mg/5 ml SUSPENSIONMO

atovaquone-proguanil 250-100 mg, 62.5-25 mgq TABLETMO

chloroquine phosphate 250 mg, 500 mg TABLETMO

COARTEM 20-120 MG TABLETMO

QL(24 per 30 days)

hydroxychloroquine 100 mg, 300 mg, 400 mg TABLETMO

hydroxychloroquine 200 mg TABLETMO

IMPAVIDO 50 MG CAPSULEPt

ivermectin 3 mg, 6 mg TABLETMO

QL(84 per 28 days)

LAMPIT 120 MG, 30 MG TABLETMO

mefloquine 250 mg TABLETMO

nitazoxanide 500 mgq TABLETP:

pentamidine 300 mg RECON SOLUTIONMO

pentamidine 300 mg RECON SOLUTIONMO

BvsD

praziquantel 600 mg TABLETMO

primaquine 26.3 mq (15 mg base) TABLETMO

pyrimethamine 25 mg TABLETPL

quinine sulfate 324 mg CAPSULEMO

e O O e e O B S R T e O B S R S R e S )

QL(90 per 30 days)
PA,QL(42 per 7 days)

ANTIPARKINSON AGENTS

amantadine hcl 100 mg CAPSULEMO

amantadine hcl 50 mg/5 ml SOLUTIONMO

apomorphine 10 mg/ml CARTRIDGEP*

PA,QL(84 per 28 days)

benztropine 0.5 mg, 1 mg, 2 mg TABLETMO

benztropine 1 mg/ml SOLUTIONMO

bromocriptine 2.5 mg TABLETMO

carbidopa 25 mg TABLETMO

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

DISINTEGRATINGMO

S~ s BN N W

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

2

carbidopa-levodopa 25-100 mg TABLETMO

2

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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carbidopa-levodopa 25-100 mg, 50-200 mg TABLET ERMO

carbidopa-levodopa-entacapone 12.5-50-200 mg, 18.75-75-200 mg,
25-100-200 mq, 31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mq TABLETMO

entacapone 200 mg TABLETMO

QL(300 per 30 days)

pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75mg, 1 mg, 1.5 mg
TABLETMO

N o

rasagiline 0.5 mg, 1 mg TABLETMO

QL(30 per 30 days)

ropinirole 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg TABLETMO

selegiline hcl 5 mg CAPSULEMO

selegiline hcl 5 mg TABLETMO

trihexyphenidyl 0.4 mg/ml ELIXIRMO

trihexyphenidyl 2 mg, 5 mg TABLETMO

b o N NN W

ANTIPSYCHOTICS

ABILIFY ASIMTUFII 720 MG/2.4 ML SUSPENSION, ER, SYRINGE

QL(2.4 per 56 days)

ABILIFY ASIMTUFII 960 MG/3.2 ML SUSPENSION, ER, SYRINGE

QL(3.2 per 56 days)

ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, RECONPL QL(1 per 28 days)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, SYRINGEPL QL(1 per 28 days)
aripiprazole 1 mg/ml SOLUTIONMO QL(750 per 30 davs)
aripiprazole 10 mg, 15 mg TABLET, DISINTEGRATINGMO QL(60 per 30 days)

aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg TABLETMO

ARISTADA 1,064 MG/3.9 ML SUSPENSION, ER, SYRINGE

QL(3.9 per 56 days

ARISTADA 441 MG/1.6 ML SUSPENSION, ER, SYRINGEPt

ARISTADA 662 MG/2.4 ML SUSPENSION, ER, SYRINGEPt

QL(1.6 per 28 days

ARISTADA 882 MG/3.2 ML SUSPENSION, ER, SYRINGEPt

(
(
(
QL(3.2 per 28 days

ARISTADA INITIO 675 MG/2.4 ML SUSPENSION, ER, SYRINGEP*

)
)
QL(2.4 per 28 days)
)
)

QL(2.4 per 42 days

e T = O R o o o S = S U R Uu B O 4 B O B U B U8 R e o e SN SR Ga B Oy

asenapine maleate 10 mq, 2.5 mg, 5 mg SUBLINGUAL TABLETMO PA,QL(60 per 30 days)
CAPLYTA 10.5 MG, 21 MG, 42 MG CAPSUL EPt PA,QL(30 per 30 days)
chlorpromazine 10 mg, 25 mg TABLETMO BvsD
chlorpromazine 100 mg, 200 mg, 50 mqg TABLETMO

chlorpromazine 100 mg/ml, 30 mg/ml CONCENTRATEMO

chlorpromazine 25 mg/ml SOLUTIONMO

clozapine 100 mg TABLETMO QL(270 per 30 days)
clozapine 100 mgq TABLET, DISINTEGRATINGMO PA.QL(270 per 30 davs)
clozapine 12.5 mgq TABLET, DISINTEGRATINGMO oA )
clozapine 150 mgq TABLET, DISINTEGRATINGMO PA,QL(180 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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clozapine 200 mg TABLETMO 3 QL(135 per 30 days)
clozapine 200 mg TABLET, DISINTEGRATINGMO 4 PA,QL(135 per 30 days)
clozapine 25 mg TABLET™® 3 QL(1080 per 30 days)
clozapine 25 mg TABLET, DISINTEGRATINGMO 4 PA.QL(1080 per 30 davs)
clozapine 50 mg TABLETMO 3 | ]
FANAPT 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETPt 4 PA,QL(60 per 30 days)
FANAPT TITRATION PACK A IMG(2)-2MG(2)- 4MG(2)-6MG(2) TABLET, 4 PA,QL(56 per 28 days)
DOSE PACKMO
FANAPT TITRATION PACK B 1 MG(6)-2MG(2)- 6 MG(2)-8 MG(2) 4 PA,QL(56 per 28 days)
TABLET, DOSE PACKMO
FANAEI TITRATION PACK C 1 MG(4)-2 MG(2) -6 MG (2) TABLET, DOSE 4 PA,QL(56 per 28 days)
PACK
fluphenazine decanoate 25 mg/ml SOLUTIONMO 4
fluphenazine hcl 1 mg, 10 mg, 2.5 mg, 5 mg TABLETMO 4
fluphenazine hcl 2.5 mg/5 ml ELIXIRMO 3
fluphenazine hcl 2.5 mg/ml SOLUTIONMO 4
fluphenazine hcl 5 mg/ml CONCENTRATEMO 4
haloperidol 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg TABLETMO )
haloperidol decanoate 100 mg/ml, 50 mg/ml SOLUTIONMO 3
haloperidol lactate 2 mg/ml CONCENTRATEMO )
haloperidol lactate 5 mg/ml SOLUTIONMO )
haloperidol lactate 5 mg/ml SYRINGEMO )

INVEGA HAFYERA 1,092 MG/3.5 ML SYRINGE 5 QL(3.5 per 180 days)
INVEGA HAFYERA 1,560 MG/5 ML SYRINGE 5 QL(5 per 180 days)
INVEGA SUSTENNA 117 MG/0.75 ML, 234 MG/1.5 ML, 78 MG/0.5 ML 5 QL(1.5 per 28 days)
SYRINGEPt

INVEGA SUSTENNA 156 MG/ML SYRINGEPt 5 QL(1 per 28 days)
INVEGA SUSTENNA 39 MG/0.25 ML SYRINGEMO 4 QL(1.5 per 28 days)
INVEGA TRINZA 273 MG/0.88 ML SYRINGE 5 QL(0.88 per 90 days)
INVEGA TRINZA 410 MG/1.32 ML SYRINGE 5 QL(1.32 per 90 days)
INVEGA TRINZA 546 MG/1.75 ML SYRINGE 5 QL(1.75 per 90 days)
INVEGA TRINZA 819 MG/2.63 ML SYRINGE 5 QL(2.63 per 90 days)
loxapine succinate 10 mg, 25 mg, 5 mg, 50 mg CAPSULEMO 4

lurasidone 120 mg, 20 mg, 40 mg, 60 mg TABLETMO 3 QL(30 per 30 days)
lurasidone 80 mg TABLETMO 3 QL(60 per 30 days)
LYBALVI 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG TABLETPt 5 PA,QL(30 per 30 days)
molindone 10 mg TABLETMO 4 QL(240 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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molindone 25 mg TABLETMO 4 QL(270 per 30 days)
molindone 5 mg TABLETMO 4 QL(360 per 30 days)
NUPLAZID 10 MG TABLETPL 5 PA,QL(30 per 30 days)
NUPLAZID 34 MG CAPSULEPt 5 PA,QL(30 per 30 days)
olanzapine 10 mg RECON SOLUTIONMO 3
olanzapine 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg TABLETMO 3
olanzapine 10 mq, 5 mg TABLET, DISINTEGRATINGMO 3 QL(30 per 30 davs)
olanzapine 15 mg, 20 mg TABLET, DISINTEGRATINGM® 3 QL(60 per 30 days)
OPIPZA 10 MG FIL MPt 5 PA,QL(90 per 30 days)
OPIPZA 2 MG FILMPL 5 PA,QL(30 per 30 days)
OPIPZA 5 MG FIl MPt 5 PA,QL(180 per 30 days)
paliperidone 1.5 mg, 3 mg, 9 mg TABLET, ER 24 HR.MO 4 QL(30 per 30 davs)
paliperidone 6 mg TABLET, ER 24 HRM® 4 QL(60 per 30 days)
perphenazine 16 mg, 2 mg, 4 mg, 8 mg TABLETMO 4 ' )
pimozide 1 mg, 2 mg TABLETMO 3
quetiapine 100 mg TABLETMO ) QL(90 per 30 days)
quetiapine 150 mg TABLETMO ) QL(30 per 30 days)
quetiapine 150 mg TABLET, ER 24 HR.MO 3 QL(90 per 30 days)
quetiapine 200 mg TABLETMO ) QL(120 per 30 days)
quetiapine 200 mg TABLET, ER 24 HR.MO 3 QL(30 per 30 days)
quetiapine 25 mg, 50 mg TABLETMO ) QL(120 per 30 days)
quetiapine 300 mg, 400 mgq TABLETMO ) QL(60 per 30 days)
quetiapine 300 mg, 400 mq TABLET, ER 24 HR.MO 3 QL(60 per 30 days)
quetiapine 50 mq TABLET, ER 24 HRMO 3 QL(120 per 30 days)
REXULTI 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLETPt 5 PA,QL(30 per 30 days)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML SUSPENSION, ER, 4 QL(2 per 28 days)
RECONMoO
RISPERELAL CONSTA 37.5 MG/2 ML, 50 MG/2 ML SUSPENSION, ER, 5 QL(2 per 28 days)
RECON
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mq TABLETMO 1 QL(60 per 30 davs)
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLET, 4 ST,QL(66 per 30 dJoys)
DISINTEGRATINGMO
risperidone 0.5 mg TABLETMO 1 QL(120 per 30 days)
risperidone 0.5 mg TABLET, DISINTEGRATINGMO 4 STQL(120 per 30 davs)
risperidone 1 mg/ml SOLUTIONMO ) ' )
g?é%rli\;jﬁge microspheres 12.5 mg/2 ml, 25 mg/2 ml SUSPENSION, ER, 4 QL(2 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 45
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risperidone microspheres 37.5 mg/2 ml, 50 mg/2 ml SUSPENSION, ER, 5 QL(2 per 28 days)
RECONP:

SECUADO 3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR 5 PA,QL(30 per 30 days)
PATCH, 24 HR.Pt

thioridazine 10 mg, 100 mg, 25 mg, 50 mg TABLETMO )

thiothixene 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO )

trifluoperazine 1 mg, 10 mg, 2 mg, 5 mg TABLETMO )

VERSACLOZ 50 MG/ML SUSPENSIONPL 5 PA,QL(540 per 30 days)
VRAYI AR 1.5 MG, 3 MG, 4.5 MG, 6 MG CAPSULEPt 4 PA,QL(30 per 30 days)
ziprasidone hcl 20 mg, 40 mg, 60 mg, 80 mg CAPSULEMO 3

ziprasidone mesylate 20 mg/ml (final conc.) RECON SOLUTIONMO 4

ZYPREXA RELPREVV 210 MG SUSPENSION FOR RECONSTITUTIONMO 4 QL(4 per 28 days)
ZYPREXA RELPREVV 300 MG SUSPENSION FOR RECONSTITUTIONPL 5 QL(2 per 28 days)
ZYPREXA RELPREVV 405 MG SUSPENSION FOR RECONSTITUTIONPL 5 QL(1 per 28 days)
ANTISPASTICITY AGENTS

baclofen 10 mg TABLETMO 1

baclofen 20 mg TABLETMO 1

baclofen 5 mg TABLETM® 1 QL(90 per 30 days)
tizanidine 2 mg TABLETMO 1

tizanidine 4 mq TABLETMO 1

ANTIVIRALS

abacavir 20 mg/ml SOLUTIONMO 4 QL(960 per 30 days)
abacavir 300 mg TABLETMO 4 QL(60 per 30 days)
abacavir-lamivudine 600-300 mg TABLETMO 4 QL(30 per 30 days)
acyclovir 200 mg CAPSULEMO )

acyclovir 400 mg, 800 mqg TABLETMO 1

acyclovir sodium 50 mg/ml SOLUTIONMO ) BvsD
adefovir 10 mg TABLETMO 4

APTIVUS 250 MG CAPSULEPL 5 QL(120 per 30 days)
atazanavir 150 mg, 200 mg CAPSULEMO 4 QL(60 per 30 days)
atazanavir 300 mg CAPSULEMO 4 QL(30 per 30 days)
BARACLUDE 0.05 MG/ML SOLUTIONPL 5 QL(630 per 30 days)
BIKTARVY 30-120-15 MG, 50-200-25 MG TABLETPt 5 QL(30 per 30 days)
CABENUVA 400 MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900 MG/3 ML 5 QL(50 per 365 days)
SUSPENSION, ERPt

cidofovir 75 mg/ml SOLUTIONPt 5

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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CIMDUO 300-300 MG TABLETPt 5 QL(30 per 30 days)
darunavir 600 mg TABLETMO 4 QL(60 per 30 davs)
darunavir 800 mg TABLETP: 5 QL(30 :Der 30 do;/s)
DELSTRIGO 100-300-300 MG TABLETP: 5 QL(30 per 30 days)
DESCOVY 120-15 MG, 200-25 MG TABLETPt 5 QL(30 per 30 days)
didanosine 250 mg, 400 mg CAPSULE, DR/ECMO 3 QL(30 per 30 days)
DOVATO 50-300 MG TABLETPt 5 QL(30 per 30 days)
EDURANT 25 MG TABLETPL 5 QL(30 per 30 days)
EDURANT PED 2.5 MG TABLET FOR SUSPENSIONPt 5 QL(180 per 30 days)
efavirenz 200 mg CAPSULEM® 4 QL(120 per 30 days)
efavirenz 50 mg CAPSULEMO 4 QL(480 :Der 30 do;ls)
efavirenz 600 mg TABLETM® 4 QL(30 per 30 days)
efavirenz-emtricitabin-tenofov 600-200-300 mg TABLETMO 3 QL(30 Ioer 30 do;/s)
efavirenz-lamivu-tenofov disop 400-300-300 mg, 600-300-300 mg 5 QL(30 per 30 days)
TABLETP:
emtricita-rilpivirine-tenof df 200-25-300 mg TABLETP: 5 QL(30 per 30 davs)
emtricitabine 200 mg CAPSULEMO 4 QL(30 IDer 30 d(];/s)
emtricitabine-tenofovir (tdf) 100-150 mg, 133-200 mg, 167-250 mg, 4 QL(30 Iper 30 do;/s)
200-300 mg TABLETMO
EMTRIVA 10 MG/ML SOLUTIONMO 4 QL(680 per 28 days)
entecavir 0.5 mg, 1 mqg TABLETMO 4 QL(30 per 30 days)
EPCLUSA 150-37.5 MG PELI ETS IN PACKETPt 5 PA,QL(28 per 28 days)
EPCLUSA 200-50 MG PELLETS IN PACKETPL 5 PA,QL(56 per 28 days)
EPCLUSA 200-50 MG, 400-100 MG TABLETPt 5 PA,QL(28 per 28 days)
etravirine 100 mg TABLETP: 5 QL(120 per 30 days)
etravirine 200 mq TABLETP: 5 QL(60 per 30 days)
EVOTAZ 300-150 MG TABLETPL 5 QL(30 per 30 days)
famciclovir 125 mg, 250 mg, 500 mg TABLETMO ) QL(90 per 30 days)
fosamprenavir 700 mg TABLETP: 5 QL(120 per 30 days)
FUZEON 90 MG RECON SOLUTIONPL 5 QL(60 per 30 days)
GENVOYA 150-150-200-10 MG TABLETPt 5 QL(30 per 30 days)
INTELENCE 25 MG TABLETMO 4 QL(120 per 30 days)
ISENTRESS 100 MG CHEWABLE TABLETPL 5 QL(180 per 30 days)
ISENTRESS 100 MG POWDER IN PACKETMO 4 QL(300 per 30 days)
ISENTRESS 25 MG CHEWABLE TABLETMO 3 QL(180 per 30 days)
ISENTRESS 400 MG TABLETPL 5 QL(120 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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ISENTRESS HD 600 MG TABLETPL 5 QL(60 per 30 days)
JULUCA 50-25 MG TABLETP: 5 QL(30 per 30 days)
KALETRA 400-100 MG/5 ML SOLUTIONDPt 5

lamivudine 10 mg/ml SOLUTIONMO ) QL(900 per 30 days)
lamivudine 100 mg TABLETMO 3 QL(90 pler 30 dost)
lamivudine 150 mg TABLETMO ) QL(60 per 30 davs)
lamivudine 300 mg TABLETMO ) QL(30 :Der 30 do;/s)
lamivudine-zidovudine 150-300 mg TABLETMO 4 QL(60 per 30 days)
LEXTVA 50 MG/ML SUSPENSIQNMO 4 QL(1575 per 28 days)
LIVTENCITY 200 MG TABLETPL 5 PA,QL(120 per 30 days)
lopinavir-ritonavir 100-25 mg TABLETMO 4 QL(300 per 30 days)
lopinavir-ritonavir 200-50 mg TABLETMO 4 QL(150 per 30 davs)
lopinavir-ritonavir 400-100 mg/5 ml SOLUTIONMO 4 | )
maraviroc 150 mg TABLETPE 5 QL(240 per 30 davs)
maraviroc 300 mg TABLETPL 5 QL(120 Ioer 30 do;/s)
nevirapine 100 mq TABLET, ER 24 HR.MO 4 QL(120 :Der 30 do;/s)
nevirapine 200 mq TABLETMO ) QL(60 per 30 days)
nevirapine 400 mq TABLET, ER 24 HR.MO 4 QL(30 per 30 days)
nevirapine 50 mg/5 ml SUSPENSIONMO 4 QL(1200 per 30 days)
NORVIR 100 MG CAPSUL EMO 4 QL(360 per 30 days)
NORVIR 100 MG POWDER IN PACKETMO 4 QL(360 per 30 days)
ODEFSEY 200-25-25 MG TABLETPt 5 QL(30 per 30 days)
oseltamivir 30 mg CAPSULEMO ) QL(224 per 365 days)
oseltamivir 45 mg CAPSULEMO ) QL(112 per 365 days)
oseltamivir 6 mg/ml SUSPENSION FOR RECONSTITUTIONMO 4 QL(1440 per 365 days)
oseltamivir 75 mg CAPSULEMO 3 QL(112 per 365 days)
PAXLOVID 150 MG (10)- 100 MG (10) TABLET, DOSE PACKMO 3 QL(40 per 10 days)
PAXLOVID 150 MG (6)- 100 MG (5) TABLET, DOSE PACKMO 3 QL(22 per 10 days)
PAXLOVID 300 MG (150 MG X 2)-100 MG TABLET, DOSE PACKMO 3 QL(60 per 10 days)
PIFELTRO 100 MG TABLETPt 5 QL(60 per 30 days)
PREVYMIS 120 MG, 20 MG PELLETS IN PACKETPL 5 PA,QL(120 per 30 days)
PREVYMIS 240 MG TABLETPL 5 PA,QL(28 per 28 days)
PREVYMIS 480 MG TABLETPL 5 PA
PREZCOBIX 675-150 MG, 800-150 MG-MG TABLETPt 5 QL(30 per 30 days)
PREZISTA 100 MG/ML SUSPENSIONPt 5 QL(360 per 30 days)
PREZISTA 150 MG TABLETPL 5 QL(240 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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PREZISTA 75 MG TABLETMO 4 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
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.PL 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 davys)
stavudine 30 mg, 40 mg CAPSULEMO QL(60 ;;er 30 dost)
STRIBILD 150-150-200-300 MG TABLETPt QL(30 per 30 days)
SUNLENCA 300 MG TABLETPt QL(10 per 365 days)
SUNLENCA 309 MG/ML SOLUTION QL(9 per 365 days

SYMTUZA 800-150-200-10 MG TABLETPt
tenofovir disoproxil fumarate 300 mg TABLETMO

TIVICAY 10 MG TABLETMO

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

)

QL(60 per 30 days

ol U1 U U U Ul Ul Ut ot oot ot BN U Ut Ut Ut Ut N W

TIVICAY 25 MG, 50 MG TABLETPL QL(60 per 30 days
TIVICAY PD 5 MG TABLET FOR SUSPENSIONPL QL(180 per 30 days)
TRIUMEQ 600-50-300 MG TABLETPt QL(30 per 30 days)
TRIUMEQ PD 60-5-30 MG TABLET FOR SUSPENSIONMO QL(180 per 30 days)
TRIZIVIR 300-150-300 MG TABLETPt QL(60 per 30 days)
TROGARZ0 200 MG/1.33 ML (150 MG/ML) SOLUTIONPL

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

valganciclovir 450 mg TABLETMO QL(120 per 30 days)
valganciclovir 50 mg/ml RECON SOLUTIONP: QL(1056 per 30 days)
VEMLIDY 25 MG TABLETPt QL(30 per 30 days)
VIRACEPT 250 MG TABLETP: QL(300 per 30 days)
VIRACEPT 625 MG TABLETPt QL(120 per 30 days)
VIREAD 150 MG, 200 MG, 250 MG TABLETPt QL(30 per 30 days)
VIREAD 40 MG/SCOOP (40 MG/GRAM) POWDERPL QL(240 per 30 days)
VOCABRIA 30 MG TABLETPL QL(30 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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VOSEVI 400-100-100 MG TABLETP: 5 PA,QL(28 per 28 days)
zidovudine 10 mg/ml SYRUPMO 3 QL(1680 per 28 days)
zidovudine 100 mg CAPSULEMO 4 QL(180 pler 30 dgst)
zidovudine 300 mg TABLETMO 3 QL(60 per 30 days)
ZIRGAN 0.15 % GE| MO 4 QL(5 per 30 days)
ANXIOLYTICS

alprazolam 0.25 mg, 0.5 mg, 1 mg TABLETPt 3 QL(120 per 30 days)
alprazolam 2 mg TABLET®* 3 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, 4

DISINTEGRATINGP:

clonazepam 0.5 mg, 1 mg TABLETPL 3

clonazepam 2 mg TABLETP: 3

clorazepate dipotassium 15 mg, 3.75 mg, 7.5 mg TABLETPt 4

diazepam 10 mg TABLETP: 3 QL(120 per 30 days)
diazepam 2 mg TABLETP* 3 QL(90 per 30 days)
diazepam 5 mg TABLETP* 3 QL(90 per 30 days)
diazepam 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 mg/ml, 5 ml) 4 QL(1200 per 30 days)
SOLUTIONPt

diazepam 5 mg/ml CONCENTRATEP: 4 QL(240 per 30 days)
diazepam intensol 5 mg/ml CONCENTRATEPt 4 QL(240 per 30 days)
doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg CAPSULEMO 3

doxepin 10 mg/ml CONCENTRATEMO 4

hydroxyzine hcl 10 mg, 50 mg TABLETMO 3

hydroxyzine hcl 25 mg TABLETMO 3

lorazepam 0.5 mg, 1 mqg TABLETPL ) QL(90 per 30 days)
lorazepam 2 mg TABLET®* 2 QL(150 per 30 days)
lorazepam 2 mg/ml CONCENTRATEPt 3 QL(150 per 30 days)
lorazepam intensol 2 mg/ml CONCENTRATEPL 3 QL(150 per 30 davs)
BIPOLAR AGENTS I ’
lithium carbonate 150 mg, 300 mg, 600 mg CAPSULEMO 1

lithium carbonate 300 mg TABLETMO 1

lithium carbonate 300 mg, 450 mq TABLET ERMO )

lithium citrate 8 meg/5 ml SOLUTIONMO 4

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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BLOOD GLUCOSE REGULATORS

acarbose 100 mg, 25 mg, 50 mg TABLETMO

BAQSIMI 3 MG/ACTUATION SPRAY, NON-AERQSQL MO
dapagliflozin propanediol 10 mg, 5 mg TABLETMO
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) CARTRIDGE€L: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 mqg TABLETMO

GLYXAMBI 10-5 MG, 25-5 MG TABLETMO

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

INSULIN ASPART U-100 100 UNIT/ML (3 ML) INSULIN PENCLMO
INSULIN ASPART U-100 100 UNIT/ML CARTRIDGECLMO
INSULIN ASPART U-100 100 UNIT/ML SOLUTIONCLMO

INSULIN LISPRO 100 UNIT/ML SOLUTIONCLMO

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

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

JANUVIA 100 MG, 25 MG, 50 MG TABLETMO

JARDIANCE 10 MG, 25 MG TABLETMO

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

JENTADUETO 2.5-850 MG TABLETMO

JENTADUETO XR 2.5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO
JENTADUETO XR 5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO

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

LANTUS U-100 INSULIN 100 UNIT/ML SOLUTION¢1L,MO
metformin 1,000 mg, 500 mg TABLETMO
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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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) 2
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) 2
SOLUTIONCLMO

NOVOLOG MIX 70-30FLEXPEN U-100 100 UNIT/ML (70-30) INSULIN 3
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
MG/DOSE (8 MG/3 ML) PEN INJECTORMO
pioglitazone 15 mg, 45 mg TABLETMO

pioglitazone 30 mqg TABLETMO
pioglitazone-metformin 15-500 mg, 15-850 mg TABLETMO
repaglinide 0.5 mg, 1 mg, 2 mg TABLETMO

RYBELSUS 14 MG, 3 MG, 7 MG TABLETMO

SOLIQUA 100/33 100 UNIT-33 MCG/ML INSULIN PENCLMO 3 ]

SYNJARDY 12.5-1,000 MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG
TABLETMO

SYNJARDY XR 10-1,000 MG, 25-1,000 MG TABLET, IR/ER 24 HR., 3 QL(30 per 30 days)
BIPHASICMO

SYNJARDY XR 12.5-1,000 MG, 5-1,000 MG TABLET, IR/ER 24 HR., 3 QL(60 per 30 days)
BIPHASICMO

TOUJEO MAX U-300 SOLOSTAR 300 UNIT/ML (3 ML) INSULIN 3
PENCLMO

QL(120 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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TOUJEO SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML) INSULIN 3
PENCI,MO
TRADJENTA 5 MG TABLETMO 3 QL(30 per 30 days)
TRESIBA FLEXTOUCH U-100 100 UNIT/ML (3 ML) INSULIN PENCLMO 3
TRESIBA FLEXTOUCH U-200 200 UNIT/ML (3 ML) INSULIN PENCLMO 3
TRESIBA U-100 INSULIN 100 UNIT/ML SOLUTIONC!.MO 2
TRIJARDY XR 10-5-1,000 MG, 25-5-1,000 MG TABLET, IR/ER 24 HR., 3 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 3 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 3 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 3 QL(30 per 30 days)
HR., BIPHASICMO
XIGDUO XR 2.5-1,000 MG, 5-1,000 MG TABLET, IR/ER 24 HR., 3 QL(60 per 30 days)
BIPHASICMO
ZEGALOGUE AUTOINJECTOR 0.6 MG/0.6 ML AUTO-INJECTORMO 3
ZEGALOGUE SYRINGE 0.6 MG/0.6 ML SYRINGEM® 3
BLOOD PRODUCTS AND MODIFIERS
anagrelide 0.5 mg, 1 mg CAPSULEMO 3
cilostazol 100 mg, 50 mgq TABLETMO )
clopidogrel 300 mg TABLETMO 4
clopidogrel 75 mg TABLETMO 1 QL(30 per 30 days)
ELIQUIS 0.5 MG, 1.5 MG (0.5 MG X 3), 2 MG (0.5 MG X 4) TABLET FOR 3 ST,QL(592 per 30 days)
SUSPENSIONMoO
ELIQUIS 2.5 MG TABLETMO 3 QL(60 per 30 days)
ELIQUIS 5 MG TABLETMO 3 QL(74 per 30 days)
ELIanJnLS DVT-PE TREAT 30D START 5 MG (74 TABS) TABLET, DOSE QL(74 per 30 days)
PACK
ELIQUIS SPRINKLE 0.15 MG CAPSULE, SPRINKLEMO ST,QL(74 per 30 days)
enoxaparin 100 mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40
mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml SYRINGEM®
enoxaparin 300 mg/3 ml SOLUTIONMO
heparin (porcine) 1,000 unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000
unit/ml SOLUTIONMO
heparin (porcine) 5,000 unit/ml (1 ml) CARTRIDGEM©
heparin (porcine) 5,000 unit/ml SYRINGEM©
heparin, porcine (pf) 1,000 unit/ml, 5,000 unit/0.5 ml SOLUTIONMO

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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heparin, porcine (pf) 5,000 unit/0.5 ml, 5,000 unit/ml SYRINGEMO 3

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

TABLETMO

NIVESTYM 300 MCG/Q.5 ML, 480 MCG/Q.8 ML SYRINGEPt 5 PA

NIVESTYM 300 MCG/ML, 480 MCG/1.6 ML SOLUTIONPL 5 PA

prasugrel hcl 10 mg, 5 mg TABLETMO 4 QL(30 per 30 days)

PROMACTA 12.5 MG POWDER IN PACKETPt 5 PA,QL(360 per 30 days)

PROMACTA 12.5 MG, 25 MG TABLETPt 5 PA,QL(30 per 30 days)

PROMACTA 25 MG POWDER IN PACKETPL 5 PA,QL(180 per 30 days)

PROMACTA 50 MG TABLETPL 5 PA,QL(90 per 30 days)

PROMACTA 75 MG TABLETPL 5 PA,QL(60 per 30 days)

RETACRIT 10,000 UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, b PA,QL(14 per 30 days)

20,000 UNIT/ML 3,000 UNIT/ML 4,000 UNIT/ML SOLUTIONMo

RETACRIT 40,000 UNIT/ML SOLUTIONDL 5 PA,QL(14 per 30 days)

rivaroxaban 1 mg/ml SUSPENSION FOR RECONSTITUTIONMO 3 STQL(600 per 30 davs)

rivaroxaban 2.5 mg TABLETMO 3 QL(60 Delr 30 dOVSJ)

ticagrelor 60 mg, 90 mqg TABLETMO 3 QL(60 IDer 30 do;/s)

tranexamic acid 650 mg TABLETMO 3 Q|_(30Iper 5 doyls)

UDENYCA 6 MG/0.6 ML SYRINGEP: 5 PA,QL(1.2 per 28 days)

UDENYCA AUTOINJECTOR 6 MG/0.6 ML AUTO-INJECTORP: 5 PA,QL(1.2 per 28 days)

UDENYCA ONBODY 6 MG/0.6 ML SYRINGE W/WEARABLE INJECTORP: 5 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

XARELTO 1 MG/ML SUSPENSION FOR RECONSTITUTIONMO 3 ST,QL(600 per 30 days)

XARELTO 10 MG, 20 MG TABLETMO 3 QL(30 per 30 days)

XARELTO 15 MG, 2.5 MG TABLETMO 3 QL(60 per 30 days)

XARELTO DVT-PE TREAT 30D START 15 MG (42)- 20 MG (9) TABLET, 3 QL(51 per 30 days)

DOSE PACKMO

ZARXIO 300 MCG/Q.5 ML, 480 MCG/Q.8 ML SYRINGEPt 5 PA

CARDIOVASCULAR AGENTS

acebutolol 200 mg, 400 mg CAPSULEMO 1

acetazolamide 125 mg, 250 mqg TABLETMO 4

acetazolamide 500 mg CAPSULE, ERMO 4

aliskiren 150 mg, 300 mg TABLETMO 4 QL(30 per 30 davs)

amiloride 5 mq TABLETMO 3 ' )

amiloride-hydrochlorothiazide 5-50 mg TABLETMO 1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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amiodarone 100 mg, 400 mg TABLETMO
amiodarone 200 mg TABLETMO
amlodipine 10 mq, 2.5 mg, 5 mg TABLETMO

amlodipine-atorvastatin 10-10 mq, 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 mg, 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 mq, 10-40 mg, 5-20 mq, 5-40 mq 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

benazepril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mg,
5-6.25 mg TABLETMO

bisoprolol fumarate 10 mq, 2.5 mg, 5 mg TABLETMO

bisoprolol-hydrochlorothiazide 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg
TABLETMO

bumetanide 0.25 mg/ml SOLUTIONMO
bumetanide 0.5 mg, 2 mg TABLETMO
bumetanide 1 mg TABLETMO

candesartan 16 mg, 4 mg, 8 mg TABLETMO
candesartan 32 mq TABLETMO

candesartan-hydrochlorothiazid 16-12.5 mg, 32-12.5 mg, 32-25 mg
TABLETMO

captopril 100 mg, 12.5 mg, 25 mg, 50 mg TABLETMO

captopril-hydrochlorothiazide 25-15 mg, 25-25 mg, 50-15 mg, 50-25
mq TABLETMO

cartia xt 120 mg, 180 mg, 240 mg, 300 mg CAPSULE, ER 24 HR.MO
carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mg TABLETMO
chlorthalidone 25 mg TABLETMO

chlorthalidone 50 mg TABLETMO

cholestyramine (with sugar) 4 gram POWDERMO
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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cholestyramine (with sugar) 4 gram POWDER IN PACKETMO 3

cholestyramine light 4 gram POWDERMO 3

cholestyramine light 4 gram POWDER IN PACKETMO 3

clonidine 0.1 mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr PATCH, WEEKLYMO 4 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 3

colestipol 5 gram GRANULESMO 4 QL(1000 per 30 days)
colestipol 5 gram PACKETMO 4 | ]
digitek 125 mcg (0.125 mg), 250 mcq (0.25 mg) TABLETMO ) QL(30 per 30 davs)
digoxin 125 mcg (0.125 mg), 250 mcg (0.25 mg) TABLETMO ) QL(30 IDer 30 doz/s)
dilt-xr 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO 5 | )
diltiazem hcl 120 mg CAPSULE, ER 24 HR.MO )

diltiazem hcl 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg i

CAPSULE, ER 24 HR.MO

diltiazem hcl 120 mg, 30 mg, 60 mg, 90 mg TABLETMO )

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

diltiazem hcl 360 mg CAPSULE, ER 24 HR.MO ) QL(30 per 30 davs)
dofetilide 125 mcg, 250 mcg, 500 mcg CAPSULEMO A ' ’
doxazosin 1 mg, 2 mg, 4 mg, 8 mq TABLETMO i

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

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

ENTRESTO SPRINKLE 15-16 MG, 6-6 MG PEL| FTMO 3 QL(240 per 30 days)
ezetimibe 10 mg TABLETMO 1 QL (30 per 30 davs)
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 1

fenofibrate 160 mg TABLETM® 2 QL(30 per 30 days)
fenofibrate 54 mg TABLETM® 2 QL(60 per 30 days)
fenofibrate micronized 130 mg, 43 mg CAPSULEMO 4 ST_QLB(I) per 30 dJOVS)
fenofibrate micronized 134 mg, 200 mqg CAPSULEMO 3 QL(30 Dler 30 dov;)
fenofibrate micronized 67 mg CAPSULEMO 3 QL(60 IDer 30 do;/s)
fenofibrate nanocrystallized 145 mg TABLETMO 3 QL(30 IDer 30 do;/s)
fenofibrate nanocrystallized 48 mg TABLETMO 3 QL(60 IDer 30 do;/s)
fenofibric acid 105 mg, 35 mg TABLETMO 3 0L(30 per 30 davs)
flecainide 100 mg, 150 mg, 50 mg TABLETMO 3 ' ’

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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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 mg TABLETMO

hydralazine 25 mg, 50 mg TABLETMO

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

indapamide 1.25 mg, 2.5 mg TABLETMO

irbesartan 150 mg, 300 mg, 75 mg 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

ivabradine 5 mg, 7.5 mg TABLETMO

KERENDIA 10 MG, 20 MG TABLETMO

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

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

lisinopril-hydrochlorothiazide 10-12.5 mg TABLETMO
lisinopril-hydrochlorothiazide 20-12.5 mg, 20-25 mqg TABLETMO
losartan 100 mg, 25 mg, 50 mg TABLETMO

losartan-hydrochlorothiazide 100-12.5 mg, 100-25 mg, 50-12.5 mqg
TABLETMO

lovastatin 10 mg, 20 mg, 40 mg TABLETMO
methyldopa 250 mg, 500 mg TABLETMO
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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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 mg TABLET, ER 24 HR.MO

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

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 CAPSULFPt

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 mg TABLETMO
nebivolol 10 mg TABLETMO

nebivolol 2.5 mg, 5 mg TABLETMO

nebivolol 20 mg TABLETMO

NEXLETOL 180 MG TABLETMO

NEXLIZET 180-10 MG TABLETMO
niacin 1,000 mg, 500 mg, 750 mq TABLET, ER 24 HR.MO

niacin 500 mqg 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*

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

olmesartan 20 mg, 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
olmesartan-hydrochlorothiazide 20-12.5 mg, 40-12.5 mg, 40-25 mg
TABLETMO

N = = W

QL(60 per 30 days)

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

PA,QL(30 per 30 days)

PA,QL(30 per 30 days)

QL(2838 per 28 days)
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QL(30 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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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

propafenone 150 mg, 225 mg, 300 mqg TABLETMO
propafenone 225 mg, 325 mg, 425 mg CAPSULE, ER 12 HRMO
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 mg TABLETMO

sacubitril-valsartan 24-26 mq, 49-51 mg, 97-103 mg TABLETMO
simvastatin 10 mg, 20 mg, 40 mg TABLETMO

simvastatin 5 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

spironolactone 25 mg, 50 mg TABLETMO

taztia xt 120 mg, 180 mg, 240 mg, 300 mq, 360 mg CAPSULE, ER 24
HR.MO

telmisartan 20 mg, 40 mg TABLETMO

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)

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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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telmisartan 80 mg TABLETMO QL(60 per 30 days)

telmisartan-amlodipine 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg QL(30 per 30 days)
TABLETMO

telmisartan-hydrochlorothiazid 40-12.5 mg, 80-25 mqg TABLETMO
telmisartan-hydrochlorothiazid 80-12.5 mg TABLETMO
terazosin 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO

tiadylt er 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg CAPSULE,
ER 24 HRMO

timolol maleate 10 mg, 20 mg, 5 mg TABLETMO
torsemide 10 mg, 100 mg, 5 mg TABLETMO
torsemide 20 mg TABLETMO

trandolapril 1 mg, 2 mg, 4 mg TABLETMO

trandolapril-verapamil 1-240 mgq, 2-180 mg, 2-240 mg, 4-240 mg
TABLET, IR/ER 24 HR., BIPHASICMO

triamterene 100 mg, 50 mg CAPSULEMO
triamterene-hydrochlorothiazid 37.5-25 mg CAPSULEMO
triamterene-hydrochlorothiazid 37.5-25 mg TABLETMO
triamterene-hydrochlorothiazid 75-50 mg TABLETMO

valsartan 160 mg, 320 mg TABLETMO

valsartan 40 mg, 80 mg TABLETMO

valsartan-hydrochlorothiazide 160-12.5 mg, 160-25 mg, 320-12.5 mg,
320-25 mg, 80-12.5 mg TABLETMO

VASCEPA 0.5 GRAM CAPSULEMO QL(240 per 30 days)
VASCEPA 1 GRAM CAPSULEMO 3 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(30 per 30 days)
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verapamil 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 i

mq CAPSULE ER PELLETS 24 HR.MO

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

verapamil 120 mg, 40 mg, 80 mg TABLETMO 1

VERQUVO 10 MG, 2.5 MG, 5 MG TABLETMO 3 PA,QL(30 per 30 days)
ZYPITAMAG 2 MG, 4 MG TABLETMO 3 ST,QL(30 per 30 days)
CENTRAL NERVOUS SYSTEM AGENTS

atomoxetine 10 mg, 18 mg, 25 mg, 40 mg CAPSULEMO 3 QL(60 per 30 days)
atomoxetine 100 mg, 60 mg, 80 mg CAPSULEMO 3 QL(30 per 30 days)
AUSTEDOQ 12 MG, 9 MG TABLETPt 5 PA,QL(120 per 30 days)
AUSTEDO 6 MG TABLETP: 5 PA,QL(60 per 30 days)
AUSTEDO XR 12 MG, 6 MG TABLET, ER 24 HR.PL 5 PA,QL(90 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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AU%{EDO XR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG TABLET, ER 24 5 PA,QL(30 per 30 days)
HR.

AUSTEDO XR 24 MG TABLET, ER 24 HR.PL 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 5 PA,QL(42 per 28 days)
(14) TABLET, ER 24 HR., DOSE PACKPt

dexmethylphenidate 10 mg, 2.5 mg, 5 mg TABLETMO 3 QL(60 per 30 days)
dextroamphetamine sulfate 10 mg TABLETMO A QL(180 per 30 days)
dextroamphetamine sulfate 15 mg TABLETMO 4 QL(120 :Der 30 d(];/s)
dextroamphetamine sulfate 2.5 mg, 20 mq, 7.5 mg TABLETMO 4 QL(90 per 30 days)
dextroamphetamine sulfate 30 mg TABLETMO A QL(60 :Der 30 d(];/s)
dextroamphetamine sulfate 5 mg TABLETMO A QL(150 per 30 days)
dextroamphetamine-amphetamine 10 mg, 12.5 mg, 15 mg, 20 mg, 5 3 QL(90 pler 30 dgst)
mg, 7.5 mg TABLETMO

glesgﬂrg)phemmine—amphetamine 10 mg, 15 mg, 5 mg CAPSULE, ER 3 QL(30 per 30 days)
glesgﬂrg)phemmine—amphetamine 20 mg, 25 mg, 30 mg CAPSULE, ER 3 QL(60 per 30 days)
dextroamphetamine-amphetamine 30 mg TABLETMO 3 QL(60 per 30 days)
dimethyl fumarate 120 mgq (14)- 240 mgq (46), 240 mg CAPSULE, 4 PA,QL(66 per 30 dJoys)
DR/ECMO

dimethyl fumarate 120 mg CAPSULE, DR/ECMO A PA,QL(14 per 30 days)
DRIZALMA SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG CAPSULE, DR 4 PA,QL(60 per 30 days)
SPRINKLEMO

duloxetine 20 mg CAPSULE, DR/ECMO ) QL(120 per 30 days)
duloxetine 30 mg CAPSULE, DR/ECMO ) QL(90 per 30 days)
duloxetine 60 mg CAPSULE, DR/ECMO ) QL(60 per 30 days)
fingolimod 0.5 mg CAPSULEMO 3 PA,QL(30 per 30 days)
glatiramer 20 mg/ml SYRINGEP* 5 PA,QL(30 per 30 days)
glatiramer 40 mg/ml SYRINGEP* 5 PA,QL(12 per 28 days)
glatopa 20 mg/ml SYRINGEP: 5 PA,QL(30 per 30 days)
glatopa 40 mg/ml SYRINGEP: 5 PA,QL(12 per 28 days)
guanfacine 1 mg, 2 mg, 3 mg, 4 mqg TABLET, ER 24 HR.MO ) QL(30 per 30 days)
KESIMPTA PEN 20 MG/0.4 ML PEN INJECTORPL 5 PA,QL(1.2 per 28 days)
methylphenidate hcl 10 mg TABLET ERMO 3 QL(180 per 30 days)
methylphenidate hcl 10 mg, 20 mg, 5 mg TABLETMO 3 QL(90 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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methylphenidate hcl 20 mg TABLET ERMO 3 QL(90 per 30 days)
NUEDEXTA 20-10 MG CAPSULEPL 5 PA,QL(60 per 30 days)
pregabalin 100 mg, 150 mg, 50 mg, 75 mg CAPSULEMO 3 QL(90 per 30 days)
pregabalin 20 mg/ml SOLUTIONMO 3 QL(900 per 30 days)
pregabalin 200 mg, 25 mg CAPSULEMO 3 QL(90 per 30 days)
pregabalin 225 mg, 300 mg CAPSULEMO 3 QL(60 per 30 days)
riluzole 50 mqg TABLETMO 4

teriflunomide 14 mg, 7 mg TABLETMO A PA,QL(30 per 30 days)
tetrabenazine 12.5 mg TABLETMO 4 PA,QL(240 per 30 days)
tetrabenazine 25 mg TABLETMO A PA,QL(120 per 30 days)
DENTAL & ORAL AGENTS

chlorhexidine gluconate 0.12 % MOUTHWASHMO 1

periogard 0.12 % MOUTHWASHMO 1

pilocarpine hcl 5 mg, 7.5 mg TABLETMO 3

triamcinolone acetonide 0.1 % PASTEMO 3

DERMATOLOGICAL AGENTS

accutane 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 4

acitretin 10 mg, 17.5 mg, 25 mg CAPSULEMO 4 PA
adapalene 0.3 % GELMO 3 QL(45 per 30 days)
adapalene 0.3 % GEL WITH PUMPMO 3 QL(45 per 30 days)
ammonium lactate 12 % CREAMMO 2

ammonium lactate 12 % LOTIONMO )

amnesteem 10 mg, 20 mg, 30 mq, 40 mg CAPSULEMO 4

azelaic acid 15 % GELMO 4 ST,QL(50 per 30 days)
betamethasone dipropionate 0.05 % CREAMMO 4 QL(90 per 30 days)
betamethasone dipropionate 0.05 % LOTIONMO 4 QL(120 per 30 days)
betamethasone dipropionate 0.05 % OINTMENTMO 3 QL(90 per 30 days)
betamethasone valerate 0.1 % CREAMMO 3 QL(180 per 30 days)
betamethasone valerate 0.1 % LOTIONMO 4 QL(120 per 30 days)
betamethasone valerate 0.1 % OINTMENTMO 3 QL(180 per 30 days)
betamethasone, augmented 0.05 % CREAMMO 2 QL(100 per 30 days)
betamethasone, augmented 0.05 % GELMO 3 QL(100 per 30 days)
betamethasone, augmented 0.05 % LOTIONMO 3 QL(120 per 30 days)
betamethasone, augmented 0.05 % OINTMENTMO 3 QL(100 per 30 days)
calcipotriene 0.005 % CREAMMO 4 PA,QL(120 per 30 days)
calcipotriene 0.005 % SOLUTIONMO 4 QL(60 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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claravis 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 4
clindamycin phosphate 1 % GELM© 3 QL(60 per 30 days)
clindamycin phosphate 1 % SOLUTIONMO 3 QL(60 Ioer 30 do;/s)
clindamycin phosphate 1 % SWABMO 2 | ]
clindamycin-benzoy! peroxide 1-5 % GELM© 4 QL(50 per 30 days)
clindamycin-benzoy! peroxide 1.2 %(1 % base) -5 % GELMO 4 QL(45 per 30 days)
clobetasol 0.05 % CREAMMO 3 QL(120 per 30 days)
clobetasol 0.05 % FOAMMO 4 QL(100 per 28 days)
clobetasol 0.05 % GELMO A QL(120 per 28 days)
clobetasol 0.05 % OINTMENTMO 3 QL(120 per 28 days)
clobetasol 0.05 % SHAMPOOMO A QL(240 :Der 30 dog/s)
clobetasol 0.05 % SOLUTIONMO 2 QL(100 per 30 days)
clobetasol-emollient 0.05 % CREAMMO 4 QL(120 Ioer 30 do;/s)
diclofenac sodium 3 % GELM© 3 | PA J
erythromycin with ethanol 2 % SOLUTIONMO 3 QL(120 per 30 days)
fluocinolone 0.01 % OILMO 4 QL( 118,2é per 30 c;oys)
fluocinolone 0.01 % SOLUTIONMO 4 QL(180 per 30 days)
fluocinolone 0.025 % CREAMMO 4 QL(120 per 30 days)
fluocinolone 0.025 % OINTMENTMO 4 QL(120 per 30 days)
fluocinolone and shower cap 0.01 % OILMO 4 QL(118.28 per 30 days)
fluocinonide 0.05 % CREAMMO 3 QL(120 per 30 days)
fluocinonide 0.05 % GELMO 3 QL(120 per 30 days)
fluocinonide 0.05 % OINTMENTMO 3 QL(120 per 30 days)
fluocinonide 0.05 % SOLUTIONMO 3 QL(120 per 30 days)
fluorouracil 2 % SOLUTIONMO 2 QL(30 per 30 days)
fluorouracil 5 % CREAMMO 4 | ]
fluorouracil 5 % SOLUTIONMO 2 QL(60 per 30 days)
fluticasone propionate 0.005 % OINTMENTMO 2 QL(240 per 30 days)
fluticasone propionate 0.05 % CREAMMO ) QL(240 per 30 days)
hydrocortisone 1 % CREAM W/PERINEAL APPLICATORMO 2 QL2 8_4I[)er 30 dolvs)
hydrocortisone 1 %, 2.5 % CREAMMO 2 QL(240 .[I)er 30 do;/s)
hydrocortisone 1 %, 2.5 % OINTMENTMO ) QL(240 per 30 days)
hydrocortisone 10 mg, 20 mg, 5 mg TABLETMO ) | ]
hydrocortisone 2.5 % CREAM W/PERINEAL APPLICATORMO A QL(60 per 30 days)
hydrocortisone 2.5 % LOTIONMO 2 QL( 236I per 30 dc;ys)
hydrocortisone butyrate 0.1 % OINTMENTMO 4 QL(180 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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imiquimod 5 % CREAM IN PACKETMO 3 QL(12 per 30 davs)
isotretinoin 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 4 ' ’
lindane 1 % SHAMPOOMO 4 QL(60 per 30 days)
LOCOID LIPOCREAM 0.1 % CREAMMO 4 QL(240 per 30 days)
malathion 0.5 % LOTIONMO 4

mometasone 0.1 % CREAMMO ) QL(180 per 30 davs)
mometasone 0.1 % OINTMENTMO ) QL(180 :Der 30 dg;/s)
mometasone 0.1 % SOLUTIONMO ) QL(180 per 30 days)
mupirocin 2 % OINTMENTMO 1 | ]
permethrin 5 % CREAMMO 3

pimecrolimus 1 % CREAMMO 4 PA,QL(100 per 30 days)
podofilox 0.5 % SOLUTIONMO 4 QL(7 per 30 davs)
procto-med hc 2.5 % CREAM W/PERINEAL APPLICATORMO 4 0L(60 per 30 davs)
proctosol hc 2.5 % CREAM W/PERINEAL APPLICATORMO A 0L(60 per 30 davs)
proctozone-hc 2.5 % CREAM W/PERINEAL APPLICATORMO 4 QL(60 per 30 days)
SANTYL 250 UNIT/GRAM OINTMENTMO 4 PA,QL(180 per 30 days)
selenium sulfide 2.5 % LOTIONMO 1 QL(120 per 30 davs)
silver sulfadiazine 1 % CREAMMO ) | ]
SSD 1 % CREAMMO 2

tacrolimus 0.03 %, 0.1 % OINTMENTMO 4 QL(200 per 30 days)
tazarotene 0.1 % CREAMMO 3 QL(120 per 30 days)
tretinoin 0.01 %, 0.05 % GELMO 3 PA,QL(45 per 30 days)
tretinoin 0.025 % GELMO 4 PA,QL(45 per 30 days)
tretinoin 0.025 %, 0.05 %, 0.1 % CREAMMO 3 PA,QL(45 per 30 days)
zenatane 10 mg, 20 mg, 30 mg, 40 mg CAPSULEM© 4

ZORYVE 0.15 % CREAMMO 4 PA,QL(120 per 30 days)
ELECTROLYTES/MINERALS/METALS/VITAMINS

AMINOSYN 1110 % 10 % PARENTERAL SOLUTIONMO 4 BysD
bal-care dha 27-1-430 mg COMBO PACK, DR TAB/DR CAPMO )

c-nate dha 28 mq iron-1 mq -200 mg CAPSULEMO 4

calcium chloride 100 mg/ml (10 %) SOLUTIONMO 4

calcium chloride 100 mg/ml (10 %) SYRINGEM© 4

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

carglumic acid 200 mq TABLET, DISPERSIBLEP: 5 PA

CHEMET 100 MG CAPSULEPt 5

CLINIMIX 5%/D15W SULFITE FREE 5 % PARENTERAL SOLUTIONMO 4 BvsD

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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CLINIMIX 4.25%/D10W SULF FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIX 4.25%/D5W SULFIT FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIX 5%-D20W/(SULFITE-FREE) 5 % PARENTERAL SOLUTIONMO 4 BvsD
CLINIMIX 6%-D5W (SULFITE-FREE) 6-5 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIX 8%-D10W/(SULFITE-FREE) 8-10 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIX 8%-D14W(SULFITE-FREE) 8-14 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIXE 2.75%/D5W SULF FREE 2.75 % PARENTERAL 4 BvsD
SOLUTIQONMO
CLINIMIXE 4.25%/D10W SUL FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIQONMO
CLINIMIXE 4.25%/D5W SULF FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIQONMO
CLINIMIXE 5%/D15W SULFIT FREE 5 % PARENTERAL SOLUTIQNMO 4 BvsD
CLINIMIXE 5%/D20W SULFIT FREE 5 % PARENTERAL SOLUTIQNMO 4 BvsD
CLINIMIXE 8%-D10W SULFITEFREE 8-10 % PARENTERAL 4 BvsD
SOLUTIQONMO
CLINIMIXE 8%-D14W SULFITEFREE 8-14 % PARENTERAL 4 BvsD
SOLUTIQONMO
CLINISOL SF159% 15 % PARENTERAL SOLUTIONMO BvsD
CLINOLIPID 20 % EMULSIONMO BvsD
complete natal dha 29 mg iron- 1 mg-200 mg COMBO PACKMO
d10 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO
d2.5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO
d5 % and 0.9 % sodium chloride PARENTERAL SOLUTIONMO
d5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO
deferasirox 180 mg, 360 mg TABLETMO PA
deferasirox 90 mg TABLETMO PA

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
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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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 S PH 7.4 PARENTERAL SOLUTIONMO

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

JYNARQUE 15 MG (AM)/ 15 MG (PM), 30 MG (AM)/ 15 MG (PM), 45 MG
(AM)/ 15 MG (PM), 60 MG (AM)/ 30 MG (PM), 90 MG (AM)/ 30 MG (PM)
TABLET, SEQUENTIALPt

JYNARQUE 15 MG, 30 MG TABLETPt

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 10 10 MEQ TABLET ERMO

KLOR-CON 8 8 MEQ TABLET ERMO

klor-con m10 10 meq TABLET, ER PARTICLES/CRYSTALSMO
KLOR-CON M15 15 MEQ TABLET, ER PARTICIES/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
LOKELMA 10 GRAM, 5 GRAM POWDER IN PACKETMO
m-natal plus 27 mgq iron- 1 mq 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

BvsD
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PA,QL(56 per 28 days)

PA,QL(120 per 30 days)
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QL(30 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
711), 8 a.m. to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from
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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 148 PH 7.4 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 megq, 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
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
SOLUTIONMO

potassium chloride in Ir-d5 20 meg/l 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 meg/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

—

BvsD

BvsD

BvsD
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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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 mg 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

PRENATABS 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 mgq 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

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
trientine 250 mg CAPSULEP*

trientine 500 mg CAPSULEPt

trinatal rx 1 60 mq iron-1 mg TABLETMO

TROPHAMINE 10 % 10 % PARENTERAL SOLUTIONMO

wesnatal dha complete 29 mg iron- 1 mg-200 mg COMBO PACKMO
wesnate dha 28 mg iron-1 mg -200 mg CAPSULEM©

westab plus 27 mgq iron- 1 mg TABLETMO

w

BvsD

BvsD

BvsD

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

BvsD
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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GASTROINTESTINAL AGENTS

alosetron 0.5 mg, 1 mg TABLETMO

cimetidine 200 mg, 300 mg, 400 mg, 800 mqg TABLETMO
cimetidine hcl 300 mg/5 ml SOLUTIONMO

constulose 10 gram/15 ml SOLUTIONMO

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 mqg CAPSULE, DR/ECMO
esomeprazole magnesium 40 mg CAPSULE, DR/ECMO
famotidine 10 mg/ml SOLUTIONMO

famotidine 20 mg, 40 mg TABLETMO

famotidine 40 mg/5 ml (8 mg/ml) SUSPENSION FOR
RECONSTITUTIONMO

famotidine (pf) 20 mg/2 ml SOLUTIONMO

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

glutamine (sickle cell) 5 gram POWDER IN PACKETPt
glycopyrrolate 0.2 mg/ml SOLUTIONMO

glycopyrrolate 1 mg, 2 mg TABLETMO

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

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
pantoprazole 20 mg, 40 mg TABLET, DR/ECMO
pantoprazole 40 mg RECON SOLUTIONMO

PA,QL(60 per 30 days)

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

SNNoN W NN NN

PA,QL(180 per 30 days)

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)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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pantoprazole in 0.9% sod chlor 40 mg/100 ml (0.4 mg/ml), 40 mg/50 4
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) 4
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
XERMELO 250 MG TABLETPE
XIFAXAN 200 MG TABLETMO

XIFAXAN 550 MG TABLETPt
GENETIC/ENZYME/PROTEIN DISORDER: REPLACEMENT, MODIFIERS, TREATMENT

betaine 1 gram/scoop POWDERP* 5

CREON 12,000-38,000 -60,000 UNIT, 24,000-76,000 -120,000 3
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 CAPSULEMo

ELELYSO 200 UNIT RECON SOLUTIONDL

nitisinone 10 mg, 2 mg, 20 mg, 5 mg CAPSULEPt
REVCOVI 2.4 MG/1.5 ML (1.6 MG/ML) SOLUTIONDL
sapropterin 100 mg POWDER IN PACKETP:

sodium phenylbutyrate 0.94 gram/gram POWDERPt
sodium phenylbutyrate 500 mg TABLETP:

STRENSIQ 18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80 MG/0.8 ML
SOLUTION®t

WELIREG 40 MG TABLETPE PA,QL(90 per 30 days)
ZEMAIRA 1,000 MG RECON SOLUTIONPt 5 PA

QL(60 per 30 days)

[N VS T SN S
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PA,QL(84 per 28 days)
PA,QL(9 per 30 days)
PA,QL(84 per 28 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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ZEMAIRA 4,000 MG, 5,000 MG RECON SOLUTIONPt 5 PA

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

alfuzosin 10 mq TABLET, ER 24 HR.MO

bethanechol chloride 10 mg, 25 mg, 5 mg, 50 mg TABLETMO
dutasteride 0.5 mg CAPSULEMO

dutasteride-tamsulosin 0.5-0.4 mg CAPSULE ER MULTIPHASE 24 HR.MO

ELMIRON 100 MG CAPSULEMO
fesoterodine 4 mg, 8 mg TABLET, ER 24 HR.MO

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

( )

)

tolterodine 2 mg, 4 mg CAPSULE, ER 24 HR.MO
trospium 20 mg TABLETMO

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)
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

QL(30 per 30 days)

1

3

3

3

4

3
finasteride 5 mg TABLETMO 1 QL(30 per 30 days
GEMTESA 75 MG TABLETMO 4 QL(30 per 30 days
MYRBETRIQ 25 MG, 50 MG TABLET, ER 24 HR.MO 3 QL(30 per 30 days
MYRBETRIQ 8 MG/ML SUSPENSION, ER, RECONMO 3 QL(300 per 30 days)
oxybutynin chloride 10 mg TABLET, ER 24 HR.MO 3 QL(60 per 30 days)
oxybutynin chloride 15 mg, 5 mg TABLET, ER 24 HR.MO 3 0L(60 per 30 davs)
oxybutynin chloride 5 mg TABLETMO 3 ' )
oxybutynin chloride 5 mg/5 ml SYRUPMO 3
silodosin 4 mg, 8 mg CAPSULEMO 3 QL(30 per 30 davs)
solifenacin 10 mg, 5 mg TABLETMO 4 QL(30 :Der 30 dg;/s)
tadalafil 5 mg TABLETMO 4 PA
tamsulosin 0.4 mg CAPSULEMO )
tolterodine 1 mg, 2 mg TABLETMO 4 QL(60 per 30 days)

3

4
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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dexamethasone sodium phosphate 10 mg/ml, 4 mg/ml SOLUTIONMO
dexamethasone sodium phosphate 4 mg/ml SYRINGEMO
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), 5 mg base/5
ml (6.7 mg/5 ml) SOLUTIONMO

prednisolone sodium phosphate 20 mg/5 ml (4 mg/ml) SOLUTIONMO 4
prednisolone sodium phosphate 25 mg/5 ml (5 mg/ml) SOLUTIONMO 3
prednisone 1 mg, 2.5 mg, 50 mg TABLETMO 1
prednisone 10 mg, 20 mg, 5 mg TABLETMO 1
prednisone 10 mg, 5 mg TABLET, DOSE PACKMO )
4
3
4
4

BvsD

N NN NN

N

N

BvsD
BvsD

prednisone 5 mg/5 ml SOLUTIONMO
prednisone intensol 5 mg/ml CONCENTRATEMO

SOLU-MEDROL 2 GRAM RECON SOLUTIONMO

SOLU-MEDROL (PF) 1,000 MG/8 ML, 125 MG/2 ML, 40 MG/ML, 500
MG/4 ML RECON SOLUTIONMO

triamcinolone acetonide 0.025 %, 0.1 % LOTIONMO 3
triamcinolone acetonide 0.025 %, 0.1 %, 0.5 % OINTMENTMO )
triamcinolone acetonide 0.025 %, 0.5 % CREAMMO )
triamcinolone acetonide 0.1 % CREAMMO 2
2
)
4

BvsD
BvsD

triderm 0.1 %, 0.5 % CREAMMO
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY

CHORIONIC GONADOTROPIN, HUMAN 10,000 UNIT RECON
SOLUTIONMO

desmopressin 0.1 mg TABLETMO 3
desmopressin 0.2 mg TABLETMO 4
5
5

PA

INCRELEX 10 MG/ML SOLUTIONPE

OMNITROPE 10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML)
CARTRIDGEPt

OMNITROPE 5.8 MG RECON SOLUTION®t 5 PA

PA
PA

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS)
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

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 mg TABLETMO
aranelle (28) 0.5/1/0.5-35 mg-mcg 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-mcg TABLETMO

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-mcg 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 mgq (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 2 QL(91 per 90 days)
MONTHMO

chateal eq (28) 0.15-0.03 mg TABLETMO 2

COMBIPATCH 0.05-0.14 MG/24 HR, 0.05-0.25 MG/24 HR PATCH, 4 QL(8 per 28 days)
SEMIWEEKLYMO

N
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QL(91 per 90 days)

NN N

QL(91 per 90 days)
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QL(91 per 90 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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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 mg 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

elinest 0.3-30 mg-mcg 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 3 QL(8 per 28 days)
mg/24 hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO

estradiol 0.5 mg, 1 mg, 2 mg TABLETMO 1
estradiol 10 mcg TABLETMO 3
estradiol valerate 10 mg/ml, 20 mg/ml, 40 mg/ml OILMO 4
estradiol-norethindrone acet 0.5-0.1 mg, 1-0.5 mg TABLETMO )
4
2

NN N N NN

QL(91 per 90 days)

QL(0.65 per 90 days)

w = N W BN

QL(8 per 28 days)

PA,QL(30 per 30 days)

QL(1 per 28 days)

QL(1 per 28 days)
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QL(4 per 28 days)

ESTRING 2 MG (7.5 MCG /24 HOUR) RINGMO
ethynodiol diac-eth estradiol 1-35 mg-mcg, 1-50 mg-mcg TABLETMO

QL(1 per 90 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 74



https://Humana.com/medicaredruglist

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

(tier level) use

etonogestrel-ethinyl estradiol 0.12-0.015 mg/24 hr RINGM© 3 QL(1 per 28 davs)
falmina (28) 0.1-20 mg-mcg TABLETMO | ]
feirza 1 mg-20 mcg (21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mq (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

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

jasmiel (28) 3-0.02 mg TABLETMO

lencycla 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-mcgq 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 mcq (21)/75 mg (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 mq x 5 TABLETMO
kelnor 1/35 (28) 1-35 mg-mcq TABLETMO

kelnor 1/50 (28) 1-50 mg-mcq 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
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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-mcg 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 TABLETMO

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

levonorgestrel-ethinyl estrad 90-20 mcq (28) TABLETMO
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
lojaimiess 0.1 mg-20 mcg (84)/10 mcq (7) TABLET, DOSE PACK; 3
MONTHMO

loryna (28) 3-0.02 mg TABLETMO
low-ogestrel (28) 0.3-30 mg-mcg TABLETMO
luizza 1-20 mg-mcqg TABLETMO

luizza 1.5-30 mg-mcg TABLETMO

lutera (28) 0.1-20 mg-mcg TABLETMO

lyleq 0.35 mq TABLETMO

lyllana 0.025 mq/24 hr, 0.0375 mqg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO

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
medroxyprogesterone 150 mg/ml SYRINGEM©
megestrol 20 mg, 40 mg TABLETMO

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 )
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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 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

mimvey 1-0.5 mq 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 IMPLANTMO
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

noreth-ethinyl estradiol-iron 0.4mg-35mcg(21) and 75 mq (7)
CHEWABLE TABLETMO

norethindrone (contraceptive) 0.35 mg TABLETMO
norethindrone ac-eth estradiol 1-20 mg-mcg TABLETMO
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-mcq TABLETMO

ocella 3-0.03 mg TABLETMO

orquidea 0.35 mg TABLETMO

philith 0.4-35 mg-mcg TABLETMO

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

QL(3 per 28 days)
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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-mcg TABLETMO

syeda 3-0.03 mg TABLETMO

tarina 24 fe 1 mg-20 mcq (24)/75 mg (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 mg (7) TABLETMO
testosterone 1.62 % (20.25 mg/1.25 gram) GEL IN PACKETMO
testosterone 1.62 % (40.5 mg/2.5 gram) GEL IN PACKETMO

testosterone 20.25 mg/1.25 gram (1.62 %) GEL IN METERED DOSE
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-35mcq (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 mgq TABLETMO
tri-lo-sprintec 0.18/0.215/0.25 mg-0.025 mgq 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

QL(30 per 30 days)
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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 mg 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

wylibra 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

zarah 3-0.03 mq TABLETMO

zovia 1-35 (28) 1-35 mg-mcg TABLETMO

zumandimine (28) 3-0.03 mg TABLETMO

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

QL(3 per 28 days)
QL(3 per 28 days)
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ARMOUR THYROID 120 MG, 15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 3
60 MG, 90 MG TABLETMO

LEVO-T 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 3
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

LEVOXYL 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO

liomny 25 mcg, 5 mcg, 50 mcq TABLETMO

liothyronine 10 mcg/ml SOLUTIONMO

liothyronine 25 mcg, 5 mcg, 50 mcg TABLETMO

np thyroid 120 mg, 15 mg, 30 mg, 60 mg, 90 mqg TABLETMO
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SYNTHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 3
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
TABLETMO
UNITHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 3
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 3
FLIGARD 7.5 MG (1 MONTH) SYRINGEMO 4 PA
ELIGARD (3 MONTH) 22.5 MG SYRINGEMO 4 PA
ELIGARD (4 MONTH) 30 MG SYRINGEMO 4 PA
ELIGARD (6 MONTH) 45 MG SYRINGEMO 4 PA
FIRMAGON 120 MG RECON SOLUTIONPL 5 PA
FIRMAGON KIT W DILUENT SYRINGE 120 MG RECON SOLUTIONDPt 5 PA
FIRMAGON KIT W DILUENT SYRINGE 80 MG RECON SOLUTIQONMO 4 PA
lanreotide 120 mg/0.5 ml SYRINGEP* 5 PA,QL(0.5 per 28 days)
lanreotide 60 mg/0.2 ml SYRINGEP* 5 PA,QL(0.2 per 28 days)
lanreotide 90 mg/0.3 ml SYRINGEP* 5 PA.QL(0.3 per 28 davs)
leuprolide 1 mg/0.2 ml KITMO 4 | ]
leuprolide acetate (3 month) 22.5 mg SUSPENSION FOR 4 PA,QL(1 per 90 days)
RECONSTITUTIONMO
LUPRON DEPOT 3.75 MG SYRINGE KIT 5 PA,QL(1 per 30 days)
LUPRON DEPOQT 7.5 MG SYRINGE KITPL 5 PA,QL(1 per 30 days)
LUPRON DEPOT (3 MONTH) 11.25 MG SYRINGE KIT 5 PA,QL(1 per 90 days)
LUTRATE DEPOT (3 MONTH) 22.5 MG SUSPENSION FOR 4 PA,QL(1 per 90 days)
RECONSTITUTIONMO
octreotide acetate 1,000 mcg/ml, 100 mcg/ml, 200 mcg/ml, 500 4 PA
mcg/ml SOLUTIONMO
octreotide acetate 100 mecg/ml (1 ml), 50 mcg/ml (1 ml), 500 mcg/ml 4 PA
(1 ml) SYRINGEMO
octreotide acetate 50 mcg/ml SOLUTIONMO 3 PA
octreotide,microspheres 10 mg, 20 mg, 30 mg SUSPENSION, ER, 5 PA
RECONPL
SANDOSTATIN LAR DEPOT 10 MG, 20 MG, 30 MG SUSPENSION, ER, 5 PA
RECONDL
SIGNIFOR 0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) 5 PA,QL(60 per 30 days)
SOLUTIQNDL
SOMAVERT 10 MG, 15 MG, 20 MG RECON SOLUTIONPt 5 PA,QL(60 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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SOMAVERT 25 MG, 30 MG RECON SOLUTIONDL 5 PA,QL(30 per 30 days)
TRELSTAR 11.25 MG, 22.5 MG, 3.75 MG SUSPENSION FOR 4 PA
RECONSTITUTIONMO
HORMONAL AGENTS, SUPPRESSANT (THYROID)
methimazole 10 mg, 5 mg TABLETMO )
propylthiouracil 50 mg TABLETMO )
IMMUNOLOGICAL AGENTS
ABRYSVO (PF) 120 MCG/0.5 ML RECON SOLUTIONAV.OL 1
ACTHIB (PF) 10 MCG/0.5 ML RECON SOLUTIONP: 1
ACTIMMUNE 100 MCG/0.5 ML SOLUTIONP: 5 PA
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 1
ML SUSPENSIQNAV.bL
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 SYRINGEPL 5 PA,QL(0.2 per 28 days)
ADALIMUMAB-ADAZ 20 MG/0.2 ML SYRINGEPL 5 PA,QL(1.2 per 28 days)
ADALIMUMAB-ADAZ 40 MG/0.4 ML PEN INJECTORPL 5 PA,QL(2.4 per 28 days)
ADALIMUMAB-ADAZ 40 MG/0.4 ML SYRINGEPL 5 PA,QL(2.4 per 28 days)
ADALIMUMAB-ADAZ 80 MG/0.8 ML PEN INJECTORPL 5 PA,QL(4.8 per 28 days)
ADALIMUMAB-ADBM 10 MG/0.2 ML, 20 MG/0.4 ML SYRINGE KITPt 5 PA,QL(2 per 28 days)
AD%%IMUMAB—ADBM 40 MG/0.4 ML, 40 MG/0.8 ML PEN INJECTOR 5 PA,QL(6 per 28 days)
KIT
ADALIMUMAB-ADBM 40 MG/0.4 ML, 40 MG/0.8 ML SYRINGE KITPt 5 PA,QL(6 per 28 days)
ADALIMUMAB-ADBM(CF) PEN CROHNS 40 MG/0.4 ML, 40 MG/0.8 ML 5 PA,QL(6 per 28 days)
PEN INJECTOR KITPt
ADALIMUMAB-ADBM(CF) PEN PS-UV 40 MG/0.4 ML, 40 MG/0.8 ML 5 PA,QL(6 per 28 days)
PEN INJECTOR KITPt
ARCALYST 220 MG RECON SOLUTIONDL 5 PA
AREXVY (PF) 120 MCG/0.5 ML SUSPENSION FOR
RECONSTITUTIONAV.PL
azathioprine 50 mg TABLETMO ) BvsD
BCG VACCINE, LIVE (PF) 50 MG SUSPENSION FOR 1
RECONSTITUTIONAV.PL
BENLYSTA 120 MG RECON SOLUTIONPt 5 PA,QL(20 per 28 days)
BENLYSTA 200 MG/ML AUTO-INJECTORP: 5 PA,QL(8 per 28 days)
BENLYSTA 200 MG/ML SYRINGEPL 5 PA,QL(8 per 28 days)
BENLYSTA 400 MG RECON SOLUTIONPt 5 PA,QL(6 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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BESREMI 500 MCG/ML SYRINGEPt 5 PA,QL(2 per 28 days)
BEXSERQ 50-50-50-25 MCG/0.5 ML SYRINGEAV:PL 1
BOOSTRIX TDAP 2.5-8-5 | F-MCG-LF/Q.5ML SUSPENSIQNAV.PL 1
BOOSTRIX TDAP 2.5-8-5 LF-MCG-LF/Q.5ML SYRINGEAV-PL 1
COSENTYX 150 MG/ML SYRINGEPt 5 PA,QL(8 per 28 days)
COSENTYX 75 MG/0.5 ML SYRINGEPt 5 PA,QL(2 per 28 days)
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGEPt 5 PA,QL(8 per 28 days)
COSENTYXPEN 150 MG/ML PEN INJECTORP: 5 PA,QL(8 per 28 days)
COSENTYXPEN (2 PENS) 150 MG/ML PEN INJECTORPt 5 PA,QL(8 per 28 days)
COSENTYX UNOREADY PEN 300 MG/2 ML PEN INJECTORPL 5 PA,QL(8 per 28 days)
cyclosporine 100 mq, 25 mg CAPSULEMO 4 BvsD
cyclosporine modified 100 mg, 25 mg, 50 mg CAPSULEMO 4 BvsD
cyclosporine modified 100 mg/ml SOLUTIONMO 4 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 INJECTORP: 5 PA,QL(3.42 per 28 days)
DUPIXENT PEN 300 MG/2 ML PEN INJECTORPt 5 PA,QL(8 per 28 days)
DUPIXENT SYRINGE 100 MG/0.67 ML SYRINGEPt 5 PA,QL(1.34 per 28 days)
DUPIXENT SYRINGE 200 MG/1.14 ML SYRINGEPt 5 PA,QL(3.42 per 28 days)
DUPIXENT SYRINGE 300 MG/2 ML SYRINGEPt 5 PA,QL(8 per 28 days)
ENBREL 25 MG/0.5 ML (0.5), 50 MG/ML (1 ML) SYRINGEPt 5 PA,QL(8 per 28 days)
ENBREL 25 MG/0.5 ML SOLUTIONPt 5 PA,QL(8 per 28 days)
ENBREL MINI 50 MG/ML (1 ML) CARTRIDGEP: 5 PA,QL(8 per 28 days)
ENBREL SURECLICK 50 MG/ML (1 ML) PEN INJECTORPL 5 PA,QL(8 per 28 days)
ENGERIX-B (PF) 20 MCG/ML SUSPENSIQONAV.PL 1 BvsD
ENGERIX-B (PF) 20 MCG/ML SYRINGEAV-PL 1 BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/Q.5 ML SYRINGEAV-PL 1 BvsD
ENVARSUS XR 0.75 MG, 1 MG, 4 MG TABLET, ER 24 HR MO 4 PA
everolimus (immunosuppressive) 0.25 mg TABLETMO 4 BvsD,QL(60 per 30 days)
everolimus (immunosuppressive) 0.5 mg TABLETPt 5 BvsD,QL(120 per 30 days)
everolimus (immunosuppressive) 0.75 mg, 1 mg TABLETPt 5 BvsD,QL(60 per 30 days)
GAMUNEX-C 1 GRAM/10 ML (10 %) SOLUTIONPL 5 PA
GAMUNEX-C 10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20 5 PA
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 GRAM/50 ML (10
%) SOLUTIONPt

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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GARDASIL 9 (PF) 0.5 ML SUSPENSIQNAV:PL 1
GARDASIL 9 (PF) 0.5 ML SYRINGEAV:PL 1
HAEGARDA 2,000 UNIT, 3,000 UNIT RECON SOLUTIONPL 5 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 KITPL 5 PA,QL(6 per 28 days)
HUMIRA PEN 40 MG/0.8 ML PEN INJECTOR KITPt 5 PA,QL(6 per 28 days)
HUMIRA(CF) 10 MG/0.1 ML SYRINGE KITPt 5 PA,QL(2 per 28 days)
HUMIRA(CF) 20 MG/Q.2 ML, 40 MG/0.4 ML SYRINGE KITPt 5 PA,QL(6 per 28 days)
HUMIRA(CF) PEDI CROHNS STARTER 80 MG/0.8 ML, 80 MG/0.8 ML-40 5 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 5 PA,QL(6 per 28 days)
HUMIRA(CF) PEN CROHNS-UC-HS 80 MG/0.8 ML PEN INJECTOR KITPt 5 PA,QL(6 per 28 days)
HUMIRA(CF) PEN PEDIATRIC UC 80 MG/0.8 ML PEN INJECTOR KITPL 5 PA,QL(6 per 28 days)
HUMIRA(CF) PEN PSOR-UV-ADOL HS 80 MG/0.8 ML-40 MG/0.4 ML 5 PA,QL(6 per 28 days)
PEN INJECTOR KITPL
icatibant 30 mg/3 ml SYRINGEP* 5 PA,QL(18 per 30 days)
IMOVAX RABIES VACCINE (PF) 2.5 UNIT RECON SOLUTIONAV.PL 1 BvsD
INFANRIX (DTAP) (PF) 25-58-10 L F-MCG-LF/Q.5ML SYRINGEPt 1
IPOL 40-8-32 UNIT/Q.5 ML SUSPENSIQNAV.PL 1
IXIARO (PF) 6 MCG/0.5 ML SYRINGEAV-PL 1
JYLAMVO 2 MG/ML SOLUTIONMO 4 PA
JYNNEOQS (PF) 0.5XTQ 3.95X 10EXP8 UNIT/Q.5 SUSPENSIONAVPL 1
KINRIX (PF) 25| F-58 MCG-10 LF/0.5 ML SYRINGEPt 1
leflunomide 10 mg, 20 mqg TABLETMO 3 QL(30 per 30 days)
M-M-R1I (PF) 1,000-12,500 TCID50/0.5 ML RECON SOLUTIONAV.PL 1
MENACTRA (PF) 4 MCG/0.5 ML SOLUTIQONAV.PL 1
MENQUADEFT (PF) 10 MCG/Q.5 ML SOLUTIQONAV.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.PL 1
methotrexate sodium 2.5 mg TABLETMO ) BvsD
methotrexate sodium 25 mg/ml SOLUTIONMO 1
methotrexate sodium (pf) 1 gram RECON SOLUTIONMO )
methotrexate sodium (pf) 25 mg/ml SOLUTIONMO 1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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MRESVIA (PF) 50 MCG/0.5 ML SYRINGEAV.PL 1

mycophenolate mofetil 200 mg/ml SUSPENSION FOR 4 BvsD
RECONSTITUTIONMO

mycophenolate mofetil 250 mg CAPSULEMO ) BvsD
mycophenolate mofetil 500 mg TABLETMO 3 BvsD
mycophenolate mofetil (hcl) 500 mg RECON SOLUTIONMO 4 BvsD
mycophenolate sodium 180 mg, 360 mg TABLET, DR/ECMO 4 BvsD

OTULFI 45 MG/0.5 ML SYRINGEMO 3 PA,QL(1.5 per 84 days)
OTULFI 90 MG/ML SYRINGEPL 5 PA,QL(3 per 84 days)
PEDIARIX (PF) 10 MCG-25LF-25 MCG-10LF/0.5 ML SYRINGEPt 1

PEDVAX HIB (PF) 7.5 MCG/0.5 ML SOLUTIONDPt 1

PEGASYS 180 MCG/0.5 ML SYRINGEPt 5 PA,QL(2 per 28 days)
PEGASYS 180 MCG/ML SOLUTIONDL 5 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 KITPL 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 4 BvsD
PROQUAD (PF) 10EXP3-4.3-3-3.99 TCID50/0.5 SUSPENSION FOR 1

RECONSTITUTIONPt

QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SUSPENSIONPt 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
SUSPENSIONAVbL

RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML SYRINGEAV.PL 1 BvsD
RINVOQ 15 MG, 30 MG TABLET, ER 24 HR.Pt 5 PA,QL(30 per 30 days)
RINVOQ 45 MG TABLET, ER 24 HR.Bt 5 PA,QL(168 per 365 days)
RINVOQ LQ 1 MG/ML SOLUTIQNDL 5 PA,QL(360 per 30 days)
ROTARIX 10EXP6 CCID50 /1.5 ML SUSPENSIONPt 1

ROTATEQ VACCINE 2 ML SOLUTIONDL 1

sajazir 30 mg/3 ml SYRINGEP: 5 PA,QL(18 per 30 days)
SANDIMMUNE 100 MG/ML SOLUTIQNMO 4 BvsD
SHINGRIX (PF) 50 MCG/0.5 ML SUSPENSION FOR 1

RECONSTITUTIONAV,bL

sirolimus 0.5 mg, 1 mg, 2 mg TABLETMO 4 BvsD

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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sirolimus 1 mg/ml SOLUTIONMO 4 BvsD

SKYRIZI 150 MG/ML PEN INJECTOR PA,QL(2 per 84 days)
SKYRIZI 150 MG/ML SYRINGE PA,QL(2 per 84 days)
SKYRIZI 180 MG/1.2 ML (150 MG/ML) WEARABLE INJECTORPL PA,QL(8.4 per 365 days)
SKYRIZI 360 MG/2.4 ML (150 MG/ML) WEARABLE INJECTORP: PA,QL(16.8 per 365 days)

STELARA 45 MG/0.5 ML SOLUTIONDL

STELARA 45 MG/0.5 ML SYRINGEPt

STELARA 90 MG/ML SYRINGEPt

tacrolimus 0.5 mg, 1 mg, 5 mg CAPSULEMO

TDVAX 2-2 LF UNIT/0.5 ML SUSPENSIONAV.bL

TENIVAC (PF) 5 LF UNIT- 2 LF UNIT/Q.5ML SUSPENSIONAV.PL
TENIVAC (PF) 5-2 LF UNIT/0.5 ML SYRINGEAV.bL

TICOVAC 1.2 MCG/0.25 ML, 2.4 MCG/0.5 ML SYRINGEAV.PL
TREMFYA 100 MG/ML SYRINGE

TREMFYA 200 MG/2 ML SYRINGEPt

TREMFYA PEN 100 MG/ML PEN INJECTOR

TREMFYA PEN 200 MG/2 ML PEN INJECTORDL

TREMFYA PEN INDUCTION PK-CROHN 200 MG/2 ML PEN INJECTORPL
TRUMENBA 120 MCG/0.5 ML SYRINGEAV.PL

TWINRIX (PF) 720 ELISA UNIT- 20 MCG/ML SYRINGEAV-PL
TYENNE 162 MG/0.9 ML SYRINGEPL

TYENNE AUTOINJECTOR 162 MG/0.9 ML PEN INJECTORPL
TYPHIM VI 25 MCG/0.5 ML SOLUTIONAV.bL

TYPHIM VI 25 MCG/0.5 ML SYRINGEAV.PL

USTEKINUMAB 45 MG/0.5 ML SOLUTIONDL
USTEKINUMAB 45 MG/0.5 ML SYRINGEPt

USTEKINUMAB 90 MG/ML SYRINGEPt

VAQTA (PF) 25 UNIT/0.5 ML SUSPENSIONDL

VAQTA (PF) 25 UNIT/0.5 ML SYRINGEPt

VAQTA (PF) 50 UNIT/ML SUSPENSIONAV.PL

VAQTA (PF) 50 UNIT/ML SYRINGEAV.PL

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

PA,QL(1.5 per 84 days)
PA,QL(1.5 per 84 days)
PA,QL(3 per 84 days)
BvsD

PA,QL(3 per 84 days)
PA,QL(4 per 28 days)
PA,QL(3 per 84 days)
( )
( )

PA,QL(4 per 28 days
PA,QL(4 per 28 days

PA,QL(3.6 per 28 days)
PA,QL(3.6 per 28 days)

PA,QL(1.5 per 84 days)
PA,QL(1.5 per 84 days)
PA,QL(3 per 84 days)
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RECONSTITUTIONAV.bL

VAXCHORA VACCINE 4X10EXP8 TO 2X 10EXP9 CF UNIT SUSPENSION 1
FOR RECONSTITUTIONAV,MO

VIMKUNYA 40 MCG/0.8 ML SYRINGEAV.PL 1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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VIVOTIF 2 BILLION UNIT CAPSULE, DR/ECAV,MO 1
XATMEP 2.5 MG/ML SOLUTIONMO 4 PA
XOLAIR 150 MG/ML, 300 MG/2 ML AUTO-INJECTORPLLA 5 PA,QL(8 per 28 days)
XOLAIR 150 MG/ML, 300 MG/2 ML SYRINGEPLLA 5 PA,QL(8 per 28 days)
XOLAIR 75 MG/0.5 ML AUTO-INJECTQRPLLA 5 PA,QL(4 per 28 days)
XOLAIR 75 MG/0.5 ML SYRINGEPLLA 5 PA,QL(4 per 28 days)
YESINTEK 45 MG/0.5 ML SOLUTIONMO 3 PA,QL(1.5 per 84 days)
YESINTEK 45 MG/0.5 ML SYRINGEMO 3 PA,QL(1.5 per 84 days)
YESINTEK 90 MG/ML SYRINGEPL 5 PA,QL(3 per 84 days)
YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML SUSPENSION FOR 1
RECONSTITUTIONAV.OL
INFLAMMATORY BOWEL DISEASE AGENTS
balsalazide 750 mg CAPSULEMO 3
budesonide 3 mg CAPSULE, DR/ECMO 3
budesonide 9 mg TABLET, DR/ERP: 5 PA.QL(30 per 30 davs)
hydrocortisone 100 mg/60 ml ENEMAMO 3 ' )
mesalamine 0.375 gram CAPSULE, ER 24 HR.MO 4 QL(120 per 30 days)
mesalamine 1,000 mg SUPPOSITORYMO 4 QL(30 per 30 days)
mesalamine 4 gram/60 ml ENEMAMO 4 QL(1800 per 30 days)
sulfasalazine 500 mg TABLETMO 1
sulfasalazine 500 mq TABLET, DR/ECMO )
METABOLIC BONE DISEASE AGENTS
alendronate 10 mg, 5 mg TABLETMO 1 QL(30 per 30 days)
alendronate 35 mqg TABLETMO 1 QL(4 per 28 days)
alendronate 70 mqg TABLETMO 1 QL(4 per 28 days)
alendronate 70 mg/75 ml SOLUTIONMO 4 QL(300 per 28 days)
calcitonin (salmon) 200 unit/actuation SPRAY, NON-AEROSOLMO 3 QL(3.7 per 28 days)
calcitriol 0.25 mcg, 0.5 mcg CAPSULEMO )
calcitriol 1 mcg/ml SOLUTIONMO 4
cinacalcet 30 mg, 60 mg TABLETMO 4 QL(60 per 30 days)
cinacalcet 90 mg TABLETMO 4 QL(120 per 30 days)
doxercalciferol 0.5 mcg, 1 mcg, 2.5 mcg CAPSULEMO 4
FORTEQ 20 MCG/DOSE (560MCG/2.24ML) PEN INJECTORP: 5 PA,QL(2.24 per 28 days)
ibandronate 150 mg TABLETMO ) QL(1 per 28 days)
ibandronate 3 mg/3 ml SOLUTIONMO 4 PA,QL(3 per 90 days)
ibandronate 3 mg/3 ml SYRINGEM® 4 PA,QL(3 per 90 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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paricalcitol 1 mcg, 2 mcg, 4 mcg CAPSULEMO

I~

PROLIA 60 MG/ML SYRINGEMO

QL(1 per 180 days)

risedronate 150 mg TABLETMO

QL(1 per 30 days)

risedronate 30 mg, 5 mg TABLETMO

risedronate 35 mg TABLETMO

QL(30 per 30 days)
QL(4 per 28 days)

risedronate 35 mg TABLET, DR/ECMO

QL(4 per 28 days)

TYMLOS 80 MCG (3,120 MCG/1.56 ML) PEN INJECTORPt

PA,QL(1.56 per 30 days)

XGEVA 120 MG/1.7 ML (70 MG/ML) SOLUTION®Pt

PA,QL(1.7 per 28 days)

zoledronic ac-mannitol-0.9nacl 4 mg/100 ml PIGGYBACKMO

zoledronic acid 4 mg RECON SOLUTIONMO

QL(300 per 21 days)

zoledronic acid 4 mg/5 ml SOLUTIONMO

QL(15 per 21 days)

zoledronic acid-mannitol-water 4 mg/100 ml PIGGYBACKMO

QL(300 per 21 days)

zoledronic acid-mannitol-water 5 mg/100 ml PIGGYBACKMO
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PA,QL(100 per 365 days)

MISCELLANEOUS THERAPEUTIC AGENTS

ADSTILADRIN 3X10EXP11 VP/ML SUSPENSION

PA

ALCOHOL PADS PADS, MEDICATEDMO

ALCOHOL PREP PADS PADS, MEDICATEDMO

ALCOHOL SWABS PADS, MEDICATEDMO

ALCOHOL WIPES PADS, MEDICATEDMO

AUTOJECT 2 INJECTION DEVICE INSULIN PENMO

AUTOPEN 1 T0 21 UNITS INSULIN PENMO

AUTOPEN 2 TO 42 UNITS INSULIN PENMO

AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16" NEEDLEPPS,MO

BAND-AID GAUZE PADS 2 X 2 " BANDAGEMO

BD ALCOHOL SWABS PADS, MEDICATEDMO

BD AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16" NEEDLEPPS,MO

BD ECLIPSE LUER-LOK 1 ML 30 GAUGE X 1/2" SYRINGEPPS,MO

BD INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.5 ML 29 GAUGE X
1/2", 1ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X
1/2" SYRINGEPPS,MO

T T e S T N e e N = N SN S O

BD INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X 5/16"
SYRINGEPPS,MO

BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2"
SYRINGEPPS,MO

BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64"
SYRINGEPPS,MO

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2",0.3 ML 1
31 GAUGE X'5/16", 0.5 ML 30 GAUGE X 1/2",0.5 ML 31 GAUGE X
5/16", 1ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 5/16 SYRINGEPPS:MO

BD LO-DOSE MICRO-FINE 1V 1/2 ML 28 GAUGE X 1/2" SYRINGEPPS:MO
BD NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS,MO

BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML
31 GAUGE X15/64",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X
1/2",0.5 ML 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" NEEDL EPPS: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-acetaminophen-caff 50-325-40 mgq 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 X 2 " 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
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QL(180 per 30 days)

PA,QL(60 per 30 days)
PA,QL(56 per 28 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30
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 X1/2",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

DROPLET INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2",0.5 ML 30
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

GAUZE BANDAGE 2 X2 " BANDAGEMO

GAUZE PAD 2 X2 " BANDAGEMO

INCONTROL ALCOHOL PADS PADS, MEDICATEDMO

INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2" SYRINGEPPS,MO

INSULIN SYRINGE MICROFINE 1 ML 27 GAUGE X 5/8",1/2 ML 28
GAUGE X 1/2" SYRINGEPPS,MO
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INSULIN SYRINGE-NEEDLE U-100 1 ML 27 GAUGE X 5/8", 1 ML 28
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"
SYRINGEPPS,MO

IV PREP WIPES PADS, MEDICATEDMO

mifepristone 300 mg TABLETP:

PA,QL(120 per 30 days)

MIRENA 21 MCG/24HR (UPTO 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" NEEDLEPPS:MO

nitroglycerin 0.4 % (w/w) OINTMENTMO

QL(30 per 30 days)

NOVOPEN ECHO INSULIN PENMO

OMNIPOD 5 (G6/LIBRE 2 PLUS) CARTRIDGEMO

OMNIPOD 5 G6-G7 INTRO KT(GEN5) CARTRIDGEMO
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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OMNIPOD 5 G6-G7 PODS (GEN 5) CARTRIDGEMO

OMNIPOD 5 INTRO(G6/LIBRE2PLUS) CARTRIDGEMO

OMNIPOD CLASSICPODS (GEN 3) CARTRIDGEMO

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
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PRO COMFORT ALCOHOL PADS PADS, MEDICATEDMO

PURE COMFORT ALCOHOL PADS PADS, MEDICATEDMO

REZDIFFRA 100 MG, 60 MG, 80 MG TABLETP*

PA,QL(30 per 30 days)

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
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ULTRA-FINE INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31
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 X 3/16", 31
GAUGE X 5/16", 32 GAUGE X 1/4" NEEDLEPPS:MO

WEBCOL PADS, MEDICATEDMO

XDEMVY 0.25 % DROPSMO

PA,QL(10 per 42 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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OPHTHALMIC AGENTS

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 0.2 % DROPSMO

carteolol 1 % DROPSMO

ciprofloxacin hcl 0.3 % DROPSMO

COMBIGAN 0.2-0.5 % DROPSMO

cromolyn 4 % DROPSMO

cyclosporine 0.05 % DROPPERETTEMO

CYSTARAN 0.44 % DROPSPE

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
EYSUVIS 0.25 % DROPS, SUSPENSIONMO
fluorometholone 0.1 % DROPS, SUSPENSIONMO
flurbiprofen sodium 0.03 % DROPSMO

gatifloxacin 0.5 % DROPSMO

gentamicin 0.3 % DROPSMO

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

QL(3.5 per 28 days)
QL(16.6 per 30 days)

QL(2.5 per 25 days)

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

methazolamide 25 mg, 50 mg TABLETMO

moxifloxacin 0.5 % DROPSMO

NATACYN 5 % DROPS, SUSPENSIONMO
neomycin-bacitracin-poly-hc 3.5-400-10,000 mg-unit/g-1%
OINTMENTMO

QL(2.5 per 25 days)

w =~ w o RPN N W N P, P NN W, W RPN EENWN NN

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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neomycin-bacitracin-polymyxin 3.5-400-10,000 mg-unit-unit/q i
OINTMENTMO
neomycin-polymyxin b-dexameth 3.5 mg/g-10,000 unit/g-0.1 % 9
OINTMENTMO

neomycin-polymyxin b-dexameth 3.5mg/ml-10,000 unit/ml-0.1 % i
DROPS, SUSPENSIONMO

neomycin-polymyxin-gramicidin 1.75 mg-10,000 unit-0.025mg/ml i
DROPSMO
neomycin-polymyxin-hc 3.5-10,000-10 mg-unit-mg/ml DROPS, 3
SUSPENSIONMO

ofloxacin 0.3 % 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

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 0.5 % DROPSMO

tobramycin 0.3 % DROPSMO

tobramycin-dexamethasone 0.3-0.1 % DROPS, SUSPENSIONMO
travoprost 0.004 % DROPSMO

trifluridine 1 % DROPSMO

VYZULTA 0.024 % DROPSMO
OTIC AGENTS

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-polymyxin-hc 3.5-10,000-1 mg/ml-unit/ml-% SOLUTIONMO
ofloxacin 0.3 % DROPSMO

ST,QL(2.5 per 25 days)
ST

QL(2.5 per 25 days)

B~ o o NN PP NN BN W, NN

QL(2.5 per 25 days)

w N

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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RESPIRATORY TRACT/PULMONARY AGENTS

acetylcysteine 100 mg/ml (10 %), 200 mg/ml (20 %) SOLUTIONMO BvsD
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG TABLETPt PA,QL(90 per 30 days)
ADVAIR HFA 115-21 MCG/ACTUATION, 230-21 MCG/ACTUATION, 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 4

albuterol sulfate 2 mg/5 ml SYRUPMO 1

albuterol sulfate 2.5 mg /3 ml (0.083 %) SOLUTION FOR 9 BvsD
NEBULIZATIONMO

albuterol sulfate 4 mg, 8 mg TABLET, ER 12 HR.MO 4

albuterol sulfate 90 mcg/actuation HFA AEROSOL INHALERMO 3 QL(36 per 30 days)
alyq 20 mg TABLET™® 4 PA,QL(60 per 30 days)
ambrisentan 10 mg, 5 mg TABLETP: 5 PA QL (30 per 30 days)
aminophylline 250 mg/10 ml, 500 mg/20 ml SOLUTIONMO 5 ' )
arformoterol 15 mcg/2 ml SOLUTION FOR NEBULIZATIONMO 4 BvsD,QL(120 per 30 days)
ARNUITY ELLIPTA 100 MCG/ACTUATION, 200 MCG/ACTUATION, 50 3 QL(30 per 30 days)
MCG/ACTUATION BLISTER WITH DEVICEMO

ATROVENT HFA 17 MCG/ACTUATION HFA AEROSOL INHALERMO 4 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 3 QL(4 per 30 days)
AUTO-INJECTORMO

azelastine 137 mcg (0.1 %) SPRAY, NON-AEROSOLMO QL(30 per 25 davs)
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 3 QL(10.7 per 30 days)
INHALERMO

budesonide 0.25 mg/2 ml, 0.5 mg/2 ml SUSPENSION FOR 4 BvsD
NEBULIZATIONMO

CAYSTON 75 MG/ML SOLUTION FOR NEBULIZATIONPL 5 PA,QL(84 per 28 days)
cetirizine 1 mg/ml SOLUTIONMO ) QL(300 per 30 days)
COMBIVENT RESPIMAT 20-100 MCG/ACTUATION MISTMO 4 QL(4 per 20 days)
cromolyn 100 mg/5 ml CONCENTRATEMO 4

cromolyn 20 mg/2 ml SOLUTION FOR NEBULIZATIONMO 3 BvsD
desloratadine 5 mg TABLETMO 3 QL(30 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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diphenhydramine hcl 50 mg/ml SOLUTIONMO 4

epinephrine 0.15mg/0.15 ml, 0.15 mg/0.3 ml, 0.3 mg/0.3 ml 3 QL(4 per 30 days)
AUTO-INJECTORMO

FASENRA PEN 30 MG/ML AUTO-INJECTORPt 5 PA,QL(1 per 28 days)
flunisolide 25 mcg (0.025 %) SPRAY, NON-AEROSOLMO 3 QL(50 per 30 davs)
fluticasone propion-salmeterol 100-50 mcg/dose, 250-50 mcg/dose, 3 QL(60 Iper 30 do;/s)
500-50 mcg/dose BLISTER WITH DEVICEMO

fluticasone propionate 50 mcg/actuation SPRAY, SUSPENSIONMO ) QL(16 per 30 davs)
hydroxyzine pamoate 100 mg, 25 mg, 50 mg CAPSULEM© 3 ' )
ipratropium bromide 0.02 % SOLUTIONMO ) BvsD
ipratropium bromide 21 mcg (0.03 %) SPRAY, NON-AEROSOLMO ) QL(30 per 30 days)
ipratropium bromide 42 mcg (0.06 %) SPRAY, NON-AEROSOLMO ) QL(45 per 30 davs)
ipratropium-albuterol 0.5 mg-3 mg(2.5 mg base)/3 ml SOLUTION FOR 9 IBvsD )
NEBULIZATIONMO

levalbuterol tartrate 45 mcg/actuation HFA AEROSOL INHALERMO 4 STQL(30 per 30 davs)
levocetirizine 5 mg TABLETMO 1 QL(30 Dler 30 dov;)
mometasone 50 mcg/actuation SPRAY, NON-AEROSOLMO 4 QL(34 Ioer 30 do;/s)
montelukast 10 mg TABLETMO 1 QL(30 IDer 30 d(];/s)
montelukast 4 mg GRANULES IN PACKETM® 4 0L (30 per 30 davs)
montelukast 4 mg, 5 mg CHEWABLE TABLETMO 1 QL(30 :Der 30 do;/s)
NUCALA 100 MG/ML AUTO-INJECTORPL 5 PA,QL(3 per 28 days)
NUCALA 100 MG/ML SYRINGEPt 5 PA,QL(3 per 28 days)
NUCALA 40 MG/Q.4 ML SYRINGEPt 5 PA,QL(0.4 per 28 days)
OFEV 100 MG, 150 MG CAPSUL EPLLA 5 PA,QL(60 per 30 days)
OPSUMIT 10 MG TABLETPt 5 PA,QL(30 per 30 days)
pirfenidone 267 mg CAPSULEP* 5 PA,QL(270 per 30 days)
pirfenidone 267 mg TABLETP* 5 PA,QL(270 per 30 days)
pirfenidone 534 mg, 801 mqg TABLETP* 5 PA,QL(90 per 30 days)
PULMOZYME 1 MG/ML SOLUTIONPt 5 BvsD
roflumilast 250 mcq TABLETMO 3 QL(28 per 365 days)
roflumilast 500 mcq TABLETMO 3 QL(30 per 30 days)
sildendfil (pulm.hypertension) 20 mg TABLETMO 3 PA,QL(90 per 30 days)
SPIRIX? RESPIMAT 1.25 MCG/ACTUATION, 2.5 MCG/ACTUATION 3 QL(4 per 28 days)
MIST

SPIRIVA WITH HANDIHALER 18 MCG CAPSULE, W/INHALATION 3 QL(30 per 30 days)
DEVICEMO

STIOLTO RESPIMAT 2.5-2.5 MCG/ACTUATION MISTMO 3 QL(4 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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STRIVERDI RESPIMAT 2.5 MCG/ACTUATION MISTMO 3 QL(4 per 30 days)
SYMBICORT 160-4.5 MCG/ACTUATION, 80-4.5 MCG/ACTUATION HFA 3 QL(30.6 per 30 days)
AEROSOL INHALERMO
tadaldfil (pulm. hypertension) 20 mqg TABLETMO 4 PA QL (60 per 30 davs)
theophylline 100 mg, 200 mg, 300 mg, 450 mq TABLET, ER 12 HR.MO 4 ' ’
theophylline 400 mg, 600 mq TABLET, ER 24 HR.MO 4
TRELEGY ELLIPTA 100-62.5-25 MCG, 200-62.5-25 MCG BLISTER 3 QL(60 per 30 days)
WITH DEVICEMO
TRIKAFTA 100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG 5 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 5 PA,QL(56 per 28 days)
(N) GRANULES IN PACKET, SEQUENTIALPt
UPTRAVI 1,000 MCG, 1,200 MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 5 PA,QL(60 per 30 days)
400 MCG, 600 MCG, 800 MCG TABLETPL
UPTRAVI 200 MCG (140)- 800 MCG (60) TABLET, DOSE PACKPL PA,QL(200 per 30 days)
VENTOLIN HFA 90 MCG/ACTUATION HFA AEROSOL INHAI ERMO QL(36 per 30 days)
WIII\)III_?EVAIR 120 MG (60 MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) PA
KIT
wixela inhub 100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 3 QL(60 per 30 days)
BLISTER WITH DEVICEMO
zdfirlukast 10 mg, 20 mg TABLETMO 4 QL(60 per 30 davs)
SKELETAL MUSCLE RELAXANTS ' )
cyclobenzaprine 10 mg, 5 mg TABLETMO 4
methocarbamol 500 mq, 750 mg TABLETMO )
SLEEP DISORDER AGENTS
BELSOMRA 10 MG TABLETMO 3 QL(60 per 30 days)
BELSOMRA 15 MG, 20 MG TABLETMO 3 QL(30 per 30 days)
BELSOMRA 5 MG TAB|ETMO 3 QL(120 per 30 days)
eszopiclone 1 mg, 2 mg, 3 mg TABLETMO 4 QL(30 per 30 days)
modafinil 100 mg, 200 mqg TABLETMO 3 PA,QL(60 per 30 days)
sodium oxybate 500 mg/ml SOLUTIONP* 5 PA,QL(540 per 30 days)
tasimelteon 20 mg CAPSULEP* 5 PA,QL(30 per 30 days)
temazepam 15 mg CAPSULEP* 3 QL(30 per 30 days)
temazepam 30 mg CAPSULEP* 3 QL(30 per 30 days)
zaleplon 10 mg, 5 mg CAPSULEMO 3 QL(30 per 30 days)
zolpidem 10 mg, 5 mg TABLET™O 2 QL(30 per 30 days)
zolpider 12.5 mg, 6.25 mg TABLET, ER MULTIPHASEMO 4 QL(30 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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(*) Not A Part D Drug
24 hour allergy relief 50 mcg/actuation SPRAY, SUSPENSIONMO *
3-day vaginal 2 % CREAMMO *
8 hour pain reliever 650 mg TABLET ERMO *
acetaminophen 120 mg, 650 mg SUPPOSITORYMO *
acetaminophen 160 mg/5 ml (5 ml), 325 mg/10.15 ml, 650 *
mg/20.3 ml SOLUTIONMO
acetaminophen 160 mg/5 mL (5 ml), 325 mg/10.15 ml, 650 *
mg/20.3 ml SUSPENSIONPt
acetaminophen 160 mg/5 ml, 500 mg/15 ml LIQUIDPt *
acetaminophen 325 mg, 500 mg TABLETPE *
acetaminophen 650 mg TABLET ERPL *
acid gone antacid 95-358 mg/15 ml SUSPENSIONMO *
acid reducer (famotidine) 10 mg, 20 mg TABLETMO *
acid reducer complete (famot) 10-800-165 mg CHEWABLE *
TABLETMO
acid reducer-antacid 10-800-165 mg CHEWABLE TABLET *
ACNE MEDICATION 10 % LOTION *
ACNE MEDICATION 10 %, 2.5 %, 5 % GEL *
ADIPEX-P 37.5 MG TABLET *
adult aspirin regimen 81 mg TABLET, DR/EC *
advanced antacid-antigas 400-400-40 mg/5 m|l SUSPENSION *
ala-histir2 mg TABLET *
ALAWAY 0.025 % (0.035 %) DROPS *
allday allergy (cetirizine) 10 mg TABLET *
allday pain relief 220 mg TABLET *
allday relief 220 mg TABLET *
ALLER-CHLOR 4 MG TABLET *
aller-ease 180 mg TABLET *
aller-g-time 25 mg TABLET *
allergy 12.5 mg/5 mLLIQUID *
allergy (chlorpheniramine) 4 mg TABLET *
allergy (diphenhydramine) 25 mg CAPSULE *
allergy (diphenhydramine) 25 mg TABLET *
allergy relief (cetirizine) 10 mg, 5 mg TABLET *
allergy relief (fexofenadine) 180 mg, 60 mg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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allergy relief (fluticasone) 50 mcg/actuation SPRAY, SUSPENSION

(
allergy relief (loratadine) 10 mg TABLET
allergy relief (loratadine) 5 mg/5 ml SOLUTION

allergy relief(chlorpheniramn) 4 mg TABLET
allergy relief(diphenhydramin) 12.5 mg/5 mLLIQUID

allergy relief(diphenhydramin) 25 mg CAPSULE

(
(
(
(

allergy relief(diphenhydramin) 25 mg TABLET

allergy-time 4 mg TABLET

almacone-2 400-400-40 mg/5 ml SUSPENSION

alum-mag hydroxide-simeth 200-200-20 mg/5 ml, 400-400-40
mg/5 ml SUSPENSION

aluminum hydroxide gel 320 mg/5 ml SUSPENSION

ammonium lactate 12 % CREAM

ammonium lactate 12 % CREAM

ammonium lactate 12 % LOTION

antacid (calcium carbonate) 200 mg calcium (500 mg) CHEWABLE
TABLET

antacid anti-gas 400-400-40 mg/5 ml SUSPENSION

antacid ext str (calcium carb) 300 mg (750 mg) CHEWABLE TABLET

antacid extra-strength 300 mqg (750 mg) CHEWABLE TABLET
antacid reqular strength 200-200-20 mg/5 m|l SUSPENSION

antacid ultra strength 400 mg calcium (1,000 mg) CHEWABLE
TABLET

antacid-antigas 200-200-20 mg/5 ml, 400-400-40 mg/5 ml
SUSPENSION

anti-diarrheal (loperamide) 1 mg/7.5 mlLIQUID

anti-diarrheal (loperamide) 2 mg CAPSULE

anti-diarrheal (loperamide) 2 mg TABLET
anti-itch (hc) 1 % CREAM

QL(240 per 30 days)

antifungal (clotrimazole) 1 % CREAM

antifungal (tolnaftate) 1 % CREAM

arthritis pain relief (acetam) 650 mg TABLET ER

artificial tears(pvalch-povid) 0.5-0.6 % DROPS
aspirin 300 mg SUPPOSITORY

aspirin 325 mg TABLET

aspirin 325 mg, 81 mg TABLET, DR/EC

*

aspirin 81 mg CHEWABLE TABLET

*

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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aspirin,buffd-calcium carb-mag 325 mg TABLET *
athlete's foot (clotrimazole) 1 % CREAM *
BACMIN 27 MG IRON- 1 MG TABLET *
banophen 25 mg TABLET *
banophen 25 mg, 50 mg CAPSULE *
benzoyl peroxide 10 %, 2.5 %, 5 % GEL *
benzoyl peroxide 5 % CLEANSER *
benzphetamine 50 mg TABLET x
BETADINE 10 % SOLUTION *
bisacodyl 10 mg SUPPOSITORY *
bisacodyl 5 mg TABLET, DR/EC *
bismuth subsalicylate 262 mg CHEWABLE TABLET *
budesonide 32 mcg/actuation SPRAY, NON-AEROSOL *
cal-gest antacid 200 mg calcium (500 mg) CHEWABLE TABLET *
calcium antacid 200 mg calcium (500 mg), 300 mg (750 mg) *
CHEWABLE TABLET
calcium carbonate 500 mg/5 ml (1,250 mg/5 ml) SUSPENSION *
calcium carbonate-vitamin d3 500 mg-5 mcg (200 unit) TABLET *
carboxymethylcellulose sodium 0.5 % DROPPERETTE *
carboxymethylcellulose sodium 0.5 % DROPS *
cetirizine 1 mg/ml SOLUTION * QL(300 per 30 days)
cetirizine 1 mg/ml SOLUTION i QL(300 per 30 days)
cetirizine 10 mg, 5 mg CHEWABLE TABLET
cetirizine 10 mg, 5 mg TABLET *
cetirizine 5 mg/5 ml SOLUTION *
child allergy relf(cetirizine) 1 mg/ml SOLUTION * QL(300 per 30 days)
child pain rel-fever reducer 120 mg SUPPOSITORY *
child's all day allergy(cetir) 1 mg/ml SOLUTION * QL(300 per 30 days)
children's acetaminophen 160 mg/5 mlLIQUID *
children's acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml) *
SUSPENSION
CHILDREN'S ALAWAY 0.025 % (0.035 %) DROPS *
children's allergy (diphenhyd) 12.5 mg/5 mlLIQUID *
children's allergy relief(fex) 30 mg/5 ml SUSPENSION *
children's allergy relief(lor) 5 mg/5 ml SOLUTION *
children's cetirizine 1 mg/m| SOLUTION * QL(300 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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children's cetirizine 10 mg CHEWABLE TABLET *
children's ibuprofen 100 mg/5 ml SUSPENSION *
children's mapap 80 mg CHEWABLE TABLET *
children's pain relief 160 mg/5 ml SUSPENSION *
children's pain reliever 160 mg/5 m[ SUSPENSION *
children's pain-fever relief 160 mg/5 ml LIQUID *
children's pain-fever relief 160 mg/5 ml SUSPENSION *
cholecalciferol (vitamin d3) 250 mcg (10,000 unit) CAPSULE *
chromium chloride 4 mcg/ml SOLUTION *
cimetidine 200 mg TABLET )
clearlax 17 gram POWDER IN PACKET *
clotrimazole 1 % CREAM *
clotrimazole 1 % CREAM 9
clotrimazole-3 2 % CREAM *
COLACE 100 MG CAPSULE *
copper chloride 0.4 mg/ml SOLUTION *
corvita 1.25-2.5-7 mg TABLET *
CORVITE 1.25-2.5-7 MG TABLET *
cromolyn 5.2 mg/spray (4 %) SPRAY, NON-AEROSOL *
cupric chloride 0.4 mg/ml SOLUTION *
cyanocobalamin (vitamin b-12) 1,000 mcg/ml SOLUTION 1
cyanocobalamin (vitamin b-12) 500 mcg/spray SPRAY, NON-AEROSOL

DIALYVITE 1-100-300-50 MG-MG-MCG-MG, 100-1 MG TABLET *
DIALYVITE 3000 3-70-15 MG-MCG-MG TABLET *
DIALYVITE 5000 5 MG TABLET *
DIALYVITE SUPREME D 3-2,000 MG-UNIT TABLET *
diethylpropion 25 mgq TABLET x
diethylpropion 75 mg TABLET ER *
diphedryl 12.5 mg/5 mlLIQUID *
diphenhydramine hcl 12.5 mg/5 mLLIQUID *
diphenhydramine hcl 25 mg TABLET *
diphenhydramine hcl 25 mg, 50 mg CAPSULE *
docusate calcium 240 mg CAPSULE *
docusate sodium 100 mg, 250 mg CAPSULE *
docusate sodium 50 mg/5 ml LIQUID *
dual action complete 10-800-165 mg CHEWABLE TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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dual action pain reliever 125-250 mg TABLET

econtraez 1.5 mg TABLET

econtra one-step 1.5 mg TABLET

ed chlorped jr 2 mg/5 ml SYRUP
ed-apap 160 mg/5 mlLIQUID

enema 19-7 gram/118 ml ENEMA

enema disposable 19-7 gram/118 ml ENEMA

ENLYTE 1.5 MG IRON- 8.73 MG CAPSULE, IR/DR, BIPHASIC

ergocalciferol (vitamin d2) 1,250 mcg (50,000 unit) CAPSULE

eyeitchrelief 0.025 % (0.035 %) DROPS

famotidine 10 mg, 20 mg TABLET

famotidine 20 mq, 40 mg TABLET

fe-vite 15 mgiron (75 mg)/ml DROPS

ferosul 325 mg (65 mqiron) TABLET
ferro-time 325 mg (65 mgiron) TABLET

ferrous sulfate 15 mgiron (75 mg)/m[ DROPS

ferrous sulfate 220 mq (44 mqiron)/5 mlELIXIR

ferrous sulfate 220 mq (44 mqiron)/5 ml SOLUTION

( )
ferrous sulfate 300 mg (60 mgiron)/5 mlLIQUID
( )

ferrous sulfate 324 mq (65 mgiron), 325 mg (65 mgiron) TABLET,
DR/EC

ferrous sulfate 325 mg (65 mgiron) TABLET

FEVERALL 120 MG, 325 MG, 650 MG, 80 MG SUPPOSITORY

fexofenadine 180 mg, 60 mg TABLET

first aid antibiotic 3.5mg-400 unit- 5,000 unit/gram OINTMENT

FIRST AID ANTISEPTIC(POVIDONE) 10 % OINTMENT

fleet bisacodyl 5 mg TABLET, DR/EC

fleet docusate 100 mg CAPSULE
FLEET ENEMA 19-7 GRAM/118 ML ENEMA

FLEET PEDIATRIC 9.5-3.5 GRAM/59 ML ENEMA

FLORAFOL FE PEDIATRIC 0.25MG FLUORIDE -7 MG IRON/ML DROPS

FLORAFOL PEDIATRIC MULTIVITAMI 0.25 MG FLUORIDE/ML DROPS

flotrex 0.25mg, 0.5 mg CHEWABLE TABLET
fluticasone propionate 50 mcg/actuation SPRAY, SUSPENSION

folicacid 1 mg TABLET

*

folic acid 1 mg TABLET

1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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

folic acid 5 mg/ml SOLUTION 1

FOLTRATE 0.5-1 MG TABLET

FUNGOID TINCTURE 2 % TINCTURE *

GENTEAL TEARS SEVERE GEL 0.3 % GEL *

GENTEAL TEARS SEVERE(PETROLAT) 94-3 % OINTMENT *

gentle laxative (bisacodyl) 10 mg SUPPOSITORY *

gentle laxative (bisacodyl) 5 mg TABLET, DR/EC *

healthylax 17 gram POWDER IN PACKET *

heartburn relief 254-237.5 mg/5 m{ SUSPENSION *

heartburn relief (famotidine) 10 mg, 20 mg TABLET *

HISTAFLEX 325-25 MG TABLET *

HISTEX (TRIPROLIDINE) 2.5 MG/5 ML LIQUID *

HISTEX PD 0.938 MG/ML DROPS *

hydrocortisone 0.5 % CREAM *

hydrocortisone 1 % CREAM * QL(240 per 30 days)
hydrocortisone 1 % CREAM ) QL(240 per 30 days)
hydrocortisone 1 % OINTMENT * QL(240 per 30 days)
hydrocortisone 1 % OINTMENT ) QL(240 per 30 days)
hydrocortisone acetate 0.5 %, 1 % CREAM *

hydrocortisone plus 1 % CREAM *

hydrocortisone-aloe vera 1 % CREAM *

hydroxocobalamin 1,000 mcg/ml SOLUTION *

ibu-200 200 mg TABLET *

ibuprofen 100 mg CHEWABLE TABLET *

ibuprofen 100 mg/5 ml SUSPENSION 9

ibuprofen 200 mg CAPSULE *

ibuprofen 200 mg TABLET *

ibuprofenib 100 mg CHEWABLE TABLET *

ibuprofen jr strength 100 mg CHEWABLE TABLET *

ibuprofen-acetaminophen 125-250 mg TABLET *

IMCIVREE 10 MG/ML SOLUTION *

infant pain reliever 160 mg/5 ml SUSPENSION *

infant's acetaminophen 160 mg/5 mI SUSPENSION *

infant's ibuprofen 50 mg/1.25 mI DROPS, SUSPENSION *

infants' pain and fever 160 mg/5 ml SUSPENSION *

iron 325 mg (65 mqiron) TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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
itch relief (hc) with aloe 1 % CREAM *
K-PHOS-NEUTRAL 250 MG TABLET *
kaopectate (bismuth subsalicy) 262 mg/15 ml SUSPENSION *
KAOPECTATE (DOCUSATE CALCIUM) 240 MG CAPSULE *
ketotifen fumarate 0.025 % (0.035 %) DROPS *
lansoprazole 15 mg CAPSULE, DR/EC * QL(60 per 30 days)
lansoprazole 15 mg CAPSULE, DR/EC 9 QL(60 per 30 days)
laxative (bisacodyl) 5 mg TABLET, DR/EC *
levonorgestrel 1.5 mg TABLET *
lice killing 0.33-4 % SHAMPOO *
lice killing (permethrin) 1 % LIQUID *
lice treatment 1 % LIQUID *
lidocaine 4 % CREAM *
lomaira 8 mg TABLET x
loperamide 1 mg/7.5 mlLIQUID *
loperamide 2 mg CAPSULE 9
loratadine 10 mg TABLET *
loratadine 10 mg TABLET, DISINTEGRATING *
loratadine 5 mg/5 ml SOLUTION *
LOTRIMIN AF (CLOTRIMAZOLE) 1 % CREAM *
lubricant eye 57.3-42.5 % OINTMENT *
lubricant eye drops 0.5 % DROPPERETTE *
lubricant eye drops 0.5 % DROPS *
lubrifresh pm 83-15 % OINTMENT *
m-dryl 12.5 mg/5 mlLIQUID *
m-pap 160 mg/5 ml LIQUID *
MAG-AL 200-200 MG/5 ML SUSPENSION *
mag-al plus 200-200-20 mg/5 ml SUSPENSION *
mag-al plus extra strength 400-400-40 mg/5 mI SUSPENSION *
magnesium oxide 400 mqg (241.3 mg magnesium), 420 mg TABLET *
manganese chloride 0.1 mg/ml SOLUTION *
mapap (acetaminophen) 500 mg CAPSULE *
mapap (acetaminophen) 500 mg/15 mlLIQUID *
miconazole nitrate 1,200-2 mg-%, 200 mg- 2 % (9 gram) KIT *
miconazole nitrate 2 % CREAM *
miconazole nitrate 2 % SOLUTION W/APPLICATOR *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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miconazole-3 200 mg- 2 % (9 gram) KIT

miconazole-7 2 % CREAM *
micotrinac 1 % CREAM *
mintox maximum strength 400-400-40 mg/5 m|l SUSPENSION *
multi-vit with fluoride-iron 0.25mg fluoride -10 mg iron/ml DROPS *
multi-vitamin with fluoride 0.25 mg, 0.5 mg, 1 mg CHEWABLE *
TABLET

multi-vitamin with fluoride 0.25 mg/ml, 0.5 mg/mLDROPS *
my choice 1.5 mg TABLET *
my way 1.5 mg TABLET *
mycozylac 1 % CREAM *
naloxone 4 mg/actuation SPRAY, NON-AEROSOL *

naproxen sodium 220 mg CAPSULE
naproxen sodium 220 mg TABLET

NASCOBAL 500 MCG/SPRAY SPRAY, NON-AEROSOL *
NEPHPLEX RX 1-60-300-12.5 MG-MG-MCG-MG TABLET *
new day 1.5 mg TABLET *
niacin 500 mg CAPSULE, ER *
nicotine 14 mq/24 hr, 21 mg/24 hr, 7 mg/24 hr PATCH, 24 HR. *
nicotine 21-14-7 mq/24 hr PATCH, TD DAILY, SEQUENTIAL *

nicotine (polacrilex) 2 mg, 4 mg GUM
nicotine (polacrilex) 2 mg, 4 mg LOZENGE

nicotine (polacrilex) 2 mg, 4 mg MINI LOZENGE *
niva-fol 2.5-25-2 mg TABLET *
nu-mag /1.5 mg TABLET, DR/EC *
omeprazole 20 mg TABLET, DR/EC *

omeprazole magnesium 20 mg CAPSULE, DR/EC
opcicon one-step 1.5 mg TABLET

option-2 1.5 mg TABLET *
orlistat 120 mg CAPSULE *
oyster shell calcium 500 500 mg calcium (1,250 mq) TABLET *
oyster shell calcium-vit d3 500 mg-5 mcg (200 unit) TABLET *

pain relief (acetaminophen) 325 mg, 500 mg TABLET
pain relief (acetaminophen) 650 mg TABLET ER

pain relief (ibuprofen) 200 mg TABLET *
pain relief es (acetaminophen) 500 mg TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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

pain reliever (acetaminophen) 325 mg, 500 mg TABLET

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

(tier level) use

pain reliever (acetaminophen) 650 mg SUPPOSITORY

pain reliever es(acetaminophn) 500 mg TABLET

pediairon 15 mgiron (75 mg)/mL DROPS

PEDIACLEAR PD 0.625 MG/ML DROPS

PEDIAVENT 2 MG/5 ML LIQUID

pepcid 20 mg TABLET

phendimetrazine tartrate 105 mg CAPSULE, ER

phendimetrazine tartrate 35 mg TABLET

phentermine 15 mg, 30 mq, 37.5 mg CAPSULE

phentermine 37.5 mg TABLET

phentermine-topiramate 11.25-69 mq, 15-92 mg, 3.75-23 mg, 7.5-46
mgq CAPSULE ER MULTIPHASE 24 HR.

* QL(30 per 30 days)

phospha 250 neutral 250 mg TABLET

phospho-trin 250 neutral 250 mg TABLET

phospho-trin k500 500 mg TABLET, SOLUBLE

phytonadione (vitamin k1) 1 mg/0.5 ml SYRINGE

phytonadione (vitamin k1) 1 mg/0.5 ml, 10 mg/ml SOLUTION

phytonadione (vitamin k1) 5 mg TABLET

pink bismuth 262 mg CHEWABLE TABLET
pink bismuth 262 mg TABLET

pink bismuth 525 mg/15 ml SUSPENSION

POLY-VI-FLOR (ARCOFOLIN) 0.25 MG FLUORIDE, 0.5 MG FLUORIDE, 1
MG FLUORIDE CHEWABLE TABLET

POLY-VI-FLOR DROPS 0.25 MG FLUORIDE/ML DROPS

POLY-VI-FLOR IRON DROP(ARCOFO) 0.25MG FLUORIDE -7 MG
IRON/ML DROPS

POLY-VI-FLOR W-IRON(ARCOFOLIN) 0.5 MG FLUORIDE -10 MG IRON
CHEWABLE TABLET

polyethylene glycol 3350 17 gram POWDER IN PACKET

polyvinyl alcohol 1.4 % DROPS

povidone-iodine 10 % SOLUTION

pyridoxine (vitamin b6) 100 mg/ml SOLUTION

QUFLORA FE 9-0.25 MG CHEWABLE TABLET

QUFLORA FE (FERROUS SULFATE) 9.5-0.25 MG/ML DROPS

QUFLORA PEDIATRIC 0.25MG FLUORIDE (0.55 MG), 0.5 MG FLUORIDE
(1.1 MG), 1 MG FLUORIDE (2.2 MG) CHEWABLE TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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QUFLORA PEDIATRIC DROPS 0.25MG FLUORIDE (0.55 MG)/ML, 0.5 MG *
FLUORIDE (1.1 MG)/ML DROPS

READY-TO-USE ENEMA 19-7 GRAM/118 ML ENEMA *
REFRESH CELLUVISC1 % DROPPERETTE, GEL *
REFRESH LACRI-LUBE 56.8-42.5 % OINTMENT *
REFRESH LIQUIGEL 1 % DROPS, LIQUID GEL *
REFRESH PLUS 0.5 % DROPPERETTE *
REFRESH TEARS 0.5 % DROPS *
renal caps 1 mg CAPSULE *
reno caps 1 mg CAPSULE *
RENOVA 0.02 % CREAM *
SAXENDA 3 MG/0.5 ML (18 MG/3 ML) PEN INJECTOR *
SLOW-MAG 71.5 MG TABLET, DR/EC *
smooth antacid 300 mg (750 mg) CHEWABLE TABLET *
sodium bicarbonate 325 mg, 650 mg TABLET *
soluvita multivitamin fluoride 0.25 mg/ml, 0.5 mg/ml DROPS *
stomach relief 262 mg CHEWABLE TABLET *
stomach relief 262 mg TABLET *
stomach relief 262 mg/15 ml, 525 mg/15 ml SUSPENSION *
stool softener 100 MG, 250 mg CAPSULE *
stool softener (docusate cal) 240 mg CAPSULE *
STROVITE FORTE 10-1 MG TABLET *
STROVITE ONE 1-1,000-15-5 MG-UNIT-MG-MG TABLET *
SYSTANE GEL 0.3 % GEL *
SYSTANE NIGHTTIME 94-3 % OINTMENT *
tension headache 500-65 mg TABLET *
thiamine hcl (vitamin b1) 100 mg/ml SOLUTION *
tioconazole-1 6.5 % OINTMENT *
tolnaftate 1 % CREAM *
tri-buffered aspirin 325 mg TABLET *
tri-vite with fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg fluoride *
(1.1 mg)/m| DROPS

triphrocaps 1 mg CAPSULE *
TRIPLE ANTIBIOTIC 3.5MG-400 UNIT- 5,000 UNIT/GRAM OINTMENT *
triprolidine hcl 0.625 mg/ml, 0.938 mg/ml DROPS *
ultra lido 4 % CREAM *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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vit 3500 mg-500 mcg -1 mg-12.5 mg CAPSULE *
VITAL-D RX 1,750-60-1-12.5 UNIT-MG-MG-MG TABLET *
vitamin d2 1,250 mcg (50,000 unit) CAPSULE 1
vitamin k 1 mg/0.5 ml SOLUTION
vitamin k1 10 mg/ml SOLUTION *
WEGOVY 0.25 MG/0.5 ML, 0.5 MG/0.5 ML, 1 MG/0.5 ML, 1.7 MG/0.75 *
ML, 2.4 MG/0.75 ML PEN INJECTOR
wes-phos 250 neutral 250 mg TABLET *
wescaps 1 mg CAPSULE *
westab max 2.5-25-2 mg TABLET *
women's gentle laxative(bisac) 5 mg TABLET, DR/EC *
XENICAL 120 MG CAPSULE *
zaditor 0.025 % (0.035 %) DROPS *
ZEPBOUND 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 INJECTOR
ZEPBOUND 10 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 *
ML SOLUTION

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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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.

# ACNEMEDICATION ......oouieieie e 96
24 hourallergy relief ... 96 ACTHIB(PF) ..o 81
3-dayvaginal ... 96 ACTIMMUNE .......oooiiiiii 81
8hourpainreliever ... 96 QCYCIOVI e 46

A acyclovirsodium ..o 46
obocov?r R R 46 ADACEL(TDAP ADOLESN/ADULT)PF) v 81
abacavir-lamivudine ... 46 ADALIMUMAB-ADAZ 81
ABELCET ot 31 ADALIMUMAB-ADBM 81
abigale ... .. 73 ADALIMUMAB-ADBM(CF) PEN CROHNS oo 81
abigalelo ... /3 ADALIMUMAB-ADBM(CF) PENPS-UV oo 81
ABILIFY ASIMIUFIL 43 adapalene ... 62
ABILIFYMAINTENA oo 43 adefovir ..o 46
abiraterone ... .. 33 ADEMPAS 23
abirtega ... 33 ADIPEXP 96
ABRYSVO(PF) oo 81 ADSTILADRIN ..o 87
GCAMPIOSALE .o 19 adult aspirinregimen ..........oovviiiiiiiii. . 96
ACAMDOSE .ttt 51 ADVAIRHEA %3
ACCULANE .t 62 advanced antacid-antigas ............ovverveeve.. 96
OCEDULOIOL v ol afirmelle ... 73
OCETAMINOPREN . .o oo IO AIRSUPRA oo 93
0CetaminOphen-CodeINe .........ovvvvveieins 1 AKEEGA .. o 33
acet.azolc.umlde """""""""""""""""""" ol ala-histir ... 96
aceticacid ... 20 AAWAY 96
OCTYICYSTEINE oo 93 albendazole ... 42
ac!d gone antacid STy % albuterolsulfate ... 93
acid reducer (famotiding) ... 96 ALCOHOLPADS 87
acidreducer complete (famot) ..................... 96 ALCOHOLPREPPADS ...\ oooooe 87
ac!d re.ducer—antoad ............................... 96 ALCOMOLSWABS 87
ACIEretin .. 62 ALCOHOL WIPES 37

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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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ALECENSA o 33 amethia .oooeee /3
alendronate ... 86 amethyst (28) .......coiiiiii 73
AlfuZOSIN ..o 71 amiKacin ..o 20
aliskiren ..o 54 amiloride ... 54
all day allergy (cetirizine) .........ccooviiiiiiiin. 96 amiloride-hydrochlorothiazide...................... 54
allday painrelief ... 96 aminophylline ... 93
alldayrelief ... 96 AMINOSYNII10% +vvvveeeeeeiiiiiiee e 64
ALLER-CHLOR ... 96 amMIOdAroNe ......ovvuiiiiii e 55
aller-ease ... 96 amitriptyling ......oooi 28
aller-g-time .. oo 96 amlodipine ......oiii 55
allergy ..o 96 amlodipine-atorvastatin ........... ...l 55
allergy (chlorpheniramine) ...t 96 amlodipine-benazepril ..., 55
allergy (diphenhydramine) .....................o.. L. 96 amlodipine-olmesartan ..o, 55
allergy relief (cetirizing) ..........ccoovviiiiiiis 96 amlodipine-valsartan ..., 55
allergy relief (fexofenadine) ......................ets 96 ammonium lactate ... 62,97
allergy relief (fluticasone) ...........coooeeiiiiiiss 97 amMNEStEEM ..ttt 62
allergy relief (loratadine) .........ccooveiiiiiiiiiins 97 AMOXAPINGE ettt e e e e 28
allergy relief(chlorpheniramn) ...................... 97 amoxicillin ....ooe e 20
allergy relief(diphenhydramin) ...................... 97 amoxicillin-pot clavulanate ...................ooe . 20
allergy-time ..o 97 amphotericinb ... 31
allopurinol ... 32 amphotericinbliposome ... 31
almacone-2 ..o 97 ampicillin ... 20
alosetron ... 69 ampicillinsodium ... 20
alprazolam ..o 50 ampicillin-sulbactam ... 20
altavera (28) ... 73 anagrelide ... 53
alum-mag hydroxide-simeth ....................... 97 anastrozole ... 34
aluminum hydroxidegel...................oooo.l L. 97 ANKTIVA o 34
ALUNBRIG ... 33, 34 antacid (calcium carbonate) ...l 97
alyacen1/35(28) .ovvvviei 73 antacidanti-gas..........ooiiiii i 97
alyacen 71717 (28) v 73 antacid ext str (calciumcarb) ... 97
QY oo 93 antacidextra-strength ...l 97
amantadinehcl ... 42 antacidreqularstrength ...l 97
AMDBIISENtAN . 93 antacidultrastrength ........ ...l 97
If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 108



https://Humana.com/medicaredruglist

antacid-antigas ..o 97 AtrOPINE ..t 91
anti-diarrheal (loperamide) ...t 97 ATROPINE SULFATE (PF) ....ovveiiii e 91
anti-itch (RC) «vvvvee 97 ATROVENTHFA ... 93
antifungal (clotrimazole) .........coovvviiiiiii 97 QUDIO .o /3
antifungal (tolnaftate) ... 97 AUDIAEG .ttt 73
apomorphing ... ..o 42 AUGTYRO .. 34
aprepitant ... 30 aurovela1.5/30(21) ..ovviei 73
0] 73 aurovela1/20 (21) ..oeere 73
APTIVUS Lo 46 aurovela24fe ..o i 73
aranelle (28) ... 73 aurovelafe1-20(28) .....oooiiiiii 73
ARCALYST .o 81 aurovelafe1.5/30(28) ... 73
AREXVY (PF) .ot 81 AUSTEDO ...t 60
arformoterol ..........coo i 93 AUSTEDOXR ..ot 60, 61
ARTKAYCE ..o 20 AUSTEDO XR TITRATION KT(WK1-4) ....ovvvvenn.. 61
AripIprazole ......oooeee 43 AUTOJECT 2 INJECTIONDEVICE.......ccooeeiinnn.. .. 87
ARISTADA ..o 43 AUTOPEN1ITO2TUNITS ..ooviieee 87
ARISTADAINITIO .. 43 AUTOPEN2TO42UNITS ..o 87
ARMOURTHYROID ... 79 AUTOSHIELD DUOPENNEEDLE ...............o..... 87
ARNUITY ELLIPTA oo 93 AUVELITY Lottt 28
arthritis pain relief (acetam) ................. ... 97 AUVI-Q .o 93
artificial tears(pvalch-povid) .......coooveeiiiiiiins 97 QVIANE vttt /3
asenapinemaleate ... 43 AVMAPKI-FAKZYNJA ... 34
ashlyna ... 73 QYUNG e 73
0557011 97 AYVAKIT L. 34
aspirin,buffd-calcium carb-mag .................... 98 azacitidine ... 34
ALAZANAVIE e 46 azathioprine ..........iiiiiiii i 81
atenolol ... 55 azelaicacid ..o 62
atenolol-chlorthalidone ............................ 55 azelastine........oooviii 91,93
athlete's foot (clotrimazole) ........................ 98 azithromyCin. ..o 20
atomMOXetine ... 60 QAZreonaM ...oove i 20
atorvastatin ... 55 azurette (28) ....oviiii i 73
0101 o T [Uo] o= T 42 B
atovaqUONE-PrOGUANIL ..o\ e el 47 bacitracin............ 20,91

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:

711), 8 a.m. to 8 p.m. EST, seven days a week October 1 - March 31 and Monday through Friday from
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bacitracin-polymyxinb ............. ...l 91
baclofen ... 46
BACMIN .. 98
bal-caredha ... 64
balsalazide ... 86
BALVERSA ... e 34
balziva (28) ... /3
BAND-AID GAUZEPADS ..o 87
banophen.... ..o 98
BAQSIMI ...\ 51
BARACLUDE ..ot 46
BAVENCIO ...t 34
BCG VACCINE, LIVE (PF) .o 81
BDALCOHOLSWABS ..\ 87
BD AUTOSHIELD DUO PENNEEDLE .................. 87
BDECLIPSELUER-LOK ..o 87
BDINSULINSYRINGE .......cooiiii i 87
BD INSULIN SYRINGE (HALFUNIT) .................. 87
BD INSULIN SYRINGE MICRO-FINE .................. 87
BD INSULIN SYRINGEU-500 ...........cooiviiinn.t 87
BD INSULIN SYRINGE ULTRA-FINE .................. 88
BD LO-DOSE MICRO-FINEIV ........ccvviieen.... 88
BD NANO 2ND GENPENNEEDLE .................... 88
BD SAFETYGLIDE INSULIN SYRINGE ................. 88
BD SAFETYGLIDE SYRINGE .............coooiiiia.t 88
BD ULTRA-FINE MICRO PENNEEDLE ................. 88
BD ULTRA-FINE MINTPENNEEDLE .................. 88
BD ULTRA-FINE NANO PENNEEDLE ................. 88
BD ULTRA-FINE ORIGPEN NEEDLE .................. 88
BD ULTRA-FINE SHORT PENNEEDLE ................. 88
BD VEO INSULIN SYR (HALFUNIT) ...........covnttt 88
BD VEO INSULIN SYRINGEUF ....................... 88
BELSOMRA ... e 95

benazepril ...
benazepril-hydrochlorothiazide ..................
BENLYSTA o o
benzoylperoxide ............ccooiiiiiiiii
benzphetamine ...
benztropine ...
BESREMI ... .o

betamethasone acet,sodphos...................
betamethasone dipropionate....................
betamethasonevalerate ........................
betamethasone, augmented ....................
betaxolol ...
bethanecholchloride ............................
bexarotene ...
BEXSERO ...

bicalutamide

bismuth subsalicylate .........................L.
bisoprolol fumarate ...,
bisoprolol-hydrochlorothiazide ..................
blisovi2dfe ...

blisovi fe 1.5/30 (28)

BICILLINC-R ..o
BICILLINL-A .o
BIKTARVY ... o
bisacodyl .......cooiii

blisovife 1/20(28) .....vvvvveeeeiiiiiiiie
BOOSTRIXTDAP ...
BORDERED GAUZE ..o
BORTEZOMIB ... ...
BOSULIF ...
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BRAFTOVIL ... 34 CALQUENCE (ACALABRUTINIBMAL) ..........v.t.... 34
BREOELLIPTA ..o 93 CaMIL .+t 73
BREZTRIAEROSPHERE ...... ... 03 CAMIESE ..ttt /3
briellyn ... 73 camreselo . ..oveeeii 73
brimonidine ..o 91 candesartan ... 55
BRIVIACT e 25 candesartan-hydrochlorothiazid .................... 55
bromocriptine ... G2 CAPLYTA 43
BRUKINSA . oo 34 CAPRELSA ... o 34
budesonide ... 86,93,98 captopril ......cooiii 55
bumetanide ... 55 captopril-hydrochlorothiazide ...................... 55
bupivacaine (pf) ... 19 carbamazeping ... 25
bupivacainehcl ... 19 carbidopa....oovv 42
buprenorphine .............. 17 carbidopa-levodopa...........coooviiiiiiii 42,43
buprenorphinehcl..................L L 19 carbidopa-levodopa-entacapone ................... 43
buprenorphine-naloxone ........................... 19 carboxymethylcellulose sodium .................... 98
bupropionhcl ... 29 CARETOUCHALCOHOLPREPPAD ......ccovvvivnnn... 88
bupropion hcl (smokingdeter) ...................... 19 carglumicacid ..o 64
DUSPIFONE ..ot 50 carteolol......ovveii 91
butalbital-acetaminophen-caff ..................... 88 cartiaxt....ooeeii 55
c carvedilol ...oovue 55
c-natedna ..o 64 CASPOTUNGIN e 31
CABENUVA ... o 46 CAYSTON ..o 93
cabergoline ... 80 COfaCION. .. e 20
CABOMETYX..ooi 35 CefadrOXil ... oo 20
cal-gestantacid ... 98 cefAzOlN .. v 20,21
CalCIPOLNENe « o 62 cefazolinin dextrose (iS0-0S) .....vvvoveronenennn 21
calcitonin (salmon) ... 86 COFAINIr ... 21
Calaitriol ..o 86 CEFEPIME e 21
calciumantacid ... 98 cefepimein dextrose 5% ......veveereeeeeneen.. 21
calciumcarbonate ... 98 cefepime in dextrose,iso-0Sm ...................... 21
calcium carbonate-vitamind3 ... 98 COfIXIME et 21
calcium chloride ... B4 COfOtOtaN ... v 21
calcium gluconate ... B4 COFOXILIN ..o 21
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cefoxitinin dextrose, iso-osm .....................L. 21 cholecalciferol (vitamind3) ...t 99
cefpodoXime ... . 21 cholestyramine (withsugar) ..................... 55,56
Cefprozil ...oovv 21 cholestyraminelight ...t 56
ceftazidime ... 21 CHORIONIC GONADOTROPIN,HUMAN ............... 72
ceftriaxone ... 21 chromiumchloride ... 99
ceftriaxone in dextrose,iso-0S............c.oovvnnn.. 21 ciclodan ... 31
cefuroximeaxetil ... 21 CClOPIrOX . 31
cefuroximesodium ... 21 cdofoVvir ... 46
CeleCcoXiD oo 17 clostazol ......ovieeii 53
cephalexin ... 21 CIMDUO ..t 47
CEQURSIMPLICITY vt 88 cimetidine ... 69,99
CEQUR SIMPLICITY INSERTER .....cooviiiiiiin 88 cimetidinehcl ... 69
Cetinzine ..o 93,98 cinacalcet ... 86
chatealeq(28) ...vvevei e 73 ciprofloxacinhcl .......... ... 21,91
CHEMET . 64 ciprofloxacinin 5% dextrose .............ooeeelll. 21
child allergy relf(cetirizing) ..........cccovvvvini... 98 Citalopram .....ovei 29
child painrel-feverreducer ................... ... 98 Claravis ....ove 63
child's all day allergy(cetir) ................oooi..t. 98 clarithromycin .......ccoviiiiii 21,22
children's acetaminophen ................. ... ..., 98 clearax ....ovvi 99
CHILDREN'S ALAWAY ... 98 clindamycinhcl ... 22
children's allergy (diphenhyd) ...............coo.i. 98 clindamycinin0.9 % sodchlor ...................... 22
children's allergy relief(fex) ..........cccoooiiii... 98 clindamycinin 5% dextrose ...........cooiiiiiinnn. 22
children's allergy relief(lor) . ..., 98 clindamycinpalmitatehcl ...l 22
children's cetirizine ... 98,99 clindamycinpediatric .............cooiiiiiiiii... 22
children'sibuprofen ... 99 clindamycinphosphate.......................... 22,63
children'smapap ... 99 clindamycin-benzoyl peroxide ...................... 63
children's painrelief ... 99 CLINIMIX4.25%/D10W SULFFREE .................. 65
children'spainreliever ...........ooooviiiiiii 99 CLINIMIX4.25%/D5W SULFITFREE ................. 65
children's pain-feverrelief ...l 99 CLINIMIX5%-D20W(SULFITE-FREE) ................ 65
chlorhexidine gluconate .................ccooiit 62 CLINIMIX 5%/D15W SULFITEFREE ................. 64
chloroquine phosphate ... 42 CLINIMIX 6%-D5W (SULFITE-FREE) ................. 65
chlorpromazinge ... 43 CLINIMIX 8%-D10W(SULFITE-FREE) ................ 65
chlorthalidone ... 55 CLINIMIX 8%-D14W(SULFITE-FREE) ................ 65
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CLINIMIXE 2.75%/D5W SULFFREE .................. 65 completenataldha ...l 65
CLINIMIXE 4.25%/D10W SULFREE ................. B5 COMPIO .« 30
CLINIMIXE 4.25%/D5W SULFFREE .................. 65 CONStULOSE ... 69
CLINIMIXE 5%/D15W SULFITFREE ................. 65 COPIKTRA ..ottt 34
CLINIMIXE 5%/D20W SULFITFREE ................. 65 copperchloride ... 99
CLINIMIXE 8%-D10W SULFITEFREE................. 65 COMVIEA . v vttt 99
CLINIMIXE 8%-D14W SULFITEFREE................. 65 CORVITE ..ot 99
CLINISOLSFI5% v 65 COSENTYX Lottt 82
CLINOLIPID vttt 65 COSENTYX (2 SYRINGES) ... 82
clobazam ... 25 COSENTYXPEN ..ooiii e 82
clobetasol ... 63 COSENTYXPEN (2PENS) ...oveiii e 82
clobetasol-emollient ...l 63 COSENTYXUNOREADYPEN .........cooiiiiiiinnn.. 82
clomipraminge ........ooiiiii 29 COTELLIC .o 34
clonazepam ... 50 CREON ..ttt 70
clonidine ...ooeee 56 CRESEMBA ... 31
clonidinehcl ... 56 cromolyn ....ooiiii 91,93,99
clopidogrel........ooveiiii 53 cryselle (28) ..veie 74
clorazepate dipotassium ...l 50 cupricchloride ... 99
clotrimazole ... 31,99 CURITYALCOHOLSWABS ... 88
clotrimazole-3 ... 99 CURITYGAUZE ..o 88
clotrimazole-betamethasone ...................... 31 cyanocobalamin (vitaminb-12) .................... 99
clozapine ... 43,44 cyclobenzaprine ... 95
COARTEM L. 42 cyclophosphamide ..., 34,35
COBENFY .. 88 cyclosporing ..o 82,91
COBENFY STARTERPACK ......cooviiii i 88 cyclosporine modified ............coooiiiiiiiii L, 82
COLACE .o 99 CYRAMZA . 35
colchicine ... 32 Cyred oo 74
colestipol ... 56 CYredeq «oveeei 74
colistin (colistimethatena) ......................... 22 CYSTAGON .o e 70
COMBIGAN ...ttt 91 CYSTARAN ..o 91
COMBIPATCH ..o 73 D
COMBIVENTRESPIMAT .........ooooiieeeee. 93 d10%-0.45%sodium chloride ..................... 65
COMETRIQ ... 34 d2.5%-0.45 % sodium chloride .................... 65
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d5% and 0.9 % sodium chloride .................... 65 dexamethasoneintensol ..., 71
d5 %-0.45 % sodium chloride ....................... 65 dexamethasone sodium phos (pf) .................. 71
danazol ... 74 dexamethasone sodium phosphate ............. 72,91
DANYELZA ... 35 dexmethylphenidate ...l 61
DANZITEN ... 35 dextroamphetaminesulfate ........................ 61
dapagliflozin propanediol ........................es 51 dextroamphetamine-amphetamine ................ 61
dApSONe .. 33 dextrose 10%and 0.2 %nacl....................ts 65
DAPTACEL (DTAP PEDIATRIC) (PF) ...oevveeeeaa 82 dextrose 10 % inwater (d10w) ........cccoovvieee... 65
daptomycin. . ...oooeei 22 dextrose 25 % inwater (d25w) ...l 65
daptomycinin0.9 % sodchlor ...................... 22 dextrose 5 % inwater (d5w) ...l 65
darunavir ... 47 dextrose 5 %-lactatedringers................oo.l L. 65
DARZALEX ... 35 dextrose 5%-0.2 % sodchloride .................... 66
DARZALEXFASPRO ... 35 dextrose 5%-0.3 % sod.chloride .................... 66
dasatinib ... 35 dextrose 50 % inwater (d50W) ..., 66
dasetta1/35(28) ...vvieiiii 74 dextrose 70 % inwater (d70wW) ..., 66
dasetta 7/7/7 (28) ..o 74 DIACOMIT oot 25
DAURISMO ... 35 DIALYVITE oot 99
AOYSEE ittt 74 DIALYVITE3000 ..ovviiiiiiiiiiiiiiiaee 99
deblitane .......oviii 74 DIALYVITES000 ..vvvviiiiiiiiiiieee 99
decitabing ... 35 DIALYVITESUPREMED ......ooviiiiiiiiiiiiiiinn. 99
deferasiroX .....viie e 65 diazepam .....ooiiii 25,50
DELSTRIGO ... e 47 diazepamintensol ....... ..o 50
DENGVAXIA(PF) .o 82 diazOXide ... 51
DEPO-ESTRADIOL ... 74 diclofenac potassium .......coiiiiiiii i 17
DEPO-SUBQPROVERAIO4 ..o 74 diclofenacsodium ... 17,63,91
DERMACEA . .. e 88 dicloxacillin ... 22
DESCOVY oot 47 dicyclomine. . ..o 69
desipramine ... 29 didanosing ..o 47
desloratadine ... 93 diethylpropion ........ccooiiiiii 99
deSMOPIESSIN ...ttt 72 DIFICID v 22
desog-e.estradiol/e.estradiol ....................... 74 digitek ... 56
desvenlafaxine succinate ..........ooooeiiii 29 digOXIN e 56
dexamethasone ... 71 dihydroergotamine...........ooiiieiiiiinieiinn. 32
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DILANTIN ..o 25 DROXIA Lot 89
AIEX 56 dualactioncomplete............coooviiiiiii. 99
diltiazemhcl ..o 56 dualactionpainreliever .............ccoooviiiiin. 100
dimethylfumarate ... 61 DUAVEE ... 74
diphedryl ... .o 99 duloxetine ... 61
diphenhydraminehcl ...l 94,99 DUPIXENTPEN .......cciiiiiiiiiii e 82
diphenoxylate-atropine ...l 69 DUPIXENTSYRINGE ...... ..o, 82
disulfiram ... 19 dutasteride .....ovviiiii 71
divalproex ..o 25 dutasteride-tamsulosin ... 71
docusatecalcium ... 99 E
docusatesodium ... 99 EASYCOMFORTALCOHOLPAD ...........ooooviinnn. 89
dofetilide ......oovvrei 56 EASYTOUCHALCOHOLPREPPADS ..............o.. 89
AOlShale ... 74 BCONMALZ ..ot 100
donepezil .......oouiii 28 €CONIrAONe-SIeP . ....uvvvniiiii 100
dorzolamide ........ououei g1 edchlorpedjr ... 100
dorzolamide-timolol ........................o.l. 91 €A-APAP ... 100
dOtti v 74 EDURANT . b7
DOVATO ..o 47 EDURANTPED ..o 47
doxazosin. .. ... .. 5g efavirenz...........o 47
AOXEPIN ..t 50 efavirenz-emtricitabin-tenofov ..................... b7
doxercalciferol ................ccoi i, g6 efavirenz-lamivu-tenofovdisop..................... b7
AOXY-100 .+ oo 79 electrolyte-148 .. ... 66
doxycycline hyClate ......oovveeeei i 79 electrolyte-48inddw..............oo 66
doxycycline monohydrate ............oovvveveiiii., 79 electrolyte-a ... 66
DRIZALMA SPRINKLE ... .. . 61 ELELYSO . ... 70
dronabinol ... 30 ELIGARD oo 80
DROPLET INSULIN SYR(HALFUNIT) . ...t 88 ELIGARD (3MONTH) ..o 80
DROPLET INSULIN SYRINGE .......................... 89 ELIGARD (4MONTH) ......ooovvniy 80
DROPLET MICRON PENNEEDLE . . ... . 89 ELIGARD (6MONTH) ....... ... 80
DROPLETPENNEEDLE ... o\ gg elinest ... ... 74
DROPSAFE ALCOHOL PREPPADS .. ... g9 ELIQUIS ... ... 53
DROPSAFE PENNEEDLE ...........oooeveieeiinn.... g9 ELIQUISDVI-PETREAT 30D START .................. 53
drospirenone-ethinyl estradiol ...................... 74 ELIQUIS SPRINKLE ..o 53
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ELMIRON ..o 71 EPCLUSA ..o 47
elUrYNG e 74 EPIDIOLEX .. 25
EMOYT 35 epinephrine ... 94
EMGALITYPEN ... 32 epItOl v 25
EMGALITYSYRINGE ... 32 EPRONTIA oo 25
EMPLICITL ..o 35 ERBITUX . 35
EMSAM 29 ergocalciferol (vitamind2) ..........oooiiiiiia L, 100
emtricita-rilpivirine-tenofdf ................ ... 47 ergotamine-caffeine ..., 32
emtricitabine ... 47 ERIVEDGE .....cooii 35
emtricitabine-tenofovir (tdf) ........................ 47 ERLEADA . ... 35
EMTRIVA L 47 erlotinib ..o 35
emzahh .o Th EITIN Lo 74
enalaprilmaleate ... 56 ertapenem ... ... 22
enalapril-hydrochlorothiazide ...................... 56 ERYTHROCIN ... ..o 22
ENBREL ... 82 erythromycin ... 22,91
ENBRELMINI ... ..o 82 erythromycinlactobionate ......................... 22
ENBREL SURECLICK . ......cooviii i 82 erythromycinwithethanol ......................... 63
endocet ... 17 escitalopramoxalate ..., 29
ENDOMETRIN ..o 74 eslicarbazepine ... 25
1< 3T 100 esomeprazole magnesium ...........coeeevvvnnn... 69
enemadisposable............. L 100 estarylla .....oovieii 74
ENGERIX-B (PF) ..o 82 estradiol ... 74
ENGERIX-B PEDIATRIC(PF) .....ooviiiiiiea 82 estradiolvalerate ... 74
enilloning ... 74 estradiol-norethindroneacet ....................... 74
ENLYTE oo 100 ESTRING ..ttt 74
ENOXAPANN ettt et e 53 eSzopiclone ..ot 95
BNPIESSE « ettt et 74 ethambutol ... 33
BNSKYCE et 74 ethosuximide ... 25
eNLACAPONE .ottt 43 ethynodiol diac-ethestradiol ....................... 74
ENTECAVII ottt 47 etodoldC ...oveeee 17
ENTRESTOSPRINKLE ... 56 etonogestrel-ethinylestradiol ...................... 75
BNULOSE ettt 69 etraviring ......oeiii 47
ENVARSUSXR ..o 82 EULEXIN ... 35
If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 116



https://Humana.com/medicaredruglist

everolimus (antineoplastic) .......ooovveeeiiiiiinns 35 ferroussulfate ... 100

everolimus (immunosuppressive) .................. 82 fesoterodine ........cooiiiiiiii 71
EVOTAZ .. i G7 FETZIMA L 29
eXEMESTANE ..ot 35 FEVERALL ... 100
EXKIVITY .o 35 fexofenadine.........coooiiiiiiiii 100
eyeitchrelief ... 100 FIASPFLEXTOUCH U-100 INSULIN .................. 51
EYSUVIS .o 91 FIASPPENFILLU-100INSULIN.......ooiiiiiin.tt 51
ezetimibe ... ..o 56 FIASPU-100INSULIN ... .cooiiiii 51
ezetimibe-simvastatin ...l 56 fidaxomicin ... 22

F finasteride ... 71
falmina (28) ... 75 finGOlMOM ... eve e 61
famciclovir. ... 47 FINTEPLA oo 25
famotidine ... 69,100 FIRMAGON ... .. 80
famotidine (pf) ..................................... 69 FIRMAGON KIT W DILUENTSYRINGE ................ 80
FANAPT ..o B4 first aid antibiotic ... ... 100
FANAPT TITRATION PACKA ..o 44 FIRST AID ANTISEPTIC(POVIDONE) ... ..o 100
FANAPTTITRATION PACKB ... bl flecainide ........ooviii 56
FANAPTTITRATION PACKC ... 4% fleet BISACOAYl .. ...vveee e 100
FARXIGA ..o 51 fleetdocusate ... ..o 100
FASENRAPEN ... 9% FLEETENEMA ... 100
fe-vite oo 100 FLEET PEDIATRIC .. ..o 100
febuxostat ... 32 FLORAFOL FEPEDIATRIC ... 100
feirza o 75 FLORAFOL PEDIATRIC MULTIVITAMI ............... 100
felbamate ... 25 FIOTOX e 100
felodipine ... 26 lUCONAZOlE ..o 31
FEMLYV 75 fluconazole in nacl (SO-0SM) oo 31
fenofibrate. ... 56 FLUCYEOSING « o+ e 31
fenofibrate micronized ... 26 fludrocortiSoNe ...........cooveeiieeiei 72
fenofibrate nanocrystallized ........................ 56 flunisolide ................coiiiiiiieii 94
fenofibricacid ... 56 fluocinolone ... .. 63
fentanyl ... 17 fuocinolone acetonide oil -+ . oo 92
ferosul ... 100 flyocinolone and shower COP oo 63
ferro-time ... 100 fluocinonide ............oouueeii 63
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fluorometholone ...........coooiiiiiiii. 91 GAUZEPAD ..ot 89
fluorouracil ... 35,63 QaVIlYTe-C oo 69
fluoxetine . ..o 29 gaVIYEe-g vt 69
fluphenazine decanoate ...........ooeviiiiiiinnn... Gh gavilyte-n ... 69
fluphenazinehcl ... G GAVRETO .. 35
flurbiprofen ... 17 GAZYVA Lo 35
flurbiprofensodium ... 91 gefitinib ... 35
fluticasone propion-salmeterol ..................... 94 gemfibrozil ... 57
fluticasone propionate ..................... 63,94,100 GEMTESA ... o 71
fluvastatin ....ooooe oo 57 GENEMAC .+ vttt e et 69
fluvoxamine ..ot 29 gentamicin .....oeiii i 22,23,91
folicacid ......coooveeiii 100,101 gentamicininnacl (iS0-0SM) .........coevvvviiea.n. 23
FOLTRATE ..t 101 gentamicinsulfate (ped) (pf) ...t 23
FORTED .. 86 GENTEALTEARSSEVEREGEL ............ccccuunn 101
fosamprenavir ... 47 GENTEAL TEARS SEVERE(PETROLAT) ................ 101
fosfomycintromethamine ......................... 22 gentle laxative (bisacodyl) ...........ooooiiiiiL L. 101
fosiNOPril «..vve 57 GENVOYA ..o 47
fosinopril-hydrochlorothiazide ...................... 57 GILOTRIF .ot 35
fosphenytoin. ... 26 glatiramer ... 61
FOTIVDA L. 35 glatopa .o 61
FRUZAQLA ... oo 35 GLEOSTINE ..o 35,36
FUNGOIDTINCTURE .........ooiiiiiii 101 glimepiride . .....vveeee 51
furosemide ... 57 glipizide . ... 51
FUZEON ... 47 glipizide-metformin ... 51
FYCOMPA .. 26 glutamine (sicklecell) ...l 69
G GLYCOPHOS ...+ 66
gabapentin ... 26 GUYCOPYITOLALE .ol 69
galantamine ..o 28 GLYXAMBI ........oveeiii e 51
gallifrey ..o 75 GOMEKLL ... 36
GAMUNEX-C .o 82 granisetronhcl ... 30
GARDASILO (PF)...oovc 83 griseofulvinmicrosize ...........ccooiiiiiiiiii 31
gatifloxacin ... 91 griseofulvin ULLraMICIOSIZE ... ovvv oo 31
GAUZEBANDAGE ... 89 gUANTACING + vt et 57,61
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H hydrochlorothiazide ...l 57
HAEGARDA ... . 83 hydrocodone-acetaminophen ...................... 17
NaileY .o 75 hydrocodone-ibuprofen ..............c.ceuvueii... 17
hailey 24fe ... oo 75 hydrocortiSONe ... ..vv e el 63, 86,101
hailey fe 1.5/30 (28) ... 75 hydrocortisone acetate............................ 101
hailey fe 1/20/(28) ... 75 hydrocortisone butyrate ............................ 63
haloette ... 75 hydroCOrtiSONE PlUS .. ...eveeeeeeeee e 101
haloperidol ... bk hydrocortisone-acetic acid .............ovveveeen... 92
haloperidol decanoate ............................ 4% hydrocortisone-aloe vera.......................... 101
haloperidollactate ... 4% ydromorphone . ...oeve e 17
HAVRIX (PF) oo 83 hydroxocobalamin .........................o... 101
healthylax ... 101 hydroxyChloroQUINg . .......oveee e 4
heartburnrelief ... 10T Ry droXyUrea .. ovv e 36
heartburn relief (famotidine) ...................... 10T hydroxyzine Nel «....oveeee e 50
heather ... 75 hydroxyzine pamOGte «..........oveveeeeeneeen... 94
heparin (porcing) .......coveiiiiie i 53 I
heparin, porcine (pf) ...oovveeei 53,54 ibandronate ... 86
HEPLISAV-B(PF) ..o 83 IBRANCE ...ttt 36
HERNEXEOS ... .o 36 IBTROZL oo 36
HIBERIX(PF) o 83 DU e 17
HISTAFLEX .o 101 ibU-200 .. e 101
HISTEX (TRIPROLIDINE) ...........cooiiiiiii..... 101 ibuprofen .......oveiiii 17,101
HISTEXPD .. 101 ibuprofenib ... 101
HUMIRA .. e 83 ibuprofenjrstrength ..., 101
HUMIRAPEN ... .o 83 ibuprofen-acetaminophen .................oolll 101
HUMIRA(CF) .. 83 dcatibant ... 83
HUMIRA(CF) PEDI CROHNS STARTER ................. 83 0Clevia v 75
HUMIRA(CF)PEN ... 83 ICLUSIG ..o 36
HUMIRA(CF) PEN CROHNS-UC-HS ................... 83 IDHIFA oo 36
HUMIRA(CF) PEN PEDIATRICUC ... 83 ILEVRO oo 91
HUMIRA(CF) PEN PSOR-UV-ADOLHS ................ 83 imatinib ... .. 36
HUMULIN R U-500 (CONC) KWIKPEN ................ 51 IMBRUVICA ... o 36
hydralazine ... 57 IMCIVREE ..o 101
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IMFINZL oo 36 INVEGATRINZA ... b

imipenem-cilastatin. ... 23 TONOSOL-MBINDSW oo 66
imipraminehcl ... 29 TPOL 83
IMIQUIMOA .o 64 ipratropiumbromide ......... ... 94
IMJUDO .o 36 ipratropium-albuterol ......... ... 94
IMKELDT ... 36 rbesartan. ... 57
IMOVAXRABIES VACCINE (PF) ...t 83 irbesartan-hydrochlorothiazide ..................... 57
IMPAVIDO ..o G2 0N Lo 101
INCASSIO ettt ettt 75 ISENTRESS ..o 47
INCONTROLALCOHOLPADS .......cooiiiiiiii.. 89 ISENTRESSHD ..o 48
INCRELEX ..ot 72 1SIDlOOM oo 75
iINdapamide ......ue 57 ISOLYTESPH 7.4 oooooii i 66
indomethacin ... 18 ISOLYTE-PIN5%DEXTROSE ......coovviiiinnnn. 66
INFANRIX (DTAP) (PF) ..o 83 ISOLYTE-S o 66
infant painreliever ... 101 9S0NIAZIA .« . vt 33
infant's acetaminophen ..., 101 isosorbidedinitrate ... 57
infant'sibuprofen ......... ... 101 isosorbide mononitrate.............c.cvviiiiiiii... 57
infants' painandfever ..., 101 isosorbide-hydralazine ............ccccviiiiiii... 57
INLEXZO .o 36 1SOtretinoin ... 64
INLYTA Lo 36 itchrelief (hc) withaloe ..., 102
INQOVI ..o 36 ITOVEBIL oo 36
INREBIC ... 36 1tracon@zole ... 31
INSULINASPARTU-100 ....ooeeiiiiii e 51 IVPREPWIPES ...\ 89
INSULINLISPRO ..o 51 ivabrading ... 57
INSULINSYRINGE ... 89 vermectin .....oiii 42
INSULIN SYRINGE MICROFINE ...................... 89 IWILFIN L. 36
INSULIN SYRINGE-NEEDLEU-100.............. ... 89 IXIARO (PF) oo 83
INSULIN U-500 SYRINGE-NEEDLE ................... 89 J

INTELENCE ... . 47 JOAIMIESS ..ot 75
INTRALIPID ..o 66 JAKAFL. .. ... 36
INtrOVALE ..o 75 JANEOVEN ..o ok
INVEGA HAFYERA 44 JANUMET Lo 51
INVEGASUSTENNA . 44, JANUMETXR ..o 51

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 120



https://Humana.com/medicaredruglist

JANUVIA ..o 51 ketotifenfumarate ..., 102
JARDIANCE ..ottt 51 KEYTRUDA oo 36
jasmiel (28) ..o 75 KINRIX(PF) ..o 83
JAYPIRCA oo 36 kionex (withsorbitol) ..., 66
JEMPERLL .ot 36 KISQALL oo 36,37
JENCYCLA o 75 KISQALI FEMARA CO-PACK ... 37
JENTADUETO e 51 KlAyesta ...ovvvveii 31
JENTADUETOXR .. v 51 Klor-con10 ..ovvviiii 66
jJuleber . ... 75 KLOR-CON & ... 66
JULUCA L 48 klor-conml10 ..oooiiiiii 66
Junel 1.5/30 (21) wvvvee 75 KLOR-CONMI5 ..o 66
Junel /20 (21) oo 75 klor-conm20 ... 66
junelfe 1.5/30(28) . .vvvvee 75 KLOXXADO ..t 19
junelfe 1/20(28) .. 75 KOSELUGO .. 37
junelfe 24 ..o 75 KRAZATL oo 37
JYLAMVO Lo 83 Kurvelo (28) ....vvee 75
JYNARQUE ..., 66 L
JYNNEOS (PF) oo, g3 Lnorgest/e.estradiol-e.estrad ....................... 75
K labetalol ... 57
K-PHOS-NEUTRAL .......coiiiiiii i 102 lacosamide ......oooviiiiiiii 26
KABIVEN ... 66 lactatedringers ... 66
KALETRA L. e 48 lactulose .....ooiiii 69
Kalliga .o 75 lamivudine. ... 48
KANJINTL ..o 36 lamivudine-zidovudine ..., 48
kaopectate (bismuth subsalicy) .................... 102 lamotrigine ... 26
KAOPECTATE (DOCUSATE CALCIUM) ......vunee.t .. 102 LAMPIT Lo 42
Kariva (28) ..o 75 lanreotide ... 80
kelnor 1/35(28) ..vveee e 75 lansoprazole ...........coiiiiiiiiii 69,102
kelnor 1/50(28) «oveeeeeeee 75 LANTUS SOLOSTARU-100 INSULIN ................. 51
KERENDIA ... oo 57 LANTUSU-100INSULIN ... 51
KESIMPTAPEN ... 61 lapatinib .........eeee 37
ketoconazole ... 31 larin1.5/30(21) oo 75
ketorolac ..o 18,91 1arin1/20 (21) o ovvvne e 75
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larin24fe ..o oo 75 LEVOXYL © oot 79
larinfe 1.5/30(28) ...vveeeiiii 76 LEXIVA oo 48
larinfe 1/20(28) «oooveiiii 76 LIBERVANT ..ot 26
latanoprost ... 91 LIBTAYO .ot 37
laxative (bisacodyl) ... 102 licekilling ...ovvvneee 102
LAZCLUZE ..o 37 licekilling (permethrin) ..., 102
leena28 ... 76 licetreatment.... ... 102
leflunomide . ... 83 lidocaine.......oovvviiii 19,102
lenalidomide ..o 37 lidocainehcl ... 19
LENVIMA 37 lidocaiNeVISCOUS ....ovviiiiiiae e 19
[ESSING .+ .\t 76 lidocaine-epinephrine .......... ..o, 19
letrozole .....ove 37 lidocaine-prilocaine ..o 19
leucovorincalcium ... 37 lINdaNe oo 64
LEUKERAN ..o 37 linezolid ...ovvveee 23
leuprolide .......coveei 80 linezolidindextrose 5% .........oovviiieiiin.... 23
leuprolide acetate (3month) ....................... 80 linezolid-0.9% sodium chloride ..................... 23
levalbuteroltartrate ... 94 LINZESS ..o 69
levetiracetam ... 26 loMNy ..o 79
levetiracetam in nacl (i50-0S) +......oviieiiinn.. .. 26 liothyronine ... 79
LEVO-T oo 79 USINOPHL « oot 57
levobunolol ... 91 lisinopril-hydrochlorothiazide ....................... 57
levocarnitine ......oovei 66 lithiumcarbonate ..., 50
levocarnitine (withsugar) ...l 66 lithiumcitrate ... 50
levocetinzing .. ...oovee e 94 LIVTENCITY ..ot 48
levofloxacin.......oveeeee i 23 lo-zumandimine (28) ...oovvviiiii 76
levofloxacinindSw ... 23 LOCOIDLIPOCREAM ... ..o 64
levoleucovorincalcium ... 37 LOESTRIN1.5/30(21) «ovvvieeii e 76
levonest (28) ... 76 LOESTRIN1/20(21) vovive e 76
levonorg-eth estrad triphasic ....................... 76 LOESTRINFE 1.5/30 (28-DAY) ...vviiiiiinn 76
levonorgestrel ..o 102 LOESTRINFE 1/20 (28-DAY) ..ot 76
levonorgestrel-ethinylestrad ....................... 76 10JAIMIESS .\t 76
levora-28 ... 76 LOKELMA oo 66
levothyroxine ..o 79 loMaIrG ..o 102
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LONSURF . 37 LYSODREN .. 38
loperamide ... 69,102 LYTGOBI ..o 38
lopinavir-ritonavir ... G8 lYZQ ..o 76
LOQTORZL ...\ 37 M
loratadine ....... ..., 102 Medryl. o 102
lOrazepam ... 50 M-M-RIT(PF) ..o 83
lorazepamintensol................cooiiiiiial. 50 M-NAtalplus ........ooooii 66
LORBRENA ...t 37 MTPAP oo 102
OrYNA (28) e 76 MAG-AL....... ... 102
losartan ... 57 MAG-ALPIUS ..o 102
losartan-hydrochlorothiazide ....................... 57 mag-alplusextrastrength......................... 102
LOTEMAXSM ... 91 MAGNeSIUM OXide .......oovvviiniis 102
LOTRIMIN AF (CLOTRIMAZOLE) .. \voveo 102 Magnesiumsulfate ... 66
lovastatin..........ooi i 57 Magnesium sulfateind5w ... 66
low-ogestrel (28) .......c.oovvvieiii i 76 Magnesium sulfateinwater ..................... 66,67
lOXAPINE SUCCINGLE .+ e eev e 44 malathion ... 64
lubiprostone ........ ... 69 manganese chloride ... 102
lubricanteye ..., 102 Mapap (acetaminophen) .......................... 102
UbFCANt Y€ dropS ... ovvv e e 102 MArQVIFOC ...vii i 48
lubrifreshpm ... 102 MARGENZA ..o 38
UiZZa .o 76 Marlissa (28) ... /6
LUMAKRAS . . 37 MARPLAN ... ... 29
LUMIGAN ... 91 MATULANE ..o 38
LUPRONDEPOT ... go Mmeclizine ... 30
LUPRON DEPOT (3 MONTH) """"""""""""" 80 medroxyprogesterone ............................. 76
lurasidone ..o 44 mefloquine ... 2
lUrbipr ..o 18 Megestrol ... 76
WUEEra (28) oo 76 MEKINIST ... ..o 38
LUTRATE DEPOT (3MONTH) .. ov oo 80 MEKTOVI.........coo 38
LYBALVI ..o Gy Meleya ... 76
(=T 76 MElOXICAM ... 18
WHANa ..o 76 melphalan ... 38
LYNPARZA 38 memantine ... 28
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MENACTRA (PF) oo 83 micafungin ... 31
MENEST o o 77 MICAFUNGININO0.99% SODIUMCHL................. 32
MENQUADFLI(PF) .t 83 miconazolenitrate ... 102
MENVEO A-C-Y-W-135-DIP(PF) ........cooivint.. 83 miconazole-3 ... ... 32,103
MErCaPtOPUNNE ...ttt e 38 miconazole-7 ... 103
MEFOPENEM .ttt ettt et e e et e e eeaess 23 MICOLNNAC .ttt 103
meropenem-0.9% sodium chloride ................. 23 microgestin1.5/30 (21) ...oooiiiii 77
MeSAlaMINe ...t 86 microgestin1/20 (21) ...vveiiiii i 77
=T o 38 microgestinfe 1.5/30(28) ...coovveeeiiiiiiii 77
metformin.........oooiii 51,52 microgestinfe 1/20(28) .......cooviiiiiiii i 77
methadone ...t 18 midodrine .....ooiii i 58
methadoneintensol ...l 18 mifepristone ... 89
methazolamide ... O MUl e 77
methenamine hippurate .................. ..., 23 MIMVEY et 77
methimazole ... 81 minocycline.......oooiiiii 23
methocarbamol ... 95 mInoXidil ...oeee 58
methotrexatesodium ... 83 mintoxmaximumstrength ........................ 103
methotrexate sodium (pf) ... 83 MIRENA ... e 89
methsuximide ... 26 MIazapine ......oooi 29
methyldopa ... 57 mMISOProstol.....ouieiii 69
methyldopa-hydrochlorothiazide ................... 58 MItOMYCIN ..t 38
methylphenidatehcl ...l 61,62 modafinil .......cooviiii 95
methylprednisolone ... 72 MODEYSO ..o 38
methylprednisolone acetate........................ 72 MOeXipril ... 58
methylprednisolone sodiumsucc ................... 72 molindone ..... .o bk, 45
metoclopramidehcl...............oo L 30 MOMEtasoNe .....ooviiiii e 64, 94
metolazone......oooviiii 58 mondoxynenl ... 23
metoprololsuccinate ..., 58 mono-linyah ... 77
metoprolol ta-hydrochlorothiaz .................... 58 montelukast ... 94
metoprololtartrate ......... ... 58 MOIPhiNe ...t 18
metronidazole ... 23 morphineconcentrate ..., 18
metronidazole innacl (iIS0-0S) ............coovviinn 23 MOUNJARO ... 52
MELYIOSING .ttt 58 MOVANTIK ..o 69
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MOXIfloXacin......oooviii 23,91 necon0.5/35(28) ..vvriiii 77
moxifloxacin-sod.chloride(iso) ...................... 23 nefazodone ... 29
MRESVIA (PF) oo 84 Neo-VItalrX ....ooiii 67
MULTAQ .o 58 NEOMYCIN Lttt 23
multi-vit with fluoride-iron................. ... 103 neomycin-bacitracin-poly-hc ....................... 91
multi-vitamin with fluoride ........................ 103 neomycin-bacitracin-polymyxin .................... 92
MUPITOCIN et 64 neomycin-polymyxin b-dexameth .................. 92
MVAST 38 neomycin-polymyxin-gramicidin ................... 92
MY ChOICE ..t 103 neomycin-polymyxin-hc ....................oo..L. 92
MY WAY <ttt eeaaanns 103 NEONATALCOMPLETE ..o 67
mycophenolate mofetil ....................L. 84 NEONATALPLUSVITAMIN ..., 67
mycophenolate mofetil (hcl) ................o.L. 84 NEONATAL-DHA .o 67
mycophenolate sodium ...l 84 NEPHPLEXRX ... 103
MYCOZYLAC e 103 NERLYNX ... 38
MYRBETRIQ ..ot 71 NEVIFAPING ..ttt 48
N NEW AAY . .veetie et 103
NADUMETONE ...\ 18 NEXLETOL.......oovvieiiiee 58
nadolol ..o 58 NEXLIZET ... .o 58
nafcillin ... 23 NEXPLANON ..o 77
nafcillinin dextrose iso-osm ........................ 23 QUGN e 58,103
naloxone ... 19,103 Niacor ..oeveee e 58
Naltrexone ... 19 RICOtINE . .o 103
NANO 2ND GENPENNEEDLE ..o, 89 nicotine (polacrilex) «...ovvvviiii 103
NANOPENNEEDLE ... 89 NICOTROLNS ....ovveeeeiiie e 19
NAPTOXEN ...ttt 18 Nifediping ... ove e 58
NAPrOXeN sodium ...............ooooviioiins, 18,103 Rikki (28).......oeeeiiie e 77
naratriptan ... 33 Rilotinib el ... 38
NASCOBAL ..o 103 Nilotinib tartrate . ........veee e 38
NATACYN .o O nilutamide .. ..veee e 38
NATAZIA 17 AIMOIPING .ttt 58
nateglinide ......ooooeeiii 52 NINLARO ... 38
NAYZILAM oo 26 NItAZOXANIE ... oee e 42
nebivolol. ... 58 nitisinone ... 70
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nitrofurantoin macrocrystal .................. ... 23 npthyroid ... 79
nitrofurantoin monohyd/m-cryst ................... 1 0o 1o 103
NILrOgLyCerin ...oovv e 58,89 NUBEQA ... 38
niva-fol ... 103 NUCALA oo 9%
NIVESTYM oo 54 NUEDEXTA « oo 62
NiZatidine .....oooe 69 NUPLAZID ... 45
NORA-BE ... .o 77 NUTRILIPID ..o 67
norelgestromin-ethin.estradiol ..................... 77 NYAMYC ettt et et 32
noreth-ethinyl estradiol-iron ........................ 77 nylia1/35(28) oo 77
norethindrone (contraceptive) ...................... 77 WA 7/717 (28) e 77
norethindrone ac-ethestradiol ...................... 77 NYMYO et 77
norethindrone acetate ...l 77 nystatin. ... 32
norethindrone-e.estradiol-iron...................... 77 nystatin-triamcinolone ... 32
norgestimate-ethinylestradiol ...................... 77 NYSEOP « et 32
NORMOSOL-MIN 5% DEXTROSE .................... 67 0
Nortrel 0.5/35 (28) v ov v 77 0cella.. ... 77
NOrtrel 1/35 (1) oo ovoe e 77 octreotideacetate ... 80
nortrel 1/35 (28) .o 77 octreotide,microspheres .................... 80
NOrtrel 7/7/7 (28) .. oo 77 ODEFSEY ... 48
nortriptyline ... 29 ODOMZO ... 38
NORVIR ... 48 OFEV Lo 9%
NOVOLIN 70-30 FLEXPEN U-100 ... ... . 5o ofloxacin ... 24,92
NOVOLIN 70/30 U-100 INSULIN -~ . 57 OGSIVEO....... ... 38
NOVOLINNFLEXPEN ... ... 57 OJEMDA ... .. 38
NOVOLIN N NPH U-100 INSULIN ... . 57 OJJAARA ... o 38
NOVOLINRELEXPEN . ... . . 5y olanzapine ... 45
NOVOLIN R REGULAR U100 INSULIN ... ... 5y olmesartan ... 58
NOVOLOG FLEXPEN U-100 INSULIN .. ... . 57 olmesartan-amlodipin-hcthiazid.................... 58
NOVOLOG MIX 70-30 U-100 INSULN ... ... 57 olmesartan-hydrochlorothiazide.................... 58
NOVOLOG MIX 70-30FLEXPEN U-100 . ... ... .. 57 omega-3acidethylesters ....................... .. 59
NOVOLOG PENFILL U-100 INSULIN .. ... ... 5y omeprazole.................. 69,103
NOVOLOG U-100 INSULIN ASPART ... . 57 omeprazole magnesium ... 103
NOVOPENECHO .......oeeeiie e 89 OMNIPOD 5 (G6/LIBRE 2PLUS) ..o 89
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OMNIPOD 5 G6-G7 INTROKT(GENS) ................. 89 oxacillinin dextrose(iso-0Sm) ........cooveeiiinn.. .. 24
OMNIPOD 5 G6-G7 PODS (GEN5) ......coveeiiinn.. .. 90 0oXCarbazepinNe ........vieeiiii i 26
OMNIPOD 5 INTRO(G6/LIBRE2PLUS) ................ 90 oxybutyninchloride ...l 71
OMNIPOD CLASSICPODS (GEN3) ......cooiiiinn.. .. 90 OXYCOAONE ...ttt 18
OMNIPOD DASH INTROKIT (GEN4) ................. 90 oxycodone-acetaminophen ........................ 18
OMNIPOD DASHPODS (GEN &) ... 90 oystershellcalcium500...........ccoooveiiinnn.... 103
OMNIPOD GOPODS ... 90 oystershell calcium-vitd3 ......................... 103
OMNIPOD GO PODS 10 UNITS/DAY ............ovvtn 90 OZEMPIC . ...t 52
OMNIPOD GO PODS 15 UNITS/DAY ..........covvtn 90 P
OMNIPOD GO PODS 20 UNITS/DAY ... .. ... 9o PACERONE ... 59
OMNIPOD GO PODS 25 UNITS/DAY ... 90 Painrelief (acetaminophen) .................. ... 103
OMNIPOD GO PODS 30 UNITS/DAY ... ... 9o Painrelief (ibuprofen) ... 103
OMNIPOD GO PODS 40 UNITS/DAY . ... ... 90 Painrelief es (acetaminophen)..................... 103
OMNITROPE .......ooeiiiie e 72 painreliever (acetaminophen) ..................... 104
ONAANSELION ... .t 30 Painreliever es(acetaminophn) .................... 104
ondansetronhcl................coo . 30 Paliperidone ... 45
ondansetron hel (p) ... ovveeve e 30 PANRETIN ... ... 39
ONUREG ... 38 PANLOPIAZOLE ..ovvvviiiii 69
OPCICON ONE-STEP .t e e 103 Pantoprazolein0.9%sod chlor ..................... /0
OPDIVO ...\ 38 Pparicalcitol............... 87
OPDIVO QVANTIG oo, 39 paroxetinehcl................... 29
OPDUALAG . .. 39 PAXLOVID.......cooii 48
OPIPZA ...\ 45 PAZOPANID oo 39
OPSUMIT .. 94 pediairon ... 104
OPLION-2 .o 103 PEDIACLEARPD ... 104
OPVEE oo 19 PEDIARIX(PF) ..o 84
ORGOVYX . 39 PEDIAVENT ..., 104
Orlistat . ..o 103 PEDVAXHIB(PF) .....ooooiii 84
OrQUIRQ .. 77 Peg3350-electrolytes ... /0
ORSERDU ...\ 39 peg-electrolytesoln ... 70
oseltamivir ... 48 PEGASYS oo 84
OTULFL ©.oe e 84 PEMAZYRE ..o 39
oxXaCillin ..o 24 PENNEEDLE, DIABETIC ..o 90

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (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 10/01/2025. 127



https://Humana.com/medicaredruglist

PENBRAYA(PF) .o 84 pimecrolimus ........oiieiii 64
penicillamine ... ... 67 PIMOZIAE ... 45
penicillingpotindextrose ... 24 pimtrea (28) ...ovveei 77
penicillingpotassium ... 24 pinkbismuth ... 104
penicillingsodium ........... . 24 pioglitazone ... 52
penicillinv potassium ... 24 pioglitazone-metformin ..., 52
PENMENVY MEN A-B-C-W-Y (PF) ............iiat. 84 piperacillin-tazobactam ... 24
PENTACEL (PF) oo 84 PIQRAY L. 39
pentamidine ....... ... 42 pirfenidone ... 94
pentoxifylline .......coovviiiiiii 59 PIFOXICAM .+t e e ettt 18
PEPCI .+ttt 104 PLASMA-LYTE 148 . oovveeee 67
perampanel ........o i 26 PLASMA-LYTE148PH 7.4 .o 67
PERIKABIVEN ... 67 PLASMA-LYTEA ..o 67
perindoprilerbumine ......... ... L 59 PLENAMINE . ..o e 67
PErOgard ....oveii e 62 podofiloX ...t 64
PERJETA o 39 polocaine ... 19
permethrin .. ... . 64 polocaine-mpf ... ... 19
PErPRENAZING .ttt 45 POLY-VI-FLOR (ARCOFOLIN) .....coovviiiiiiet... 104
phendimetrazinetartrate ... 104 POLY-VI-FLORDROPS ... 104
phenelzine ... 29 POLY-VI-FLOR IRON DROP(ARCOFO) ... 104
phenobarbital ... 26,27 POLY-VI-FLOR W-IRON(ARCOFOLIN) ............... 104
phentermine ..........ccooiiiiiii 104 POlyCiN ©veee 92
phentermine-topiramate .......................... 104 polyethyleneglycol 3350 ...ttt 104
Phenytoin. ... ..ooovei 27 polymyxin b sulf-trimethoprim ..................... 92
phenytoinsodium ... 27 polymyxinbsulfate ... 24
phenytoinsodiumextended ........................ 27 polyvinylalcohol ... 104
philith .. ... 77 POMALYST oo 39
phospha 250 neutral ..., 104 portia28 ..o 78
phospho-trin 250 neutral .......................... 104 PORTRAZZA ... i 39
phospho-trink500 ..., 104 posaconazole .........covveiiiii i 32
phytonadione (vitamink1) ...............cooal 104 potassiumacetate .........ooviiiiiiiiiii 67
PIFELTRO ..\t 48 potassium chlorid-d5-0.45%nacl ................... 67
pilocarpinehcl ... 62,92 potassiumchloride ... 67
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potassium chloridein 0.9%nacl ..................... 67 PREVYMIS .. 48
potassium chloridein5%dex ...................... 67 PREZCOBIX...ooeeiii i 48
potassium chlorideinlr-d5 ....................... L. 67 PREZISTA .. 48,49
potassium chlorideinwater ........................ 67 PRIFTIN ..o 33
potassium chloride-0.45%nacl .................... 67 PriMaqUINg ...ttt 42
potassium chloride-d5-0.2%nacl ................... 67 primidone .......oiii 27
potassium chloride-d5-0.9%nacl ................... 67 PRIMSOL ...t 24
potassiumcitrate ... 68 PRIORIX(PF) ..o 84
POTELIGED ...ooeiiii 39 PRO COMFORT ALCOHOLPADS ... 90
povidone-iodine........covieiiiii e 104 probenecid ...... ... 32
prnatal400 ... 68 probenecid-colchicine ... 32
prnatal400ec ... 68 prochlorperazine ............cooiiiiiiiii 30
prnatal4d30 .. ..o 68 prochlorperazineedisylate.......................... 30
prnatal430ec ...ooovveeiei 68 prochlorperazinemaleate ..................ooo.Ll. 31
Pramipexole ........ooiiiii 43 procto-medhC ... 64
prasugrelhcl ... 54 proctosolhc ... 64
pravastatin ... 59 proctozone-hC .....coooiiiiii 64
praziquantel ....... ... 42 pProgesterone ..........oieeiiiiiiiiii i 78
010720 1S 59 progesteronemicronized .............oiiiiiiiian.. 78
prednisolone ...... ..o 72 PROGRAF ... 84
prednisolone acetate ... 92 PROLIA .. 87
prednisolone sodium phosphate ................. 72,92 PROMACTA ... i 54
PredniSoNe . ...vu et 72 promethazine...........ccoi i 31
prednisoneintensol ..., 72 propafenone ... 59
pregabalin ... 62 propranolol ... 59
PREMARIN ... o 78 propranolol-hydrochlorothiazid ..................... 59
PREMASOLI0% ©.vveee e 68 propylthiouracil ... 81
PRENATA oo 68 PROQUAD (PF) ... 84
PRENATABSFA .. oo 68 PROSOL209%0 .. 68
prenatal plus (calciumcarb) ...l 68 protriptyline ... ... 29
prenatal plus vitamin-mineral ...................... 68 PULMOZYME ... 94
PRENATEELITE ....ooeeeeeeee 68 PURE COMFORT ALCOHOLPADS ... 90
prevalite ... ... 59 PURIXAN . ..o 39
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PYrazinamide .........ooviiiii i 33 RELENZADISKHALER ... 49
pyridostigmine bromide ... 33 1enalCaps oo 105
pyridoxine (vitaminb6é) ... 104 TENOCAPS - .ttt 105
pyrimethamine ... 42 RENOVA L. e 105
Q repaglinide .........oooiiiei 52
QINLOCK . . 39 REPATHAPUSHTRONEX ... ... . . 59
QUADRACEL (PF) . 84 REPATHA SURECLICK .........ooevveeeeiiin 59
QUELIAPING .ttt 45 REPATHASYRINGE ... .. 59
QUFLORAFE. ..o 104 RETACRIT .....oooie e 54
QUFLORA FE (FERROUS SULFATE) ................... 104 RETEVMO ... 39
QUFLORA PEDIATRIC ..o 104 RETROVIR .......oovveieieec 49
QUFLORA PEDIATRICDROPS ... 105 REVCOVI ... 70
QUINAPIL . ... 59 REVUFORJ .....oeeieiiie e 39
quinapril-hydrochlorothiazide ...................... 59 REXULTL ... 45
quinidine sulfate ... 59 REYATAZ ... 49
quininesulfate ... 42 REZDIFFRA .. ... 90
QULIPTA o 33 REZLIDHIA . 39
R RHOPRESSA ...+ e v 92
RABAVERT (PF) - oo 84 RIABNI ... 39
FODEPIOZOIE s 70 MDAVIMIN ..o 49
RALDESY oo 29 rifabutin ... 33
raloxifene ... 78 BEAMDIN <o 33
FAMIPIL. s >9 lUZOlEe .. 62
FANOLAZING .ttt 59 imantadine 49
rasagiline ... er 43 BOGEE'S v, 68
READY-TO-USEENEMA oo 105 RINVOQ .o 84
reClipsen (28) . oovei T8 RINVOQLQ. ..o+ 84
RECOMBIVAXHB (PF) ..o 8t MSedronate ......ovueiie e 87
REFRESH CELLUVISC ... 105 RISPERDAL CONSTA 45
REFRESHLACRI-LUBE .o 105 MSPEridone . ...t 45
REFRESH LIQUIGEL ... ' e 105 fisperidone MiCOSpheres ........vvvvvo 45,46
REFRESHPLUS oo 105 £10] 10 1Y 49
REFRESHTEARS oo 105 VArOXaDAN ... 54
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MVASTIGMING et 28 SECUADO ..\ 46
rivastigmine tartrate ......... ... 28 selegilinehcl ... 43
Nzatriptan ... 33 seleniumsulfide ... 64
ROCKLATAN ..o 92 SELZENTRY .. 49
roflumilast ... 94 sertraling ... 30
ROMVIMZA .. e 39 setlakin ... 78
FOPINIFOLE .. 43 sharobel ..o 78
ropivacaing (pf) «..vvveeeeee 19 SHINGRIX(PF) .. 84
rOSUVASTAtin ..oooee 59 SIGNIFOR ..ot 80
ROTARIX ..o 84 sildenafil (pulm.hypertension) ...................... 94
ROTATEQVACCINE ..o 84 SIlodoSiN ... 71
01 =T=T o] (o 27 silversulfadiazing ......ooooiii i 64
FOWEEDIA X e v et e et e e et e e e e eee s 27 SIMBRINZA ... 92
ROZLYTREK ..o 39 Simliya(28) .ovvvee 78
RUBRACA ... 39 SIMPESSE ettt 78
rufinamide ... 27 SIMVASTAtin ... 59
RUKOBIA . i 49 SirolimuS . ..o 84,85
RUXIENCE ... ..o 39 SIRTUROD .. 33
RYBELSUS ..o 52 SKYRIZL ..o 85
RYBREVANT ..o 39 SLOW-MAG ..ot 105
RYDAPT 39 SMOFLIPID ..ttt 68
S smoothantacid ... 105
sacubitril-valsartan ......... ..o 59 sodiumbicarbonate ... 68,105
SAJOZIT ettt e 84 sodiumchloride .. ... 68,90
SANDIMMUNE ... e 84 sodiumchloride 0.45% 68
SANDOSTATINLARDEPOT ... 80 sodium chloride 0.9 % ........ovveeeeieieiin 68
SANTYL o 64 sodium chloride 3 % hypertonic ..........covveen.... 68
SAPFOPLEriN L. e 70 sodium chloride 5 % hYPertoniC. . ..veveevereeen .. 68
SARCLISA .« 39 sodium OXYDATE ..o 95
SAXENDA L. 105 sodium phenylbutyrate .............ooveeieeinin., 70
SCEMBLIX ... 39 sodium PhOSPRALE ...t 68
scopolaminebase ........ooviiiiiiiiii 31 sodium polystyrene sulfonate ...................... 68
se-natal 19 chewable ............. ..l 68 sodium,potassium,mag sulfates .................... 70
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solifenacin ... 71 subvenite starter (blue) kit ............. ..., 27
SOLIQUATO00/33 e 52 subvenite starter (green) kit. ...l 27
SOLTAMOX .. 40 subvenite starter (orange) kit .............. ...l 27
SOLU-MEDROL e 72 sucralfate . ... 70
SOLU-MEDROL (PF) v 72 SUFLAVE ..o 70
soluvita multivitamin fluoride ..................... 105 sulfacetamidesodium ...l 24,92
SOMAVERT ..o 80,81 sulfacetamide sodium (acne) ...............oooeen. 24
sorafenib ... 40 sulfacetamide-prednisolone...........coovveent... 92
SOLALOl .o 59 sulfadiazing ........oovviiiiiiii 24
sotalolaf ... 59 sulfamethoxazole-trimethoprim ................... 24
SPIRIVARESPIMAT ... 94 sulfasalazing ... 86
SPIRIVAWITHHANDIHALER ... 94 sulindac .....ooiiii 18
spironolacton-hydrochlorothiaz .................... 59 sumatriptan ... 33
spironolactone ... 59 sumatriptansuccinate ... 33
Sprintec (28) v 78 sunitinbmalate ... 40
SPRITAM .ot 27 SUNLENCA ..o 49
SPS (WITHSORBITOL) . 68 SURE COMFORT ALCOHOLPREPPADS ................ 90
STONYX et ettt ettt ettt ettt 78 SURE-PREP ALCOHOLPREPPADS .........cccvvvnn... 90
SSD 64 SUTAB ..ot 70
stavudine ... 49 SYedl .. 78
STELARA oo 85 SYMBICORT ..ot 95
STIOLTORESPIMAT ..\t 94 SYMPAZAN .. ..o 27
STIVARGA . ..o 40 SYMTUZA .o 49
stomachrelief ... 105 SYNJARDY oo 52
stoolsoftener .........ooviiiiiiiii 105 SYNJARDYXR .o 52
stool softener (docusatecal) ...................... 105 SYNRIBO ..o 40
STRENSIQ ..ttt 70 SYNTHROID .. 80
streptomycin ... 24 SYSTANEGEL ... 105
STRIBILD .ttt 49 SYSTANENIGHTTIME .......cooiiiiiiiiiiiiin 105
STRIVERDIRESPIMAT ... 95 T
STROVITEFORTE .. 105 TABLOID ..... .o 40
STROVITEONE ... 105 TABRECTA ... ... 40
SUDVENITE ...\ttt 27 tacrolimus ... 64,85
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tadalafil ... 71 testosteroneenanthate ...................... ..., 78
tadalafil (pulm. hypertension) ...................... 95 tetrabenazine ..........cooiiiiii 62
TAFINLAR L. 40 TEVIMBRA ... 40
TAGRISSO .. 40 THALOMID ..o 40
TALICTA oo i 70 theophylline ... 95
TALZENNA i 40 thiamine hcl (vitaminbl) ...l 105
tamoxifen ... 40 thioridazine ... 46
tamsulosin ... 71 thiothixene ... 46
tarina24fe oo 78 tiadylter ... 60
tarinafe1-20eq(28) ..ovvvvviiie e 78 1iagabine ......ooiiii 27
tarinafe1/20 (28) .ovvevvvii e 78 TIBSOVO ..t 40
tasimelteon.........cooii i 95 ticagrelor ... 54
tazarotene ... ... 64 TICOVAC ... 85
taztiaxt. ... 59 tigecycline ...ooviii 24
TAZVERIK ..o 4O tiliafe. .. 78
DV A 85 timololmaleate ... 60,92
TECENTRIQ oo 40 tindazole ... 24
TECENTRIQHYBREZA ... .o 40 tioconazole-1 ........iiiiiiiii 105
TEFLARO ..ottt 24 TIVICAY Lo 49
telmisartan ... 59,60 TIVICAYPD ...iviiii e 49
telmisartan-amlodipine ...l 60 tizanidine .......ooiii 46
telmisartan-hydrochlorothiazid ..................... 60 tobramycin ... 92
temazepam ... 95 tobramycinin0.225%nacl ..., 24
TENIVAC(PF) .ot 85 tobramycinsulfate ... 24
tenofovir disoproxil fumarate ....................... 49 tobramycin-dexamethasone ....................... 92
tensionheadache ... 105 tolnaftate........eveeeene 105
TEPMETKO oo 40 tolterodine......oovviiiii 71
terazosin ... 60 topiramate ... 27
terbinafinehcl ... 32 toremifene ... 40
terconazole ... 32 TOIPENZ oot 40
teriflunomide ... 62 tOrsemide ..........eeeiiiiiii 60
testosterone ... ... 78 TOUJEO MAXU-300SOLOSTAR ....coeviiiiia. 52
testosterone cypionate ... 78 TOUJEO SOLOSTARU-300INSULIN ................. 53
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TPNELECTROLYTES .. 68 tri-vite withfluoride .......... ..., 105
TRADJENTA Lo 53 tri-vylibra ... 78
tramadol ... 18,19 tri-vylibralo ... 79
trandolapril ....... ..o 60 triamcinolone acetonide ...............ooonn.. 62,72
trandolapril-verapamil ........... ... 60 triamterene .........ooiiiii 60
tranexamicacid ... 54 triamterene-hydrochlorothiazid .................... 60
tranylcypromine ... 30 triderm oo 72
TRAVASOL10% ..o 68 trientine ... 68
travoprost ..o 92 trifluoperazing ... 46
TRAZIMERA ... e 40 trifluridine ... 92
trazodone ... 30 trihexyphenidyl ... 43
TRECATOR ..ttt 33 TRIJARDYXR ..o 53
TRELEGY ELLIPTA ..ot 95 TRIKAFTA L. 95
TRELSTAR oo 81 trimethoprim ... ..o 24
TREMEYA L 85 rimMIpramine . .......ooviiei i 30
TREMEYAPEN ..o 85 trinatalrxl ..ooooi 68
TREMFYA PEN INDUCTION PK-CROHN ............... 85 TRINTELLIX ... 30
TRESIBAFLEXTOUCHU-100........cooveviaa 53 triphroCcaps ......ooviieiiii 105
TRESIBA FLEXTOUCHU-200 ... ... 53 TRIPLEANTIBIOTIC ......cooiiiiiiiiiiii ... 105
TRESIBAU-100 INSULIN ... ..o 53 triprolidinehcl. ... 105
tretinoin ... 64 TRIUMEQ ... 49
tretinoin (antineoplastic) ..., 40 TRIUMEQPD oo 49
tri-buffered aspirin ... 105 trivora(28) ..o 79
tri-estarylla ... 78 TRIZIVIR .o 49
tri-legestfe ..o 78 TROGARZO ..o 49
tri-linyah ... 78 TROPHAMINE10% ... 68
tri-lo-estarylla ... 78 ArOSPIUM .. 71
tri-lo-Marzia ... 78 TRUE COMFORT ALCOHOLPADS ..o 90
tri-lo-mili ... 78 TRUE COMFORT PRO ALCOHOLPADS ........vvn.... 90
tri-lo-sprintec ... 78 TRULICITY L. 53
Bl 78 TRUMENBA ... o 85
Er-NYMYO .o 78 TRUQAP ... 40
tri-sprintec (28) ... 78 TUKYSA Lo 40
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tulana ... 79 valsartan-hydrochlorothiazide ...................... 60

TURALIO .o 40 VALTOCO ..o 27
turqoz (28) .o 79 valtya oo 79
TWINRIX(PF) ..ot 85 VANCOMYCIN oot 24
TYBOST 49 vancomycinin0.9 % sodiumchl .................... 24
TYENNE .o 85 vancomycinindextrose 5% .....oiiiiiiiiiiiin.. L. 25
TYENNE AUTOINJECTOR ... 85 vancomycin-diluentcombono.l ................... 25
TYMLOS .o 87 VANFLYTA i 41
TYPHIMVI Lo 85 VAQTA(PF) o 85

U vareniclinetartrate ... 19
UBRELVY e 33 VARIVAX (PF) . o oo, 85
UDENYCA oo % VASCEPA ... 60
UDENYCA AUTOINJECTOR ..o % VAXCHORAVACCINE ..........ccooiiiiiiii.., 85
UDENYCAONBODY ..o % VECTIBIX ..oovveee e 41
ULTILETALCOHOLSWAB ........oooviiiiinn 90 velivet triphasicregimen (28) ....................... 79
ultralido ..o 105 VEMLIDY ... 49
ULTRA-FINEINS SYR(HALFUNIT) ... 90 VENCLEXTA ...oveeie e 41
ULTRA-FINE INSULINSYRINGE . ..................... 90 VENCLEXTASTARTINGPACK .. ... ... .. 41
ULTRA-FINEPENNEEDLE ...t 90 venlafaxXing ... oveeeee e 30
UNITHROID ..o 80 VENTOLINHFA ... 95
UNITUXIN oo 40 VErapAMIL. .. 60
UPTRAVI ..o 95 VERQUVO oo, 60
ursodiol. ..o 70 VERSACLOZ ... 46
USTEKINUMAB ..o 85 VERZENIO ..........coooooiiiiiiiiiiiiiiiii, 41

v VESTUIA (28) et 79
valacyclovir ..o 49 VIOV 79
VALCHLOR o 40 vigabatrin. ... 27,28
valganciclovir ... 49 VIGAAIONE oo 58
VOIproate SOIUM ..o 2T VIGARYDE vt 28
valproicacid ..o 27 VIGDOUET v 58
valproic acid (as sodium salt) ... 27 vilazodone ... 30
valrubicin ... 40 VIMKUNYA 85
Valsartan ... 60 VOTele (28) oo 79
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VIRACEPT L. 49 WESCAPS .« ettt et e 106
VIREAD .. e 49 wesnataldhacomplete ...l 68
VIE 3 106 wesnatednd ..........ovviiii 68
VITAL-DRX .o 106 westabmax ... 106
vitamind2 ... 106 westabplus .......ovvviiii 68
VIEAMINK o 106 WINREVAIR ..ot 95
vitaminkl ... 106 wixelainhub ... 95
VITRAKVL ..o 41 women's gentle laxative(bisac) .................... 106
VIVITROL oot 19 wymzyafe .o 79
VIVOTIF e, 86 X
VIZIMPRO ... 41 KALKORT ..o 41
VOCABRIA ... 49 xarahfe.............. 79
VOINEA (28) oo 79 XARELTO ..... ..o 54
VONJO .« 41 XARELTODVT-PETREAT30DSTART ............co... ok
VORANIGO . 41 XKATMEP ... o 86
vorconazole ... 32 KCOPRL .o 28
voriconazole-hpbed ... 32 XCOPRIMAINTENANCEPACK ...........ooooviiiiin, 28
VOSEVI .o 50 XCOPRITITRATIONPACK ..o 28
VOWST oo 70 XDEMVY oo 90
VRAVLAR . 46 Xelrafe ... 79
VYIEMLA (28) vt 79 XENICAL ... 106
WEDIG . 79 XERMELO oo 70
VYLOY oo G1 KGEVA o 87
VYVGART ... 33 KIFAXAN oo 70
VYWGARTHYTRULO .. 33 XIGDUOXR ... 53
VYZULTA o, 92 XOLAIR ..o 86
w XOSPATA o 41
Warfarn ... 54 XPOVIO ..t 41
WEBCOL ..o 90 XTANDI ...oit e 41
WEGOVY 106 xulane .....ovee 79
WELIREG ...\ 70 Y
WEIT (28) .« oo 79 YERVOY ... 41
Wes-phos 250 Neutral .............ooveeveeinin... 106 YESINTEK ... ... 86
If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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YE-VAX(PF) o 86 zumandimine (28) .......ovviiiiii 79
YONDELIS . .ot 41 ZURNAL .. 19
z ZURZUVAE ... 30
ZaditOr .o 106 ZYyDELIG ... 4
Zafemy ..o 19 ZYKADIA ... 42
zafirlukast ... 95 ZyNYZ 4
ZAleplon ... 95 ZYPITAMAG ... 60
ZAran L 79 ZYPREXA RELPREVV . ..o 46
ZARXIO ot 54
ZEGALOGUE AUTOINJECTOR .. 53
ZEGALOGUE SYRINGE ... 53
ZEJULA oo 41
ZELBORAF . ..o 41
ZEMAIRA oo 70,71
ZENAEANE .ttt 64
ZENPEP ..o 71
ZEPBOUND ...t 106
Zidovuding ..o 50
ziprasidone hcl ... 46
ziprasidonemesylate ..., 46
ZIRABEV .ot 42
ZIRGAN .o 50
zoledronic ac-mannitol-0.9nacl..................... 87
zoledronicaCid ... e e 87
zoledronic acid-mannitol-water .................... 87
ZOLINZA . oo 42
zolpidem .o 95
ZONISADE ...t 28
ZONISAMIAE v 28
ZORYVE ..ot 64
ZOVIA1-35(28) oo 79
ZTALMY Lo 28
ZUBSOLY ot 19
If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY:
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available.
Call 877-320-1235 (TTY: 711).

877-320-1235 &M (o Juadh, Blavs Joaulf Bansiill g 4dlia) e Lusall s Axll o 5365 :[Arabic] Ae sl
(711 :alll ilght)

Fwjbptl [Armenian]: Iwuwlbh GU wudswp [Gguywl, wowlygdwl W wjpuinpwupwjhl
alLwswithh Swnwynipjnluubn: 2wuquhwpbp 877-320-1235 (TTY: 711):
T [Bengali]: RAIYTET ©FT, W5 S2wel, 432 [ [T {031 Tl
(PN PP 877-320-1235 (TTY: 711) V(|
BfAH3 [Simplified Chinese]: I 1A R H % BHINE = FEENL & UM EME TRAARS
JEENEE 877-320-1235 (FfEE££:711)

%ga FA3Z [Traditional Chinese]: M Al IR BNE = - HBhER B LA S E A& LR 2 AR #5 0
E 877-320-1235 (%B”‘E;ﬁ 711) -

KreyolAwsyen [Haitian Creole]: Lang gratis, ed oksilyg, ak Lot foma sévis disponib. Rele
877-320-1235 (TTY: 711).

Hrvatski[Croatian]: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog
formata. Nazovite 877-320-1235 (TTY: 711).
877-320-1235 L ol a siwd 50 o Bla 5l a5 g il gl Sl o801 ol 3 leak [Farsi] o lé
28 G (TTY: 711)
Francais [French] : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 877-320-1235 (TTY: 711).

Deutsch [German]: Es stehen kostenlose unterstutzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfligung. Telefon: 877-320-1235 (TTY: 711).

EAANvika [Greek]: AlatiBevtal dwpedv YAWOOIKEG UTINPEOCiEE, fonBrjuata kal uttnpecieg oe
eVAAAQKTIKEG TpooBaotpeg popdéc. Karéote oto 877-320-1235 (TTY: 711).

%l [Gujarati]: [R5 @M, UslAs U UA dsEhs Hilz Aadl Guacd B,
877-320-1235 (TTY: 711) U2 Sled 53\,
.D"ol7N D'uANIoA 0! VORLITY 'T'AX,DIAN 'NIN'Y :01'NA 0'Y'Aar N7 DMIN'Y :[Hebrew] nMay
(TTY: 711) 877-320-1235 "oon7 Wpnn Xa

R [Hindi]: fel:3[eh 19T, Weras Fee IR AFfeush TFT Al 39y E|
877-320-1235 (ITY: 711) || Hiel HLl

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab
cuam. Hu 877-320-1235 (TTY: 711).

Italiano [ltalian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza
ausiliaria e formati alternativi. Chiama il numero 877-320-1235 (TTY: 711).

HAEE [Japanese]: i xiE—E X MEIEEY—E X, ﬁ%ﬂfﬁ"ﬂ‘ ER &R TITH
AWt £9,.877-320-1235 (TTY: 711) £ TCHERALIET

This notice is available at https://www.humana.com/legal/multi-language-support.
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FMENTEI [Khmer]t itunMgigrmman 8w S8 Myt sHMgESsSums

Imtn 8y grunisiiue 877-320-1235 (TTY: 711)

e50] [Korean]: & S0, H& X[ 3 CHA| 4] MH|AE 0| 851 4 AELICL
877-320-1235 (TTY: 711)HO 2 FOISH A 2.

wnsvmo%Lao] DNO3NIVEIWWIZI, BUINBVHOBCHS CCF FLCLLNIYCIBNSL
oilgws. 2 877-320-1235 (TTY: 711).

Diné [Navajo]: Saad t’aa jiik’eh, t"aadoole’é binahji” bee adahodoonitigii diné bich’y’
anidahazt’1’i, do6 lahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’1 dahold. Kohji®
hodiilnih 877-320-1235 (TTY: 711).

Polski [Polish]: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwon pod numer 877-320-1235 (TTY: 711).

Portugués [Portuguese]: Estdo disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 877-320-1235 (TTY: 711).

Ut [Punjabi]: HE3 3", AJfed AgResT, 73 feasfia oane e Quasy Is|
877-320-1235 (TTY: 711) ‘3 'S 3|

Pyccknii [Russian]: Npeaoctaenatotca 6ecnnatHble YCAyrv A3bIKOBOW NOAASPXKKNA,

BCMOMoOraresibHble CpeAcTBa h MaTeprarbl B afibTepHaTUBHbIX popmMaTax. 3BOHMUTE NC HOMEpPY
877-320-1235 (TTY: 711).

Espafiol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliary
servicios en otro formato estan disponibles. Llame al 877-320-1235 (TTY: 711).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

SIP [Tamil]: Geveus Comgl, giemesor 2 gall wWHMID WIHD) euigeu BFemeussit 2 sitemer.
877-320-1235 (TTY: 711) 53 ismipssayLb.

Senih [Telu%.g &S 27, DIFOHE PR, B a@sérlm PV [ARIINTON
@0zreneS fiexs). 877- 320-1235 (TTY: 711) § 575

-877-320-1235 (TTY: 711) 0 Lo ol Silaxd S Sua U di—.m 08 ealal ¢y glaa ¢ Ly e [Urdu]s 520
Tiéng Viét [Vietnamese]: C6 san cac dich vu mién phi vé ngdn ngi, hd trg b sung va dinh
dang thay thé. Hay goi 877-320-1235 (TTY: 711).

AGICT [Amharic]:- 32T A2 d38006k, AT Ad94-6be LOTF PATFD ATAARTID £75k:: (
877-320-1235 (TTY: 711) AL 22m-A:

Basos ‘[Bassa]: Wudu-xwiniin-mu-za-za k{ia, Hwodo-forno-nyo, ké nyo-bolin-po-ka bé bé
nyuee se widi pé&-pse do ko 877-320-1235 (TTY: 711) da.

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na gru uscro ndj 0zo di. Kpoo 877-320-1235
(TTY: 711).

Oy‘mbé [Yorubal: Awon isé atilehin iranlowo ede, ati ona kika miran wa larowotd. Pe
877-320-1235 (TTY: 711).

siqrell [Nepali]: #STEFa=t f:q[cs, e AU I dsfeys Bl (Sfam/edasan)
UAER 39sY S | 877-320- 1235 (TTY: 711) AT el g |















This Drug List was updated on 10/01/2025. For more recent information or other questions, contact us at
1-855-281-6070 (TTY: 711), 8 A.M. to 8 P.M. local time seven days a week or visit
Humana.com/medicaredruglist.

H0963-001

Humana.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-855-281-6070 (TTY: 711),
8 a.m.to 8 p.m. local time, 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 10/01/2025.


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

	180: 20260035PDG2641126C
	DSNP - Front Cover
	1: PDG - DSNP Front Cover
	2: Dual - Blank Page

	DSNP - Frontal
	3: DSNP - Table of Contents
	4: DSNP - Disclaimers
	5: DSNP - FAQs page
	6: _FlowPage - DSNP Regular
	7: _FlowPage - DSNP Regular
	8: _FlowPage - DSNP Regular
	9: _FlowPage - DSNP Regular
	10: _FlowPage - DSNP Regular
	11: _FlowPage - DSNP Regular
	12: _FlowPage - DSNP Regular
	13: _FlowPage - DSNP Regular
	14: _FlowPage - DSNP Regular
	15: DSNP - Covered page
	16: _FlowPage - DSNP Regular

	DSNP - Drug List
	17: DSNP - DrugList 200/300
	18: _FlowPage - DSNP DrugTable
	19: _FlowPage - DSNP DrugTable
	20: _FlowPage - DSNP DrugTable
	21: _FlowPage - DSNP DrugTable
	22: _FlowPage - DSNP DrugTable
	23: _FlowPage - DSNP DrugTable
	24: _FlowPage - DSNP DrugTable
	25: _FlowPage - DSNP DrugTable
	26: _FlowPage - DSNP DrugTable
	27: _FlowPage - DSNP DrugTable
	28: _FlowPage - DSNP DrugTable
	29: _FlowPage - DSNP DrugTable
	30: _FlowPage - DSNP DrugTable
	31: _FlowPage - DSNP DrugTable
	32: _FlowPage - DSNP DrugTable
	33: _FlowPage - DSNP DrugTable
	34: _FlowPage - DSNP DrugTable
	35: _FlowPage - DSNP DrugTable
	36: _FlowPage - DSNP DrugTable
	37: _FlowPage - DSNP DrugTable
	38: _FlowPage - DSNP DrugTable
	39: _FlowPage - DSNP DrugTable
	40: _FlowPage - DSNP DrugTable
	41: _FlowPage - DSNP DrugTable
	42: _FlowPage - DSNP DrugTable
	43: _FlowPage - DSNP DrugTable
	44: _FlowPage - DSNP DrugTable
	45: _FlowPage - DSNP DrugTable
	46: _FlowPage - DSNP DrugTable
	47: _FlowPage - DSNP DrugTable
	48: _FlowPage - DSNP DrugTable
	49: _FlowPage - DSNP DrugTable
	50: _FlowPage - DSNP DrugTable
	51: _FlowPage - DSNP DrugTable
	52: _FlowPage - DSNP DrugTable
	53: _FlowPage - DSNP DrugTable
	54: _FlowPage - DSNP DrugTable
	55: _FlowPage - DSNP DrugTable
	56: _FlowPage - DSNP DrugTable
	57: _FlowPage - DSNP DrugTable
	58: _FlowPage - DSNP DrugTable
	59: _FlowPage - DSNP DrugTable
	60: _FlowPage - DSNP DrugTable
	61: _FlowPage - DSNP DrugTable
	62: _FlowPage - DSNP DrugTable
	63: _FlowPage - DSNP DrugTable
	64: _FlowPage - DSNP DrugTable
	65: _FlowPage - DSNP DrugTable
	66: _FlowPage - DSNP DrugTable
	67: _FlowPage - DSNP DrugTable
	68: _FlowPage - DSNP DrugTable
	69: _FlowPage - DSNP DrugTable
	70: _FlowPage - DSNP DrugTable
	71: _FlowPage - DSNP DrugTable
	72: _FlowPage - DSNP DrugTable
	73: _FlowPage - DSNP DrugTable
	74: _FlowPage - DSNP DrugTable
	75: _FlowPage - DSNP DrugTable
	76: _FlowPage - DSNP DrugTable
	77: _FlowPage - DSNP DrugTable
	78: _FlowPage - DSNP DrugTable
	79: _FlowPage - DSNP DrugTable
	80: _FlowPage - DSNP DrugTable
	81: _FlowPage - DSNP DrugTable
	82: _FlowPage - DSNP DrugTable
	83: _FlowPage - DSNP DrugTable
	84: _FlowPage - DSNP DrugTable
	85: _FlowPage - DSNP DrugTable
	86: _FlowPage - DSNP DrugTable
	87: _FlowPage - DSNP DrugTable
	88: _FlowPage - DSNP DrugTable
	89: _FlowPage - DSNP DrugTable
	90: _FlowPage - DSNP DrugTable
	91: _FlowPage - DSNP DrugTable
	92: _FlowPage - DSNP DrugTable
	93: _FlowPage - DSNP DrugTable
	94: _FlowPage - DSNP DrugTable
	95: _FlowPage - DSNP DrugTable
	96: _FlowPage - DSNP DrugTable
	97: _FlowPage - DSNP DrugTable
	98: _FlowPage - DSNP DrugTable
	99: _FlowPage - DSNP DrugTable
	100: _FlowPage - DSNP DrugTable
	101: _FlowPage - DSNP DrugTable
	102: _FlowPage - DSNP DrugTable
	103: _FlowPage - DSNP DrugTable
	104: _FlowPage - DSNP DrugTable
	105: _FlowPage - DSNP DrugTable
	106: _FlowPage - DSNP DrugTable

	DSNP - Indexes
	107: DSNP - Index - Drugs Page
	108: _FlowPage - DSNP Index - Drugs
	109: _FlowPage - DSNP Index - Drugs
	110: _FlowPage - DSNP Index - Drugs
	111: _FlowPage - DSNP Index - Drugs
	112: _FlowPage - DSNP Index - Drugs
	113: _FlowPage - DSNP Index - Drugs
	114: _FlowPage - DSNP Index - Drugs
	115: _FlowPage - DSNP Index - Drugs
	116: _FlowPage - DSNP Index - Drugs
	117: _FlowPage - DSNP Index - Drugs
	118: _FlowPage - DSNP Index - Drugs
	119: _FlowPage - DSNP Index - Drugs
	120: _FlowPage - DSNP Index - Drugs
	121: _FlowPage - DSNP Index - Drugs
	122: _FlowPage - DSNP Index - Drugs
	123: _FlowPage - DSNP Index - Drugs
	124: _FlowPage - DSNP Index - Drugs
	125: _FlowPage - DSNP Index - Drugs
	126: _FlowPage - DSNP Index - Drugs
	127: _FlowPage - DSNP Index - Drugs
	128: _FlowPage - DSNP Index - Drugs
	129: _FlowPage - DSNP Index - Drugs
	130: _FlowPage - DSNP Index - Drugs
	131: _FlowPage - DSNP Index - Drugs
	132: _FlowPage - DSNP Index - Drugs
	133: _FlowPage - DSNP Index - Drugs
	134: _FlowPage - DSNP Index - Drugs
	135: _FlowPage - DSNP Index - Drugs
	136: _FlowPage - DSNP Index - Drugs
	137: _FlowPage - DSNP Index - Drugs

	DSNP - Non-Discrimination
	138: PDG DSNP ML Page 1
	139: PDG DSNP ML Page 2

	DSNP 3 Notes Doc
	140: Notes Page
	141: Notes Page
	142: Notes Page

	DSNP - Back Cover
	143: PDG - Blank Page
	144: DSNP - Back Cover



