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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which 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 Member Handbook.
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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.

« Freelanguage, auxiliary aid, and alternate format services are available. Call 877-320-1235 (TTY: 711). This
Notice of Availability is available in additional languages after Section D of this document and at
humana.com/legal/multi-language-support.

« This document is available for free in English and Spanish.

« Toreceive this document in another language or in an alternate format, or to change a standing request, please
callus at the number listed in the footer of this document. We will keep your preferences for future mailings and
communications, so you won't need to make a separate request each time.

« 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 1-866-432-0001 (TTY: 711). This is a free service.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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.
5 This formulary was updated on 10/30/2025. 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 South Carolina Healthy Connections
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 1-866-432-0001 (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 10/30/2025.
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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 will 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 1-866-432-0001 (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 10/30/2025. 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 1-866-432-0001 (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 10/30/2025.
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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.

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

« our planrules 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 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 have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 8
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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

We may need to do a medical review of the drugif:
« 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,

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 9
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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:

* 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.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 10
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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 G of the Member Handbook to learn more about exceptions.

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 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.

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 1-866-432-0001 (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.
5 This formulary was updated on 10/30/2025. 11
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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 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 25% cost share.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 12


https://Humana.com/medicaredruglist

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 us at the number in the footer of this document.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025.
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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
Healthy Connections 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 canalso read Chapter 9 of the Member Handbook.

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 1-866-432-0001 (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.
5 This formulary was updated on 10/30/2025. 14
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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 1-866-432-0001 (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.
5 This formulary was updated on 10/30/2025. 15
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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 3
diclofenac sodium 50 mq TABLET, DR/ECMO )
diclofenac sodium 75 mg TABLET, DR/ECMO )
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 4
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 4 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 4 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 1-866-432-0001 (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 10/30/2025. 16
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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 mg TABLETMO 4

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: 4 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 )

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 1-866-432-0001 (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 10/30/2025. 17
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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)

N NN W

—

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)

w U1 w w w &N PR NN

o

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 18
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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

—_ e~ N

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, 400-57 mg/5 ml
SUSPENSION FOR RECONSTITUTIONMO

N = = =

amoxicillin-pot clavulanate 250-125 mg, 500-125 mg TABLETMO

amoxicillin-pot clavulanate 250-62.5 mg/5 ml, 600-42.9 mg/5 ml
SUSPENSION FOR RECONSTITUTIONMO

w N

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 NEBULIZATIONPE

PA,QL(235.2 per 28 days)

azithromycin 1 gram PACKETMO

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

w W U

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

S~ N NN

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

cefaclor 250 mg, 500 mg CAPSULEMO

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

cefadroxil 500 mg CAPSULEMO

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025.
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

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

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 3
RECONSTITUTIONMO

cefprozil 250 mg, 500 mqg TABLETMO 3
ceftazidime 1 gram, 2 gram, 6 gram RECON SOLUTIONMO

ceftriaxone 1 gram, 10 gram, 2 gram, 250 mg, 500 mg RECON 3
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

w =~

~ s N
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 20
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use
clarithromycin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR 4
RECONSTITUTIONMO
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

NN W w
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 21
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

gentamicin 0.1 % CREAMMO 4
gentamicin 0.1 % OINTMENTMO
gentamicin 40 mg/ml SOLUTIONMO

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

gentamicin sulfate (ped) (pf) 20 mg/2 ml SOLUTIONMO
imipenem-cilastatin 250 mg, 500 mg RECON SOLUTIONMO
levofloxacin 25 mg/ml, 250 mg/10 ml SOLUTIONMO
levofloxacin 250 mg, 750 mg TABLETMO

levofloxacin 500 mg TABLETMO

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

linezolid 100 mg/5 ml SUSPENSION FOR RECONSTITUTIONP:
linezolid 600 mg TABLETMO
linezolid in dextrose 5% 600 mg/300 ml PIGGYBACKMO

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

meropenem 1 gram, 500 mg RECON SOLUTIONMO

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

methenamine hippurate 1 gram TABLETMO

metronidazole 0.75 % CREAMMO

metronidazole 0.75 % LOTIONMO

metronidazole 0.75 %, 0.75 % (37.5mg/5 gram), 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
nitrofurantoin monohyd/m-cryst 100 mg CAPSULEMO 3

NN

w NN N

QL(1800 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 1-866-432-0001 (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 10/30/2025. 22
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

ofloxacin 300 mg, 400 mg TABLETMO

oxacillin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO

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

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

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

penicillin g sodium 5 million unit RECON SOLUTIONMO

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

penicillin v potassium 250 mg, 500 mg TABLETMO

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

NN

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:

g w >R S s W W

BvsD

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

trimethoprim 100 mg TABLETMO

N N

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 mq 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

vancomycin in dextrose 5 % 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 1-866-432-0001 (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
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VANCOMYCIN IN DEXTROSE 5 % 1.25 GRAM/250 ML, 1.5 GRAM/300
ML PIGGYBACKMO

vancomycin-diluent combo no.1 1 gram/200 ml, 1.25 gram/250 ml, 1.5
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

PA,QL(60 per 30 days)
PA,QL(600 per 30 days)

BRIVIACT 50 MG/5 ML SOLUTIONPt

PA

carbamazepine 100 mg, 200 mg CHEWABLE TABLETMO

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

H~ w U1 U U

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

I~

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:

PA

clobazam 2.5 mg/ml SUSPENSIONP*

PA

DIACOMIT 250 MG, 500 MG CAPSULEPt

DIACOMIT 250 MG, 500 MG POWDER IN PACKETPt

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

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 SOLUTIONPt

PA

epitol 200 mg TABLETMO

EPRONTIA 25 MG/ML SOLUTIONMO

PA,QL(480 per 30 days)

eslicarbazepine 200 mg, 400 mg TABLETP:

PA,QL(30 per 30 days)

eslicarbazepine 600 mg, 800 mg TABLETP:

PA,QL(60 per 30 days)

ethosuximide 250 mg CAPSULEMO

ethosuximide 250 mg/5 ml SOLUTIONMO

ol U U N W W

felbamate 400 mg, 600 mg TABLETMO PA
felbamate 600 mg/5 ml SUSPENSIONMO PA
FINTEPLA 2.2 MG/ML SOLUTIONPLLA PA,QL(360 per 30 days)
osphenytoin 100 mq pe/2 ml, 500 mq pe/10 ml SOLUTIONMO

phenyt gp gp
FYCOMPA 0.5 MG/ML SUSPENSIONPt PA,QL(680 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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 3 QL(180 per 30 davs)
levetiracetam 500 mg/5 ml (5 ml) SOLUTIONMO 4 QL(900 IDer 30 do;/s)
levetiracetam 500 mg/5 ml SOLUTIONMO 4 | ]
levetiracetam 750 mgq TABLET, ER 24 HR.MO 3 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 CAPSULEM© 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)
phenobarbital 30 mg TABLETMO 3 QL(300 per 30 davs)
phenytoin 100 mg/4 ml, 125 mg/5 ml SUSPENSIONMO ) | )

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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

rufinamide 200 mg TABLETMO

rufinamide 40 mg/ml SUSPENSION

PA,QL(480 per 30 days)
PA,QL(2760 per 30 days)

rufinamide 400 mg TABLETMO

PA,QL(240 per 30 days)

SPRITAM 1,000 MG TABLET FOR SUSPENSIONMO

ST,QL(90 per 30 days)

SPRITAM 250 MG TABLET FOR SUSPENSIONMO

ST,QL(360 per 30 days)

SPRITAM 500 MG TABLET FOR SUSPENSIONMO

ST,QL(180 per 30 days)

SPRITAM 750 MG TABLET FOR SUSPENSIONMO

ST,QL(120 per 30 days)

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

B el s S e e - 2 = N DS R O R o

subvenite starter (orange) kit 25 mgq (42) -100 mg (7) TABLET, DOSE
PACKMO

~

SYMPAZAN 10 MG, 20 MG FILMPE

PA,QL(60 per 30 days)

SYMPAZAN 5 MG FILMPt

PA,QL(60 per 30 days)

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, SPRINKLEM©

topiramate 25 mg/ml SOLUTIONMO

PA,QL(480 per 30 days)

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

NN W W N o

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

(Oal

QL(10 per 30 days)

vigabatrin 500 mg POWDER IN PACKETP:

vigabatrin 500 mg TABLETP:

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

vigadrone 500 mg POWDER IN PACKETP:

vigadrone 500 mq TABLETP:

PA,QL(180 per 30 days

VIGAFYDE 100 MG/ML SOLUTION®t

ol ot U U U

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

PA,QL(600 per 25 days

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 SUSPENSION®L 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 TABLETM® 3 QL(30 per 30 days)
galantamine 12 mg, 4 mg, 8 mg TABLETMO 4 QL(60 IDer 30 doz/s)
galantamine 16 mg, 24 mg, 8 mg CAPSULE ER PELLETS 24 HRMO A 0L(30 per 30 davs)
galantamine 4 mg/ml SOLUTIONMO 4 QL2 00' per 30 dc;vs)
memantine 10 mg, 5 mg TABLETMO ) ' PA )
m?em)antine 14mg, 21 mg, 28 mg, 7 mg CAPSULE ER SPRINKLE 24 4 PA,QL(30 per 30 days)
memantine 2 mg/ml SOLUTIONMO 4 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, 4 QL(30 pér 30 doy;)
rivastigmine tartrate 1.5 mg, 3 mg CAPSULEMO 3 QL(90 per 30 days)
rivastigmine tartrate 4.5 mg, 6 mg CAPSULEMO 3 QL(60 per 30 davs)
ANTIDEPRESSANTS | )
amitriptyline 10 mg, 100 mg, 150 mg, 50 mg, 75 mg TABLETMO 4

amitriptyline 25 mg 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)
bupropion hcl 100 mg TABLET, SR 12 HR.MO 3 QL(120 per 30 days)
bupropion hcl 100 mg, 75 mg TABLETMO 3 QL(180 per 30 days)
bupropion hcl 150 mg TABLET, ER 24 HR.MO 3 QL(90 per 30 days)
bupropion hcl 150 mg TABLET, SR 12 HR.MO 3 QL(90 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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bupropion hcl 200 mg TABLET, SR 12 HR.MO 3 QL(60 per 30 days)
bupropion hcl 300 mg TABLET, ER 24 HR.MO 3 QL(60 per 30 days)
citalopram 10 mg, 20 mg, 40 mqg TABLETMO 1 ' )
citalopram 10 mg/5 ml SOLUTIONMO 3
clomipramine 25 mg, 50 mg, 75 mg CAPSULEMO 4
desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg TABLETMO 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 15 mg CAPSULEMO 4
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 CAPSULEM® 1 QL(60 per 30 days)
fluoxetine 20 mg CAPSULEM® 1 QL(120 per 30 days)
fluoxetine 20 mg/5 ml (4 mg/ml) SOLUTIONMO 3 | )
fluoxetine 40 mg CAPSULEMO 1 QL(90 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 4 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 4
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 davs)
phenelzine 15 mg TABLETMO 3 | ]
protriptyline 10 mg, 5 mg TABLETMO 4
RALDESY 10 MG/ML SOLUTIONPL 5
sertraline 100 mg TABLETMO 1 QL(60 per 30 davs)
sertraline 20 mg/ml CONCENTRATEM® 4 | ]
sertraline 25 mg, 50 mqg TABLETMO 1 QL(90 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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tranylcypromine 10 mg TABLETMO 4

trazodone 100 mg, 150 mg, 50 mg TABLETMO 1

trazodone 300 mqg TABLETMO 3

trimipramine 100 mg, 25 mg, 50 mg CAPSULEMO 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 mg TABLETMO )

venlafaxine 150 mg CAPSULE, ER 24 HR.MO ) QL(60 per 30 days)
venlafaxine 37.5 mg CAPSULE, ER 24 HR.MO ) QL(90 per 30 days)
venlafaxine 75 mg CAPSULE, ER 24 HR.MO 5 QL(90 per 30 days)
vilazodone 10 mg, 20 mg, 40 mg TABLETMO 4 PA,QL(30 per 30 days)
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 3 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 ) BvsD
ondansetron hcl 4 mg/5 ml SOLUTIONMO 4 BvsD.QL (450 per 30 davs)
ondansetron hcl 8 mg TABLETMO ) 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/m 4

SOLUTIONMO

prochlorperazine maleate 10 mg, 5 mg TABLETMO ) BvsD
promethazine 12.5 mg, 25 mg, 50 mq TABLETMO 4

scopolamine base 1 mg over 3 days PATCH, 3 DAYMO 4 QL(10 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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ANTIFUNGALS
ABELCET 5 MG/ML SUSPENSIONMO 4 BvsD
amphotericin b 50 mg RECON SOLUTIONMO 4 BvsD
amphotericin b liposome 50 mg SUSPENSION FOR RECONSTITUTIONP: 5 BvsD
caspofungin 50 mg, 70 mg RECON SOLUTIONM@ 4
ciclodan 8 % SOLUTIONM® 2 QL(13.2 per 30 days)
ciclopirox 0.77 % CREAMMO ) QL(90 pler 30 dgst)
ciclopirox 0.77 % GELMO 4 QL(100 per 30 days)
ciclopirox 0.77 % SUSPENSIONMO 4 QL(60 pler 30 dgst)
ciclopirox 8 % SOLUTIONM® 2 QL(13.2 per 30 days)
clotrimazole 1 % CREAMMO ) I )
clotrimazole 1 % SOLUTIONMO 3
clotrimazole 10 mg TROCHEMO )
clotrimazole-betamethasone 1-0.05 % CREAMMO 3 QL(180 per 30 days)
clotrimazole-betamethasone 1-0.05 % LOTIONMO 4 QL(90 ;;er 28 dgst)
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 3
mg/200 ml PIGGYBACKMO
flucytosine 250 mg, 500 mg CAPSULEPt 5
griseofulvin microsize 125 mg/5 ml SUSPENSIONMO 4
griseofulvin microsize 500 mg TABLETMO 4
griseofulvin ultramicrosize 125 mg, 250 mg TABLETMO 4
itraconazole 100 mg CAPSULEMO 4 QL(120 per 30 days)
ketoconazole 2 % CREAMMO 3 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 SOLUTIONMO 4
MICAFUNGIN IN 0.9 % SODIUM CHL 100 MG/100 ML, 150 MG/150 5
ML, 50 MG/50 ML PIGGYBACKPL
micafungin in 0.9 % sodium chl 150 mg/150 ml PIGGYBACKP* 5
miconazole-3 200 mg SUPPOSITORYMO 3

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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

PA

posaconazole 300 mg/16.7 ml SOLUTIONP:

PA

terbinafine hcl 250 mg TABLETMO

terconazole 0.4 %, 0.8 % CREAMMO

terconazole 80 mg SUPPOSITORYMO

voriconazole 200 mg RECON SOLUTIONMO

PA

voriconazole 200 mg, 50 mg TABLETMO

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

v~ NN, N NN

PA,QL(120 per 30 days)
PA,QL(400 per 30 days)

voriconazole-hpbcd 200 mg RECON SOLUTIONMO

I~

PA

ANTIGOUT AGENTS

allopurinol 100 mg, 300 mg TABLETMO

colchicine 0.6 mg TABLETMO

QL(120 per 30 days)

febuxostat 40 mg, 80 mg TABLETMO

ST,QL(30 per 30 days)

probenecid 500 mg TABLETMO

probenecid-colchicine 500-0.5 mg TABLETMO

w W w W =

ANTIMIGRAINE AGENTS

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

(Oal

PA,QL(8 per 30 days)

EMGALITY PEN 120 MG/ML PEN INJECTORMO

PA,QL(2 per 30 days)

EMGALITY SYRINGE 120 MG/ML SYRINGEMO

PA,QL(2 per 30 days)

EMGALITY SYRINGE 300 MG/3 ML (100 MG/ML X 3) SYRINGEMO

PA,QL(3 per 30 days)

ergotamine-caffeine 1-100 mqg TABLETMO

QL(40 per 30 days)

naratriptan 1 mg, 2.5 mg TABLETMO

QULIPTA 10 MG, 30 MG, 60 MG TABLETMO

QL(9 per 30 days)
PA,QL(30 per 30 days)

rizatriptan 10 mg, 5 mg TABLETMO

QL(12 per 30 days)

rizatriptan 10 mg, 5 mg TABLET, DISINTEGRATINGMO

w NN W e e

QL(12 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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sumatriptan 20 mg/actuation, 5 mg/actuation SPRAY, 4 QL(12 per 30 days)
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 SYRINGEP: 5 PA,QL(20 per 28 days)
VYVGART HYTRULO 1,008 MG-11,200 UNIT/5.6 ML SOLUTIONDL 5 PA,QL(22.4 per 28 days)
ANTIMYCOBACTERIALS

dapsone 100 mg, 25 mg TABLETMO 3

ethambutol 100 mg, 400 mg TABLETMO 3

isoniazid 100 mg, 300 mg TABLETMO 1

isoniazid 100 mg/ml SOLUTIONMO 1

isoniazid 50 mg/5 ml SOLUTIONMO 4

PRIFTIN 150 MG TABLETMO 4

pyrazinamide 500 mg 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)
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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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 COMBO PACKPt 5 PA,QL(66 per 28 days)
AYVAKIT 100 MG, 200 MG, 25 MG, 300 MG, 50 MG TABLETPt 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 TABLETPL 5 PA,QL(60 per 30 days)
BALVERSA 5 MG TABLETPL 5 PA,QL(30 per 30 days)
BAVENCIO 20 MG/ML SOLUTIONDt 5 PA
bexarotene 1 % GELP* 5 PA,QL(240 per 30 days)
bexarotene 75 mg CAPSULEP* 5 PA.QL(300 :Der 30 dog/s)
bicalutamide 50 mg TABLETMO ) QL(30 per 30 days)
BORTEZOMIB 1 MG, 2.5 MG RECON SOLUTIONMO 4 PA
bortezomib 3.5 mg RECON SOLUTIONPt 5 PA
bortezomib 3.5 mg RECON SOLUTIONMO 4 PA
BOSULIF 100 MG CAPSULEPt 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 CAPSULEPt 5 PA,QL(360 per 30 days)
BRAFTOVI 75 MG CAPSULEPt 5 PA,QL(180 per 30 days)
BRUKINSA 160 MG TABLETPL 5 PA,QL(120 per 30 days)
BRUKINSA 80 MG CAPSULEPL 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 TABLETPL 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) CAPSULEPt 5 PA,QL(56 per 28 days)
COMETRIQ 140 MG/DAY(80 MG X1-20 MG X3) CAPSULEPL 5 PA,QL(112 per 28 days)
COMETRIQ 60 MG/DAY (20 MG X 3/DAY) CAPSULEPt 5 PA,QL(84 per 28 days)
COPIKTRA 15 MG, 25 MG CAPSULEPt 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
cyclophosphamide 25 mg, 50 mg TABLETMO 3 BvsD
CYRAMZA 10 MG/ML SOLUTIONPt 5 PA
DANYELZA 4 MG/ML SOLUTIONPL 5 PA,QL(120 per 28 days)
DANZITEN 71 MG, 95 MG TABLETPt 5 PA,QL(120 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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DARZALEX 20 MG/ML SOLUTIONPt 5 PA
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML SOLUTIONDE 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 do;/s)
DAURISMO 100 MG TABLETPt 5 PA,QL(30 per 30 days)
DAURISMO 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 SOLUTIONPt 5 PA
ERIVEDGE 150 MG CAPSULEPt 5 PA,QL(28 per 28 days)
ERLEADA 240 MG TABLETPL 5 PA,QL(30 per 30 days)
ERLEADA 60 MG TABLETPL 5 PA,QL(120 per 30 days)
erlotinib 100 mg, 150 mqg TABLETP: 5 PA.QL(30 per 30 davs)
erlotinib 25 mg TABLETPt 5 PA QL(90 :Der 30 d(];/S)
FEULEXIN 125 MG CAPSUL EPt 5 PA
everolimus (antineoplastic) 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETP: 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 3 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 CAPSUL EPLLA 5 PA,QL(120 per 30 days)
GAZYVA 1,000 MG/40 ML SOLUTIONPt 5 PA,QL(120 per 28 days)
gefitinib 250 mqg TABLETPL 5 PA
GILOTRIF 20 MG, 30 MG, 40 MG TABL ETPLLA 5 PA,QL(30 per 30 days)
GLEOQSTINE 10 MG CAPSUL EMO 4 PA
GLEOSTINE 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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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HERNEXEQS 60 MG TABLETPt 5 PA,QL(180 per 30 days)
hydroxyurea 500 mg CAPSULEMO )
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 TABLETP: 5 PA
IMBRUVICA 420 MG TABLETPt 5 PA,QL(28 per 28 days)
IMBRUVICA 70 MG CAPSULEPt 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
INLURIYO 200 MG TABLETPL 5 PA,QL(84 per 28 days)
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
KEYTRUDA QLEX 395 MG-4,800 UNIT/2.4 ML, 790 MG-9,600 5 PA
UNIT/4.8 ML SOLUTIONPL
KISQALI 200 MG/DAY (200 MG X 1) TABLETPt 5 PA,QL(21 per 28 days)
KISQALI 400 MG/DAY (200 MG X 2) TABLETPt 5 PA,QL(42 per 28 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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KISQALI 600 MG/DAY (200 MG X 3) TABLETPL 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)
KOSELUGO 5 MG CAPSULE, SPRINKI EPt 5 PA,QL(600 per 30 days)
KOSELUGOQ 7.5 MG CAPSULE, SPRINKLEPt 5 PA,QL(360 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 TABLETPL 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), & MG CAPSULEP: 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 ) QL (30 per 30 davs)
leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg TABLETMO 4 ' ’
leucovorin calcium 10 mg/ml SOLUTIONMO 4
leucovorin calcium 100 mg, 200 mg, 350 mg, 50 mg, 500 mg RECON 4
SOLUTIONMO
L EUKERAN 2 MG TABLETP: 5
levoleucovorin calcium 10 mg/ml SOLUTIONMO 4 PA
levoleucovorin calcium 50 mg RECON SOLUTIONMO 4 PA
L IBTAYO 50 MG/ML SOLUTIONPt 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)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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LUMAKRAS 320 MG TABLETPL 5 PA,QL(90 per 30 days)
LYNPARZA 100 MG, 150 MG TABLETPt 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 CAPSULEPt 5 PA,QL(20 per 28 days)
MVASI 25 MG/ML SOLUTION®L 5 PA
NERLYNX 40 MG TABLETPt 5 PA,QL(180 per 30 days)
nilotinib hcl 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 1-866-432-0001 (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
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OPDIVO QVANTIG 600 MG-10,000 UNIT/5 ML SOLUTIONPt 5 PA,QL(10 per 28 days)
OPDUALAG 240-80 MG/20 ML SOLUTIONPt 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 TABLETPt 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 TABLETPt 5 PA,QL(28 per 28 days)
PERJETA 420 MG/14 ML (30 MG/ML) SOLUTIONPt 5 PA
PIQRAY 200 MG/DAY (200 MG X 1) TABLETPL 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 CAPSULEPt 5 PA,QL(21 per 28 days)
PORTRAZZA 800 MG/50 ML (16 MG/ML) SOLUTIONPt 5 PA,QL(100 per 21 days)
POTELIGEQ 4 MG/ML SOLUTIONPt 5 PA
PURIXAN 20 MG/ML SUSPENSIONDL 5
QINLOCK 50 MG TABLETPt 5 PA,QL(90 per 30 days)
RETEVMO 120 MG, 160 MG, 80 MG TABLETPt 5 PA,QL(60 per 30 days)
RETEVMO 40 MG CAPSULEPt 5 PA,QL(180 per 30 days)
RETEVMO 40 MG TABLETPL 5 PA,QL(90 per 30 days)
RETEVMO 80 MG CAPSULEPt 5 PA,QL(120 per 30 days)
REVUFORJ 110 MG, 160 MG, 25 MG TABLETPt 5 PA
REZLIDHIA 150 MG CAPSUL EPt 5 PA,QL(60 per 30 days)
RIABNI 10 MG/ML SOLUTIONPt 5 PA
ROMVIMZA 14 MG, 20 MG, 30 MG CAPSUL EPt 5 PA
ROZLYTREK 100 MG CAPSULEPt 5 PA,QL(150 per 30 days)
ROZLYTREK 200 MG CAPSULEPt 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 TABLETPt 5 PA,QL(120 per 30 days)
RUXIENCE 10 MG/ML SOLUTIONPt 5 PA
RYBREVANT 50 MG/ML SOLUTIONPE 5 PA,QL(784 per 365 days)
RYDAPT 25 MG CAPSULEPt 5 PA,QL(224 per 28 days)
SARCLISA 20 MG/ML SOLUTIONDE 5 PA
SCEMBLIX 100 MG TABLETPt 5 PA,QL(120 per 30 days)
SCEMBLIX 20 MG TABLETPt 5 PA,QL(60 per 30 days)
SCEMBLIX 40 MG TABLETPt 5 PA,QL(300 per 30 days)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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 1-866-432-0001 (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
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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 1-866-432-0001 (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.
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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

TS O I GO S N © A ST VU U, B NST NS N TN T SN NN

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

B S S N N Oa ) S OV

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 1-866-432-0001 (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.
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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

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

w W W w N

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 1-866-432-0001 (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
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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 4
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 4
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 1-866-432-0001 (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 10/30/2025. 43
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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 TABLETPt 5 PA,QL(30 per 30 days)
NUPLAZID 34 MG CAPSULEPt 5 PA,QL(30 per 30 days)
olanzapine 10 mg RECON SOLUTIONMO 4

olanzapine 10 mq, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg TABLETMO 3

olanzapine 10 mg, 5 mg TABLET, DISINTEGRATINGMO 4 QL(30 per 30 davs)
olanzapine 15 mg, 20 mg TABLET, DISINTEGRATINGM® A QL(60 per 30 days)
OPIPZA 10 MG FILMPt 5 PA,QL(90 per 30 days)
OPIPZA 2 MG FILMDL 5 PA,QL(30 per 30 days)
OPIPZA 5 MG FILMDL 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 HR.MO 4 0L(60 per 30 davs)
perphenazine 16 mg, 2 mg, 4 mg, 8 mg TABLETMO 4 ' )
pimozide 1 mg, 2 mg TABLETMO 4

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 2 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 mg TABLETMO ) QL(60 per 30 days)
quetiapine 300 mg, 400 mq TABLET, ER 24 HR.MO 3 QL(60 per 30 days)
quetiapine 50 mg TABLET, ER 24 HR.MO 3 QL(120 per 30 days)
REXULTI 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLETPL 5 PA,QL(30 per 30 days)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML SUSPENSION, ER, b QL(2 per 28 days)
RECONMO

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 mg 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 ) ' )
risperidone microspheres 12.5 mg/2 ml, 25 mg/2 ml SUSPENSION, ER, 4 QL(2 per 28 days)

RECONMO

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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.
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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 3

thiothixene 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO 4

trifluoperazine 1 mg, 10 mg, 2 mg, 5 mg TABLETMO 3

VERSACLOZ 50 MG/ML SUSPENSIONPL 5 PA,QL(540 per 30 days)
VRAYLAR 1.5 MG, 3 MG, 4.5 MG, 6 MG CAPSUL EPt b 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 )

baclofen 20 mg TABLETMO )

baclofen 5 mg TABLETM® 2 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 davs)
acyclovir 200 mg CAPSULEMO ) | )
acyclovir 400 mg, 800 mqg TABLETMO )

acyclovir sodium 50 mg/ml SOLUTIONMO 4 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, ERPL

cidofovir 75 mg/ml SOLUTIONPt 5

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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.
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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 4 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 CAPSULEMO 4 QL(120 per 30 days)
efavirenz 50 mg CAPSULEMO 4 QL(480 :Der 30 do;ls)
efavirenz 600 mg TABLETMO 4 QL(30 per 30 davs)
efavirenz-emtricitabin-tenofov 600-200-300 mg TABLETMO 4 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 3 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 1-866-432-0001 (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.
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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 3 QL(900 per 30 days)
lamivudine 100 mg TABLETMO 3 QL(90 pler 30 dost)
lamivudine 150 mg TABLETMO 3 QL(60 per 30 davs)
lamivudine 300 mg TABLETMO 3 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 1-866-432-0001 (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.
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PREZISTA 75 MG TABLETMO b 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 pler 30 dq\’-/ls)
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 TABLETP:

QL(30 per 30 days

tenofovir disoproxil fumarate 300 mg TABLETMO

TIVICAY 10 MG TABLETMO

QL(60 per 30 days

)

( )
QL(30 per 30 days)
( )

)
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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 1-866-432-0001 (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
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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 1-866-432-0001 (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 10/30/2025.

49



https://Humana.com/medicaredruglist

Name of drug What the drug  Necessary actions,

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

BLOOD GLUCOSE REGULATORS

acarbose 100 mg, 25 mg, 50 mg TABLETMO

BAQSIMI 3 MG/ACTUATION SPRAY, NON-AERQSOL 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 1-866-432-0001 (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.
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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) 3
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) 3
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
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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TOUJEO SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML) INSULIN 3

PENCLMO

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 SOLUTIQNCLMO 3

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 mg 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)
SUSPENSIONMO

ELIQUIS 2.5 MG TABLETMO 3 QL(60 per 30 days)
ELIQUIS 5 MG TABLETMO 3 QL(74 per 30 days)
ELIQUIS DVT-PE TREAT 30D START 5 MG (74 TABS) TABLET, DOSE QL(74 per 30 days)
PACKMO

ELIQUIS SPRINKLE 0.15 MG CAPSULE, SPRINKI FMO 3 ST,QL(74 per 30 days)
enoxaparin 100 mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 4

mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml SYRINGEMO

enoxaparin 300 mg/3 ml SOLUTIONMO 4

heparin (porcine) 1,000 unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000 3

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 1-866-432-0001 (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.
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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 )

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
9 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 1-866-432-0001 (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.
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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 1-866-432-0001 (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.
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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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ST,QL(30 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
711), 8 a.m.to 8 p.m. local time, seven days a week October 1 - March 31 and Monday through Friday
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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(60 per 30 days)
QL(30 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. o7
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(tier level) use

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 1-866-432-0001 (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 10/30/2025. >8
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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(30 per 30 days)
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verapamil 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 3

mq CAPSULE ER PELLETS 24 HR.MO

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

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 1-866-432-0001 (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 10/30/2025. >3
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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.Pt 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 PACKPL
dexmethylphenidate 10 mg, 2.5 mg, 5 mg TABLETMO 3 QL(60 per 30 days)
dextroamphetamine sulfate 10 mg TABLETMO 4 QL(180 per 30 days)
dextroamphetamine sulfate 15 mg TABLETMO 4 QL(120 :Der 30 do;ls)
dextroamphetamine sulfate 2.5 mg, 20 mq, 7.5 mg TABLETMO 4 QL(90 per 30 davs)
dextroamphetamine sulfate 30 mg TABLETMO 4 QL(60 :Der 30 do;ls)
dextroamphetamine sulfate 5 mg TABLETMO 4 QL(150 per 30 davs)
dextroamphetamine-amphetamine 10 mg, 12.5 mg, 15 mg, 20mg, 5 3 QL(90 pler 30 dOyJS)
mgq, 7.5 mq 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 mq (14)- 240 mg (46), 240 mg CAPSULE, 4 pAyQL(6b per 30 dJoys)
DR/ECMO
dimethyl fumarate 120 mg CAPSULE, DR/ECMO 4 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 CAPSULEM® 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 mq TABLET, ER 24 HR.MO ) QL(30 per 30 days)
KESIMPTA PEN 20 MG/Q.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 1-866-432-0001 (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 10/30/2025.
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Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

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 4 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 4

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 A 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 4 QL(100 per 30 days)
betamethasone, augmented 0.05 % LOTIONMO 4 QL(120 per 30 days)
betamethasone, augmented 0.05 % OINTMENTMO A 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 1-866-432-0001 (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 10/30/2025.
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claravis 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 4
clindamycin phosphate 1 % GELMO A QL(60 per 30 days)
clindamycin phosphate 1 % SOLUTIONMO A QL(60 Ioer 30 do;/s)
clindamycin phosphate 1 % SWABMO 2 | ]
clindamycin-benzoy! peroxide 1-5 % GELM© 4 QL(50 per 30 days)
clindamycin-benzoyl peroxide 1.2 %(1 % base) -5 % GELMO 4 QL(45 per 30 days)
clobetasol 0.05 % CREAMMO 3 QL( 120Iper 30 dc;ys)
clobetasol 0.05 % FOAMMO 4 QL(100 per 28 days)
clobetasol 0.05 % GELMO A QL(120 :Der 28 dog/s)
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 3 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 4 QL(120 per 30 days)
fluocinonide 0.05 % GELMO 4 QL(120 per 30 days)
fluocinonide 0.05 % OINTMENTMO 4 QL(120 per 30 days)
fluocinonide 0.05 % SOLUTIONMO 4 QL(120 per 30 days)
fluorouracil 2 % SOLUTIONMO 3 QL(30 per 30 days)
fluorouracil 5 % CREAMMO 4 | ]
fluorouracil 5 % SOLUTIONMO 3 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 1-866-432-0001 (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 10/30/2025.
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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 I ’
LOCOID LIPOCREAM 0.1 % CREAMMO 4 QL(240 per 30 days)
malathion 0.5 % LOTIONMO 4
mometasone 0.1 % CREAMMO ) QL(180 per 30 days)
mometasone 0.1 % OINTMENTMO ) QL(180 per 30 davys)
mometasone 0.1 % SOLUTIONMO ) QL(180 IDer 30 dg;/s)
mupirocin 2 % OINTMENTMO ) | ]
permethrin 5 % CREAMMO 3
pimecrolimus 1 % CREAMM© 4 PA,QL(100 per 30 days)
podofilox 0.5 % SOLUTIONMO 4 QL(7 Derl 30 dgvs)J
procto-med hc 2.5 % CREAM W/PERINEAL APPLICATORMO 4 QL(60 per 30 davs)
proctosol hc 2.5 % CREAM W/PERINEAL APPLICATORMO 4 QL(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 ) 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 % GELMO© 3 PA,QL(45 per 30 days)
tretinoin 0.025 %, 0.05 % GELMO 4 PA,QL(45 per 30 days)
tretinoin 0.025 %, 0.05 %, 0.1 % CREAMMO 4 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 CAPSULEP: 5
CLINIMIX 5%/D15W SULFITE FREE 5 % PARENTERAL SOLUTIONMO 4 BvsD

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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.
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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 1-866-432-0001 (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.
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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)
BvsD

QL(30 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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

N
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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from April 1 - September 30. The call is free. For more information, visit
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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 50 meq/50 ml (8.4 %) 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)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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from April 1 - September 30. The call is free. For more information, visit
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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)
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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 1-866-432-0001 (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)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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)
( )

( )

)

finasteride 5 mg TABLETMO QL(30 per 30 days
GEMTESA 75 MG TABLETMO QL(30 per 30 days
MYRBETRIQ 25 MG, 50 MG TABLET, ER 24 HR MO QL(30 per 30 days
MYRBETRIQ 8 MG/ML SUSPENSION, ER, RECONMO QL(300 per 30 days)
oxybutynin chloride 10 mg TABLET, ER 24 HR.MO QL(60 per 30 days)
oxybutynin chloride 15 mg, 5 mg TABLET, ER 24 HR.MO QL(60 per 30 days)
oxybutynin chloride 5 mg TABLETMO

oxybutynin chloride 5 mg/5 ml SYRUPMO

silodosin 4 mg, 8 mg CAPSULEMO QL(30 per 30 days)
solifenacin 10 mg, 5 mg TABLETMO QL(30 per 30 days)
tadalafil 5 mg TABLETMO PA

tamsulosin 0.4 mg CAPSULEMO

tolterodine 1 mg, 2 mg TABLETMO

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

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(60 per 30 days)
QL(30 per 30 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
711), 8 a.m.to 8 p.m. local time, seven days a week October 1 - March 31 and Monday through Friday
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dexamethasone sodium phosphate 10 mg/ml, 4 mg/ml SOLUTIONMO

dexamethasone sodium phosphate 4 mg/ml SYRINGEM©

fludrocortisone 0.1 mg TABLETMO

methylprednisolone 16 mg, 32 mg, 4 mg, 8 mg TABLETMO

BvsD

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

N NN NN

prednisolone 15 mg/5 ml SOLUTIONMO

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

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

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

w &~ NN

prednisone 1 mg, 2.5 mg, 50 mg TABLETMO

BvsD

prednisone 10 mg, 20 mg, 5 mg TABLETMO

BvsD

prednisone 10 mg, 5 mg TABLET, DOSE PACKMO

prednisone 5 mg/5 ml SOLUTIONMO

BvsD

prednisone intensol 5 mg/ml CONCENTRATEMO

BvsD

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

~ N e

triamcinolone acetonide 0.025 %, 0.1 % LOTIONMO

triamcinolone acetonide 0.025 %, 0.1 %, 0.5 % OINTMENTMO

triamcinolone acetonide 0.025 %, 0.5 % CREAMMO

triamcinolone acetonide 0.1 % CREAMMO

triderm 0.1 %, 0.5 % CREAMMO

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY

CHORIONIC GONADOTROPIN, HUMAN 10,000 UNIT RECON
SOLUTIONMO

3
2
2
2
2
)
4

PA

desmopressin 0.1 mg TABLETMO

desmopressin 0.2 mg TABLETMO

INCRELEX 10 MG/ML SOLUTIONPE

PA

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

3
4
5
5

PA

OMNITROPE 5.8 MG RECON SOLUTION®t

5

PA

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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
mg/24 hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO

estradiol 0.5 mg, 1 mg, 2 mg TABLETMO

estradiol 10 mcg TABLETMO

estradiol valerate 10 mg/ml, 20 mg/ml, 40 mg/ml OILMO
estradiol-norethindrone acet 0.5-0.1 mg, 1-0.5 mg TABLETMO

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

NN N N NN

QL(91 per 90 days)

QL(0.65 per 90 days)
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QL(1 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 1-866-432-0001 (TTY:
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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

N N

QL(1 per 28 days)

QL(91 per 90 days)

QL(91 per 90 days)

NN N N N N o NN NN W

QL(91 per 90 days)

N N N N N N N N N o NN NN

QL(91 per 90 days)

w N

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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2 Humana.com/medicaredruglist.

=% This formulary was updated on 10/30/2025. 74



https://Humana.com/medicaredruglist

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

(tier level) use

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 )

NN N N N N NN

QL(91 per 90 days)

N NN N

N

N

QL(91 per 90 days)

w N NN NN

QL(8 per 28 days)

QL(1 per 90 days)
QL(1 per 90 days)

wW N NN N NN
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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

QL(3 per 28 days)

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

0 N NN NN NN DN W W

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

N o N o N

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

N

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

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

portia 28 0.15-0.03 mg TABLETMO

N N N NN NN DN NN

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 INSERTMO

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)

QL(91 per 90 days)

NN N N NN W o

QL(91 per 90 days)

PA,QL(37.5 per 30 days)
PA,QL(150 per 30 days)
PA,QL(150 per 30 days)

w o NN NN NN

PA
PA,QL(25 per 90 days)

N N N N N N N N N N NN W
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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 1-35 mg-mcg, 1-50 mg-mcg 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 mgq (7) CHEWABLE TABLETMO

xarah fe 1-20(5)/1-30(7) /1mg-35mcg (9) TABLETMO

xelria fe 0.4mg-35mcg(21) and 75 mgq (7) CHEWABLE TABLETMO

xulane 150-35 mcg/24 hr PATCH, WEEKLYMO

QL(3 per 28 days)

zafemy 150-35 mcg/24 hr PATCH, WEEKLYMO

zarah 3-0.03 mq TABLETMO

QL(3 per 28 days)

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

zumandimine (28) 3-0.03 mg TABLETMO

N N N o o N N NN N DN DN DN DN DN

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

ARMOUR THYROID 120 MG, 15 MG, 180 MG, 240 MG, 30 MG, 300 MG,
60 MG, 90 MG TABLETMO

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

w =

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

W w w W

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 PA
octreotide,microspheres 10 mg, 20 mg, 30 mg SUSPENSION, ER, PA

RECONP:

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 1-866-432-0001 (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 3
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 1-866-432-0001 (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 mg, 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 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 SUSPENSIQNAV.PL 1 BvsD
ENGERIX-B (PF) 20 MCG/ML SYRINGEAV-PL 1 BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/0Q.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
GARDASIL 9 (PF) 0.5 ML SUSPENSIONAV:PL 1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 SYRINGEP: 1
HEPLISAV-B (PF) 20 MCG/0.5 ML SYRINGEAV:PL 1 BvsD
HIBERIX (PF) 10 MCG/0.5 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/Q.1 ML SYRINGE KITPt 5 PA,QL(2 per 28 days)
HUMIRA(CF) 20 MG/0.2 ML, 40 MG/0.4 ML SYRINGE KITPt 5 PA,QL(6 per 28 days)
HUMIRA(CF) PEDI CROHNS STARTER 80 MG/Q.8 ML SYRINGE KITPt 5 PA,QL(6 per 28 days)
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
MRESVIA (PF) 50 MCG/0.5 ML SYRINGEAV-PL 1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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mycophenolate mofetil 200 mg/ml SUSPENSION FOR 4 BvsD
RECONSTITUTIONMO

mycophenolate mofetil 250 mg CAPSULEMO 3 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 SOLUTIONMo 3 PA,QL(1.5 per 84 days)
OTULFI 45 MG/Q.5 ML SYRINGEMO 3 PA,QL(1.5 per 84 days)
OTULFI 90 MG/ML SYRINGEPt 5 PA,QL(3 per 84 days)
PEDIARIX (PF) 10 MCG-251 F-25 MCG-10LF/0.5 ML SYRINGEPt 1

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

PEGASYS 180 MCG/0.5 ML SYRINGEPt 5 PA,QL(2 per 28 days)
PEGASYS 180 MCG/ML SOLUTIONPt 5 PA,QL(4 per 28 days)
PENBRAYA (PF) 5-120 MCG/0.5 ML KITAV.PL 1

PENMENVY MEN A-B-C-W-Y (PF) 0.5 ML KITAV,BL 1

PENTACEL (PF) 15LF-20MCG-5LF- 62 DU/0.5 ML KITPt 1

PRIORIX (PF) 10EXP3.4-4.2- 3.3CCID50/0.5ML SUSPENSION FOR 1

RECONSTITUTIONAV,BL

PROGRAF 0.2 MG, 1 MG GRANULES IN PACKETMO 4 BvsD
PROQUAD (PF) 10EXP3-4.3-3-3.99 TCID50/0.5 SUSPENSION FOR 1

RECONSTITUTIONPL

QUADRACEL (PF) 151 F-48 MCG-5 | F UNIT/0.5ML SUSPENSIONPL 1

QUADRACEL (PF) 151 F-48 MCG-5 | F UNIT/0.5ML SYRINGEPt 1

RABAVERT (PF) 2.5 UNIT SUSPENSION FOR RECONSTITUTIONAV.PL 1 BvsD
RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 1 BvsD
SUSPENSIQNAV,bL

RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML SYRINGEAV:BL 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.Pt 5 PA,QL(168 per 365 days)
RINVOQ LQ 1 MG/ML SOLUTIONPt 5 PA,QL(360 per 30 days)
ROTARIX 10EXP6 CCID50 /1.5 ML SUSPENSIONPL 1

ROTATEQ VACCINE 2 ML SOLUTIONDPt 1

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

RECONSTITUTIONAYPL

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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 ONE-PRESS 100 MG/ML AUTO-INJECTOR
TREMFYA PEN 100 MG/ML PEN INJECTOR

TREMFYA PEN 200 MG/2 ML PEN INJECTORDL

TREMFYA PEN INDUCTION PK(2PEN) 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
RECONSTITUTIONAV.bL

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

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(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)

i i i i el 2L 2 T O B =R R O n B O n B SN R O B O B O B O n B O BN O BN o S - O 2 N O B O B O u B O B O I O

—

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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VIMKUNYA 40 MCG/0.8 ML SYRINGEAV.PL 1

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-INJECTORPLLA 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

RECONSTITUTIQNAV.DL

INFLAMMATORY BOWEL DISEASE AGENTS

balsalazide 750 mg CAPSULEMO 4

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 )

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)

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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ibandronate 3 mg/3 ml SYRINGEM®

(tier level)

I~

use

PA,QL(3 per 90 days)

paricalcitol 1 mcg, 2 mcg, 4 mcg CAPSULEMO

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

QL(30 per 30 days)

risedronate 35 mg TABLETMO

QL(4 per 28 days)

risedronate 35 mg TABLET, DR/ECMO

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

QL(4 per 28 days)
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

QL(300 per 21 days)

zoledronic acid 4 mg RECON SOLUTIONMO

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

— N W W W

MISCELLANEOUS THERAPEUTIC AGENTS

PA,QL(100 per 365 days)

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
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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 1-866-432-0001 (TTY:
711), 8 a.m.to 8 p.m. local time, seven days a week October 1 - March 31 and Monday through Friday
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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
5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30
GAUGE X5/16", 0.5 ML 31 GAUGE X15/64", 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 1-866-432-0001 (TTY:
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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"
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

w w = &~ = = W U=

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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

PRO COMFORT ALCOHOL PADS PADS, MEDICATEDMO

PURE COMFORT ALCOHOL PADS PADS, MEDICATEDMO
REZDIFFRA 100 MG, 60 MG, 80 MG TABLETP:

sodium chloride 0.9 % SOLUTIONMO

SURE COMFORT ALCOHOL PREP PADS PADS, MEDICATEDMO
SURE-PREP ALCOHOL PREP PADS PADS, MEDICATEDMO
TRUE COMFORT ALCOHOL PADS PADS, MEDICATEDMO
TRUE COMFORT PRO ALCOHOL PADS PADS, MEDICATEDMO
ULTILET ALCOHOL SWAB PADS, MEDICATEDMO

ULTRA-FINE INS SYR (HALF UNIT) 0.3 ML 31 GAUGE X 15/64", 0.3 ML
31 GAUGE X 5/16" SYRINGEPPS:MO

ULTRA-FINE INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31 1
GAUGE X 15/64",0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X 1/2",
0.5ML 31 GAUGE X5/16",1 ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X
15/64", 1 ML 31 GAUGE X 5/16, 1/2 ML 31 GAUGE X 15/64"
SYRINGEPPS,MO

ULTRA-FINE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 3/16", 31 1
GAUGE X 5/16", 32 GAUGE X 1/4" NEEDLEPPS:MO

WEBCOL PADS, MEDICATEDMO 1
XDEMVY 0.25 % DROPSMO b PA,QL(10 per 42 days)

[l VS GO RN GO R U R GO U UV RN UV R U0 R GO I G0 I O]

PA,QL(30 per 30 days)
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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 % DROPSPt

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

dexamethasone sodium phosphate 0.1 % DROPSMO

diclofenac sodium 0.1 % DROPSMO

dorzolamide 2 % DROPSMO

dorzolamide-timolol 22.3-6.8 mg/ml DROPSMO

erythromycin 5 mg/gram (0.5 %) OINTMENTMO

QL(3.5 per 28 days)

EYSUVIS 0.25 % DROPS, SUSPENSIONMO

fluorometholone 0.1 % DROPS, SUSPENSIONMO

QL(16.6 per 30 days)

flurbiprofen sodium 0.03 % DROPSMO

gatifloxacin 0.5 % DROPSMO

QL(2.5 per 25 days)

gentamicin 0.3 % DROPSMO

ILEVRO 0.3 % DROPS, SUSPENSIONMO QL(3 per 30 days)
ketorolac 0.4 %, 0.5 % DROPSMO QL(10 per 30 days)
latanoprost 0.005 % DROPSMO QL(5 per 25 days)

levobunolol 0.5 % DROPSMO

LOTEMAX SM 0.38 % DROPS, GELMO

LUMIGAN 0.01 % DROPSMO

QL(2.5 per 25 days)

methazolamide 25 mg, 50 mg TABLETMO

moxifloxacin 0.5 % DROPSMO

NATACYN 5 % DROPS, SUSPENSIONMO

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

w =~ w s~ PR, N EN WINPT RPN W, WO, R, RN PR W

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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neomycin-bacitracin-polymyxin 3.5-400-10,000 mg-unit-unit/q 3
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 3
DROPSMO
neomycin-polymyxin-hc 3.5-10,000-10 mg-unit-mg/ml DROPS, 4
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, 3
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)

=~ = o o N, NN PN N

QL(2.5 per 25 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 )

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 3 QL(30 per 25 davs)
azelastine 205.5 mcg (0.15 %) SPRAY, NON-AEROSOLMO A QL(30 per 25 days)
BREO ELLIPTA 100-25 MCG/DOSE, 200-25 MCG/DOSE, 50-25 3 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 1-866-432-0001 (TTY:
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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 1-866-432-0001 (TTY:
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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 1-866-432-0001 (TTY:
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(*) Not a Part D Drug

1-day 6.5 % OINTMENTMO *
12 hour decongestant 120 mg TABLET ERMO *
12 hour nasal decongest (pse) 120 mg TABLET ERMO *
2-in-1 laxative 8.6-50 mg TABLETMO *
24hr allergy-congestion relief 180-240 mg TABLET, ER 24 HR,MO *
3-day vaginal 2 % CREAMPt *
50 plus adult eye health 250-5-1 mg CAPSULEP: *
8 hour pain reliever 650 mg TABLET ERPt *
8hr muscle aches-pain 650 mg TABLET ERPt *
aand d (lanolin-petrolatum) OINTMENTMO *
athru z 18-500-300-250 mg-mcg-mcg-mcg TABLETMO *
a thru z advanced formula 18-400 mg-mcg TABLETMO *
athru z high potency TABLET *
athruz men's ultimate 8 mgiron- 200 mcg-600 mcg TABLET *
athruzselect 300-60-600-300 mcg, 500-300-250 mcg TABLET *
a thru z select 50plus formula 0.4 mg-300 mcg- 250 mcg TABLET *
athruzselect women's TABLET *
A-25 (VIT A PALMITATE) 7,500 MCG (25,000 UNIT) CAPSULE *
abanatuss ped 0.5-15-6.25 mg/ml DROPS *
abanatuss ped 2-60-25 mg/5 m(LIQUID *
abaneu-sl 600-600 mcg SUBLINGUAL TABLET *
ABATINEX 680 MG (750 MILLION CELL) CAPSULE *
abatuss dmx 1-30-15 mg/5 ml LIQUID *
abc complete adult 8 mgiron- 200 mcg-600 mcg TABLET *
abc complete men's 8 mgiron- 200 mcg-600 mcg TABLET *
abc complete senior 50 plus 0.4 mg-300 mcg- 250 mcg TABLET *
abc complete senior men's 300-60-600-300 mcg TABLET *
abc complete women's 18-400 mg-mcg TABLET *
abc plus 0.4 mg-300 mcg- 250 mcg TABLET *
ABREVA 10 % CREAM *
acerola ¢ 500 mg CHEWABLE TABLET *
acerola c-500 500 mg WAFER *
acetaminophen 120 mg, 650 mg SUPPOSITORY *
acetaminophen 160 mg, 80 mg TABLET, DISINTEGRATING *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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acetaminophen 160 mg/5 ml (5 ml), 325 mg/10.15 ml, 650 *

mg/20.3 ml SOLUTION

acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml), 325 mg/10.15 *

ml, 650 mg/20.3 ml SUSPENSION

acetaminophen 160 mg/5 ml, 500 mg/15 ml LIQUID *

acetaminophen 325 mg CAPSULE *

acetaminophen 325 mg, 500 mg TABLET *

acetaminophen 650 mg TABLET ER *

acetaminophen extra strength 500 mg TABLET
acetaminophen pain relief 500 mg TABLET
acetaminophen pm 25-500 mg TABLET
acetaminophen pm extra str 25-500 mg TABLET

acid controller 10 mg, 20 mg TABLET *
acid controller complete 10-800-165 mg CHEWABLE TABLET *
acid gone antacid 95-358 mg/15 mI SUSPENSION *
acid gone antacid e.strength 160-105 mg CHEWABLE TABLET *
acid reducer (cimetidine) 200 mg TABLET *
acid reducer (famotidine) 10 mg, 20 mg TABLET *
acid reducer complete (famot) 10-800-165 mg CHEWABLE TABLET *
acid reducer-antacid 10-800-165 mg CHEWABLE TABLET *
acid-pep 20 mg TABLET *
acidophilus CHEWABLE TABLET *
acidophilus exstr (L. sporog) 35 million- 25 million cell TABLET *
acidophilus probiotic blend 175 mg CAPSULE *
acidophilus-pectin 75 million cell -100 mg CAPSULE *

acidophilus-pectin, citrus 100 million cell-10 mg, 7.5 mg (30 mill
cell)-100 mg CAPSULE

acidophilus-pectin, citrus 25 million cell -100 mg TABLET

acne cleanser 2 % CLEANSER *
acne cleansing bar 10 % BAR *
acne control (salicylic acid) 2 % CLEANSER *
acne control(benzoyl peroxide) 10 % CLEANSER *
acne foaming wash 10 % CLEANSER *
ACNE MEDICATION 10 %, 2.5 %, 5 % GEL *
ACNE MEDICATION 10 %, 5 % LOTION *
acne pads 2 % PADS, MEDICATED *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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acne treatment (benzoyl perox) 10 % CREAM

acne treatment (benzoyl perox) 10 % GEL

acne wash 2 % CLEANSER

acne-clear 10 % GEL

acnomel 2-8 % CREAM

ACTICON (DEXBROMPH-PSE) 1-30 MG/5 ML, 2-60 MG/5 ML
SOLUTION

acticon (dexbromph-pse) 2-60 mg TABLET
actidogesic 500-1 mg TABLET

actidogesic-df 500-1 mg TABLET

actidom da 1-2.5 mg/5 mlLIQUID

actidom dmx 10-30-200 mg/5 mL LIQUID

actinel 30-15-200 mg/5 ml SOLUTION
actineldm 10-20-400 mg/5 ml LIQUID

actinel pediatric 15-5-50 mg/5 mlLIQUID

adapalene 0.1 % GEL

QL(45 per 30 days)

addaprin 200 mg TABLET

adult 50 plus eye health 250-5-1 mg CAPSULE
adult aspirin regimen 81 mg TABLET, DR/EC

adult low dose aspirin 81 mg TABLET, DR/EC

adult multivitamin (w-lutein) 200-137.5 mcg CHEWABLE TABLET

adult multivitamin gummies 120 mcg, 200 mcg CHEWABLE TABLET

adult one daily gummies 200 mcg CHEWABLE TABLET
adult robitussin peak cold m-s 5-10-100 mg/5 mlLIQUID

adult tussin cf 5-10-100 mg/5 mlLIQUID

adult tussin chest congestion 100 mg/5 ml LIQUID

adult wal-tussin 100 mg/5 ml LIQUID

adult wal-tussin dm max 10-200 mg/5 mlLIQUID
adults 50 plus 0.4 mg-300 mcg- 250 mcg TABLET

adults multivitamin 18 mgiron-400 mcg-25 mcg TABLET

advanced acne spot treatment 2 % GEL

advanced acne spot treatment 2 % OINTMENT

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

advanced exfoliating cleanser 5 % CLEANSER
advanced healing (petrolatum) 41 % OINTMENT

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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advanced probiotic 625 mg (10 billion cell) CAPSULE *
ADVIL 200 MG TABLET *
ADVIL DUAL ACTION 125-250 MG TABLET *
ADVIL JUNIOR STRENGTH 100 MG CHEWABLE TABLET *
ADVIL LIQUI-GEL 200 MG CAPSULE *
ADVIL LIQUI-GELS MINIS 200 MG CAPSULE *
ADVIL MIGRAINE 200 MG CAPSULE *
ADVIL PM 200-38 MG TABLET *
ADVIL SINUS CONGESTION-PAIN 200-10 MG TABLET *
after pill 1.5 mg TABLET *
AFTERA 1.5 MG TABLET *
AIMSCO LATEX CONDOM DEVICE *
air-power 200 mg TABLET *
ala-histir2 mg TABLET *
ALAHIST DM (DEXBROMPHEN-PE-DM) 2-7.5-15 MG/5 ML LIQUID *
alavert d-12 allergy-sinus 5-120 mg TABLET, ER 12 HR. *
ALAWAY 0.025 % (0.035 %) DROPS *
alba-lybe LIQUID *
alcaftadine 0.25 % DROPS *
aler-cap 25 mg CAPSULE *
ALEVE 220 MG CAPSULE *
ALEVE 220 MG TABLET *
ALEVE COLD AND SINUS 220-120 MG TABLET, ER 12 HR. *
ALEVE SINUS AND HEADACHE 220-120 MG TABLET, ER 12 HR. *
ALEVE-D SINUS AND COLD 220-120 MG TABLET, ER 12 HR. *
ALEVE-D SINUS AND HEADACHE 220-120 MG TABLET, ER 12 HR. *
alka-seltzer heartburn chew 300 mg (750 mg) CHEWABLE TABLET *
ALKA-SELTZER HEARTBURN-GAS 750-80 MG CHEWABLE TABLET *
ALKA-SELTZER ORIGINAL 325-1,916-1,000 MG TABLET, *
EFFERVESCENT

ALKA-SELTZERPLUS COLD (PE) 2-7.8-325 MG TABLET, EFFERVESCENT *
ALKA-SELTZER PLUS D-N (ACETAM) 6.25 MG-5 MG-10 MG-325 MG *
(NT) CAPSULE, SEQUENTIAL

alka-seltzer plus day 5-10-325 mg CAPSULE *
alka-seltzer plus mucus-conges 10-200 mg CAPSULE *
alka-seltzer plus sinus-cough 5-10-325 mg CAPSULE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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from April 1 - September 30. The call is free. For more information, visit
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alka-seltzer severe cold 2-7.8-325 mq TABLET, EFFERVESCENT *
alkums 300 mq (750 mg) CHEWABLE TABLET *
allday allergy-d 5-120 mg TABLET, ER 12 HR. *
allday cold and sinus 220-120 mg TABLET, ER 12 HR. *
allday pain relief 220 mg TABLET *
all day pain relief sinus,cold 220-120 mg TABLET, ER 12 HR. *
allday relief 220 mg TABLET *
all-nite cold-flu 6.25-15-325 mg/15 ml LIQUID *
ALLEGRA-D 12 HOUR 60-120 MG TABLET, ER 12 HR. *
ALLEGRA-D 24 HOUR 180-240 MG TABLET, ER 24 HR. *
ALLER-CHLOR 4 MG TABLET *
aller-g-time 25 mg TABLET *
aller-tecd 5-120 mg TABLET, ER 12 HR. *
allercleard-12hr 5-120 mg TABLET, ER 12 HR. *
allercleard-24hr 10-240 mg TABLET, ER 24 HR. *
allergy 12.5 mg/5 mLLIQUID *
allergy 25 mg TABLET *
allergy (chlorpheniramine) 4 mg TABLET *
allergy (diphenhydramine) 12.5 mg/5 mlLIQUID *
allergy (diphenhydramine) 25 mg CAPSULE *
allergy (diphenhydramine) 25 mg TABLET *
allergy and congestion relief 10-240 mg TABLET, ER 24 HR. *
allergy and congestion relief 5-120 mg TABLET, ER 12 HR. *
allergy and sinus relief 25-10 mg TABLET *
allergy d-12 5-120 mg TABLET, ER 12 HR. *
allergy eye (ketotifen) 0.025 % (0.035 %) DROPS *
allergy eye (naphazoline-phen) 0.025-0.3 % DROPS *
allergy medication 25 mg CAPSULE *
allergy medicine 25 mg TABLET *
allergy multi-symptom 2-5-325 mg TABLET *
allergy relief d-24hr 10-240 mg TABLET, ER 24 HR. *
allergy relief d12 5-120 mg TABLET, ER 12 HR. *
allergy relief multi-symptom 2-5-325 mg TABLET *
allergy relief(chlorpheniramn) 4 mg TABLET *
allergy relief(diphenhydramin) 12.5 mg/5 mLLIQUID *
allergy relief(diphenhydramin) 25 mg CAPSULE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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allergy relief(diphenhydramin) 25 mg CHEWABLE TABLET *
allergy relief(diphenhydramin) 25 mg TABLET *
allergy relief,nasal decongest 10-240 mg TABLET, ER 24 HR. *
allergy relief-d (cetirizine) 5-120 mg TABLET, ER 12 HR. *
allergy relief-d (loratadine) 5-120 mg TABLET, ER 12 HR. *
allergy relief-d(fexofenadine) 180-240 mg TABLET, ER 24 HR. *
allergy relief-d(fexofenadine) 60-120 mg TABLET, ER 12 HR. *
allergy sinus pe 2-5-325 mg TABLET *
allergy sinus-d 2-30-500 mg TABLET *
allergy-congest relief-d(fexo) 60-120 mg TABLET, ER 12 HR. *
allergy-congestion relief-d 10-240 mg TABLET, ER 24 HR. *
allergy-time 4 mg TABLET *
almacone-2 400-400-40 mg/5 ml SUSPENSION *
alophen (bisacodyl) 5 mg TABLET, DR/EC *
altachlore 5 % DROPS *
altachlore 5 % OINTMENT *
altazine 0.05 % DROPS *
altipres 5-10-200 mg/5 mL LIQUID *
altipres pediatric 2.5-5-75 mg/5 mLLIQUID *
altipres-b 4-10-20 mg/5 ml LIQUID *
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 *
amerigel GEL *
aminofen 325 mg TABLET *
amlactin 12 % LOTION *
amladex 1-5-50 mg TABLET *
ammonium lactate 12 % CREAM *
ammonium lactate 12 % LOTION *
anecream5 5 % CREAM *
animal chews CHEWABLE TABLET *
antacid 200-200-20 mg/5 ml SUSPENSION *
antacid (calcium carb-mag hyd) 1,000-200 mg, 550-110 mg *
CHEWABLE TABLET

antacid (calcium carb-mag hyd) 400-135 mg/5 ml SUSPENSION *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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antacid (calcium carbonate) 200 mg calcium (500 mg), 215 mg
calcium (500 mg) CHEWABLE TABLET

antacid and pain relief 325-1,916-1,000 mg TABLET, EFFERVESCENT

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

antacid anti-gas (ca carb-sim) 1,000-60 mg CHEWABLE TABLET

antacid calcium 215 mg calcium (500 mg) CHEWABLE TABLET

antacid exst (ca carb-mag hyd) 675-135 mg CHEWABLE TABLET

antacid exst (mag carb-al hyd) 160-105 mg CHEWABLE TABLET

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

antacid extra-strength 168 MG CALCIUM (420 MG), 300 mg (750
mg) CHEWABLE TABLET

antacid liquid 200-200-20 mg/5 ml SUSPENSION

antacid m 200-200-20 mg/5 ml SUSPENSION
antacid maximum strength 400-400-40 mg/5 ml SUSPENSION

antacid multi-symptom 675-135-60 mg CHEWABLE TABLET

antacid plus anti-gas 200-200-20 mg/5 ml, 400-400-40 mg/5 ml
SUSPENSION

antacid reqular strength 200-200-20 mg/5 ml SUSPENSION

antacid ultra strength 400 mg calcium (1,000 mg), 430 mg calcium
(1,000 mg), 470 mq calcium (1,177 mg) CHEWABLE TABLET

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

anti-dandruff 1 % SHAMPOO

anti-dandruff with menthol 1 % SHAMPOO

anti-diarrheal 262 mg/15 ml SUSPENSION
anti-diarrheal (lope)-anti-gas 2-125 mg TABLET

anti-diarrheal (loperamide) 1 mg/7.5 mlLIQUID

ANTI-DIARRHEAL (LOPERAMIDE) 2 MG CAPSULE

anti-diarrheal (loperamide) 2 mg TABLET

anti-gas ultra strength 180 mg CAPSULE
anti-itch (diphenhydramine) 2 % GEL

anti-itch (hc) 1 % AEROSOL SPRAY

anti-itch (hc) 1 % CREAM * QL(240 per 30 days)
anti-itch (hc) 1 % LOTION *
anti-itch (hc) 1 % OINTMENT * QL(240 per 30 days)

anti-itch medicated 1-1 % CREAM

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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anti-itch(diphenhyd) with zinc 1-0.1 %, 2-0.1 % CREAM *
anti-itch(diphenhyd) with zinc 2-0.1 % AEROSOL SPRAY *
anti-itch(hydrocortisone)-aloe 1 % CREAM *
anti-nausea SOLUTION *
antibiotic (bacitracin zinc) 500 unit/gram OINTMENT *
antibiotic (neomy-bacit-polym) 3.5mg-400 unit- 5,000 unit/gram *
OINTMENT

antibiotic plus (pramoxine) 3.5-10,000-10 mg-unit-mg/gram *
CREAM

antibiotic plus pain rel(pram) 3.5-10,000-10 mg-unit-mg/gram *
CREAM

antibiotic-pain relief (bacit) 3.5-500-10,000 mg-unit-unit/g *
OINTMENT

antifungal 12.5 % LIQUID *
antifungal 25 % SOLUTION *
antifungal (clotrimazole) 1 % CREAM *
antifungal (miconazole) 2 % CREAM *
antifungal (miconazole) 2 % POWDER *
antifungal (terbinafine) 1 % CREAM *
antifungal (tolnaftate) 1 % AEROSOL SPRAY *
antifungal (tolnaftate) 1 % CREAM *
antifungal (tolnaftate) 1 % SOLUTION *
antifungal extra thick 2 % CREAM *
antifungal ringworm 1 % CREAM *
antifungal spray 1 % AEROSOL POWDER *
antitussive dm 10-100 mg/5 ml SYRUP *
ap-hist dm 4-7.5-15 mg/5 ml LIQUID *
APATATE FORTE LIQUID *
APETEX 790 MG/15 ML LIQUID *
APETIGEN 790 MG/15 ML LIQUID *
aphen 325 mg TABLET *
aprodine 2.5-60 mg TABLET *
aqgua care 10 % CREAM *
aqua care 10 % LOTION *
aquagard 41 % OINTMENT *
aquanithc 1 % LOTION *
aquaphor baby diaper rash 40 % OINTMENT *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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AQUAPHOR BABY HEALING 41 % OINTMENT

AQUAPHOR HEALING 41 % OINTMENT

aquaphor itch relief 1 % OINTMENT

* QL(240 per 30 days)

AQUAPHOR ORIGINAL 41 % OINTMENT

arthritis pain (diclofenac) 1 % GEL

* QL(1000 per 30 days)

arthritis pain relief (acetam) 650 mg TABLET ER

arthritis pain reliever 650 mg TABLET ER

ascorbate calcium (vitamin ¢) 500 mg TABLET

ascorbate calcium-bioflavonoid 500-250 mg TABLET
ascorbic acid (vitamin ¢) GRANULES

ascorbic acid (vitamin ¢) 1,000 mg, 250 mg, 500 mg TABLET

ascorbic acid (vitamin ¢) 1,000 mg, 500 mg CAPSULE

( )
( )

ascorbic acid (vitamin ¢) 1,500 mg TABLET ER
( )

ascorbic acid (vitamin ¢) 125 mg, 250 mg, 500 mg CHEWABLE
TABLET

ascorbic acid (vitamin ¢) 500 mg CAPSULE, ER

ascorbic acid (vitamin ¢) 500 mg/5 m[ SYRUP

ascorbic acid (vitamin ¢) 500 mg/ml SOLUTION

ascorbic acid-ascorbate sodium 500 mg WAFER

ascorbic acid-ascorbate sodium 500 mg, 94 mg CHEWABLE TABLET

ascorbic acid-ascorbate sodium 53 mg LOZENGE

ascorbic acid-bioflavonoids 1,000-50 mg, 500-300 mg CAPSULE

ascorbic acid-zinc oxide 90-50 mg CAPSULE
aspirin 300 mg SUPPOSITORY

aspirin 325 mg, 500 mg, 650 mq, 81 mg TABLET, DR/EC

aspirin 325 mg, 81 mg TABLET

aspirin 81 mg CHEWABLE TABLET

aspirin childrens 81 mg CHEWABLE TABLET
aspirin,buffd-calcium carb-mag 325 mg TABLET

ASTEPRO ALLERGY 205.5 MCG (0.15 %) SPRAY, NON-AEROSOL

* QL(30 per 25 days)

athenol 325 mg TABLET

athlete's foot 2 % AEROSOL POWDER

athlete's foot 2 % AEROSOL SPRAY

athlete's foot 2 % POWDER

athlete's foot (clotrimazole) 1 % CREAM

athlete's foot (clotrimazole) 1 % SOLUTION

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025.

103



https://Humana.com/medicaredruglist

Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

athlete's foot (terbinafine) 1 % CREAM

(
athlete's foot (tolnaftate) 1 % AEROSOL POWDER
athlete's foot (tolnaftate) 1 % AEROSOL SPRAY

athlete's foot (tolnaftate) 1 % CREAM

athletic foot cream 1 % CREAM

auro dri swimmers' ear 95-5 % DROPS

AVEENO BABY 1 % CREAM

AVEENO MOISTURIZING 1 % CREAM

aveeno soothing bath PACKET
azelastine 205.5 mcg (0.15 %) SPRAY, NON-AEROSOL

QL(30 per 25 days)

AZO URINARY PAIN RELIEF 95 MG, 99.5 MG TABLET

azolen 2 % TINCTURE

B ACTIV 680 MCG DFE CAPSULE

b complex 1.7-20-2-1.2 mg/ml LIQUID
b complex 1 (with folic acid) 0.4 mg TABLET

b complex 100 100-2-100-2-2 mg/ml SOLUTION

b complex plus vitamin ¢ 15-10-50-5-300 mg CAPSULE

b complex w-vit ¢ 18-10-45-5-250 mg TABLET

b complex-vitamin b12 TABLET
b complex-vitamin ¢ 20 mg-5mg- 2 mg-75 mcq CHEWABLE TABLET

b complex-vitamin c-folic acid 400 mcg TABLET

b complex-vitamin c-folic acid 400 mcg TABLET ER

b-100 complex 100 mg TABLET ER

b-12 dots 500 mcg TABLET
b-12 plus 5,000-100 mcg SUBLINGUAL TABLET

b-50 complex with inositol 400 mcg-25 mg- 50 mg CAPSULE

b-complex TABLET

b-complex plus b-12 7 mg-5 mg-4 mg- 25 mcg-10 mg TABLET

b-complex plus vit ¢ (calcium) 300 mg-150 mg calcium TABLET
b-complex with b-12 2.5 mg-2.5 mg- 5 mg-100 mcg TABLET

b-complex with vitamin ¢ 400-500 mcg-mg TABLET

b-complex with vitamin ¢ CAPSULE

b-complex with vitamin ¢ TABLET ER

b-right 680 mcg dfe CAPSULE
b-sure 50 % PADS, MEDICATED

*

b12 5,000-100 mcg LOZENGE

*

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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B12 ACTIVE 1,000 MCG CHEWABLE TABLET *
b12-methyltetrahydrofolate-b6 1,000mcg-680mcg dfe-1.5 mg, *
5,000 mcg-1,360 mcg dfe-2.5 mg CHEWABLE TABLET

baby ddrops 10 mcg/drop (400 unit/drop) DROPS *
baby skin protectant (pet) 41 % OINTMENT *
baby vitamin d3 10 mcg/drop (400 unit/drop) DROPS *
baby's super daily d3 10 mcg/drop (400 unit/drop) DROPS *
bacitracin 500 unit/gram OINTMENT *
bacitracin 500 unit/gram PACKET *
bacitracin zinc 500 unit/gram OINTMENT *
bacitracin zinc 500 unit/gram OINTMENT IN PACKET *
bacitraycin plus 500 unit/gram OINTMENT *
back and body pain reliever 500-32.5 mg TABLET *
backache relief extra strength 580 (467) mg TABLET *
balamine dm (chlor-pe) 2-5-10 mg/5 ml LIQUID *
balance b-100 (folic acid) 0.4 mg TABLET *
balance b-50 (with folic acid) 0.4 mg TABLET *
balanced b-100 0.4 mg TABLET *
balanced b-100 400 mcg TABLET ER *
balanced b-100 complex 100 mg TABLET ER *
balanced b-50 TABLET *
balanced b-50 complex (folic) 50 mcg TABLET *
balmex adult care 11.3 % CREAM *
balmex complete protection 11.3 % CREAM *
ban-acid 300 mg (750 mg) CHEWABLE TABLET *
banophen 25 mg TABLET *
banophen 25 mg, 50 mg CAPSULE *
banophen anti-itch 2-0.1 % CREAM *
bayer advanced 500 mg TABLET *
bayer aspirin 325 mg TABLET *
bayer aspirin 325 mg TABLET, DR/EC *
BAYER CHEWABLE ASPIRIN 81 MG CHEWABLE TABLET *
bayer low dose aspirin 81 mg TABLET, DR/EC *
bayer plus extra strength 500 mg TABLET *
baza antifungal 2 % CREAM *
baza protect (zinc oxide) 12 % CREAM *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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BC ARTHRITIS 1,000-65 MG POWDER IN PACKET *
BENADRYL 25 MG CAPSULE *
BENADRYL ALLERGY 12.5 MG/5 ML LIQUID *
benadrylallergy 25 mg TABLET *
benadryl extra strength 2-0.1 % CREAM *
benfotiamine 150 mg CAPSULE *
benzepro 5.3 %, 9.8 % FOAM *
benzonatate 100 mg, 150 mg, 200 mg CAPSULE *
benzoyl peroxide 10 %, 2.5 %, 5 % GEL *
benzoyl peroxide 10 %, 5 % LOTION *
benzoyl peroxide 10 %, 5 %, 6 % CLEANSER *
best fiber 3 gram/3.5 gram POWDER *
beta carotene 7,500 mcg (25,000 unit) CAPSULE *
beta med 2 % SHAMPOO *
beta-hc 1 % LOTION *
betasal 3 % SHAMPOO *
betatemp 160 mg/5 ml SUSPENSION *
bicarsim forte 125 mg TABLET *
BILAC33BILLION CELL CAPSULE *
BIO-D-MULSION 10 MCG/DROP (400 UNIT/DROP) DROPS *
BIO-D-MULSION FORTE 50 MCG/DROP (2, 000 UNIT/DROP) DROPS *
bio-dtuss dmx 1-30-20 mg/5 mlLIQUID *
bio-rytuss 2-5-10 mg/5 ml LIQUID *
BIOCEL (WITH LUTEIN) 800-250-750 MCG TABLET *
biocotron 10-100 mg/5 mlLIQUID *
biodesp dm 5-15-100 mg/5 m[LIQUID *
bionel 30-15-200 mg/5 m{ SOLUTION *
biopetit 790 mg/15 ml LIQUID *
biotect plus LIQUID *
biotin 1 mg, 10 mg, 5 mg, 800 mcg TABLET *
biotin 1 mg, 10,000 mcg, 2,500 mcg, 5 mg CAPSULE *
biotin 1,000 mcg, 2,500 mcg, 5,000 mcg CHEWABLE TABLET *
biotin 10,000 mcg, 5,000 mcg TABLET, DISINTEGRATING *
biotin 5,000 mcg SUBLINGUAL TABLET *
BIOTRUE HYDRATION BOOQST 0.5 % DROPS *
biozen 15.5 billion cell CAPSULE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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bisacodyl 10 mg SUPPOSITORY

bisacodyl 5 mg TABLET, DR/EC

bismuth 262 mg CHEWABLE TABLET

bismuth subsalicylate 262 mg CHEWABLE TABLET
black-draught lax-senna 8.6 mg TABLET

blis-to-sol (tolnaftate) 1 % SOLUTION

bone density calcium plus d 300-200-37.5 mg-unit-mg TABLET

bonine 25 mg CHEWABLE TABLET

BOUDREAUXS BUTT PASTE 40 % OINTMENT

bp wash 10 %, 2.5 %, 5 % CLEANSER

bpo 4 %, 8 % GEL

bpo 6 % TOWELETTE

brantussin dm 2-7.5-15 mg/5 ml LIQUID

brohist d 4-10 mg TABLET
bromfed dm 2-30-10 mg/5 ml SYRUP

bronchial asthma relief 12.5-200 mg TABLET

brontuss sf 10-15-300 mg/5 mlLIQUID

bufferin 325 mg TABLET

butenafine 1 % CREAM

¢ 1000-bioflavonoids-rose hips CAPSULE

QL(30 per 30 days)

ccomplex 1,000 mg, 500 mg TABLET ER

c-10001,000 mg TABLET

c-10001,000 mg TABLET ER

c-1000 with rose hips 1,000 mg TABLET
c-500 500 mg CHEWABLE TABLET

c-500 500 mg TABLET

c-500 500 mg TABLETER

c-laxlaxative (bisacodyl) 5 mg TABLET, DR/EC

ca-d3-mag ox-zinc-cop-mang-bor 600 mg calcium- 20 mcg-50 mg
TABLET

ca-d3-mag ox-zinc-cop-mang-bor 600 mg calcium- 800 unit-40
mg, 600 mg-400 unit -40 mg-7.5 mg CHEWABLE TABLET

CALMAG ZINCPLUS D3 333 MG-133 UNIT -133 MG-5 MG TABLET

cal-citrate 250 mg-2.5 mcg (100 unit) TABLET

cal-gest antacid 200 mg calcium (500 mg) CHEWABLE TABLET
calaclear LOTION

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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calagesic 1-8 % LOTION *
calahist 1-0.1 % LOTION *
calahist clear LOTION *
calahist with pramoxine 1-8 % LOTION *
calamine clear 1-0.1 % LOTION *
calamine medicated 1-8 % LOTION *
calamine plus (pramox-calamin) 1-8 % AEROSOL SPRAY *

calamine plus (pramox-calamin) 1-8 % LOTION
calc carb-mag ox-d3-zinc gluc 333 mg-133 mg- 1.67 mcg-5mg

TABLET

calc-d3-magnes-b6-zn-cu-mangan 250 mg-400 unit -40 mg-5 mg *
TABLET

calcidol 200 mcg/mL (8,000 unit/ml) DROPS *
calcium 26-vit d3-magnesium 15 167 mg calcium-1.67 mcg-83 *
mg CAPSULE

calcium 500 500 mq calcium (1,250 mg) CHEWABLE TABLET *
calcium 500 +d 500 mg-10 mcg (400 unit) CHEWABLE TABLET *
calcium 500 +d 500 mg-10 mcg (400 unit), 500 mg-5 mcg (200 *
unit) TABLET

calcium 500 with d 500 mg-10 mcg (400 unit) TABLET *
calcium 600 600 mg calcium (1,500 mg) TABLET *
calcium 600 + d(3) 600 mg-10 mcg (400 unit), 600 mg-5 mcg (200 *
unit) TABLET

calcium 600 +d(3) 600 mg-5 mcg (200 unit) CAPSULE *
calcium 600 + minerals 600 mq calcium- 200 unit TABLET *
calcium 600 with vitamin d3 600 mg-10 mcg (400 unit) CHEWABLE *
TABLET

calcium 600 with vitamin d3 600 mg-12.5 mcg (500 unit) CAPSULE *
CALCIUM 600-D3 PLUS (MAG-ZINC) 600 MG CALCIUM- 20 MCG-50 *
MG TABLET

calcium acetate 667 mg, 668 mg (169 mg calcium) TABLET
calcium amino acid chelate 200 mg calcium TABLET

calcium antacid 200 mg calcium (500 mg), 300 mqg (750 mg), 320
mg calcium (750 mg), 400 mg calcium (1,000 mg) CHEWABLE
TABLET

calcium carb, citrate, malate 250 mq calcium CAPSULE
calcium carb, citrate-vit d3 600 mg-12.5 mcg (500 unit) TABLET ER *
calcium carb,cit,mal-magnesium 167 mq calcium- 83 mg CAPSULE *

*

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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calcium carb-d3-mag cmb11-zinc 333 mg-200 unit-133 mg-5mg
TABLET

calcium carb-d3-mag ox-zinc 0x 333 mg-133 unit-133mg-5mg
TABLET

calcium carb-mag ox-zinc gluc 333-133-5 mg TABLET

calcium carb-mag ox-zinc sulf 333-133-5mg, 334-134-5mg
TABLET

calcium carbonate 200 mg calcium (500 mg), 260 mg calcium (650
mg), 400 mqg calcium (1,000 mg), 500 mg calcium (1,250 mg)
CHEWABLE TABLET

calcium carbonate 260 mg calcium (648 mg), 500 mg calcium
(1,250 mg), 600 mg calcium (1,500 mg) TABLET

calcium carbonate 500 mg/5 ml (1,250 mg/5 ml) SUSPENSION *
calcium carbonate 800 mg calcium /2 gram POWDER *
calcium carbonate-simethicone 750-80 mg CHEWABLE TABLET *
calcium carbonate-vit d3-min 600 mg-10 mcg (400 unit) TABLET *

calcium carbonate-vitamin d3 1,000 mg-20 mcg (800 unit), 250
mg-3 mcg (120 unit), 250 mg-3.125 mcg (125 unit), 500 mg-10
mcg (400 unit), 500 mg-15 mcg (600 unit), 500 mg-3.125 mcg
(125 unit), 500 mg-5 mcg (200 unit), 600 mg-10 mcg (400 unit),
600 mg-20 mcg (800 unit), 600 mg-5 mcg (200 unit) TABLET

calcium carbonate-vitamin d3 500 mg-10 mcg (400 unit), 500
mg-2.5 mcg (100 unit) CHEWABLE TABLET

calcium carbonate-vitamin d3 600 mg-10 mcg (400 unit), 600
mg-12.5 mcg (500 unit), 600 mg-25 mcg (1,000 unit), 600 mg-5
mcg (200 unit), 600 mg-62.5 mcg (2,500 unit) CAPSULE

calcium cit-mag aspart,oxid-d3 250 mg-125 mg- 200 unit WAFER *
calcium citrate 200 mg (950 mgq), 250 mg calcium TABLET
calcium citrate 760 mq calcium /3.5 gram GRANULES

calcium citrate +d 315 mg-5 mcg (200 unit) TABLET *
calcium citrate malate-vit d3 250 mg-2.5 mcg (100 unit) TABLET *
calcium citrate plus 250 mg-40 mg- 125 unit-3.75mg TABLET *
calcium citrate plus (vit b6) 250-40-5-125 mg-mg-mg-unit TABLET *
calcium citrate-vitamin d3 1,000 mg-10 mcg /30 ml LIQUID *
calcium citrate-vitamin d3 200 mg-3.125 mcg (125 unit), 200 *

mg-6.25 mcg (250 unit), 250 mg-5 mcg (200 unit), 315 mg-5 mcg
(200 unit), 315 mg-6.25 mcg (250 unit) TABLET

calcium citrate-vitamin d3 500 mg-12.5 mcg (500 unit) CHEWABLE *
TABLET
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calcium for women 500 mg-100 unit -40 mcg CHEWABLE TABLET *
calcium gluconate 50 mg calcium CAPSULE

calcium gluconate 60 mg calcium (650 mg) TABLET

calcium lactate 100 mg calcium TABLET

calcium magnesium plus d 400-167-133 mg-mg-unit TABLET

calcium no.38-d3-mag-boron 500 mg-12.5 mcg -20 mg/15 ml
LIQUID

calcium phos-d3-magnesium-zinc 100 mg-25 mcg- 17 mg-1.67
mg CHEWABLE TABLET

calcium phosphate 825 mg calcium /2.8 gram POWDER

calcium phosphate-vitamin d3 200 mg-5 mcg (200 unit), 250
mg-10 mcg (400 unit), 250 mg-12.5 mcg (500 unit), 250 mg-5 mcg
(200 unit) CHEWABLE TABLET

calcium plus menaq7 adult 500 mg calcium- 200 unit-90 mcq

TABLET

calcium plus menag?/ senior 600 mg-1,000 unit-90 mcg TABLET *
calcium with boron 500-1.5 mg TABLET *
calcium with vitamin d 600 mg-10 mcg (400 unit) TABLET *
calcium-d3-zinc-copper-mangan 325 mg-12.5 mcg-2.75mg *
TABLET

calcium-folic acid-vitamin d 500-50-300-1 mg-mg-unit-mg WAFER *

calcium-magnesium 300-300 mg TABLET
calcium-magnesium-copper-zinc TABLET

calcium-magnesium-vit d3-boron 400 mg-133 mg- 6.67 mcg-1 mg
CAPSULE

calcium-magnesium-zinc 333-133-5 mg, 333-133-8.3 mg TABLET *

calcium-vitamin d3-vitamin k 500 mg-1,000 unit-40 mcg, 500
mg-200 unit -40 mcg, 500 mg-500 unit -40 mcg, 650 mg-12.5
mcg-40 mcq CHEWABLE TABLET

caldyphen 1-8 % LOTION *
caldyphen clear 1-0.1 % LOTION *
caldyphen clear(pram-cmphr-zn) LOTION *
CALICYLIC10 % CREAM *
callus remover 40 % ADHESIVE PATCH, MEDICATED *
callus removers 40 % ADHESIVE PATCH, MEDICATED *
CALPHRON 667 MG TABLET *
CALTRATE WITH VITAMIN D3 600 MG-20 MCG (800 UNIT) TABLET *
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CALTRATE-D3 PLUS MINERALS 600 MG-20 MCG- 40 MG-0.25 MG *
CHEWABLE TABLET

CALTRATE-D3 PLUS MINERALS 600 MG-20 MCG- 50 MG-1 MG TABLET *
CAPRON DM 7.5-7.5 MG/5 ML LIQUID *
CARTIVISC 500-200-150 MG TABLET *
cascara sagrada 270 mg CAPSULE *
castoroil 100 % OIL *
celebrate b-12 quick-melt 1,000-200 mcg TABLET, DISINTEGRATING *

central-vite 18 mgiron-400 mcg-25 mcg TABLET
central-vite women's mature 8 mgiron-400 mcg-50 mcg TABLET

centratex 106 mgiron- 1 mg CAPSULE *
centravites 0.4-162-18 mg TABLET *
centravites 50 plus 0.4 mg-300 mcg- 250 mcg TABLET *
centravites adults 18 mqgiron-400 mcg-25 mcg TABLET *
centrum 18-400 mg-mcg TABLET *
centrum 9 mqgiron/15 ml LIQUID *
CENTRUM ADULT 50 FRESH-FRUITY 120 MCG CHEWABLE TABLET *
centrum adult 50 plus 80 mcg CHEWABLE TABLET *
centrum complete 18-400 mg-mcg TABLET *
CENTRUM MEN 8 MG IRON- 200 MCG-600 MCG TABLET *
centrum multigummies men 80 mcg CHEWABLE TABLET *

centrum multigummies women 80 mcg CHEWABLE TABLET
centrum silver 0.4 mg-300 mcg- 250 mcg TABLET

CENTRUM SILVER MEN 300-60-600-300 MCG TABLET *
CENTRUM SILVER ULTRA MEN'S 300-60-600-300 MCG TABLET *
centrum specialist heart 3-200-400 mg-mcg-mg TABLET *
CENTRUM ULTRA MEN'S 8 MG IRON- 200 MCG-600 MCG TABLET *
centrum women 18-400 mg-mcg TABLET *
century 18-400 mg-mcg TABLET *
century adults 50 plus 0.4 mg-300 mcg- 250 mcg TABLET *

century mature 0.4 mg-300 mcg- 250 mcg TABLET
century men 8 mgiron- 200 mcg-600 mcg TABLET
century men 50 plus 300-60-600-300 mcg TABLET *
century women 18-400 mg-mcg TABLET

century women 50 plus 8 mgiron-400 mcg-50 mcg TABLET
cerave psoriasis 2 % CREAM
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CEREFOLIN 6-5-50-1 MG TABLET *
CEREFOLIN BRAIN WELLNESS 600-2-6 MG TABLET *
CEREFOLIN NAC (ALGAL OIL) 6 MG-600 MG- 2 MG-90.314 MG TABLET *
CEROVITE SENIOR 0.4 MG-300 MCG- 250 MCG TABLET *
certa plus 18-0.4-250 mg-mg-mcg TABLET *
CERTAVITE SENIOR 0.4 MG-300 MCG- 250 MCG TABLET *
CERTAVITE-ANTIOXIDANT 18-400 MG-MCG TABLET *
cetaphil eczema restoraderm 1 % LOTION *
cetiri-d 5-120 mg TABLET, ER 12 HR. *
cetirizine-pseudoephedrine 5-120 mg TABLET, ER 12 HR. *
CHEST CONGESTION RELIEF 100 MG/5 ML LIQUID *
chest congestion relief 400 mg TABLET *
chest congestion relief dm 10-100 mg/5 ml SYRUP *
chest congestion relief dm 20-400 mg TABLET *
chest congestion relief pe 10-400 mg TABLET *
chest congestion-cough hbp 10-200 mg CAPSULE *

chest congestion-cough relief 20-400 mg TABLET
chest-sinus congestion relief 10-400 mg TABLET

chewable iron 30-10-25 mg CHEWABLE TABLET *
child allergy plus congestion 12.5-5 mg/5 ml SOLUTION *
child allergy relief (diphen) 12.5 mq TABLET, DISINTEGRATING *
child benadryl plus congestion 12.5-5 mg/5 m{ SOLUTION *
child chest congestion-cough 5-100 mg/5 mL LIQUID *
child chewable vitamn complete 18 mgiron CHEWABLE TABLET *
child cold-cough day-night 6.25-2.5-5 mg/5 ml SOLUTION, *
SEQUENTIAL

child complete multivitamin 18 mgiron CHEWABLE TABLET *
child cough and sore throat 160-5 mg/5 ml SUSPENSION *
child cough-chest congest dm 5-100 mg/5 ml LIQUID *
child cough-cold (bromphen-dm) 2-10 mg/10 m(LIQUID *
child delsym cough-chest dm 5-100 mg/5 m[LIQUID *
CHILD DELSYM COUGH-COLD 12.5-5-325 MG/10 ML LIQUID *
child dimetapp cough-allergy 12.5 mg CHEWABLE TABLET *
child dometuss-da 1-2.5 mg/5 mlLIQUID *
child fever reducer-pain relvr 160 mg/5 ml SUSPENSION *
child giltuss allergy plus(dm) 2-5-10 mg/5 mlLIQUID *
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CHILD MUCINEX FEVER-THROAT-CGH 325-10 MG/10 ML LIQUID

CHILD MUCINEX M-S COLD NIGHT 12.5-5-325 MG/10 ML LIQUID

child mucus relief cough 5-100 mg/5 mLLIQUID

child mucus relief expectorant 100 mg/5 ml LIQUID

child multi-symptom cold-fever 5-10-325 mg/10 mLLIQUID

child multivitamin plus iron 18 mgiron CHEWABLE TABLET

child pain rel-fever reducer 120 mg SUPPOSITORY
child plus cough and runnynose 1-5-160 mg/5 ml SUSPENSION

child probiotic digest-immune 5 billion cell CHEWABLE TABLET

child wal-tap cold-allergy 1-2.5 mg/5 m{ SOLUTION

child's fiber select gummies 1.5 gram CHEWABLE TABLET

child's mucus relief m-s cold 2.5-5-100 mg/5 ml LIQUID

child's omega-3 dha multivitam 250-3-50 unit,mg,unit CHEWABLE
TABLET

children dimetapp m-s cold-flu 6.25-2.5-160 mg/5 ml LIQUID

children multivitamin CHEWABLE TABLET

children night time cold-cough 6.25-2.5 mg/5 ml LIQUID

children's acetaminophen 160 mg, 80 mg CHEWABLE TABLET

children's acetaminophen 160 mg/5 mlLIQUID

children's acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml)
SUSPENSION

CHILDREN'S ADVIL 100 MG/5 ML SUSPENSION

CHILDREN'S ALAWAY 0.025 % (0.035 %) DROPS

children's allergy (diphenhyd) 12.5 mg CHEWABLE TABLET
children's allergy (diphenhyd) 12.5 mg/5 mlLIQUID

children's antacid 400 mg/5 ml SUSPENSION
children's aspirin 81 mg CHEWABLE TABLET

CHILDREN'S ASTEPRO ALLERGY 205.5 MCG (0.15 %) SPRAY,
NON-AEROSOL

QL(30 per 25 days)

children's benadryl allergy 12.5 mg CHEWABLE TABLET
children's chest congestion 100 mg/5 m(LIQUID

children's chew multivitamin CHEWABLE TABLET

children's chewable complete 9-200 mg iron-mcg CHEWABLE
TABLET

children's chewable multivitmn 300 mcg CHEWABLE TABLET

*

children's chewables 300 mcg CHEWABLE TABLET
children's chewables extra ¢ 300 mcg CHEWABLE TABLET

*
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children's cold and cough (pe) 1-2.5-5 mg/5 ml SOLUTION *
children's cold and cough dm 1-2.5-5 mg/5 m{ SOLUTION *
children's cold-allergy (pe) 1-2.5 mg/5 ml SOLUTION *
children's cold-cough daytime 2.5-5 mg/5 ml LIQUID *
children's cold-cough-sore 5-10-325 mg/10 m| LIQUID *
children's cough 5-100 mg/5 ml LIQUID *
children's cough-cold relief 2-15 mg/15 mLLIQUID *
children's dibromm cold-allerg 1-2.5 mg/5 ml SOLUTION *
children's dibromm dm cold-cou 1-2.5-5 mg/5 m|l SOLUTION *
CHILDREN'S DIMETAPP COLD-COUGH 2-10 MG/10 ML LIQUID *
children's easy-melts 80 mg TABLET, DISINTEGRATING *
children's fever reducing 120 mg SUPPOSITORY *
children's flu relief 1-2.5-5-160 mg/5 ml SUSPENSION *
children's giltuss cough-chest 10-100 mg/5 ml LIQUID *
children's ibuprofen 100 mg/5 ml SUSPENSION *
children's m-s cold day-night 325-12.5-5 mg/10 ml(nt) LIQUID, *
SEQUENTIAL

children's mapap 160 mg, 80 mg CHEWABLE TABLET *
CHILDREN'S MOTRIN 100 MG/5 ML SUSPENSION *
children's motrin jr strength 100 mg CHEWABLE TABLET *
children's mucinex cough 5-100 mg/5 ml LIQUID *
children's multi-symptom cold 2.5-5-100 mg/5 mL LIQUID *
children's multi-vit gummies 200 mcg CHEWABLE TABLET *
children's multivit (w lutein) 50 mcq CHEWABLE TABLET *
children's multivitamin CHEWABLE TABLET *
children's multivitamin gummy CHEWABLE TABLET *
children's multivitamin-immune CHEWABLE TABLET *
children's non-aspirin 160 mg CHEWABLE TABLET *
children's non-aspirin 160 mg/5 ml SUSPENSION *
children's pain relief 160 mg CHEWABLE TABLET *
children's pain relief 160 mg/5 ml ELIXIR *
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 CHEWABLE TABLET *
children's pain-fever relief 160 mg POWDER IN PACKET *
children's pain-fever relief 160 mg TABLET, DISINTEGRATING *
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children's pain-fever relief 160 mg/5 mLLIQUID *
children's pain-fever relief 160 mg/5 ml SUSPENSION *
children's pepto 160 mg calcium (400 mg) CHEWABLE TABLET *
children's plus flu 1-2.5-5-160 mg/5 ml SUSPENSION *
children's probiotic 5 billion cell CHEWABLE TABLET *
children's profenib 100 mg/5 ml SUSPENSION *
children's soothe 160 mq calcium (400 mg) CHEWABLE TABLET *
children's stuffy nose-cold 2.5-100 mg/5 ml LIQUID *
children's sudafed pe cough 2.5-5 mg/5 mlLIQUID *
children's tylenol 160 mg CHEWABLE TABLET *
CHILDREN'S TYLENOL 160 MG/5 ML SUSPENSION *
CHILDREN'S TYLENOL COLD-FLU 1-2.5-5-160 MG/5 ML SUSPENSION *
children's wal-dryl allergy 12.5 mg TABLET, DISINTEGRATING *
children's wal-dryl allergy 12.5 mg/5 ml LIQUID *
children's wal-dryl allergy 12.5 mg/5 m| PREFILLED SPOON *
childrens chewable probiotic 1.5 billion cell CHEWABLE TABLET *
childrens fiber gummy bear 1.5 gram CHEWABLE TABLET *
CHILDRENS GILTUSS COUGH-COLD 10-15-300 MG/5 ML LIQUID *
childrens giltuss ex 200 mg/5 ml LIQUID *
childrens plus cold 1-2.5-160 mg/5 ml SUSPENSION *
childrens plus multi-symp cold 1-2.5-5-160 mg/5 ml SUSPENSION *
childs triacting cold-cough 6.25-2.5 mg/5 ml LIQUID *
chld robitussin cough-chest dm 5-100 mg/5 mLLIQUID *
chld robitussin night cough dm 1-7.5 mg/5 m([LIQUID *
chlorhist 4 mg TABLET *
chlorpheniramine maleate 12 mg TABLET ER *
chlorpheniramine maleate 4 mg TABLET *
chlortabs 4 mg TABLET *
chocolate laxative 15 mg CHEWABLE TABLET *
cholecalciferol (vitamind3) 1,250 mcg (50,000 unit), 10 mcg (400 *
unit), 125 mcg (5,000 unit), 25 mcg (1,000 unit), 250 mcg (10,000
unit), 50 mcg (2,000 unit), 62.5 mcg (2,500 unit) CAPSULE
cholecalciferol (vitamin d3) 1,250 mcg (50,000 unit), 10 mcg (400 *
unit), 125 mcg (5,000 unit), 25 mcg (1,000 unit), 250 mcg (10,000
unit), 50 mcg (2,000 unit), 75 mcg (3,000 unit) TABLET
cholecalciferol (vitamin d3) 10 mcg (400 unit), 25 mcg (1,000 unit), *
50 mcg (2,000 unit), 62.5 mcg (2,500 unit) CHEWABLE TABLET
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cholecalciferol (vitamin d3) 10 mcg/0.25 ml, 10 mcg/drop (400 *
unit/drop), 10 mcg/ml (400 unit/ml), 125 mcg/0.5 ml (5k
unit/0.5ml), 125 mcg/ml (5,000 unit/ml), 25 mcg/drop ( 1000
unit/drop) DROPS
cholecalciferol (vitamin d3) 10 mcg/5 ml (400 unit/5 ml), 12.5 *
mcg/5 ml (500 unit/5 ml) LIQUID
cholecalciferol (vitamin d3) 10 mcg/ml (400 unit/ml) SYRINGE *
cholecalciferol (vitamin d3) 125 mcg (5,000 unit), 50 mcg (2,000 *
unit) TABLET, DISINTEGRATING
cholecalciferol (vitamin d3) 25 mcg/spray 1,000unit/spray SPRAY, *
SUSPENSION
cidatrine (glucosamine) 500 mg TABLET *
cimetidine 200 mg TABLET *
citracal + d maximum 315 mg-6.25 mcg (250 unit) TABLET *
citracal reqular 250 mg-5 mcg (200 unit) TABLET *
CITRACAL-D3 GUMMIES 250 MG-12.5 MCG (500 UNIT) CHEWABLE *
TABLET
CITRACAL-D3 PETITES 200 MG-6.25 MCG (250 UNIT) TABLET *
CITRACAL-D3 SLOW RELEASE 600 MG-12.5 MCG (500 UNIT) TABLET *
ER
citrate of magnesia SOLUTION *
CITROMA SOLUTION *
citrucel 500 mg TABLET *
CLARITIN-D 12 HOUR 5-120 MG TABLET, ER 12 HR. *
claritin-d 24 hour 10-240 mg TABLET, ER 24 HR. *
clear anti-itch 1-0.1 % LOTION *
clear away 40 % ADHESIVE PATCH, MEDICATED *
clear fiber 3 gram/4 gram POWDER *
clearasil daily clear(benzoyl) 10 % CREAM *
clearasil rapid rescue (salic) 2 % CLEANSER *
clearasil rapid rescue (salic) 2 % PADS, MEDICATED *
clearasil stubborn acne 2 % CLEANSER *
clearasil ultra 10 % CREAM *
CLEARBLUE DIGITAL OVULATION KIT *
CLEARBLUE DIGITAL PREG TEST KIT *
CLEARBLUE EASY OVULATION COMBQ PACK *
CLEARBLUE EASY OVULATION TEST KIT *
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CLEARBLUE FERTILITY MONITOR KIT *
CLEARBLUE FERTILITY STICKS KIT *
CLEARBLUE PREGNANCY TEST KIT *
clearcanal earwax softener 6.5 % DROPS *
clearlax 17 gram POWDER IN PACKET *
clearlax 17 gram/dose POWDER *
clinere ear wax removal 6.5 % DROPS *
clotrimazole 1 % CREAM *
clotrimazole 1 % SOLUTION *
clotrimazole 3 day 2 % CREAM *
clotrimazole af 1 % CREAM *
clotrimazole-3 2 % CREAM *
clotrimazole-7 1 % CREAM *
cocoa butter petroleum OINTMENT *
cod liver oil CAPSULE *
cod liver oil OIL *
codeine-quaifenesin 10-100 mg/5 mLLIQUID *
coditussinac 10-200 mg/5 mL LIQUID *
col-rite 100 mg, 250 mg CAPSULE *
cola (syrup) SYRUP *
COLACE 100 MG CAPSULE *
COLACE 2-IN-1 8.6-50 MG TABLET *
cold and cough elixir 1-2.5-5 mg/5 m| SOLUTION *
cold and fluhbp 2-325 mg TABLET *
cold and flu relief plus (d/n) 6.25 mg-5 mg-10 mg-325 mq (nt) *
CAPSULE, SEQUENTIAL

cold and flu relief(diphen-pe) 12.5-5-325 mg/10 mLLIQUID *
cold and flu severe 5-10-325-200 mg TABLET *
cold and sinus pain relief 30-200 mg TABLET *
cold head congest(gg-pe-acetm) 5-325-200 mg TABLET *
cold head congestion day/nite 2-5-10-325 mg TABLET, SEQUENTIAL *
cold head congestion daytime 5-10-325 mg TABLET *
cold head congestion nighttime 2-5-10-325 mg TABLET *
cold head congestion sever day 5-10-325-200 mg TABLET *
cold max day-night 2-5-10-325 mg TABLET, SEQUENTIAL *
cold max daytime 5-10-325 mg TABLET *
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cold multi-symptom 5-10-325 mg TABLET *
cold multi-symptom (chlorphen) 2-5-10-325 mg TABLET *
cold multi-symptom day/night 2-5-10-325 mg TABLET, *
SEQUENTIAL

cold multi-symptom nighttime 6.25-5-10-325 mg/15 ml LIQUID *
cold relief 2-7.8-325 mq TABLET, EFFERVESCENT *
cold relief m/s day/night 2-5-10-325 mg TABLET, SEQUENTIAL *
cold relief plus 2-7.8-325 mq TABLET, EFFERVESCENT *
cold-cough sinus relief pe 5-10-325-100 mg TABLET *
cold-flu m-symptom day-night 2-5-10-325-200 mg (day/night) *
TABLET, SEQUENTIAL

cold-flu relief 12.5-30-1,000 mg/30 mL LIQUID *
cold-flu-sore throat 10-20-650 mg/20 ml LIQUID *
cold-sinus relief 30-200 mg TABLET *
cold-sinus relief (ibuprofen) 30-200 mg CAPSULE *
comfort gel 200-200-20 mg/5 ml SUSPENSION *
comfort gel extra strength 400-400-40 mg/5 ml SUSPENSION *
complete 10-800-165 mg CHEWABLE TABLET *

complete allergy 25 mg CAPSULE
complete allergy 25 mg TABLET

complete allergy medicine 25 mg CAPSULE
complete allergy medicine 25 mg TABLET
complete lice treatment 4-0.33-0.5 % KIT *
complete multivitamin-mineral 18-400 mg-mcg TABLET
complete multivitamin-mineral 9 mgiron/15 ml LIQUID

complete mv adult 50 plus 0.4 mg-300 mcg- 250 mcg TABLET *
completenate 29 mgiron- 1 mg CHEWABLE TABLET *
complex b-100 400 mcg TABLET ER *
compoundw 17 % LIQUID *
compound w 40 % ADHESIVE PATCH, MEDICATED *

compound w dual power 2-in-1 17 % KIT
compound w gel kit 17 % KIT

condrolite 500-200-150 mg TABLET *
conex 2-60 mg TABLET *
conex 2-60 mg/5 m{ SOLUTION *
conex pediatric 1-30 mg/5 m|l SOLUTION *
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congest-eze pe 10-400 mg TABLET

congestion relief (ibuprof-pe) 200-10 mg TABLET

contac cold-flu day 5-500 mg TABLET

contac cold-flu night 12.5-30-1,000 mg/30 mL LIQUID

coral calcium 185 mg-50 mg- 2.5 mcg, 250-125-100 mg-mg-unit
CAPSULE

coricidin hbp chest cong-cough 10-200 mg CAPSULE

coricidinhbp cold and flu 2-325 mg TABLET
coricidin hbp cold-multi sympt 6.25-15-325 mg/15 ml LIQUID

CORICIDIN HBP COUGH AND COLD 4-30 MG TABLET

corn remover 40 % ADHESIVE PATCH, MEDICATED

corn-callus remover 17 % KIT

corn-callus remover 17 % LIQUID

cortisone (hydrocortisone) 1 % CREAM

* QL(240 per 30 days)

cortisone (hydrocortisone) 1 % LOTION

cortisone cooling 1 % GEL

cortisone with aloe 1 % CREAM

cortizone-10 1 % CREAM

cortizone-101 % GEL

* QL(240 per 30 days)

cortizone-101 % LOTION

cortizone-101 % OINTMENT

* QL(240 per 30 days)

cortizone-10 1 % SOLUTION

cortizone-10 feminine itch 1 % CREAM

cortizone-10 with aloe 1 % CREAM

corvita 1.25-2.5-7 mg TABLET

corvita 150 150-1.25-120-10 mg TABLET

CORVITE 1.25-2.5-7 MG TABLET

cosamin ds 500-400 mg TABLET
cough and cold (chlorphen-dm) 4-30 mg TABLET

cough and cold mucus relief cf 5-10-200 mg/5 mLLIQUID

cough and severe cold 25-10-650 mg POWDER IN PACKET

cough syrup 100 mg/5 mlLIQUID

cough syrup dm 5-50 mg/5 ml SYRUP
cough-chest congestion dm 5-100 mg/5 m(LIQUID

cough-cold relief hbp 4-30 mg TABLET

cough-sore throat night 12.5-30-1,000 mg/30 ml LIQUID
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creamy acne face 4 % CLEANSER *
critic-aid clear af(miconazol) 2 % OINTMENT *
curad petroleum jelly OINTMENT IN PACKET *
curae 1.5 mg TABLET *

cyanocobalamin (vitamin b-12) 1,000 mcg, 100 mcg, 2,000 mcg,
2,500 mcg, 250 mcg, 500 mcg TABLET

cyanocobalamin (vitamin b-12) 1,000 mcg, 2,000 mcg TABLET ER *

cyanocobalamin (vitamin b-12) 1,000 mcg, 2,000 mcg, 2,500 mcg,
250 mcg, 3,000 mcg, 500 mcg LOZENGE

cyanocobalamin (vitamin b-12) 1,000 mcg, 2,500 mcg, 3,000 mcg,
5,000 mcg, 500 mcg SUBLINGUAL TABLET

cyanocobalamin (vitamin b-12) 1,000 mcg, 3,000 mcg, 5,000 mcg

CAPSULE
cyanocobalamin (vitamin b-12) 1,000 mcg/15 ml LIQUID *
cyanocobalamin (vitamin b-12) 1,000 mcg/ml SOLUTION 1

cyanocobalamin (vitamin b-12) 1,500 mcg, 2,500 mcg, 5,000 mcg,
500 mcg CHEWABLE TABLET

cyanocobalamin (vitamin b-12) 3,000 mcg/ml, 5,000 mcg/ml

DROPS

cyanocobalamin (vitamin b-12) 5,000 mcg TABLET, IR/ER, BIPHASIC *
cyanocobalamin (vitamin b-12) 5,000 mcg, 500 mcg TABLET, *
DISINTEGRATING

cyanocobalamin (vitamin b-12) 500 mcg/spray SPRAY, NON-AEROSOL *
cyanocobalamin-cobamamide 5,000-100 mcg SUBLINGUAL *
TABLET

cyanocobalamin-methylcobalamin 5,000 mcg/ml DROPS *
d-vi-sol 10 mcg/ml (400 unit/ml) DROPS *
d3 dots 50 mcg (2,000 unit) TABLET *
d3-2000 50 mcg (2,000 unit) CAPSULE *
d3-5000125 mcg (5,000 unit) CAPSULE *
daily acne wash 2 % CLEANSER *
daily face wash 2 % CLEANSER *
daily fiber 0.4 gram, 0.52 gram CAPSULE *
daily fiber (psyllium-aspart) 3 gram, 3.4 gram POWDER IN PACKET *
daily fiber (psyllium-sucrose) 3 gram/7 gram, 3.4 gram/12 gram, 3.4 *
gram/7 gram POWDER

daily gummies 200 mcq CHEWABLE TABLET *
daily multi-vitamin TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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daily multiple for women 18 mgiron-400 mcg-500 mqg ca TABLET
daily multivitamin 200-100-500 mcg CAPSULE *
daily multivitamin with iron 18-400 mg-mcg TABLET
daily multivitamin-minerals TABLET

daily probiotic 2.5 billion cell CAPSULE *
daily probiotic (b.infantis) 1 billion cell CAPSULE *
daily value TABLET *

daily vitamin formula TABLET
daily vitamin formula-iron 18-400 mg-mcg TABLET
daily vitamin formula-minerals TABLET

DAILY VITAMIN WITH IRON TABLET *
DAILY VITES/IRON TABLET *
DAILY-VITE TABLET *
DAILY-VITE (WITH FOLICACID) 400 MCG TABLET *
dandruff shampoo (pyrithione) 1 % SHAMPOO *
dandruff shampoo (selen-aloe) 1 % SHAMPQOQ *
dandruff shampoo (selenium) 1 % SHAMPQOO *
dandruff shampoo/conditioner 1 % SHAMPOO *
day multi-symp flu-severe cold 10-20-500 mg POWDER IN PACKET *
day-cold night-cold-flu(doxyl) 6.25-5-10-325 mg (nt) CAPSULE, *
SEQUENTIAL

day-night severe cold-flu 25-10-20-650 mg/30 mLLIQUID, *
SEQUENTIAL

day-nite severe cold-flu 6.25-5-10-325 mg (nt) TABLET, *
SEQUENTIAL

dayhist allergy 1.34 mg TABLET *

daylogic acne foaming wash 10 % CLEANSER
daylogic acne treatment 10 % GEL

daylogic advanced healing 41 % OINTMENT *
daytime cold and cough 1,000-30 mg/30 m(LIQUID *
daytime cold-flu 5-10-325 mg/15 mLLIQUID *
daytime cold-flu relief (pe) 5-10-325 mg CAPSULE *
daytime cold-flu relief (pe) 5-10-325 mg/15 m[LIQUID *
daytime max cold-flu 5-10-325-200 mg CAPSULE *

daytime-cold nighttime-cld-flu 10 mg-650 mg/20 ml (day-night)
LIQUID, SEQUENTIAL

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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2 Humana.com/medicaredruglist.
=% This formulary was updated on 10/30/2025. 121



https://Humana.com/medicaredruglist

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
daytime-nighttime 10-5-325mg(d)/ 15-325-6.25mqg CAPSULE, *
SEQUENTIAL
daytime-nighttime cold-flu 6.25-5-10-325 mg/15 ml LIQUID, *
SEQUENTIAL
daytime-nighttime cough 15mg/15ml(d)/ 12.5-30mg/30ml *
LIQUID, SEQUENTIAL
ddrops 25 mcg/drop ( 1000 unit/drop), 50 mcg/drop (2, 000 *
unit/drop) DROPS
DEBROX 6.5 % DROPS *
debrox kids 95-5 % DROPS *
debrox swimmer's ear 95-5 % DROPS *
decara 1,250 mcg (50,000 unit) CAPSULE *
dekas essential 600 mcg-50 mcg- 101 mg-1,000mcg CAPSULE *
delsym cough-chest congest dm 5-100 mg/5 m[LIQUID *
DELSYM COUGH-SORE THROAT 325-10 MG/10 ML LIQUID *
deltad3 10 mcg (400 unit) TABLET *
DELTUSS DMX (DEXCHLORPHEN) 1-30-15 MG/5 ML LIQUID *
DEPLIN (ALGAL OIL) 15-90.314 MG, 7.5-90.314 MG CAPSULE *
deplinfc 15 mg CAPSULE *
dermacinrx atrix 2 % CLEANSER *
DERMACINRX ATRIX 2 % LIQUID *
dermacinrx lacterol 31 billion cell CAPSULE *
dermacinrx probinate 31 billion cell CAPSULE *
dermacinrx probisol 31 billion cell CAPSULE *
dermacinrx probitran 31 billion cell CAPSULE *
dermacinrx probitrol 31 billion cell CAPSULE *
dermacinrx promerol 31 billion cell CAPSULE *
dermafungal 2 % CREAM *
DERMAPHOR 44 % OINTMENT *
dermarest eczema (hydrocort) 1 % LOTION *
dermarest psoriasis medicated 3 % SHAMPOQ *
dermazinc 2 % BAR *
dermazinc shampoo 2 % SHAMPOO *
DERMAZINC SPRAY 0.25 % SPRAY, NON-AEROSOL *
desenex 2 % CREAM *
desenex 2 % POWDER *
DESGEN 2.5-5-50 MG/ML DROPS *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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desgen dm 5-10-100 mg/5 ml LIQUID

desgen dm (pseudoephedrine) 30-10-200 mg TABLET

despec dm-g 5-10-100 mg/5 ml LIQUID

despec eda cough-cold drops 2.5-5-50 mg/ml DROPS
despec-dm (phenyleph-dm-quaif) 5-10-100 mg/5 mLLIQUID

despec-dm (pseudoeph-dm-quaif) 30-10-200 mg TABLET

dexbrompheniramine-phenylep-dm 2-7.5-15 mg/5 m[LIQUID

dexchlorphen-pse-chlophedianol 1-30-12.5 mg/5 ml LIQUID

dexifol 5 mg TABLET
dextromethorphan-guaifenesin 10-100 mg/5 ml SYRUP

dextromethorphan-guaifenesin 10-100 mg/5 ml, 10-200 mg/5 ml,
5-100 mg/5 m(LIQUID

dextromethorphan-guaifenesin 20-400 mg TABLET
dextromethorphan-guaifenesin 60-1,200 mg TABLET, ER 12 HR.

dhs sal 3 % SHAMPOO

DHS ZINC 2 % SHAMPOO

diabetes health formula 500-250 mcg TABLET

diabetic multivitamin 120 mcg CHEWABLE TABLET
diabetic tussindm 10-100 mg/5 ml, 10-200 mg/5 ml LIQUID

diabetic tussin ex 100 mg/5 m(LIQUID

dialyvite 800 0.8 mg TABLET

dialyvite vitamin d 125 mcg (5,000 unit) CAPSULE

DIALYVITE VITAMIN D3 MAX 1,250 MCG (50,000 UNIT) TABLET

diamode 2 mg TABLET

diaper balm 22 % OINTMENT

diaper rash 13 % CREAM

diaper rash 40 % OINTMENT

diaper rash 40 % PASTE
diarrhea relief (bismuth subs) 262 mg/15 ml SUSPENSION

diclofenac sodium 1 % GEL

* QL(1000 per 30 days)

DIFFERIN 0.1 % GEL

* QL(45 per 30 days)

digestive probiotic 10 billion cell, 3 billion cell CAPSULE

digestive probiotic 2 billion cell CAPSULE, SPRINKLE
digestive relief 262 mg TABLET

digestive relief 262 mg/15 ml{ SUSPENSION

DIGITAL PREGNANCY TEST KIT

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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dimaphen dm 1-2.5-5 mg/5 m{ SOLUTION *
dimenhydrinate 50 mg TABLET *
DIMETAPP COLD-ALLERGY(BROM-PE) 1-2.5 MG/5 ML SOLUTION *
dimetapp cold-congestion 6.25-2.5 mg/5 ml LIQUID *
DIMETAPP DM COLD-COUGH (PE) 1-2.5-5 MG/5 ML SOLUTION *
diotame 262 mg CHEWABLE TABLET *
diphedryl 12.5 mg/5 mlLIQUID *
diphedryl allergy 12.5 mg/5 ml LIQUID *
diphen 25 mg TABLET *
diphenhydramine hcl 12.5 mg CHEWABLE TABLET *
diphenhydramine hcl 12.5 mg/5 mLELIXIR *
diphenhydramine hcl 12.5 mg/5 ml LIQUID *
diphenhydramine hcl 25 mg TABLET *
diphenhydramine hcl 25 mg, 50 mg CAPSULE *
dm max 5-100 mg/5 ml LIQUID *
DOAN'S EXTRA STRENGTH 580 (467) MG TABLET *
docosanol 10 % CREAM *
docuprene 100 mg TABLET *
docusate calcium 240 mg CAPSULE *
docusate sodium 100 mg TABLET *
docusate sodium 100 mg, 250 mg CAPSULE *
docusate sodium 283 mg/5 ml ENEMA *
docusate sodium 50 mg/5 ml LIQUID *
docusate sodium 60 mg/15 m[ SYRUP *
docuzen 8.6-50 mg TABLET *
dok 100 mg TABLET *
DOLOGESIC (W-DEXBROMPHENIRMN) 500-1 MG TABLET *
DOLOGESIC-DF 500-1 MG TABLET *
dometuss g 5-10-325-100 mg TABLET *
dometuss-dmx 10-30-200 mg/5 mL LIQUID *
dometuss-nr 4-10-20 mg TABLET *
dona 750 mg TABLET *
double antibiotic (b.tracn zn) 500-10,000 unit/gram OINTMENT *
double antibiotic-pain relief 3.5-10,000-10 mg-unit-mg/gram *
CREAM

dr manzanilla cough-cold 12.5-5 mg/5 ml SOLUTION *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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dr scholl's clear away 40 % ADHESIVE PATCH, MEDICATED *
DR. SMITH'S DIAPER 10 % OINTMENT *
DRAMAMINE 50 MG TABLET *
dramamine (meclizine) 25 mg CHEWABLE TABLET *

dramamine (meclizine) 25 mg TABLET
dramamine less drowsy 25 mg TABLET

driminate 50 mg TABLET *
dripdrop 700-410-150 mg POWDER IN PACKET *
DRISDOL 1,250 MCG (50,000 UNIT) CAPSULE *
DRISTAN COLD 2-5-325 MG TABLET *
dss 250 mg CAPSULE *
dual action complete 10-800-165 mg CHEWABLE TABLET *
dual action freeze away wart 17 % KIT *
dual action pain reliever 125-250 mg TABLET *
DULCOLAX (BISACODYL) 10 MG SUPPOSITORY *
DULCOLAX (BISACODYL) 5 MG TABLET, DR/EC *
dulcolax (magnesium hydroxide) 400 mg/5 ml SUSPENSION *
dulcolax stool softener (dss) 100 mg CAPSULE *
duofilm 17 % LIQUID *
duragel callus removers 40 % ADHESIVE PATCH, MEDICATED *
DUREX AIR CONDOM DEVICE *
DUREX AVANTI BARE REAL FEEL MISCELLANEOUS *
DUREX EXTRA SENSITIVE CONDOM DEVICE *
DUREX TROPICAL CONDOM DEVICE *
e-20090 mg (200 unit) CAPSULE *

ear drops (carbamide peroxide) 6.5 % DROPS
ear drops for swimmers 95-5 % DROPS

ear dry 95-5 % DROPS *
ear wax removal drops 6.5 % DROPS *
ear wax removal kit 6.5 % DROPS *
ear wax removal system 6.5 % COMBO PACK *
EARLY PREGNANCY TEST KIT *
EARLY RESULT PREGNANCY TEST KIT *
easy fiber 3 gram/3.8 gram POWDER *
easy fiber (wheat dextrin) 1 gram-100 mg calcium CHEWABLE *
TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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eazzze the pain 25-500 mg TABLET

econtraez 1.5 mg TABLET

econtra one-step 1.5 mg TABLET

ECOTRIN 325 MG TABLET, DR/EC

ecotrin low strength 81 mg TABLET, DR/EC

eczema 1 % LOTION

eczema care 1 % CREAM

eczema relief 1 % CREAM

ed a-hist 4-10 mg TABLET
ed a-hist 4-10 mg/5 ml LIQUID

ed a-histdm 4-10-15 mg/5 m[LIQUID

ed bron gp 5-100 mg/5 ml LIQUID

ed chlorped jr 2 mg/5 ml SYRUP

ed-apap 160 mg/5 mlLIQUID
effaclar (salicylic acid) 2 % CLEANSER

effaclar adapalene 0.1 % GEL

QL(45 per 30 days)

efferves pain relief antacid 325 mg, 325-1,916-1,000 mg,

500-1,985-1,000 mg TABLET, EFFERVESCENT
electrolytes-dextrose PACKET

electrolytes-dextrose SOLUTION

elfolate 15 mg, 7.5 mg TABLET

elfolate plus 2-3-35 mg TABLET

elon dual defense 25 % SOLUTION

EMERGEN-C 1,000 MG POWDER EFFERVESCENT IN PACKET

EMERGEN-C 500 MG CHEWABLE TABLET

EMERGEN-C IMMUNE PLUS 1,000 MG POWDER EFFERVESCENT IN
PACKET

emetrol SOLUTION

emetrol chewable 230 mg CHEWABLE TABLET

endacof -dm 1-2.5-5 mg/5 ml SOLUTION
endit (zinc oxide) 20 % OINTMENT

endur-b complex 400 mcg TABLET ER

endur-c with rose hips 1,000 mg, 500 mg TABLET ER

enema 19-7 gram/118 ml ENEMA

enema disposable 19-7 gram/118 ml ENEMA
ENEMEEZ 283 MG/5 ML ENEMA

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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ENFAMIL ENFALYTE SOLUTION *
ENTEXT 60-375 MG TABLET *
epsom salt (laxative) 495 mg/5 gram GRANULES *
equalactin 500 mg CHEWABLE TABLET *
ergocalciferol (vitamin d2) 10 mcg (400 unit), 50 mcg (2,000 unit) *
TABLET

ergocalciferol (vitamin d2) 200 mcg/ml (8,000 unit/ml) DROPS *
ergocalciferol (vitamin d2) 50 mcg (2,000 unit) CAPSULE *
essence ¢ 1,000 mg POWDER EFFERVESCENT IN PACKET *
essentia 18-400 mg-mcg TABLET *
eucerin baby eczema relief 1 % CREAM *
eucerin eczema relief 1 % CREAM *
evac-u-gen (sennosides) 8.6 mg TABLET *
EXCEDRIN EXTRA STRENGTH 250-250-65 MG TABLET *
EXCEDRIN MIGRAINE 250-250-65 MG TABLET *
expectorant 100 mg/5 ml LIQUID *
expectorant 200 mg TABLET *
expectorant cough syrup 100 mg/5 ml LIQUID *
expectorant dm 10-100 mg/5 ml SYRUP *
expectorant dm 20-300 mg/5 m(LIQUID *
extra pain relief 250-250-65 mg TABLET *
extra strength bayer 500 mg TABLET *
extraprin 250-250-65 mg TABLET *
eye allergy itch relief 0.2 % DROPS *
eye allergy itch-redness rlf 0.1 % DROPS *
eye allergy relief 0.025-0.3 %, 0.02675-0.315 % DROPS *
eye drops (tetrahydrozoline) 0.05 % DROPS *
eye drops (with povidone) 0.05-0.1-1-1 % DROPS *
eye drops a.c. 0.05-0.25 % DROPS *
eye drops advanced relief 0.05-0.1-1-1 % DROPS *
eye drops irritation relief 0.05-0.25 % DROPS *
eye drops moisturizing relief 0.05-0.1-1-1 % DROPS *
eye drops relief 0.05-0.25 % DROPS *
eye drops(tetrahydroz-zn sulf) 0.05-0.25 % DROPS *
eye drops(tetrahydrozolin-peg) 0.05-1 % DROPS *
eye health plus lutein 300 mcg-200 mg-27 mg-2 mg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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EYE ITCHRELIEF 0.025 % (0.035 %) DROPS *
eye multivitamin 2,148 mcg-113 mg-45 mg-17.4mg TABLET *
ezfe 200 200 mgiron CAPSULE *
fa-8 0.8 mg CAPSULE *
famotidine 10 mg, 20 mg TABLET *
FANTASY CONDOM DEVICE *
fast mucus relief severe cold 5-10-325-200 mg TABLET *
FC2 FEMALE CONDOM MISCELLANEQOUS *
fe ¢100-250 mg TABLET *
fe c plus 100-250-25-1 mg-mg-mcg-mg TABLET *
fe-vite 15 mgiron (75 mg)/ml DROPS *
fenesin dmir 20-400 mg TABLET *
fenesinir 400 mg TABLET *
fenesin peir 10-400 mg TABLET *
feosol 325 mq (65 mgiron) TABLET *
FER-IN-SOL 15 MG IRON (75 MG)/ML DROPS *
ferate 240 mg (27 mqgiron) TABLET *
fergon 225 mg (27 mgiron), 240 mg (27 mqiron) TABLET *
ferosul 325 mg (65 mgiron) TABLET *
ferrex 150 150 mgiron CAPSULE *
ferrex 150 forte 150-25-1 mg-mcg-mg CAPSULE *
ferrex 150 forte plus 150-60-25-1 mg-mg-mcg-mg CAPSULE *
ferrex 150 plus 150-50-50 mg CAPSULE *
ferrex 28 151-200-1-0.8 mg TABLET *
ferric glycinate 18 mgiron/15 mlLIQUID *
ferric x-150 150 mgiron CAPSULE *
ferro-sequels (iron-vit c) 200 mg (65 mgiron)-25 mg TABLET ER *
ferro-time 325 mq (65 mgiron) TABLET *
ferrocite 324 mq (106 mgiron) TABLET *
ferrous fumarate 324 mq (106 mqiron), 89 mqg (29 mqiron) TABLET *
ferrous gluconate 18 mgqiron CAPSULE *
ferrous gluconate 236 mg (27 mgiron), 240 mg (27 mgiron), 256 *
mg (28 mgiron), 324 mqg (37.5 mgiron), 324 mg (38 mgiron)

TABLET

ferrous sulfate 142 mq (45 mgqiron) TABLET ER *
ferrous sulfate 15 mgiron (75 mg)/m[ DROPS *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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ferrous sulfate 220 mg (44 mqiron)/5 mlELIXIR *
ferrous sulfate 220 mq (44 mqiron)/5 ml SOLUTION *
ferrous sulfate 300 mg (60 mg iron)/5 mlLIQUID *
ferrous sulfate 324 mq (65 mgiron), 325 mg (65 mgiron) TABLET, *
DR/EC
ferrous sulfate 325 mg (65 mgiron) TABLET *
fever reducer 120 mg SUPPOSITORY *
FEVERALL 120 MG, 650 MG SUPPOSITORY *
fexofenadine-pseudoephedrine 180-240 mg TABLET, ER 24 HR. *
fexofenadine-pseudoephedrine 60-120 mg TABLET, ER 12 HR. *
fiber (calcium polycarbophil) 625 mg TABLET *
fiber (dextrin) 3 gram/3.5 gram POWDER *
fiber (dextrin) 3 gram/4 gram POWDER IN PACKET *
fiber (psyllium husk) 0.4 gram, 0.52 gram CAPSULE *
fiber (psyllium husk-sugar) 3 gram/11 gram, 3.4 gram/12 gram, 3.4 *
gram/7 gram POWDER
fiber (with aspartame) 3 gram/5.8 gram, 3.4 gram/5.8 gram *
POWDER
fiber delights 2 gram CHEWABLE TABLET *
fiber gummies 1.7 gram, 2 gram CHEWABLE TABLET *
fiber gummies (with b-complex) 2.5 gram CHEWABLE TABLET *
fiber gummies (with chromium) 2-100 gram-mcg CHEWABLE *
TABLET
fiber laxative (ca polycarbo) 625 mg TABLET *
fiber laxative (psyllium husk) 0.52 gram CAPSULE *
fiber laxative(methylcellulos) 500 mg TABLET *
fiber select gummies 2-100 gram-mcg CHEWABLE TABLET *
fiber supplement (inulin) 2 gram CHEWABLE TABLET *
fiber supplement(wheatdextrin) 3 gram/3.8 gram POWDER *
fiber therapy (ca polycarboph) 625 mg TABLET *
fiber therapy (m-cellulose) 500 mg TABLET *
fiber therapy (psyllium-sucro) 3 gram/12 gram, 3 gram/7 gram *
POWDER
fiber therapy laxative (husk) 0.52 gram CAPSULE *
fiber therapy(psyl seed-sugar) POWDER *
fiber with probiotic 4 g-500 million cell/6 gram POWDER *
fiber-caps (psyllium husk) 0.52 gram CAPSULE *
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fiber-lax 625 mg TABLET *
FIBER-STAT 15 GRAM/30 ML LIQUID *
fiber-tabs 625 mg TABLET *
FIBERCON 625 MG TABLET *
fiberex f15 15 gram/30 m(LIQUID *
first aid antibiotic 3.5-500-10,000 mg-unit-unit, 3.5mg-400 unit- *
5,000 unit/gram OINTMENT
first aid antibiotic-pain rlf 3.5-500-10,000 mg-unit-unit/q *
OINTMENT
FIRST RESPONSE PREGNANCY TEST KIT *
flanax (naproxen) 220 mg TABLET *
flavor chews antacid 300 mg (750 mg) CHEWABLE TABLET *
fleet bisacodyl 5 mg TABLET, DR/EC *
fleet docusate 100 mg CAPSULE *
FLEET ENEMA 19-7 GRAM/118 ML ENEMA *
fleet glycerin (adult) SUPPOSITORY *
FLEET MINERAL OIL ENEMA *
flevoxin 1,000-50-50 mg TABLET ER *
flexitol 25 % CREAM *
FLINTSTONES MULTIVITAMIN 300 MCG CHEWABLE TABLET *
flintstones/extra c CHEWABLE TABLET *
flonase headache-allergy rlf 2-5-325 mg TABLET *
FLONASE NIGHTTIME ALLERGY RLF 2.5 MG TABLET *
FLORANEX 1 MILLION CELL TABLET *
floranex 100 million cell GRANULES IN PACKET *
FLORAVANCE 15 BILLION CELL CAPSULE *
florraxyl 20 mgiron- 1,670 mcq dfe TABLET *
fluhbp 2-10-325 mg, 2-15-500 mg TABLET *
flu severe cold-night(diph-pe) 25-10-650 mg/30 m(LIQUID *
flu-severe cold-cough daytime 10-20-650 mg POWDER IN PACKET *
flu-severe cold-cough night 25-10-650 mg POWDER IN PACKET *
fluoride (sodium) 0.25 mg(0.55 mg sod. fluoride), 0.5 mg (1.1 mg *
sodium fluorid), 1 mg (2.2 mg sod. fluoride) CHEWABLE TABLET
fluoride (sodium) 0.5 mg (1.1 mg sod.fluorid)/m[ DROPS *
foaming acne face wash 10 % CLEANSER *
foaming antacid 95-358 mg/15 ml SUSPENSION *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 130



https://Humana.com/medicaredruglist

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

(tier level) use

FOLAFY ER 25,500 MCG DFE TABLET ER *
folamax 20 mqiron- 1,670 mcg dfe TABLET *
folaprime 20 mgiron- 1,670 mcg dfe TABLET *
folbee 2.5-25-1 mg TABLET *
folbee plus 5 mg TABLET *
folbic 2.5-25-2 mg TABLET *
folbic rf 2-1.13-25 mg TABLET *
folic acid 0.8 mg, 20 mg, 480 mcg CAPSULE *
folic acid 1 mg TABLET 1
folicacid 1 mg, 400 mcg, 800 mcg TABLET

folic acid 5 mg/ml SOLUTION x
folic acid-vit b6-vit b12 0.5-5-0.2 mg TABLET *
folic d3 94.38 mcq(3,775 unit)-1 mg CAPSULE *
folitab 105 mgiron- 500 mg-800 mcg TABLET ER *
folivane-f 125-1-40-3 mg CAPSULE *
folivane-plus 125 mgiron- 1 mg CAPSULE *
folplex 2.2 2.2-25-0.5 mg TABLET *
foltabs 800 0.8-10-115 mg-mg-mcg TABLET *
foltanx 2-3-35 mg TABLET *
foltanx rf 3 mg-35 mg-2 mg-90.314 mg CAPSULE *
FOLTRATE 0.5-1 MG TABLET *
FOLTX2-1.13-25 MG TABLET *
folvite-d 94 mcg- 1 mg TABLET *
foot and sneaker 1 % AEROSOL POWDER *
formula 3 1 % SOLUTION *
fruit c 100 mg CHEWABLE TABLET *
fruit c-500 500 mg CHEWABLE TABLET *
full spectrum b-vitamin ¢ 0.8 mg TABLET *
fungi-nail 25 % SOLUTION *
fungi-nail (tolnaftate) 1 % SOLUTION *
FUNGOID TINCTURE 2 % TINCTURE *
g tussinac 10-100 mg/5 mLLIQUID *
g-fenesin 400 mg TABLET *
g-fenesin dm 20-400 mg TABLET *
G-SUPRESS DX 2.5-5-50 MG/ML DROPS *
g-tron ped 10-15-350 mg/5 m[LIQUID *
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g-tron ped 2.5-5-100 mg/ml DROPS *
G-TUSICOF 10-20-400 MG/5 ML LIQUID *
gas relief (simethicone) 125 mg, 180 mg, 250 mg CAPSULE *
gas relief (simethicone) 125 mg, 80 MG CHEWABLE TABLET *
gas relief 80 (simethicone) 80 mg CHEWABLE TABLET *
gas relief extra strength 125 mg CAPSULE *
gas relief extra strength 125 mg CHEWABLE TABLET *
gas relief ultra strength 180 mg CAPSULE *
gas-x250 mg CAPSULE *
gas-x extra strength 125 mg CAPSULE *
GAS-X EXTRA STRENGTH 125 MG CHEWABLE TABLET *
gas-x ultra-strength 180 mg CAPSULE *
gavilax 17 gram/dose POWDER *
GAVISCON 95-358 MG/15 ML SUSPENSION *
GAVISCON EXTRA STRENGTH 160-105 MG CHEWABLE TABLET *
GAVISCON EXTRA STRENGTH 254-237.5 MG/5 ML SUSPENSION *
GELUSIL ANTACID AND ANTI-GAS 200-200-25 MG CHEWABLE *
TABLET

gencontuss 2-5-10 mg/5 mlLIQUID *
genicin 500 mg CAPSULE *

genicinvita-d 94 mcg- 1 mg TABLET
genicinvita-q1 mg-25mg-12.5 mg-1 mg TABLET
genicinvita-s 1 mg-100 mg- 300 mcg TABLET
genoravance 15 billion cell CAPSULE

gentianviolet 1 %, 2 % SOLUTION *
gentle laxative (bisacodyl) 10 mg SUPPOSITORY *
gentle laxative (bisacodyl) 5 mg TABLET, DR/EC *
gentle laxative (mag hydrox) 400 mg/5 ml SUSPENSION *
gentlelax 17 gram/dose POWDER *
geri-dryl 12.5 mg/5 m[LIQUID *
geri-dryl 25 mg TABLET *
geri-kot 8.6 mg TABLET *
geri-lanta 200-200-20 mg/5 ml, 400-400-40 mg/5 ml SUSPENSION *
geri-lanta supreme 400-135 mg/5 ml SUSPENSION *
geri-mox antacid-antigas 200-200-20 mg/5 ml, 400-400-40 mg/5 *

ml SUSPENSION
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geri-pectate 262 mg/15 ml SUSPENSION *
geri-tussin 100 mg/5 ml LIQUID *
geri-tussindm 10-100 mg/5 m(LIQUID *
giltuss allergy plus (dm) 2-5-10 mg/5 m( LIQUID *
GILTUSS COUGH-COLD 10-15-300 MG/5 ML LIQUID *
giltuss cough-congestion 10-100 mg/5 ml LIQUID *
giltuss diabetic 10-100 mg/5 m(LIQUID *
giltuss ex 200 mg/5 mlL LIQUID *
giltuss hbp 10-100 mg/5 mL LIQUID *
glenmax peb 4-10 mg/5 ml LIQUID *
glenmax peb dm 2-5-10 mg/5 m(LIQUID *
glenmax peb dm forte 4-10-20 mg/5 ml LIQUID *
glentuss 6.25-30-15 mg/5 ml LIQUID *
gluc-chon-msm-col-hy-bos-c-min 750-551.5-50-30 mg TABLET *
glucos chond cplx advanced 750 mg-100 mg- 125 mg-1.65mg *
TABLET

glucos-chond-msm (with antiox) 500-500-66.7 mg TABLET *
glucosam-chon-collag-hyalur ac 375-300-50-2 mg CAPSULE *

glucosam-chon-msm1-c-mang-bosw 500-416.6-20 mg,
750-625-30 mg TABLET

glucosam-chond-msm(with boron) 750-625-30-1 mg TABLET *
glucosam-chondr msmé6-manganese 467-438-0.7 mg CAPSULE

glucosam-chondr-msm with vit d 750-30-1,000-1 mg-mg-unit-mg,
750-625-1,000 mg-mg-unit TABLET

glucosam-chondr-vit c-mn-boron 750-600-30-1 mg TABLET *
glucosam-msm-chond-bosw-hyalur 750-50-100 mg TABLET, ER 12 *
HR.

glucosam-msm-chond-hrb149-hyal 500-500-66.7 mg TABLET *
glucosam-msm-chondroit-vit d3 750 mg-125 mg-600 mg TABLET *

glucosamine 500 mg TABLET
glucosamine chondroitin maxstr 500-400 mg CAPSULE
glucosamine daily complex 1,500-400-100 mg-unit-mg TABLET

glucosamine hcl 1,500 mg, 500 mg, 750 mg TABLET *
glucosamine hcl-hyaluronic 1,000-1.65 mg TABLET *
glucosamine hcl-msm-chondroitn 400-200-333 mg, 500-167-400 *
mg, 500-83-400 mg TABLET

glucosamine sul-chondroitn-msm 500-250-250 mg CAPSULE *
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glucosamine sul-chondroitn-msm 500-400-167 mg TABLET
glucosamine sulfate 1,000 mg, 500 mg CAPSULE *
glucosamine sulfate 1,000 mg, 500 mg, 750 mg TABLET *
glucosamine sulfate-msm 500-400 mg CAPSULE

glucosamine sulfate-msm 500-500 mg TABLET
glucosamine-chond-msm complex 375-500-15-0.5 mg TABLET

glucosamine-chondr (msm-hyal) 500-66.7-500-2 mg TABLET *
glucosamine-chondroit-vit c-mn 750-600-55-5 mg TABLET *
glucosamine-chondroitin 1,500-1,200 mg/30 ml, 2,000-1,200 *
mg/30 mlLIQUID

glucosamine-chondroitin 167-133 mg, 500-400 mg CAPSULE *
glucosamine-chondroitin 250-200 mg, 500-400 mg, 750-60-150-1 *
mg, 750-600 mg TABLET

glucosamine-chondroitin 750-600 mg CHEWABLE TABLET *
glucosamine-chondroitin 3x 750-625-30 mg TABLET *

glucosamine-chondroitin complx 500-400 mg CAPSULE

glucosamine-chondroitin complx 500-416.6-20 mg,
750-625-1,000 mg-mg-unit, 750-625-30 mg TABLET

glucosamine-chondroitin ds 500-416.6-20 mg TABLET *
glucosamine-chondroitin max st 500-400 mg CAPSULE *
glucosamine-chondroitin-ucii 125-100-40-10 mg TABLET *
glucosamine-d3-boswellia serr 1,500-400-100 mg-unit-mg TABLET *
glucosamine-d3-hyaluronic acid 1,000 mg- 25 mcg-1.65 mg *
TABLET

glucosamine-fish oil 500-400-5 mg-mg-unit CAPSULE *

glucosamine-msm-chondr-d3-bosw 25 mcg- 937.5 mg TABLET
glucosamine-msm-hyaluron acid 500-500-1.1 mg TABLET

glycerin (adult) SUPPOSITORY *
glycerin (child) SUPPOSITORY *
goniotaire 2.5 % DROPS *
goody's back and body pain 500-325 mg PACKET *
GORMEL 20 % CREAM *
guaiasorb dm 10-100 mg/5 mlLIQUID *
guaifenesin 1,200 mg, 600 mg TABLET, ER 12 HR. *
guaifenesin 100 mg/5 mlLIQUID *
guaifenesin 200 mg, 400 mg TABLET *
guaifenesin ac 10-100 mg/5 mlLIQUID *
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guaifenesin dac 30-10-100 mg/5 mL SYRUP *
guaifenesin-dm 10-100 mg/5 ml LIQUID *
gummi bear multivitamin CHEWABLE TABLET *
gummy dinos CHEWABLE TABLET *
GYNE-LOTRIMIN 2 % CREAM *
gyne-lotrimin 7 1 % CREAM *
hair vitamins TABLET *
hair, skin and nails (biotin) 10,000 mcq CHEWABLE TABLET *
hair,skin and nails 1 mgiron-66.7 mcg-1,000 mcg TABLET *
hair,skin and nails(fa-biotin) 100-1,500 mcg, 66.7-1,666.7 mcg *
TABLET

halls defense 60 mg LOZENGE *
HARD NAILS 2,500 MCG CAPSULE *
head congestion day-night 2-5-10-325 mqg TABLET, SEQUENTIAL *
head congestion-flu severe pe 5-10-325-100 mg TABLET *
head congestion-mucus 5-325-200 mg TABLET *
headache pm 25-500 mg TABLET *
headache relief (asa-acet-caf) 250-250-65 mg TABLET *
headache relief pm 38-500 mg TABLET *
healthy eyes 300 mcg-200 mg-27 mg-2 mg TABLET *
healthy eyes supervision 4,296 mcg-226 mg-90 mg CAPSULE *
healthylax 17 gram POWDER IN PACKET *
heartburn antacid 160-105 mg CHEWABLE TABLET *
heartburn prevention 10 mg, 20 mg TABLET *
heartburn relief 160-105 mg CHEWABLE TABLET *
heartburn relief 254-237.5 mg/5 m{ SUSPENSION *
heartburn relief (cimetidine) 200 mg TABLET *
heartburn relief (famotidine) 10 mg, 20 mg TABLET *
hematex 150 mgiron TABLET *
hematinic plus vit/minerals 106 mgiron- 1 mg TABLET *
hematinic/folic acid 324 mg (106 mgiron)-1 mg TABLET *
hematogen fa 200-250-0.01-1 mg CAPSULE *
hematogen forte 460-60-0.01-1 mg CAPSULE *
HEMOCYTE-PLUS 106 MG IRON- 1 MG CAPSULE *
hemorrhoid OINTMENT *
hemorrhoidal OINTMENT *
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hemorrhoidal 0.25-3 % SUPPOSITORY *
hemorrhoidal 0.25-3-12 % CREAM *
hemorrhoidal (phenyleph-cocoa) 0.25-88.44 % SUPPOSITORY *
hemorrhoidal (witch hazel) 50 % PADS, MEDICATED *
hemorrhoidal cooling 0.25-50 % GEL *
hemorrhoidal cream 0.25-1 % CREAM *
hemorrhoidal h SUPPOSITORY *
hemorrhoidal hygiene 50 % PADS, MEDICATED *
hemorrhoidal relief 5 % CREAM *
hemorrhoidal(pe-min oil-petro) 0.25-14-74.9 % OINTMENT *
her style 1.5 mg TABLET *
herbiomed allergy cold-sinus 12.5-5-325 mg/10 ml LIQUID *
herbiomed severe cold-flu m-s 10-20-650 mg/20 ml LIQUID *
hi-cal plus vit d 500 mg-5 mcg (200 unit) TABLET *

high potency iron 134 mg (27 mgiron), 27 mqiron TABLET
high potency multivit (w-iron) 18-400 mg-mcg TABLET
high potency multivitamin 400 mcg TABLET

HISTEXPD 0.938 MG/ML DROPS *
histex pe 10-2.5 mg/5 mlLIQUID *
HISTEX-DM (PE) 2.5-10-20 MG/5 ML LIQUID *
home lice-bedbug-dust mite spr 0.5 % AEROSOL SPRAY *
HYCODAN (WITH HOMATROPINE) 5-1.5 MG TABLET *
hydralyte PACKET *
hydralyte SOLUTION *
hydrating electrolyte PACKET *
hydrocodone-chlorpheniramine 10-8 mg/5 ml SUSPENSION, ER 12 HR. *
hydrocodone-homatropine 5-1.5 mg/5 ml (5 ml) SOLUTION *
hydrocortisone 0.5 % CREAM *
hydrocortisone 0.5 % OINTMENT *
hydrocortisone 1 % CREAM * QL(240 per 30 days)
hydrocortisone 1 % CREAM IN PACKET *
hydrocortisone 1 % LOTION *
hydrocortisone 1 % OINTMENT * QL(240 per 30 days)
hydrocortisone acetate 0.5 %, 1 % CREAM *
hydrocortisone acetate 1 % CREAM IN PACKET *
hydrocortisone acetate 1 % OINTMENT *
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hydrocortisone plus 1 % CREAM

hydrocortisone-aloe vera 0.5 %, 1 % CREAM

hydrocream 1 % CREAM

QL(240 per 30 days)

hydrolatum OINTMENT
hydromet 5-1.5 mg/5 ml SOLUTION

HYDROPHILIC PETROLATUM OINTMENT

HYDROPHOR 42 % OINTMENT

hydroxocobalamin 1,000 mcg/ml SOLUTION

hylavite 1 mg TABLET
i-prin 200 mg TABLET

[-VITE 300 MCG-200 MG-27 MG-2 MG TABLET

ibu-200 200 mg TABLET

ibuprofen 100 mg CHEWABLE TABLET

ibuprofen 100 mg/5 ml SUSPENSION
ibuprofen 200 mg CAPSULE

ibuprofen 200 mg TABLET

ibuprofen 50 mg/1.25 mL DROPS, SUSPENSION

ibuprofen cold-sinus(with pse) 30-200 mg TABLET

ibuprofenib 100 mg CHEWABLE TABLET
ibuprofenib 200 mg TABLET

ibuprofen jr strength 100 mg CHEWABLE TABLET

ibuprofen pm 200-25 mg CAPSULE

ibuprofen pm 200-38 mg TABLET

ibuprofen-acetaminophen 125-250 mg TABLET
ICAR 15 MG/1.25 ML SUSPENSION

ICAR-C100-250 MG TABLET

ICAR-CPLUS 100-250-25-1 MG-MG-MCG-MG TABLET

iferex 150 150 mqiron CAPSULE

iferex 150 forte 150-25-1 mg-mcg-mg CAPSULE
igualtuss 10-28-388 mg/5 mLLIQUID

IMODIUM A-D 1 MG/7.5 ML LIQUID

IMODIUM A-D 2 MG CAPSULE

IMODIUM A-D 2 MG TABLET

IMODIUM MULTI-SYMPTOM RELIEF 2-125 MG TABLET

infant fever reducer-pain relf 160 mg/5 ml SUSPENSION

*

infant pain reliever 160 mg/5 ml SUSPENSION

*
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infant's acetaminophen 160 mg/5 mI SUSPENSION *
INFANT'S ADVIL 50 MG/1.25 ML DROPS, SUSPENSION *
infant's ibuprofen 50 mg/1.25 mI DROPS, SUSPENSION *
INFANT'S MOTRIN 50 MG/1.25 ML DROPS, SUSPENSION *
INFANT'S TYLENOL 160 MG/5 ML SUSPENSION *
infant-toddler multivit 250 mcg-50 mg- 10 mcg/ml DROPS *
infant-toddler multivit-iron 11 mq iron/ml DROPS *
infant-toddler multivitamin 250 mcg-50 mg- 10 mcg-5 mg/ml *
DROPS

infants gas relief 40 mg/0.6 mI DROPS, SUSPENSION *
infants profenib 50 mg/1.25 mI DROPS, SUSPENSION *
infants simethicone 40 mg/0.6 ml DROPS, SUSPENSION *
infants" mylicon 40 mg/0.6 ml DROPS, SUSPENSION *
infants' pain and fever 160 mg/5 ml SUSPENSION *
infants' pain relief 160 mg/5 ml SUSPENSION *
INFUVITE ADULT 3,300 UNIT- 150 MCG/10 ML SOLUTION *
INFUVITE PEDIATRIC 80 MG-400 UNIT- 200 MCG/5 ML SOLUTION *
INTEGRA F 125-1-40-3 MG CAPSULE *
INTEGRA PLUS 125 MG IRON- 1 MG CAPSULE *
intestinex 680 mg (750 million cell) CAPSULE *
invigoflex d 750 mg TABLET *
inzo antifungal 2 % CREAM *
iron 159 mqg (45 mgiron) TABLET ER *
iron 325 mg (65 mqiron) TABLET *
iron (ferrous sulfate) 325 mqg (65 mgiron) TABLET *
iron 100 plus 100-250-25-1 mg-mg-mcg-mg TABLET *
iron bisglycinate chelate 28 mgiron, 29 mgiron CAPSULE *
iron chews 15 mg CHEWABLE TABLET *
iron folate plus 125 mgiron- 1 mg CAPSULE *
iron folate-f 125-1-40-3 mg CAPSULE *
iron,carbonyl-vitamin ¢ 100-250 mg TABLET *
is-d-10,000 250 mcg (10,000 unit) CAPSULE *
itchrelief 1-0.1 %, 2-0.1 % CREAM *
itchrelief 2-0.1 % AERQSOL SPRAY *
itch relief (clotrimazole) 1 % CREAM *
itch relief (diphenhydramine) 2 % GEL *
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itch relief (hc) 1 % OINTMENT * QL(240 per 30 days)
itch relief (hc) with aloe 1 % CREAM *
itch relief (pramoxine-zinc) 1-0.1 % LOTION *
itch stopping(diphenhydramine) 2 % GEL *
ivermectin 0.5 % LOTION * QL(117 per 30 days)
jockitch 1 % AEROSOL POWDER *
jockitch (clotrimazole) 1 % CREAM *
jockitch (terbinafine) 1 % CREAM *
jr.strength pain reliever 160 mq TABLET, DISINTEGRATING *
julie 1.5 mg TABLET *
k-paximmune support 2.25 mgiron- 100 mcg TABLET *
k-pec antidiarrheal (bism sub) 262 mg/15 ml SUSPENSION *
k2 plus d3 1,000-100 unit-mcg TABLET *
KAOPECTATE (BISMUTH SUBSALICY) 262 MG TABLET *
kaopectate (bismuth subsalicy) 262 mg/15 ml SUSPENSION *
KAOPECTATE (DOCUSATE CALCIUM) 240 MG CAPSULE *
kaopectate exstr (bismuth ss) 525 mg/15 m[ SUSPENSION *
kelp-lecithin-b6 TABLET *
ketotifen fumarate 0.025 % (0.035 %) DROPS *
keyfolic 20 mgiron- 1,670 mcg dfe TABLET *
kids multivitamin complete 18 mgiron CHEWABLE TABLET *
kids vitamin d3 10 mcg (400 unit) CHEWABLE TABLET *
kids' gummy CHEWABLE TABLET *
KIMONO LUBRICATED CONDOMS DEVICE *
KIMONO MICROTHIN AQUA LUBE CON DEVICE *
KIMONO MICROTHIN CONDOMS DEVICE *
KIMONO MICROTHIN L ARGE CONDOMS DEVICE *
KIMONO TEXTURED CONDOMS DEVICE *
KIMONO THIN LUBRICATED CONDOMS DEVICE *
kinderlyte PACKET *
kinderlyte SOLUTION *
kindermed infants pain-fever 160 mg/5 ml SUSPENSION *
kindermed kid night cold-cough 6.25-2.5 mg/5 ml LIQUID *
kindermed kids cough-congest 5-100 mg/5 ml LIQUID *
kindermed kids pain-fever 160 mg/5 ml SUSPENSION *
kobee 0.4 mg TABLET *
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konsyl (sugar) 3 gram/12 gram, 3.4 gram/12 gram POWDER

konsyl (sugar) 3.4 gram POWDER IN PACKET *
KONSYL DAILY FIBER (STEVIA) 3.5 GRAM POWDER IN PACKET *
KONSYL SUGAR-FREE 6 GRAM POWDER IN PACKET *
[-methyl-mc 6-5-50-1 mg TABLET *
|-methylfolate forte 15-90.314 mg, 7.5-90.314 mg CAPSULE *
.. acidophilus-b. coagulans 35 million- 25 million cell TABLET *
Lacidoph,saliva-b.bif-s.therm 175 mg CAPSULE *
l.acidophilus-bifido.longum 15 mg (1 billion cell), 16 mg CAPSULE, *
DR/EC

lactobac acidoph-fructooligos 500 million cell-50 mg TABLET *
lactobacillus acidoph-L. bifid 1 billion cell WAFER *
lactobacillus acidoph-Lbulgar 1 million cell TABLET *
lactobacillus acidoph-Lbulgar 100 million cell GRANULES IN PACKET *

lactobacillus acidophilus 0.5 mg (100 million cell), 1 billion cell, 2
billion cell TABLET

lactobacillus acidophilus 1 mg WAFER *

lactobacillus acidophilus 100 mq (1 billion cell), 25 million cell, 500
million cell CAPSULE

lamisil af 1 % AEROSOL POWDER *
LAMISIL AT 1 % CREAM *
lax stool softener with senna 8.6-50 mg TABLET *
laxa basic 100 mg CAPSULE *
laxacin 8.6-50 mg TABLET *
laxaclear 17 gram/dose POWDER *
laxative (bisacodyl) 10 mg SUPPOSITORY *
laxative (bisacodyl) 5 mg TABLET *
laxative (bisacodyl) 5 mg TABLET, DR/EC *
laxative (sennosides) 15 mg, 25 mg, 8.6 mg TABLET *
laxative peq 3350 17 gram/dose POWDER *
laxative pills 25 mg TABLET *

laxative pills reqular 15 mg TABLET

levomefol-b6-meb12-algal oil 3 mg-35 mg-2 mg-90.314 mg
CAPSULE

levomefolate calcium 15 mg, 7.5 mg TABLET
levomefolate-algal oil 15-90.314 mg CAPSULE *
levonorgestrel 1.5 mg TABLET *
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lice bedding spray 0.5 % AEROSOL SPRAY *
lice complete kit 1-2-3 4-0.33-0.5 % KIT *
lice killing 0.33-4 % SHAMPOO *
lice killing (permethrin) 1 % LIQUID *
lice pyrinyl shampoo 0.33-4 % SHAMPOO *
lice solution 4-0.33-0.5 % KIT *
lice treatment 0.33-4 % SHAMPQO *
lice treatment 1 % LIQUID *
lice treatment (permethrin) 1 % LIQUID *
lice-bedbug-mite bedding 0.5 % AEROSOL SPRAY *
lidocaine 5 % CREAM *
lintera 10 % CLEANSER *
LIP TREATMENT GEL *
liquibid d-r 10-400 mg TABLET *
liquid antacid 400-400-40 mg/5 ml SUSPENSION *
liquid b-12 1,000 mcg/15 mlLIQUID *
liquid 500 mg/5 m(LIQUID *
liquid calcium with vitamin d 600 mg-5 mcg (200 unit) CAPSULE *
liquid corn and callus remover 17 % LIQUID *
liquituss gg 200 mg/5 mlLIQUID *
LITTLE ANIMALS CHEWABLE TABLET *
little animals-iron CHEWABLE TABLET *
little remedies fever and pain 160 mg/5 mLLIQUID *
little remedies gas relief 40 mg/0.6 mI DROPS, SUSPENSION *
little tummys gas relief 40 mg/0.6 mIDROPS, SUSPENSION *
Imefol ca-acetyl-meb12-algal 6 mg-600 mg- 2 mg-90.314 mg *
TABLET

LMX5 5 % CREAM *
lohist - d 2-30 mg/5 m[ LIQUID *
lohist-dm 2-5-10 mg/5 ml LIQUID *
long acting nasal decong (pse) 120 mg TABLET ER *
loperamide 1 mg/7.5 mlLIQUID *
loperamide 2 mg TABLET *
loperamide-simethicone 2-125 mg TABLET *
lorata-d 10-240 mg TABLET, ER 24 HR. *
lorata-dine d 10-240 mg TABLET, ER 24 HR. *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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loratadine-d 10-240 mg TABLET, ER 24 HR.

loratadine-d 5-120 mg TABLET, ER 12 HR.

lotrimin af 2 % AEROSOL SPRAY

lotrimin af 2 % POWDER

LOTRIMIN AF (CLOTRIMAZOLE) 1 % CREAM

lotrimin af jock itch powder 2 % AEROSOL POWDER

lotrimin af powder 2 % AEROSOL POWDER

LOTRIMIN ULTRA 1 % CREAM

QL(30 per 30 days)

lubricant redness reliever 0.05-1 % DROPS

ludent fluoride 0.25 mg(0.55 mg sod. fluoride), 0.5 mg (1.1 mg
sodium fluorid), 1 mqg (2.2 mg sod. fluoride) CHEWABLE TABLET

LUMIFY 0.025 % DROPS

lumitene 30 mg CAPSULE
lycopene 10 mg CAPSULE

lysiplex plus LIQUID

m-dryl 12.5 mg/5 ml LIQUID

m-pap 160 mg/5 mlLIQUID

MAALOX ADVANCED 200-200-20 MG/5 ML SUSPENSION

maalox maximum strength 400-400-40 mg/5 m|l SUSPENSION

MAG 64 64 MG TABLET, DR/EC

MAG-AL PLUS 200-200-20 MG/5 ML SUSPENSION

mag-al plus extra strength 400-400-40 mg/5 mI SUSPENSION

mag-delay 64 mg TABLET, DR/EC
mag-g 27 mgmagnesium (500 mq) TABLET

magnesium 200 mg, 250 mg TABLET

magnesium (oxide/aa chelate) 300 mg CAPSULE

magnesium amino acid chelate 100 mg TABLET

magnesium chloride 64 mg magnesium TABLET
magnesium chloride 64 mg, 70 mg TABLET, DR/EC

magnesium citrate SOLUTION

magnesium citrate 100 mg TABLET

magnesium citrate 100 mg, 125 mg CAPSULE

magnesium citrate 34 mg, 83.3 mg CHEWABLE TABLET
magnesium citrate,mag oxide 250 mg CAPSULE

magnesium citrate-lemon balm 66.6-25 mg CHEWABLE TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025.

142



https://Humana.com/medicaredruglist

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

(tier level) use

magnesium gluconate 12.5 mg magne- sium (250 mg), 27 mg
magnesium (500 mg), 27.5 mg magne- sium (500 mg), 30 mg (550
mg) TABLET

magnesium glycinate 100 mg magnesium CAPSULE
magnesium hydroxide 400 mg/5 ml SUSPENSION *
magnesium |-lactate 84 mg TABLET ER

magnesium oxide 200 mg magnesium CHEWABLE TABLET

magnesium oxide 200 mg magnesium, 250 mg magnesium, 265.3
mg mag (440 mg), 300 mg magnesium, 400 mqg (241.3 mg
magnesium), 400 mg magnesium, 420 mg, 500 mg magnesium
TABLET

magnesium oxide 400 mg magnesium, 500 mg CAPSULE
magnesium sulfate 100 mg CAPSULE

magnesium, potassium aspartate 250-250 mg CAPSULE
MAGOX 400 MG (241.3 MG MAGNESIUM) TABLET *
MAGTAB 84 MG TABLET ER *
mapap (acetaminophen) 500 mg CAPSULE
mapap (acetaminophen) 500 mg/15 mlLIQUID

mapap cold formula 5-10-325 mg TABLET *
maxallergy kids 12.5 mg/5 ml LIQUID *
maxi-tuss ac 10-100 mg/5 mlLIQUID *
maxi-tuss g 10-100 mg/5 mL LIQUID *
maxi-tuss gmx 10-200 mg/5 ml LIQUID *
maxi-tuss jr 2.5-5 mg/5 mlLIQUID *
maxi-tuss pe 2-5 mg/5 ml LIQUID *
maxi-tuss pe jr 2.5-50 mg/5 ml LIQUID *
maxi-tuss pe max 5-100 mg/5 m(LIQUID *
maxi-tuss tr 1.25-30 mg/5 ml SYRUP *
maximum strength cold-flu 5-10-325-200 mg CAPSULE *
maxrelief junior 160 mg/5 mlLIQUID *
maxrelief junior 160 mg/5 ml SUSPENSION *
maxtussin 100 mg/5 mlLIQUID *
maxtussindm 10-100 mg/5 ml LIQUID *

me-thfolate glucos-mecobalamin 1,000 mcg dfe- 2,500 mcg
TABLET, DISINTEGRATING

meclizine 12.5 mg, 25 mg TABLET *
meclizine 25 mg CHEWABLE TABLET *
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mecobalamin (vitaminb12) 1,000 mcg LOZENGE *
mecobalamin (vitamin b12) 1,000 mcg, 2,500 mcg, 5,000 mcg, 500 *
mcg CHEWABLE TABLET

mecobalamin (vitamin b12) 1,000 mcg, 5,000 mcg TABLET, *
DISINTEGRATING

medi-meclizine 25 mg TABLET *
MEDI-PADS 50 % PADS, MEDICATED *
medi-seltzer 325-1,916-1,000 mg TABLET, EFFERVESCENT *
medicated pads 50 % PADS, MEDICATED *
medicated wipes 50 % PADS, MEDICATED *
medicidin-d 2-5-325 mg TABLET *
mediplast corn-callus-wart 40 % ADHESIVE PATCH, MEDICATED *
mediproxen 220 mg TABLET *
mega biotin 10,000 mcg CAPSULE *

mega multi forwomen 13.5-200-250 mg-mcg-mcg TABLET
mega multiple/chelated mineral TABLET

MEGA MULTIVITAMIN FOR MEN 200-175-250 MCG TABLET *
men 50 plus advanced one daily 400-20-370 mcg TABLET *
men 50 plus multivitamin 300-60-600-300 mcg TABLET *
men under 50 multivitamin 8 mgiron- 200 mcg-600 mcg TABLET *
men's 50 plus daily formula 400-20-370 mcg TABLET *
men's 50 plus multivitamin 400-20-370 mcg TABLET *
men's daily formula 400-20-300 mcg TABLET *
men's daily gummies 200 mcg CHEWABLE TABLET *
men's multivitamin 200-60-600 mcg TABLET *
men's multivitamin gummies 120 mcg, 200 mcg CHEWABLE *
TABLET

men's one daily 400-20-300 mcg TABLET *
MEN'S PACK 0.4-250 MG-MCG COMBQ PACK *
menstrual complete 500-60-15 mg TABLET *
menstrual pain relief 500-25-15 mg TABLET *
menstrual relief 500-60-15 mg TABLET *
menstrual relief(pamabr-pyril) 500-25-15 mg TABLET *
MERIBIN 5 MG CAPSULE *
META APPETITE CTRL (ASPARTAME) 3 GRAM/5.8 GRAM POWDER *
metafolbic 6-5-50-1 mg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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metafolbic plus 600-2-6 mg TABLET *
metafolbic plus rf 6 mg-600 mg- 2 mg-90.314 mg TABLET *
METAMUCIL 0.4 GRAM CAPSULE *
metamucil (sugar) POWDER *
METAMUCIL (WITH SUGAR) 3 GRAM/7 GRAM, 3.4 gram/12 gram *
POWDER
METAMUCIL FREE (WITH SUGAR) 3 GRAM/7 GRAM POWDER *
METAMUCIL MULTIHEALTH FIBER 3.4 GRAM/5.8 GRAM POWDER *
METAMUCIL SUGAR-FREE (ASPART) 3.4 GRAM/5.8 GRAM POWDER *
metamucil sunrise POWDER *
METANX (ALGAL OIL) 3 MG-35 MG-2 MG -90.314 MG CAPSULE *
methyltetrahydrofolate glucos 1,700 mcg dfe, 680 mcg dfe, 8,500 *
mcg dfe CAPSULE
mg217 psoriasis (coal tar) 2 % OINTMENT *
mgo 400 mq(241.3 mg magnesium) TABLET *
micatin 2 % CREAM *
miclara dm 2.5-10-20 mg/5 ml LIQUID *
miclaralg 1.25 mg/5 ml SYRUP *
micomitin 1 % SOLUTION *
miconazole nitrate 1,200-2 mg-%, 200 mg- 2 % (9 gram) KIT *
miconazole nitrate 100 mg SUPPOSITORY *
miconazole nitrate 2 % AEROSOL POWDER *
miconazole nitrate 2 % CREAM *
miconazole nitrate 2 % POWDER *
miconazole nitrate 2 % SOLUTION W/APPLICATOR *
miconazole nitrate 4 % (200 mg)- 2 % (9 gram) COMBO PACK, *
PREFILL, CREAM
miconazole-3 200 mg- 2 % (9 gram) KIT *
miconazole-3 200 mg/5 gram (4 %) CREAM *
miconazole-3 4 % (200 mg)- 2 % (9 gram) COMBO PACK, PREFILL, *
CREAM
miconazole-3 prefil,cream,wipe 4 % (200 mq)- 2 % (9 gram) KIT *
miconazole-7 100 mg SUPPOSITORY *
miconazole-7 2 % CREAM *
miconazole-skin clnsr17 4 % (200 mg)- 2 % (9 gram) KIT *
miconazorb af 2 % POWDER *
micotrinac 1 % CREAM *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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micotrinal 1 % SOLUTION

micotrin ap 2 % POWDER

micro-guard 2 % POWDER

microflor 33 33 billion cell CAPSULE

midol complete 500-60-15 mg TABLET

MIDOL MAX ST MENSTRUAL 500-60-15 MG TABLET

midol pm 38-500 mg TABLET

migraine formula 250-250-65 mg TABLET

migraine relief 250-250-65 mg TABLET
milk of magnesia 400 mg/5 ml SUSPENSION

milk of magnesia concentrated 2,400 mg/10 ml SUSPENSION

milltrium senior TABLET

mineral oil ENEMA

mineral oil OIL

mineral oil extra heavy OIL

mineral oil heavy OIL

mini enema 283-20 mg/5 mlENEMA

mintox maximum strength 400-400-40 mg/5 m|l SUSPENSION

mintox plus 200-200-25 mg CHEWABLE TABLET
MIRALAX 17 GRAM POWDER IN PACKET

MIRALAX 17 GRAM/DOSE POWDER

mix-in laxative 17 gram POWDER IN PACKET

moi-stir SPRAY WITH PUMP

monistat 1 (tioconazole) 6.5 % OINTMENT

monistat 3 200 mg- 2 % (9 gram) KIT

MONISTAT 3 4 % (200 MG)- 2 % (9 GRAM) COMBO PACK, PREFILL,
CREAM

MONISTAT 7 2 % CREAM

monistat care (hydrocortisone) 1 % CREAM

QL(240 per 30 days)

more-dophilus POWDER

motion sickness 50 mg TABLET

motion sickness (meclizine) 25 mg TABLET

motion sickness relief 50 mg TABLET
motion sickness relief(mecliz) 25 mg CHEWABLE TABLET

motion sickness relief(mecliz) 25 mg TABLET

motion-time 25 mg CHEWABLE TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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motrin dual action w-tylenol 125-250 mg TABLET *
motrinib 200 mg CAPSULE *
MOTRIN IB 200 MG TABLET *
motrin pm 200-38 mg TABLET *
move it along 100 mg TABLET *
mtx support 0.5-1 mg TABLET *
mucilin sf 3.5 gram POWDER IN PACKET *
MUCINEX 1,200 MG, 600 MG TABLET, ER 12 HR. *
MUCINEX COLD,FLU,SORE THROAT 10-20-650 MG/20 ML LIQUID *
mucinex cough-chest congest hb 10-200 mg CAPSULE *
MUCINEX D 60-600 MG TABLET, ER 12 HR. *
MUCINEX D MAXIMUM STRENGTH 120-1,200 MG TABLET, ER 12 HR. *
MUCINEX DM 30-600 MG, 60-1,200 MG TABLET, ER 12 HR. *
MUCINEX FAST-MAX COLD-FLU 10-20-650 MG/20 ML LIQUID *
mucinex fast-max cold-flu 5-10-325-200 mg TABLET *
MUCINEX FAST-MAX COLD-FLU-THRT 10-20-650 MG/20 ML LIQUID *
mucinex fast-max cold-flu-thrt 5-10-325-200 mg TABLET *
mucinex fast-max cong-ha (dm) 5-10-325 mg CAPSULE *

mucinex fast-max dm max 5-100 mg/5 mlLIQUID
mucinex fast-max kick cong-cgh 5-100 mg/5 mlLIQUID
mucinex fast-max sv cong-cough 10-200 mg CAPSULE
mucinex sinus-max cng-pain(dm) 5-10-325 mg CAPSULE
MUCINEX SINUS-MAXNITE CONGEST 12.5-5-325 MG/10 ML LIQUID *
mucinex sinus-max pressure-cgh 5-10-325-200 mg TABLET
mucinex sinus-max sev congestn 5-325-200 mg TABLET

mucosa 400 mg TABLET *
mucosa dm 20-400 mg TABLET *
mucus d 120-1,200 mg, 60-600 mg TABLET, ER 12 HR. *
mucus dm 30-600 mg TABLET, ER 12 HR. *
mucus dm maxer 60-1,200 mg TABLET, ER 12 HR. *
mucus relief 400 mg TABLET *
mucus relief cold and sinus 10-650-400 mg/20 mLLIQUID *
mucus relief cold and sinus 5-325-200 mg TABLET *
mucus relief cold-flu-sore thr 10-20-650 mg/20 m( LIQUID *
mucus relief cold-flu-sore thr 5-10-325-200 mg TABLET *

*

mucus relief congestion-cough 2.5-5-100 mg/5 ml LIQUID

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025. 147



https://Humana.com/medicaredruglist

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

(tier level) use

mucus relief cough 5-100 mg/5 mlLIQUID *
mucus relief d (pseudoephed) 120-1,200 mg, 60-600 mg TABLET, *
ER12 HR.

mucus relief d (pseudoephed) 40-400 mg TABLET *
mucus relief dm 20-400 mg TABLET *
mucus relief dm cough 20-400 mg TABLET *
mucus relief dm max 5-100 mg/5 ml LIQUID *
mucus relief er 1,200 mg, 600 mg TABLET, ER 12 HR. *
mucus relief er dm-max 60-1,200 mg TABLET, ER 12 HR. *
mucus relief pe 10-400 mg TABLET *
mucus relief sev congest-cold 5-10-325-200 mg TABLET *
mucus relief severe cold 10-20-650 mg/20 ml LIQUID *

mucus relief sinuspressur-pain 5-325-200 mg TABLET
mucus rlf severe sinus congest 5-325-200 mg TABLET

MUCUS-CHEST CONGESTION 100 MG/5 ML LIQUID *
mucus-er max 1,200 mg TABLET, ER 12 HR. *
multi antibiotic plus 3.5-10,000-10 mg-unit-mg/gram CREAM *

multi complete with iron 18-400 mg-mcg TABLET
multi vitamin 9 mgiron/15 ml LIQUID

MULTI-DAY PLUS MINERALS 18 MG IRON-400 MCG-25 MCG TABLET *
multi-day withiron 18-400 mg-mcg TABLET *
multi-purpose ointment 53.4-15.5 % OINTMENT *
multi-symptom cold (pe) 5-10-325-200 mg TABLET *
multi-symptom relief eye 0.05-0.25-1 % DROPS *

multi-symptom severe cold-nt 10mg(dy)/25mg- 10mg-650mg-(nt)
POWDER IN PACKET, SEQUENTIAL

multi-vit with fluoride-iron 0.25mg fluoride -10 mg iron/ml DROPS
multi-vitamin hp/minerals CAPSULE

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 *
multi-vite 9 mgiron/15 ml LIQUID *

multigen 70 mg-150 mg-10 mcg-2 mg-75 mg TABLET
multigen folic 70-150-10-1-2 mg-mg-mcg-mg-mg TABLET
multigen plus 151-60-10-1 mg-mg-mcg-mqg TABLET
multihealth fiber 3.4 gram/5.8 gram POWDER *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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multihealth fiber (sugar) 3.4 gram/7 gram POWDER *
multiple vitamin-minerals TABLET *
multiple vitamins TABLET *
multivit with min-folic acid 0.4 mg TABLET *
multivit with min-folic acid 120 mcg, 200 mcq CHEWABLE TABLET *

multivit,calc,min-fa-k1-lycop 240 mcg-30 mcg- 300 mcg TABLET
multivit-fluoride (metafolin) 0.25 mg fluoride, 0.5 mq fluoride, 1 mg

fluoride CHEWABLE TABLET

multivit-min-ferrous fumarate 15 mgiron TABLET *
multivit-min-folic acid-lutein 200-137.5 mcg CHEWABLE TABLET *
multivit-min-iron fum-folic ac 7.5 mgiron-400 mcg TABLET *
multivitamin TABLET *
multivitamin 50 plus TABLET *
multivitamin gummies 200 mcg CHEWABLE TABLET *
multivitamin with iron TABLET *

multivitamin with minerals 9 mgiron/15 ml LIQUID
multivitamin women 50 plus 8 mgiron-400 mcg-50 mcg TABLET

MURINE EAR 6.5 % DROPS *
murine ear wax removal system 6.5 % DROPS *
MURO 128 2 %, 5 % DROPS *
MURO 128 5 % OINTMENT *
my choice 1.5 mg TABLET *
my way 1.5 mg TABLET *
my-vitalife CAPSULE *
myco naila 25 % SOLUTION *
mycozylac 1 % CREAM *
mycozylal 1 % SOLUTION *
mycozylap 2 % POWDER *
myferon 150 150 mgiron CAPSULE *
myferon 150 forte 150-25-1 mg-mcg-mg CAPSULE *
mylanta gas 125 mg CHEWABLE TABLET *
mylanta maximum strength 400-400-40 mg/5 m[ SUSPENSION *

mynephrocaps 1 mg CAPSULE
mynephron 1 mg CAPSULE

myo-tone TABLET *
naloxone 4 mg/actuation SPRAY, NON-AEROSOL *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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naproxen sodium 220 mg CAPSULE *
naproxen sodium 220 mg TABLET *
naramin 12.5 mg/5 mlLIQUID IN PACKET *
NARCAN 4 MG/ACTUATION SPRAY, NON-AEROSOL *
nasal decongestant (pe) 10 mg TABLET *
nasal decongestant (pseudoeph) 120 mg TABLET ER *
nasal decongestant (pseudoeph) 30 mg CAPSULE *
(ABUSE-RESISTANT)
nasal decongestant (pseudoeph) 30 mg TABLET *
natura-lax 17 gram/dose POWDER *
natural daily fiber 3.4 gram/5.8 gram POWDER *
natural fiber laxative 0.52 gram CAPSULE *
natural fiber laxative (sugar) POWDER *
natural fiber laxative(aspart) POWDER *
natural fiber supplement 6 gram/6 gram POWDER *
natural oatmeal bath treatment PACKET *
natural senna laxative 8.6 mg TABLET *
natural veg laxative(sennosid) 8.6 mg TABLET *
nausea control SOLUTION *
nausea relief SOLUTION *
NAUZENE UPSET STOMACH-NAUSEA 230 MG CHEWABLE TABLET *
neosporin (neo-bac-polym) 3.5-400-5,000 mg-unit-unit OINTMENT *
IN PACKET
NEOSPORIN (NEO-BAC-POLYM) 3.5MG-400 UNIT- 5,000 UNIT/GRAM *
OINTMENT
neosporin plus burn relief 3.5-500-10,000 mg-unit-unit/g *
OINTMENT
NEOSPORIN PLUS PAINRELIEF(BAC) 3.5-500-10,000 *
MG-UNIT-UNIT/G OINTMENT
NEOSPORIN-PAIN ITCH SCAR 3.5-500-10,000 MG-UNIT-UNIT/G *
OINTMENT
nephro vitamins 0.8 mg TABLET *
NEPHRO-VITE 0.8 MG TABLET *
NEURIN-SL 600-600 MCG SUBLINGUAL TABLET *
NEUTROGENA OIL-FREE ACNE WASH 2 % CLEANSER *
NEUTROGENA T/SAL 3 % SHAMPQO *
new day 1.5 mg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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NEXAFED 30 MG TABLET (ABUSE RESISTANT)

NICOMIDE (SELENIUM-CHROMIUM) 500 MCG- 750 MG TABLET

nicotinamide (with chromium) 500 mcg- 750 mg TABLET

night time cold and flu relief 6.25-15-325 mg/15 ml LIQUID
night time pain medicine 25-500 mg TABLET

nighttime allergy relief 25 mg TABLET

nighttime cold-flu 6.25-15-325 mg CAPSULE

nighttime cold-flu relief 6.25-15-325 mg/15 ml LIQUID

nighttime cough 6.25-15 mg/15 m|l SOLUTION
ninjacof-xg 8-200 mg/5 ml LIQUID

nite time cold-flu 6.25-15-325 mg/15 m(LIQUID

nite time cold-flu relief 6.25-15-325 mg CAPSULE

nite time cold-flu relief (pe) 6.25-5-10-325 mg CAPSULE

nite time cough 6.25-15 mg/15 ml SOLUTION
nite time-d cold-flu relief 6.25-30-15-500 mg/15 ml LIQUID

nite-time cold-flu 6.25-15-325 mg CAPSULE

nitetime multi-symptom 12.5-30-1,000 mg/30 mL LIQUID

niva-fol 2.5-25-2 mg TABLET

niva-plus 27 mgiron- 1 mg TABLET
nivanex dmx 10-15-380 mg TABLET

NIX CREME RINSE 1 % LIQUID

NIXULTRA TREATMENT-PREVENTION 0.06-0.35-0.6 % COMBO PACK

nizoral psoriasis 3 % SHAMPOO

noble formula 0.25 % SPRAY, NON-AEROSOL

noble formula 2 % BAR

noble formula 2 % SHAMPOO

noble formula hc 1 % AEROSOL SPRAY

noble formula hc 1 % CREAM

QL(240 per 30 days)

nohist-dm 4-10-15 mg/5 ml LIQUID
nohist-1g4-10 mg/5 mlLIQUID

non-aspirin 160 mg/5 ml SUSPENSION

non-aspirin 325 mg TABLET

non-aspirin 80 mg CHEWABLE TABLET

non-aspirin extra strength 500 mg TABLET
non-aspirin pain relief 500 mg TABLET

*

non-aspirin pm 25-500 mg TABLET

*

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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nortemp 160 mg/5 ml SUSPENSION *
nortemp 80 mg/0.8 m| DROPS *
norwegian cod liver 0il 1,250-135 unit CAPSULE *
NU-IRON 150 MG IRON CAPSULE *
nu-mag /1.5 mg TABLET, DR/EC *
numbcream 5 % CREAM *
NUPERCAINAL 1 % OINTMENT *
nusyllium 3.4 gram/12 gram POWDER *
ocutabs TABLET *
ocuvite with lutein 300 mcg-200 mg-27 mg-2 mg TABLET *
odor control foot-sneaker 1 % AEROSOL POWDER *
olopatadine 0.1 %, 0.2 % DROPS *
omnicap 0.4 mg TABLET *
oncovite TABLET *
one daily 0.4-600 mg-mcg TABLET *
one daily calcium/iron TABLET *
ONE DAILY COMPLETE 18-0.4 MG TABLET *

one daily energy 9 mgiron-400 mcg-200 mg TABLET
one daily essential 0.4 mg, 0.5 mg, 400 mcg TABLET

one daily for men 0.4-600 mg-mcg TABLET *
one daily formen 50 plus adv 400-600-120 mcg-mcg-mg TABLET *
one daily for women 18-0.4 mg TABLET *
one daily healthy weight 200-18-0.4 mg TABLET *

one daily maximum 18-0.4 mg TABLET
one daily men's 50 plus memory 400-600-120 mcg-mcg-mg

TABLET

one daily men's 50 plus w-d3 400-20-370 mcg TABLET *
one daily men's health 240 mcg-30 mcg- 300 mcg TABLET *
one daily multivit-iron(folic) 18-400 mg-mcg TABLET *

one daily multivitamin 400 mcg TABLET
one daily plusiron 18-400 mg-mcg TABLET

ONE DAILY PLUS MINERALS TABLET *
one daily prenatal 28-800-440 mg-mcg-mg COMBO PACK *
ONE DAILY WOMEN 50 PLUS 400-120 MCG-MG TABLET *
one daily women 50 plus(vit k) 400 mcg-500 mg calcium-20 mcg *
TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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one daily women's 18 mgiron- 400 mcg, 18 mgiron-400 mcg-25
mcg, 18 mgiron-400 mcg-450 mg ca TABLET

one daily women's health 18 mqiron-400 mcg-450 mqg ca TABLET
one daily womens 50 plus 0.4 mg TABLET

ONE STEP OVULATION TEST KIT *
ONE STEP PREGNANCY TEST KIT *
one-a-day cholesterol plus 0.4 mg TABLET
one-a-day essential TABLET

one-a-day maximum formula TABLET
one-a-day men vitacraves 200 mcg CHEWABLE TABLET *
one-a-day men's pro edge 0.4 mg TABLET

one-a-day teen advantage 18-400 mg-mcg, 9 mgiron-400 mcg

TABLET

ONE-A-DAY VITACRAVES 200 MCG CHEWABLE TABLET *
ONE-A-DAY VITACRAVES IMMUNITY 200 MCG CHEWABLE TABLET *
one-a-day women vitacraves 200 mcq CHEWABLE TABLET *
one-a-day women's 50 plus 0.4 mg TABLET *
ONE-A-DAY WOMENS FORMULA 18 MG IRON-400 MCG-500 MG CA *
TABLET

onelax bisacodyl 10 mg SUPPOSITORY *

onelax docusate sodium 50 mg/5 mlLIQUID

onelax fiber (with sucrose) 3.4 gram/12 gram POWDER
onelax magnesium citrate SOLUTION

onelax senna 8.8 mg/5 mlL SYRUP

onevite daily multivitamin 400 mcg TABLET

opcicon one-step 1.5 mg TABLET

OPTIFLEX-G 750 MG TABLET *
optimal d3 1,250 mcg (50,000 unit) CAPSULE *
option-2 1.5 mg TABLET *
oral saline laxative 7.2-2.7 gram/15 m(LIQUID *
oralyte SOLUTION *
ortho df 94.38 mcg(3,775 unit)-1 mg CAPSULE *
OSTEQ BI-FLEX (5-LOXIN) 1,500-400-100 MG-UNIT-MG TABLET *
OVULATION TEST KIT *
oysco 500/d 500 mg-5 mcg (200 unit) TABLET *
oyster shell +d3 250 mg-3.125 mcg (125 unit) TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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oyster shell calcium 500 mg calcium (1,250 mg) TABLET *
oyster shell calcium 500 500 mg calcium (1,250 mq) TABLET *
oyster shell calcium and mag 250-155 mg TABLET *
oyster shell calcium-vit d3 250 mg-3.125 mcg (125 unit), 500 *
mg-10 mcg (400 unit), 500 mg-5 mcg (200 unit) TABLET

oystercal-d 500 mg-10 mcg (400 unit) TABLET *
PAND S (SALICYLICACID) 2 % SHAMPOO *
p-colrite 8.6-50 mg TABLET *
pain and sleep 25-500 mg TABLET *
pain relief (acetaminophen) 160 mg/5 mLLIQUID *
pain relief (acetaminophen) 325 mg, 500 mg TABLET *
pain relief (acetaminophen) 650 mg TABLET ER *
pain relief (aspirin-caffeine) 845-65 mg POWDER IN PACKET *
pain relief (ibuprofen) 200 mg TABLET *
pain relief adult 500 mg/15 mLLIQUID *
pain relief cold and cough 1,000-30 mg/30 mLLIQUID *
pain relief es (acetaminophen) 500 mg TABLET *
pain relief pm 25-500 mg TABLET *
pain relief pm (w-aspirin) 250-250-38 mg TABLET *
pain relief pm rapid release 25-500 mg TABLET *
pain reliever (acetam-aspirin) 250-250-65 mg TABLET *
pain reliever (acetaminophen) 325 mg, 500 mg TABLET *
pain reliever (acetaminophen) 650 mg SUPPOSITORY *
pain reliever es(acetaminophn) 500 mg TABLET *
pain reliever plus 250-250-65 mg TABLET *
pain reliever pm ex-strength 25-500 mg TABLET *
pain-off 250-250-65 mg TABLET *
panoxyl 10 %, 4 % CLEANSER *
panoxyl (salicylic acid) 2 % LIQUID *
PATADAY ONCE DAILY RELIEF 0.2 % DROPS *
PATADAY TWICE DAILY RELIEF 0.1 % DROPS *
PDG OVULATION CONFIRM TEST KIT *
pecgen dmx 10-187 mg/5 mlLIQUID *
pecgen pse 30-10-187 mg/5 mLLIQUID *
pedi multivit no.194-iron sulf 10 mgiron/ml DROPS *
pedia d-vite 10 mcg/ml (400 unit/ml) DROPS *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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pediairon 15 mgiron (75 mg)/ml DROPS *
PEDIA POLY-VITE WITH IRON 11 MG IRON/ML DROPS *
pedia tri-vite 250 mcg-50 mg- 10 mcg/ml DROPS *
pedia-lax stool softener 50 mg/15 ml SYRUP *
PEDIACLEARPD 0.625 MG/ML DROPS *
PEDIALYTE SOLUTION *
PEDIALYTE ADVANCED CARE SOLUTION *
PEDIALYTE FREEZER POPS SOLUTION *
PEDIALYTE IMMUNE SUPPORT SOLUTION *
PEDIALYTE SINGLES SOLUTION *
pediatric d-vite 10 mcg/ml (400 unit/ml) DROPS *
pediatric electrolyte SOLUTION *
pediatric electrolyte 10.6-4.7 meq/8.5 gram POWDER IN PACKET *
pediatric enema 9.5-3.5 gram/59 ml ENEMA *
pediatric freezer pops SOLUTION *
pediatric multivitaminno.171 750 unit-35 mg- 400 unit/m{ DROPS *
pediatric tri-vite 750 unit-35 mg -400 unit/ml DROPS *
pep-t-med 262 mg CHEWABLE TABLET *
PEPCID AC10 MG, 20 MG TABLET *
PEPCID ACMAXIMUM STRENGTH 20 MG TABLET *
PEPCID COMPLETE 10-800-165 MG CHEWABLE TABLET *
PEPTO-BISMOL 262 MG CHEWABLE TABLET *
pepto-bismol 262 mg TABLET *
PEPTO-BISMOL 262 MG/15 ML SUSPENSION *
PEPTO-BISMOL MAX ST 525 MG/15 ML SUSPENSION *
PEPTO-BISMOL TO-GO 262 MG CHEWABLE TABLET *
percogesic backache relief 580 (467) mg TABLET *
percogesic extra strength 12.5-500 mg TABLET *
PERSA-GEL 10 % GEL *
PETROLATUM, YELLOW (BULK) 100 % GEL *
PETROLEUM JELLY GEL *
PETROLEUM JELLY, WHITE GEL *
pharbechlor 4 mg TABLET *
pharbedryl 25 mg, 50 mg CAPSULE *
pharbetol 325 mg, 500 mg TABLET *
pharbinex-dm 20-400 mg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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PHAZYME 180 MG, 250 MG CAPSULE *
phenazopyridine 95 mg TABLET *
phenylephrine hcl 10 mg TABLET *
phenylephrine-dm-guaifenesin 10-18-200 mg/15 ml LIQUID *
phillips 500 mg magnesium TABLET *
PHILLIPS MILK OF MAGNESIA 400 MG/5 ML SUSPENSION *
phillips' liqui-gels 100 mg CAPSULE *
PHOS-NAK 280-160-250 MG POWDER IN PACKET *
phosphate laxative 7.2-2.7 gram/15 ml LIQUID *
phosphorous supplement 280-160-250 mg POWDER IN PACKET *
phytonadione (vitamin k1) 1 mg/0.5 ml SYRINGE *
phytonadione (vitamin k1) 1 mg/0.5 ml, 10 mg/ml SOLUTION *
phytonadione (vitamin k1) 100 mcg TABLET *
phytonadione (vitamin k1) 500 mcg SUBLINGUAL TABLET *
pinaway 50 mg/ml SUSPENSION *
pink bismuth 262 mg CHEWABLE TABLET *
pink bismuth 262 mg TABLET *
pink bismuth 262 mg/15 ml, 525 mg/15 m[ SUSPENSION *
pink bismuth maximum strength 525 mg/15 ml SUSPENSION *
pinrid 250 mg CHEWABLE TABLET *
pinworm treatment 50 mg/ml SUSPENSION *
PLAN B ONE-STEP 1.5 MG TABLET *
plantar wart remover 40 % ADHESIVE PATCH, MEDICATED *
pm pain relief 25-500 mg TABLET *
pnv no.95-ferrous fumarate-fa 28 mgiron- 800 mcg TABLET *
poison ivy dual action CLEANSER *
poisonivy treatment 0.25-0.5-10 % AEROSOL SPRAY *
poly bacitracin (zinc) 500-10,000 unit/gram OINTMENT *
poly-iron 150 mgiron CAPSULE *
poly-iron 150 forte 150-25-1 mg-mcg-mg CAPSULE *
POLY-VI-SOL 250 MCG-50 MG- 10 MCG/ML DROPS *
poly-vita drops 750 unit-35 mg- 400 unit/ml DROPS *
poly-vita with iron 10 mg/ml DROPS *
polyethylene glycol 3350 17 gram POWDER IN PACKET *
polyethylene glycol 3350 17 gram/dose POWDER *
polysaccharide iron complex 150 mgiron CAPSULE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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POLYSPORIN 500-10,000 UNIT/GRAM OINTMENT *
POLYTUSSIN DM(DEXBROMPHENIRMN) 2-7.5-15 MG/5 ML LIQUID *
posture-d (with magnesium) 600 mg calcium- 500 unit-50 mq *
TABLET
potassium citrate 99 mg CAPSULE *

potassium gluconate 2.5 meg, 500 mq (83 mg), 550 mg (90 mg),
595 mg (99 mg), 600 mg (99 mq) TABLET

potassium, sodium phosphates 280-160-250 mg POWDER IN *
PACKET

powderlax 17 gram POWDER IN PACKET *
powderlax 17 gram/dose POWDER *
pramoxine 1 % FOAM *
pre-menstrual relief 500-25-15 mg TABLET *
PREBIOTIC FIBER 2 GRAM CHEWABLE TABLET *
PREGNANCY TEST KIT *
prenatal 28 mgiron- 800 mcg, 28-800 mg-mcg TABLET *
prenatal 400 mcg CHEWABLE TABLET *

prenatal + dha 28 mgiron- 975 mcg-200 mg, 28 mgiron-800
mcg-200 mg COMBO PACK

prenatal 19 29 mqiron- 1 mg CHEWABLE TABLET *
prenatal 19 29 mqiron- 1 mg TABLET *
prenatal complete 14 mgiron- 400 mcg TABLET

prenatal formula 28 mgiron- 800 mcg, 9 mqiron- 267 mcg TABLET
prenatal gummies 400 mcg-35 mg- 25 mg-5 mg CHEWABLE

TABLET

prenatal gummies (dha-epa) 180 mcg-32.5mg- 25 mg-7.5 mg *
CHEWABLE TABLET

prenatal gummies(zinc chelate) 180 mcg-35 mg- 25 mg-5mg *
CHEWABLE TABLET

prenatal multi 27-800 mg-mcg TABLET *
prenatal multi-dha (algal oil) 27mgiron- 800 mcg-250 mg CAPSULE *
prenatal multi-dha(with vit k) 27 mgiron-800 mcg-260 mg *
CAPSULE

prenatal multivitamins 28 mgiron- 800 mcg TABLET
prenatal one daily 27 mgiron- 800 mcg TABLET

prenatal tablet 28 mgiron- 800 mcg TABLET *
prenatal vit no.179-iron-folic 28 mgiron- 800 mcg TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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prenatal vit-iron fum-folic ac 28 mqiron- 800 mcg TABLET

prenatal vitamin 27 mgiron- 0.8 mg, 27 mgiron- 800 mcg, 28 mg

iron- 800 mcg TABLET
prenatal vitamin plus low iron 27 mgiron- 1 mg TABLET

prenatal vitamin with minerals 28 mqiron- 800 mcg TABLET

prenatal with dha-folic acid 400-32.5 mcg-mg CHEWABLE TABLET

PREPARATION H 0.25-14-74.9 % OINTMENT

preparation h (pe) 0.25 % SUPPOSITORY
preparation h (witch hazel) 50 % PADS, MEDICATED

preparation h hydrocortisone 1 % CREAM

QL(240 per 30 days)

PREPARATION H(PE, WITCH HAZEL) 0.25-50 % GEL

PREPARATION H(PE,CB) 0.25-88.44 % SUPPOSITORY

pres gen 5-10-200 mg/5 ml LIQUID
PRES GEN PEDIATRIC 2.5-5-75 MG/5 ML LIQUID

PRESERVISION AREDS 2,148 MCG-113 MG-45 MG-17.4MG TABLET

presgen b 4-10-20 mg/5 ml LIQUID

pressure and pain pe 5-325 mg TABLET

pressure-pain pe plus cold 5-10-325-100 mg TABLET
pressure-pain pe plus mucus 5-325-200 mg TABLET

primidar 31 billion cell CAPSULE

probiotic 10 billion cell, 15 billion cell CAPSULE

probiotic 20 billion cell, 5 billion cell CAPSULE, SPRINKLE

probiotic acidophilus 250 million cell CAPSULE
probiotic acidophilus (4 strn) 1 billion cell- 250 mg TABLET

probiotic acidophilus beads 2 billion cell CAPSULE

probiotic acidophilus-pectin 100 million cell-10 mg CAPSULE

probiotic colon support 240 mg (3 billion cell) CAPSULE

probiotic colon support 70 mg (5 billion cell) TABLET, DR/EC
probiotic complex 25 billion cell -100 mg CAPSULE

probiotic digest supp (6-strn) 10 billion cell -100 mg CAPSULE

probiotic digest(lacto,bifido) 1.5 billion cell CAPSULE

probiotic digestive system sup 5 billion cell CAPSULE

probiotic pearls 15 mg (1 billion cell) CAPSULE, DR/EC
probiotic-digestive enzymes 5-250 mg CAPSULE

probizen 32 billion cell CAPSULE

PROCTOFOAM 1 % FOAM

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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profola 20 mgiron- 1,670 mcg dfe TABLET *
PROMELLA 32 BILLION CELL CAPSULE *
promethazine vc-codeine 6.25-5-10 mg/5 ml SYRUP *
promethazine-codeine 6.25-10 mg/5 ml SYRUP *
promethazine-dm 6.25-15 mg/5 ml SYRUP *
promolaxin 100 mg TABLET *
protective ointment OINTMENT *
pseudoephedrine hcl 120 mg TABLET ER *
pseudoephedrine hcl 30 mg, 60 mg TABLET *
pseudoephedrine-guaifenesin 120-1,200 mg, 60-600 mg TABLET, *
ER12 HR.

pseudoephedrine-guaifenesin 60-375 mg TABLET *
psoriasin 2 % OINTMENT *
psoriasis medicated 3 % SHAMPOO *
psoriatar 2 % FOAM *
psyllium husk 0.4 gram, 0.52 gram CAPSULE *
psyllium husk 2.6 gram/4.1 gram POWDER *

psyllium husk (with sugar) 3 gram/7 gram POWDER
pure and gentle (mineral oil) ENEMA

pure and gentle (saline) 19-7 gram/118 ml ENEMA *
purelax 17 gram POWDER IN PACKET *
purelax 17 gram/dose POWDER *
purevit dualfe plus 162-115.2-1 mg CAPSULE *
pyridoxine (vitamin b6) 10 mg, 100 mg, 25 mg, 250 mg, 50 mg, 500 *
mg TABLET

pyridoxine (vitamin b6) 100 mg/2.5 m(LIQUID *
pyridoxine (vitamin b6) 100 mg/ml SOLUTION *
pyridoxine (vitamin b6) 200 mg TABLET ER *
pyrilamine-dextromethorphan 7.5-7.5 mg/5 ml LIQUID *
quintabs 400 mcg TABLET *
quintabs-miron free 0.4 mg TABLET *
rapid clear treatment pads 2 % PADS, MEDICATED *

ready-to-use enema 19-7 gram/118 ml ENEMA
ready-to-use enema (min oil) ENEMA

rectasmoothe 5 % CREAM *
RECTICARE 5 % CREAM *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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redness relief 0.012-0.2 %, 0.012-0.25 %, 0.03-0.5 % DROPS *
redness reliever eye drops 0.05 % DROPS *
redness reliever lubricant 0.012-0.2 % DROPS *
redutemp 500 mg/15 m(LIQUID *
reese's pinworm medicine 50 mg/ml SUSPENSION *
refenesen 400 mg TABLET *
refenesen dm 20-400 mg TABLET *
refenesen pe 10-400 mg TABLET *
regener-eyes pro 0.5 % DROPS *
requloid (aspartame) 3 gram/5.8 gram POWDER *
requloid (psyllium husk) 0.4 gram CAPSULE *
requloid (psyllium husk) 3 gram/5.4 gram POWDER *
REGULOID (PSYLLIUM HUSK-SUCRO) 3 GRAM/12 GRAM, 3 gram/7 *
gram POWDER

remedy antifungal 2 % POWDER *
remedy phytoplex antifungal 2 % OINTMENT *
remedy phytoplex antifungal 2 % POWDER *
rena-vite 0.8 mg TABLET *
rena-vite rx 1-60-300 mg-mg-mcg TABLET *
renal caps 1 mg CAPSULE *
renal vitamin 0.8 mg TABLET *
renal-vite 0.8 mg TABLET *
renewal bath treatment PACKET *
reno caps 1 mg CAPSULE *
RESCON-GG 5-100 MG/5 ML LIQUID *
RESPA-AR 8-90-0.24 MG TABLET, ER 12 HR. *
retaine allergy 0.2 % DROPS *
REVEAL GET PREGNANT QUICK COMBO PACK *
REVEAL OVULATION PREDICTOR KIT *
REVEAL OVULATION TEST KIT *
REVEAL PREGNANCY TEST KIT *
riboflavin (vitamin b2) 100 mg CAPSULE *
riboflavin (vitamin b2) 100 mg, 25 mg, 400 mg, 50 mg TABLET *
rid lice killing 0.33-4 % SHAMPOO *
ringworm 1 % CREAM *
RISA-BID 1 BILLION CELL-250 MG TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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risacal-d 100 mg calcium- 3 mcg TABLET *
risaquad-2 16 billion cell CAPSULE *
robafen cf (phenylephrine) 5-10-100 mg/5 mLLIQUID *
robafen dm 5-50 mg/5 mLLIQUID *
robitussin cold-flu night (pe) 12.5-5-325 mg/10 mLLIQUID *
robitussin cough and cold cf 2.5-5-50 mg/5 m[LIQUID *
robitussin cough-chest cong dm 10-200 mg CAPSULE *
ROBITUSSIN COUGH-CHEST CONG DM 5-100 mg/5 ml, 5-50 MG/5 *
ML LIQUID

robitussin cough-sore throat 325-10 mg/10 ml LIQUID *
robitussin honey cgh-flu-sore 325-10 mg/10 ml LIQUID *
robitussin honey max dm 5-100 mg/5 ml LIQUID *
robitussin long-acting 1-7.5 ma/5 ml LIQUID *
robitussin max 12h cough-mucus 60-1,200 mg TABLET, ER 12 HR. *
ROBITUSSIN NIGHTTIME COUGH DM 3.125-7.5 MG/5 ML LIQUID *
robitussin sevr cough-cold-flu 10-20-650 mg/20 mlLIQUID *
rompe pecho max multi symptoms 10-20-650 mg/20 ml LIQUID *
rondec-d 30-12.5 mg/5 mLLIQUID *
ru-hist d 4-10 mg TABLET *
rycontuss 2-5-10 mg/5 ml LIQUID *
rydex 1.3-10-6.3 mg/5 mLLIQUID *
rynex.dm 1-2.5-5 mg/5 ml SOLUTION *
rynex pe 1-2.5 mg/5 ml SOLUTION *
rynex pse 1-15 mg/5 mlLIQUID *
safe tussin dm 10-100 mg/5 mLLIQUID *
SAFETUSSIN PM 3.125-7.5 MG/5 ML LIQUID *
scalp relief 3 % LIQUID *
scalp relief (hydrocortisone) 1 % SOLUTION *
scalpicin anti-itch 1 % SOLUTION *
scooby-doo one a day CHEWABLE TABLET *
SCOT-TUSSIN DM 2-15 MG/5 ML LIQUID *
SCOT-TUSSIN EXPECTORANT 100 MG/5 ML LIQUID *
SCOT-TUSSIN SENIOR 15-200 MG/5 ML LIQUID *
SCYTERA 2 % FOAM *
se-tan plus 162-115.2-1 mg CAPSULE *
sebex 2-2 % SHAMPOO *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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secura antifungal extra thick 2 % CREAM *
secura protective OINTMENT *
selsun blue 1 % SHAMPOO *
selsun blue (pyrithione zinc) 1 % SHAMPOO *
selsun blue (salicylic acid) 2 %, 3 % SHAMPOO *
selsun blue 2-in-1 1 % SHAMPOO *
selsun blue moisturizing 1 % SHAMPOO *
selsun blue naturals 3 % SHAMPOO *
senexon-s 8.6-50 mg TABLET *
senior tabs 0.4 mg-300 mcg- 250 mcg TABLET *
senna 176 mg/5 ml, 8.8 mg/5 ml SYRUP *
senna 8.6 mg CAPSULE *
senna 8.6 mg TABLET *
sennalax 8.6 mg TABLET *
senna laxative 8.6 mg TABLET *
senna leaf 450 mg CAPSULE *
senna leaf extract 176 mg/5 mLSYRUP *
senna plus 8.6-50 mg CAPSULE *
senna plus 8.6-50 mg TABLET *
senna-s 8.6-50 mg TABLET *
senna-time s 8.6-50 mg TABLET *
sennosides 8.6 mg TABLET *
sennosides 8.8 mg/5 ml SYRUP *
sennosides-docusate sodium 8.6-50 mg TABLET *
SENOKOT 8.6 MG TABLET *
SENOKOT-S 8.6-50 MG TABLET *
sentry 18-400 mg-mcg TABLET *
sentry senior 0.4 mg-300 mcg- 250 mcg, 500-300-250 mcg TABLET *
severe allergy 12.5-500 mg TABLET *
severe allergy-sinus headache 25-5-325 mg TABLET *
severe cold 5-10-325-200 mg TABLET *
severe cold and flu (pe) 5-10-325-200 mg TABLET *
severe cold and flu (pe) 5-10-325-200 mg/15 mLLIQUID *
severe cold and flu nighttime 6.25-5-10-325 mg/15 mLLIQUID *
severe cold and flu(day/night) 6.25-5-325 mg/15 ml (nt) LIQUID, *
SEQUENTIAL

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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severe cold and flu-day (dm) 5-10-325 mg/15 mlLIQUID *
severe cold multi-symptom 5-10-325-200 mg TABLET *
severe cold pe 12.5-5-325 mg TABLET *
severe congestion relief 10-650-400 mg/20 ml LIQUID *
severe cough-congestion 2.5-5-100 mg/5 ml LIQUID *
severe sinus 5-325-200 mg TABLET *
shake that ache 500 mg TABLET *
simethicone 125 mg, 180 mg CAPSULE *
simethicone 125 mg, 80 mg CHEWABLE TABLET *
sinus 12 hour 120 mg TABLET ER *
sinus and allergy pe 4-10 mg TABLET *
sinus and cold-d 220-120 mg TABLET, ER 12 HR. *

sinus congestion and pain 5-325 mg TABLET

sinus congestion-pain (ibu-pe) 200-10 mg TABLET
sinus congestion-pain(chlorph) 2-5-325 mg TABLET
sinus congestion-pain(quaif) 5-325-200 mg TABLET

sinus daytime-nightime 5-325mq(d)/6.25 -5 mg-325mg(nt)
CAPSULE, SEQUENTIAL

sinus daytime-nightime 5-325mq(d)/6.25 -5 mg-325mg(nt)
TABLET, SEQUENTIAL

sinus decongestant (pe) 10 mg TABLET

sinus headache pe 5-325 mg TABLET *
SINUS PAIN-PRESSURE (PE) 5-325 mg, 5-500 MG TABLET *
sinus pe decongestant 10 mg TABLET *
sinus pe pressure-pain-cold 5-10-325-100 mg TABLET *

sinus pressure-cong relief pe 10 mg TABLET
sinus relief (non-drowsy) 5-325 mg TABLET

sinus relief max str day-night 5-325 mg(d)/ 12.5-5-325mg(n), *
5-325-200mg(d)/ 25-5mg-325mg(n) TABLET, SEQUENTIAL

sinus relief pressure and pain 5-325-200 mg TABLET

sinus-headache day-night 2-5-325 mg TABLET, SEQUENTIAL *
sinutrol pe 2-5-325 mg TABLET *
skin protectant aand d OINTMENT *
skin protectant a-d (pet, lan) OINTMENT *
skin protectant petrolatum 44 % OINTMENT *

skin success anti-acne 3 % BAR

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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skin treatment 12 % LOTION

skintegrity skin CREAM

SKLICE 0.5 % LOTION

QL(117 per 30 days)

slow release iron 140 mg (45 mgiron), 142 mg (45 mgiron), 143 mg
(45 mgiron), 144 mg (45 mgiron), 160 mg (50 mgiron), 168 mg (50
mgiron), 250 mg (50 mgiron) TABLET ER

SLOW-MAG 71.5 MG TABLET, DR/EC

smooth antacid 300 mg (750 mg) CHEWABLE TABLET

smooth texture fiber 3 gram/5.8 gram POWDER

smoothlax 17 gram POWDER IN PACKET
smoothlax 17 gram/dose POWDER

sodium bicarbonate 325 mg, 650 mg TABLET

sodium chloride 5 % DROPS

sodium chloride 5 % OINTMENT

solarhist 1-2 % LOTION

soluble fiber 500 mg TABLET

soluvita 0.5 mg (1.1 mgsod.fluorid)/m[ DROPS

soluvita a,c,d with fluoride 0.25 mg fluor. (0.55 mg)/ml DROPS

soluvita multivitamin fluoride 0.25 mg/ml, 0.5 mg/ml DROPS

soothe (bismuth subsalicylate) 262 mg CHEWABLE TABLET
soothe (bismuth subsalicylate) 262 mg TABLET

soothe and cool skin paste OINTMENT

soothe regular strength 262 mg/15 ml SUSPENSION

soothing bath treatment PACKET

soothing pureway-c 500 mg TABLET
sorbugennr 10-100 mg/5 m(LIQUID

spectravite adult 18-400 mg-mcg TABLET

spectravite adult 50 plus 0.4 mg-300 mcg- 250 mcg TABLET

spectravite adult 50 plus(lut) 500-250 mcq CHEWABLE TABLET

spectravite advanced formula 18-400 mg-mcg TABLET
spectravite men 50 plus 300-60-600-300 mcg TABLET

spectravite men's 8 mgiron- 200 mcg-600 mcg TABLET

spectravite women 18-400 mg-mcg TABLET

spectravite women 50 plus 8 mgiron-400 mcg-50 mcg TABLET

stjoseph aspirin 81 mg CHEWABLE TABLET
st. joseph aspirin 81 mg TABLET, DR/EC

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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stahistt 2.5 mg TABLET *
sterile eye drops 0.05 % DROPS *
stimulant laxative plus 8.6-50 mg TABLET *
stomach relief 262 mg CHEWABLE TABLET *
stomach relief 262 mg TABLET *
stomach relief 262 mg/15 ml, 525 mg/15 ml SUSPENSION *
stomach relief max strength 525 mg/15 ml SUSPENSION *
stomach relief original 262 mg/15 ml SUSPENSION *
stool softener 100 mg TABLET *
stool softener 100 MG, 250 mg, 50 mg CAPSULE *
stool softener 50 mg/5 mlLIQUID *
stool softener 60 mg/15 ml SYRUP *
stool softener (docusate cal) 240 mg CAPSULE *
stool softener-laxative 8.6-50 mg TABLET *
stool softener-stimulant laxat 8.6-50 mg CAPSULE *
stool softener-stimulant laxat 8.6-50 mg TABLET *
stop lice 0.5 % AEROSOL SPRAY *
strawberry ¢ 500 mg CHEWABLE TABLET *
stress b with zinc TABLET *
stress b-complex 500 mg-400 mcg- 24 mg-3 mg TABLET *
STRESS FORMULA TABLET *
STRESS FORMULA WITH ZINC TABLET *
SUDAFED 30 MG TABLET *
SUDAFED 12 HOUR 120 MG TABLET ER *
SUDAFED PE 10 MG TABLET *
SUDAFED PE HEAD CONGESTION-FLU 5-10-325-100 MG TABLET *
SUDAFED PE HEAD CONGESTN-MUCUS 5-325-200 MG TABLET *
sudafed pe head congestn-pain 200-10 mg TABLET *
SUDAFED PE PRESSURE-PAIN 5-325 MG TABLET *
sudafed sinus 12hr pressr-pain 220-120 mg TABLET, ER 12 HR. *
sudogest 30 mg, 60 mg TABLET *
sudogest 12-hour 120 mg TABLET ER *
sudogest cold and allergy 4-60 mg TABLET *
SULFO-LO 3 %BAR *
super b maxi complex 0.4 mg TABLET *
SUPER B/C CAPSULE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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super calcium 600 mg calcium (1,500 mg) TABLET

SUPER DAILY D3 25 MCG/DROP ( 1000 UNIT/DROP), 50 mcg/drop (2, *
000 unit/drop) DROPS

SUPER MULTIVITAMIN TABLET *
super probiotic 20 billion cell CAPSULE *
super quints 0.4 mg TABLET *
super quints b-50 TABLET *
super thera vite m TABLET *
suphedrin 15 mg/5 ml LIQUID *
suphedrin 30 mg TABLET *
suphedrine 30 mg TABLET *
suphedrine 12 hour 120 mg TABLET ER *

suphedrine pe cold and allergy 4-10 mg TABLET
suphedrine pe sinus andallergy 4-10 mg TABLET
suphedrine pe sinus headache 5-325 mg TABLET

support LIQUID *
SUPPORT-500 CAPSULE *
SUPRESS DX 2.5-5-50 MG/ML DROPS *
surebiotic 31 billion cell CAPSULE *
SURFAK 240 MG CAPSULE *
swim ear 95-5 % DROPS *
swimmer's instant ear dry 95-5 % DROPS *
tab-a-vite 400 mcg TABLET *
TAB-A-VITE MULTIVITAMIN W-IRON 18-400 MG-MCG TABLET *
TAGAMET HB 200 MG TABLET *
TAKE ACTION 1.5 MG TABLET *
TANDEM PLUS 162-115.2-1 MG CAPSULE *
targeted acne spot treatment 2.5 % CREAM *
taron forte 150-60-25-1 mg-mg-mcg-mg CAPSULE *
tecnu rash relief 2 % AEROSOL SPRAY *
teeny tummy infant gas relief 40 mg/0.6 mI DROPS, SUSPENSION *
tension headache 500-65 mg TABLET *
tension headache pain reliever 500-65 mg TABLET *
terbinafine hcl 1 % CREAM *
the magic bullet 10 mg SUPPOSITORY *
thera 400 mcg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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thera antifungal 2 % CREAM *
thera antifungal 2 % POWDER *
thera tears sterilid 0.01 % SPRAY, NON-AEROSOL *
thera-d 50 mcg (2,000 unit) TABLET *
THERA-M 9 MG IRON-400 MCG TABLET *
thera-tabs TABLET *
thera-vite max-m 9 mgiron-400 mcg TABLET *
THERAFLU EXPRESSMAX COLD DAY 5-10-325 MG TABLET *
theraflu expressmax cold day 5-10-325mg/15 mlLIQUID *
theraflu expressmax cold night 12.5-5-325 mg TABLET *
theraflu expressmax cold night 25-10-650 mg/30 mLLIQUID *
theraflu expressmax sv cld-flu 5-10-325-200 mg/15 mlLIQUID *
theraflu svr cld rlf dy(pe-dm) 10-20-650 mg POWDER IN PACKET *
theraflu-d flu relief day 60-30-1,000 mg/30 ml LIQUID *
theragran-m premier 50 plus 400-250-375 mcg TABLET *
theralogix companion 0.4 mg TABLET *
therapeutic dandruff shampoo 3 % SHAMPOO *
therapeutic t plus 3 % SHAMPOO *

therapeutic-m 19 mgiron- 400 mcg, 9 mgiron-400 mcg TABLET
theratrum complete 50 plus-lyc 0.4 mg-300 mcg- 250 mcg TABLET

theratrum complete 50 plus/lut TABLET *
theratrum complete with lutein TABLET *
THEREMS MULTIVITAMIN 400 MCG TABLET *
thiamine hcl (vitamin b1) 100 mg CAPSULE *
thiamine hcl (vitamin b1) 100 mg, 250 mg, 50 mg, 500 mg TABLET *
thiamine hcl (vitamin b1) 100 mg/ml SOLUTION *
thiamine mononitrate (vit b1) 100 mg, 250 mg, 50 mg TABLET *
TINACTIN 1 % AEROSOL POWDER *
TINACTIN 1 % CREAM *
TINACTIN 1 % POWDER *
tioconazole 6.5 % OINTMENT *
tioconazole-1 6.5 % OINTMENT *
tm-daily vite 400 mcg TABLET *
toe area treatment antifungal 1 % SOLUTION *
tolcylen 1 % SOLUTION *
tolnafi-al 1 % SOLUTION *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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tolnaftate 1 % AEROSOL POWDER *
tolnaftate 1 % CREAM *
tolnaftate 1 % POWDER *
tolnaftate 1 % SOLUTION *
total allergy medicine 25 mg TABLET *
travel sickness 50 mg TABLET *
travel-ease (meclizine) 25 mg CHEWABLE TABLET *
travel-ease (meclizine) 25 mg TABLET *
tri-buffered aspirin 325 mg TABLET *
TRI-VI-SOL 250 MCG-50 MG- 10 MCG/ML DROPS *
tri-vitamin with fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg fluoride *
(1.1 mg)/mLDROPS
tri-vite with fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg fluoride *
(1.1 mg)/mLDROPS
triacetin 100 % LIQUID *
tricon 110-0.5 mg CAPSULE *
trigels-f forte 460-60-0.01-1 mg CAPSULE *
trimazole 1 % CREAM *
tripenicol s 25 % SOLUTION *
triphrocaps 1 mg CAPSULE *
TRIPLE ANTIBIOTIC 3.5-400-5,000 MG-UNIT-UNIT OINTMENT IN *
PACKET
TRIPLE ANTIBIOTIC 3.5MG-400 UNIT- 5,000 UNIT/GRAM OINTMENT *
triple antibiotic plus 3.5-500-10,000 mg-unit-unit/g OINTMENT *
triple antibiotic spray 3.5-400-5,000 mg-unit-unit AEROSOL SPRAY *
triple antibiotic-pain relief 3.5-500-10,000 mg-unit-unit/g *
OINTMENT
triple magnesium complex 400 mg magnesium CAPSULE *
triple paste 40 % OINTMENT *
triple paste af 2 % OINTMENT *
triprolidine hcl 0.625 mg/ml, 0.938 mg/ml DROPS *
TRISPEC DMX 10-187 MG/5 ML LIQUID *
TRISPEC PSE 30-10-187 MG/5 ML LIQUID *
tritolnacide s 1 % SOLUTION *
TROJAN BARESKIN DEVICE *
TROJAN EXTENDED PLEASURE DEVICE *
TROJAN MAGNUM CONDOMS DEVICE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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TROJAN PLEASURE PACK DEVICE *
TROJAN ULTRA RIBBED CONDOM DEVICE *
TROJAN ULTRA THIN DEVICE *
TROJAN ULTRA THIN SPERMICIDAL DEVICE *
TROJAN VERY THIN LUB CONDOMS DEVICE *
TROJAN-ENZ (NON-LUB) CONDOMS DEVICE *
TROJAN-ENZ L UBRICATED CONDOMS DEVICE *
TROJAN-ENZ/SPERMICIDAL CONDOMS DEVICE *
TRONVITE 1 MG-100 MG- 300 MCG TABLET *
TRUE COVER CONDOM DEVICE *
true multivitamin 400 mcg TABLET *
truelyte advanced hydration SOLUTION *
TRUSTEX LATEX CONDOM DEVICE *
TRUSTEX LUBRICATED CONDOMS DEVICE *
TRUSTEXNON-LUB CONDOMS DEVICE *
TRUSTEX-RIA LUB/SPERMICIDE DEVICE *
TRUSTEX-RIA LUBRICATED CONDOMS DEVICE *
TRUSTEX-RIA NON-LUB CONDOMS DEVICE *
tucks (witch hazel) 50 % PADS, MEDICATED *
TUMS 200 MG CALCIUM (500 MG), 300 MG (750 MG) CHEWABLE *
TABLET

tums dual action (famotidine) 10-800-165 mg CHEWABLE TABLET *
TUMS E-X 300 MG (750 MG) CHEWABLE TABLET *
TUMS EXTRA STRENGTH SMOOTHIES 300 MG (750 MG) CHEWABLE *
TABLET

TUMS FRESHERS 200 MG CALCIUM (500 MG) CHEWABLE TABLET *
tums ultra 470 mq calcium (1,177 mg) CHEWABLE TABLET *
tums-gas relief (calc-simeth) 750-80 mg CHEWABLE TABLET *
tusicof 10-20-400 mg TABLET *
TUSICOF 10-20-400 MG/5 ML LIQUID *
tusnel diabetic 10-100 mg/5 mLLIQUID *
tusnel dm 10-20-400 mg/5 m[LIQUID *
tusnel dm pediatric(phenyleph) 2.5-5-75 mg/5 ml LIQUID *
TUSNEL NEW FORMULA 30-15-200 MG/5 ML SOLUTION *
TUSNEL PEDIATRIC 15-5-50 MG/5 ML LIQUID *
tusnel-ex 100 mg/5 mLLIQUID *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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tussi pres-b 4-10-20 mg/5 ml LIQUID *
tussi-pres 5-10-200 mg/5 ml LIQUID *
TUSSI-PRES PEDIATRIC 2.5-5-75 MG/5 ML LIQUID *
tussin 100 mg/5 ml LIQUID *
tussin 400 mg TABLET *
tussin cf (pe-dm-quaif) 5-10-100 mg/5 mLLIQUID *
tussin cf cough-cold 5-10-100 mg/5 mLLIQUID *
tussin cf max 5-10-200 mg/5 ml LIQUID *
tussin cf max severe m-s cold 10-20-650 mg/20 m(LIQUID *
tussin chest congestion 100 mg/5 ml LIQUID *
tussin cough-chest congestion 10-100 mg/5 ml LIQUID *
tussindm 10-100 mg/5 ml SYRUP *
tussindm 10-100 mg/5 ml, 5-50 mg/5 ml LIQUID *
tussindm 20-400 mg TABLET *
tussindm clear 10-100 mg/5 mlLIQUID *
tussindm clear 10-100 mg/5 ml SYRUP *
tussin dm cough and chest 10-100 mg/5 ml SYRUP *
tussin dm cough and chest 5-100 mg/5 m(LIQUID *
tussin dm day-night 12.5 mg-30 mg/ 10 ml (night) LIQUID, *
SEQUENTIAL

tussin dm max 10-200 mg/5 ml, 5-100 mg/5 ml LIQUID *
tussin mucus-chest congestion 100 mg/5 ml LIQUID *
tussin nighttime cough dm 12.5-30 mg/10 m(LIQUID *
tusslin 10-28-388 mg/5 ml, 2.5-7.5-88 mg/ml LIQUID *
TUXARIN ER 8-54.3 MG TABLET, ER 12 HR. *
TYLENOL 325 MG TABLET *
TYLENOL 8 HOUR 650 MG TABLET ER *
TYLENOL ARTHRITIS PAIN 650 MG TABLET ER *
TYLENOL COLD AND FLU SEVERE 5-10-325-200 MG TABLET *
TYLENOL COLD AND FLU SEVERE 5-10-325-200 MG/15 ML LIQUID *
TYLENOL COLD HEAD CONGEST SEVR 5-325-200 MG TABLET *
tylenol cold-flu multi-act day 30-15-500 mg TABLET *
TYLENOL EXTRA STRENGTH 500 MG TABLET *
tylenol pm extra strength 25-500 mg TABLET *
TYLENOL SINUS HEADACHE 5-325 MG TABLET *
TYLENOL SINUS SEVERE 5-325-200 MG TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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tyr cooler LIQUID *
ultraa-d 2 mg TABLET *
ultra mide 25 25 % LOTION *
ultra pesticide free lice SOLUTION *
ultra strength antacid 400 mg calcium (1,000 mg) CHEWABLE *
TABLET

ultra tuss safe 10-100 mg/5 ml SYRUP *
urea 10 % LOTION *
urea 10 %, 20 % CREAM *
UREACIN-1010%LOTION *
UREACIN-20 20 % CREAM *
urinary pain relief 95 mg, 97.5 mg, 99.5 mg TABLET *
uristat ultra 99.5 mg TABLET *
uro-pain 95 mq, 99.5 mg TABLET *
v-c forte 1 mg CAPSULE *
valihist 2-5-325 mg TABLET *
VANACOF 1-30-12.5 MG/5 ML LIQUID *
VANACOF DM 10-18-200 MG/15 ML LIQUID *
vanicream hc 1 % CREAM *
vanicream z-bar 2 % BAR *
vanquish 227-194-33 MG, 250-250-65 mg TABLET *
VASELINE GEL *
vcf contraceptive gel 4 % GEL *
vegetable lax-stool softener 8.6-50 mg TABLET *
vegetable laxative 8.6 mg TABLET *
verticalm 25 mg TABLET *
vic-forte 1 mg CAPSULE *
vicks dayquil cold-flu relief 5-10-325 mg CAPSULE *
vicks dayquil cold-flu relief 5-10-325 mg/15 mLLIQUID *
vicks dayquil severe cold-flu 5-10-325-200 mg TABLET *
vicks dayquil severe cold-flu 5-10-325-200 mg/15 m[LIQUID *
VICKS NYQUIL COLD AND FLU 6.25-15-325 MG/15 ML LIQUID *
vicks nyquil cold/flu liquicap 6.25-15-325 mg CAPSULE *
VICKS NYQUIL NIGHTTIME RELIEF 6.25-15-325 MG/15 ML LIQUID *
vicks nyquil severe cold-flu 6.25-5-10-325 mg/15 mLLIQUID *
virt-caps 1 mg CAPSULE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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visine 0.05 % DROPS *
visine red eye hydrating cmfrt 0.05-1 % DROPS *
vision TABLET *
vision formula (with lutein) 300 mcg-200 mg-27 mg-2 mg TABLET *
vision formula(a-c-e-zn-se-cu) 1,000 unit-60 mg-30 unit TABLET *
vision plus lutein TABLET *
vista gonio 2.5 % DROPS *
vit 3 500 mg-500 mcg -1 mg-12.5 mg CAPSULE *
vit a palmitate-beta carotene 25,000 unit (15k-10k unit) TABLET *
vit a palmitate-vit c-vit d3 250 mcg-50 mg- 10 mecg/ml, 750 unit-35 *
mg -400 unit/m{ DROPS
vit b comp-folic-choline-inosi 400 mcg-10 mg- 10 mg TABLET ER *
vit b comp-folic-choline-inosi 400 mcg-25 mg- 100 mg CAPSULE *
vit c(ascorb.calcium)(mv-mins) 1,000 mg POWDER EFFERVESCENT *
IN PACKET
vit c-echinacea purpurea xt 75-3 mg CHEWABLE TABLET *
vita-c CRYSTALS *
VITACEL (WITH LUTEIN) 800-250-750 MCG TABLET *
vitafusion women's multi 120 mcg CHEWABLE TABLET *
vitajoy adult multi 200 mcg CHEWABLE TABLET *
vitajoy biotin 2,500 mcg CHEWABLE TABLET *
vitajoy daily ¢ 125 mg CHEWABLE TABLET *
vitajoy daily d 25 mcg (1,000 unit) CHEWABLE TABLET *
vitalee 0.4 mg TABLET *
vitalets CHEWABLE TABLET *
VITAMEDMD ONE RX 30 MG IRON-1MG -200 MG CAPSULE *
vitamin a 2,400 mcg, 3,000 mcg (10,000 unit) CAPSULE *
vitamin a acetate 3,000 mcg (10,000 unit) SUBLINGUAL TABLET *
vitaminaand d OINTMENT *
vitamin a and d diaper rash OINTMENT *
vitamin a palmitate 3,000 mcg (10,000 unit) CAPSULE *
vitamin a palmitate 3,000 mcg (10,000 unit), 4,500 mcg (15,000 *
unit) TABLET
vitamin a palmitate-vitamin d2 10,000-400 unit TABLET *
vitamin b complex CAPSULE *
vitamin b complex TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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VITAMIN B COMPLEX TABLET, DISINTEGRATING *
vitamin b complex-folic acid 0.4 mg TABLET *
vitamin b complex-folic acid 400 mcg TABLET ER *
vitamin b-1 100 mg, 250 mg, 50 mg TABLET *
vitamin b-1 (mononitrate) 100 mg TABLET *
vitamin b-12 1,000 mcg, 100 mcg, 250 mcg, 50 mcg, 500 mcg *
TABLET

vitamin b-12 1,000 mcg, 2,000 mcq TABLET ER *
vitamin b-12 1,000 mcg/ml, 5,000 mcg/ml DROPS *
vitamin b-12 2,500 mcg, 5,000 mcg SUBLINGUAL TABLET *
vitamin b-12 50 mcg, 500 mcg LOZENGE *
vitamin b-2 100 mg, 25 mg, 50 mg TABLET *
vitamin b-6 100 mg, 25 mg, 250 mg, 50 mg TABLET *
vitamin b-6 50 mg CAPSULE *
vitamin b12-folic acid 1,000-400 mcq LOZENGE *
vitamin b12-folic acid 2,500-400 mcg TABLET, DISINTEGRATING *
vitamin b12-folic acid 500-400 mcg TABLET *
vitamin ¢ POWDER *
vitamin ¢ 1,000 mg, 100 mg, 250 mg, 500 mg TABLET *
vitamin ¢ 1,000 mg, 500 mg TABLET ER *
vitamin ¢ 125 mg, 250 mg, 500 mg CHEWABLE TABLET *
vitamin ¢ 500 mg CAPSULE, ER *
vitamin ¢ 500 mg/15 mlLIQUID *
vitamin ¢ (ascorbate calcium) 814 mg/gram POWDER *
vitamin ¢ drops 60 mg LOZENGE *
vitamin c fizzy drink 1,000 mg POWDER EFFERVESCENT IN PACKET *
vitamin ¢ powder blend 1,000 mg POWDER EFFERVESCENT IN *
PACKET

vitamin ¢ with rose hips 1,000 mg, 500 mg TABLET *
vitamin ¢ with rose hips 1,000 mg, 500 mg TABLET ER *
vitamin ¢ with rose hips 500 mg CAPSULE *
vitamin ¢ with rose hips 500 mg CHEWABLE TABLET *
vitamin d2-vitamin k1 20-120 mcg/4 drops DROPS *
vitamin d3 10 mcg (400 unit), 125 mcg (5,000 unit), 25 mcg (1,000 *
unit), 50 mcg (2,000 unit) TABLET

vitamin d3 10 mcg (400 unit), 25 mcg (1,000 unit) CHEWABLE *
TABLET

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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vitamin d3 10 mcg (400 unit), 25 mcg (1,000 unit), 50 mcg (2,000 *
unit) CAPSULE
vitamin d3-vitamin k2 125 mcg (5,000 unit)-100 mcg, 125-90 mcg, *
250 mcg (10,000 unit)-45 mcg CAPSULE
vitamine 1,150 unit/1.25 ml LIQUID *
vitamin e 100 unit/0.25 ml DROPS *
vitamin e 268 mq (400 unit), 670 mg (1,000 unit) CAPSULE *
vitamin e (dl, acetate) 180 mq (400 unit), 45 mg (100 unit), 450 mg *
(1,000 unit), 90 mg (200 unit) CAPSULE
vitamin e (dl, acetate) 22.5 mg (50 unit)/ml, 45 mg/0.25m( 100 *
unit/0.25mL DROPS
vitamin e acetate 134 mg (200 unit) CAPSULE *
vitamin e mixed 1,000 unit, 400 unit CAPSULE *
vitamin e mixed 100 unit, 200 unit, 400 unit TABLET *
vitamin e succinate 134 mq (200 unit), 268 mg (400 unit), 67 mg *
(100 unit) TABLET
vitamin k 1 mg/0.5 ml SOLUTION *
vitamin k2 100 mcg, 45 mcg CAPSULE *
vitamin k2 40 mcg TABLET *
vitamin k2 90 mcg/0.5 m| DROPS *
vitamin k2 (mk-4) 100 mcg TABLET *

vitamins a,c,d and fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg
fluoride (1.1 mg)/mIDROPS

vitamins a-d-e selenium 10,000-400 unit-unit TABLET *
vitamins b complex CAPSULE
vitamins b complex TABLET

vitasure 1 mg-100 mg- 300 mcg TABLET *
VITRON-C 65 MG IRON- 125 MG TABLET, DR/EC *
vitrum 50 plus 0.4 mg-300 mcg- 250 mcg TABLET *
VITRUM SENIOR 500-300-250 MCG TABLET *
vits a and d-white pet-lanolin OINTMENT *
votriza-al 1 % LOTION *
wal-act d cold and allergy 2.5-60 mg TABLET *
wal-dram 50 mg TABLET *
wal-dram 2 25 mg TABLET *
wal-dryl (diphenhydramine) 2 % AEROSOL SPRAY *
wal-dryl (diphenhydramine-zn) 2-0.1 % AEROSOL SPRAY *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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.
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wal-dryl (diphenhydramine-zn) 2-0.1 % CREAM *
wal-drylallergy 12.5 mg/5 ml LIQUID *
wal-drylallergy 25 mg CAPSULE *
wal-drylallergy 25 mg TABLET *
wal-dryl severe allergy-sinus 25-5-325 mg TABLET *
wal-dryl-d allergy and sinus 25-10 mg TABLET *
wal-fexd 12 hour 60-120 mg TABLET, ER 12 HR. *
wal-fex d 24 hour 180-240 mg TABLET, ER 24 HR. *
wal-finate 4 mg TABLET *
wal-finate-d 4-60 mg TABLET *
wal-flu cold and sore throat 20-10-325 mg POWDER IN PACKET *
wal-flu day-night cold-cough 25-10-20-650 mg POWDER IN *
PACKET, SEQUENTIAL

wal-flu night severe cold 25-10-650 mg/30 ml LIQUID *
wal-flu night time 20-10-650 mg POWDER IN PACKET *
wal-flu severe cold and cough 25-10-650 mg POWDER IN PACKET *
wal-flu severe cold-cough 10-20-650 mg POWDER IN PACKET *
wal-itind 10-240 mg TABLET, ER 24 HR. *
wal-itind 12 hour 5-120 mg TABLET, ER 12 HR. *
wal-mucil fiber 0.52 gram CAPSULE *

wal-mucil fiber (aspartame) 3.4 gram/5.8 gram POWDER
wal-mucil fiber (sugar) 3.4 gram/7 gram POWDER
wal-mucil natural fiber lax 3.4 gram/12 gram POWDER
wal-mucil with calcium 1-60 gram-mg CAPSULE

wal-nadol pm 25-500 mg TABLET *
wal-phed 30 mq, 4-60 mg TABLET *
wal-phed 12 hour 120 mg TABLET ER *
wal-phed d 120 mg TABLET ER *
wal-phed pe 10 mg TABLET *
wal-phed pe cold-cough 5-10-325-100 mg TABLET *
wal-phed pe day-night 5-10-325 mq TABLET, SEQUENTIAL *
wal-phed pe nighttime cold 25-5-325 mg TABLET *
wal-phed pe pressure+pain+cold 5-10-325-100 mg TABLET *
wal-phed pe severe cold 12.5-5-325 mg TABLET *
wal-phed pe sinus and allergy 4-10 mg TABLET *
wal-phed pe sinus headache 5-325 mg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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wal-phed pe triple relief 5-325-200 mg TABLET *
wal-profen 200 mg CAPSULE *
wal-profen 200 mg TABLET *
wal-profen cold-sinus 30-200 mg TABLET *
wal-profen d cold and sinus 30-200 mg TABLET *
wal-proxen 220 mg TABLET *
wal-sporin 500-10,000 unit/gram OINTMENT *
wal-tap 1-2.5 mg/5 ml SOLUTION *
wal-tap dm 1-2.5-5 mg/5 ml SOLUTION *
wal-tussin 100 mg/5 m(LIQUID *
wal-tussin cough and cold cf 5-10-100 mg/5 mlLIQUID *
wal-tussindm 10-100 mg/5 ml SYRUP *
wal-tussin dm clear 10-100 mg/5 ml SYRUP *
wal-zyr (ketotifen) 0.025 % (0.035 %) DROPS *
wal-zyrd 5-120 mg TABLET, ER 12 HR. *
walgreens dry skin treatment 41 % OINTMENT *
warrior a-relief rectal cream 4-0.25 % CREAM W/APPLICATOR *
wart remover 17 % GEL *
wart remover 17 % LIQUID *
wart remover 40 % ADHESIVE PATCH, MEDICATED *
wart remover 40 % PLASTER *
wee care 15 mg/1.25 m|l SUSPENSION *
weekly-d 1,250 mcg (50,000 unit) CAPSULE *
well lyte advanced hydration SOLUTION *
wellfola 20 mgiron- 1,670 mcg dfe TABLET *
wellpro-31 31 billion cell CAPSULE *
wescaps 1 mg CAPSULE *
westab max 2.5-25-2 mg TABLET *
westab one 2.5-25-1 mg TABLET *
westussin dm (dexchlorphenir) 1-5-10 mg/5 ml SYRUP *
westussin dm nf 2-7.5-15 mg/5 mLLIQUID *
wheat germ oil OIL *
white petrolatum 42 % OINTMENT *
WHITE PETROLATUM GEL *
white petrolatum OINTMENT IN PACKET *
WHITE PETROLEUM JELLY GEL *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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woman's laxative (bisacodyl) 5 mg TABLET *
women's 50 plus advanced 400-20 mcg TABLET *
women's 50 plus daily formula 400 mcg-500 mg calcium-20 mcg *
TABLET
women's 50 plus multivitamin 400 mcg-500 mg calcium-20 mcg *
TABLET
women's daily formula 18 mgiron-400 mcg-500 mg, 18 mg *
iron-400 mcg-500 mg ca, 27-0.4 mg TABLET
women's daily pack 400 mcg-800 mg -10 mcg TABLET *
women's gentle laxative(bisac) 5 mg TABLET, DR/EC *
women's laxative (bisacodyl) 5 mg TABLET *
women's multivitamin 18 mg-400 mcg- 500 mg-50 mcg TABLET *
WOMEN'S MULTIVITAMIN COLLAGEN 200 MCG- 25 MG CHEWABLE *
TABLET
women's multivitamin gummies 120 mcg, 200 mcg CHEWABLE *
TABLET
women's one daily 18 mgiron-400 mcg-500 mg, 18 mgiron-400 *
mcg-500mg ca TABLET
women's prenatal plus dha 28 mg-975 mcg- 200 mg COMBO PACK *
womens daily gummies 200 mcg CHEWABLE TABLET *
x-seb t pearl 10-4 % SHAMPOO *
xaquil xr 25,500 mcq dfe TABLET ER *
xcellent a 3000 3,000 mcg (10,000 unit) CAPSULE *
xcellent a 7500 7,500 mcg (25,000 unit) CAPSULE *
xvite 1 mg-100 mg- 300 mcg TABLET *
xyzbac 1-5-50 mg TABLET *
yelets 18-400 mg-mcg TABLET *
yogurt plus calcium gummies 250 mg-2.5 mcg (100 unit) *
CHEWABLE TABLET
Z-BUM 22 % CREAM *
zaditor 0.025 % (0.035 %) DROPS *
zantac-360 (famotidine) 20 mg TABLET *
zeasorb af 2 % POWDER *
ZELAC15.5BILLION CELL CAPSULE *
zeldana 5 mg-5mg-37.5 mg-25 mg-1 mg CAPSULE *
zenoptiq gel 0.0085 % GEL WITH PUMP *
zenoptiq spray 0.01 % SPRAY, NON-AEROSOL *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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zephrex-d 30 mg TABLET (ABUSE RESISTANT) *
zinc oxide 20 %, 25 %, 40 % OINTMENT *
zinc oxide 22 % CREAM *
zinc with vitamins aand ¢ 15 mg LOZENGE *
zyncof 20-400 mg TABLET *
ZYRTEC-D 5-120 MG TABLET, ER 12 HR. *
zyvit 1-5-50 mg TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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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.

# abc complete seniormen's ... 95
1-day oo 95 abc complete WOMEN's .........ooveveeeeeneinn 95
12 hourdecongestant ............................ 95 abc PlUS oo 95
12 hour nasal decongest (pse) ...................... 95 ABELCET vttt 30
Zein-Tlaxative ... 95 ADIGALE v 72
24hr allergy-congestionrelief ....................... 95 abigalelo ....vvvee 72
3-dayvagindl ... 95 ABILIFY ASIMTUFIL .........ooeeiieeeei 42
50 plus adulteye health ... 95 ABILIFYMAINTENA.........coooiiiieeeii 42
8 hourpainreliever.................. 95 GDIFALEIONE ... 32
8hrmuscle aches-pain .....................oooo 95 ADIEGA ..o 32
A ABREVA ..o 95
a andd (lanolin-petrolatum)..........ooovvvevves 9% ABRYSVO (PF) .o 80
athruz ... 95 QEAMPIOSAE v eveeeesese oo, 18
athruzadvancedformula. ... 9 ACArDOSE .ttt ettt 50
OTAMUZRAIGPOTENCY oo 9 ACCULANE .ttt 61
QU ZMeN'S UllIMOTE ..o 9 acebutolol ... 53
OTAMUZSBIECT oo 9 o or=] 0] o o 95
athruzselect S0plusformula ..o 9 acerola c-500 .......ooviiiii i 95
OTNMUZSELECTWOMEN'S oo 9 acetaminophen ... 95,96
A25 (VITAPALMITATE) .o 9 acetaminophenextrastrength...................... 96
abaCaVIr oo 45 acetarninophen pain felief .............ooivveve.. 96
abacavir-lamivudine ... 45 QCELAMINOPREN PN v 96
abanatussped ... 95 aCEtaminOphen pm extrasty «........o.ooovveve.. 96
abaneu-sl.. ..o 95 ACELaMINOPhEN-COdEiNg ... .vvvvveeeeeeeese . 16
ABATINEX oo 9 acetazolamide .......oovveiiiii 53
OBAMUSS AMX . - 9 aceticacid ...oovvv 19
0bC COMPIETE AAUIE oo 9 acetyleysteine ...veeii e 92
OBC COMPIETE MEN'S ..o oo 9 acidcontroller ... 96
abc complete senior S0PlUS ... 9 acid controllercomplete ........... ...l 96
If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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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acidgoneantacid ... 96 actinelpediatric .......coovviiiiii 97
acidgone antacide.strength ...l 96 ACYClOVIF ..t 45
acid reducer (cimetidine) ... 96 acyclovirsodium .......cooiiiii 45
acid reducer (famotiding) . ..., 96 ADACEL(TDAP ADOLESN/ADULT)(PF) .....covvven.. .. 80
acid reducer complete (famot) ..................... 96 ADALIMUMAB-ADAZ ... 80
acidreducer-antacid .........ooooiiii i 96 ADALIMUMAB-ADBM ......oiiiiiiiiiiiiiee e, 80
ACIA-PEP -+ e vttt 96 ADALIMUMAB-ADBM(CF) PEN CROHNS .............. 80
acidophilus ... 96 ADALIMUMAB-ADBM(CF)PENPS-UV ................ 80
acidophilus exstr (L. sporog) ...............ooon.... 96 adapalene ... 61,97
acidophilus probioticblend ................ ... ... 96 addaprin ... 97
acidophilus-pectin ... 96 adefovir ....ooiii 45
acidophilus-pectin, citrus ... 96 ADEMPAS ... 92
Acitretin oo 61 ADSTILADRIN ..ot 86
o Tl (=T S 96 adult50pluseyehealth ...l 97
acnecleansingbar ... 96 adultaspirinregimen ..........ooveiiiiiieiiiiin... 97
acne control (salicylicacid) ................oooo.lL. 96 adultlowdoseaspirin ........ccoveiiiiieiiin.... 97
acne control(benzoyl peroxide) ..................n. 96 adult multivitamin (w-lutein) ................ooL. 97
acne foamingwash ... 96 adult multivitamingummies ....................... 97
ACNEMEDICATION ... 96 adultonedailygummies ..., 97
ACNEPAAS . .ottt 96 adult robitussinpeak coldm-s ...................... 97
acne treatment (benzoyl perox) .................... 97 adulttussincf .. ..o 97
ACNeWash ... 97 adulttussinchestcongestion ....................... 97
ACNE-CLEAT et 97 adultwal-tussin........coooviiiii 97
0T 0] 4 T=] 97 adultwal-tussindm max ........ccoevviiiiieean... 97
ACTHIB (PF) © oo 80 adults50plus ....vvei 97
ACTICON (DEXBROMPH-PSE) .......ccoveiiiia 97 adults multivitamin ... 97
actidogesiC ... 97 ADVAIRHFA .. 92
actidogesic-df ... 97 advanced acne spottreatment ..................... 97
actidomda ..o 97 advanced antacid-antigas ... 97
actidomdmx ... 97 advanced exfoliatingcleanser ...................... 97
ACTIMMUNE ... oo 80 advanced healing (petrolatum) ..................... 97
actinel ... 97 advanced probiotic ... 98
actineldm ..o 97 ADVIL oo 98

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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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ADVILDUALACTION ... 98
ADVIL JUNIORSTRENGTH ..o 98
ADVILLIQUI-GEL ....oovvviiiie e 98
ADVIL LIQUI-GELSMINIS ... 98
ADVILMIGRAINE ... ..o 98
ADVILPM oo 98
ADVIL SINUS CONGESTION-PAIN ................... 98
afirmelle ... 72
afterpill ..o 98
AFTERA oo 98
AIMSCO LATEXCONDOM ... 98
o1 010 = 98
ATRSUPRA . 92
AKEEGA ..o 32
ala-histir ... 98
ALAHIST DM (DEXBROMPHEN-PE-DM) ............... 98
alavertd-12 allergy-sinus ..........ccooveiiinn.. .. 98
ALAWAY o 98
alba-lybe ... 98
albendazole ... 41
albuterolsulfate ...........coooiiiiii 92
alcaftadine ... 98
ALCOHOLPADS ... 86
ALCOHOLPREPPADS ...oviiiii e 86
ALCOHOLSWABS ... oo 86
ALCOHOLWIPES ... oo 86
ALECENSA oo 32
alendronate ... 85
AlEr-Cap e 98
ALEVE . o 98
ALEVECOLDANDSINUS ... 98
ALEVE SINUS AND HEADACHE ...................... 98
ALEVE-DSINUSANDCOLD ...ovvvii e 98

ALEVE-D SINUS AND HEADACHE ..................

AlfUZOSIN . oo

aliskiren

alka-seltzer heartburnchew ......................
ALKA-SELTZER HEARTBURN-GAS ..................
ALKA-SELTZERORIGINAL .......coeeiiiinnnn
ALKA-SELTZERPLUS COLD (PE) ......covvvivinnn.

ALKA-SELTZER PLUS D-N (ACETAM)
alka-seltzer plus day

alka-seltzer plus mucus-conges

alka-seltzer plus sinus-cough .....................

alka-seltzer severe cold

alldayallergy-d ......coooviiii
allday coldandsinus .............oooiieiiinn....
allday painrelief ...
allday painrelief sinus,cold .......................
alldayrelief ..o

all-nite cold-flu

ALLEGRA-D12HOUR ...
ALLEGRA-D24HOUR ...
ALLER-CHLOR ...
aller-g-time ..o
aller-tecd ..o

allergy (diphenhydramine) ................ooiits
allergy and congestionrelief ......................
allergy and sinusrelief ...,
allergyd-12 ..o
allergy eye (ketotifen) ...,

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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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allergy eye (naphazoline-phen) ..................... 99 alyacen7/717(28) oo 72
allergy medication ... 99 AlYq woe 92
allergymedicine ... 99 amantadinehcl ... 41
allergy multi-symptom ... 99 ambrisentan ..o 92
allergy reliefd-24hr ... 99 amerigel ....vve 100
allergyreliefd12 ... 99 amethia ... 72
allergy relief multi-symptom ....................... 99 amethyst (28) .....oviiii 72
allergy relief(chlorpheniramn) ...................... 99 amikaCIn ..o 19
allergy relief(diphenhydramin) ................. 99,100 amiloride ......verii e 53
allergy relief,nasal decongest ...................... 100 amiloride-hydrochlorothiazide...................... 53
allergy relief-d (cetirizing) .......ccoovveeeiiiinn, 100 aminofen .....ooviiiii 100
allergy relief-d (loratadine) .......................s 100 aminophylline ... 92
allergy relief-d(fexofenadine) ...................... 100 AMINOSYNII10% oo e 63
allergy sinuspe ......oooviiiiii 100 amiodarone ........ooiiiii 54
allergysinus-d ... 100 amitriptyling ....ooeee 27
allergy-congest relief-d(fexo) ...................... 100 amlactin...oooeeee 100
allergy-congestionrelief-d......................... 100 amladex ......ooverii 100
allergy-time ..o 100 amlodipine ..o 54
allopurinol ... 31 amlodipine-atorvastatin ... 54
almacone-2 ..o 100 amlodipine-benazepril ..o, 54
alophen (bisacodyl) ...l 100 amlodipine-olmesartan ..............cooeiiin.... 54
alosetron ... 68 amlodipine-valsartan ... 54
alprazolam ... 49 ammoniumlactate ... 61,100
altachlore......ooooi i 100 amnesteem .....ooiiiiiii 61
altavera (28) ... 72 AMOXAPING .\ttt e 27
AltaziNe ..o 100 amoxicillin . ...ooeeee 19
Altipres ..o 100 amoxicillin-pot clavulanate.................ooo.LL. 19
altiprespediatric ... 100 amphotericinb ..o 30
altipres-b ..o 100 amphotericinbliposome ..., 30
alum-mag hydroxide-simeth ...................... 100 ampicillin ... 19
aluminum hydroxidegel.....................o... L. 100 ampicillinsodium ... 19
ALUNBRIG ... 32 ampicillin-sulbactam ... 19
alyacen1/35(28) oovvvviei 72 anagrelide ... 52
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anastrozole ... 32 anti-itch(hydrocortisone)-aloe ..................... 102
ANECIEAMD ittt 100 aNti-NAUSEA ... oeevee e 102
animalchews ... 100 antibiotic (bacitracinzing) ..., 102
ANKTIVA e 32 antibiotic (neomy-bacit-polym) ................... 102
antacid ... 100 antibiotic plus (pramoxing) ..........cooevvvvnn.... 102
antacid (calcium carb-maghyd) ................... 100 antibiotic plus painrel(pram) ...................... 102
antacid (calcium carbonate) ...l 101 antibiotic-painrelief (bacit) ................ooooitL. 102
antacidand painrelief ... 101 antifungal ... 102
antacidanti-gas . ......ooovee i 101 antifungal (clotrimazole) ..............cooveeet... 102
antacid anti-gas (cacarb-sim) .................. .. 101 antifungal (miconazole) ............covvviieeen.... 102
antacidcalcium ..o 101 antifungal (terbinafing) ............ccooviiiiiii. L. 102
antacid exst (cacarb-maghyd) .................... 101 antifungal (tolnaftate) ..., 102
antacid exst (mag carb-alhyd) ..................... 101 antifungalextrathick ..............ooooiiiioiii. L. 102
antacid ext str(calciumcarb) ...l 101 antifungalringworm ............ccoiiiiiiiiiia.. L. 102
antacid extra-strength ............ ...l 101 antifungalspray .......ccoovveeeiiiiiiiiiineeee. . 102
antacidliquid ... 101 antitussivedm ... 102
antacidm ... 101 ap-histdm ... 102
antacid maximumstrength........................ 101 APATATEFORTE ...ooi e 102
antacid multi-symptom ... O 1 102
antacidplusanti-gas ..., 101 APETIGEN ... 102
antacidreqularstrength ...l 101 aphen ... 102
antacidultrastrength ...l 101 apomorphing .....ooviiiii i 41
antacid-antigas ... 101 aprepitant ..o 29
anti-dandruff ... 1o o 72
anti-dandruffwithmenthol ........................ 101 aproding ... 102
anti-diarrheal ... 101 APTIVUS Lo 45
anti-diarrheal (lope)-anti-gas ...................... 101 aQUACAre .o 102
anti-diarrheal (loperamide) ...................... L. 101 aquagard ......ooveii 102
anti-gas ultrastrength ...l 101 aquanilhc ..o 102
anti-itch (diphenhydramine) ....................... 101 aquaphorbaby diaperrash ........................ 102
anti-itch (he) ... 101 AQUAPHORBABYHEALING .........ccccovvniinnnn 103
anti-itchmedicated ... 101 AQUAPHORHEALING ... 103
anti-itch(diphenhyd) withzinc ..................... 102 aquaphoritchrelief ....... .o 103
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AQUAPHORORIGINAL ... 103 athlete'sfoot (tolnaftate) ................cconntt. 104
aranelle (28) .....veee 72 athleticfootcream ........oooooiiiiiiiiii 104
ARCALYST 80 atomoxetine .........oiiiii 59
AREXVY (PF) © oo 80 atorvastatin ... 54
arformoterol ... 92 atovAQUONE ... e 41
ARIKAYCE ... 19 atovaquone-proguanil ..., 41
AripIPrazole ......oeee 42 AErOPINGE .t 90
ARISTADA oo 42 ATROPINE SULFATE (PF) ..o 90
ARISTADAINITIO ...ooviiiiii e 42 ATROVENTHFA ... 92
ARMOURTHYROID ..o 78 QUDIG ..o 72
ARNUITYELLIPTA oo 92 AUDIAEQ .. 72
arthritis pain (diclofenac) ... 103 AUGTYRO .. 33
arthritis pain relief (acetam) ....................... 103 auro driswimmers' ear ........c.cooveeviiineerinnn.. 104
arthritis painreliever...............ooooiiiii. L. 103 aurovela1.5/30 (21) «oovnieiiii 72
ascorbate calcium (vitaminc) ...................L. 103 aurovela 1/20 (21) vovveriee e 72
ascorbate calcium-bioflavonoid ................... 103 aurovela24fe ..o 72
ascorbic acid (vitaminc) ... 103 aurovelafe1-20(28) ..ovvvviieee e 72
ascorbic acid-ascorbate sodium ................... 103 aurovelafe 1.5/30(28) ..o 72
ascorbic acid-bioflavonoids........................ 103 AUSTEDO ... 59
ascorbic acid-zincoxide ..., 103 AUSTEDOXR ..o 59, 60
asenapinemaleate............oooiiiiii i, 42 AUSTEDO XR TITRATION KT(WK1-4) ....oooevennn. ... 60
ashlyna ..o 72 AUTOJECT 2 INJECTIONDEVICE...........cvvnnn... 86
0150112 T 103 AUTOPENT1TO21UNITS .. 86
aspirinchildrens ... 103 AUTOPEN2TO42UNITS ..ot 86
aspirin,buffd-calciumcarb-mag ................... 103 AUTOSHIELD DUOPENNEEDLE ..................... 86
ASTEPROALLERGY ..o 103 AUVELITY Lo 27
ALAZANAVIE e 45 AUVI-Q oo 92
atenolol ..o 54 AVEENOBABY ....cooiiiiiiii i 104
atenolol-chlorthalidone ............................ 54 AVEENOMOISTURIZING .......cooiiiiiii e 104
athenol ... 103 aveenosoothingbath ...l 104
athlete'sfoot .....ooovviiiii 103 AVIANE + ot 72
athlete's foot (clotrimazole) ....................... 103 AVMAPKI-FAKZYNJA ..o 33
athlete's foot (terbinafine) .................oooiits 104 QYUNA oo 72
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AYVAKIT o 33 bl12-methyltetrahydrofolate-b6 ................... 105
azacitidine ... 33 baby ddrops .......iiii 105
azathioprine ... 80 baby skin protectant (pet) ...l 105
azelaicacid .....ooveiii 61 babyvitamind3 ....... ... 105
azelastine......oooveiiiii i 90, 92,104 baby'ssuperdailyd3 ... 105
azithromMyCiN . ..o 19 bacitracin........oooi 19,90, 105
AZO URINARY PAINRELIEF ............oiiiiiits 104 bACItrACINZING wovvvvie e 105
AZOLEN Lo 104 bacitracin-polymyxinb ...l 90
04 =0 0T 0 19 bacitraycinplus ........ccooiiiiii 105
azurette (28) ..o 72 back and body painreliever ........................ 105
B backache relief extrastrength ..................... 105
BACTIV ..o 104 baclofen ....ove e 45
beomplex ... 104 bal-care dna ... ...eveeie e 63
b complex 1 (withfolicacid) ....................... 104 palamine dm (ChLO-PE) e 105
bcomplex100 .......oooiiiiii 104 palance b-100 (Folicacid) . .....ooeo 105
bcomplex plusvitaminc ... 104 balance b-50 (with folic acid) ...................... 105
bcomplexw-vitc ... 104 balanced b-100 ... ovveeeeii e 105
b complex-vitaminb12 .............. ...l 104 palanced b-100 COMPLEX el 105
b complex-vitaminc ... 104 balanced b-50 ......oeveee e 105
b complex-vitaminc-folicacid ..................... 104 palanced b-50 complex (folic) «......vvvvevvenn, 105
b-100 complex ... 104 balmexadultcare ..........oooveiieie i, 105
D-12dOtS ..ooeei 104 palmex complete protection ...................... 105
b-12plus ... 104 balsalazide .......vveeeeee e 85
b-50 complex withinositol ........................ 104 BALVERSA .....ooivieeiiee e 33
b-complex ... 104 balziva (28) ..ooevve e 72
b-complexplusb-12 ... 104 ban-acid ....ooveee e 105
b-complex plus vit c (calcium) ... 104 BAND-AID GAUZEPADS ...........ccovveeeeeiinnss 86
b-complexwithb-12 ... 104 banOPNEN. ... ..o 105
b-complexwithvitaminc.......................... 104 banophen anti-itch .. .......veeveeeiee e 105
b-right ... 104 BAQSIMI ... 50
D-SUIE 104 BARACLUDE ... 45
DL 104 BAVENCIO ... 33
BI2ACTIVE ..o 105 bayer advanced .............coeieiiiii 105
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bayeraspirin ... 105 benfotiamine .......ccoviiiiiei 106
BAYER CHEWABLEASPIRIN ..........oooiii. 105 BENLYSTA oo e 80
bayerlow doseaspirin..............ccooiiiiiiin. 105 DENZEPrO .. 106
bayer plus extrastrength .......................... 105 benzonatate .........ccooiiiiiii 106
bazaantifungal ... 105 benzoylperoxide ........covvviieiiiiiieiiii.. 106
baza protect (zincoxide) ..., 105 benztropine ......cooiiiii 41
BCARTHRITIS ... 106 BESREMI ...t 81
BCGVACCINE, LIVE (PF) ...ooeeeeee 80 bestfiber ... 106
BDALCOHOLSWABS ... 86 betacarotene ... 106
BD AUTOSHIELD DUO PENNEEDLE .................. 86 betamed ... 106
BDECLIPSELUER-LOK ... 86 Deta-NC ... 106
BDINSULINSYRINGE ... 86 BETADINE OPHTHALMICPREP ........cccovivnnnnnn. 90
BD INSULIN SYRINGE (HALFUNIT) .................. 86 betaine ... 69
BD INSULIN SYRINGE MICRO-FINE .................. 86 betamethasone acet,sodphos...................... 70
BD INSULIN SYRINGEU-500 ...........ccooieeeian. 86 betamethasone dipropionate....................... 61
BD INSULIN SYRINGE ULTRA-FINE .................. 87 betamethasonevalerate ...l 61
BD LO-DOSE MICRO-FINEIV ... 87 betamethasone, augmented ....................... 61
BD NANO 2ND GENPENNEEDLE .................... 87 betasal ... 106
BD SAFETYGLIDE INSULIN SYRINGE ................. 87 betatemp ... 106
BD SAFETYGLIDE SYRINGE ...t 87 betaxolol ... 90
BD ULTRA-FINE MICRO PENNEEDLE ................. 87 bethanecholchloride ..., 70
BD ULTRA-FINE MINTPENNEEDLE .................. 87 bexarotene ... 33
BD ULTRA-FINE NANO PENNEEDLE ................. 87 BEXSERO ... 81
BD ULTRA-FINE ORIGPEN NEEDLE .................. 87 bicalutamide ... 33
BD ULTRA-FINE SHORT PENNEEDLE ................. 87 bicarsimforte ... 106
BD VEO INSULIN SYR (HALFUNIT) ...........covnttt 87 BICILLING-R ..o 19
BD VEO INSULIN SYRINGEUF ....................... 87 BICILLINL-A ..o 19
BELSOMRA ... 94 BIKTARVY ..o 45
BENADRYL ..o 106 BILAC ..ottt 106
BENADRYLALLERGY .....ooieeiii 106 BIO-D-MULSION ...t 106
benadrylextrastrength.....................ooial. 106 BIO-D-MULSIONFORTE .......ccoviiiiiieeiinn.. 106
benazepril ... 54 bio-dtussdmX ....ooiiiii 106
benazepril-hydrochlorothiazide ..................... 54 bIO-TYEUSS ..ottt 106
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BIOCEL (WITHLUTEIN) .« 106 brimonidine ... 90
DIOCOLION ..o 106 BRIVIACT ..o 24
biodespdm ... 106 brohistd ..o 107
bionel ... 106 bromfeddm ......oviiiii 107
biopetit ... 106 bromocripting ......ooiii 41
biotect plus ......coovei 106 bronchial asthmarelief ..., 107
biotin ... 106 brontussSf.....vveee 107
BIOTRUE HYDRATION BOOST ..o, 106 BRUKINSA ... 33
DIOZEN o 106 budesonide ... 85,92
bisacodyl ... 107 bufferin ..o 107
bismuth ... 107 bumetanide ... 54
bismuth subsalicylate .....................ll. 107 bupivacaine (pf) ... 18
bisoprolol fumarate ..............cooiiii 54 bupivacainehcl ... 18
bisoprolol-hydrochlorothiazide ..................... 54 buprenorphine ... 16
black-draughtlax-senna ...l 107 buprenorphinehcl..........cooiiiiiii 18
blis-to-sol (tolnaftate) ............coooveiiiiiiiin, 107 buprenorphine-naloxone ................coin.... 18
blisovi24fe ... 72 bupropionhcl ... 27,28
blisovife 1.5/30(28) ...ovveiiiiiiii i 72 bupropion hcl (smokingdeter) ...................... 18
blisovife 1/20(28) ...vvvveeiiiiiiii e 72 DUSPITONE .« ottt 49
bone density calciumplusd ....................... 107 butalbital-acetaminophen-caff ..................... 87
bonine ... 107 butenafing .......veeee 107
BOOSTRIXTDAP ......ooeieeec e 81 C
BORDERED GAUZE .........ovveeeiieeeei g7 €1000-bioflavonoids-rose hips .................... 107
BORTEZOMIB ... ...oeeeeee e 33 CCOMPEX ..o 107
BOSULTF ..o 33 €000 oo 107
BOUDREAUXS BUTTPASTE ... . 107 ¢-1000withrosehips ... 107
DPWASN .o 107 €500 ... 107
DPO e 107 C-loxlaxative (bisacodyl) ................oooeeei 107
BRAFTOVL ... e 33 Cnatedna ... 63
brantussindm ..., 107 ca-d3-magox-zinc-cop-mang-bor................. 107
BREOELLIPTA .. oo 97 CABENUVA..... ... 45
BREZTRIAEROSPHERE ... ... . . 97 cabergoline ... 79
DHEUYN e 72 CABOMETYX...oooiiii 33
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CALMAGZINCPLUSD3 ..o 107 calcium carb-d3-magox-zinCoxX .............vn.... 109
cal-citrate ... 107 calcium carb-magox-zincgluc .................... 109
cal-gestantacid ... 107 calcium carb-magox-zincsulf ..................... 109
Calaclear...oovvun 107 calciumcarbonate ... 109
CAlAGESIC et 108 calcium carbonate-simethicone ................... 109
Calahist ..o 108 calcium carbonate-vitd3-min ..................... 109
calahistelear......ooovoieiii 108 calcium carbonate-vitamind3 ..................... 109
calahist with pramoxine ........................... 108 calciumchloride ... 63
calamineclear .......oooviiiii 108 calcium cit-magaspart,oxid-d3.................... 109
calamine medicated ... 108 calciumcitrate ... 109
calamine plus (pramox-calamin) .................. 108 calciumcitrate+d ... 109
calc carb-magox-d3-zincqluc ...l l L 108 calcium citrate malate-vitd3 ...................... 109
calc-d3-magnes-b6-zn-cu-mangan ............... 108 calciumcitrateplus ........coooiiiiiii 109
calcidol .. .oov e 108 calcium citrate plus (vitb6) ...........c.ooin..L. 109
calcipotriene ... 61 calcium citrate-vitamind3 ...l 109
calcitonin (salmon) ... 85 calcium forwomen ... 110
Calcitriol ..o 85 calciumgluconate .........ooiiiiiiiii 63,110
calcium 26-vitd3-magnesium15.................. 108 calciumlactate ..o 110
calcium 500 ... 108 calcium magnesiumplusd ..............oan..L. 110
calcium 500 +d ... 108 calcium no.38-d3-mag-boron ..................... 110
calcium 500 withd ... 108 calcium phos-d3-magnesium-zinC................. 110
calcium 600 ... 108 calciumphosphate ..., 110
calcium 600+d(3) .ovveei 108 calcium phosphate-vitamind3 .................... 110
calcium 600 +minerals ...........ccoooeiiiinn.... 108 calciumplusmenaq7adult...............oooaelt. 110
calcium 600 withvitamind3 ....................... 108 calcium plus menaqg7 senior ............oovvvnn.... 110
CALCIUM 600-D3 PLUS (MAG-ZINC) .....ovvvenn.. .. 108 calciumwithboron...........ccooiiiiiiiniot. 110
calciumacetate . ......oovviiiiii 108 calciumwithvitamind ... 110
calcium amino acidchelate ....................... 108 calcium-d3-zinc-copper-mangan .................. 110
calciumantacid .....ooveeeii 108 calcium-folic acid-vitamind ..............cooee... 110
calcium carb, citrate, malate ...................... 108 calcium-magnesium .........cooevviiiieiiinnnn... 110
calcium carb, citrate-vitd3 ...l 108 calcium-magnesium-copper-zin€ ................. 110
calcium carb,citmal-magnesium .................. 108 calcium-magnesium-vitd3-boron ................. 110
calcium carb-d3-magcmbll-zinc ... 109 calcium-magnesium-zinC .........oovviineeeen... 110
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calcium-vitamin d3-vitamink .............. ... 110 €astoroil.....vveeeie 111
caldyphen ... 110 CAYSTON .. 92
caldyphenclear ... 110 cefaclor...oovveeiiii 19
caldyphen clear(pram-cmphr-zn) .................. 110 cefadroXil v..oveeeeeei 19
CALICYLIC v 110 cefazolin......uuee 20
callusremover .......oooviiii 110 cefazolinindextrose (iS0-0S) .........cccvvvveenn.... 20
callusremovers ..o 110 cefdinir .o 20
CALPHRON ..ot 110 cefepime ..o 20
CALQUENCE (ACALABRUTINIBMAL) .......ovvvnn.. .. 33 cefepimeindextrose 5% .....vveeeeeiiiiiiiinnn . 20
CALTRATEWITHVITAMIND3 ..., 110 cefepimeindextrose,iso-0sm ..........ccoveeen.... 20
CALTRATE-D3 PLUSMINERALS .......ooiiiaiant 111 cefiXime oo 20
CAMILO e 72 cefotetan ... 20
CAMIESE ettt ettt ettt 72 cefoxitin ..o 20
CAMIESElO . v 72 cefoxitinin dextrose, is0-0Sm ...........cooviin.. 20
Candesartan ..o 54 cefpodoXime ...oviiiii 20
candesartan-hydrochlorothiazid .................... 54 Cefprozil ... 20
CAPLYTA 42 ceftazidime ... 20
CAPRELSA ..o 33 ceftriaxone ... 20
CAPRONDM ... 111 ceftriaxone in dextrose,iso-0S..........ccovvvvvvne... 20
captopril .o 54 cefuroximeaxetil ... 20
captopril-hydrochlorothiazide ...................... 54 cefuroximesodium ... 20
CArbaMAZEPING ..ttt 24 celebrate b-12 quick-melt ...l 111
CarbidOPa ..o 41 celecoxib ..o 16
carbidopa-levodopa..........coooiiiiiiiiin. 41,42 central-vite ... 111
carbidopa-levodopa-entacapone ................... 42 central-vitewomen'smature .............. ... 111
CARETOUCH ALCOHOL PREPPAD .........cevvvvinn 87 CONIALeX .. 111
carglumicacid ........ooieii 63 CentraviteS.......ooiiiii 111
carteolol . ... 90 centravites50plus .....cooiiiii 111
CArtia Xt . oot 54 centravitesadults ... 111
CARTIVISC ..o 11T centrum ..o 111
carvedilol ... 54 CENTRUM ADULT 50 FRESH-FRUITY ................ 111
Cascarasagrada .......ooveeiiiii e 111 centrumadult 50plus .......coooveiiiii 111
caspofungin ... 30 centrumcomplete ... 111
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CENTRUMMEN ..ot 111 CHEST CONGESTIONRELIEF.........ovvviiiiinnn... 112
centrum multigummiesmen ...................... 111 chestcongestionreliefdm..............ooooeeitl. 112
centrum multigummieswomen ................... 111 chestcongestionreliefpe..........coovvviivee.. .. 112
centrum silver ... 111 chest congestion-coughhbp....................... 112
CENTRUMSILVERMEN ....... ..o 111 chest congestion-coughrelief ..................... 112
CENTRUM SILVERULTRAMEN'S ..........en.. L. 111 chest-sinus congestionrelief....................... 112
centrum specialistheart .........................L. 111 chewableiron ... 112
CENTRUMULTRAMEN'S ... .o 111 child allergy plus congestion ....................... 112
CENtTUM WOMEN ...ttt 111 child allergy relief (diphen) .............coooeeet. L. 112
CONEUNY et 111 child benadryl plus congestion ..................... 112
century adults 50plus ... 111 child chest congestion-cough ...................... 112
centurymature ... 111 child chewable vitamncomplete .................. 112
CENLUNY MeN Lo 111 child cold-coughday-night ........................ 112
centurymen50plus ... 111 child complete multivitamin....................... 112
CENTUNY WOMEN ..ttt 111 childcoughandsorethroat ........................ 112
centurywomen50plus ... 111 child cough-chest congestdm ..................... 112
cephalexin ... 20 child cough-cold (bromphen-dm) .................. 112
CEQURSIMPLICITY e 87 child delsym cough-chestdm...................... 112
CEQUR SIMPLICITY INSERTER ......coovieiiiiiiiis 87 CHILD DELSYM COUGH-COLD ... 112
CEIAVE PSONIASIS « e v e et eeee e et e e 111 child dimetapp cough-allergy ...................... 112
CEREFOLIN .t 112 childdometuss-da ..., 112
CEREFOLIN BRAINWELLNESS ... ..o 112 child feverreducer-painrelvr...............ooeeee . 112
CEREFOLIN NAC (ALGALOIL) +.vvevve e 112 child giltuss allergy plus(dm) ...............ooon..t. 112
CEROVITESENIOR ... 112 CHILD MUCINEXFEVER-THROAT-CGH .............. 113
Certaplus ..o 112 CHILD MUCINEXM-SCOLDNIGHT ........vvvvnn... 113
CERTAVITESENIOR .....cooi i 112 child mucusreliefcough............oooooiiiiii. L. 113
CERTAVITE-ANTIOXIDANT ... 112 child mucus relief expectorant ..................... 113
cetaphileczemarestoraderm...................... 112 child multi-symptom cold-fever ................... 113
Cetiri=A .. 112 child multivitaminplusiron ........................ 113
CEtiNZING .ot 92 childpainrel-feverreducer ................ooolll. 113
cetirizine-pseudoephedrine ........................ 112 child plus coughandrunnynose.................... 113
chatealeq(28) ...ovvveie 72 child probiotic digest-immune ..................... 113
CHEMET . 63 childwal-tap cold-allergy ...............c.ooooiiat. 113
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child's fiber select gummies ....................... 113 children's giltuss cough-chest...................... 114
child's mucusreliefm-scold ....................... 113 children'sibuprofen .........coooiiiiiiiiii 114
child's omega-3 dha multivitam ................... 113 children'sm-s coldday-night ...................... 114
children dimetappm-scold-flu .................... 113 children'smapap.......ccooviiiiiiiiii 114
children multivitamin ... 113 CHILDREN'SMOTRIN ..oovviiii e 114
children night time cold-cough..................... 113 children'smotrinjrstrength ....................... 114
children's acetaminophen ......................... 113 children's mucinexcough..............coooeiiii. 114
CHILDREN'SADVIL ..o 113 children's multi-symptomcold .................... 114
CHILDREN'S ALAWAY ... 113 children's multi-vitgummies ...................... 114
children's allergy (diphenhyd) ...................... 113 children's multivit (w lutein) ...l 114
children'santacid ... 113 children's multivitamin ..., 114
children'saspirin ... 113 children's multivitamingummy .................... 114
CHILDREN'S ASTEPRO ALLERGY ...........covvn.... 113 children's multivitamin-immune ................... 114
children's benadrylallergy ......................... 113 children'snon-aspirin...........cooveiiiiieeiinnn.. 114
children's chest congestion ........................ 113 children'spainrelief ... 114
children's chew multivitamin ...................... 113 children'spainreliever ..o, 114
children's chewable complete ..................... 113 children's pain-feverrelief .................... 114,115
children's chewable multivitmn.................... 113 children'spepto ......ooiiiiii 115
children'schewables .....................oll. 113 children'splusflu........ccooviiiiiiii 115
children's chewablesextrac ....................... 113 children's probiotic ... 115
children's coldand cough (pe) ..................... 114 children'sprofenib ........ooooeiiiiiiiii L, 115
children's coldand coughdm ...................... 114 children'ssoothe ... 115
children's cold-allergy (pe) .......coovvveeeiiiiinnn, 114 children'sstuffynose-cold ..............coooeeet L. 115
children's cold-coughdaytime ..................... 114 children's sudafedpecough ..........ccoooeeeell L. 115
children's cold-cough-sore ........................ 114 children'stylenol ... 115
children'scough ... 114 CHILDREN'S TYLENOL COLD-FLU ... 115
children's cough-coldrelief ........................ 114 children'swal-drylallergy ..................oo..L. 115
children's dibromm cold-allerg .................... 114 childrens chewable probiotic ...................... 115
children's dibromm dm cold-cou .................. 114 childrens fibergummybear...................... L. 115
CHILDREN'S DIMETAPP COLD-COUGH .............. 114 CHILDRENS GILTUSS COUGH-COLD ... 115
children'seasy-melts................ooiiiiL L. 114 childrens giltuss ex .....oovviiiieeiii 115
children's feverreducing..........coooveviiiiin 114 childrenspluscold ... 115
children'sflurelief ..., 114 childrens plus multi-sympcold .................... 115
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childs triacting cold-cough......................... 115 CITROMA . 116
chld robitussin cough-chestdm .................... 115 citrucel ..o 116
chld robitussin night coughdm .................... 115 claravis ... 62
chlorhexidine gluconate .................oonn.. .. 61 clarithromycin ... 21
chlorhist ... 115 CLARITIN-D12HOUR ...t 116
chloroquine phosphate ........................... L. 41 claritin-d 24 hour ... 116
chlorpheniraminemaleate ........................ 115 clearanti-itch ... 116
chlorpromazine ..o 42 Clearaway ... 116
chlortabs ... 115 clearfiber .....uuue 116
chlorthalidone ... 54 clearasil daily clear(benzoyl) ............coooiiii. 116
chocolatelaxative ..., 115 clearasilrapid rescue (salic) .........ccooveevinnn.. .. 116
cholecalciferol (vitamind3) ................... 115,116 clearasilstubbornacne ...l 116
cholestyramine (withsugar) ..................... 54,55 clearasilultra ... 116
cholestyraminelight ..., 55 CLEARBLUE DIGITAL OVULATION ..........uvnnn... 116
CHORIONIC GONADOTROPIN,HUMAN ............... 71 CLEARBLUE DIGITALPREGTEST ....vvviviiiiinn. 116
ciclodan ..o 30 CLEARBLUE EASYOVULATION......evvviiiiiinnn. 116
CICLOPITOX .+ vttt 30 CLEARBLUE EASY OVULATIONTEST ....vvvvvvnnn... 116
cidatrine (glucosaming) ...........coooiiiiiiin.... 116 CLEARBLUE FERTILITYMONITOR ................... 117
CIAOTOVIr v 45 CLEARBLUE FERTILITY STICKS ...vvviaa 117
ClOStAzZOL .. 52 CLEARBLUE PREGNANCYTEST ...vvvviiiiiiiiiiee, 117
CIMDUO ..o 46 clearcanal earwax softener .............ooovinnnn. 117
cmetidine ... 68,116 clearlax ......oovviniiii 117
cimetidinehcl ... 68 clindamycinhcl ... 21
cnacalcet ... 85 clindamycinin 0.9 % sodchlor ...................... 21
ciprofloxacinhcl ........... ... 20,90 clindamycinin5%dextrose .............coooiiii. 21
ciprofloxacinin5 % dextrose ................. ...l 20 clindamycinpalmitatehcl ...................o L. 21
citalopram ... 28 clindamycinpediatric ... 21
citracal+dmaximum ... 116 clindamycinphosphate.......................... 21,62
citracalregular ... 116 clindamycin-benzoyl peroxide ...................... 62
CITRACAL-D3GUMMIES ... 116 clinereearwaxremoval ..........ccocovviiiiiee.... 117
CITRACAL-D3PETITES ..o 116 CLINIMIX4.25%/D10W SULFFREE .........evven... 64
CITRACAL-D3 SLOWRELEASE ........ccoviiiiiin 116 CLINIMIX 4.25%/D5W SULFITFREE ................. 64
citrateof magnesia ... 116 CLINIMIX 5%-D20W(SULFITE-FREE) ................ 64
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CLINIMIX 5%/D15W SULFITEFREE ................. 63 codliveroil........coovvviiiiiiii 117
CLINIMIX 6%-D5W (SULFITE-FREE) ................. 64 codeine-quaifenesin ... 117
CLINIMIX 8%-D10W(SULFITE-FREE) ................ 64 COAIUSSINGAC .. vvveee e 117
CLINIMIX 8%-D14W(SULFITE-FREE) ................ 64 col-rite ... 117
CLINIMIXE 2.75%/D5W SULFFREE . ................. 64 COLA (SYIUP) +vvvveeeee e 117
CLINIMIXE 4.25%/D10W SULFREE ................. 64 COLACE ..o 117
CLINIMIXE 4.25%/D5W SULFFREE . ................. 64 COLACE2-IN-1...ovie e 117
CLINIMIXE 5%/D15W SULFITFREE ................. 64 colchicine .......ooviii 31
CLINIMIXE 5%/D20W SULFITFREE ................. 64 coldand coughelixir ..., 117
CLINIMIXE 8%-D10W SULFITEFREE ................. 64 coldand fluhbp ... 117
CLINIMIXE 8%-D14W SULFITEFREE................. 64 coldand flureliefplus(d/n) .........ccooveeiee..L. 117
CLINISOLSF15% ©vveeeeiiiiiiee e 64 cold and flu relief(diphen-pe) ...t 117
CLINOLIPID vttt 64 coldandflusevere .........cccvviviiiiiiiinnnnn.. 117
clobazam ... 24 coldand sinus painrelief............oooooiiiiiL. 117
clobetasol .....ooooii 62 cold head congest(gg-pe-acetm) .................. 117
clobetasol-emollient ...l 62 cold head congestionday/nite ..................... 117
clomipraming ........ooiiii 28 cold head congestiondaytime ..................... 117
clonazepam ... 49 cold head congestion nighttime.................... 117
clonidine.... .o 55 cold head congestionseverday .................... 117
clonidinehcl ... 55 coldmaxday-night ... 117
clopidogrel.......oooveiiii 52 coldmaxdaytime ...........oiiiiiiiii 117
clorazepate dipotassium ........... ...l 49 cold multi-symptom ... 118
clotrimazole ... 30,117 cold multi-symptom (chlorphen) .................. 118
clotrimazole3day ... 117 cold multi-symptom day/night .................... 118
clotrimazoleaf .......ooooiiiii 117 cold multi-symptom nighttime .................... 118
clotrimazole-3 ... 117 coldrelief ... ..o 118
clotrimazole-7 ... 117 coldreliefm/sday/night ............ccooviieei.. L. 118
clotrimazole-betamethasone ...................... 30 coldreliefplus ......oovviiiiiiii 118
clozapine ... 42,43 cold-coughsinusreliefpe.............cooovvnnn... 118
COARTEM .. 41 cold-flu m-symptom day-night .................... 118
COBENFY .o 87 cold-flurelief ...... ..o 118
COBENFY STARTERPACK ......ccoveiii e 87 cold-flu-sorethroat .............ccooiiiiiiiiinnn. 118
cocoa butter petroleum ... 117 cold-sinusrelief ...... ..o 118
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cold-sinus relief (ibuprofen) ........................ 118 coricidinhbpcoldandflu ..............cooooiiill. 119
colestipol ... 55 coricidin hbp cold-multisympt..................... 119
colistin (colistimethatena) ......................... 21 CORICIDIN HBP COUGHANDCOLD ........uveee.... 119
COMBIGAN ..o 90 COMMIEMOVEN .\ttt 119
COMBIPATCH e 72 corn-callusremover........ooooviiiiiiiiiii 119
COMBIVENTRESPIMAT ... . 92 cortisone (hydrocortisone) .................oo..... 119
COMETRIQ ..o 33 cortisonecooling........oviiiiiiiii 119
comfortgel ...t 118 cortisonewithaloe ..............oiiiiiiii.. L. 119
comfort gelextrastrength ......................... 118 cortizone-10 ... 119
complete ... 118 cortizone-10 feminineitch....................oo L. 119
completeallergy .........cooiiiiiiiii 118 cortizone-10withaloe .............ccoooiiiin.... 119
complete allergy medicine ..................o.LL. 118 COMVIEA .ot 119
completelicetreatment ......................... L. 118 corvita150 ..o 119
complete multivitamin-mineral ................... 118 CORVITE L. 119
complete mvadult50plus ...............ooonllL. 118 cosaminds ...vvnveeii e 119
completenataldha ...l 64 COSENTYX L. 81
completenate............oiii i 118 COSENTYX (2 SYRINGES) ...oovvieiii 81
complexb-100 .......cooiiiiii 118 COSENTYXPEN ..ot 81
COMPOUNAW ..ttt 118 COSENTYXPEN (2PENS) ...oovviiiiiii e 81
compound w dual power 2-in-1 ................... 118 COSENTYXUNOREADYPEN ......ccoovviiniiiean... 81
compoundw gelkit ...l 118 COTELLIC .ot 33
o0} 10T 0] (o 29 coughand cold (chlorphen-dm) ................... 119
condrolite. ... 118 coughand cold mucusreliefcf..................... 119
o0} T G 118 coughandseverecold..................oonn.... 119
conex pediatriC.......oovveiiiii i 118 coughsyrup «...oveei i 119
CONQES-BZEPE ..ottt 119 coughsyrupdm ......cooviiiiii i 119
congestion relief (ibuprof-pe) ...................... 119 cough-chest congestiondm ....................... 119
CONSEULOSE . 68 cough-coldreliefhbp ........coovviiiiiiiiL, 119
contaccold-fluday.............ooooiiiiiii 119 cough-sorethroatnight ........................... 119
contaccold-flunight ... 119 creamyacneface .....ovvevveeeiiiiiiiii e 120
COPIKTRA . oot 33 CREON . 69
coral calCium ..o 119 CRESEMBA ... e 30
coricidin hbp chest cong-cough .................... 119 critic-aid clear af(miconazol) ...................... 120
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CroMOlyN .o 90,92 daily multi-vitamin ... 120
cryselle (28) oo 73 daily multiple forwomen ... 121
curad petroleumijelly ...l 120 daily multivitamin ... 121
oL (o< 120 daily multivitaminwithiron........................ 121
CURITY ALCOHOLSWABS ... 87 daily multivitamin-minerals ....................... 121
CURITYGAUZE ... 87 daily probiotic ........cooiiii 121
cyanocobalamin (vitaminb-12) ................... 120 daily probiotic (b.infantis) ..............coooeee. L. 121
cyanocobalamin-cobamamide .................... 120 dailyvalue .....ooooiii 121
cyanocobalamin-methylcobalamin ............... 120 daily vitaminformula ... 121
cyclobenzaprine ... 94 daily vitamin formula-iron ... 121
cyclophosphamide ..., 33 daily vitamin formula-minerals .................... 121
Cyclosporing ....ovviii 81,90 DAILYVITAMINWITHIRON .........cooiiiiinnn.... 121
cyclosporinemodified ...........coooiiiii 81 DAILYVITES/IRON ... 121
CYRAMZA oo 33 DAILY-VITE ..o 121
0 P 73 DAILY-VITE (WITHFOLICACID) ...ceeeeeeeeeen..... 121
(0077 £=Te /=T [ 73 danazol ... 73
CYSTAGON .. 69 dandruff shampoo (pyrithione) .................... 121
CYSTARAN e 90 dandruff shampoo (selen-aloe) .................... 121
D dandruff shampoo (selenium) ..................... 121
A-VISSOL o 120 dandruff shampoo/conditioner .................... 121
d10 %-0.45 % sodium chloride ..................... O% DANYELZA ....oovveee i 33
d2.5 %-0.45 % sodium chloride ................... O4 DANZITEN ... 33
A3dotS .o 120 dapagliflozin propanediol . ............ovveeeiiiii 50
d3-2000 ..o 120 AAPSONE e 37
d3-5000 ... oo 120 DAPTACEL (DTAP PEDIATRIC) (PF) ..vovvoeoe 31
d5%and 0.9 % sodium chloride .................... 64 daPtOMYCIN . oo e 21
d5 %-0.45 % sodium chloride ....................... 64 daptomycinin 0.9 % sod chlor ........ovvevvnei.. 21
daily acnewash ..o 1200 4arunavir ... ove e 46
daily facewash ... 120 DARZALEX .....ooovieiii 34
daily fiber ... 120 DARZALEXFASPRO .o 34
daily fiber (psyllium-aspart) ....................... 1200 dasatinid .......oee e 34
daily fiber (psyllium-sucrose) ...................... 120 dasetta1/35(28) ....vvvvvve 73
daily gummies ... 120 dasetta 7/7/7 (28) ..o 73
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DAURISMO ... 34 DEPLIN (ALGALOIL) .+ 122
day multi-symp flu-severecold .................... 121 deplinfc oo 122
day-cold night-cold-flu(doxyl) ..................... 121 DEPO-ESTRADIOL ...t 73
day-night severecold-flu .......................... 121 DEPO-SUBQPROVERA104 .....ovveiiiiieiin.. 73
day-niteseverecold-flu ...................l 121 DERMACEA ... oo 87
dayhistallergy ... 121 dermacinrx atrix ..........ooiiiiiiiiiiiii, 122
daylogic acne foamingwash ............... ... 121 dermacinrxlacterol ......... ... 122
daylogicacnetreatment ........... ...l 121 dermacinrx probinate ... 122
daylogic advancedhealing ........................ 121 dermacinrx probisol ..., 122
AAYSEE o 73 dermacinrx probitran ... 122
daytimecoldandcough ...................ooollL. 121 dermacinrx probitrol .............. .. 122
daytimecold-flu ... 121 dermacinrxpromerol.............oooiiiiiiiin.. .. 122
daytime cold-flu relief (pe) .....coovvveeiiiiiiiin, 121 dermafungal........cooooiiiiii 122
daytimemaxcold-flu ... 121 DERMAPHOR ... 122
daytime-cold nighttime-cld-flu .................... 121 dermarest eczema (hydrocort) .................... 122
daytime-nighttime ... 122 dermarest psoriasis medicated .................... 122
daytime-nighttime cold-flu........................ 122 dermazing .....ooveeiii 122
daytime-nighttimecough ......................... 122 dermazincshampoo .........coovvviiiieiiinnn.... 122
AdropS .o 122 DERMAZINCSPRAY ..ot 122
deblitane ... 73 DESCOVY 46
DEBROX ...ttt et 122 deSENEX ... 122
debroxKids ... 122 DESGEN ... 122
debrox swimmer'sear............. ... 122 desgendm ... 123
AECAr . 122 desgendm (pseudoephedrine)..................... 123
decitabine ... 34 desipraming .......nieriiii e 28
deferasiroX ... 64 desloratadine ... 92
dekasessential............ooooi 122 desmopressin . ....oe et 71
DELSTRIGO ... 46 desog-e.estradiol/e.estradiol ....................... 73
delsym cough-chest congestdm .................. 122 despecdm-g....oveeiiiii i 123
DELSYM COUGH-SORETHROAT ... 122 despeceda cough-colddrops ...................... 123
deltad3 .. .o 122 despec-dm (phenyleph-dm-quaif) ................. 123
DELTUSS DMX (DEXCHLORPHEN) ................... 122 despec-dm (pseudoeph-dm-guaif) ................ 123
DENGVAXIA (PF) .o e 81 desvenlafaxinesuccinate ...........coooeinnnnn. 28
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dexamethasone ... 70 diarrhearelief (bismuthsubs) ...................... 123
dexamethasoneintensol .................. ...l 70 diOZepam ....ooeii e 24,49
dexamethasone sodium phos (pf) .................. 70 diazepamintensol ... 49
dexamethasone sodium phosphate ............. 71,90 diazoxide ......ooiiii 50
dexbrompheniramine-phenylep-dm ............... 123 diclofenac potassium ..., 16
dexchlorphen-pse-chlophedianol .................. 123 diclofenac sodium 16, 62,90,
deXifol ..o 123 123
dexmethylphenidate ............................... 60 dicloxacillin ... 21
dextroamphetaminesulfate ........................ 60 dicyclomine. .. ... 68
dextroamphetamine-amphetamine ................ 60 didanosine ... 46
dextromethorphan-guaifenesin ................... 123 DIFFERIN ..o 123
dextrose 10 % and 0.2 % nacl ..., 64 DIFICID ... 21
dextrose 10 % inwater (d10wW) ..., 64 digestiveprobiotic..............oi 123
dextrose 25 % inwater (d25W) ... 64 digestiverelief ...... ... 123
dextrose 5 % inwater (d5w) ... 64 DIGITALPREGNANCYTEST ...oiviiiii 123
dextrose 5 %-lactatedringers ....................... 64 digitek ... 55
dextrose 5%-0.2 % sod chloride .................... 65 dIQOXIN ot 55
dextrose 5%-0.3 % sod.chloride .................... 65 dihydroergotamine................o 31
dextrose 50 % inwater (d50wW) ... 65 DILANTIN ... 24
dextrose 70 % inwater (d70w) .............ooon.l L. 65 dilt=Xr ..o 55
ANSSAL o oo 123 diltiazemhcl ... 55
DHSZINC ..o 123 dimaphendm ... 124
diabetes healthformula ........................... 123 dimenhydrinate ... 124
diabetic multivitamin ... 123 DIMETAPP COLD-ALLERGY(BROM-PE)............... 124
diabetic tussindm .........oouviii 123 dimetapp cold-congestion......................... 124
diabetic tussinex ............ooiiiiii i, 123 DIMETAPP DM COLD-COUGH (PE) ...........cve 124
DIACOMIT . 24 dimethylfumarate ... 60
dialyvite 800 ... .o 123 diotame ... 124
dialyvite vitamind . ... 123 diphedryl ... 124
DIALYVITE VITAMIND3MAX ..o 123 diphedrylallergy ... 124
diamode . ... 123 diphen ... 124
diaper balm ... 123 diphenhydraminehcl...................oe 93,124
dIaPerrash .. ... 123 diphenoxylate-atropine ... 68
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disulfiram . ... 18 DR.SMITH'SDIAPER ...\ 125
divalproex ... 24 DRAMAMINE .. ..o o 125
AMMOX oo 124 dramamine (meclizine) ..., 125
DOAN'S EXTRASTRENGTH ............coooiiiiii. 124 dramaminelessdrowsy ..........ooiiiiiiiin.. . 125
docosanol ... 124 driminate ....ooooeii 125
dOCUPIeNe ..o 124 dripdrop ..o 125
docusatecalcium ... 124 DRISDOL ..ttt 125
docusatesodium ... 124 DRISTANCOLD ..o 125
dOCUZEN .. 124 DRIZALMASPRINKLE ..o 60
dofetilide ......oovvrei 55 dronabinol ..o 29
dOK oo 124 DROPLET INSULIN SYR(HALFUNIT) ... 87
dolishale ........ovveeni 73 DROPLETINSULINSYRINGE................oooo.... 88
DOLOGESIC (W-DEXBROMPHENIRMN) .............. 124 DROPLETMICRONPENNEEDLE...........evvvvnnn.. 88
DOLOGESIC-DF ... 124 DROPLETPENNEEDLE ..o 88
dOMELUSS G« 124 DROPSAFE ALCOHOLPREPPADS ... 88
dometuss-dmX .....vviiiii 124 DROPSAFEPENNEEDLE ........vvviiiiiiiiiee 88
dometussS-Nr. ..o 124 drospirenone-ethinylestradiol ...................... 73
dONG .. 124 DROXIA ..o 88
donepezil ......ooiii 27 ASS e 125
dorzolamide ... 90 dualactioncomplete.........coovviiiiiiiiin..L. 125
dorzolamide-timolol ...l 90 dualactionfreezeawaywart .............ooeen..s. 125
Aot o 73 dualactionpainreliever ... 125
double antibiotic (b.tracnzn) ....... ...l 124 DUAVEE ... 73
double antibiotic-painrelief ....................... 124 DULCOLAX (BISACODYL) ' 125
DOVATO ot 46 dulcolax (magnesium hydroxide) .................. 125
AOXAZOSIN . oot 55 dulcolax stool softener (dss) ...........cccevvvvnn... 125
AOXEPIN .. 49 duloxetine ... 60
doxercalciferol ... 85 duofilm ... 125
doxXy-100 ..o 21 DUPIXENTPEN ...ttt 81
doxycyclinehyclate ......... ...l 21 DUPIXENTSYRINGE ... 81
doxycyclinemonohydrate ........................ L. 21 duragelcallusremovers ........cooviiiiiiiiiiinn.. 125
drmanzanillacough-cold ...............ccoil 124 DUREXAIRCONDOM.......iviiiiiiiiiiiie e 125
drscholl'sclearaway ..., 125 DUREXAVANTIBAREREALFEEL ........ccooeeet... 125
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DUREX EXTRA SENSITIVE CONDOM ................. 125 efQVirenz.....oooviii 46

DUREXTROPICALCONDOM ..., 125 efavirenz-emtricitabin-tenofov ..................... 46
dutasteride ... 70 efavirenz-lamivu-tenofovdisop..................... 46
dutasteride-tamsulosin ... 70 effaclar (salicylicacid) ......cooovveeiiiiiiin.... 126

E effaclaradapalene ... 126
€200 . 125 offerves painrelief antacid ............oevveinnn.. 126
ear drops (carbamide peroxide) .................... 125 6lectrolyte-148 .. ove el 65
ear drops for swimmers ........................ 125 glectrolyte-48iNd5W. . ....oveeee el 65
BN ArY 125 ElECtOIEO-0 . oo 65
earwax removaldrops ... 125 glectrolytes-dextrose ...........coveeeeeeveeinn... 126
ear wax removalkit ... 125 BLELYSO Lo 69
earwaxremovalsystem ....................o 125 GIfOlate .o 126
EARLYPREGNANCYTEST ... 125 glfolate PLUS o 126
EARLY RESULT PREGNANCY TEST ........oene 125 ELIGARD ..o 79
EASY COMFORTALCOHOLPAD ..o 88 ELIGARD (3MONTH) ........cooveeiiiiiiie, 79
easyfiber ... ..o 125 ELIGARD GMONTH) ..o, 79
easy fiber (wheat dextrin) .......................... 125 ELIGARD (EMONTH) oo 79
EASYTOUCH ALCOHOL PREPPADS ................ 88 GINESE .. e 73
edzzzethe pain ... 126 ELIQUIS oo 52
BCONIIABZ .o 126 ELIQUIS DVT-PE TREAT30DSTART ... 52
econtraone-step.......ooviiiii e 126 ELIQUIS SPRINKLE ..o 57
ECOTRIN ..o 126 ELMIRON ... 70
ecotrinlowstrength ...l 126 olondualdefense ... ... 126
o< 0T 126 QIUMYNG oo 73
ECZEMUACANE ..ot 126 EMOYT oo 34
eczemarelief ... ... 126 EMERGEN-C ... . 126
eda-hist ... ... 126 EMERGEN-CIMMUNEPLUS ... . ... .. 126
eda-histdm ... 126 6metrol. ... 126
edbrongp ... 126 emetrol chewable .........oveeeeeei i 126
edchlorpedjr ... 126 EMGALITYPEN .......ooooiie 31
€A-OPAP ... 126 EMGALITYSYRINGE ...........cooveiiiieiii.... 31
EDURANT .o A6 EMPLICITI ... 34
EDURANTPED ... A6 EMSAM ... 28
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emtricita-rilpivirine-tenofdf ................ ... 46 EPIDIOLEX ...ooiiiiiiii e 24
emtricitabine ... 46 epinephrine ......oooiiii 93
emtricitabine-tenofovir (tdf) ........................ 46 epItol . .vve e 24
EMTRIVA ..o 46 EPRONTIA .. 24
emzahh ..o 73 epsomsalt (laxative) ... 127
enalaprilmaleate ... 55 equalactin ... 127
enalapril-hydrochlorothiazide ...................... 55 ERBITUX oot 34
ENBREL ... 81 ergocalciferol (vitamind2) ...........coooiieee L. 127
ENBRELMINI ..o 81 ergotamine-caffeine .............cocoiiiiiiiiiL, 31
ENBREL SURECLICK .........ooiiiiii 81 ERIVEDGE ... .o 34
endacof-dm ... 126 ERLEADA ... e 34
endit (zincoxide) ... 126 erlotinib ..o 34
endoCet ..ot 16 eIiN oo 73
ENDOMETRIN ... 73 ertapenemM ... 21
endur-bcomplex.........oooiii 126 ERYTHROCIN ...t 21
endur-cwithrose hips ...........coooiiiiiiiin.... 126 erythromycin ... 21,90
01T 0T 126 erythromycinlactobionate ......................... 21
enemadisposable............ L 126 erythromycinwithethanol ......................... 62
ENEMEEZ ... o 126 escitalopramoxalate.............ooiiiiiiiii.. L. 28
ENFAMILENFALYTE ... 127 eslicarbazepine .......cooiiiiiii 24
ENGERIX-B (PF) ... 81 esomeprazole magnesium ............ooeeiiinnn... 68
ENGERIX-B PEDIATRIC(PF) ... 81 ©SSENCEC ..ttt 127
enillorning ... 73 €SSENTIA vttt 127
ENOXAPANN ettt e et 52 estarylla ...oooeee 73
BNPIESSE « ettt et 73 estradiol ... 73
BNSKYCE et 73 estradiolvalerate ......... ... 73
eNLACAPONE .. vttt 42 estradiol-norethindroneacet ....................... 73
BNTECAVII .ttt 46 ESTRING ..o 73
ENTEX T oo 127 eszopiclone ... 94
ENTRESTOSPRINKLE ... 55 ethambutol ... 32
BNULOSE et 68 ethosuximide ... 24
ENVARSUSXR .o 81 ethynodiol diac-ethestradiol ....................... 73
EPCLUSA .. 46 etodoldC ...ovveee i 16
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etonogestrel-ethinylestradiol ...................... 74 eyemultivitamin ... 128
eLravinine ..o 46 EYSUVIS ..o 90
eucerinbaby eczemarelief .................... 127 ezetimibe . ..o 55
eucerineczemarelief. ..., 127 ezetimibe-simvastatin ..., 55
EULEXIN oo 34 ezfe200 ..ot 128
evac-u-gen (sennosides) ... 127 F
everolimus (antineoplastic) ... ......vvvveeeeeeinn. 34 Ta-8 o 128
everolimus (IMMUNOSUPPresSIVe) .................. g1 falmina(28) ... 74
EVOTAZ 46 famciclovir............ 46
EXCEDRIN EXTRASTRENGTH . 127 famotidine.................. 68,128
EXCEDRINMIGRAINE ...\ 127 famotidine (pf) ... 68
exemestane ... 34 FANAPT Lo 43
EXKIVITY ..o 34 FANAPTTITRATIONPACKA ..., 43
expectorant............. 127 FANAPTTITRATIONPACKB ..., 43
EXPECtONaNt COUGNSYTUD v v 127 FANAPTTITRATIONPACKC ....ovvviiineiiinn 43
expectorantdm ... 127 FANTASYCONDOM ..o 128
extrapainrelief ... 127 FARKIGA ..o >0
extrastrengthbayer...................... 127 FASENRAPEN ... 93
eXErAPIIN ... 127 fastmucus reliefsevere cold.............ooovvve 128
eyeallergyitchrelief ............................ 127 FCZFEMALECONDOM .......ooovviiiiiiiiin, 128
eye allergy itch-rednessrlf ...........ocooveviii.. 127 fec . 128
eyeallergy relief ...............oooiiiiiiiiiiiiin, 127 fecplus oo 128
eye drops (tetrahydrozoling) ....................... 127 fe-vite oo 128
eye drops (With povidone) «............eeevvii... 127 febuxostat.................. 31
YR AIOPS C.C. v er e 127 feirza ..o 74
eye drops advanced relief ..................oo.i... 127 felbamate ... 24
eye dropsirritationrelief ......................ooo. 127 felodipine ... 23
eye drops moisturizing relief ....................... 127 FEMLYV Lo 74
eyedropsrelief . .........oee 127 fenmesindmir............. 128
eye drops(tetrahydroz-znsulf) ..................... 127 fenmesinir.......... 128
eye drops(tetrahydrozolin-peg) .................... 127 fenmesinpeir. ... 128
eye health plus lUtein ... ovvvee e 127 fenofibrate.................. 55
EYEITCHRELIEF ... 128 fenofibrate micronized ............................ 55
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fenofibrate nanocrystallized ........................ 55 fiber (withaspartame) ..., 129
fenofibricacid ... 55 fiberdelights ..........cooiiiiiiii 129
fentanyl ... 16 fibergummies ... 129
feosol ..o 128 fiber gummies (with b-complex) ................... 129
FER-IN-SOL ...t 128 fiber gummies (with chromium) ................... 129
ferate. ..o 128 fiber laxative (ca polycarbo) ................oooll. 129
fergon ..o 128 fiber laxative (psyllium husk) ...................... 129
ferosul ... 128 fiber laxative(methylcellulos) ...................... 129
ferrex 150 ... 128 fiberselectgummies ..........oovvviiiiineeen.... 129
ferrex 150forte ... 128 fiber supplement (inulin) .............ccooieee..L. 129
ferrex 150 forteplus........coooveeeiiiiiiinn. .. 128 fiber supplement(wheatdextrin) ................... 129
ferrex 150plUS .o 128 fiber therapy (ca polycarboph) ..................... 129
ferrex 28 .o 128 fiber therapy (m-cellulose) ............ccooveeet... 129
ferricglycinate ... 128 fiber therapy (psyllium-sucro) ..................... 129
ferric x-150 ..o 128 fiber therapy laxative (husk) ....................... 129
ferro-sequels (iron-vitc) ..., 128 fiber therapy(psylseed-sugar) ..................... 129
ferro-time ..o 128 fiberwith probiotic ...l 129
ferrocite ... 128 fiber-caps (psylliumhusk) ..............coooeeetL. 129
ferrousfumarate ... 128 fIDer-lax ...vvvee 130
ferrousgluconate ... 128 FIBER-STAT ..t 130
ferroussulfate ...l 128,129 fiber-tabs ... 130
fesoteroding ... 70 FIBERCON ...ttt 130
FETZIMA Lo e 28 fiberexfl5 ... 130
feverreducer. ... 129 fidaxomicin .....ueee 21
FEVERALL ... 129 finasteride .........uveeiii 70
fexofenadine-pseudoephedrine.................... 129 fingolimod ... 60
FIASP FLEXTOUCH U-100 INSULIN .................. 50 FINTEPLA ..o 24
FIASP PENFILL U-100 INSULIN . .....ovveeena. 50 FIRMAGON ...t 79
FIASPU-100INSULIN ... 50 FIRMAGON KIT W DILUENT SYRINGE ................ 79
fiber (calcium polycarbophil) ...................... 129 firstaidantibiotic.........cooveiii 130
fiber (dextrin) ..o 129 first aid antibiotic-painrlf .......... ...l 130
fiber (psylliumhusk) ... 129 FIRST RESPONSE PREGNANCYTEST .....vvvvenn... 130
fiber (psyllium husk-sugar) ..............ooooei... 129 flanax (NAproXen) ............eeeeeeniuunnnnnnnnn.. 130
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flavorchewsantacid ... 130 fluphenazinedecanoate ..............oovvvvvnnnn... 43
flecainide ... 55 fluphenazinehcl ... 43
fleetbisacodyl .........coooiiiiii 130 flurbiprofen ... 16
fleetdocusate ... 130 flurbiprofensodium ........ccoovviiiiiiiiiiinn.. 90
FLEETENEMA ... 130 fluticasone propion-salmeterol ..................... 93
fleetglycerin(adult) ..., 130 fluticasone propionate ..............ccovnnn... 62,93
FLEETMINERALOIL ..o 130 fluvastatin ...ooeeeee 56
flevoxin . ... 130 fluvoxamine .......ovviiiiii 28
flexitol ..o 130 foamingacnefacewash ...............coovnnn... 130
FLINTSTONES MULTIVITAMIN ........cooiieiea. 130 foamingantacid .........ccooiiiiiiii 130
flintstones/extrac.........ooooviiiiii i 130 FOLAFYER oo 131
flonase headache-allergy rlf ....................... 130 fOlamaX wvvve e 131
FLONASE NIGHTTIME ALLERGYRLF ................. 130 folaprime ..vvee e 131
FLORANEX .. o 130 folbee .o 131
FLORAVANCE ... .o 130 folbeeplus ......veeeeiiiiiiie e 131
florraxyl ..o 130 fOlDIC v v 131
fluhbp ..o 130 folbicrf oo 131
flu severe cold-night(diph-pe) ..................... 130 folicacid ... 131
flu-severe cold-cough daytime .................... 130 folicacid-vitb6-vitb12 .....ccoovviiiiiiiin. . 131
flu-severe cold-coughnight........................ 130 folicd3 oo 131
fluconazole ... 30 folitab .ovvveee 131
fluconazole in nacl (iso-0smM) ......ooviiiiiiinnn... 30 folivane-f ... oo 131
flucytosine . ... 30 folivane-plus..........ovvviiiiiieei i 131
fludrocortisone ..........cccoiiiiii 71 folplex 2.2 oo 131
flunisolide ...........eeeeni 93 foltabs 800 ......vvvei e 131
fluocinolone ... 62 FOltANX ... 131
fluocinolone acetonideoil .................oooennt. 91 foltanxrf. ... 131
fluocinolone and showercap ................c...... 62 FOLTRATE ... 131
fluocinonide ... B2 FOLTX .ottt 131
fluoride (sodium) ... 130 folvite-d ..ovvvee 131
fluorometholone..........coooiiiii i 90 footandsneaker ............cooviiiiiiiiiiiiinnn. 131
fluorouracil ... 34,62 formula3 ..o 131
flUOXELINE . . v 28 FORTEO ..ttt 85
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fosamprenavir ... 46 gas-xextrastrength ............... ...l 132
fosfomycintromethamine ......................... 21 gas-xultra-strength ... 132
fosinopril ..o 56 gatifloxacin ....oooveeiii 90
fosinopril-hydrochlorothiazide ...................... 56 GAUZEBANDAGE ...... ..ot 88
fosphenytoin. ... 24 GAUZEPAD ... 88
FOTIVDA .o 34 QAVILAX .+ttt 132
fruitc .o 131 gavilyte-C oo 68
fruitc-500 ... 131 gavilyte-g ..o 68
FRUZAQLA . 34 gavilyte-n. ..o 68
full spectrum b-vitaminc .................ooonn.. 131 GAVISCON ..o 132
fungi-nail ... 131 GAVISCONEXTRASTRENGTH........c.ovvvviinnnn... 132
fungi-nail (tolnaftate) ..., 131 GAVRETO oo 34
FUNGOIDTINCTURE .........ooiiiii e 131 GAZYVA .o 34
furosemide ... 56 gefitinib.....ooooei 34
FUZEON ... .o 46 GELUSILANTACIDANDANTI-GAS .......ccoovnnnnn 132
FYCOMPA ... i 24,25 gemfibrozil ... 56
G GEMTESA ..ot 70
GLUSSINGAC v 131 GENCONMEUSS -+ oo e e ee e 132
g-fenesin ... D31 generlac . ovoeve e 68
g-fenesindm........... B3 Genicin. ..o 132
G-SUPRESSDX oo 131 genicinVvita-d ... 132
gtronped ... 131,132 genicinvita-q «vveeveeeeeeee e 132
G-TUSICOF .. 132 GeNICINVIEA=S . .ttt 132
gabapentin ... 25 GENOTAVANCE .. eev e e 132
galantamine ......oooii 27 GENAMICIN e 22,90
gallifrey ..o oo 74 gentamicinin nAcl (I5S0-0SM) . ... vveereeeeeeenn 29
GAMUNEX-C oo e 81 gentamicin sulfate (ped) (pf) ........cvveveirenn... ’y)
GARDASILO (PR 81,82 gentianviolet ... 132
gas relief (simethicone) ...t 132 gentle laxative (Disacodyl) ..........ovvveveenein. 132
gas relief 80 (simethicone) ...t 132 gentle laxative (mag hydrox) ...................... 132
gas relief extrastrength ........................ 132 gentlelaX ...oveeeeee e 132
gasreliefultrastrength ..., 132 GENVOYA ... 46
GOS™X ettt et e 132 GEr=dryl ©. e 132
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geri-Kot ..o 132 glucosam-msm-chond-bosw-hyalur .............. 133
geri-lanta ... 132 glucosam-msm-chond-hrb149-hyal............... 133
geri-lantasupreme ... 132 glucosam-msm-chondroit-vitd3 .................. 133
geri-mox antacid-antigas ..., 132 glucosaminge .......ooveiiiiei i 133
geri-pectate ... 133 glucosamine chondroitinmaxstr................... 133
geri-tussin ... 133 glucosamine daily complex.............cooeieinn. 133
geri-tussindm ... 133 glucosaminehcl ... 133
GILOTRIF ... 34 glucosamine hcl-hyaluronic ...................L. 133
giltuss allergy plus (dm) ... 133 glucosamine hcl-msm-chondroitn ................. 133
GILTUSS COUGH-COLD ... 133 glucosamine sul-chondroitn-msm ............ 133,134
giltuss cough-congestion .............ooeiiiiiinnn. 133 glucosaminesulfate ...l 134
giltussdiabetic .........ooviiii 133 glucosamine sulfate-msm ......................L. 134
QIEUSS X ot 133 glucosamine-chond-msm complex................ 134
giltusshbp ... 133 glucosamine-chondr (msm-hyal) .................. 134
glatiramer ... 60 glucosamine-chondroit-vitc-mn .................. 134
glatopa ..o 60 glucosamine-chondroitin.......................... 134
glenmaxpeb ... 133 glucosamine-chondroitin 3x ....................... 134
glenmaxpebdm ... 133 glucosamine-chondroitincomplx .................. 134
glenmaxpebdmforte...........ol, 133 glucosamine-chondroitinds ...............oeen... 134
glentuss ..o 133 glucosamine-chondroitinmaxst................... 134
GLEOSTINE .o 34 glucosamine-chondroitin-ucii ..................... 134
glimepiride ... 50 glucosamine-d3-boswelliaserr .................... 134
glipizide . ..o o v 50 glucosamine-d3-hyaluronicacid................... 134
glipizide-metformin ... 50 glucosamine-fishoil..........cccovvviiiiiiiii... 134
gluc-chon-msm-col-hy-bos-c-min ................ 133 glucosamine-msm-chondr-d3-bosw .............. 134
glucoschond cplxadvanced ...............oo..ot 133 glucosamine-msm-hyaluronacid.................. 134
glucos-chond-msm (with antiox) .................. 133 glutamine (sicklecell) ..., 68
glucosam-chon-collag-hyalurac .................. 133 glycerin(adult) ........cooiiii i 134
glucosam-chon-msm1-c-mang-bosw ............. 133 glycerin(child) ..o 134
glucosam-chond-msm(with boron) ................ 133 GLYCOPHOS ... 65
glucosam-chondr msmé6-manganese ............. 133 glycopyrrolate .........coiiiiii 68
glucosam-chondr-msmwithvitd.................. 133 GLYXAMBI ... 50
glucosam-chondr-vit c-mn-boron ................. 133 GOMEKLL .o 34
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goniotaire ... ..oooii 134 head congestionday-night ........................ 135
goody's backandbodypain ................ ... 134 head congestion-fluseverepe ............ccen.... 135
GORMEL ... 134 head congestion-mucusS........coovvviiineeninnn.. 135
granisetronhcl ... 29 headachepm ....coooiiiiii 135
griseofulvinmicrosize ..., 30 headache relief (asa-acet-caf) ..., 135
griseofulvin ultramicrosize . ..., 30 headachereliefpm ..., 135
guaiasorbdm ... 134 healthyeyes .....ooooiiiii 135
QUAITENESIN © ottt 134 healthy eyes supervision ............cccooveeiinnn.. 135
QUAITENESINGC ©vvve et e et e e 134 healthylaX ....ooooeeiiii 135
guaifenesindac ........ooviiiiiiiiii 135 heartburnantacid ... 135
guaifenesin-dm ... 135 heartburnprevention ..., 135
gUANTACING + v vttt et 56,60 heartburnrelief .............. 135
gummi bear multivitamin ... 135 heartburnrelief (cimetiding) ....................... 135
QUMMY AINOS vttt 135 heartburnrelief (famotidine) ...................... 135
GYNE-LOTRIMIN ... 135 heather ...ooveee 74
gyne-lotrimin7 ... 135 hemateX ......ooovveeiiii 135
H hematinic plus vit/minerals ........................ 135
HAEGARDA ... 82 hematinic/folicacid ............oo.oeiieiieiii.. 135
NaileY .o 74 REMAtOGEN A . ... ool 135
hailey 24fe ... 74 heMQtogen fOre . ... vvee e 135
hailey fe 1.5/30 (28) ... 7% HEMOCYTE-PLUS ..o 135
hailey fe 1/20 (28) ... 75 hemorthoid ..o 135
hairVItaMINS ..o 135 hwemorrhoidal - 135,136
hair, skinand nails (biotin) ......................... 135 hemorrhoidal (phenyleph-cocoq) ......ovvevve. 136
hair,skinandnails ... 135 hemorrhoidal (witchhazel) ..o 136
hair,skin and nails(fa-biotin) ....................... 135 hemorrhoidal COONG oo 136
hallsdefense .........coooviiiiiii 135 hemorrhoidal cream ..o 136
haloette ... 74 nhemorrhoidalh ... 136
haloperidol ..o 43 hemorrhoidal RYGIENE e 136
haloperidol decanoate .......................... 43 hemorrhoidal relief . ...........oeeeii 136
haloperidollactate ...l 43 hemorrhoidal(pe-min oil-petro) ................... 136
HARD NAILS .o 135 heparin (POrCiNe) ... ... 57
HAVRIX(PF) ..o 82 heparin, porcing (pf) . ....vvvveeeeeeeeeein 52,53
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HEPLISAV-B (PF) ... 82 hydrocortisoneacetate................oil L. 136
herstyle ...ooooii 136 hydrocortisonebutyrate ...l 62
herbiomed allergy cold-sinus ...................... 136 hydrocortisoneplus ........coovviiiiiiiiiiiin. 137
herbiomed severe cold-flum-s .................... 136 hydrocortisone-aceticacid ...l 91
HERNEXEOS ... 35 hydrocortisone-aloevera..................oaa. 137
hi-calplusvitd ... 136 hydrocream ... 137
HIBERIX(PF) oo 82 hydrolatum ... 137
high potency iron ..., 136 hydromet ... 137
high potency multivit (w-iron) ..................... 136 hydromorphone ... 16
high potency multivitamin.................ooo.e. 136 HYDROPHILICPETROLATUM ........coiiiiiiinnn.. 137
HISTEXPD oo 136 HYDROPHOR ... 137
NISTEX PE .ot 136 hydroxocobalamin ... 137
HISTEX-DM(PE) ... 136 hydroxychloroquine ... 41
home lice-bedbug-dust mitespr ................... 136 hydroxyurea .......oovvieeiiin i 35
HUMIRA .. 82 hydroxyzinehcl ... 49
HUMIRAPEN ... .o 82 hydroxyzinepamoate ..., 93
HUMIRA(CF) oo 82 hylavite ... 137
HUMIRA(CF) PEDI CROHNS STARTER ................. 82 I
HUMIRA(CF) PEN oo 82 FPIIN L. 137
HUMIRA(CF) PEN CROHNS-UC-HS ..., gy I-VITE oo 137
HUMIRA(CF) PEN PEDIATRICUC . ..o oo gy ibandronate ... 85, 86
HUMIRA(CF) PEN PSOR-UV-ADOLHS ................ g2 IBRANCE ... 35
HUMULIN R U-500 (CONC) KWIKPEN ................ 50 IBTROZI ..o 35
HYCODAN (WITH HOMATROPINE) ... ..o\ ovovo . 136 DU L 16
YAralazing «. ..o 5 bU-200 ... 137
YAFAYEE e 136 buprofen ... 16,137
hydrating electrolyte .......................o.c.... 136 ibuprofen cold-sinus(withpse) ..................... 137
hydrochlorothiazide .. .......voeveeeeeeieeieei 56 ibuprofenib ... 137
hydrocodone-acetaminophen ...................... 16 ibuprofenjrstrength ... 137
hydrocodone-chlorpheniramine ................... 136 ibuprofenpm ... 137
hydrocodone-homatropine ...........o.oveeevn.... 136 Ibuprofen-acetaminophen .................... ... 137
hydrocodone-ibuprofen ..............c.couveii... 16 ICAR ... 137
hydroCOMtiSONE ... vve el 62,85,136 [CAR-C . 137
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ICAR-CPLUS oo 137 INFANT'STYLENOL ...ovvviie 138
icatibant .. ... 82 infant-toddler multivit ... 138
ICleVIO . 74 infant-toddler multivit-iron ... 138
ICLUSIG oo 35 infant-toddler multivitamin........................ 138
IDHIFA 35 infantsgasrelief ....... ... 138
iferex 150 ... o 137 infantsprofenib ... 138
iferex150forte ... 137 infants simethicone ..., 138
IQUALEUSS « v 137 infants'mylicon ... 138
ILEVRO o 90 infants'painandfever .............coooiiiiiiilL. 138
imatinib ... 35 infants'painrelief ... ... 138
IMBRUVICA ... o 35 INFUVITEADULT ..o 138
IMFINZL oo 35 INFUVITEPEDIATRIC ... 138
imipenem-cilastatin. ... 22 INLEXZO oo 35
imipraminehcl ... 28 INLURIYO ..ot 35
IMIQUIMOA ..o 63 INLYTA oo 35
IMJUDO oo 35 INQOVI .o 35
IMKELDI .o 35 INREBIC oo 35
IMODIUMA-D ... 137 INSULINASPARTU-100 ...vvvviiiiiiiiiiieae 50
IMODIUM MULTI-SYMPTOM RELIEF ................ 137 INSULINLISPRO ..o 50
IMOVAXRABIES VACCINE (PF) ..ot 82 INSULINSYRINGE ......oooiiii i 88
IMPAVIDO ..o 41 INSULIN SYRINGE MICROFINE .........ccovinnnnnn 88
INCASSIA .+« v v vttt 74 INSULIN SYRINGE-NEEDLEU-100........evvvvenn... 88
INCONTROLALCOHOLPADS .......ccoiiiiiiii... 88 INSULIN U-500 SYRINGE-NEEDLE ................... 88
INCRELEX ..o 71 INTEGRAF oo 138
iINdapamide .....ove 56 INTEGRAPLUS ...ooiiii e 138
indomethacin ... 17 INTELENCE oo 46
INFANRIX (DTAP) (PF) ..o 82 INtestineX ....vveiii 138
infant fever reducer-painrelf ...................... 137 INTRALIPID ..o 65
infant painreliever ... 137 introvale ... 74
infant's acetaminophen ..., 138 INVEGAHAFYERA . oo 43
INFANT'SADVIL ...oooiii 138 INVEGASUSTENNA ... 43
infant'sibuprofen ... 138 INVEGATRINZA ..o 43
INFANT'SMOTRIN ... 138 invigoflexd .....ovviiii 138
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inzoantifungal ... 138 itch stopping(diphenhydramine) ................... 139
IONOSOL-MBINDSW ..o 65 ITOVEBIL ..ot 35
IPOL e 82 itraconazole ... 30
ipratropiumbromide ..........ooiiiii 93 IVPREPWIPES ..o 88
ipratropium-albuterol ... 93 ivabradine ... 56
IrDeSAtAN . .o 56 IVermectin ...t 41,139
irbesartan-hydrochlorothiazide ..................... 56 TWILFIN oo 35
0N .+ ettt 138 IXIARO (PF) oo 82
iron (ferrous sulfate) ..o, 138 J
HONTOOPLUS oo 138 JAIMIESS ..o 74
iron bisglycinate chelate . .............coovvveeii., 138 JAKAFL. ... 35
ironchews ... 138 Jantoven ... ... 53
ironfolateplus .........cooviiiiiiiii 138 JANUMET oo 50
ironfolate-f ... 138 JANUMETXR .o 50
iron,carbonyl-VIitamMIinC ......ove e 138 JANUVIA . ... 50
i5-0-10,000 .+ .. ev e 138 JARDIANCE ... 50
TSENTRESS ... 46 JOSMIEL(28) ...oovvi 74
ISENTRESSHD ... . 47 JAYPIRCA ... .. 35
ISIDlOOM oo 74 JEMPERLL ..o 35
ISOLYTESPH 7.4 ..o 65 Jencycla ... 74
ISOLYTE-PIN 5% DEXTROSE .. ... .. 65 JENTADUETO ..., 50
ISOLYTE-S ..o 65 JENTADUETOXR........oooooviiiiiins >0
ISONIAZIA .\ 32 JOCKItCh oo 139
isosorbide dinitrate ..., 56 jockitch(clotrimazole) ... 139
isosorbide mononitrate...............ooiiiianss, 56 jockitch (terbinafine) ... 139
is0s0rbide-hydralazing ..........cooveeuueeineiinn., 56 Jr-strengthpainreliever....................... ..., 139
ISOLrEtiNOIN L.\t 63 Juleber ... 4
itchrelief ..., 138 Julie oo 139
itch relief (clotrimazole) .........oooeeeeeo, 138 JULUCA ... 47
itch relief (diphenhydraming) ...................... 138 Junel1.5/30(21) ... 74
itch relief (AC) ......vvvvvveeeeeeeeeeeeee 139 Junel1/20(21) .ooovevii 74
itch relief (hc) withaloe ............................ 139 Junelfe 1.5/30(28) ..o 74
itch relief (pramoxine-zinc) .............cvevevin., 139 Junelfe1/20(28) ... 74
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junelfe 24 ..o 74 KIMONO MICROTHIN LARGE CONDOMS............... 139
JYLAMVO Lo 82 KIMONO TEXTURED CONDOMS ........cooiinnnnn 139
JYNARQUE ..o 65 KIMONO THIN LUBRICATED CONDOMS ............. 139
JYNNEOS (PF) oo 82 kinderlyte ......coooi 139
K kindermed infants pain-fever ...................... 139
k-paximmune support ... 139 kindermed kid night cold-cough.................... 139
k-pec antidiarrheal (bismsub) ..................... 139 Kindermed kids cough-congest .................... 139
K2plusd3 .. .o 139 \indermed kids PAIN-FEVET ..o 139
KABIVEN ... e 65 KINRIX (PR) o 82
KALETRA L. 47 kionex (WIth SOPDItOL) ..o 65
Kalliga ..o Th KISQALL oo 35,36
KANJINTT ..o 35 KISQALI FEMARA CO-PACK .. ..o oo 36
KAOPECTATE (BISMUTH SUBSALICY) ............... 139 Klayesta ....eee e 30
KAOPECTATE (DOCUSATE CALCIUM) ... 139 KLOR-CONT0 el 65
kaopectate exstr (bismuthss) ..................... 139 KLOR-CON8.....ooovveeeiiie 65
KArva (28) . vve e 74 Wor-conm10 ... ... 65
Kelnor 1/35(28) oo e 74 KLOR-CONM15 ... .. 65
kelnor1/50/(28) ..o 7% Klor-Conm20 ... 65
kelp-lecithin-b6 ... 139 KLOXXADO ......oovveii 18
KERENDIA ..o 50 KODEE ... 139
KESIMPTAPEN ... e 60 KONSYL(SUGAN) oo 140
ketoconazole ... 30 KONSYL DAILY FIBER (STEVIA) ... 140
ketorolac ..o 17,90 KONSYLSUGAR-FREE .. ... ... .. .. 140
ketotifenfumarate ... 139 KOSELUGO ... 36
keyfolic ... 139 WRAZATI ... 36
KEYTRUDA . 35 kurvelo (28) o 74
KEYTRUDAQLEX ..o 35 L
kids multivitamincomplete........................ 139 lnorgest/e.estradiol-e.estrad ....................... 74
kidsvitamind3 ... 139 l-methyl-mc ... 140
kids'gummy ... 139 |-methylfolateforte ..., 140
KIMONO LUBRICATED CONDOMS ..o 139 L. acidophilus-b. coaqulans ........................ 140
KIMONO MICROTHIN AQUALUBECON ............. 139 Lacidoph,saliva-b.bif-s.therm...................... 140
KIMONO MICROTHIN CONDOMS ............ooe. 139 Lacidophilus-bifido.longum...............coean.. 140
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labetalol ........cooei 56 laxativepillsreqular ..., 140
lacosamide ...t 25 LAZCLUZE ... 36
lactatedringers ........cooiiiiii 65 leena28 ..o 75
lactobac acidoph-fructooligos ..................... 140 leflunomide. ... 82
lactobacillus acidoph-L.bifid ....................... 140 lenalidomide.......oooviiiiii 36
lactobacillus acidoph-Lbulgar ..................... 140 LENVIMA oo 36
lactobacillus acidophilus ..................al. 140 1€SSING .. v et 75
lactulose .....ooee 68 letrozole .......oooiii 36
lamisilaf ... 140 leucovorincalCium ......ivieee i 36
LAMISILAT oo 140 LEUKERAN ..o 36
lamivuding. ... 47 leuprolide ......ooveiii 79
lamivudine-zidovudine ... 47 leuprolide acetate (3month) ....................... 79
lamotrigine ... 25 levalbuteroltartrate ... 93
LAMPIT L 41 levetiracetam ... 25
lanreotide ... 79 levetiracetam innacl (is0-0S) ..........ccoovvvnnnn... 25
lansoprazole ..........coooieiiiii 68 LEVO-T Lo 78
LANTUS SOLOSTAR U-100 INSULIN .............ee e 50 levobunolol ........ovviiiii 90
LANTUSU-100INSULIN .....oovi e 50 [evocarniting ......oveeeiiii 65
lapatinib ... 36 levocarnitine (withsugar) ............oooviiieiiinn. 65
larin 1.5/30 (21) oo 74 1eVOCEHINZING ...ttt 93
larin 1/20 (21) .o v v 74 levofloxacin. ... 22
larin24fe ..o o 74 levofloxacinindSw ... 22
larinfe 1.5/30(28) ..vveeeiii 75 levoleucovorincalcium ... 36
larinfe 1/20(28) v 75 levomefol-b6-meb12-algaloil..................... 140
latanoprost ... 90 levomefolate calcium ..., 140
lax stool softener withsenna ...................... 140 levomefolate-algaloil .............ccoviviiiii.. L. 140
laxabasiC ....oovve 140 levonest (28) ...oovvviii 75
laXACIN . . 140 levonorg-eth estrad triphasic ....................... 75
laxaclear. ... ...oovei i 140 levonorgestrel .......cooviiiiiiii i 140
laxative (bisacodyl) ... 140 levonorgestrel-ethinylestrad ....................... 75
laxative (sennosides) .......ooviiiiiiii 140 1evora-28 ... 75
laxativepeg3350 ..ot 140 levothyroxine .........cooviiiiiiiiiiiiii i, 78
laxativepills ..o 140 LEVOXYL .ot 78
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LEXIVA o 47 lisinopril-hydrochlorothiazide ....................... 56
LIBERVANT .. 25 lithiumcarbonate ... 49
LIBTAYO ..ot 36 lithiumcitrate ... 49
licebeddingspray ..........ooiiiiiiiiii 141 LITTLEANIMALS ..o 141
licecompletekit1-2-3 ... ... .o 141 littleanimals-iron ... 141
licekiling ......oooiii 141 little remedies feverandpain ..........coooeeeee. .. 141
lice killing (permethrin) ..o, 141 littleremediesgasrelief ..., 141
lice pyrinylshampoo ............coooiiiieiiinnn. 141 littletummysgasrelief ..., 141
licesolution ........cooviiiiiiiii 141 LIVIENCITY oo 47
licetreatment ... 141 Imefol ca-acetyl-mebl12-algal..................... 141
lice treatment (permethrin) .................. ... 141 LMX S o 141
lice-bedbug-mitebedding .................oo 141 lo-zumandiming (28) ........oveeviiiiiiiinneeen.. 75
lidocaine ... 18,141 LOCOIDLIPOCREAM ......ooiiiiiiiiiii . 63
lidocainehcl «oovvvveeii 18 LOESTRIN1.5/30(21) vevvveiii e 75
lidOCAIN@ VISCOUS vt 18 LOESTRIN1/20(21) vovveiiie e 75
lidocaine-epinephrine ... 18 LOESTRINFE 1.5/30 (28-DAY) ...viiiiiiinn 75
lidocaine-prilocaine ... 18 LOESTRINFE 1/20(28-DAY) .. 75
linezolid ......ooovmni 22 lohiSt-d ..o 141
linezolidin dextrose 5% ........covviiiiiiiiiiinnn. 22 lohist-dm ..o 141
linezolid-0.9% sodium chloride ..................... 22 10JAIMIESS ..ottt 75
intera ....oooee 141 LOKELMA Lo 65
LINZESS o 68 longacting nasaldecong (pse) .........oovvevennn.. 141
oMY .« 78 LONSURF oo 36
liothyronine ... 78 loperamide ... 68, 141
LIPTREATMENT .. 141 loperamide-simethicone ...................oo...t. 141
liquibidd-r ..o 141 lopin@vir-ritonavir ........oooveeeiiiiiiiiiine e, 47
liquidantacid .......oooooiiii 141 LOQTORZL ..o 36
liquidb-12 ..o 147 lorata-d.....ooviiei 141
lQUIdC e 141 lorata-dined ......oooiii 141
liquid calcium withvitamind ...................... 1471 loratadine-d .........coooiiiii 142
liquid cornand callus remover ..................... 141 1Orazepam ...ooeeeiii e 49
lIQUItUSS Qg .o v e 141 lorazepamintensol.........oovvvviiiiiiiiinieee... 49
lisinopril ...oooee 56 LORBRENA ..ot 36
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loryna (28) ..o 75 LYTGOBI oot 37
lOSAMAN ... 56 YZQ .. 75
losartan-hydrochlorothiazide ....................... 56 M
LOTEMAXSM .. go M-dryl ..o 142
lotriminaf ... 142 M-MRITPE) L 82
LOTRIMIN AF (CLOTRIMAZOLE) ...\ ovovoeii 147 M-natalplus ... 65
lotrimin af jock itch powder ........................ 149 MPAP v 142
lotriminafpowder ... 142 MAALOXADVANCED ... 142
LOTRIMIN ULTRA ..o 142 maaloxmaximumstrength ...............ooooee 142
lovastatin. ......oooeer 56 MAGOA ..o 142
low-0GeStrel (28) ... v e 75 MAG-ALPLUS ... 142
loxapine succinate ..., 43 mag-alplusextrastrength...................... 142
lubiprostone ........ ... 68 mMag-delay ... 142
lubricant redness reliever .......................... 142 MAGG covveennnenininiiiiieniiiiie e, 142
ludent fluoride ..., 142 MAGNESIUM ...t 142
Wizza ... 75 magnesium (oxide/aa chelate) .................... 142
LUMAKRAS ... 36,37 Magnesium amino acid chelate ................... 142
LUMIFY oo 142 magnesium chloride ... 142
LUMIGAN ...\ 90 MAGNesIUM CItrate ...........oooiinriiinnnn, 142
lumitene ... 142 mMagnesium citrate,magoxide ..................... 142
LUPRON DEPOT .......ooeeiiiieeeeeeei ) 79 magnesium citrate-lemonbalm ................. 142
LUPRON DEPOT (3MONTH) v ovoeoe o) 79 magnesiumgluconate ... 143
lurasidone ..........oooiiii 43 magnesium glycinate ... 143
lurbipr ... 17 magnesium hydroxide ... 143
lutera (28) ....oooee 75 magnesium -lactate ... 143
LUTRATE DEPOT BMONTH) « oo ov oo 79 magnesiumoxide ... 143
LYBALVI ..o 43 magnesiumsulfate ... 65,143
lYCOPeNE ...\ 142 magnesium sulfateinddw ... 65
Wleq . ...oooveeee 75 Magnesium sulfateinwater ..................... 65, 66
llana ... 75 Magnesium, potassium aspartate ................. 143
LYNPARZA . 37 MAGOX ... 143
ySIPLEX PLUS - oo e 147 MAGTAB ... .o 143
LYSODREN ... 37 malathion ... 63
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mapap (acetaminophen) ... 143 megabiotin. ... 144
mapap coldformula ... 143 megamultiforwomen .............cooiiiiiinn. 144
MAFAVIIOC et e e e et 47 mega multiple/chelated mineral ................... 144
MARGENZA ... ... 37 MEGAMULTIVITAMINFORMEN ..........cccvvvn... 144
marlissa(28) ....oooeee 75 mMegestrol ... 75
MARPLAN ... o 28 MEKINIST Lo 37
MATULANE ... o 37 MEKTOVI. .o 37
maxallergy kids ... 143 meleya ..o 75
MAXIFEUSS AC « e et 143 meloxXicam ... 17
MAXIFTUSS G oo 143 melphalan ... 37
MAXI-tUSS GMX .+ 143 memantine ..ot 27
MAXIFUSS JF o 143 men 50 plus advancedonedaily ................... 144
MAXIFIUSS PE .+ vt 143 men 50 plus multivitamin ......................... 144
MAXIFTUSS P I vttt 143 menunder 50 multivitamin.................. ... 144
MAXi-tUSS PEMAX ..t 143 men's 50 plus daily formula ...................... 144
Maxi-tuSStr ... 143 men's 50 plus multivitamin.................. ..., 144
maximum strengthcold-flu ....................... 143 men'sdailyformula ..o 144
maxrelief junior ... 143 men'sdailygummies ..., 144
MAXTUSSIN oot 143 men'smultivitamin ... 144
maxtussindm ... 143 men's multivitamingummies ..................... 144
me-thfolate glucos-mecobalamin ................. 143 men'sonedaily ... 144
meclizine .....o.ovei 29,143 MEN'SPACK ... 144
mecobalamin (vitaminb12) ................ ... 144 MENACTRA(PF) o 82
medi-meclizine ... 144 MENEST oo 76
MEDI-PADS ... ..o 144 MENQUADFI(PF) © oo 82
medi-seltzer ... 144 menstrualcomplete ... 144
medicatedpads ... 144 menstrual painrelief ... 144
medicated Wipes ........oooeiiii 144 menstrualrelief ... 144
medicidin-d ... 144 menstrual relief(pamabr-pyril) .......oooooeeee L. 144
mediplast corn-callus-wart ........................ 144 MENVEO A-C-Y-W-135-DIP(PF) ......cooieeinn.. .. 82
MediProXen ...t 144 mercaptopuring........oiveriii i 37
medroxyprogesterone .............cciiiiiiiiinn... 75 MERIBIN ..o 144
mefloquine ... 41 MErOPENEM .ttt e et 22
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meropenem-0.9% sodium chloride ................. 22 metolazone......coooi i 57
MeSAlamINg ...t 85 metoprololsuccinate ... 57
=] o 37 metoprololta-hydrochlorothiaz .................... 57
META APPETITE CTRL (ASPARTAME) ................ 144 metoprololtartrate ... 57
metafolbic............ 144 metronidazole ... 22
metafolbicplus ... 145 metronidazole innacl (is0-0S) ........ccooeiinn.... 22
metafolbicplusrf ... 145 mMetyrosine ......ooiiiiii e 57
METAMUCIL ... 145 mqg217 psoriasis (coaltar) ...............cooon.... 145
metamucil (sugar) ... 145 MQO oo 145
METAMUCIL (WITHSUGAR) ... 145 micafungin ... 30
METAMUCIL FREE (WITHSUGAR) ...............tss 145 MICAFUNGININO0.9% SODIUMCHL................. 30
METAMUCIL MULTIHEALTHFIBER .................. 145 micatin ..o 145
METAMUCIL SUGAR-FREE (ASPART) ................ 145 miclaradm ..o 145
metamucilsunrise ... 145 miclaralg.....ooooeeeiii 145
METANX (ALGALOIL) ...oveeeeei 145 mMIicomitin ...eeee 145
metformin. ... 50,51 miconazolenitrate ...........cooiiiiiiiiii 145
methadone ...t 17 miconazole-3 ... ... 30, 145
methadoneintensol ...l 17 miconazole-3 prefil,cream,wipe ................... 145
methazolamide ... 90 MICONAZOLE-7 .. 145
methenamine hippurate ... 22 miconazole-skinclnsrl7 ..., 145
methimazole ... 80 miconazorbaf ... 145
methocarbamol ... 94 MICOLINAC +oveeiii e 145
methotrexate sodium ..o 82 micotringl ....oooiii 146
methotrexate sodium (pf) ... 82 micotringp ... 146
methsuximide ... 25 micro-quard ... 146
methyldopa .......ccooviiiii 56 microflor33 ... 146
methyldopa-hydrochlorothiazide ................... 57 microgestin1.5/30 (21) ....ooiiiiii 76
methylphenidatehel ...l 60,61 microgestin1/20 (21) ....ovveiiiii i 76
methylprednisolone .......... ... 71 microgestinfe 1.5/30(28) ...ovoveeeiiiiiiiin . 76
methylprednisolone acetate........................ 71 microgestinfe 1/20 (28) ...vvvveeee e 76
methylprednisolone sodiumsucc ................... 71 midodring ....ooi 57
methyltetrahydrofolate glucos .................... 145 midolcomplete ..o 146
metoclopramidehcl......... ... 29 MIDOLMAXSTMENSTRUAL .....ccoviiiiieean 146
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midolpm ... ... 146 monistat care (hydrocortisone) .................... 146
MIfEPIIStONE ..\t 88 mono-linyah ... 76
migraineformula ... 146 montelukast ... 93
migrainerelief ... ... 146 more-dophilus ... 146
Ml 76 MOIPhINE ... 17
milkof magnesia............coooviiiiiiii 146 morphine concentrate ..., 17
milk of magnesia concentrated .................... 146 MOtONSICKNESS ..o ve e 146
milltriumsenior ... 146 motionsickness (meclizing) ....................... 146
MIMVEY Lttt e e 76 motionsicknessrelief ... 146
mineraloil ... 146 motion sickness relief(mecliz) ..................... 146
mineraloilextraheavy ................cooiin. 146 motion-time ... ..o 146
mineraloilheavy ... 146 motrindual actionw-tylenol....................... 147
MINTENEMIT .ttt ettt 146 motrinib......ooovi 147
MINOCYCliNe . ... 22 MOLIINPM L.t 147
minoxidil ... 57 MOUNJAROD ..ottt 51
mintoxmaximumsstrength ........................ 146 MOVANTIK ..o 68
MINEOXPLUS v 146 moveitalong ........ccooviiiiiiii 147
MIRALAX .. 146 moxifloxacin ..o 22,90
MIRENA . .. 88 moxifloxacin-sod.chloride(iso) ...................... 22
MItAzapine ... 28 MRESVIA(PF) oo 82
MISOProstol ... ..oovee 68 mMixsupport ... 147
MItOMYCIN ..o 37 mucilinsf ..o 147
mix-inlaxative ... 146 MUCINEX ... e 147
modafinil ... 94 MUCINEX COLD,FLU,SORE THROAT .......ccvvvnnnn 147
MODEYSO .. 37 mucinex cough-chest congesthb .................. 147
MOEXIPrl ..o 57 MUCINEXD .. 147
MOIFSHIN .« 146 MUCINEX D MAXIMUM STRENGTH ...........oeee... 147
molindone ... 43,44 MUCINEXDM ... i 147
MOMEtasoNe ..o 63,93 MUCINEXFAST-MAXCOLD-FLU...................t. 147
mondoxynenl ... 22 MUCINEXFAST-MAX COLD-FLU-THRT ............... 147
monistat 1 (tioconazole) .......................... 146 mucinex fast-max cong-ha (dm) .................. 147
MONISTAt 3 ..o 146 mucinex fast-maxdmmax...........oooeeeee... 147
MONISTAT 7 e 146 mucinex fast-maxkick cong-cgh .................. 147
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mucinex fast-max sv.cong-cough.................. 147 multi-daywithiron ... 148
mucinex sinus-max cng-pain(dm) ................. 147 multi-purpose ointment ..., 148
MUCINEX SINUS-MAX NITE CONGEST .............. 147 multi-symptomcold (pe) ........oovviiiiiin.... 148
mucinex sinus-max pressure-cgh .................. 147 multi-symptomreliefeye ...l 148
mucinex sinus-max sevcongestn .................. 147 multi-symptom severecold-nt .................... 148
00 oo 147 multi-vit with fluoride-iron ..., 148
MUCOSAAM .ttt 147 multi-vitaminhp/minerals ......................... 148
MUCUSA oo 147 multi-vitaminwithfluoride ........................ 148
MUCUSAM Lt 147 multi-vite ..o 148
MUCUS AM MAX EF ..ttt et e et e e 147 multigen ... ..o 148
mucusrelief ... 147 multigenfolic .......coovviiiiei 148
mucus relief coldandsinus ........................ 147 multigenplus .....oooviiiii 148
mucus relief cold-flu-sorethr .................. ... 147 multihealthfiber ... 148
mucus relief congestion-cough .................... 147 multihealthfiber (sugar) ...........coovviiieee.... 149
mucusreliefcough ...l 148 multiple vitamin-minerals ....................... .. 149
mucus relief d (pseudoephed) .................. ... 148 multiplevitamins ... 149
mucusreliefdm ... 148 multivit with min-folicacid ........................ 149
mucusreliefdmcough ... 148 multivit,calc,min-fa-k1-lycop..........coooveeett .. 149
mucus reliefdmmax...............L L 148 multivit-fluoride (metafolin) ................ooo... 149
mucusreliefer ... 148 multivit-min-ferrous fumarate .................... 149
mucus relieferdm-max ...l 148 multivit-min-folic acid-lutein ...................... 149
mucusreliefpe ... 148 multivit-min-iron fum-folicac ..................... 149
mucus relief sev congest-cold ..................... 148 multivitamin ... 149
mucus reliefseverecold ...t 148 multivitamin 50 plus ..o 149
mucus relief sinuspressur-pain .................... 148 multivitamingummies ..., 149
mucus rlf severe sinuscongest..................... 148 multivitaminwithiron ..., 149
MUCUS-CHEST CONGESTION ... 148 multivitaminwithminerals ....................o. .. 149
MUCUS=EF TNOX + 2t ee e eeee e e eeeeeeeeeeeeeennns 148 multivitaminwomen 50 plus ...................... 149
MULTAQ .o 57 MUPIFOCIN .ttt e et e e 63
multi antibioticplus ... 148 MURINEEAR ... 149
multi complete withiron ... 148 murine ear wax removalsystem ................... 149
multivitamin ... 148 MURO 128 ..o 149
MULTI-DAY PLUSMINERALS .................o. ... 148 MVAST Lo 37
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MY ChOICE ..t 149 nasal decongestant (pseudoeph) .................. 150
MY WAY <ttt eeaaanns 149 NATACYN oo 90
my-vitalife ... 149 NATAZIA ..o 76
MYCONAILA oo 149 nateglinide........ooviiii 51
mycophenolate mofetil .................... ... 83 natura-lax ... 150
mycophenolate mofetil (hcl) ....................... 83 naturaldailyfiber ... 150
mycophenolate sodium ............ ...l 83 naturalfiberlaxative .............ccooiiiiiiiiL. 150
MYCOZYLAC et 149 natural fiber laxative (sugar) ..........cooveeee.... 150
mycozylal ... 149 natural fiber laxative(aspart) ..............ooee.l. 150
MYCOZYLAP et 149 natural fiber supplement ..., 150
myferon 150 ... oo 149 natural oatmeal bathtreatment ................... 150
myferon150forte ... 149 naturalsennalaxative ............coovviiiieee.... 150
mylantagas .....oooeiii 149 natural veg laxative(sennosid) ..................... 150
mylanta maximum strength....................... 149 nauseacontrol ............oiiiiiiiiiii 150
MYNEPNIOCAPS + .t 149 nausearelief ... 150
Mynephron ... 149 NAUZENE UPSET STOMACH-NAUSEA ............... 150
MYO-TONE ..ttt 149 NAYZILAM oo 25
MYRBETRIQ ..o 70 nebivolol. ... 57
N NECON 0.5/35(28) ....ovvvveeeiie e 76
nabumetone ... 17 nefazodone ...........cooeiuieii 28
NAdolol .....ooei 57 neo-vitalrx ... 66
nafcillin ... 22 NEOMYCIN e el 29
nafcillinin dextroseiso-0sm ........oooveeeiiiiiins 22 neomycin-bacitracin-poly-hc ....................... 90
NAlOXONE ...t 18,149 neomycin-bacitracin-polymyxin .................... 91
Naltrexone ... 18 neomycin-polymyxin b-dexameth .................. 91
NANO 2ND GENPENNEEDLE ...t 88 neomycin-polymyxin-gramicidin ................... 91
NANOPENNEEDLE ..ot 88 neomycin-polymyxin-nC ..., 91
010 ]0] £ (<] o I 17 NEONATALCOMPLETE ... ... ... . .. 66
naproxensodium ... 17,150 NEONATALPLUSVITAMIN .................ocooe.... 66
NAFAMIN ettt 150 NEONATAL-DHA ... 66
naratriptan ... 31 Neosporin (Neo-bac-polym) ....................... 150
NARCAN ..o 150 neosporin plus burnrelief .................ooooi.. 150
nasal decongestant (pe) ...t 150 NEOSPORIN PLUS PAINRELIEF(BAC) ...\ .vovve. .. 150
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NEOSPORIN-PAINITCHSCAR .................o.... 150 nitetime cold-flurelief ..., 151
nephrovitamins................oooiii L. 150 nite time cold-flurelief (pe) .........ccvvvvivnnn... 151
NEPHRO-VITE ... 150 nitetimecough .......cooiiiiiii 151
NERLYNX... ..o 37 nitetime-dcold-flurelief .................oooiit. 151
NEURIN-SL ..o 150 nite-timecold-flu ... 151
NEUTROGENA OIL-FREEACNEWASH ............... 150 nitetime multi-symptom ...l 151
NEUTROGENAT/SAL .. 150 NItiSINONE ...ttt 69
NEVIFAPINE ..ttt ettt 47 nitrofurantoin macrocrystal ... 22
NEW AAY . .veete et 150 nitrofurantoin monohyd/m-cryst ................... 22
NEXAFED ..o 151 nitroglycerin ... 57,88
NEXLETOL....ooeeeeeee 57 niva-fol ..o 151
NEXLIZET ..o 57 NiVA-PlUS « o 151
NEXPLANON ..o e 76 NIVANEX AMX Lot 151
1170 Tl P 57 NIVESTYM oo 53
170 (ol ] 57 NIXCREMERINSE ... 151
NICOMIDE (SELENIUM-CHROMIUM) ................ 151 NIXULTRATREATMENT-PREVENTION .............. 151
nicotinamide (with chromium) .................... 151 nizatidine ....ooeeee 68
NICOTROLNS ... 18 nizoral psoriasis «....vvvein e 151
nifedipine ... 57 nobleformula..........coooiiiii 151
nighttime coldand flurelief ................... ... 151 nobleformulahc ... 151
night time painmedicine ................ccooin. 151 nohist-dm ...oooii 151
nighttime allergy relief ...................... .. 151 nONISt-1q ..o 151
nighttimecold-flu ................... L. 151 NON-GSPINN ..ot 151
nighttime cold-flurelief ..................... ..., 151 non-aspirinextrastrength ...................... ... 151
nighttimecough ..., 151 non-aspirinpainrelief ......... ..o, 151
NIKKI(28) .o 76 NON-QSPINNPM Lot 151
nilotinibhcl ... 37 NORA-BE .o 76
nilutamide ... 37 norelgestromin-ethin.estradiol ..................... 76
NIMOAIPING .ttt 57 noreth-ethinyl estradiol-iron........................ 76
NINJaCOf-Xg «..veeiiii 151 norethindrone (contraceptive) ...................... 76
NINLARO ... e 37 norethindrone ac-ethestradiol ...................... 76
NILAZOXANIE .« 41 norethindroneacetate ...........c..oooiiiiiiiit. 76
nitetimecold-flu................l 151 norethindrone-e.estradiol-iron...................... 76
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norgestimate-ethinylestradiol ...................... 76 NYAMYC .ottt e 31
NORMOSOL-MIN59%DEXTROSE .................... 66 Nylia1/35(28) .o 76
0101 (=] o 0T o 152 nylia 7/717 (28) oo 76
nortrel 0.5/35(28) ..o 76 nystatin. . ... 31
nortrel 1/35(21) oveeee 76 nystatin-triamcinolone ... 31
nortrel 1/35(28) .o 76 NYSEOP oo 31
nortrel 7/7/7 (28) ... 76 0
NOPAPEYINE et gg ocella......... 76
NORVIR ... 47 octreotideacetate ... &
norwegian cod liveroil .......................o 152 OCtreotide,miCroSPheres ...................ccoeeee. &
NOVOLIN 70-30 FLEXPEN U-100 ... . ... ........... .. 51 ocutabs...... ... 152
NOVOLIN 70/30 U-100 INSULIN .. ... . 51 ocuvitewithlutein ... 152
NOVOLINN FLEXPEN ... .. . 51 ODEFSEY ... 47
NOVOLIN N NPH U-100 INSULIN ... ... ... . 51 ODOMZO ... .o 37
NOVOLINRELEXPEN . ... . . . 51 odorcontrolfoot-sneaker ........................ 152
NOVOLIN RREGULAR U100 INSULIN .. ... .. 51 OFEV Lo 93
NOVOLOG FLEXPEN U-100 INSULIN .. ... . 51 ofloxacin ... 23,91
NOVOLOG MIX 70-30 U-100 INSULN .. ... .. 51 OGSIVEO...... ... 37
NOVOLOG MIX 70-30FLEXPEN U-100 .. .. ... ... .. 51 OJEMDA ... . 37
NOVOLOG PENFILL U-100 INSULIN ... ... .. 51 OJJAARA ... o 37
NOVOLOG U-100 INSULIN ASPART .. ... 51 olanzapine ... bk
NOVOPENECHO .. ... ... gg olmesartan ... 57
npthyroid............oo 78 olmesartan-amlodipin-hcthiazid.................... >7
NU-IRON 157 olmesartan-hydrochlorothiazide.................... 57
MU-TIAG - e e 157 olopatadine................. 152
NUBEQA ...\ 37 Omega-3 acid ethylesters ..............ooovveen. >8
NUCALA ..o 93 OMEPIAZOle.......ovvvviiii 68
NUEDEXTA ... 61 OMNICAP ..o 152
numbcream ... 152 OMNIPOD 5 (GO/LIBREZPLUS) ..o, 88
NUPERCAINAL ... 152 OMNIPOD5G6-G7 INTROKT(GENS) ... 88
NUPLAZID ...\ 44 OMNIPOD5G6-G7PODS (GENS)................. 89
nusyllium ... 152 OMNIPOD 5 INTRO(GO/LIBREZPLUS) ................ 89
NUTRILIPID ... 66 OMNIPOD CLASSICPODS (GEN3) ................... 89
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OMNIPOD DASH INTROKIT (GEN4) ................. 89 one daily women 50 plus(vitk) ..................... 152
OMNIPOD DASHPODS (GEN &) ...t 89 onedailywomen's ... .. 153
OMNIPOD GOPODS ... 89 onedaily women'shealth ......................... 153
OMNIPOD GO PODS 10 UNITS/DAY .....coovvinnn.. .. 89 onedaily womens50plus ...l 153
OMNIPOD GO PODS 15 UNITS/DAY ... 89 ONESTEPOVULATIONTEST ... 153
OMNIPOD GO PODS 20 UNITS/DAY ... 89 ONESTEPPREGNANCY TEST ... 153
OMNIPOD GO PODS 25 UNITS/DAY ....cooeviinnn.. .. 89 one-a-day cholesterolplus ........................ 153
OMNIPOD GO PODS 30 UNITS/DAY ........covvnn.. .. 89 one-a-dayessential ..., 153
OMNIPOD GO PODS 40 UNITS/DAY .......oovvvnn.. .. 89 one-a-day maximum formula ..................... 153
OMNITROPE ... 71 one-a-day menvitacraves..............oooeiiinn.. 153
ONCOVITE .« .ttt 152 one-a-daymen'sproedge..........ccoovviiiinn.... 153
oNdanSetron ... 29 one-a-dayteenadvantage ..o 153
ondansetronhcl..........ccoooiiiii i 29 ONE-A-DAYVITACRAVES ..., 153
ondansetronhel (pf) ... 29 ONE-A-DAY VITACRAVES IMMUNITY ............... 153
onedaily ......oooeii 152 one-a-day womenvitacraves...................... 153
onedaily calcium/iron ..., 152 one-a-day women's50plus .............ooiin..L. 153
ONE DAILY COMPLETE ... 152 ONE-A-DAYWOMENSFORMULA ..........c.evve... 153
onedailyenergy ... 152 onelax bisacodyl ... 153
onedaily essential ..., 152 onelax docusate sodium ..., 153
onedailyformen ... 152 onelax fiber (withsucrose) ...........ccoovveeen.... 153
one daily formen50plusadv ...................... 152 onelax magnesiumcitrate ..................oo..L L. 153
onedaily forwomen ........ .. 152 0onelaxsenna .........ooviiiiiii 153
one daily healthy weight ..., 152 onevite daily multivitamin ... 153
one daily maximum ... 152 ONUREG ...t 37
one daily men's 50 plusmemory .................. 152 0opciconoNe-SteP ..vvvvieiii 153
onedaily men's 50 plusw-d3 ...................... 152 OPDIVO «evee e 37
onedailymen'shealth ......................L. 152 OPDIVOQVANTIG ...ovviiiiie e 38
one daily multivit-iron(folic) ....................... 152 OPDUALAG . ...coiiiiiiiie e 38
one daily multivitamin ... 152 OPIPZA .o bk
onedaily plusiron ... 152 OPSUMIT .. 93
ONE DAILYPLUSMINERALS ... 152 OPTIFLEX-G oo 153
onedailyprenatal ... 152 optimald3 ... 153
ONE DAILYWOMEN50PLUS ... 152 0ptioN-2 ..o 153
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OPVEE ..o 18 painreliefadult ...........coo 154
oralsalinelaxative ..., 153 painreliefcoldandcough ...........coooiinnnat. 154
Oralyte . . 153 painrelief es (acetaminophen) ..................... 154
ORGOVYX e 38 painreliefpm ... 154
0] 101U T LT 76 painrelief pm (w-aspirin) ..., 154
ORSERDU ... 38 painrelief pmrapidrelease ...............cooenn... 154
orthodf ... 153 painreliever (acetam-aspirin) ...........cooeveenn.. 154
oseltamivir ... 47 painreliever (acetaminophen) ..................... 154
OSTEO BI-FLEX (5-LOXIN) .. 153 painreliever es(acetaminophn) .................... 154
OTULFTL o 83 painrelieverplus ... 154
OVULATIONTEST ..t 153 painrelieverpmex-strength ....................... 154
oxacillin ..o 23 pain-off .. 154
oxacillinin dextrose(iso-0Sm) .........coveeiinnn.. .. 23 paliperidone ... bk
OXCArDAZEPINE ..ttt 25 PanOXyl .. 154
oxybutyninchloride ...l 70 panoxyl (salicylicacid) ..........coiiiiiin. 154
OXYCOAONE ettt e 17 PANRETIN ... 38
oxycodone-acetaminophen ........................ 17 pantoprazole ...........coooviiiiiiii 68
0ysco500/d ... 153 pantoprazolein0.9% sodchlor ..................... 69
oystershell+d3 ... 153 paricalcitol......ooooeii 86
oystershell calcium ...l 154 paroxetinehcl.........ooo i 28
oystershell calcium 500 ..., 154 PATADAY ONCE DAILYRELIEF .....ovvviiiiiiie. 154
oyster shell calciumandmag ...................... 154 PATADAY TWICE DAILY RELIEF ...........coinn.... 154
oyster shell calcium-vitd3 ......................... 154 PAXLOVID . ..o 47
oystercal-d ... ... 154 pazopanib ... 38
OZEMPIC ..ottt 51 PDGOVULATION CONFIRMTEST .....ovvvviiinnn. 154
P PECGENAMX .ottt 154
PAND S (SALICYLICACID) ..o 154 PECOEN PSE ettt et 154
P-COLMte . 154 pedi multivit no.194-ron sulf ...................... 154
PACERONE ... o 58 PEdia d-VItE ...\t 154
painandsleep ... L8 DediGiroNn ... 155
painrelief (acetaminophen) ....................... 154 PEDIAPOLY-VITEWITHIRON ... . . 155
painrelief (aspirin-caffeine) ....................... 158 pediatri-vite .......oeeeie 155
painrelief (ibuprofen) ... 154 pedia-lax stool Softener ............c..coeeeueei., 155
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PEDIACLEARPD ....ooiiiiiii 155 PEPTO-BISMOL ... 155
PEDIALYTE ..o 155 PEPTO-BISMOLMAXST ..o 155
PEDIALYTE ADVANCED CARE ... 155 PEPTO-BISMOLTO-GO ...evvveiieiii e 155
PEDIALYTE FREEZERPOPS ... .. ..ot 155 perampanel ... 25
PEDIALYTE IMMUNE SUPPORT .............coean. 155 percogesic backacherelief.....................o L. 155
PEDIALYTESINGLES ... 155 percogesicextrastrength.......................... 155
PEDIARIX(PF) oo 83 PERIKABIVEN ...t 66
pediatricd-vite ... 155 perindoprilerbumine ... 58
pediatric electrolyte ..., 155 periogard ... 61
pediatricenema ........cooveiiiii i 155 PERJETA Lo 38
pediatric freezerpops .........ccoiiiiiiiiiiiii 155 permethrin ... .. 63
pediatric multivitaminno.171 ..................... 155 perphenazine ..ot bk
pediatrictri-vite ... 155 PERSA-GEL ...ovvi 155
PEDVAXHIB(PF) ..o 83 PETROLATUM, YELLOW (BULK) .......evvveiinnn.. 155
peg 3350-electrolytes ..., 69 PETROLEUMUELLY ... ..o 155
peg-electrolytesoln ... 69 PETROLEUMJELLY, WHITE ...ttt 155
PEGASYS o 83 pharbechlor..........ooo 155
PEMAZYRE ... o 38 pharbedryl ... ..o 155
PEN NEEDLE, DIABETIC ... 89 pharbetol ... 155
PENBRAYA(PF) .o 83 pharbinex-dm ... 155
penicillamine ... ... 66 PHAZYME ... o 156
penicillingpotindextrose ...l 23 phenazopyridine ... 156
penicilling potassium ..., 23 phenelzine ... 28
penicillingsodium ... 23 phenobarbital ... 25
penicillinvpotassium ... 23 phenylephrinehcl ... 156
PENMENVY MEN A-B-C-W-Y (PF) .............iitt. 83 phenylephrine-dm-guaifenesin .................... 156
PENTACEL (PF) v 83 phenytoin.......ccooviiiii 25,26
pentamidine ...... ... 41 phenytoinsodium ... 26
pentoxifylline .......coovviiiiiii 58 phenytoinsodiumextended ........................ 26
pep-t-med ... 155 philith ..o 76
PEPCIDAC ..o 155 PhIlliPS . vvveee 156
PEPCID ACMAXIMUM STRENGTH ................... 155 PHILLIPS MILK OF MAGNESIA ... 156
PEPCID COMPLETE ..o 155 phillips'liqui-gels ..........cooiiii 156
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PHOS-NAK ... o 156 poly bacitracin (zinc) ..o 156
phosphate laxative ..., 156 POLly-iroN ..o 156
phosphorous supplement ......................... 156 poly-iron150forte .....coovveeiiiiiiii 156
phytonadione (vitamink1) ...............cooal 156 POLY-VI-SOL .. 156
PIFELTRO ..\t 47 poly-vitadrops .......coviiii 156
pilocarpinehcl ... 61,91 poly-vitawithiron ..., 156
PIMECrolimuS ...t 63 polycin ..o 91
PIMOZIAE ...t 44 polyethyleneglycol 3350 ..........cooiieiiiinal L. 156
PIMErea (28) ..o 76 polymyxin b sulf-trimethoprim ..................... 91
PINAWAY ettt ettt e e e et eie e e e e e eeeaaaes 156 polymyxinbsulfate ..., 23
pinkbismuth ......... ... 156 polysaccharideironcomplex ...................... 156
pink bismuth maximum strength .................. 156 POLYSPORIN ....ooviiii e 157
PINAd .o 156 POLYTUSSIN DM(DEXBROMPHENIRMN) ............ 157
pinworm treatment ... 156 POMALYST Lo 38
PIOgltazoONe .o 51 portia28 ..o 76
pioglitazone-metformin ...l 51 PORTRAZZA ... 38
piperacillin-tazobactam ... 23 pOSACONAZOLE ...ttt 31
PIQRAY 38 posture-d (withmagnesium) ...................... 157
pirfenidone ... 93 potassiumacetate ........oooiiiiiiiiii 66
PIFOXICAM ettt ettt et e e 17 potassium chlorid-d5-0.45%nacl ................... 66
PLANBONE-STEP ... 156 potassiumchloride ... 66
plantarwartremover...............ooii. 156 potassium chloridein0.9%nacl ..................... 66
PLASMA-LYTE 148 ..o 66 potassium chloridein5%dex ...................... 66
PLASMA-LYTE 148 PH 7.4 ..o 66 potassium chlorideinlr-d5 ................ ..., 66
PLASMA-LYTEA . 66 potassium chlorideinwater ........................ 66
PLENAMINE ... oo 66 potassium chloride-0.45%nacl .................... 66
pmpainrelief ... 156 potassium chloride-d5-0.2%nacl ................... 66
pnv no.95-ferrous fumarate-fa ................ ... 156 potassium chloride-d5-0.9%nacl ................... 66
POdOfiloX ...ovvi 63 potassiumcitrate ... 67,157
poisonivy dualaction ... 156 potassiumgluconate..........ooooiiiiiiiiin... 157
poisonivytreatment .......... ... 156 potassium, sodium phosphates.................... 157
POLOCAINE ...t 18 POTELIGEO ....oveieii e 38
polocaine-mpf ... 18 powderlax ........cooiiiiiii 157
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prnatal400 .. ... 67 prenatal multi-dha(withvitk) ................ooe. 157
prnatal400ec ... 67 prenatal multivitamins ..., 157
prnatal4d30 .. ..o 67 prenatalonedaily ... 157
prnatal430ec ...o.ooveeiiei 67 prenatal plus (calciumcarb) ...l 67
PrAMIPEXOLE .t 42 prenatal plus vitamin-mineral ...................... 67
PIAMOXING © .ttt et e et e e e e e 157 prenataltablet ... 157
prasugrelhcl ... 53 prenatalvit no.179-iron-folic ...................... 157
pravastatin ... 58 prenatalvit-iron fum-folicac ...................... 158
praziquantel ....... ... 41 prenatalvitamin ... 158
010720 1S 58 prenatal vitaminpluslowiron ..................... 158
pre-menstrualrelief ...l 157 prenatal vitaminwithminerals .................... 158
PREBIOTICFIBER ... ..o 157 prenatal with dha-folicacid ........................ 158
prednisolone ...... ..o 71 PRENATEELITE .. ..o 67
prednisolone acetate ...l 91 PREPARATIONH ... ..o 158
prednisolone sodium phosphate ................. 71,91 preparationh(pe) ........cooiviiiiiiiiii i, 158
PredniSoNe . ...t 71 preparationh (witchhazel) ........................ 158
prednisoneintensol ..., 71 preparation h hydrocortisone ...................... 158
pregabalin ... 61 PREPARATION H(PE, WITCH HAZEL) ................ 158
PREGNANCYTEST ... 157 PREPARATIONH(PE,CB) ... 158
PREMARIN ... e TT PIrESUEN et e 158
PREMASOL10% oo 67 PRES GENPEDIATRIC ... 158
PRENATA o 67 PRESERVISIONAREDS .......oviiiiiiiiiiiiiiine, 158
PRENATABSFA L. 67 presgenb ... 158
prenatal ... 157 pressureandpainpe .........ccoieiiiiiiiiiiiinn. 158
prenatal+dha ........ ... 157 pressure-painpepluscold ..................o...L. 158
prenatal 19 ... 157 pressure-painpe plusmucus ...............en.... 158
prenatalcomplete ..., 157 prevalite ....oooie 58
prenatalformula .............oooiiiiii i 157 PREVYMIS ... 47
prenatalgummies ... 157 PREZCOBIX ... 47
prenatal gummies (dha-epa) .............cooeunn 157 PREZISTA Lo 47,48
prenatal gummies(zinc chelate) ................... 157 PRIFTIN ..o 32
prenatalmulti.............ooo 157 primaquing .......oviiiiee i 41
prenatal multi-dha (algaloil) ..............coo.o. 157 primidar ....ooveei 158
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PrMIAONE ...t 26 promethazine..........oovviiiiiiiiii 29
PRIMSOL ..t 23 promethazinevc-codeine ... 159
PRIORIX(PF) . 83 promethazine-codeine ...l 159
PRO COMFORT ALCOHOLPADS .........cccoiieiia . 89 promethazine-dm ... 159
probenecid ....... ... 31 promolaxin ... 159
probenecid-colchicine .............. ..l 31 propafenone .........ooiiiiiiiii 58
ProbiotiC ... 158 propranolol ... 58
probiotic acidophilus ................ ... 158 propranolol-hydrochlorothiazid..................... 58
probiotic acidophilus (4strn) ....................... 158 propylthiouracil ... 80
probiotic acidophilusbeads ........................ 158 PROQUAD (PF) ... 83
probiotic acidophilus-pectin ....................... 158 PROSOL20% v 67
probiotic colonsupport ... 158 protectiveointment ......... ... 159
probioticcomplex ... 158 protriptyline ... 28
probiotic digest supp (6-strn) ......... ...l 158 pseudoephedrinehcl ...l 159
probiotic digest(lacto,bifido) ....................... 158 pseudoephedrine-quaifenesin ..................... 159
probiotic digestive systemsup ..............ooaa. 158 PSOMASIN ..ttt 159
probioticpearls ... 158 psoriasismedicated ... 159
probiotic-digestive enzymes ....................... 158 psoriatar.......cooveiiii 159
probizen ... ... 158 psylliumhusk ... 159
prochlorperazine ............ccoovviiiiiin ... 29 psyllium husk (withsugar) ..., 159
prochlorperazineedisylate .......................... 29 PULMOZYME ... e 93
prochlorperazinemaleate ................ccoiit 29 pure andgentle (mineraloil) ..................oo.e. 159
procto-medhc ... 63 pureandgentle (saline) ..., 159
PROCTOFOAM ... 158 PURE COMFORT ALCOHOLPADS ... 89
proctosolhc ...... ..o 63 purelax ... 159
Proctozone-hC .....oovviieiiii i 63 purevitdualfeplus .........coooviiiiiiiiii 159
profola ... ..o 159 PURIXAN ... 38
Progesterone ......ovvueeeiii i 77 pyrazindmide ......oiei e 32
progesterone micronized ............cooiiiiiin.. . 77 pyridostigminebromide ... 32
PROGRAF ... 83 pyridoxine (vitaminb6) ......... ... 159
PROLIA .. o 86 pyrilamine-dextromethorphan .................... 159
PROMACTA .. e 53 pyrimethamine .......... ... 41
PROMELLA ... 159 Q
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QINLOCK . .t 38 regener-eyesSpro ... .oveu et 160
QUADRACEL (PF) o 83 requloid (aspartame) ... 160
QUELIAPING .t 44 reguloid (psyllium husk) ... 160
QUINGPIL .ot 58 REGULOID (PSYLLIUM HUSK-SUCRO) ............... 160
quinapril-hydrochlorothiazide ...................... 58 RELENZADISKHALER ..........oiiiiiiiiiiainn. 48
quinidinesulfate ... 58 remedy antifungal ... 160
quininesulfate ... 41 remedy phytoplex antifungal ...................... 160
quintabs ... 159 rena-vite . ..oo v 160
quintabs-mironfree ........ ... 159 rena-viterx ... 160
QULIPTA L 31 renalCcaps .o 160
R renalvitamin. ... 160
RABAVERT (PF) ... 83 1ONAVILE .\t 160
rabeprazole ... ... 69 renewalbathtreatment ... ... 160
RALDESY .\ 28 reno COAPS e 160
raloxifene ... 77 (PAGINIAE . oo 51
ramipril ............................................ 58 REPATHA PUSHTRONEX ... .. 58
FANOLAZING .. 58 REPATHA SURECLICK ... 58
rapid clear treatment pads ....................... 159 REPATHASYRINGE .............ccoooiiiiiiiiii.l. 58
rasagiline ......oeer 42 RESCON-GG ... ... 160
ready-to-Use enema ... 159 RESPA-AR .....ooooiiiii e 160
ready-to-use enema (minoil) ...................... 159 RETACRIT ... 53
reclipsen(28) ... T7 retaine Qlergy .........cuveeeeeeeeieieiei, 160
RECOMBIVAXHB (PF) ..o 83 RETEVMO ....oovvveeiii e 38
rectasmoothe ..o 159 RETROVIR ..., 48
RECTICARE ... 159 REVCOVI ... 69
rednessrelief ...... ... . 160 REVEAL GETPREGNANTQUICK ..o, 160
redness reliever eye dI’OpS ......................... 160 REVEAL OVULATION PREDICTOR ................... 160
redness reliever lubricant .......................... 160 REVEALOVULATIONTEST . ... o, 160
redutemp ..o 160 REVEAL PREGNANCYTEST ... .. .. .. . 160
reese’s pinworm medicine ......................... 160 REVUFORY ....ooooeeei e 38
refenesen ... ... 160 REXULTI ... Ll
refenesendm ... 160 REYATAZ ... 48
refenesenpe ... 160 REZDIFFRA .....ooooiii 89
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REZLIDHIA ... 38 robitussinhoneymaxdm..................ll 161
RHOPRESSA ... 91 robitussinlong-acting .............coooiiiiiii.. L. 161
RIABNI .o 38 robitussinmax 12h cough-mucus ................. 161
MDAVINN .o 48 ROBITUSSIN NIGHTTIME COUGHDM ............... 161
riboflavin (vitaminb2) ......... ... 160 robitussinsevr cough-cold-flu ..................... 161
ridlicekilling ... 160 ROCKLATAN ... e 91
rifabutin ... 32 roflumilast .. ..o 93
ifampin ..o 32 rompe pecho max multisymptoms................ 161
rluzole ..ooooioii 61 ROMVIMZA ... e 38
AMantading ..o 48 rondec-d......oiiii 161
(1010 < 67 TOPININOLE .ttt 42
10101110 0 160 ropivacaine (pf) ... 18
RINVOQ ... e 83 rosuvastatin ... 58
RINVOQLQ ..o 83 ROTARIX ..ot 83
RISA-BID ..o 160 ROTATEQVACCINE ..ot 83
Nsacal-d .......ooiieiii SR (01 7=T=T o] (o 26
MSAQUAA=2 oot 161 ROZLYTREK ... 38
MSedronate .......vuueiiii e 86 ru-histd ... 161
RISPERDALCONSTA .o 4h RUBRACA ... 38
MISPENAONE ..ottt G orufinamide . ... 26
risperidone microspheres .............oovveeee... Ga 45 RUKOBIA .o 48
£10] 10 1Y 48 RUXIENCE. ... .ooiii e 38
VArOXabAN ... 53 RYBELSUS .o 51
AVASHIGMING oot 27 RYBREVANT ... e 38
rivastigminetartrate ... 27 TYCONTUSS ..ttt 161
NZAtriptan ..ooooe 31 RYDAPT 38
robafen cf (phenylephrine) ......................l. 161 rydeX v 161
robafendm ... 161 rynexdm ..o 161
robitussin cold-flu night (pe) ..........cooeiiiiiitn, 161 IYNEXPE ot 161
robitussincoughand coldcf ....................... 161 IYNEXPSE .ottt 161
robitussin cough-chestcongdm ................... 161 S
robitussin cough-sore throat .. ..................... 161 Sacubitril-valsartan ... 58
robitussin honey cgh-flu-sore . ............ooovn.... 1671 safetussindm ... 161
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SAFETUSSINPM ..o 161 seniortabs ... 162
SAJOZIT ettt e e 83 BN ..t 162
SANDIMMUNE ... 83 SenNNALOX ...t 162
SANDOSTATIN LARDEPOT ... 79 sennalaxative ... 162
SANTYL oo 63 sennaleaf ... 162
SAPFOPLEriN . v 69 sennaleafextract ..........oooiiiiiiiiiiiiaL, 162
SARCLISA .. 38 sennaplus ....oovii 162
scalprelief ... 161 SENNG-S ..t 162
scalp relief (hydrocortisone) ....................... 161 senna-times . ...ooveeiiie i 162
scalpicinanti-itch ... 161 SennoSIdeS ... 162
SCEMBLIX .t 38 sennosides-docusate sodium .............counnn... 162
scooby-doooneaday ...........ooiiiiiiiiiin.. . 161 SENOKOT .. 162
scopolaminebase ........oovviiiiiiiiii 29 SENOKOT-S i 162
SCOT-TUSSINDM . 161 Sentry ..o 162
SCOT-TUSSIN EXPECTORANT ..o 161 sentry Senior ........ooiieiiiii i 162
SCOT-TUSSINSENIOR ...oooo i 161 sertraline .....oooviiii 28
SCYTERA 161 setlakin .......ooooii 77
se-natal 19 chewable ............. ..l 67 severeallergy ..........cooiiiiiiiiii 162
se-tanplus ... 161 severeallergy-sinusheadache ..................... 162
SEDBX e 161 severecold .....ooovviiiiiii 162
SECUADO ..t 45 severecoldand flu (pe) ......ovvvviiiiiiiiiae.L, 162
secura antifungalextrathick ....................... 162 severe cold and flu nighttime ...................... 162
securaprotective ... 162 severe cold and flu(day/night) ..................... 162
selegilinehcl .....ooooiiio 42 severe coldand flu-day (dm) ....................L. 163
seleniumsulfide ... 63 severe cold multi-symptom ... 163
selsunblue ... 162 severecoldpe.......ooviviiiiiiiiii 163
selsun blue (pyrithionezinc) ....................... 162 severe congestionrelief ........... ...l 163
selsun blue (salicylicacid) ...........ccooonn..t. 162 severe cough-congestion ...............oeviiin.... 163
selsunblue2-in-1 ... 162 SEeVereSINUS . ..oeitt e 163
selsunblue moisturizing ................cooin.. .. 162 shakethatache ...l 163
selsunbluenaturals ..., 162 sharobel ... ... 77
SELZENTRY ..ot 48 SHINGRIX(PF) .. ..o 83
SENEXOM=S ettt ettt ettt et 162 SIGNIFOR ... 79
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sildenafil (pulm.hypertension) ...................... 93 skintreatment ... 164
SILOOSIN e 70 skintegrityskin ... 164
silversulfadiazine ... 63 SKLICE ..ot 164
SIMBRINZA ..o 91 SKYRIZL ..o 84
Simethicone .......ovviiiii 163 slowreleaseiron ... 164
SIMUYA (28) « v 77 SLOW-MAG ... 164
SIMIPESSE ettt et 77 SMOFLIPID ...t 67
SIMVASEAtN ..o 58 smoothantacid ..........coooviiiiiii 164
SINUST2hOUr oo 163 smoothtexturefiber ...... ..., 164
sinusandallergype ........cooiiiiiiiiiiii 163 smoothlax .......coovviiiii 164
sinusandcold-d...............ooii i 163 sodium bicarbonate ... 67,164
sinus congestionandpain .......... ...l 163 sodiumchloride ..........coooiiiiiiii. 67,89, 164
sinus congestion-pain (ibu-pe) ..................... 163 sodiumchloride0.45% ......ccovveiviiiiiiiin..L. 67
sinus congestion-pain(chlorph) .................... 163 sodiumchloride0.9% .......ccooiiiiiiii .. 67
sinus congestion-pain(guaif) ....................... 163 sodium chloride 3 % hypertonic..................... 67
sinus daytime-nightime ........................... 163 sodium chloride 5 % hypertonic..................... 67
sinus decongestant (pe) ...........ccoiiiiiiiiin.. L. 163 sodiumoxybate............oo 94
sinus headachepe .........coooiiiiiiii ... 163 sodium phenylbutyrate ...l 69
SINUS PAIN-PRESSURE (PE) . ...t 163 sodiumphosphate ... 67
sinus pedecongestant...............ooiiiin.L . 163 sodium polystyrene sulfonate ...................... 67
sinus pe pressure-pain-cold........................ 163 sodium,potassium,magsulfates.................... 69
sinus pressure-congreliefpe....................... 163 solarhist ... 164
sinus relief (non-drowsy) ..........oooveeiiiiiinnns 163 solifenacin ... 70
sinus relief max strday-night ...................... 163 SOLIQUA100/33 .. 51
sinus relief pressureand pain .....................s 163 SOLTAMOX ... 39
sinus-headache day-night ......................... 163 SOLU-MEDROL .....oiiiiiiiii e 71
SINUEIOLPe .o 163 SOLU-MEDROL (PF) ..o 71
SIFOLMUS ..o 83,84 solublefiber ........oviii 164
SIRTUROD e 32 SOMUVIEA oo 164
skinprotectantaandd ............ ...l 163 soluvitaa,c,dwithfluoride ......................... 164
skin protectant a-d (pet, lan) ...............ooo. 163 soluvita multivitamin fluoride ..................... 164
skin protectant petrolatum .....................L L 163 SOMAVERT ... e 79, 80
skinsuccessanti-acne.............cooiiiiiiiiin... 163 soothe (bismuth subsalicylate) .................... 164
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soothe and coolskinpaste......................... 164 STIVARGA ... o 39
sootheregularstrength............................ 164 stomachrelief ... 165
soothingbathtreatment .......................... 164 stomachrelief maxstrength....................... 165
soothing pureway-C ..........cooviiiiiieniin.... 164 stomachrelieforiginal.................cooooeil L, 165
sorafenib ... 39 stoolsoftener ... 165
Y] £ 18 <10 o 164 stoolsoftener (docusatecal) ..........coooeeett.. 165
1] 0| o] 58 stoolsoftener-laxative ............cccoviiiii... 165
sotalolaf ... 58 stoolsoftener-stimulantlaxat ..................... 165
spectraviteadult ... 164 stoplice ..oovvvnie 165
spectravite adult 50plus ...l 164 Strawberry C ...ooveiii 165
spectravite adult 50 plus(lut) ...................... 164 STRENSIQ ... 69
spectravite advanced formula ..................... 164 streptomycin ... 23
spectravitemen 50 plus ...l 164 stressbwithzinc ... 165
spectravitemen's ... 164 stressb-complex.........ooiiiiiiiiii .. 165
spectravitewomen...........ooviiiiiiiiii 164 STRESSFORMULA ..o 165
spectravitewomen50plus ...........oooiin..L. 164 STRESS FORMULAWITHZINC ...oovveieiiinne. e 165
SPIRIVARESPIMAT ...t 93 STRIBILD ..ttt 48
SPIRIVAWITHHANDIHALER ... 93 STRIVERDIRESPIMAT ... .o 94
spironolacton-hydrochlorothiaz .................... 58 subvenite ... 26
spironolactone ..o 58 subvenite starter (blue) kit ............ ...l 26
Sprintec (28) oo 77 subvenite starter (green) Kit. ...l 26
SPRITAM L. 26 subvenite starter (orange) kit ...l 26
SPS (WITHSORBITOL) .. 67 sucralfate. ... 69
] £0] )77 77 SUDAFED .. 165
SSD 63 SUDAFED 12HOUR ... 165
stjoseph aspirin.......coovviiiiiiiii i 164 SUDAFEDPE ..o 165
st.josephaspirin ......ooooiiiii 164 SUDAFED PE HEAD CONGESTION-FLU .............. 165
StahIStt ..o 165 SUDAFED PE HEAD CONGESTN-MUCUS ............. 165
stavudine ... 48 sudafed pe head congestn-pain.................... 165
STELARA oo 84 SUDAFED PE PRESSURE-PAIN .........ccooininnnn 165
sterileeyedrops......coovviiiii i 165 sudafedsinus 12hrpressr-pain .................... 165
stimulant laxative plus ...l 165 sudogest ... 165
STIOLTORESPIMAT ... 93 sudogest 12-hour ..o 165
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sudogestcoldandallergy ...l L. 165

SUFLAVE ..o 69
sulfacetamide sodium ... 23,91
sulfacetamide sodium (acne) ................ovvvns 23
sulfacetamide-prednisolone ........................ 91
sulfadiazine ......ovvvevi 23
sulfamethoxazole-trimethoprim ................... 23
sulfasalazine ... 85
SULFO-LO « vt 165
SUINAC oo 17
SUMAtrptan ..o 32
sumatriptansuccinate ... 32
sunitinbmalate ... 39
SUNLENCA ..o 48
superbmaxicomplex ............ccoiiiiiiiiin... 165
SUPERB/C o 165
SUPEr CalCium ... 166
SUPERDAILYD3 ..ot 166
SUPERMULTIVITAMIN . ... 166
superprobiotic ... 166
SUPEr QUINES .+ vt 166
superquintsb-50 ... 166
supertheravitem ... 166
SUPhedrin . ... 166
SUphedring ... e e 166
suphedrine 12 hour ... 166
suphedrine pecoldandallergy ..................... 166
suphedrine pe sinus andallergy .................... 166
suphedrine pe sinus headache ..................... 166
SUPPOM ettt 166
SUPPORT-500 ... 166
SUPRESSDX .. 166
SURE COMFORT ALCOHOL PREPPADS ................ 89

SURE-PREP ALCOHOL PREP PADS

TAB-A-VITE MULTIVITAMIN W-IRON

TABRECTA

tacrolimus

tadalafil (pulm. hypertension)

TAGAMETHB ...
TAKE ACTION

TALZENNA

tamoxifen

tamsulosin
TANDEM PLUS
targeted acne spot treatment

tarina 24 fe
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tarinafe1-20eq(28) ..ovvvvviiie e 77 theophylling ........cooviiiiiiii i 94
tarinafe 1/20 (28) ....vvvve 77 Thera ..o 166
taronforte ... 166 theraantifungal..........coooeiiiiiiiii 167
tasimelteon ... 94 theratearssterilid ..., 167
tazarotene ... 63 thera-d ......coooiiiii 167
EAZEAXE . e 58 THERA-M ... e 167
TAZVERIK oo 39 thera-tabs ... 167
TDVAX e 84 thera-vitemax-m ........oovviiiiiiiiiiineee... 167
TECENTRIQ vt 39 THERAFLUEXPRESSMAX COLDDAY ........ovvvnn... 167
TECENTRIQHYBREZA ... .o 39 theraflu expressmax coldnight .................... 167
tecnurashrelief ... 166 theraflu expressmaxsveld-flu ..................... 167
teeny tummy infantgasrelief ..................... 166 theraflu svrcldrif dy(pe-dm) ..ottt 167
TEFLAROD oo 23 theraflu-dflureliefday ............ccooiiiinn.t. 167
telmisartan ... 58,59 theragran-m premier50plus ............... ... 167
telmisartan-amlodipine ... 59 theralogix companion .............ooiiiiieiiin. 167
telmisartan-hydrochlorothiazid ..................... 59 therapeutic dandruff shampoo .................... 167
temazepam ... 94 therapeutictplus ........coiiiiiiiiii 167
TENIVAC(PF) oo 84 therapeutic-m ... 167
tenofovir disoproxil fumarate ....................... 48 theratrum complete 50 plus-lyc ................... 167
tensionheadache ... 166 theratrum complete 50 plus/lut ................... 167
tension headache painreliever..................... 166 theratrum completewithlutein.................... 167
TEPMETKO ..t 39 THEREMS MULTIVITAMIN ..., 167
Terazosin .« 59 thiamine hel (vitaminbl) ...l 167
terbinafinehcl ... 31,166 thiamine mononitrate (vitbl) ..................... 167
terconazole ... 31 thioridazing ........ooviiiiii 45
teriflunomide ... 61 thiothixene ..., 45
testosterone ... 77 tiadylter ..o 59
testosterone cypionate ... 77 tiagabine ... 26
testosteroneenanthate ...l 77 TIBSOVO e 39
tetrabenazine ... 61 ticagrelor ... 53
TEVIMBRA ..o 39 TICOVAC .t 84
THALOMID ... e 39 tigecycline ...oeri 23
themagicbullet..............ooo 166 tiliafe. . 77
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timololmaleate ... 59,91 travelsickness ...t 168
TINACTIN Lo 167 travel-ease (meclizing) ..., 168
tinidazole ... 23 travoprost ....ov i 91
tioconazole ... 167 TRAZIMERA ... 39
tioconazole-1 ..... ..o 167 trazodone ........ooiiiiii 29
TIVICAY Lo 48 TRECATOR . .ovt e 32
TIVICAYPD oo 48 TRELEGYELLIPTA ... 9%
tizanidine ... 45 TRELSTAR ..o 80
tm-daily vite ... 167 TREMEYA ..o 84
tobramycin ... 91 TREMFYAONE-PRESS ... oo 84
tobramycinin0.225%nacl ... 23 TREMFYAPEN ... 84
tobramycinsulfate ... 23 TREMFYA PEN INDUCTION PK(2PEN) ................ 84
tobramycin-dexamethasone .................. ... 91 TRESIBAFLEXTOUCHU-100..........cccoveiiinnn.... 52
toe area treatment antifungal ..................... 167 TRESIBAFLEXTOUCHU-200..........cccoveviinnn.... 52
toleylen . ... 167 TRESIBAU-100INSULIN ..., 52
tolnafi-al ... 167 tretinoin .....uee 63
tolnaftate . ......oooeeei 168 tretinoin (antineoplastic) ...l 39
tolterodine ......oooveiiii 70 tri-bufferedaspirin ... 168
topiramate ... 26 tricestarylla ... 77
toremifene ... 39 tri-legestfe ..oooiiiii 77
LOIPENZ e 39 tri-linyah .o 77
torsemide ... 59 tri-lo-estarylla ... 77
total allergymedicine ... 168 tri-lo-marzia ... 77
TOUJEO MAXU-300 SOLOSTAR ... 51 tri-lo-mili ..o 77
TOUJEO SOLOSTARU-300 INSULIN ................. 52 tri-lo-sprintec ... 77
TPNELECTROLYTES « . 67 Tri-mili .o 77
TRADJENTA Lo 52 H-NYMYO « ettt 77
tramadol ... 17,18 tri-sprintec(28) ...vveeiiii i 77
trandolapril ... ..o 59 TRI-VI-SOL .o e 168
trandolapril-verapamil ... 59 tri-vitaminwith fluoride ........................... 168
tranexamicacid ... 53 tri-vitewithfluoride ...l 168
tranylcypromine ... 29 tri-vylibra ... 77
TRAVASOL10% v 67 tri-vylibralo ...........coo 78
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tHaCetin oo 168 trivora (28) . ..o 78

triamcinolone acetonide ................... .. ... 61,71 TRIZIVIR .. i 48
triamterene ... 59 TROGARZO ... 48
triamterene-hydrochlorothiazid .................... 59 TROJANBARESKIN ... 168
EICON .« 168 TROJAN EXTENDED PLEASURE ........c.evvviinn... 168
Eriderm .o 71 TROJAN MAGNUM CONDOMS ... 168
trienting .....oee 67 TROJAN PLEASUREPACK ........ovviiiiiiiiiiinn, 169
trifluoperazine ... 45 TROJAN ULTRARIBBED CONDOM.........c.cuvunnnn 169
trifluridine ... 91 TROJANULTRATHIN ..o 169
trigels-fforte ... 168 TROJAN ULTRA THIN SPERMICIDAL ................ 169
trihexyphenidyl ... 42 TROJAN VERY THINLUB CONDOMS ................. 169
TRIJARDY XR ..ttt 52 TROJAN-ENZ (NON-LUB) CONDOMS ................ 169
TRIKAFTA Lo 94 TROJAN-ENZ LUBRICATED CONDOMS .............. 169
timMazole ... 168 TROJAN-ENZ/SPERMICIDAL CONDOMS ............. 169
trimethoprim ... 23 TRONVITE ..ot 169
trimipramine ... 29 TROPHAMINE10% ..vvveeeiiie e 67
trinatalrx 1 ..o o O 01 U 70
TRINTELLIX Lo 29 TRUE COMFORT ALCOHOLPADS ... 89
EHPENICOLS v 168 TRUE COMFORT PRO ALCOHOLPADS ... 89
triphrocaps .....oovvivei 168 TRUECOVERCONDOM .......ccviiiiiiiieiiinnn. 169
TRIPLE ANTIBIOTIC ... 168 true multivitamin ... 169
triple antibioticplus ... 168 truelyte advanced hydration....................... 169
triple antibioticspray ............ ..o 168 TRULICITY .t 52
triple antibiotic-painrelief ........... ... 168 TRUMENBA ... oo 84
triple magnesium complex ...l 168 TRUQAP ... 39
triplepaste. ... 168 TRUSTEXLATEXCONDOM ........covvniiiiinnnn... 169
triplepasteaf ... 168 TRUSTEXLUBRICATED CONDOMS .................. 169
triprolidinehcl..........ooo 168 TRUSTEXNON-LUB CONDOMS ........cccovveeen... 169
TRISPECDMX ..t 168 TRUSTEX-RIA LUB/SPERMICIDE ..............c..... 169
TRISPECPSE ..ot 168 TRUSTEX-RIA LUBRICATED CONDOMS .............. 169
tritolnacide s ... 168 TRUSTEX-RIANON-LUBCONDOMS ...........o..... 169
TRIUMEQ oo 48 tucks (witchhazel) ..., 169
TRIUMEQPD .. 48 TUKYSA L 39
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tulana ... 78 tussinnighttimecoughdm ........................ 170

TUMS 169 tusslin ..o 170
tums dual action (famotiding) ..................... 169 TUXARINER ..o 170
TUMSE-X oo 169 TWINRIX(PF) o 84
TUMS EXTRA STRENGTH SMOOTHIES ............... 169 TYBOST ettt 48
TUMSFRESHERS ... 169 TYENNE ..o 84
tUMSULEra .o 169 TYENNE AUTOINJECTOR ..o 84
tums-gas relief (calc-simeth) ...................... 169 TYLENOL ..o 170
TURALIO ..o 39 TYLENOL8HOUR ..o 170
BUFQOZ (28) v 78 TYLENOL ARTHRITISPAIN ..., 170
BUSICOT Lo 169 TYLENOL COLD ANDFLUSEVERE ................... 170
tusneldiabetic ... 169 TYLENOL COLD HEAD CONGESTSEVR ............... 170
tusneldm ... 169 tylenol cold-flu multi-actday ...................... 170
tusnel dm pediatric(phenyleph) .................... 169 TYLENOLEXTRASTRENGTH ..........ccooiiiinn.... 170
TUSNELNEW FORMULA ... ... 169 tylenolpmextrastrength.......................... 170
TUSNEL PEDIATRIC ..o 169 TYLENOL SINUSHEADACHE ..., 170
EUSNEL-X vt 169 TYLENOLSINUSSEVERE .........c.ccoviiiiiiiinnnnn. 170
tUSSIPres-b ..o 170 TYMLOS .o e 86
BUSSIFPIES oot 170 TYPHIMVI ..o 84
TUSSI-PRES PEDIATRIC .. 170 tyrcooler ... 171
TUSSIN Lo 170 u

tussin cf (pe-dm-quaif) ...l 170 UBRELVY ... .. 32
tussin cf cougn-cold . ... ovveveee e 170 UDENYCA ... . 53
tussinCfmax ... 170 UDENYCA AUTOINJECTOR ..o 53
tussin cfmaxseverem-scold . ... ... 170 UDENYCAONBODY ..., 53
tussinchest congestion................coooiiiiiit 170 ULTILETALCOHOLSWAB ..o, 89
tussin cough-chest CoNgestion ..................... 170 ultraa-d ... 171
tUSSINAM .o 170 ultramide25 ... 171
tussindmoclear . ... 170 ultra pesticide freelice ...................... ..., 171
tussin dm cough and chest ........................ 170 ultrastrengthantacid .......................L. 171
tussindM day-night ... ..vveeeeeeeeeeeieeiin 170 ultratusssafe.................o 171
tUSSINAM MAX .. 170 ULTRA-FINEINS SYR(HALFUNIT) ... 89
tussin mucus-chest congestion .................... 170 ULTRA-FINEINSULIN SYRINGE ...............o.oo. 89
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ULTRA-FINEPENNEEDLE ........ ..o, 89 vanicream e ... 171
UNITHROID ..o 79 vanicreamz-bar ... 171
UNITUXIN e e 39 vanquish ... 171
UPTRAVI ... 94 VAQTA(PF) o 84
=T 171 vareniclinetartrate ... 18
UREACIN-10 oo 171 VARIVAX(PF) oo 84
UREACIN-20 .ot 171 VASCEPA ... e 59
urinary painrelief ... 171 VASELINE ... 171
uristatultra ... 171 VAXCHORAVACCINE ... 84
0T 0 1 o 171 vcfcontraceptivegel .....ooovveiiiiiiiiiineaa. L. 171
570 Yo o 69 VECTIBIX ... 40
USTEKINUMAB . ... 84 vegetable lax-stoolsoftener .................ool L. 171
v vegetablelaxative ... 171
V-CTOrte o 171 elivet triphasic regimen (28) .........vvvevveeiin. 78
valacyclovir ..o 48 VEMLIDY ..o 48
VALCHLOR ... 39 VENCLEXTA .. 40
VGlanCiClOViI’ ...................................... 48 VENCLEXTA STARTING PACK ... 40
valihist ... 171 venlafaxine ... 29
valproate sodium ... 26 VENTOLINHFA ..o 94
valproicacid ... 26 VEraPAMIL. .. 59
valproic acid (as sodium salt) ....................... 26 VERQUVO ....oooie i 59
ValrubiCin ... 39 VERSACLOZ ..o 45
valsartan ... 59 verticalm ... 171
valsartan-hydrochlorothiazide ....................... 99 VERZENIO ......ooveeoeii e 40
VALTOCO oo 26 yestura (28) 78
valtya ... T8 ICHOME e 171
VANACOF ..o 177 \icks dayquil cold-flurelief................c..coo... 171
VANACOFDM .. 177 \icks dayquil severe cold-flu ..............cc.oii. 171
vancomycin ....................................... 23 VICKS NYQUILCOLDANDFLU ..o 171
vancomycinin 0.9 % sodiumchl .................... 23 vicks nyquil cold/flu liquicap ... ......veveeveeen... 171
vancomycinindextrose 5% ...................L. 23,24 \ICKS NYQUIL NIGHTTIME RELIEF . oo oo e, 171
vancomycin-diluentcombono.1 ................... 24 vicks nyquil severe cold-flu ...........ooviiiiii.. 171
VANFLYTA o B0 VIONVA ..o 78
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vigabatrin. ... 26 VItOMING ..o 172
VIQAArONe ..t 26 vitaminaacetate ... 172
VIGAFYDE ..o 26 vitaminaandd ... 172
VIGPOAE et 27 vitaminaandddiaperrash ...l 172
vilazodone ... 29 vitaminapalmitate ... 172
VIMKUNYA e 85 vitamin a palmitate-vitamind2 .................... 172
viorele (28) ..o 78 vitaminbcomplex ..., 172,173
VIRACEPT o 48 vitamin b complex-folicacid ....................... 173
VIREAD ..ttt 48 vitaminb-1 ... 173
VIFE=CAPS vttt 171 vitaminb-1 (mononitrate) ...................oo... 173
VISINE ettt e ettt 172 vitaminb-12 ... 173
visine red eye hydratingemfrt...................... 172 vitaminb-2 ..o 173
VISION ettt e e e et 172 vitaminb-6 .....oooii 173
vision formula (with lutein) ........................ 172 vitaminb12-folicacid ............cccoiiiiiiin... 173
vision formula(a-c-e-zn-se-cu) ...........oooiunnns 172 VIEOMINC o 173
visionpluslutein ... 172 vitamin ¢ (ascorbate calcium) ...l 173
VISEAGONIO « vttt 172 vitamincdrops ....ovvviiiiii e 173
VIES 172 vitamincfizzydrink ... 173
vit a palmitate-beta carotene...............o.l L. 172 vitamincpowderblend.............ooooiiiiiiilL. 173
vita palmitate-vitc-vitd3 ... 172 vitamincwithrose hips..........cooovviiiiiiio... 173
vit b comp-folic-choline-inosi ...................... 172 vitamind2-vitaminkl ... 173
vit c(ascorb.calcium)(mv-mins) .................... 172 vitamind3 ... 173,174
vit c-echinacea purpureaxt ..., 172 vitamind3-vitamink2 ..., 174
1 o 172 VIEOMIN@ Lo 174
VITACEL (WITHLUTEIN) ..o 172 vitamine (dl, acetate) ... 174
vitafusionwomen'smulti ... 172 vitamineacetate ..........oooiiiiiiiiiiii. 174
vitgjoyadult multi...........ooo 172 vitaminemixed .......ooooiiii i 174
vitgjoy biotin ... 172 vitaminesuccinate ... 174
vitgjoy daily € ..ovv 172 vitamink ..o 174
vitgjoydailyd ... 172 vitamink2 ..o 174
VILALEE o 172 vitamink2 (mk-4) ... 174
vitalets ..o 172 vitaminsa,c,dandfluoride......................... 174
VITAMEDMD ONERX ..o 172 vitaminsa-d-eselenium ..., 174
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vitaminsbcomplex ... 174 wal-drylsevereallergy-sinus....................... 175
VIEASUIE ettt e 174 wal-dryl-dallergyandsinus........................ 175
VITRAKVI Lo 40 wal-fexd12hour ..o 175
VITRON-C .ot 174 wal-fexd 24 hour ... 175
VIEUM 50 PLUS .o 174 wal-finate ... 175
VITRUMSENIOR ... 174 wal-finate-d ... 175
vits a and d-white pet-lanolin ...................... 174 wal-flu cold and sore throat ................c.coe.... 175
VIVITROL oottt 18 wal-flu day-night cold-cough ...................... 175
VIVOTIF .o 85 wal-flunightseverecold.....................oo.e L. 175
VIZIMPRO .. 40 wal-flunighttime .....ooooiieiii 175
VOCABRIA . e 48 wal-fluseverecoldandcough ..................... 175
VOINea (28) o 78 wal-flu severe cold-cough ......................... 175
VONJO Lo 40 wal-itind .o 175
VORANIGO ... 40 wal-itind12hour ... 175
VONICONAZOLE ...t 31 wal-mucilfiber ..o 175
voriconazole-hpbed ... 31 wal-mucil fiber (aspartame) ............cccovvnn... 175
VOSEVT o 49 wal-mucil fiber (sugar) .........coooiiiiiiiiiaL. 175
VOtrza-al ....oooooeii 174 wal-mucil natural fiberlax ..., 175
VOWST 69 wal-mucilwithcalcium ..., 175
VRAYLAR .. 45 wal-nadolpm ... 175
vyfemla (28) ... 78 wal-phed ... 175
WYLDIa oo 78 wal-phed 12 hour ..o 175
VYLOY ot 40 wal-phedd ......coooiiiii 175
VYVGART ..o 32 wal-phedpe ... 175
VYVGARTHYTRULO ... 32 wal-phedpecold-cough....................ooitt. 175
VYZULTA L 91 wal-phedpeday-night ...................oooi..L. 175
w wal-phed pe nighttimecold........................ 175
wal-actdcoldandallergy ...l 174 wal-phed pe pressure+pain+cold .................. 175
wal-dram ... 174 wal-phed pesevere cold ..............oevvevneii... 175
wal-dram 2 ... 174 wal-phed pesinusand allergy ..................... 175
wal-dryl (diphenhydramine) ....................... 174 \wal-phed pe sinus headache ....................... 175
wal-dryl (diphenhydramine-zn) ............... 174,175 wal-phed petriplerelief ...............cooiiina... 176
wal-drylallergy ... 175 Wal-profen......o.oee e 176
If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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wal-profencold-sinus .........oooeviiiiiiiinn... 176 whitepetrolatum ... 176
wal-profend coldandsinus........................ 176 WHITE PETROLEUM JELLY ..., 176
L0 1 0] (0 (=] 176 WINREVAIR ... 94
WAL-SPOTIN Lo 176 wixelainhub ... 94
WAEAP e 176 woman's laxative (bisacodyl) ...................... 177
wal-tapdm ..o 176 women's 50 plusadvanced ........................ 177
WAL-EUSSIN Lo 176 women's 50 plus daily formula .................... 177
wal-tussincoughandcoldcf....................... 176 women's 50 plus multivitamin..................... 177
wal-tussindm ... 176 women'sdaily formula ...............coooeeee.L. 177
wal-tussindmclear ... 176 women'sdailypack ..., 177
wal-zyr (ketotifen) ... 176 women's gentle laxative(bisac) .................... 177
Wal-ZYrd. ..o 176 women's laxative (bisacodyl) ...................... 177
walgreens dry skintreatment .................. ... 176 women's multivitamin ... 177
Warfarn ... 53 WOMEN'S MULTIVITAMIN COLLAGEN .............. 177
warrior a-relief rectalcream ................oo..... 176 women's multivitamingummies .................. 177
WAL FEMOVET ..ttt 176 women'sonedaily ..o, 177
WEBCOL e 89 women'sprenatalplusdha ........................ 177
== ol o 176 womensdaily gummies ..., 177
weekly-d ... 176 wymzyafe . ..o 78
WELIREG ... 69 X
well lyte advanced hydration ...................... 176 X-sebtpearl ........ ... 177
wellfola . ... 176 KALKORL ... 40
WELlPIO-31 ..o 176 XAQUILXr ... ... 177
WEIA (28) oo 78 xarahfe.. ... 78
WESCADS -+ v oo 176 XARELTO ... 53
wesnatal dhacomplete ... 67 XARELTODVT-PE TREAT 30D START ................. 53
wesnatedhd - oo 67 XATMEP .. ... 85
westab max .. 176 xcellenta3000 ... 177
westabone ... 176 xcellenta7500 ... 177
WESEAD PLUS ..ot 67 XCOPRL ..., 27
westussin dm (dexchlorphenir) .................... 176 XCOPRIMAINTENANCEPACK ...........ooooeinn, 27
westussindmnf ... 176 XCOPRITITRATIONPACK ..o 27
Wheat germ ol ... ..vve e 176 XDEMVY ... 89

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:

711), 8 a.m.to 8 p.m. local time, seven days a week October 1 - March 31 and Monday through Friday
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XA e o 78 ZELBORAF . ..ot 40

XERMELO .. o 69 zeldana .........cooiiii 177
XGEVA Lo 86 ZEMAIRA ... i 69,70
XIFAXAN Lo 69 zenatane ... 63
XIGDUOXR ..ot 52 zenoptiqgel......coovviiiiiii 177
XOLAIR .. 85 zenopligSpray . ....oviiiii 177
XOSPATA o 40 ZENPEP ... 70
XPOVIO .. 40 zephrex-d......coooiiii 178
XTANDI ..o 40 zidovuding ..o 49
XULONE . 78 ZINCOXIAE ..\t 178
XVIEE Lo 177 zincwithvitaminsaandc................onn.... 178
XYZDAC .o 177 ziprasidonehcl ... 45

Y ziprasidonemesylate ..., 45
Yelets oo 177 7IRABEV ... 41
YERVOY ..o 40 Z7IRGAN .. 49
YESINTEK ..o 85 oledronic ac-mannitol-0.9nacl . ... .. 86
YEVAX(PE) o 85 Z0ledroniC ACId . ... vve e 86
yogurt plus calcium gummies ..................... 177" z0ledronic acid-mannitol-water .................... 86
YONDELIS . oo 40 7OLINZA .. 41

Z zolpidem ..o 94
Z-BUM 177 JONISADE 57
ZAdItOr .. 177 onsamide 57
ZATEMY oot T8 ZORYVE ..o 63
zafirlukast ... 94 JOVIAL35(28) oo 78
zaleplon ... 94 TAMY 57
2antac-360 (famotidine) .......coovvvevonno U7 ZUBSOLV oo 18
ZArAN L /8 2UMANIMIne (28) v 78
ZARXIO ..t 53 JURNAL . 13
zeasorbaf ... 177 JURZWAE 79
ZEGALOGUE AUTOINJECTOR .o > ZYDELIG .t 41
ZEGALOGUE SYRINGE ..o > ZYKADIA oo 41
ZEJULA o 40 INCOT oo 178
ZELAC 177 YT 1

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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
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ZYPITAMAG oo 59

ZYPREXARELPREVV ... 45
ZYRTECD .o 178
ZYVIT e 178

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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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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.
GHHNOA2025HUM 0425



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 10/30/2025. For more recent information or other questions, contact us at
1-866-432-0001 (TTY: 711), 8 A.M. to 8 P.M. local time seven days a week or visit
Humana.com/medicaredruglist.

H1396-001

Humana.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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 10/30/2025.
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