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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which dru%s,
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
Thisis 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 callis
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.

« Thisdocument 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.
& This formulary was updated on 10/01/2026. 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
- you fill 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 B.

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
« welearn that 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 can also 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.

W This formulary was updated on 10/01/2026.
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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
- Isacertain 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 quidelines 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 on the 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.
¥ This formulary was updated on 10/01/2026. 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.
W This formulary was updated on 10/01/2026. 7
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B7. How canI find a drug on the Drug List?

There are two ways to find a drug:

* You can search alphabetically, or
* You can search 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 foralist 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

« Ask Humana 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

« ourplanrules do not let you get the amount ordered by your prescriber, or

« thedrug requires 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 been in the plan for more than 90 days, live in a

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.
W This formulary was updated on 10/01/2026. 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

« (Give 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 drug if:
« Thedrugis not on our approved list, or

« We need to approve it in advance because:

- There are limits on the amount you can get
- Youneed totry 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 drug in 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.
¥ This formulary was updated on 10/01/2026. 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 problemiif:
« Thedrugis not on our approved list, or
* Yourdrugis on our list, but:
- We need to approve your drug in advance
- Youneed totry 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 drug in advance
+ Make an exception

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

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.
« Otherexamples: 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.
& This formulary was updated on 10/01/2026. 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:

« Is not fitting given your health problem, or
+ Would harm your health

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

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

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

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

B13. What are generic drugs?

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

Humana Dual Integrated (HMO D-SNP) covers both brand name drugs and generic drugs.

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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.
L This formulary was updated on 10/01/2026. 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. What are OTC drugs?

OTC stands for “over-the-counter”. Humana Dual Integrated (HMO D-SNP) covers some OTC drugs when they’re
written as prescriptions by your provider.

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

B16. 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).

B17. 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.

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.
W This formulary was updated on 10/01/2026. 12



https://Humana.com/medicaredruglist

B18. 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 S0 copay.

« Tier 2 - Generic and brand drugs that have S0 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.

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 10/01/2026. 13
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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 oryour 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.
& This formulary was updated on 10/01/2026. 14
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QL = Quantity Limit: only a specific quantity of a drug is allowed per a given period of days.

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

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

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

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

(*) = Not a Part D Drug. OTC drugs or drugs not covered by Medicare.

MO = Drug s typically available through mail-order.

LA = Limited Access; The health plan has authorized certain pharmacies to dispense this medicine, as it requires
extra handling, doctor coordination or patient education. Please call the number 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/Embecta and HTL-Droplet products are the preferred diabetic syringe and
pen needle brands for the plan.

SA = Service authorization: You must have approval from the plan under your Medicaid benefit criteria before you
can get this drug.

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 and OTC drugs and non-drug products are listed in lower case. 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.

& This formulary was updated on 10/01/2026. 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 mq /5 ml (5 ml), 120-12 mg/5 mi,
300 mg-30 mg /12.5 ml SOLUTIONPt

acetaminophen-codeine 300-15 mg TABLETPt
acetaminophen-codeine 300-30 mg TABLETPt
acetaminophen-codeine 300-60 mg TABLETPt

buprenorphine 10 mcg/hour, 15 mcg/hour, 20 meg/hour, 5 mcg/hour,
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

diclofenac sodium 100 mg TABLET, ER 24 HR.MO
diclofenac sodium 25 mg TABLET, DR/ECMO

diclofenac sodium 50 mg TABLET, DR/ECMO

diclofenac sodium 75 mg TABLET, DR/ECMO

ENDOCET 10-325 MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG TABLETPL
etodolac 200 mg, 300 mg CAPSULEMO

etodolac 400 mg, 500 mg TABLETMO

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

fentanyl 100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr
PATCH. 72 HR.Pt

flurbiprofen 100 mg TABLETMO

hydrocodone-acetaminophen 10-325 mg, 5-325 mg, 7.5-325 mg
TABLETPL

hydrocodone-acetaminophen 10-325 mg/15 ml, 10-325 mg/15 ml(15
ml) SOLUTIONPE

hydrocodone-acetaminophen 2.5-325 mg TABLETPE
hydrocodone-acetaminophen 7.5-325 mg/15 ml SOLUTIONPt
hydrocodone-ibuprofen 7.5-200 mg TABLETPt
hydromorphone 2 mg, 4 mg TABLETPt
hydromorphone 2 mg/ml SOLUTIONPt
hydromorphone 8 mg TABLETP:

ibu 400 mg, 600 mg, 800 mg TABLETMO

ibuprofen 100 mg/5 ml SUSPENSIONMO

ibuprofen 400 mg TABLETMO

ibuprofen 600 mg, 800 mg TABLETMO

indomethacin 25 mg, 50 mg CAPSULEMO
indomethacin 75 mg CAPSULE, ERMO

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.
A This formulary was updated on 10/01/2026. 16
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use
ketorolac 10 mg TABLETMO 2 QL(20 per 30 days)
lurbipr 100 mg TABLETMO 2
meloxicam 15 mg TABLETMO 1 QL(30 per 30 days)
meloxicam 7.5 mg TABLETMO 1 QL(60 per 30 days)
methadone 10 mg TABLETPt 3 QL(240 per 30 days)
methadone 10 mg/5 ml SOLUTIONPt 3 QL(1800 per 30 days)
methadone 10 mg/ml CONCENTRATEP: 3 QL(360 per 30 days)
methadone 10 mg/ml SOLUTIONPt 3 QL(360 per 30 days)
methadone 5 mg TABLETP: 3 QL(480 per 30 days)
methadone 5 mg/5 ml SOLUTIONPt 3 QL(3600 per 30 days)
methadone intensol 10 mg/ml CONCENTRATEP: 3 QL(360 per 30 days)
morphine 10 mg/5 ml (2 mg/ml) SOLUTIONP* 3 QL(2700 per 30 days)
morphine 100 mg TABLET ERPt 3 QL(180 per 30 days)
morphine 15 mg, 30 mg TABLETPt 3 QL(180 per 30 days)
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 ERPt 3 QL(90 per 30 days)
morphine concentrate 100 mg/5 ml (20 mg/ml) SOLUTIONPt 3 QL(540 per 30 days)
nabumetone 500 mg, 750 mg TABLETMO 1
naproxen 250 mg, 375 mg TABLETMO 1
naproxen 375 mg TABLET, DR/ECMO 1
naproxen 500 mqg TABLETMO 1
naproxen sodium 275 mg, 550 mg TABLETMO 4
oxycodone 10 mg, 5 mg TABLETPt 3 QL(360 per 30 days)
oxycodone 15 mg, 20 mg, 30 mg TABLETPt 3 QL(360 per 30 days)
oxycodone 20 mg/ml CONCENTRATEP: 4 QL(270 per 30 days)
oxycodone 5 mg CAPSULEPt 4 QL(360 per 30 days)
oxycodone 5 mg/5 ml SOLUTIONPt 4 QL(5400 per 30 days)
oxycodone-acetaminophen 10-325 mg, 5-325 mgq, 7.5-325 mg 3 QL(360 per 30 days)
TABLETP:
oxycodone-acetaminophen 2.5-325 mgq TABLETP: 3 QL(360 per 30 days)
piroxicam 10 mg, 20 mg CAPSULEMO 3
sulindac 150 mg, 200 mg TABLETMO 2
tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR.Pt 3 ST,QL(30 per 30 days)
tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR., MULTIPHASEP: 3 ST,QL(30 per 30 days)
tramadol 50 mg TABLETPt 2 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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 17
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

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 1
lidocaine 5 % ADHESIVE PATCH, MEDICATEDMO 4
lidocaine 5 % OINTMENTMO 4
3
2
2

QL(90 per 30 days)

lidocaine hcl 2 % JELLY IN APPLICATORMO

lidocaine hcl 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 1
polocaine-mpf 10 mg/ml (1 %), 15 mg/ml (1.5 %), 20 mg/ml (2 %) 1
SOLUTIONMO
ropivacaine (pf) 10 mg/ml (1 %), 2 mg/ml (0.2 %), 5 mg/ml (0.5 %), 7.5 b
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-AEROSOLMO

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-AEROSOLMO

REXTOVY 4 MG/ACTUATION SPRAY, NON-AEROSQLMO

varenicline tartrate 0.5 mg (11)- 1 mg (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
ANTIBACTERIALS

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

QL(120 per 30 days)

QL(90 per 30 days)

QL(53 per 28 days)
QL(56 per 28 days)
QL(1 per 28 days)
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If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (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.
A This formulary was updated on 10/01/2026. 18
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

amoxicillin 125 mg, 250 mg CHEWABLE TABLETMO 1
amoxicillin 125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml 1
SUSPENSION FOR RECONSTITUTIONMO

amoxicillin 250 mg CAPSULEMO 1
amoxicillin 500 mg CAPSULEMO 1
amoxicillin 500 mg TABLETMO 1
amoxicillin 875 mg TABLETMO 1
amoxicillin-pot clavulanate 200-28.5 mg/5 ml, 400-57 mg/5 ml 2
SUSPENSION FOR RECONSTITUTIONMO

amoxicillin-pot clavulanate 250-125 mg, 500-125 mg TABLETMO 2
amoxicillin-pot clavulanate 250-62.5 mg/5 ml, 600-42.9 mg/5 ml 3
SUSPENSION FOR RECONSTITUTIONMO

amoxicillin-pot clavulanate 875-125 mgq TABLETMO 2
ampicillin 500 mg CAPSULEMO 2
ampicillin sodium 1 gram, 10 gram, 125 mg, 2 gram, 250 mg, 500 mg b
RECON SOLUTIONMO

ampicillin-sulbactam 1.5 gram, 15 gram, 3 gram RECON SOLUTIONMO 4
ARIKAYCE 590 MG/8.4 ML SUSPENSION FOR NEBULIZATIONPE 5 PA,QL(235.2 per 28 days)
azithromycin 1 gram PACKETMO 3
azithromycin 100 mg/5 ml, 200 mg/5 ml SUSPENSION FOR 3
RECONSTITUTIONMO

azithromycin 250 mg TABLETMO 2
azithromycin 500 mg RECON SOLUTIONMO 2
azithromycin 500 mg, 600 mg TABLETMO 2
aztreonam 1 gram, 2 gram RECON SOLUTIONMO 4
bacitracin 50,000 unit RECON SOLUTIONMO 2
BICILLIN C-R 1,200,000 UNIT/ 2 ML(600K/600K), 1,200,000 UNIT/ 2 b
ML(900K/300K) SYRINGEMO

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

cefaclor 250 mg, 500 mg CAPSULEMO 3
cefadroxil 250 mg/5 ml, 500 mg/5 ml SUSPENSION FOR 3
RECONSTITUTIONMO

cefadroxil 500 mg CAPSULEMO 2
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 (iso0-0s) 1 gram/50 ml, 2 gram/100 ml, 2 gram/50 4
ml, 3 gram/50 ml PIGGYBACKMO

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

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.
W This formulary was updated on 10/01/2026.
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

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

cefixime 400 mg TABLETMO

cefotetan 1 gram, 2 gram RECON SOLUTIONMO
cefoxitin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO

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

cefpodoxime 100 mg, 200 mg TABLETMO

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

cefprozil 250 mg, 500 mg TABLETMO
ceftaroline fosamil 400 mg, 600 mg RECON SOLUTIONPt
ceftazidime 1 gram, 2 gram, 6 gram RECON SOLUTIONMO

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

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

cefuroxime axetil 250 mg, 500 mg TABLETMO 3
cefuroxime sodium 1.5 gram, 7.5 gram, 750 mg RECON SOLUTIONMO 3

cephalexin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR 2
RECONSTITUTIONMO

cephalexin 250 mg CAPSULEMO 2
cephalexin 500 mg CAPSULEMO 2
ciprofloxacin hcl 100 mg TABLETMO 4
1
1
2
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ciprofloxacin hcl 250 mg, 750 mg TABLETMO
ciprofloxacin hcl 500 mg TABLETMO

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

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

clarithromycin 250 mg, 500 mg TABLETMO 3
clarithromycin 500 mq TABLET, ER 24 HR.MO 3
clindamycin hcl 150 mg, 300 mg, 75 mg CAPSULEMO 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 callis free. For more information, visit
Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026. 20
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Name of drug What the drug  Necessary actions,

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

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 4
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 TABLETPt

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 SOLUTIONMO
erythromycin 250 mg CAPSULE, DR/ECMO

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

erythromycin lactobionate 500 mg RECON SOLUTIONP:
fidaxomicin 200 mg TABLETPt

fosfomycin tromethamine 3 gram PACKETMO
gentamicin 0.1 % CREAMMO

gentamicin 0.1 % OINTMENTMO

gentamicin 40 mg/ml SOLUTIONMO

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

gentamicin sulfate (ped) (pf) 20 mg/2 ml SOLUTIONMO 2
imipenem-cilastatin 250 mg, 500 mg RECON SOLUTIONMO 3
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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 callis free. For more information, visit
Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026. 21



https://Humana.com/medicaredruglist

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

(tier level) use

levofloxacin 25 mg/ml, 250 mg/10 ml SOLUTIONMO 4
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
nafcillin in dextrose iso-osm 2 gram/100 ml PIGGYBACKP:
neomycin 500 mg TABLETMO

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

oxacillin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO
oxacillin in dextrose(iso-osm) 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
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QL(1800 per 30 days)
QL(60 per 30 days)
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If you have questions, please call Humana Dual 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 10/01/2026. 22
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Name of drug

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

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

~

use

polymyxin b sulfate 500,000 unit RECON SOLUTIONMO

PRIMSOL 50 MG/5 ML SOLUTIONMo

streptomycin 1 gram RECON SOLUTIONPL

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 SOLUTIONPt

tigecycline 50 mg RECON SOLUTIONMO

tinidazole 250 mg, 500 mg TABLETMO

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

gMfw &~ U= BB W

BvsD

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

N

trimethoprim 100 mg TABLETMO

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

vancomycin 125 mg CAPSULEMO

QL(120 per 30 days)

vancomycin 250 mg 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

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

brivaracetam 10 mg, 100 mg, 25 mg, 50 mg, 75 mg TABLETPt

PA,QL(60 per 30 days)

brivaracetam 10 mg/ml SOLUTIONMO

PA,QL(600 per 30 days)

brivaracetam 50 mg/5 ml SOLUTIONMO

PA

BRIVIACT 10 MG, 100 MG, 25 MG, 50 MG, 75 MG TABLETPt

PA,QL(60 per 30 days)

BRIVIACT 10 MG/ML SOLUTIONPE

PA,QL(600 per 30 days)

BRIVIACT 50 MG/5 ML SOLUTIONPE

Ul | ] BB Ul

PA

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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carbamazepine 100 mg, 200 mg CHEWABLE TABLETMO 3
carz%mazepine 100 mg, 200 mg, 300 mg CAPSULE ER MULTIPHASE 12 b
HR.
carbamazepine 100 mg, 200 mg, 400 mg TABLET, ER 12 HR.MO 4
carbamazepine 100 mg/5 ml, 100 mg/5 ml (5 ml), 200 mg/10 ml 4
SUSPENSIONMO
carbamazepine 200 mg TABLETMO 3
clobazam 10 mg, 20 mg TABLETPt 4 PA
clobazam 2.5 mg/ml SUSPENSIONPt 4 PA
DIACOMIT 250 MG, 500 MG CAPSULEPt 5 PA,QL(180 per 30 days)
DIACOMIT 250 MG, 500 MG POWDER IN PACKETPt 5 PA,QL(180 per 30 days)
diazepam 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 mg KITPt 4
DILANTIN 30 MG CAPSULEMO 4
divalproex 125 mg CAPSULE, DR SPRINKLEMO 3
divalproex 125 mg, 250 mg, 500 mq TABLET, DR/ECMO 2
divalproex 250 mg, 500 mgq TABLET, ER 24 HR.MO 3
EPIDIOLEX 100 MG/ML SOLUTIONPL 5 PA
epitol 200 mg TABLETMO 3
EPRONTIA 25 MG/ML SOLUTIONMO 4 PA,QL(480 per 30 days)
eslicarbazepine 200 mg, 400 mg TABLETP: 5 PA,QL(30 per 30 days)
eslicarbazepine 600 mg, 800 mg TABLETP: 5 PA,QL(60 per 30 days)
ethosuximide 250 mg CAPSULEMO 3
ethosuximide 250 mg/5 ml SOLUTIONMO 4
felbamate 400 mg, 600 mg TABLETMO 4 PA
felbamate 600 mg/5 ml SUSPENSIONMO 4 PA
FINTEPLA 2.2 MG/ML SOLUTIONPLLA 5 PA,QL(360 per 30 days)
fosphenytoin 100 mg pe/2 ml, 500 mg pe/10 ml SOLUTIONMO 3
FYCOMPA 0.5 MG/ML SUSPENSIONPL 5 PA,QL(680 per 28 days)
FYCOMPA 10 MG, 12 MG, 4 MG, 6 MG, 8 MG TABLETPL 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 2 QL(270 per 30 days)
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 mg TABLETMO 2 QL(180 per 30 days)
lacosamide 10 mg/ml SOLUTIONMO 4 QL(1395 per 30 days)
lacosamide 100 mg, 150 mg, 200 mg, 50 mg TABLETMO 4 QL(60 per 30 days)
lacosamide 200 mg/20 ml SOLUTIONPt 5
lamotrigine 100 mg, 150 mg, 200 mg, 25 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 callis free. For more information, visit
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lamotrigine 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg TABLET,
ER 24 HR.MO

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

lamotrigine 25 mg, 5 mg TABLET, CHEWABLE DISPERSIBLEMO

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

levetiracetam 100 mg/ml SOLUTIONMO

levetiracetam 250 mg TABLET FOR SUSPENSIONMO

ST,QL(360 per 30 days)

levetiracetam 500 mg TABLETMO

levetiracetam 500 mg TABLET FOR SUSPENSIONMO

ST,QL(180 per 30 days)

levetiracetam 500 mg TABLET, ER 24 HR.MO

QL(180 per 30 days)

levetiracetam 500 mg/5 ml (5 ml) SOLUTIONMO

QL(900 per 30 days)

levetiracetam 500 mg/5 ml SOLUTIONMO

levetiracetam 750 mg TABLET, ER 24 HR.MO

QL(120 per 30 days)

levetiracetam in nacl (iso-os) 1,000 mg/100 ml, 1,500 mg/100 ml, 500
mg/100 ml PIGGYBACKMO

N W BB W BN PN NN

LIBERVANT 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5 MG FILMPt

QL(10 per 30 days)

methsuximide 300 mg CAPSULEMO

NAYZILAM 5 MG/SPRAY (0.1 ML) SPRAY, NON-AEROSOLPt

QL(10 per 30 days)

oxcarbazepine 150 mg, 300 mg, 600 mg TABLETMO

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

perampanel 0.5 mg/ml SUSPENSIONPt

PA,QL(680 per 28 days)

perampanel 10 mg, 12 mg, 4 mg, 6 mg, 8 mg TABLETPt

PA,QL(30 per 30 days)

perampanel 2 mg TABLETMO

PA,QL(30 per 30 days)

phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mg TABLETMO

QL(90 per 30 days)

phenobarbital 15 mg, 60 mg TABLETMO

QL(120 per 30 days)

phenobarbital 20 mg/5 ml (4 mg/ml) ELIXIRMO

QL(1500 per 30 days)

phenobarbital 30 mg TABLETMO

QL(300 per 30 days)

phenytoin 125 mg/5 ml SUSPENSIONMO

phenytoin 50 mg CHEWABLE TABLETMO

phenytoin sodium 50 mg/ml SOLUTIONMO

phenytoin sodium 50 mg/ml SYRINGEM©

phenytoin sodium extended 100 mg, 200 mg, 300 mg CAPSULEMO

primidone 125 mg, 250 mg, 50 mqg TABLETMO

roweepra 500 mg TABLETMO

rufinamide 200 mg TABLETMO

PA,QL(480 per 30 days)

rufinamide 40 mg/ml SUSPENSION

PA,QL(2760 per 30 days)

rufinamide 400 mg TABLETMO

U PN PPN W PRWwWw P ug W o

PA,QL(240 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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SPRITAM 1,000 MG TABLET FOR SUSPENSIONMO b ST,QL(90 per 30 days)
SPRITAM 250 MG TABLET FOR SUSPENSIONMO b ST,QL(360 per 30 days)
SPRITAM 500 MG TABLET FOR SUSPENSIONMO b ST,QL(180 per 30 days)
SPRITAM 750 MG TABLET FOR SUSPENSIONMO b ST,QL(120 per 30 days)
SUBVENITE 10 MG/ML SUSPENSIONPL 4
subvenite 100 mg, 150 mg, 200 mg, 25 mg TABLETMO 1
subvenite starter (blue) kit 25 mg (35) TABLET, DOSE PACKMO 4
subvenite starter (green) kit 25 mg (84) -100 mg (14) TABLET, DOSE 4
PACKMO
subvenite starter (orange) kit 25 mg (42) -100 mg (7) TABLET, DOSE 4
PACKMO
SYMPAZAN 10 MG, 20 MG FILMPL 5 PA,QL(60 per 30 days)
SYMPAZAN 5 MG FILMPL b PA,QL(60 per 30 days)
tiagabine 12 mg, 16 mg, 2 mg, 4 mg TABLETMO 4
topiramate 100 mg, 200 mg, 25 mg, 50 mg TABLETMO 2
topiramate 15 mg, 25 mg, 50 mg CAPSULE, SPRINKLEMO 3
topiramate 25 mg/ml SOLUTIONMO 4 PA,QL(480 per 30 days)
valproate sodium 500 mg/5 ml (100 mg/ml) SOLUTIONMO 3
valproic acid 250 mg CAPSULEMO 2
valproic acid (as sodium salt) 250 mg/5 ml, 250 mg/5 ml (5 ml), 500 2
mg/10 ml (10 ml) SOLUTIONMO
VALTOCO 10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 5 QL(10 per 30 days)
MG/2 SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML) SPRAY,
NON-AEROSOLPt
vigabatrin 500 mg POWDER IN PACKETP: 5 PA,QL(180 per 30 days)
vigabatrin 500 mg TABLETP: 5 PA,QL(180 per 30 days)
vigadrone 500 mg POWDER IN PACKETPt 5 PA,QL(180 per 30 days)
vigadrone 500 mg TABLETP: 5 PA,QL(180 per 30 days)
VIGAFYDE 100 MG/ML SOLUTIONPt 5 PA,QL(600 per 25 days)
vigpoder 500 mg POWDER IN PACKETP: 5 PA,QL(180 per 30 days)
XCOPRI 100 MG, 25 MG, 50 MG TABLETPt 5 PA,QL(30 per 30 days)
XCOPRI 150 MG, 200 MG TABLETPt 5 PA,QL(60 per 30 days)
XCOPRI MAINTENANCE PACK 250MG/DAY(150 MG X1-100MG X1), 5 PA,QL(56 per 28 days)
350 MG/DAY (200 MG X1-150MG X1) TABLETPL
XCOPSKI)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 PACKPL
ZONISADE 100 MG/5 ML SUSPENSIONMO b PA,QL(900 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 callis free. For more information, visit
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zonisamide 100 mg, 25 mg, 50 mg CAPSULEMO 2

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

donepezil 10 mg, 5 mg TABLETMO 1

donepezil 10 mg, 5 mg TABLET, DISINTEGRATINGMO 1

donepezil 23 mg TABLETMO 3 QL(30 per 30 days)
galantamine 12 mg, 4 mg, 8 mg TABLETMO 4 QL(60 per 30 days)
galantamine 16 mg, 24 mg, 8 mg CAPSULE ER PELLETS 24 HR.MO 4 QL(30 per 30 days)
galantamine 4 mg/ml SOLUTIONMO 4 QL(200 per 30 days)
memantine 10 mg, 5 mg TABLETMO 2 PA
mem}antine 14 mg, 21 mg, 28 mq, 7 mg CAPSULE ER SPRINKLE 24 b PA,QL(30 per 30 days)
HR.

memantine 2 mg/ml SOLUTIONMO 4 PA
memantine 5-10 mg TABLET, DOSE PACKMO 2 PA,QL(98 per 30 days)
rivasti%rgine 13.3 mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour PATCH, b QL(30 per 30 days)
24 HR.

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 days)
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 30 MG-105 MG /45 MG-105 MG tablet,IR ER b ST
biphasic,dosepackMo

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)
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 mg 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.Pt 5 PA,QL(30 per 30 days)
escitalopram oxalate 10 mg, 20 mg, 5 mg TABLETMO 1

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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.

27


https://Humana.com/medicaredruglist

Name of drug

escitalopram oxalate 15 mg CAPSULEMO

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

~
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escitalopram oxalate 5 mg/5 ml SOLUTIONMO 4 QL(600 per 30 days)

EXXUA 18.2 MG (32 TABS) TABLET, ER 24 HR., DOSE PACKPL 5 PA

EXXUA 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG TABLET, ER 24 HR.Pt 5 PA,QL(30 per 30 days)

FETZIMA 120 MG, 20 MG, 40 MG, 80 MG CAPSULE, ER 24 HR.MO b PA,QL(30 per 30 days)

FETZIMA 20 MG (2)- 40 MG (26) CAPSULE, ER 24 HR.MO b PA,QL(28 per 28 days)

fluoxetine 10 mg CAPSULEMO 1 QL(60 per 30 days)

fluoxetine 10 mg TABLETMO 2 QL(240 per 30 days)

fluoxetine 20 mg CAPSULEMO 1 QL(120 per 30 days)

fluoxetine 20 mg TABLETMO 2 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)

fluoxetine 60 mg TABLETMO 2 QL(30 per 30 days)

fluvoxamine 100 mg, 25 mg, 50 mg TABLETMO 2 QL(90 per 30 days)

imipramine hcl 10 mg, 25 mg, 50 mg TABLETMO 3

MARPLAN 10 MG TABLETMO 4

mirtazapine 15 mg, 30 mg, 45 mg TABLET, DISINTEGRATINGMO 4 QL(30 per 30 days)

mirtazapine 15 mg, 30 mg, 7.5 mg TABLETMO 2

mirtazapine 45 mg TABLETMO 2

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 2

paroxetine hcl 10 mg/5 ml SUSPENSIONMO 4

paroxetine hcl 12.5 mg, 37.5 mg TABLET, ER 24 HR.MO 4 QL(60 per 30 days)

paroxetine hcl 25 mg TABLET, ER 24 HR.MO 4 QL(90 per 30 days)

phenelzine 15 mg TABLETMO 3

protriptyline 10 mg, 5 mg TABLETMO 4

RALDESY 10 MG/ML SOLUTION®L 5

sertraline 100 mg TABLETMO 1 QL(60 per 30 days)

sertraline 20 mg/ml CONCENTRATEMO 4

sertraline 25 mg, 50 mg TABLETMO 1 QL(90 per 30 days)

tranylcypromine 10 mg TABLETMO 4

trazodone 100 mg, 150 mg, 50 mg TABLETMO 1

trazodone 25 mg, 300 mg, 75 mg TABLETMO 3

trimipramine 100 mg, 25 mg, 50 mg CAPSULEMO 4

TRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO b ST,QL(30 per 30 days)
2

venlafaxine 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg TABLETMO

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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venlafaxine 150 mg CAPSULE, ER 24 HR.MO 2 QL(60 per 30 days)
venlafaxine 37.5 mg CAPSULE, ER 24 HR.MO 2 QL(90 per 30 days)
venlafaxine 75 mg CAPSULE, ER 24 HR.MO 2 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 CAPSULEP: 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 CAPSULEMO 4 BvsD,QL(2 per 28 days)
aprepitant 80 mg CAPSULEMO 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 2
meclizine 25 mg TABLETMO 2
metoclopramide hcl 10 mg, 5 mg TABLETMO 1
ondansetron 4 mg, 8 mg TABLET, DISINTEGRATINGMO 2 BvsD
ondansetron hcl 2 mg/ml SOLUTIONMO 4
ondansetron hcl 4 mg TABLETMO 2 BvsD
ondansetron hcl 4 mg/5 ml SOLUTIONMO 4 BvsD,QL(450 per 30 days)
ondansetron hcl 8 mg TABLETMO 2 BvsD
ondansetron hcl (pf) 4 mg/2 ml SOLUTIONMO 4
ondansetron hcl (pf) 4 mg/2 ml SYRINGEMO 4
prochlorperazine 25 mg SUPPOSITORYMO 4
prochlorperazine edisylate 10 mg/2 ml (5 mg/ml), 5 mg/ml b
SOLUTIONMO
prochlorperazine maleate 10 mg, 5 mg TABLETMO 2 BvsD
promethazine 12.5 mg, 25 mg, 50 mg TABLETMO 4
scopolamine base 1 mq over 3 days PATCH, 3 DAYMO 4 QL(10 per 30 days)
ANTIFUNGALS
ABELCET 5 MG/ML SUSPENSIONMO b 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 SOLUTIONMO 4
ciclodan 8 % SOLUTIONMO 2 QL(13.2 per 30 days)
ciclopirox 0.77 % CREAMMO 2 QL(90 per 30 days)
ciclopirox 0.77 % GELMO 4 QL(100 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 callis free. For more information, visit
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QL(60 per 30 days)
QL(13.2 per 30 days)

~

ciclopirox 0.77 % SUSPENSIONMO

ciclopirox 8 % SOLUTIONMO

clotrimazole 1 % CREAMMO

clotrimazole 1 % SOLUTIONMO

clotrimazole 10 mg TROCHEMO
clotrimazole-betamethasone 1-0.05 % CREAMMO
clotrimazole-betamethasone 1-0.05 % LOTIONMO
CRESEMBA 186 MG, 74.5 MG CAPSULEPL

fluconazole 10 mg/ml, 40 mg/ml SUSPENSION FOR
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
mg/200 ml PIGGYBACKMO

flucytosine 250 mg, 500 mg CAPSULEPt

griseofulvin microsize 125 mg/5 ml SUSPENSIONMO
griseofulvin microsize 500 mg TABLETMO

griseofulvin ultramicrosize 125 mg, 250 mg TABLETMO
itraconazole 100 mg CAPSULEMO

ketoconazole 2 % CREAMMO

ketoconazole 2 % SHAMPOOMO

ketoconazole 200 mg TABLETMO

klayesta 100,000 unit/gram POWDERMO

micafungin 100 mg, 50 mg RECON SOLUTIONMO

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

micafungin in 0.9 % sodium chl 150 mg/150 ml PIGGYBACKPt
miconazole-3 200 mg SUPPOSITORYMO

nyamyc 100,000 unit/gram POWDERMO

nystatin 100,000 unit/gram CREAMMO

nystatin 100,000 unit/gram OINTMENTMO

nystatin 100,000 unit/gram POWDERMO

nystatin 100,000 unit/ml SUSPENSIONMO

nystatin 500,000 unit TABLETMO

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

posaconazole 100 mg TABLET, DR/ECPt

QL(180 per 30 days)
QL(90 per 28 days)
PA
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QL(120 per 30 days)

QL(60 per 30 days)

QL(120 per 30 days)
PA
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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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posaconazole 300 mg/16.7 ml SOLUTIONPt 5 PA
terbinafine hcl 250 mg TABLETMO 1

terconazole 0.4 %, 0.8 % CREAMMO 2

terconazole 80 mg SUPPOSITORYMO 4

voriconazole 10 mg/ml SOLUTIONMO 4

voriconazole 200 mg RECON SOLUTIONMO 4

voriconazole 200 mg, 50 mg TABLETMO 4 QL(120 per 30 days)
voriconazole 200 mg/5 ml (40 mg/ml) SUSPENSION FOR 5 QL(400 per 30 days)
RECONSTITUTIONPL

voriconazole-hpbcd 200 mg RECON SOLUTIONMO 4

ANTIGOUT AGENTS

allopurinol 100 mg, 300 mg TABLETMO 1

colchicine 0.6 mg TABLETMO 3 QL(120 per 30 days)
febuxostat 40 mg, 80 mg TABLETMO 3 ST,QL(30 per 30 days)
probenecid 500 mg TABLETMO 3

probenecid-colchicine 500-0.5 mg TABLETMO 3

ANTIMIGRAINE AGENTS

dihydroergotamine 0.5 mg/pump act. (4 mg/ml) SPRAY, 5 PA,QL(8 per 30 days)
NON-AEROSOLPt

eletriptan 20 mg, 40 mg TABLETMO 4 QL(9 per 30 days)
EMGALITY PEN 120 MG/ML PEN INJECTORMO b PA,QL(2 per 30 days)
EMGALITY SYRINGE 120 MG/ML SYRINGEMO b PA,QL(2 per 30 days)
EMGALITY SYRINGE 300 MG/3 ML (100 MG/ML X 3) SYRINGEMO b PA,QL(3 per 30 days)
ergotamine-caffeine 1-100 mg TABLETMO 3 QL(40 per 30 days)
naratriptan 1 mg, 2.5 mg TABLETMO 2 QL(9 per 30 days)
QULIPTA 10 MG, 30 MG, 60 MG TABLETMO b PA,QL(30 per 30 days)
rizatriptan 10 mg, 5 mg TABLETMO 2 QL(12 per 30 days)
rizatriptan 10 mg, 5 mg TABLET, DISINTEGRATINGMO 3 QL(12 per 30 days)
sumatriptan 20 mg/actuation, 5 mg/actuation SPRAY, b QL(12 per 30 days)
NON-AEROSOLMO

sumatriptan succinate 100 mg, 25 mg, 50 mg TABLETMO 1 QL(9 per 30 days)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml CARTRIDGEMO 4 QL(6 per 30 days)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml PEN INJECTORMO 4 QL(6 per 30 days)
sumatriptan succinate 6 mg/0.5 ml SOLUTIONMO 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

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.
W This formulary was updated on 10/01/2026.
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VYVGART HYTRULO 1,000 MG-10,000 UNIT/5 ML SYRINGEPt 5 PA,QL(20 per 28 days)
VYVGART HYTRULO 1,008 MG-11,200 UNIT/5.6 ML SOLUTIONPL 5 PA,QL(22.4 per 28 days)
ANTIMYCOBACTERIALS

dapsone 100 mg, 25 mg TABLETMO 3

ethambutol 100 mg, 400 mg TABLETMO 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

rifapentine 150 mg TABLETMO 4

SIRTURO 100 MG, 20 MG TABLETPL 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)
afatinib 20 mg, 30 mg, 40 mg TABLETPLLA 5 PA,QL(30 per 30 days)
AKEEGA 100-500 MG, 50-500 MG TABLETPL 5 PA,QL(60 per 30 days)
ALECENSA 150 MG CAPSULEPt 5 PA,QL(240 per 30 days)
ALUNBRIG 180 MG, 90 MG TABLETPt 5 PA,QL(30 per 30 days)
ALUNBRIG 30 MG TABLETPL 5 PA,QL(180 per 30 days)
ALUNBRIG 90 MG (7)- 180 MG (23) TABLET, DOSE PACKPL 5 PA,QL(30 per 30 days)
anastrozole 1 mg TABLETMO 1 QL(30 per 30 days)
ANKTIVA 400 MCG/0.4 ML SOLUTIONDL 5 PA

AUGTYRO 160 MG CAPSULEPt 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 PACKPL 5 PA,QL(66 per 28 days)
AYVAKIT 100 MG, 200 MG, 25 MG, 300 MG, 50 MG TABLETPL 5 PA,QL(30 per 30 days)
azacitidine 100 mg RECON SOLUTIONP: 5 PA
BALVERSA 3 MG TABLETPL 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 SOLUTIONPt 5 PA

BEQALZI 1 MG, 20 MG, 5 MG TABLETPt 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:
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.
W This formulary was updated on 10/01/2026.
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BEQALZI 80 MG TABLETPt 5 PA,QL(120 per 30 days)
BEQALZI STARTER PACK 1-5-20-80 MG TABLET, DOSE PACKPt 5 PA,QL(44 per 28 days)
bexarotene 1 % GELP* 5 PA,QL(240 per 30 days)
bexarotene 75 mg CAPSULEP: 5 PA,QL(300 per 30 days)
bicalutamide 50 mg TABLETMO 2 QL(30 per 30 days)
BORTEZOMIB 1 MG, 2.5 MG RECON SOLUTIONMO b PA
bortezomib 1 mg, 2.5 mg, 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)
bosutinib 100 mg TABLETP: 5 PA,QL(120 per 30 days)
bosutinib 400 mg, 500 mg TABLETPt 5 PA,QL(30 per 30 days)
BRAFTOVI 75 MG CAPSULEPt 5 PA,QL(180 per 30 days)
BRUKINSA 160 MG TABLETP: 5 PA,QL(120 per 30 days)
BRUKINSA 80 MG CAPSULEP: 5 PA,QL(120 per 30 days)
CABOMETYX 20 MG, 40 MG, 60 MG TABLETPt 5 PA,QL(30 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 100 MG TABLETPL 5 PA,QL(60 per 30 days)
CAPRELSA 100 MG TABLETPL 5 PA,QL(60 per 30 days)
CAPRELSA 300 MG TABLETPL 5 PA,QL(30 per 30 days)
CAVHANZA 60 MG, 80 MG TABLET, DISINTEGRATINGPt 5 PA,QL(112 per 28 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) CAPSULEPt 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 TABLETPL 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 SOLUTIONPL 5 PA
DANYELZA 4 MG/ML SOLUTIONDL 5 PA,QL(120 per 28 days)
DANZITEN 71 MG, 95 MG TABLETPL 5 PA,QL(120 per 30 days)
DARZALEX 20 MG/ML SOLUTIONDL 5 PA
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML SOLUTIONPt 5 PA
dasatinib 100 mg, 50 mg, 70 mg, 80 mg TABLETP: 5 PA,QL(60 per 30 days)
dasatinib 140 mg TABLETP: 5 PA,QL(30 per 30 days)
dasatinib 20 mg TABLETPL 5 PA,QL(90 per 30 days)
DAURISMO 100 MG TABLETP: 5 PA,QL(30 per 30 days)
DAURISMO 25 MG TABLETPL 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:
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.
W This formulary was updated on 10/01/2026.
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decitabine 50 mg RECON SOLUTIONPt 5 PA
EMPLICITI 300 MG, 400 MG RECON SOLUTIONPt 5 PA
ENSACOVE 100 MG CAPSULEPt 5 PA,QL(60 per 30 days)
ENSACOVE 25 MG CAPSULEPt 5 PA,QL(270 per 30 days)
ERBITUX 100 MG/50 ML, 200 MG/100 ML SOLUTIONPt 5 PA
ERIVEDGE 150 MG CAPSULEPE 5 PA,QL(28 per 28 days)
ERLEADA 240 MG TABLETPt 5 PA,QL(30 per 30 days)
ERLEADA 60 MG TABLETPt 5 PA,QL(120 per 30 days)
erlotinib 100 mg, 150 mg TABLETP: 5 PA,QL(30 per 30 days)
erlotinib 25 mg TABLETPt 5 PA,QL(90 per 30 days)
ETCAMAH 75 MG TABLETPt 5 PA,QL(56 per 28 days)
EULEXIN 125 MG CAPSULEPt 5 PA
EVDI 1 MG/20 ML (0.05 MG/ML) SOLUTIONPE 5 PA
everolimus (antineoplastic) 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETPt 5 PA,QL(30 per 30 days)
everolimus (antineoplastic) 2 mg, 3 mg, 5 mg TABLET FOR 5 PA
SUSPENSIONP:
exemestane 25 mg TABLETMO 4 QL(60 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 CAPSULEPt 5 PA,QL(84 per 28 days)
FRUZAQLA 5 MG CAPSULEPt 5 PA,QL(21 per 28 days)
GAVRETO 100 MG CAPSULEPLEA 5 PA,QL(120 per 30 days)
GAZYVA 1,000 MG/40 ML SOLUTIONDt 5 PA,QL(120 per 28 days)
gefitinib 250 mg TABLETPt 5 PA
GILOTRIF 20 MG, 30 MG, 40 MG TABLETPLLA 5 PA,QL(30 per 30 days)
GLEOSTINE 10 MG CAPSULEMO 4 PA
GLEOSTINE 100 MG CAPSULEPE 5 PA
GLEOSTINE 40 MG CAPSULE 5 PA
GOMEKLI 1 MG TABLET FOR SUSPENSIONPt 5 PA
GOMEKLI 1 MG, 2 MG CAPSULEPt 5 PA
HERNEXEOS 60 MG TABLETPt 5 PA,QL(180 per 30 days)
hydroxyurea 500 mg CAPSULEMO 2
HYRNUO 10 MG TABLETPt 5 PA,QL(120 per 30 days)
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 CAPSULEPt 5 PA,QL(90 per 30 days)
ICLUSIG 10 MG, 30 MG, 45 MG TABLETPt 5 PA,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 callis free. For more information, visit
Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026. 34
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JAKAFIXR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG TABLET, ER 24 HR.Pt

PA,QL(30 per 30 days

JAYPIRCA 100 MG, 50 MG TABLETPt

PA,QL(90 per 30 days

JEMPERLI 50 MG/ML SOLUTION

JIDEYTRO 100 MG TABLETPE

PA,QL(30 per 30 days

JIDEYTRO 25 MG TABLETPE
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ICLUSIG 15 MG TABLETPt 5 PA,QL(60 per 30 days)
IDHIFA 100 MG, 50 MG TABLETPL 5 PA,QL(30 per 30 days)
imatinib 100 mg TABLETMO 4 PA,QL(90 per 30 days)
imatinib 400 mg TABLETPE 5 PA,QL(60 per 30 days)
IMBRUVICA 140 MG CAPSULEPt 5 PA,QL(120 per 30 days)
IMBRUVICA 140 MG, 280 MG TABLETPL 5 PA
IMBRUVICA 420 MG TABLETPL 5 PA,QL(28 per 28 days)
IMBRUVICA 70 MG CAPSULEPt 5 PA,QL(28 per 28 days)
IMBRUVICA 70 MG/ML SUSPENSIONPL 5 PA
IMFINZI 50 MG/ML SOLUTIONPt 5 PA
IMJUDO 20 MG/ML SOLUTIONPt 5 PA
IMKELDI 80 MG/ML SOLUTIONPL 5 PA,QL(300 per 30 days)
INLEXZO 225 MG IMPLANTPL 5 PA
INLURIYO 200 MG TABLETPt 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 TABLETPt 5 PA,QL(5 per 28 days)
INREBIC 100 MG CAPSULEPt 5 PA,QL(120 per 30 days)
ITOVEBI 3 MG TABLETP: 5 PA,QL(56 per 28 days)
ITOVEBI 9 MG TABLETP: 5 PA,QL(28 per 28 days)
IWILFIN 192 MG TABLETPt 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
5
5
5
5
5
5
5
5

KANJINTI 150 MG, 420 MG RECON SOLUTIONPt PA
KEYTRUDA 25 MG/ML SOLUTIONPt PA
KEYTRUDA QLEX 395 MG-4,800 UNIT/2.4 ML, 790 MG-9,600 PA

UNIT/4.8 ML SOLUTIONPt

KISQALI 200 MG/DAY (200 MG X 1) TABLETPL 5 PA,QL(21 per 28 days)
KISQALI 400 MG/DAY (200 MG X 2) TABLETPL 5 PA,QL(42 per 28 days)
KISQALI 600 MG/DAY (200 MG X 3) TABLETPL 5 PA,QL(63 per 28 days)
KOMZIFTI 200 MG CAPSULEPt 5 PA,QL(90 per 30 days)
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, SPRINKLEPt 5 PA,QL(600 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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KOSELUGO 7.5 MG CAPSULE, SPRINKLEPt 5 PA,QL(360 per 30 days)
KRAZATI 200 MG TABLETPL 5 PA,QL(180 per 30 days)
lapatinib 250 mg TABLETP: 5 PA,QL(180 per 30 days)
LAZCLUZE 240 MG TABLETPL 5 PA,QL(30 per 30 days)
LAZCLUZE 80 MG TABLETPt 5 PA,QL(60 per 30 days)
lenalidomide 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg CAPSULEP* 5 PA,QL(28 per 28 days)
LENVIMA 10 MG/DAY (10 MG X 1), 4 MG CAPSULEPt 5 PA,QL(30 per 30 days)
LENVIMA 12 MG/DAY (4 MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 5 PA,QL(90 per 30 days)
MG/DAY(10 MG X 2-4 MG X 1) CAPSULEPt

LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 5 PA,QL(60 per 30 days)
MG/DAY (4 MG X 2) CAPSULEPt

letrozole 2.5 mg TABLETMO 2 QL(30 per 30 days)
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

LEUKERAN 2 MG TABLETPL 5

levoleucovorin calcium 10 mg/ml SOLUTIONMO 4 PA
levoleucovorin calcium 50 mg RECON SOLUTIONMO 4 PA

LIBTAYO 50 MG/ML SOLUTIONDL 5 PA,QL(7 per 21 days)
LIFYORLI 125 MG/DAY(100 MG X1-25MG X1), 150 MG/DAY(100 MG 5 PA

X1-25MG X2) CAPSULEPt

lomustine 10 mg CAPSULEMO 4 PA

lomustine 100 mg, 40 mg CAPSULEP* 5 PA

LONSURF 15-6.14 MG TABLETPL 5 PA,QL(100 per 30 days)
LONSURF 20-8.19 MG TABLETPL 5 PA,QL(80 per 30 days)
LOQTORZI 240 MG/6 ML (40 MG/ML) SOLUTIONPt 5 PA
LORBRENA 100 MG TABLETPt 5 PA,QL(30 per 30 days)
LORBRENA 25 MG TABLETPL 5 PA,QL(90 per 30 days)
LUMAKRAS 120 MG TABLETPt 5 PA,QL(240 per 30 days)
LUMAKRAS 240 MG TABLETPt 5 PA,QL(120 per 30 days)
LUMAKRAS 320 MG TABLETPt 5 PA,QL(90 per 30 days)
LYNPARZA 100 MG, 150 MG TABLETPL 5 PA,QL(120 per 30 days)
LYSODREN 500 MG TABLETPt 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 SOLUTIONPL 5 PA
MATULANE 50 MG CAPSULEPt 5

MEKINIST 0.05 MG/ML RECON SOLUTIONPL 5 PA,QL(1170 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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OJEMDA 400 MG/WEEK (100 MG X 4) TABLETPL

PA,QL(16 per 28 days

OJEMDA 500 MG/WEEK (100 MG X 5) TABLETPL

PA,QL(20 per 28 days

OJEMDA 600 MG/WEEK (100 MG X 6) TABLETPL

PA,QL(24 per 28 days

0JJAARA 100 MG, 150 MG, 200 MG TABLETPE

PA,QL(30 per 30 days

ONUREG 200 MG, 300 MG TABLETPt

OPDIVO 100 MG/10 ML SOLUTIONPt

PA,QL(40 per 28 days

OPDIVO 120 MG/12 ML, 240 MG/24 ML SOLUTIONPt

PA,QL(48 per 28 days

OPDIVO 40 MG/4 ML SOLUTIONPE

PA,QL(16 per 28 days

MEKINIST 0.5 MG TABLETPt 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)
mercaptopurine 20 mg/ml SUSPENSIONPt 5
mercaptopurine 50 mg TABLETMO 3
mesna 400 mg TABLETPt 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)
MVAST 25 MG/ML SOLUTIONPL 5 PA
NERLYNX 40 MG TABLETPL 5 PA,QL(180 per 30 days)
nilotinib d-tartrate 150 mg, 200 mg, 50 mg CAPSULEP* 5 PA,QL(120 per 30 days)
nilotinib hcl 150 mg, 200 mg, 50 mg CAPSULEP: 5 PA,QL(120 per 30 days)
nilutamide 150 mg 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 TABLETPt 5 PA,QL(120 per 30 days)
ODOMZ0 200 MG CAPSULEPt 5 PA,QL(30 per 30 days)
OGSIVEO 100 MG, 150 MG TABLETPL 5 PA,QL(60 per 30 days)
OGSIVEO 50 MG TABLETPL 5 PA,QL(180 per 30 days)
OJEMDA 25 MG/ML SUSPENSION FOR RECONSTITUTIONDL 5 PA,QL(96 per 28 days

5

5

5

5

5

5

5

5

5

OPDIVO QVANTIG 300 MG-5,000 UNIT/2.5 ML, 600 MG-10,000
UNIT/5 ML SOLUTIONPt
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PA,QL(10 per 28 days

OPDUALAG 240-80 MG/20 ML SOLUTIONPE 5 PA,QL(40 per 28 days)
ORGOVYX 120 MG TABLETPL 5 PA,QL(32 per 30 days)
ORSERDU 345 MG TABLETPL 5 PA,QL(30 per 30 days)
ORSERDU 86 MG TABLETPL 5 PA,QL(90 per 30 days)
PANRETIN 0.1 % GELPt 5 PA

pazopanib 200 mg TABLETP: 5 PA,QL(120 per 30 days)
pazopanib 400 mg TABLETP: 5 PA,QL(60 per 30 days)
PEMAZYRE 13.5 MG, 4.5 MG, 9 MG TABLETPt 5 PA,QL(28 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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PERJETA 420 MG/14 ML (30 MG/ML) SOLUTIONDL 5 PA
PIQRAY 200 MG/DAY (200 MG X 1) TABLETP: 5 PA,QL(28 per 28 days)
PIQRAY 250 MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 5 PA,QL(56 per 28 days)
2) TABLETPL
pomalidomide 1 mg, 2 mg, 3 mg, 4 mg CAPSULEP: 5 PA,QL(21 per 28 days)
POTELIGEO 4 MG/ML SOLUTIONDL 5 PA
PURIXAN 20 MG/ML SUSPENSIONDL 5
QINLOCK 50 MG TABLETPL 5 PA,QL(90 per 30 days)
RASONQUE 100 MG TABLETP: 5 PA,QL(120 per 30 days)
RASONQUE 150 MG TABLETP: 5 PA,QL(60 per 30 days)
RETEVMO 120 MG, 160 MG, 80 MG TABLETPL 5 PA,QL(60 per 30 days)
RETEVMO 40 MG CAPSULEP 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 TABLETPL 5 PA
REZLIDHIA 150 MG CAPSULEPL 5 PA,QL(60 per 30 days)
RIABNI 10 MG/ML SOLUTIONPL 5 PA
ROMVIMZA 14 MG, 20 MG, 30 MG CAPSULEPt 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 TABLETPL 5 PA,QL(120 per 30 days)
RUXIENCE 10 MG/ML SOLUTIONPL 5 PA
RYBREVANT 50 MG/ML SOLUTIONDL 5 PA,QL(784 per 365 days)
RYBREVANT FASPRO 1,600 MG-20,000 UNIT/10 ML, 2,240 5 PA
MG-28,000 UNIT/14 ML, 2,400 MG-30,000 UNIT/15 ML, 3,520
MG-44,000 UNIT/22 ML SOLUTIONPL
RYDAPT 25 MG CAPSULEPt 5 PA,QL(224 per 28 days)
SARCLISA 20 MG/ML SOLUTIONPt 5 PA
SARCLISA ESCENA 1,400 MG/10 ML SOLUTIONDL 5 PA
SCEMBLIX 100 MG TABLETPt 5 PA,QL(120 per 30 days)
SCEMBLIX 20 MG TABLETPL 5 PA,QL(60 per 30 days)
SCEMBLIX 40 MG TABLETPL 5 PA,QL(300 per 30 days)
SOLTAMOX 20 MG/10 ML SOLUTIONDL 5
sorafenib 200 mg TABLETPE 5 PA,QL(120 per 30 days)
STIVARGA 40 MG TABLETPL 5 PA,QL(84 per 28 days)
sunitinib malate 12.5 mg, 25 mg, 37.5 mg, 50 mg CAPSULEP* 5 PA,QL(28 per 28 days)
TABLOID 40 MG TABLETMO 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 callis free. For more information, visit
Humana.com/medicaredruglist.
¥ This formulary was updated on 10/01/2026. 38
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TABRECTA 150 MG, 200 MG TABLETPt 5 PA,QL(112 per 28 days)
TAFINLAR 10 MG TABLET FOR SUSPENSIONPL PA,QL(840 per 28 days)
TAFINLAR 50 MG CAPSULEPt PA,QL(180 per 30 days)
TAFINLAR 75 MG CAPSULEPt PA,QL(120 per 30 days)
TAGRISSO 40 MG, 80 MG TABLETPL 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 TABLETPt 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 TABLETPt

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 50 MG CAPSULEPt PA,QL(240 per 30 days)
TIBSOVO 250 MG TABLETP: 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 SOLUTIONDL PA

tretinoin (antineoplastic) 10 mg CAPSULEP*

TRUQAP 160 MG, 200 MG TABLETPt 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 CAPSULEPLLA PA,QL(120 per 30 days)
UNITUXIN 3.5 MG/ML SOLUTIONPt PA
UNLOXCYT 300 MG/5 ML (60 MG/ML) SOLUTIONPE PA
VALCHLOR 0.016 % GELPt PA,QL(60 per 28 days)
valrubicin 40 mg/ml SOLUTIONPt PA,QL(80 per 28 days)
VANFLYTA 17.7 MG, 26.5 MG TABLETPt PA,QL(56 per 28 days)
VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML) PA
SOLUTIONDL

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

VEPPANU 100 MG TABLETPL 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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VEPPANU 200 MG TABLETPt 5 PA,QL(30 per 30 days)
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 TABLETPt 5 PA,QL(30 per 30 days)
VONJO 100 MG CAPSULEPt 5 PA,QL(120 per 30 days)
VORANIGO 10 MG TABLETPL 5 PA,QL(60 per 30 days)
VORANIGO 40 MG TABLETPL 5 PA,QL(30 per 30 days)
VYLOY 100 MG, 300 MG RECON SOLUTIONPt 5 PA
XALKORI 150 MG PELLETPL 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 TABLETPL 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) TABLETPL
XPOVIO 40 MG/WEEK (10 MG X 4) TABLETPt 5 PA,QL(16 per 28 days)
XPOVIO 40 MG/WEEK (40 MG X 1), 60 MG/WEEK (60 MG X 1), 80 5 PA,QL(4 per 28 days)
MG/WEEK (80 MG X 1) TABLETPL
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
SOLUTIONDE
YONDELIS 1 MG RECON SOLUTIONPt 5 PA
yulithira 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETMO 4 PA,QL(30 per 30 days)
ZEJULA 100 MG, 200 MG, 300 MG TABLETPt 5 PA,QL(30 per 30 days)
ZELBORAF 240 MG TABLETPt 5 PA,QL(240 per 30 days)
ZENBEXUS 0.75 MG, 1 MG CAPSULEPt 5 PA,QL(21 per 28 days)
ZIRABEV 25 MG/ML SOLUTIONPt 5 PA
ZOLINZA 100 MG CAPSULEPt 5 PA,QL(120 per 30 days)
ZYDELIG 100 MG, 150 MG TABLETPL 5 PA,QL(60 per 30 days)
ZYKADIA 150 MG TABLETPt 5 PA,QL(150 per 30 days)
ZYNYZ 500 MG/20 ML SOLUTIONPE 5 PA,QL(20 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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ANTIPARASITICS

albendazole 200 mg TABLETMO

atovaquone 750 mg/5 ml SUSPENSIONMO
atovaquone-proguanil 250-100 mg, 62.5-25 mg TABLETMO
chloroquine phosphate 250 mg, 500 mg TABLETMO
COARTEM 20-120 MG TABLETMO
hydroxychloroquine 100 mg, 300 mg, 400 mg TABLETMO
hydroxychloroquine 200 mg TABLETMO

IMPAVIDO 50 MG CAPSULEPt

ivermectin 3 mg, 6 mg TABLETMO

LAMPIT 120 MG, 30 MG TABLETMO

mefloquine 250 mg TABLETMO

nitazoxanide 500 mg TABLETP:

pentamidine 300 mg RECON SOLUTIONMO
pentamidine 300 mg RECON SOLUTIONMO
praziquantel 600 mg TABLETMO

primaquine 26.3 mg (15 mg base) TABLETMO
pyrimethamine 25 mgq TABLETPt

quinine sulfate 324 mg CAPSULEMO
ANTIPARKINSON AGENTS

amantadine hcl 100 mg CAPSULEMO

amantadine hcl 50 mg/5 ml SOLUTIONMO
apomorphine 10 mg/ml CARTRIDGEP:
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

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

pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75mg, 1 mg, 1.5 mg 2
TABLETMO

QL(24 per 30 days)

QL(84 per 28 days)

BvsD

QL(90 per 30 days)
PA,QL(42 per 7 days)
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PA,QL(84 per 28 days)
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w

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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 41
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rasagiline 0.5 mg, 1 mg TABLETMO 4 QL(30 per 30 days)
ropinirole 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg TABLETMO 2

selegiline hcl 5 mg CAPSULEMO 3

selegiline hcl 5 mg TABLETMO 3

trihexyphenidyl 0.4 mg/ml ELIXIRMO 3

trihexyphenidyl 2 mg, 5 mg TABLETMO 3

ANTIPSYCHOTICS

ABILIFY ASIMTUFII 720 MG/2.4 ML SUSPENSION, ER, SYRINGE 5 QL(2.4 per 56 days)
ABILIFY ASIMTUFII 960 MG/3.2 ML SUSPENSION, ER, SYRINGE 5 QL(3.2 per 56 days)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, RECONPL 5 QL(1 per 28 days)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, SYRINGEPt 5 QL(1 per 28 days)
aripiprazole 1 mg/ml SOLUTIONMO 4 QL(750 per 30 days)
aripiprazole 10 mg, 15 mg TABLET, DISINTEGRATINGMO 4 QL(60 per 30 days)
aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg TABLETMO 3

ARISTADA 1,064 MG/3.9 ML SUSPENSION, ER, SYRINGE 5 QL(3.9 per 56 days)
ARISTADA 441 MG/1.6 ML SUSPENSION, ER, SYRINGEPt 5 QL(1.6 per 28 days)
ARISTADA 662 MG/2.4 ML SUSPENSION, ER, SYRINGEPt 5 QL(2.4 per 28 days)
ARISTADA 882 MG/3.2 ML SUSPENSION, ER, SYRINGEPt 5 QL(3.2 per 28 days)
ARISTADA INITIO 675 MG/2.4 ML SUSPENSION, ER, SYRINGEP: 5 QL(2.4 per 42 days)
asenapine maleate 10 mg, 2.5 mg, 5 mg SUBLINGUAL TABLETMO 4 PA,QL(60 per 30 days)
BYSANTI 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETPL 5 PA,QL(60 per 30 days)
BYSANTI TITRATION PACK A 1MG(2)-2MG(2)- 4MG(2)-6MG(2) TABLET, 4 PA

DOSE PACKPt

BYSANTI TITRATION PACK B 1 MG(6)-2MG(2)- 6 MG(2)-8 MG(2) 4 PA

TABLET, DOSE PACKPL

BYSANLTI TITRATION PACK C 1 MG(4)-2MG(2)- 6 MG (2) TABLET, DOSE 4 PA

PACK

CAPLYTA 10.5 MG, 21 MG, 42 MG CAPSULEPt b PA,QL(30 per 30 days)
chlorpromazine 10 mg, 25 mg TABLETMO 4 BvsD
chlorpromazine 100 mg, 200 mg, 50 mg TABLETMO 4

chlorpromazine 100 mg/ml, 30 mg/ml CONCENTRATEMO 4

chlorpromazine 25 mg/ml SOLUTIONMO 4

clozapine 100 mg TABLETMO 3 QL(270 per 30 days)
clozapine 100 mg TABLET, DISINTEGRATINGMO 4 PA,QL(270 per 30 days)
clozapine 12.5 mg TABLET, DISINTEGRATINGMO b PA
clozapine 150 mg TABLET, DISINTEGRATINGMO 4 PA,QL(180 per 30 days)
clozapine 200 mg TABLETMO 3 QL(135 per 30 days)
clozapine 200 mg TABLET, DISINTEGRATINGMO 4 PA,QL(135 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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clozapine 25 mg TABLETMO 3 QL(1080 per 30 days)
clozapine 25 mg TABLET, DISINTEGRATINGMO 4 PA,QL(1080 per 30 days)
clozapine 50 mg TABLETMO 3
FANAPT 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETPt b PA,QL(60 per 30 days)
FANAPT TITRATION PACK A TMG(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
FANASI 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 2
haloperidol decanoate 100 mg/ml, 50 mg/ml SOLUTIONMO 4
haloperidol lactate 2 mg/ml CONCENTRATEMO 2
haloperidol lactate 5 mg/ml SOLUTIONMO 2
haloperidol lactate 5 mg/ml SYRINGEMO 2
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)
SYRINGEPL
INVEGA SUSTENNA 156 MG/ML SYRINGEPt 5 QL(1 per 28 days)
INVEGA SUSTENNA 39 MG/0.25 ML SYRINGEMO b 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)
molindone 25 mg TABLETMO 4 QL(270 per 30 days)
molindone 5 mg TABLETMO 4 QL(360 per 30 days)
NUPLAZID 10 MG TABLETPL 5 PA,QL(30 per 30 days)

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.
W This formulary was updated on 10/01/2026. 43
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NUPLAZID 34 MG CAPSULEP: 5 PA,QL(30 per 30 days)
olanzapine 10 mg RECON SOLUTIONMO 4

olanzapine 10 mg, 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 days)
olanzapine 15 mg, 20 mg TABLET, DISINTEGRATINGMO 4 QL(60 per 30 days)
OPIPZA 10 MG FILMPL 5 PA,QL(90 per 30 days)
OPIPZA 2 MG FILMPt 5 PA,QL(30 per 30 days)
OPIPZA 5 MG FILMPt 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 days)
paliperidone 6 mg TABLET, ER 24 HR.MO 4 QL(60 per 30 days)
perphenazine 16 mg, 2 mg, 4 mg, 8 mg TABLETMO 4

pimozide 1 mg, 2 mg TABLETMO 4

quetiapine 100 mg TABLETMO 2 QL(90 per 30 days)
quetiapine 150 mg TABLETMO 2 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 2 QL(120 per 30 days)
quetiapine 300 mg, 400 mg TABLETMO 2 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)
REXULTI0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLETPt 5 PA,QL(30 per 30 days)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML SUSPENSION, ER, 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 days)
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLET, b ST,QL(60 per 30 days)
DISINTEGRATINGMO

risperidone 0.5 mg TABLETMO 1 QL(120 per 30 days)
risperidone 0.5 mg TABLET, DISINTEGRATINGMO b ST,QL(120 per 30 days)
risperidone 1 mg/ml SOLUTIONMO 2

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

risperidlﬁne microspheres 37.5 mg/2 ml, 50 mg/2 ml SUSPENSION, ER, 5 QL(2 per 28 days)
RECON

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.Bt

thioridazine 10 mg, 100 mg, 25 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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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 SUSPENSIONDL 5 PA,QL(540 per 30 days)
VRAYLAR 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG CAPSULEPt 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 10 MG RECON SOLUTIONMO 4
ZYPREXA RELPREVV 210 MG SUSPENSION FOR RECONSTITUTIONMO b 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 2
baclofen 20 mg TABLETMO 2
baclofen 5 mg TABLETMO 2 QL(90 per 30 days)
tizanidine 2 mg TABLETMO 1
tizanidine 4 mg TABLETMO 1
ANTIVIRALS
abacavir 20 mg/ml SOLUTIONMO 4 QL(960 per 30 days)
abacavir 300 mg TABLETMO 4 QL(60 per 30 days)
abacavir-lamivudine 600-300 mg TABLETMO 4 QL(30 per 30 days)
acyclovir 200 mg CAPSULEMO 2
acyclovir 400 mg, 800 mqg TABLETMO 2
acyclovir sodium 50 mg/ml SOLUTIONMO 4 BvsD
adefovir 10 mg TABLETMO 4
APTIVUS 250 MG CAPSULEPt 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 SOLUTIONDL 5 QL(630 per 30 days)
BIKTARVY 30-120-15 MG, 50-200-25 MG TABLETPt 5 QL(30 per 30 days)
BIXLENVO 75-50 MG TABLETPL 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
CIMDUO 300-300 MG TABLETP: 5 QL(30 per 30 days)
darunavir 600 mg TABLETMO 4 QL(60 per 30 days)
darunavir 800 mg TABLETPE 5 QL(30 per 30 days)
DELSTRIGO 100-300-300 MG TABLETPL 5 QL(30 per 30 days)
DESCOVY 120-15 MG, 200-25 MG TABLETPL 5 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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 45
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DOVATO 50-300 MG TABLETP: 5 QL(30 per 30 days)
EDURANT 25 MG TABLETPL 5 QL(30 per 30 days)
EDURANT PED 2.5 MG TABLET FOR SUSPENSIONPL 5 QL(180 per 30 days)
efavirenz 200 mg CAPSULEMO 4 QL(120 per 30 days)
efavirenz 50 mg CAPSULEMO 4 QL(480 per 30 days)
efavirenz 600 mg TABLETMO 4 QL(30 per 30 days)
efavirenz-emtricitabin-tenofov 600-200-300 mg TABLETMO L QL(30 per 30 days)
efavirenz-lamivu-tenofov disop 400-300-300 mg, 600-300-300 mg 5 QL(30 per 30 days)
TABLETPL

emtricita-rilpivirine-tenof df 200-25-300 mg TABLETPt 5 QL(30 per 30 days)
emtricitabine 200 mg CAPSULEMO 4 QL(30 per 30 days)
emtricitabine-tenofovir (tdf) 100-150 mg, 133-200 mg, 167-250 mg, 4 QL(30 per 30 days)
200-300 mg TABLETMO

EMTRIVA 10 MG/ML SOLUTIONMO b QL(680 per 28 days)
entecavir 0.5 mg, 1 mg TABLETMO 4 QL(30 per 30 days)
EPCLUSA 150-37.5 MG PELLETS 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 TABLETPL 5 PA,QL(28 per 28 days)
etravirine 100 mg TABLETP: 5 QL(120 per 30 days)
etravirine 200 mg TABLETP: 5 QL(60 per 30 days)
EVOTAZ 300-150 MG TABLETPt 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 SOLUTIONPE 5 QL(60 per 30 days)
GENVOYA 150-150-200-10 MG TABLETPt 5 QL(30 per 30 days)
IDVYNSO 100-0.25 MG TABLETPL 5 QL(30 per 30 days)
INTELENCE 25 MG TABLETMO b QL(120 per 30 days)
ISENTRESS 100 MG CHEWABLE TABLETP: 5 QL(180 per 30 days)
ISENTRESS 100 MG POWDER IN PACKETMO b QL(300 per 30 days)
ISENTRESS 25 MG CHEWABLE TABLETMO 3 QL(180 per 30 days)
ISENTRESS 400 MG TABLETPt 5 QL(120 per 30 days)
ISENTRESS HD 600 MG TABLETPt 5 QL(60 per 30 days)
JULUCA 50-25 MG TABLETPt 5 QL(30 per 30 days)
KALETRA 400-100 MG/5 ML SOLUTIONPt 5

lamivudine 10 mg/ml SOLUTIONMO 3 QL(900 per 30 days)
lamivudine 100 mg TABLETMO 3 QL(90 per 30 days)
lamivudine 150 mg TABLETMO 3 QL(60 per 30 days)
lamivudine 300 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:
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.
W This formulary was updated on 10/01/2026.
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lamivudine-zidovudine 150-300 mg TABLETMO 4 QL(60 per 30 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 days)
maraviroc 150 mg TABLETPL 5 QL(240 per 30 days)
maraviroc 300 mg TABLETPL 5 QL(120 per 30 days)
nevirapine 200 mg TABLETMO 2 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 POWDER IN PACKETMO b QL(360 per 30 days)
ODEFSEY 200-25-25 MG TABLETPL 5 QL(30 per 30 days)
oseltamivir 30 mg CAPSULEMO 2 QL(224 per 365 days)
oseltamivir 45 mg CAPSULEMO 2 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 TABLETPL 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 TABLETPL 5 QL(30 per 30 days)
PREZISTA 100 MG/ML SUSPENSIONPL 5 QL(360 per 30 days)
PREZISTA 150 MG TABLETPt 5 QL(240 per 30 days)
PREZISTA 75 MG TABLETMO b QL(480 per 30 days)
RELENZA DISKHALER 5 MG/ACTUATION BLISTER WITH DEVICEMO b QL(60 per 180 days)
RETROVIR 10 MG/ML SOLUTIONMO 4
REYATAZ 50 MG POWDER IN PACKETMO 4
ribavirin 200 mg CAPSULEMO 3
ribavirin 200 mg TABLETMO 3
rilpivirine hcl 25 mg TABLETP: 5 QL(30 per 30 days)
rimantadine 100 mg TABLETMO 4
ritonavir 100 mqg TABLETMO 3 QL(360 per 30 days)
RUKOBIA 600 MG TABLET, ER 12 HR.PL 5 QL(60 per 30 days)
SELZENTRY 20 MG/ML SOLUTIONPE 5 QL(1800 per 30 days)
STRIBILD 150-150-200-300 MG TABLETPL 5 QL(30 per 30 days)
SUNLENCA 300 MG TABLETPL 5 QL(10 per 365 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 callis free. For more information, visit

Humana.com/medicaredruglist.
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SUNLENCA 309 MG/ML SOLUTION 5 QL(9 per 365 days)
SYMTUZA 800-150-200-10 MG TABLETPt 5 QL(30 per 30 days)
tenofovir disoproxil fumarate 300 mg TABLETMO 3 QL(30 per 30 days)
TIVICAY 50 MG TABLETPL 5 QL(60 per 30 days)
TIVICAY PD 5 MG TABLET FOR SUSPENSIONPL 5 QL(180 per 30 days)
TRIUMEQ 600-50-300 MG TABLETPt 5 QL(30 per 30 days)
TRIUMEQ PD 60-5-30 MG TABLET FOR SUSPENSIONMO b QL(180 per 30 days)
TROGARZO 200 MG/1.33 ML (150 MG/ML) SOLUTIONPt 5

TYBOST 150 MG TABLETMO 3 QL(30 per 30 days)
valacyclovir 1 gram, 500 mg TABLETMO 3

valganciclovir 450 mg TABLETMO 3 QL(120 per 30 days)
valganciclovir 50 mg/ml RECON SOLUTIONPt 5 QL(1056 per 30 days)
VEMLIDY 25 MG TABLETPL 5 QL(30 per 30 days)
VIRACEPT 250 MG TABLETPt 5 QL(300 per 30 days)
VIRACEPT 625 MG TABLETPt 5 QL(120 per 30 days)
VIREAD 150 MG, 200 MG, 250 MG TABLETPt 5 QL(30 per 30 days)
VIREAD 40 MG/SCOOP (40 MG/GRAM) POWDERPt 5 QL(240 per 30 days)
VOCABRIA 30 MG TABLETPL 5 QL(30 per 30 days)
VOSEVI 400-100-100 MG TABLETPt 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 per 30 days)
zidovudine 300 mg TABLETMO 3 QL(60 per 30 days)
ZIRGAN 0.15 % GELMo b QL(5 per 30 days)
ANXIOLYTICS

alprazolam 0.25 mg, 0.5 mg, 1 mg TABLETPL 3 QL(120 per 30 days)
alprazolam 2 mg TABLETPt 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

DISINTEGRATINGPt

clonazepam 0.5 mg, 1 mg TABLETPE 3

clonazepam 2 mg TABLETPE 3

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

diazepam 10 mg TABLETPE 3 QL(120 per 30 days)
diazepam 2 mg TABLETPt 3 QL(90 per 30 days)
diazepam 5 mg TABLETPt 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)

SOLUTIONP:

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.
W This formulary was updated on 10/01/2026.
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QL(240 per 30 days)
QL(240 per 30 days)

~

diazepam 5 mg/ml CONCENTRATEPt

diazepam intensol 5 mg/ml CONCENTRATEPt

doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg CAPSULEMO
doxepin 10 mg/ml CONCENTRATEMO

hydroxyzine hcl 10 mg, 50 mg TABLETMO

hydroxyzine hcl 25 mg TABLETMO

lorazepam 0.5 mg, 1 mg TABLETPL

lorazepam 2 mg TABLETP:

lorazepam 2 mg/ml CONCENTRATEPt

lorazepam intensol 2 mg/ml CONCENTRATEPt

BIPOLAR AGENTS

lithium carbonate 150 mg, 300 mg, 600 mg CAPSULEMO

lithium carbonate 300 mg TABLETMO

lithium carbonate 300 mg, 450 mg TABLET ERMO

lithium citrate 8 meq/5 ml SOLUTIONMO

BLOOD GLUCOSE REGULATORS

acarbose 100 mg, 25 mg, 50 mg TABLETMO

BAQSIMI 3 MG/ACTUATION SPRAY, NON-AEROSQLMO

dapagliflozin 10 mg, 5 mg TABLETMO

dapagliflozin-metformin 10-1,000 mg, 10-500 mg, 5-500 mq TABLET,
IR/ER 24 HR., BIPHASICMO

dapagliflozin-metformin 5-1,000 mgq TABLET, IR/ER 24 HR., BIPHASICMO
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) CARTRIDGECLMO
FIASP U-100 INSULIN 100 UNIT/ML SOLUTION¢LMO

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 15 mg, 2.5 mg TABLETMO

glipizide-metformin 2.5-250 mg, 2.5-500 mg, 5-500 mg 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

QL(90 per 30 days)
QL(150 per 30 days)
QL(150 per 30 days)
QL(150 per 30 days)
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QL(30 per 30 days)
QL(30 per 30 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 callis free. For more information, visit
Humana.com/medicaredruglist.
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INSULIN ASPART U-100 100 UNIT/ML CARTRIDGECIMO 3
INSULIN ASPART U-100 100 UNIT/ML SOLUTIONCLMO
INSULIN LISPRO 100 UNIT/ML SOLUTIONCIMO
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 SOLUTIONCLMO
linagliptin-metformin 2.5-1,000 mg, 2.5-500 mg, 2.5-850 mg
TABLETMO

metformin 1,000 mg, 500 mg TABLETMO

metformin 500 mg 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, 5MG/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
SUSPENSIONCLMO

NOVOLIN N FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENCLMO
NOVOLIN N NPH U-100 INSULIN 100 UNIT/ML SUSPENSIONCLMO
NOVOLIN R FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENCLMO
NOVOLIN R REGULAR U100 INSULIN 100 UNIT/ML SOLUTION¢1MO

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

QL(60 per 30 days)
QL(30 per 30 days)
QL(60 per 30 days)
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30 per 30 days
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 callis free. For more information, visit
Humana.com/medicaredruglist.
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NOVOLOG PENFILL U-100 INSULIN 100 UNIT/ML CARTRIDGECLMO

NOVOLOG U-100 INSULIN ASPART 100 UNIT/ML SOLUTIONCLMO 3

OZEMPIC 0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 3 PA,QL(3 per 28 days)
MG/DOSE (8 MG/3 ML) PEN INJECTORMO

OZEMPIC 1.5 MG, 4 MG, 9 MG TABLETMO 3 PA,QL(30 per 30 days)
pioglitazone 15 mg, 45 mg TABLETMO 1 QL(30 per 30 days)
pioglitazone 30 mg TABLETMO 1 QL(30 per 30 days)
pioglitazone-metformin 15-500 mg, 15-850 mg TABLETMO 1 QL(90 per 30 days)
repaglinide 0.5 mg, 1 mg, 2 mg TABLETMO 1

RYBELSUS 14 MG, 3 MG, 7 MG TABLETMO 3 PA,QL(30 per 30 days)
sitagliptin phos-metformin 100-1,000 mgq TABLET, ER 24 HR., 3 QL(30 per 30 days)
MULTIPHASEMO

sitagliptin phos-metformin 50-1,000 mg, 50-500 mg TABLETMO 3 QL(60 per 30 days)
sitagliptin phos-metformin 50-1,000 mg, 50-500 mq TABLET, ER 24 HR,, 3 QL(60 per 30 days)
MULTIPHASEMO

sitagliptin phosphate 100 mg, 25 mg, 50 mg TABLETMO 3 QL(30 per 30 days)
SOLIQUA 100/33 100 UNIT-33 MCG/ML INSULIN PENCLMO 3 QL(15 per 24 days)
SYNJARDY 12.5-1,000 MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG 3 QL(60 per 30 days)
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

PENCI,MO

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 SOLUTIONCLMO 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

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.
W This formulary was updated on 10/01/2026.
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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 SYRINGEMO 3

BLOOD PRODUCTS AND MODIFIERS

anagrelide 0.5 mg, 1 mg CAPSULEMO 3

cilostazol 100 mg, 50 mg TABLETMO 2

clopidogrel 300 mg TABLETMO 4

clopidogrel 75 mg TABLETMO 1 QL(30 per 30 days)
dabigatran etexilate 110 mg, 150 mg, 75 mg CAPSULEMO 4 QL(60 per 30 days)
ELIQUIS 0.5 MG, 1.5 MG (0.5 MG X 3), 2 MG (0.5 MG X &) 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)
ELIQLanLS DVT-PE TREAT 30D START 5 MG (74 TABS) TABLET, DOSE 3 QL(74 per 30 days)
PACK

ELIQUIS SPRINKLE 0.15 MG CAPSULE, SPRINKLEMO 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 b

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) CARTRIDGEMO 3

heparin (porcine) 5,000 unit/ml SYRINGEMO 3

heparin, porcine (pf) 1,000 unit/ml, 5,000 unit/0.5 ml SOLUTIONMO 3

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, 7.5 mqg 1

TABLETMO

NIVESTYM 300 MCG/0.5 ML, 480 MCG/0.8 ML SYRINGEPt 5 PA
NIVESTYM 300 MCG/ML, 480 MCG/1.6 ML SOLUTIONDL 5 PA
prasugrel hcl 10 mg, 5 mg TABLETMO 4 QL(30 per 30 days)
PROMACTA 12.5 MG POWDER IN PACKETPL 5 PA,QL(360 per 30 days)
PROMACTA 12.5 MG, 25 MG TABLETPL 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)

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.
W This formulary was updated on 10/01/2026.
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rivaroxaban 1 mg/ml SUSPENSION FOR RECONSTITUTIONMO 3 ST,QL(600 per 30 days)
rivaroxaban 2.5 mg TABLETMO 3 QL(60 per 30 days)
ticagrelor 60 mg, 90 mg TABLETMO 3 QL(60 per 30 days)
tranexamic acid 650 mg TABLETMO 3 QL(30 per 5 days)
UDENYCA 6 MG/0.6 ML SYRINGEPt 5 PA,QL(1.2 per 28 days)
UDENYCA AUTOINJECTOR 6 MG/0.6 ML AUTO-INJECTORPE 5 PA,QL(1.2 per 28 days)
UDENYCA ONBODY 6 MG/0.6 ML SYRINGE W/WEARABLE INJECTORPt 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/0.5 ML, 480 MCG/0.8 ML SYRINGEP: 5 PA
CARDIOVASCULAR AGENTS

acebutolol 200 mg, 400 mg CAPSULEMO 1

acetazolamide 125 mg, 250 mg TABLETMO 4

acetazolamide 500 mg CAPSULE, ERMO 4

aliskiren 150 mg, 300 mg TABLETMO 4 QL(30 per 30 days)
amiloride 5 mg TABLETMO 3

amiloride-hydrochlorothiazide 5-50 mg TABLETMO 2

amiodarone 100 mg, 400 mg TABLETMO 4

amiodarone 200 mg TABLETMO 2

amlodipine 10 mg, 2.5 mg, 5 mg TABLETMO 1

amlodipine-atorvastatin 10-10 mq, 10-20 mg, 10-40 mg, 10-80 mg, 4 QL(30 per 30 days)
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mq, 5-80

mq TABLETMO

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

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

atenolol 25 mg, 50 mg TABLETMO

atenolol-chlorthalidone 100-25 mg, 50-25 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 callis free. For more information, visit
Humana.com/medicaredruglist.
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atorvastatin 10 mg, 20 mg, 40 mg, 80 mg TABLETMO 1
benazepril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO 1

benazepril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mg, 1
5-6.25 mg TABLETMO

bisoprolol fumarate 10 mg, 2.5 mg, 5 mg TABLETMO 2

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 mg 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

cholestyramine (with sugar) 4 gram POWDER IN PACKETMO
cholestyramine light 4 gram POWDERMO

cholestyramine light 4 gram POWDER IN PACKETMO

clonidine 0.1 mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr PATCH, WEEKLYMO
clonidine hcl 0.05 mg, 0.2 mg, 0.3 mg TABLETMO

clonidine hcl 0.1 mg TABLETMO

colestipol 1 gram TABLETMO

colestipol 5 gram GRANULESMO

colestipol 5 gram PACKETMO

digoxin 125 mcg (0.125 mg), 250 mcg (0.25 mg) TABLETMO

dilt-xr 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO

diltiazem hcl 120 mg CAPSULE, ER 24 HR.MO

diltiazem hcl 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
CAPSULE, ER 24 HR.MO

diltiazem hcl 120 mg, 30 mg, 60 mg, 90 mg TABLETMO 2
diltiazem hcl 120 mg, 60 mg, 90 mg CAPSULE, ER 12 HR.MO 2
diltiazem hcl 360 mg CAPSULE, ER 24 HR.MO 2 QL(30 per 30 days)

—

QL(60 per 30 days)
QL(30 per 30 days)
QL(30 per 30 days)
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QL(1000 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 callis free. For more information, visit
Humana.com/medicaredruglist.
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dofetilide 125 mcg, 250 mcg, 500 mcg CAPSULEMO

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

enalapril maleate 10 mq, 2.5 mg, 20 mg, 5 mg TABLETMO
enalapril-hydrochlorothiazide 10-25 mg, 5-12.5 mg TABLETMO
ENTRESTO SPRINKLE 15-16 MG, 6-6 MG PELLETMO
ezetimibe 10 mg TABLETMO

ezetimibe-simvastatin 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg
TABLETMO

felodipine 10 mg, 2.5 mg, 5 mg TABLET, ER 24 HR.MO
fenofibrate 160 mg TABLETMO

fenofibrate 54 mg TABLETMO

fenofibrate micronized 130 mg, 43 mg CAPSULEMO
fenofibrate micronized 134 mg, 200 mg CAPSULEMO
fenofibrate micronized 67 mg CAPSULEMO

fenofibrate nanocrystallized 145 mg TABLETMO
fenofibrate nanocrystallized 48 mg TABLETMO

fenofibric acid 105 mg, 35 mg TABLETMO

flecainide 100 mg, 150 mg, 50 mg TABLETMO

fluvastatin 20 mg, 40 mg CAPSULEMO

fluvastatin 80 mg TABLET, ER 24 HR.MO

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 mg 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

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

= W N

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

QL( )
QL( )
QL( )
QL( )

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

QL(60 per 30 days)

QL(30 per 30 days)
QL(60 per 30 days)
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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 55
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isosorbide mononitrate 120 mg TABLET, ER 24 HR.MO

—

isosorbide mononitrate 30 mg, 60 mg TABLET, ER 24 HR.MO

isosorbide-hydralazine 20-37.5 mg TABLETMO

QL(180 per 30 days)

ivabradine 5 mg, 7.5 mg TABLETMO

QL(60 per 30 days)

KERENDIA 10 MG, 20 MG TABLETMO

PA,QL(30 per 30 days)

KERENDIA 40 MG TABLETMO

PA,QL(30 per 30 days)

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 mg TABLETMO

losartan 100 mg, 25 mg, 50 mg TABLETMO

QL(60 per 30 days)

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

R R R = N W W BN W e

QL(60 per 30 days)

lovastatin 10 mg, 20 mg, 40 mg TABLETMO

methyldopa 250 mg, 500 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

N == W N -

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 CAPSULEPt

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

QL(60 per 30 days)

nadolol 20 mg, 40 mg, 80 mg TABLETMO

nebivolol 10 mg TABLETMO

QL(120 per 30 days)

nebivolol 2.5 mg, 5 mg TABLETMO

QL(30 per 30 days)

nebivolol 20 mg TABLETMO

QL(60 per 30 days)

NEXLETOL 180 MG TABLETMO

PA,QL(30 per 30 days)

NEXLIZET 180-10 MG TABLETMO

PA,QL(30 per 30 days)

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

niacin 500 mqg TABLETMO

niacor 500 mg TABLETMO

NS P WWW W W W W RN WOUW R -

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.
W This formulary was updated on 10/01/2026.
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nifedipine 30 mg, 60 mg, 90 mg TABLET ERMO 3
nifedipine 30 mg, 60 mg, 90 mq TABLET, ER 24 HR.MO
nimodipine 30 mg CAPSULEMO

nimodipine 60 mg/20 ml SOLUTIONPt

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 mg TABLETMO

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

omega-3 acid ethyl esters 1 gram CAPSULEMO

PACERONE 100 MG, 400 MG TABLETMO

pacerone 200 mg TABLETMO

pentoxifylline 400 mg TABLET ERMO

perindopril erbumine 2 mg, 4 mg, 8 mg TABLETMO
pravastatin 10 mg, 80 mg TABLETMO

pravastatin 20 mg, 40 mg TABLETMO

prazosin 1 mg, 2 mg, 5 mg CAPSULEMO

prevalite 4 gram POWDERMO

prevalite 4 gram POWDER IN PACKETMO

propafenone 150 mg, 225 mg, 300 mg TABLETMO
propafenone 225 mg, 325 mg, 425 mg CAPSULE, ER 12 HR.MO
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
quinapril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO

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

QL(2838 per 28 days)

N Ul B~ W

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

QL(120 per 30 days)

R R WN P W PR WNR R RPRINNPSWw

QL(120 per 30 days)
PA,QL(3.5 per 28 days)
PA,QL(6 per 28 days)
PA,QL(6 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:
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.
A This formulary was updated on 10/01/2026. 57
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QL(60 per 30 days)

w

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

telmisartan 20 mg, 40 mg TABLETMO

telmisartan 80 mg TABLETMO

telmisartan-amlodipine 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg
TABLETMO

telmisartan-hydrochlorothiazid 40-12.5 mg, 80-25 mg 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
VASCEPA 1 GRAM CAPSULEMO

verapamil 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360
mgq CAPSULE ER PELLETS 24 HR.MO

verapamil 120 mg, 180 mg, 240 mg TABLET ERMO 2
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)

QL(30 per 30 days)
QL(60 per 30 days)
QL(30 per 30 days)
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QL(30 per 30 days)
QL(60 per 30 days)
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QL(60 per 30 days)
QL(60 per 30 days)
QL(30 per 30 days)
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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:
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.
A This formulary was updated on 10/01/2026. 58
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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)
AUSTEDO 12 MG, 9 MG TABLETPt 5 PA,QL(120 per 30 days)
AUSTEDO 6 MG TABLETPL 5 PA,QL(60 per 30 days)
AUSTEDO XR 12 MG, 6 MG TABLET, ER 24 HR.Pt 5 PA,QL(90 per 30 days)
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 5 PA,QL(60 per 30 days)
AUSTEDO XR TITRATION KT(WK1-4) 12-18-24-30 MG TABLET, ER 24 5 PA,QL(28 per 28 days)
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 per 30 days)
dextroamphetamine sulfate 2.5 mg, 20 mg, 7.5 mg TABLETMO 4 QL(90 per 30 days)
dextroamphetamine sulfate 30 mg TABLETMO 4 QL(60 per 30 days)
dextroamphetamine sulfate 5 mg TABLETMO 4 QL(150 per 30 days)
dextroamphetamine-amphetamine 10 mg, 12.5 mg, 15 mg, 20 mg, 5 3 QL(90 per 30 days)
mgq, 7.5 mg TABLETMO

dextroslrg)phetamine—amphetamine 10 mg, 15 mg, 5 mg CAPSULE, ER 3 QL(30 per 30 days)
24 HR.

dextroslrg)phetamine—amphetamine 20 mg, 25 mg, 30 mg CAPSULE, ER 3 QL(60 per 30 days)
24 HR.

dextroamphetamine-amphetamine 30 mg TABLETMO 3 QL(60 per 30 days)
dextromethorphan-quinidine 20-10 mg CAPSULEP: 5 PA,QL(60 per 30 days)
dimet%l fumarate 120 mg (14)- 240 mg (46), 240 mg CAPSULE, 4 PA,QL(60 per 30 days)
DR/EC

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 b PA,QL(60 per 30 days)
SPRINKLEMO

duloxetine 20 mg CAPSULE, DR/ECMO 2 QL(120 per 30 days)
duloxetine 30 mg CAPSULE, DR/ECMO 2 QL(90 per 30 days)
duloxetine 60 mg CAPSULE, DR/ECMO 2 QL(60 per 30 days)
fingolimod 0.5 mg CAPSULEMO 3 PA,QL(30 per 30 days)
glatiramer 20 mg/ml SYRINGEP* 5 PA,QL(30 per 30 days)
glatiramer 40 mg/ml SYRINGEP* 5 PA,QL(12 per 28 days)
glatopa 20 mg/ml SYRINGEP* 5 PA,QL(30 per 30 days)
glatopa 40 mg/ml SYRINGEP: 5 PA,QL(12 per 28 days)
guanfacine 1 mg, 2 mg, 3 mg, 4 mq TABLET, ER 24 HR.MO 2 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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KESIMPTA PEN 20 MG/0.4 ML PEN INJECTORPL 5 PA,QL(1.2 per 28 days)
methylphenidate hcl 10 mg TABLET ERMO 3 QL(180 per 30 days)
methylphenidate hcl 10 mg, 20 mg, 5 mg TABLETMO 3 QL(90 per 30 days)
methylphenidate hcl 20 mg TABLET ERMO 3 QL(90 per 30 days)
NUEDEXTA 20-10 MG CAPSULEPt 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 mg TABLETMO 4

teriflunomide 14 mg, 7 mg TABLETMO 4 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 2

amnesteem 10 mg, 20 mg, 30 mg, 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 4 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 4 QL(100 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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 60
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calcipotriene 0.005 % CREAMMO 4 PA,QL(120 per 30 days)
calcipotriene 0.005 % SOLUTIONMO A QL(60 per 30 days)
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 b QL(60 per 30 days)
clindamycin phosphate 1 % SWABMO 2

clindamycin-benzoy! peroxide 1-5 % GELMO 4 QL(50 per 30 days)
clindamycin-benzoy! peroxide 1.2 %(1 % base) -5 % GELMO 4 QL(45 per 30 days)
clobetasol 0.05 % CREAMMO 3 QL(120 per 30 days)
clobetasol 0.05 % FOAMMO 4 QL(100 per 28 days)
clobetasol 0.05 % GELMO 4 QL(120 per 28 days)
clobetasol 0.05 % OINTMENTMO 3 QL(120 per 28 days)
clobetasol 0.05 % SHAMPOOMO A QL(240 per 30 days)
clobetasol 0.05 % SOLUTIONMO 3 QL(100 per 30 days)
clobetasol-emollient 0.05 % CREAMMO 4 QL(120 per 30 days)
desonide 0.05 % CREAMMO 4 QL(240 per 30 days)
desonide 0.05 % OINTMENTMO b QL(240 per 30 days)
diclofenac sodium 3 % GELMO 3 PA
erythromycin with ethanol 2 % SOLUTIONMO 3 QL(120 per 30 days)
fluocinolone 0.01 % OILMO 4 QL(118.28 per 30 days)
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 A 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 2 QL(240 per 30 days)
hydrocortisone 1 % CREAM W/PERINEAL APPLICATORMO 2 QL(28.4 per 30 days)
hydrocortisone 1 %, 2.5 % CREAMMO 2 QL(240 per 30 days)
hydrocortisone 1 %, 2.5 % OINTMENTMO 2 QL(240 per 30 days)
hydrocortisone 10 mg, 20 mg, 5 mg TABLETMO 2

hydrocortisone 2.5 % CREAM W/PERINEAL APPLICATORMO 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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hydrocortisone 2.5 % LOTIONMO 2 QL(236 per 30 days)
hydrocortisone butyrate 0.1 % OINTMENTMO 4 QL(180 per 30 days)
imiquimod 5 % CREAM IN PACKETMO 3 QL(12 per 30 days)
isotretinoin 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 4

LOCOID LIPOCREAM 0.1 % CREAMMO b QL(240 per 30 days)
malathion 0.5 % LOTIONMO A

mometasone 0.1 % CREAMMO 2 QL(180 per 30 days)
mometasone 0.1 % OINTMENTMO 2 QL(180 per 30 days)
mometasone 0.1 % SOLUTIONMO 2 QL(180 per 30 days)
mupirocin 2 % OINTMENTMO 2

permethrin 5 % CREAMMO 3

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

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 A 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 CAPSULEMO 4

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

AMINOSYNII 10 % 10 % PARENTERAL SOLUTIONMO b BvsD
AMINOSYNTI 15 % 15 % PARENTERAL SOLUTIONMO b BvsD
AMINOSYN-PF 10 % 10 % PARENTERAL SOLUTIONMO b BvsD
AMINOSYN-PF 7 % (SULFITE-FREE) 7 % PARENTERAL SOLUTIONMO b BvsD
bal-care dha 27-1-430 mg COMBO PACK, DR TAB/DR CAPMO 2

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

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

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

calcium gluconate 100 mg/ml (10%) SOLUTIONMO 2

carglumic acid 200 mg TABLET, DISPERSIBLEP: 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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CHEMET 100 MG CAPSULEPt: 5
CLINIMIX 5%/D15W SULFITE FREE 5 % PARENTERAL SOLUTIONMO 4 BvsD
CLINIMIX 4.25%/D10W SULF FREE 4.25 % PARENTERAL SOLUTIONMO 4 BvsD
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 SOLUTIONMO 4 BvsD
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
SOLUTIONMo
CLINIMIXE 4.25%/D10W SUL FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIONMo
CLINIMIXE 4.25%/D5W SULF FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIONMo
CLINIMIX E 5%/D15W SULFIT FREE 5 % PARENTERAL SOLUTIONMO 4 BvsD
CLINIMIX E 5%/D20W SULFIT FREE 5 % PARENTERAL SOLUTIONMO 4 BvsD
CLINIMIX E 8%-D10W SULFITEFREE 8-10 % PARENTERAL 4 BvsD
SOLUTIONMo
CLINIMIX E 8%-D14W SULFITEFREE 8-14 % PARENTERAL 4 BvsD
SOLUTIONMo
CLINISOL SF 15 % 15 % PARENTERAL SOLUTIONMO 4 BvsD
CLINOLIPID 20 % EMULSIONMO 4 BvsD
complete natal dha 29 mq iron- 1 mg-200 mg COMBO PACKMO 2
d10 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO 2
d2.5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO 2
d5 % and 0.9 % sodium chloride PARENTERAL SOLUTIONMO 2
d5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO 2
deferasirox 180 mg, 360 mg TABLETMO 4 PA
deferasirox 90 mg TABLETMO 3 PA
dextrose 10 % and 0.2 % nacl PARENTERAL SOLUTIONMO 2
dextrose 10 % in water (d10w) 10 % PARENTERAL SOLUTIONMO 2
dextrose 20 % in water (d20w) 20 % PARENTERAL SOLUTIONMO 2
dextrose 25 % in water (d25w) SYRINGEMO 2
dextrose 30 % in water (d30w) PARENTERAL SOLUTIONMO 2
dextrose 40 % in water (d40w) 40 % PARENTERAL SOLUTIONMO 2
dextrose 5 % in water (d5w) PARENTERAL SOLUTIONMO 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 callis free. For more information, visit
Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026. 63
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N

dextrose 5 % in water (d5w) 5 % PIGGYBACKMO

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

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

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

INTRALIPID 20 %, 30 % EMULSIONMO

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

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

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, SEQUENTIALPL

JYNARQUE 15 MG, 30 MG TABLETPt

KABIVEN 3.31-10.8-3.9 % EMULSIONMO

kionex 15 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 8 8 MEQ TABLET ERMO

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

levocarnitine 330 mg TABLETMO

levocarnitine (with sugar) 100 mg/ml SOLUTIONMO
LOKELMA 10 GRAM, 5 GRAM POWDER IN PACKETMO
m-natal plus 27 mgq iron- 1 mg TABLETMO

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

magnesium sulfate in water 2 gram/50 ml (4 %), 3 gram/100 ml (3 %),
4 gram/100 ml (4 %), 4 gram/50 ml (8 %) PIGGYBACKMO

BvsD

U & BRI NN

PA,QL(56 per 28 days)

PA,QL(120 per 30 days)
BvsD

QL(30 per 30 days)

NN NI NN W B BN NINNINNIN WU

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.
A This formulary was updated on 10/01/2026. 64
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Name of drug

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

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

N

use

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

NORMOSOL-R PARENTERAL SOLUTIONMO

NORMOSOL-RIN 5 % DEXTROSE 5 % PARENTERAL SOLUTIONMO

NORMOSOL-RPH 7.4 PARENTERAL SOLUTIONMO

NUTRILIPID 20 % EMULSIONMO

BvsD

one natal rx 27 mgq iron- 1 mg TABLETMO

penicillamine 250 mg TABLETPE

PERIKABIVEN 2.36-7.5-3.5 % EMULSIONMO

BvsD

PLASMA-LYTE 148 PH 7.4 PARENTERAL SOLUTIONMO

PLASMA-LYTE A PARENTERAL SOLUTIONMO

PLENAMINE 15 % PARENTERAL SOLUTIONMO

BvsD

potassium acetate 2 meg/ml SOLUTIONMO

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

N BRI NN N

potassium chloride 10 meq CAPSULE, ERMO

potassium chloride 10 megq, 20 meq TABLET ERMO

potassium chloride 10 megq, 20 meq TABLET, ER PARTICLES/CRYSTALSMO

potassium chloride 15 meq TABLET, ER PARTICLES/CRYSTALSMO

potassium chloride 15 megq, 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

NN PN NN NN N

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

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

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

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

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.
W This formulary was updated on 10/01/2026.
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will cost you restrictions, or limits on
(tier level) use

w

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

pr natal 400 29-1-400 mg COMBO PACKMO

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

pr natal 430 ec 29-1-430 mg COMBO PACK, DR TAB/DR CAPMO
PREMASOL 10 % 10 % PARENTERAL SOLUTIONMO

PRENATA 29 MG IRON- 1 MG CHEWABLE TABLETMO
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 mq 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

sodium polystyrene sulfonate 15 gram/60 ml SUSPENSIONMO
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 CAPSULEPt

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 CAPSULEMO

westab plus 27 mg iron- 1 mg TABLETMO

BvsD

BvsD

BvsD

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

BvsD

NN PN U B PR W W W EINDN NN PPN BN PN NN NN

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.
A This formulary was updated on 10/01/2026. 66
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

GASTROINTESTINAL AGENTS

alosetron 0.5 mg, 1 mg TABLETMO

cimetidine 200 mg, 300 mg, 400 mg, 800 mg 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 mg CAPSULE, DR/ECMO
esomeprazole magnesium 40 mg CAPSULE, DR/ECMO
famotidine 10 mg/ml SOLUTIONMO

famotidine 20 mg, 40 mqg TABLETMO

FAMOTIDINE 4 MG/ML SOLUTIONMO

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

famotidine (pf) 20 mg/2 ml SOLUTIONMO
FAMOTIDINE (PF) 4 MG/ML SOLUTIONMO

gavilyte-c 240-22.72-6.72 -5.84 gram RECON SOLUTIONMO
gavilyte-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 mg, 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)

NN W W NP RN W N

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)

W R P RPN WWWNWRNN WSRO NP RPN

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.
A This formulary was updated on 10/01/2026. 67
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Name of drug

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

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

PANTOPRAZOLE IN 0.9% SOD CHLOR 40 MG/50 ML (0.8 MG/ML)
PIGGYBACKMO

peqg 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

QL(60 per 30 days)

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

=W |

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 1 X 10EXP6 TO 3 X 10EXP7 CELL CAPSULEPt

PA

XERMELO 250 MG TABLETPt

PA,QL(84 per 28 days)

XIFAXAN 200 MG TABLETMO

PA,QL(9 per 30 days)

XIFAXAN 550 MG TABLETPE

v ww S w o

PA,QL(84 per 28 days)

GENETIC/ENZYME/PROTEIN DISORDER: REPLACEMENT, MODIFIERS, TREATMENT

betaine 1 gram/scoop POWDERPt

5

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

3

CYSTAGON 150 MG, 50 MG CAPSULEMO

ELELYSO 200 UNIT RECON SOLUTIONPE

PA

nitisinone 10 mg, 2 mg, 20 mg, 5 mg CAPSULEPt

REVCOVI 2.4 MG/1.5 ML (1.6 MG/ML) SOLUTIONPE

PA

sapropterin 100 mg POWDER IN PACKETPL

PA

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
SOLUTIONDt

vl Ul Ul U1 U1 U U B

PA

WELIREG 40 MG TABLETPt

(Oal

PA,QL(90 per 30 days)

ZEMAIRA 1,000 MG RECON SOLUTIONPE

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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

ZEMAIRA 4,000 MG, 5,000 MG RECON SOLUTIONPt

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 mg TABLET, ER 24 HR.MO

bethanechol chloride 10 mg, 25 mg, 5 mg, 50 mg TABLETMO

1

3
dutasteride 0.5 mg CAPSULEMO 3 QL(30 per 30 days)
dutasteride-tamsulosin 0.5-0.4 mg CAPSULE ER MULTIPHASE 24 HR.MO 3 QL(30 per 30 days)
ELMIRON 100 MG CAPSULEMO b QL(90 per 30 days)
fesoterodine 4 mg, 8 mg TABLET, ER 24 HR.MO 3 QL(30 per 30 days)
finasteride 5 mg TABLETMO 1 QL(30 per 30 days)
GEMTESA 75 MG TABLETMO b QL(30 per 30 days)
MYRBETRIQ 25 MG, 50 MG TABLET, ER 24 HR MO 3 QL(30 per 30 days)
MYRBETRIQ 8 MG/ML SUSPENSION, ER, RECONMO 3 QL(300 per 30 days)
oxybutynin chloride 10 mg TABLET, ER 24 HR.MO 3 QL(60 per 30 days)
oxybutynin chloride 15 mg, 5 mg TABLET, ER 24 HR.MO 3 QL(60 per 30 days)
oxybutynin chloride 5 mg TABLETMO 3
oxybutynin chloride 5 mg/5 ml SYRUPMO 3
silodosin 4 mg, 8 mg CAPSULEMO 3 QL(30 per 30 days)
solifenacin 10 mg, 5 mg TABLETMO 4 QL(30 per 30 days)
tadalafil 5 mg TABLETMO 4 PA
tamsulosin 0.4 mg CAPSULEMO 2
tolterodine 1 mg, 2 mg TABLETMO 4 QL(60 per 30 days)
tolterodine 2 mg, 4 mg CAPSULE, ER 24 HR.MO 3 QL(30 per 30 days)

4

trospium 20 mg TABLETMO

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)

betamethasone acet,sod phos 6 mg/ml SUSPENSIONMO

w

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

N

dexamethasone 0.5 mg/5 ml ELIXIRMO

dexamethasone 0.5 mg/5 ml SOLUTIONMO

dexamethasone intensol 1 mg/ml DROPSMO

dexamethasone sodium phos (pf) 10 mg/ml SOLUTIONMO

dexamethasone sodium phos (pf) 10 mg/ml SYRINGEMO

dexamethasone sodium phosphate 10 mg/ml, 4 mg/ml SOLUTIONMO

dexamethasone sodium phosphate 4 mg/ml SYRINGEMO

NN NN W NN

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.
W This formulary was updated on 10/01/2026.
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Name of drug

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

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

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 B~ 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

SN N RN (NS [N N

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

NN NN W

PA

desmopressin 0.1 mg TABLETMO

desmopressin 0.2 mg TABLETMO

INCRELEX 10 MG/ML SOLUTIONPt

PA

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

Ul o B W

PA

OMNITROPE 5.8 MG RECON SOLUTIONPE

5 PA

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS)

abigale 1-0.5 mg TABLETMO

2

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-mcg TABLETMO

2
2
2
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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

alyacen 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO 2

amethia 0.15 mg-30 mcg (84)/10 mcq (7) TABLET, DOSE PACK, 3 2 QL(91 per 90 days)
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 mg (7) TABLETMO
blisovi fe 1/20 (28) 1 mg-20 mcq (21)/75 mg (7) TABLETMO
briellyn 0.4-35 mg-mcg TABLETMO

camila 0.35 mg TABLETMO

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

camrese lo 0.1 mg-20 mcg (84)/10 mcq (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, b QL(8 per 28 days)
SEMIWEEKLYMO

conjugated estrogens 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg 4
TABLETMO

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-mcg TABLETMO

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

N N N B~

QL(91 per 90 days)

NN PN NN BINNINNINN W N NN

QL(91 per 90 days)

NN PN NN

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.
A This formulary was updated on 10/01/2026. /1
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Name of drug What the drug  Necessary actions,

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

QL(91 per 90 days)

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

deblitane 0.35 mg TABLETMO

DEPO-ESTRADIOL 5 MG/ML OILMO

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) RINGM©

ethynodiol diac-eth estradiol 1-35 mg-mcg, 1-50 mg-mcg TABLETMO
etonogestrel-ethinyl estradiol 0.12-0.015 mg/24 hr RINGMO

falmina (28) 0.1-20 mg-mcg TABLETMO

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

FEMLYV 1 MG- 20 MCG TABLET, DISINTEGRATINGMO
gallifrey 5 mg TABLETMO

GWYN LO 220-20 MCG/24 HR PATCH, WEEKLYMO
hailey 1.5-30 mg-mcg TABLETMO
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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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W This formulary was updated on 10/01/2026. 72



https://Humana.com/medicaredruglist

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

(tier level) use

N

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

Jjencycla 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-mcg TABLETMO

junel fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) TABLETMO
junelfe 1/20 (28) 1 mg-20 mcg (21)/75 mgq (7) TABLETMO
junel fe 24 1 mg-20 mcq (24)/75 mq (4) TABLETMO
kalliga 0.15-0.03 mg TABLETMO

kariva (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO
kelnor 1/35 (28) 1-35 mg-mcg TABLETMO

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

kurvelo (28) 0.15-0.03 mg TABLETMO

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

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

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

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

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

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

leena 28 0.5/1/0.5-35 mg-mcg 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

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:
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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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-mcg 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 mg/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 SYRINGEMO
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

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 mg TABLETMO

mono-linyah 0.25-0.035 mg TABLETMO

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

necon 0.5/35 (28) 0.5-35 mg-mcg TABLETMO
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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 callis free. For more information, visit
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NEXPLANON 68 MG IMPLANTMO 3
nikki (28) 3-0.02 mg TABLETMO

NORA-BE 0.35 MG TABLETMO

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

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

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

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

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

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

nortrel 1/35 (21) 1-35 mg-mcq (21) TABLETMO

nortrel 1/35 (28) 1-35 mg-mcq TABLETMO

nortrel 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg 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 mg x 5 TABLETMO
portia 28 0.15-0.03 mg TABLETMO

PREMARIN 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG TABLETMO
PREMARIN 0.625 MG/GRAM CREAMMO

progesterone 50 mg/ml OILMO

progesterone micronized 100 mg 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 mg 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 2
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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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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 mg TABLETMO
tri-lo-sprintec 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-mili 0.18/0.215/0.25 mg-0.035mg (28) TABLETMO
tri-sprintec (28) 0.18/0.215/0.25 mg-0.035mgq (28) TABLETMO
tri-vylibra 0.18/0.215/0.25 mg-0.035mgq (28) TABLETMO
tri-vylibra lo 0.18/0.215/0.25 mg-0.025 mg TABLETMO

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

tulana 0.35 mg TABLETMO

turqoz (28) 0.3-30 mg-mcqg TABLETMO

TWIRLA 120-30 MCG/24 HR PATCH, WEEKLYMO

valtya 1-35 mg-mcg, 1-50 mg-mcg TABLETMO

velivet triphasic regimen (28) 0.1/.125/.15-25 mg-mcg 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-mcg TABLETMO

vylibra 0.25-0.035 mg TABLETMO

wera (28) 0.5-35 mg-mcg TABLETMO

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

PA,QL(37.5 per 30 days)
PA,QL(150 per 30 days)
PA,QL(150 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 callis free. For more information, visit
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xelria fe 0.4mg-35mcg(21) and 75 mgq (7) CHEWABLE TABLETMO 4
xulane 150-35 mcg/24 hr PATCH, WEEKLYMO 3
zafemy 150-35 mcg/24 hr PATCH, WEEKLYMO 3
zarah 3-0.03 mg TABLETMO 2
2

2

QL(3 per 28 days)
QL(3 per 28 days)

zovia 1-35 (28) 1-35 mg-mcg TABLETMO
zumandimine (28) 3-0.03 mg TABLETMO
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

ARMOUR THYROID 120 MG, 15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 3
60 MG, 90 MG TABLETMO

LEVO-T 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 3
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO

levothyroxine 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 25 1
mcg, 50 mcg, 75 mcg, 88 mcg TABLETMO

levothyroxine 175 mcg, 200 mcg, 300 mcg TABLETMO 1

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

liomny 25 mcg, 5 mcg, 50 mcq TABLETMO

liothyronine 10 mcg/ml SOLUTIONMO

liothyronine 25 mcg, 5 mcg, 50 mcg TABLETMO

np thyroid 120 mg, 15 mg, 30 mg, 60 mg, 90 mg TABLETMO

SYNTHROID 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

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

ELIGARD 7.5 MG (1 MONTH) SYRINGEMO

ELIGARD (3 MONTH) 22.5 MG SYRINGEMO

ELIGARD (4 MONTH) 30 MG SYRINGEMO

ELIGARD (6 MONTH) 45 MG SYRINGEMO

FIRMAGON 120 MG RECON SOLUTIONPL

FIRMAGON KIT W DILUENT SYRINGE 120 MG RECON SOLUTIONDL
FIRMAGON KIT W DILUENT SYRINGE 80 MG RECON SOLUTIONMO
lanreotide 120 mg/0.5 ml SYRINGEP*

lanreotide 60 mg/0.2 ml SYRINGEP*

lanreotide 90 mg/0.3 ml SYRINGEP*

leuprolide 1 mg/0.2 ml KITMO
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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 callis free. For more information, visit
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leuprolide acetate (3 month) 22.5 mg SUSPENSION FOR PA,QL(1 per 90 days)
RECONSTITUTIONMO
LUPRON DEPOT 3.75 MG SYRINGE KIT 5 PA,QL(1 per 30 days)
LUPRON DEPOT 7.5 MG SYRINGE KITPt 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 mcg/ml (1 ml), 50 mcg/ml (1 ml), 500 mcg/m 4 PA
(1 ml) SYRINGEMO
octreotide acetate 50 mcg/ml SOLUTIONMO 3 PA
octreotide,microspheres 10 mg, 20 mg, 30 mg SUSPENSION, ER, 5 PA
RECONPL
SANDOSTATIN LAR DEPQOT 10 MG, 20 MG, 30 MG SUSPENSION, ER, 5 PA
RECONPL
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)
SOLUTIONDL
SOMAVERT 10 MG, 15 MG, 20 MG RECON SOLUTIONPt 5 PA,QL(60 per 30 days)
SOMAVERT 25 MG, 30 MG RECON SOLUTIONPL 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 2
propylthiouracil 50 mg TABLETMO 3
IMMUNOLOGICAL AGENTS
ABRYSVO (PF) 120 MCG/0.5 ML RECON SOLUTIONAV.DL 1
ACTHIB (PF) 10 MCG/0.5 ML RECON SOLUTIONPt 1
ACTIMMUNE 100 MCG/0.5 ML SOLUTIONPL 5 PA
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 1
ML SUSPENSIONAV.DL
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5MCG)-5LF/0.5 1
ML SYRINGEAVBL
ADALIMUMAB-ADAZ 10 MG/0.1 ML SYRINGEPt 5 PA,QL(0.2 per 28 days)
ADALIMUMAB-ADAZ 20 MG/0.2 ML SYRINGEPt 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 SYRINGEPt 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)

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.
W This formulary was updated on 10/01/2026.
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ADALIMUMAB-ADBM 40 MG/0.4 ML, 40 MG/0.8 ML PENTNJECTOR 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 SOLUTIONPL 5 PA

AREXVY (PF) 120 MCG/0.5 ML SUSPENSION FOR 1

RECONSTITUTIONAVDL

azathioprine 50 mg TABLETMO 2 BvsD

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

RECONSTITUTIONAVDL

BENLYSTA 120 MG RECON SOLUTIONPL 5 PA,QL(20 per 28 days)
BENLYSTA 200 MG/ML AUTO-INJECTORPt 5 PA,QL(8 per 28 days)
BENLYSTA 200 MG/ML SYRINGEPt 5 PA,QL(8 per 28 days)
BENLYSTA 400 MG RECON SOLUTIONPL 5 PA,QL(6 per 28 days)
BESREMI 500 MCG/ML SYRINGEPt 5 PA,QL(2 per 28 days)
BESREMI PEN 500 MCG/0.5 ML PEN INJECTORPt 5 PA,QL(1 per 28 days)
BEXSERO 50-50-50-25 MCG/0.5 ML SYRINGEAV-PL 1

BOOSTRIX TDAP 2.5-8-5 LF-MCG-LF/0.5ML 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 SYRINGEP: 5 PA,QL(8 per 28 days)
COSENTYX PEN 150 MG/ML PEN INJECTORPt 5 PA,QL(8 per 28 days)
COSENTYX PEN (2 PENS) 150 MG/ML PEN INJECTORPL 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

SUSPENSIONDL

DENGVAXIA (PF) 10EXP4.5-6 CCID50/0.5 ML SUSPENSION FOR 1

RECONSTITUTIONDL

DUPIXENT PEN 200 MG/1.14 ML PEN INJECTORPt 5 PA,QL(3.42 per 28 days)
DUPIXENT PEN 300 MG/2 ML PEN INJECTORPL 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)

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.
W This formulary was updated on 10/01/2026.
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ENBREL 25 MG/0.5 ML SOLUTIONPt 5 PA,QL(8 per 28 days)
ENBREL MINI 50 MG/ML (1 ML) CARTRIDGEPt 5 PA,QL(8 per 28 days)
ENBREL SURECLICK 50 MG/ML (1 ML) PEN INJECTORPt 5 PA,QL(8 per 28 days)
ENGERIX-B (PF) 20 MCG/ML SUSPENSIONAV,PL 1 BvsD
ENGERIX-B (PF) 20 MCG/ML SYRINGEAV-PL 1 BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/0.5 ML SYRINGEAV:PL 1 BvsD
ENVARSUS XR 0.75 MG, 1 MG, 4 MG TABLET, ER 24 HR MO b 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

%) SOLUTIONPL

GARDASIL 9 (PF) 0.5 ML SUSPENSIONAVDL 1

GARDASIL 9 (PF) 0.5 ML SYRINGEAV-PL 1

HAEGARDA 2,000 UNIT, 3,000 UNIT RECON SOLUTIONDL 5 PA,QL(24 per 28 days)
HAVRIX (PF) 1,440 ELISA UNIT/ML SYRINGEAV:PL 1

HAVRIX (PF) 720 ELISA UNIT/0.5 ML SYRINGEPt 1

HEPLISAV-B (PF) 20 MCG/0.5 ML SYRINGEAV:PL 1 BvsD
HIBERIX (PF) 10 MCG/0.5 ML RECON SOLUTIONPE 1

HUMIRA 40 MG/0.8 ML SYRINGE KITPt 5 PA,QL(6 per 28 days)
HUMIRA PEN 40 MG/0.8 ML PEN INJECTOR KITPt 5 PA,QL(6 per 28 days)
HUMIRA(CF) 10 MG/0.1 ML SYRINGE KITPt 5 PA,QL(2 per 28 days)
HUMIRA(CF) 20 MG/0.2 ML, 40 MG/0.4 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 PSOR-UV-ADOL HS 80 MG/0.8 ML-40 MG/0.4 ML 5 PA,QL(6 per 28 days)
PEN INJECTOR KITPt

icatibant 30 mg/3 ml SYRINGEP* 5 PA,QL(18 per 30 days)
IMOVAX RABIES VACCINE (PF) 2.5 UNIT RECON SOLUTIONAV:BL 1 BvsD
INFANRIX (DTAP) (PF) 25-58-10 LF-MCG-LF/0.5ML SYRINGEPt 1

IPOL 40-8-32 UNIT/0.5 ML SUSPENSIONAVBL 1

IXTARO (PF) 6 MCG/0.5 ML SYRINGEAV:PL 1

JYLAMVO 2 MG/ML SOLUTIONMO b PA
JYNNEOS (PF) 0.5X TO 3.95X 10EXP8 UNIT/0.5 SUSPENSIONAV.DL 1

KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML SYRINGEPt 1

leflunomide 10 mg, 20 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:
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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M-M-R I (PF) 1,000-12,500 TCID50/0.5 ML RECON SOLUTIONAVbL 1
MENQUADFI (PF) 10 MCG/0.5 ML SOLUTIONAV.bL 1
MENVEO A-C-Y-W-135-DIP (PF) 10-5 MCG/0.5 ML KITAV.bL 1
MENVEO A-C-Y-W-135-DIP (PF) 10-5 MCG/0.5 ML SOLUTIONAVbL 1
methotrexate sodium 2.5 mg TABLETMO 2 BvsD
methotrexate sodium 25 mg/ml SOLUTIONMO 1
methotrexate sodium (pf) 1 gram RECON SOLUTIONMO 2
methotrexate sodium (pf) 25 mg/ml SOLUTIONMO 1
MRESVIA (PF) 50 MCG/0.5 ML SYRINGEAV-PL 1
mycophenolate mofetil 200 mg/ml SUSPENSION FOR 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
OMLYCLO 150 MG/ML, 300 MG/2 ML SYRINGEPt 5 PA,QL(8 per 28 days)
OMLYCLO 75 MG/0.5 ML SYRINGEPt 5 PA,QL(4 per 28 days)
OTULFI 45 MG/0.5 ML SOLUTIONMO 3 PA,QL(1.5 per 84 days)
OTULFI 45 MG/0.5 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-25LF-25 MCG-10LF/0.5 ML SYRINGEPt 1
PEDVAX HIB (PF) 7.5 MCG/0.5 ML SOLUTIONDL 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.bL 1
PENMENVY MEN A-B-C-W-Y (PF) 0.5 ML KITAV.bL 1
PENTACEL (PF) 15LF-20MCG-5LF- 62 DU/0.5 ML KITPt 1
PRIORIX (PF) 10EXP3.4-4.2- 3.3CCID50/0.5ML SUSPENSION FOR 1
RECONSTITUTIONAVDL
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
RECONSTITUTIONDL
QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SUSPENSIONPt 1
QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SYRINGEPt 1
RABAVERT (PF) 2.5 UNIT SUSPENSION FOR RECONSTITUTIONAV.DL 1 BvsD
RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 1 BvsD
SUSPENSIONAV.DL
RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML SYRINGEAV:PL 1 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 callis free. For more information, visit
Humana.com/medicaredruglist.
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RINVOQ 15 MG, 30 MG TABLET, ER 24 HR.Pt 5 PA,QL(30 per 30 days)
RINVOQ 45 MG TABLET, ER 24 HR.PL 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 SUSPENSIONDL 1

ROTATEQ VACCINE 2 ML SOLUTIONDL 1

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

RECONSTITUTIONAVDL

SHINGRIX (PF) 50 MCG/0.5 ML SYRINGEAV:PL

sirolimus 0.5 mg, 1 mg, 2 mg TABLETMO BvsD

sirolimus 1 mg/ml SOLUTIONMO 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 INJECTORPL PA,QL(16.8 per 365 days)
SKYRIZI 55 MG/0.37 ML SYRINGE PA,QL(0.74 per 84 days)

STELARA 45 MG/0.5 ML SOLUTIONPt

PA,QL(1.5 per 84 days)

STELARA 45 MG/0.5 ML SYRINGEPE

PA,QL(1.5 per 84 days)

STELARA 90 MG/ML SYRINGEPt

PA,QL(3 per 84 days)

tacrolimus 0.5 mg, 1 mg, 5 mg CAPSULEMO

BvsD

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

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

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

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

TREMFYA 100 MG/ML SYRINGE

PA,QL(3 per 84 days

TREMFYA 200 MG/2 ML SYRINGEPt

PA,QL(4 per 28 days

TREMFYA ONE-PRESS 100 MG/ML AUTO-INJECTOR

TREMFYA PEN 100 MG/ML PEN INJECTOR

PA,QL(3 per 84 days

TREMFYA PEN 200 MG/2 ML PEN INJECTORPE

PA,QL(4 per 28 days

TREMFYA PEN INDUCTION PK(2PEN) 200 MG/2 ML PEN INJECTORPE

(
(
PA,QL(3 per 84 days
(
(
(

_— | | = | | |

PA,QL(4 per 28 days

TRUMENBA 120 MCG/0.5 ML SYRINGEAV-Pt

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

TYENNE 162 MG/0.9 ML SYRINGEPt

PA,QL(3.6 per 28 days)

TYENNE AUTOINJECTOR 162 MG/0.9 ML PEN INJECTORPE

PA,QL(3.6 per 28 days)

TYPHIM VI 25 MCG/0.5 ML SOLUTIONAV.DL

TYPHIM VI 25 MCG/0.5 ML SYRINGEAV.bL

USTEKINUMAB 45 MG/0.5 ML SOLUTIONPt

PA,QL(1.5 per 84 days)

USTEKINUMAB 45 MG/0.5 ML SYRINGEPt

UMV, UV R R, U UV U UT PR PR oo u o Ul BB

PA,QL(1.5 per 84 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 callis free. For more information, visit
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USTEKINUMAB 90 MG/ML SYRINGEPt 5 PA,QL(3 per 84 days)
VAQTA (PF) 25 UNIT/0.5 ML SUSPENSIONDL 1
VAQTA (PF) 25 UNIT/0.5 ML SYRINGEPt 1
VAQTA (PF) 50 UNIT/ML SUSPENSIONAV.DL 1
VAQTA (PF) 50 UNIT/ML SYRINGEAV:PL 1
VARIVAX (PF) 1,350 UNIT/0.5 ML SUSPENSION FOR 1
RECONSTITUTIONAVDL
VAXCHORA VACCINE 4X10EXP8 TO 2X 1T0EXP9 CF UNIT SUSPENSION 1
FOR RECONSTITUTIONAV:MO
VIMKUNYA (PF) 40 MCG/0.8 ML SYRINGEAV:PL 1
VIVOTIF 2 BILLION UNIT CAPSULE, DR/ECAV:MO 1
XATMEP 2.5 MG/ML SOLUTIONMO b 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 SYRINGEPt 5 PA,QL(3 per 84 days)
YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML SUSPENSION FOR 1
RECONSTITUTIONAVDL
INFLAMMATORY BOWEL DISEASE AGENTS
balsalazide 750 mg CAPSULEMO 4
budesonide 3 mg CAPSULE, DR/ECMO 3
budesonide 9 mg TABLET, DR/ERPE 5 PA,QL(30 per 30 days)
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 2
sulfasalazine 500 mg TABLET, DR/ECMO 2
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 mg 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 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 callis free. For more information, visit
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calcitriol 1 mcg/ml SOLUTIONMO

~

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

PA,QL(1.56 per 30 days)

XGEVA 120 MG/1.7 ML (70 MG/ML) SOLUTIONPt

PA,QL(1.7 per 28 days)

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
ENOBY 60 MG/ML SYRINGEMO b QL(1 per 180 days)
FORTEO 20 MCG/DOSE (560MCG/2.24ML) PEN INJECTORPL 5 PA,QL(2.24 per 28 days)
ibandronate 150 mg TABLETMO 2 QL(1 per 28 days)
ibandronate 3 mg/3 ml SOLUTIONMO 4 PA,QL(3 per 90 days)
ibandronate 3 mg/3 ml SYRINGEMO 4 PA,QL(3 per 90 days)
paricalcitol 1 mcg, 2 mcg, 4 mcg CAPSULEMO 4
PROLIA 60 MG/ML SYRINGEMO b QL(1 per 180 days)
risedronate 150 mg TABLETMO 3 QL(1 per 30 days)
risedronate 30 mg, 5 mg TABLETMO 3 QL(30 per 30 days)
risedronate 35 mg TABLETMO 3 QL(%4 per 28 days)
risedronate 35 mg TABLET, DR/ECMO 4 QL(%4 per 28 days)

5

5

4

4

4

4

1

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 PA,QL(100 per 365 days)
MISCELLANEOUS THERAPEUTIC AGENTS

ADSTILADRIN 3X10EXP11 VP/ML SUSPENSION PA

ALCOHOL PADS PADS, MEDICATEDMO

ALCOHOL PREP PADS PADS, MEDICATEDMO

ALCOHOL SWABS PADS, MEDICATEDMO

ALCOHOL WIPES PADS, MEDICATEDMO

AUTOJECT 2 INJECTION DEVICE INSULIN PENMO

AUTOPEN 1 TO 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 1 ML 28 GAUGE X 1/2" SYRINGEPPS:MO

N N e N i e N = Iy R N e e Y,

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 callis free. For more information, visit
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BD INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X 5/16" 1
SYRINGEPDS,MO
BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2" 1
SYRINGEPDS,MO
BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64" 1
SYRINGEPDS,MO
BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31 1

GAUGE X 5/16", 0.5 ML 30 GAUGE X1/2",0.5 ML 31 GAUGE X 5/16", 1
ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 5/16 SYRINGEPPS,MO

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

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

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

BD VEO INSULIN SYRINGE UF 0.3 ML 31 GAUGE X15/64", 1 ML 31
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 mg TABLETMO
CARETOUCH ALCOHOL PREP PAD PADS, MEDICATEDMO

CEQUR SIMPLICITY 1 UNIT (240 UNIT), 2 UNIT (200 UNIT), 2 UNIT
(240 UNIT) DEVICEMO

CEQUR SIMPLICITY INSERTER MISCELLANEOUSMO
COBENFY 100-20 MG, 125-30 MG, 50-20 MG CAPSULEPt b PA,QL(60 per 30 days)

COBENFY STARTER PACK 50 MG-20 MG /100 MG-20 MG CAPSULE, b PA,QL(56 per 28 days)
DOSE PACKPL

CURITY ALCOHOL SWABS PADS, MEDICATEDMO
CURITY GAUZE 2 X 2 " BANDAGEMO 1
DERMACEA 2 X 2 " BANDAGEMO
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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 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
15/64",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 X 5/16", 0.5 ML 31 GAUGE X
15/64",0.5 ML 31 GAUGE X 5/16", 0.5ML 30 GAUGE X 15/64"
SYRINGEPPS,MO

DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30
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",0.5ML 30
GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16",
1/2 ML 31 GAUGE X 15/64" 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 X5/16", 31 GAUGE X 5/32" NEEDLEPPS:MO

—

DROXIA 200 MG, 300 MG, 400 MG CAPSULEMO

EASY COMFORT ALCOHOL PAD PADS, MEDICATEDMO

EASY TOUCH ALCOHOL PREP PADS PADS, MEDICATEDMO

EASYLIFE ALCOHOL PADS PADS, MEDICATEDMO

GAUZE BANDAGE 2 X 2 " BANDAGEMO

GAUZE PAD 2 X 2 " BANDAGEMO

INCONTROL ALCOHOL PADS PADS, MEDICATEDMO

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

L N e N Y S (R S B

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 (UP TO 8 YRS) 52 MG IUDMO

NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS:MO

NANO PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS:MO

[ e N US| ==Y

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

~

nitroglycerin 0.4 % (w/w) OINTMENTMO
NOVOPEN ECHO INSULIN PENMO
OMNIPOD 5 (LIBRE 2/3 PLUS) CARTRIDGEM©
OMNIPOD 5 G6-G7 INTRO KT(GEN5) CARTRIDGEMO
OMNIPOD 5 G6-G7 PODS (GEN 5) CARTRIDGEMO
OMNIPOD 5 INTRO (LIBRE2/3PLUS) CARTRIDGEMO
OMNIPOD CLASSIC PODS (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
PRO-COMFORT ALCOHOL PADS PADS, MEDICATEDMO
PURE COMFORT ALCOHOL PADS PADS, MEDICATEDMO
REZDIFFRA 100 MG, 60 MG, 80 MG TABLETPt

sodium chloride 0.9 % SOLUTIONMO

sorbitol-mannitol 2.7-0.54 gram/100 ml 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
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
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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 callis free. For more information, visit
Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026. 87
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ULTRA-FINE SAFETY INSULIN SYRN 0.5 ML 31 GAUGE X 15/64"
SYRINGEPPS,MO

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

bimatoprost 0.01 % DROPSMO

QL(2.5 per 25 days)

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 QL(60 per 30 days)
CYSTARAN 0.44 % DROPSPL 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

dorzolamide-timolol (pf) 2-0.5 % DROPPERETTEMO QL(60 per 30 days)
erythromycin 5 mg/gram (0.5 %) OINTMENTMO QL(3.5 per 28 days)
EYSUVIS 0.25 % DROPS, SUSPENSIONMO QL(16.6 per 30 days)

fluorometholone 0.1 % DROPS, SUSPENSIONMO

flurbiprofen sodium 0.03 % DROPSMO

gatifloxacin 0.5 % DROPSMO

QL(2.5 per 25 days)

gentamicin 0.3 % DROPSMO

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

levobunolol 0.5 % DROPSMO

LOTEMAX SM 0.38 % DROPS, GELMO

loteprednol etabonate 0.2 %, 0.5 % DROPS, SUSPENSIONMO

loteprednol etabonate 0.5 % DROPS, GELMO
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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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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LUMIGAN 0.01 % DROPSMO 3 QL(2.5 per 25 days)
methazolamide 25 mg, 50 mg TABLETMO 4
MIEBO (PF) 100 % DROPSMO 4
moxifloxacin 0.5 % DROPSMO 3
4
3

QL(3 per 30 days)

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

neomycin-bacitracin-polymyxin 3.5-400-10,000 mg-unit-unit/q 3
OINTMENTMO

neomycin-polymyxin b-dexameth 3.5 mg/g-10,000 unit/g-0.1 % 2
OINTMENTMO

neomycin-polymyxin b-dexameth 3.5mg/ml-10,000 unit/ml-0.1 % 2
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

polymyaxin 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 0.5 % DROPSMO

timolol maleate 0.25 % DROPSMO

timolol maleate 0.25 %, 0.5 % GEL FORMING SOLUTIONMO
timolol maleate 0.5 % DROPSMO

timolol maleate 0.5 % DROPS, ONCE DAILYMO

timolol maleate (pf) 0.25 %, 0.5 % DROPPERETTEMO
tobramycin 0.3 % DROPSMO

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

trifluridine 1 % DROPSMO

ST,QL(2.5 per 25 days)
ST

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:
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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NEBULIZATIONMO

TRYPTYR 0.003 % DROPPERETTEMO b QL(60 per 30 days)
VYZULTA 0.024 % DROPSMO b QL(2.5 per 25 days)
OTIC AGENTS

fluocinolone acetonide oil 0.01 % DROPSMO 3

hydrocortisone-acetic acid 1-2 % DROPSMO A

neomycin-polymyxin-hc 3.5-10,000-1 mg/ml-unit/ml-% DROPS, 3

SUSPENSIONMO

neomycin-polymysxin-hc 3.5-10,000-1 mg/ml-unit/ml-% SOLUTIONMO 3

ofloxacin 0.3 % DROPSMO 3

RESPIRATORY TRACT/PULMONARY AGENTS

acetylcysteine 100 mg/ml (10 %), 200 mg/ml (20 %) SOLUTIONMO 4 BvsD
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG TABLETPL 5 PA,QL(90 per 30 days)
ADVAIR HFA 115-21 MCG/ACTUATION, 230-21 MCG/ACTUATION, 3 QL(12 per 30 days)
45-21 MCG/ACTUATION HFA AEROSOL INHALERMO

AIRSUPRA 90-80 MCG/ACTUATION HFA AEROSOL INHALERMO 3 QL(32.1 per 30 days)
albuterol sulfate 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg/0.5 ml SOLUTION 2 BvsD

FOR NEBULIZATIONMO

albuterol sulfate 2 mg, 4 mg TABLETMO 4

albuterol sulfate 2 mg/5 ml SYRUPMO 2

albuterol sulfate 2.5 mg /3 ml (0.083 %) SOLUTION FOR 2 BvsD
NEBULIZATIONMO

albuterol sulfate 90 mcg/actuation HFA AEROSOL INHALERMO 3 QL(36 per 30 days)
alyg 20 mg TABLETMO 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 2

arformoterol 15 mcg/2 ml SOLUTION FOR NEBULIZATIONMO b 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 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 160-18-4.8 MCG/ACTUATION HFA AEROSOL 3 QL(10.7 per 30 days)
INHALERMO

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

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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CAYSTON 75 MG/ML SOLUTION FOR NEBULIZATIONDL 5 PA,QL(84 per 28 days)
cetirizine 1 mg/ml SOLUTIONMO 2 QL(300 per 30 days)
COMBIVENT RESPIMAT 20-100 MCG/ACTUATION MISTMO b 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)
diphenhydramine hcl 50 mg/ml SOLUTIONMO 4

epinephrine 0.15 mg/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-INJECTORPL 5 PA,QL(1 per 28 days)
flunisolide 25 mcg (0.025 %) SPRAY, NON-AEROSOLMO 3 QL(50 per 30 days)
fluticasone propion-salmeterol 100-50 mcg/dose, 250-50 mcg/dose, 3 QL(60 per 30 days)
500-50 mcg/dose BLISTER WITH DEVICEMO

fluticasone propionate 50 mcg/actuation SPRAY, SUSPENSIONMO 2 QL(16 per 30 days)
hydroxyzine pamoate 100 mg, 25 mg, 50 mg CAPSULEM© 3

ipratropium bromide 0.02 % SOLUTIONMO 2 BvsD
ipratropium bromide 17 mcg/actuation HFA AEROSOL INHALERMO 4 PA,QL(25.8 per 30 days)
ipratropium bromide 21 mcg (0.03 %) SPRAY, NON-AEROSOLMO 2 QL(30 per 30 days)
ipratropium bromide 42 mcg (0.06 %) SPRAY, NON-AEROSOLMO 2 QL(45 per 30 days)
ipratropium-albuterol 0.5 mg-3 mg(2.5 mg base)/3 ml SOLUTION FOR 2 BvsD
NEBULIZATIONMO

levalbuterol tartrate 45 mcg/actuation HFA AEROSOL INHALERMO 4 ST,QL(30 per 30 days)
levocetirizine 5 mg TABLETMO 1 QL(30 per 30 days)
macitentan 10 mg TABLETPL 5 PA,QL(30 per 30 days)
mometasone 50 mcg/actuation SPRAY, NON-AEROSOLMO 4 QL(34 per 30 days)
montelukast 10 mg TABLETMO 1 QL(30 per 30 days)
montelukast 4 mg GRANULES IN PACKETMO 4 QL(30 per 30 days)
montelukast 4 mg, 5 mg CHEWABLE TABLETMO 1 QL(30 per 30 days)
nintedanib 100 mg, 150 mg CAPSULEPt 5 PA,QL(60 per 30 days)
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/0.4 ML SYRINGEPt 5 PA,QL(0.4 per 28 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 mg TABLETPt 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)

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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sildendfil (pulm.hypertension) 20 mg TABLETMO 3 PA,QL(360 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)
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 mg TABLETMO 4 PA,QL(60 per 30 days)
theophylline 100 mg, 200 mg, 300 mg, 450 mg TABLET, ER 12 HR.MO 4

theophylline 400 mg, 600 mg 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, SEQUENTIALPE

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, SEQUENTIALPL

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 100 MCG, 150 MCG TABLETPL 5 PA,QL(60 per 30 days)
UPTRAVI 200 MCG (140)- 800 MCG (60) TABLET, DOSE PACKPt 5 PA,QL(200 per 30 days)
VENTOLIN HFA 90 MCG/ACTUATION HFA AEROSOL INHALERMO 3 QL(36 per 30 days)
WIII\)III_?EVAIR 120 MG (60 MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) 5 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 days)
SKELETAL MUSCLE RELAXANTS

chlorzoxazone 500 mg TABLETMO 4

cyclobenzaprine 10 mg, 5 mg TABLETMO 4

methocarbamol 500 mg, 750 mg TABLETMO 2

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 TABLETMO 3 QL(120 per 30 days)
eszopiclone 1 mg, 2 mg, 3 mg TABLETMO 4 QL(30 per 30 days)
modafinil 100 mg, 200 mg TABLETMO 3 QL(60 per 30 days)
ramelteon 8 mg TABLETMO 4 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 callis free. For more information, visit
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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 CAPSULEPt 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 TABLETMO 2 QL(30 per 30 days)
zolpidem 12.5 mg, 6.25 mg TABLET, ER MULTIPHASEMO 2 QL(30 per 30 days)

(*) Not a Part D Drug

1-day 6.5 % OINTMENT

12 hour decongestant 120 mg TABLET ER

12 hour nasal decongest (pse) 120 mg TABLET ER

2-in-1 laxative 8.6-50 mg TABLET

24hr allergy-congestion relief 180-240 mg TABLET, ER 24 HR.

3-day vaginal 2 % CREAM

50 plus adult eye health 250-5-1 mg CAPSULE

8 hour pain reliever 650 mg TABLET ER

8hr muscle aches-pain 650 mg TABLET ER

aand d (lanolin-petrolatum) OINTMENT

athruz 18-500-300-250 mg-mcg-mcg-mcg TABLET

a thru z advanced formula 18-400 mg-mcg TABLET

athruz high potency TABLET

athruz men's ultimate 8 mg iron- 200 mcg-600 mcg TABLET

athruz select 300-60-600-300 mcg, 500-300-250 mcg TABLET

a thru z select 50plus formula 0.4 mg-300 mcg- 250 mcg TABLET

athru zselect 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 ml 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 mg iron- 200 mcg-600 mcg TABLET

abc complete men's 8 mg iron- 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

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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acerola ¢ 500 mg CHEWABLE TABLET *
acerola c-500 500 mg WAFER *
acetaminophen 120 mg, 650 mg SUPPOSITORY *
acetaminophen 160 mg, 80 mg TABLET, DISINTEGRATING *
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 ml 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 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 *

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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https://Humana.com/medicaredruglist

Name of drug

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

acne pads 2 % PADS, MEDICATED

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 ml LIQUID

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

actinel 30-15-200 mg/5 ml SOLUTION

actineldm 10-20-400 mg/5 mLLIQUID

actinel pediatric 15-5-50 mg/5 mL LIQUID

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 ml LIQUID

adult tussin cf 5-10-100 mg/5 ml LIQUID

adult tussin chest congestion 100 mg/5 mlL LIQUID

adult wal-tussin 100 mg/5 ml LIQUID

adult wal-tussin dm max 10-200 mg/5 ml LIQUID

adults 50 plus 0.4 mg-300 mcg- 250 mcqg TABLET

adults multivitamin 18 mg iron-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

ADVANCED PROBIOTIC 625 MG (10 BILLION CELL) CAPSULE

ADVIL 200 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 callis free. For more information, visit
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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-histir 2 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 mq (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-SELTZER PLUS 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 *
alka-seltzer severe cold 2-7.8-325 mg TABLET, EFFERVESCENT *
alkums 300 mg (750 mg) CHEWABLE TABLET *
all day allergy-d 5-120 mg TABLET, ER 12 HR. *
all day cold and sinus 220-120 mg TABLET, ER 12 HR. *

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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allday pain relief 220 mg TABLET *
all day pain relief sinus,cold 220-120 mg TABLET, ER 12 HR. *
all day 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. *
allerclear d-12hr5-120 mg TABLET, ER 12 HR. *
allerclear d-24hr 10-240 mg TABLET, ER 24 HR. *
allergy 12.5 mg/5 mL LIQUID *
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 ml LIQUID *
allergy relief(diphenhydramin) 25 mg CAPSULE *
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. *

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 relief-d(fexofenadine) 60-120 mg TABLET, ER 12 HR.

allergy sinus pe 2-5-325 mqg 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 mlL LIQUID *
altipres pediatric 2.5-5-75 mg/5 mL LIQUID *
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 *
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 *

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

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

antacid extra-strength 168 mq calcium (420 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 mg 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 ml LIQUID

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

anti-itch(diphenhyd) with zinc 1-0.1 %, 2-0.1 % CREAM

anti-itch(diphenhyd) with zinc 2-0.1 % AEROSOL SPRAY

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

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

What the drug
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will cost you restrictions, or limits on
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use

antifungal 12.5 % LIQUID

antifungal 25 % SOLUTION

antifungal (clotrimazole) 1 % CREAM

antifungal (miconazole) 2 % CREAM

antifungal (miconazole) 2 % POWDER

antifungal (tolnaftate) 1 % AEROSOL SPRAY

(
(
antifungal (terbinafine) 1 % CREAM
(
(

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

aqua care 10 % CREAM

aqua care 10 % LOTION

aquagard 41 % OINTMENT

aquanilhc 1 % LOTION

aquaphor baby diaper rash 40 % OINTMENT

AQUAPHOR BABY HEALING 41 % OINTMENT

AQUAPHOR HEALING 41 % OINTMENT

aquaphoritch 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

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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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 ml 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 mg, 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 *
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 *

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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b complex 1 (with folic acid) 0.4 mg TABLET

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

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 ¢ 20 mg-5 mg- 2 mg-75 mcg 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

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-50 (with folic acid) 0.4 mg TABLET

balanced b-100 0.4 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 callis free. For more information, visit
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balanced b-100 400 mcg TABLET ER *
balanced b-100 complex 100 mg TABLET ER *
balanced b-50 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 *
BC ARTHRITIS 1,000-65 MG POWDER IN PACKET *
BENADRYL 25 MG CAPSULE *
BENADRYL ALLERGY 12.5 MG/5 ML LIQUID *
benadryl allergy 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 *
BILAC 33 BILLION CELL CAPSULE *
BIO-D-MULSION 10 MCG/DROP (400 UNIT/DROP) DROPS *
BIO-D-MULSION FORTE 50 MCG/DROP (2, 000 UNIT/DROP) DROPS *

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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bio-dtuss dmx 1-30-20 mg/5 ml LIQUID *
bio-rytuss 2-5-10 mg/5 mlL LIQUID *
BIOCEL (WITH LUTEIN) 800-250-750 MCG TABLET *
biocotron 10-100 mg/5 ml LIQUID *
biodesp dm 5-15-100 mg/5 ml LIQUID *
biopetit 790 mg/15 ml 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 BOOST 0.5 % DROPS *
biozen 15.5 billion cell CAPSULE ¥
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-mqg 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 ml LIQUID *
bufferin 325 mg TABLET *
butenafine 1 % CREAM * QL(30 per 30 days)
c complex 1,000 mg TABLET ER *
c-1000 1,000 mg TABLET *
c-1000 1,000 mg TABLET ER *
c-1000 with rose hips 1,000 mg TABLET *
c-500 500 mg CHEWABLE TABLET *
c-500 500 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 callis free. For more information, visit
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c-500 500 mg TABLET ER *
c-lax laxative (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 zinc plus d3 333 mg-133 unit-133 mg-5 mqg TABLET *
cal-citrate 250 mg-2.5 mcg (100 unit) TABLET *
cal-gest antacid 200 mg calcium (500 mg) CHEWABLE TABLET *
calaclear LOTION *
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-5mg *
TABLET
calcidol 200 mcg/ml (8,000 unit/ml) DROPS *
calcium 26-vitd3-magnesium 15 167 mg calcium- 1.67 mcg-83 *
mg CAPSULE
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 mg 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 mgq calcium-20 mcg-50 mg *
TABLET
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calcium acetate 667 mg, 668 mg (169 mgq calcium) TABLET *
calcium amino acid chelate 200 mq calcium TABLET *
calcium antacid 200 mg calcium (500 mg), 300 mg (750 mg), 320 *
mg calcium (750 mg), 400 mg calcium (1,000 mg) CHEWABLE
TABLET
calcium carb, citrate, malate 250 mg calcium CAPSULE *
calcium carb, citrate-vit d3 600 mg-12.5 mcg (500 unit) TABLET ER *
calcium carb,cit,mal-magnesium 167 mg calcium- 83 mg CAPSULE *
calcium carb-d3-mag cmb11-zinc 333 mg-200 unit -133 mg-5 mg *
TABLET
calcium carb-d3-mag ox-zinc ox 333 mg-133 unit -133 mg-5 mg *
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 mq calcium (500 mg), 260 mg calcium (650 *
mg), 400 mg calcium (1,000 mg), 500 mq calcium (1,250 mg)
CHEWABLE TABLET
calcium carbonate 260 mg calcium (648 mg), 500 mg calcium *
(1,250 mg), 600 mq 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 mcq
(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 mg), 250 mg calcium TABLET *
calcium citrate 760 mg 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-3.75mq TABLET *
calcium citrate plus (vit b6) 250-40-5-125 mg-mg-mg-unit TABLET *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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calcium citrate-vitamin d3 1,000 mg-10 mcg /30 ml LIQUID

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

calcium citrate-vitamin d3 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

calcium for women 500 mg-100 unit -40 mcq CHEWABLE TABLET

calcium gluconate 50 mq calcium CAPSULE

calcium gluconate 60 mq calcium (650 mg) TABLET

calcium lactate 100 mq 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 mgq calcium /2.8 gram POWDER

calcium phosphate-vitamin d3 200 mg-5 mcg (200 unit), 250
mg-10 mcq (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 menaq? 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-12.5mcg-2.75 mg
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 333-133-5mg, 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 mcg CHEWABLE TABLET

caldyphen 1-8 % LOTION

caldyphen clear 1-0.1 % LOTION

caldyphen clear(pram-cmphr-zn) LOTION

CALICYLIC 10 % CREAM

callus remover 40 % ADHESIVE PATCH, MEDICATED

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.
W This formulary was updated on 10/01/2026.

107


https://Humana.com/medicaredruglist

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

(tier level) 11}

callus removers 40 % ADHESIVE PATCH, MEDICATED *
CALPHRON 667 MG TABLET *
CALTRATE WITH VITAMIN D3 600 MG-20 MCG (800 UNIT) TABLET *
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 *
castor oil 100 % OIL *
celebrate b-12 quick-melt 1,000-200 mcg TABLET, DISINTEGRATING *
central-vite 18 mg iron-400 mcg-25 mcg TABLET *
central-vite women's mature 8 mq iron-400 mcg-50 mcg TABLET *
centratex 106 mg iron- 1 mg CAPSULE *
centravites 50 plus 0.4 mg-300 mcg- 250 mcg TABLET *
centravites adults 18 mgiron-400 mcg-25 mcg TABLET *
centrum 18-400 mg-mcg TABLET *
centrum 9 mgiron/15 ml LIQUID *
centrum adult 50 plus 80 mcg CHEWABLE 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 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 mq iron-200 mcg-60 mcg TABLET *
century men 50 plus 300-60-600-300 mcg TABLET *
century women 18 mg iron-400 mcg-50 mcg TABLET *
century women 50 plus 8 mg iron-400 mcg-50 mcg TABLET *
cerave psoriasis 2 % CREAM *
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 *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 *
child allergy plus congestion 12.5-5 mg/5 ml SOLUTION *
child allergy relief (diphen) 12.5 mg TABLET, DISINTEGRATING *
child benadryl plus congestion 12.5-5 mg/5 ml SOLUTION *
child chest congestion-cough 5-100 mg/5 ml LIQUID *
child chewable vitamn complete 18 mg iron CHEWABLE TABLET *
child cold-cough day-night 6.25-2.5-5 mg/5 ml SOLUTION, *
SEQUENTIAL

child complete multivitamin 18 mg iron CHEWABLE TABLET *
child cough and sore throat 160-5 mg/5 ml SUSPENSION *
child cough-chest congest dm 5-100 mg/5 mlL LIQUID *
child cough-cold (bromphen-dm) 2-10 mg/10 ml LIQUID *
child delsym cough-chest dm 5-100 mg/5 ml 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 mL LIQUID *
child fever reducer-pain relvr 160 mg/5 ml SUSPENSION *
child giltuss allergy plus(dm) 2-5-10 mg/5 ml LIQUID *
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 ml LIQUID *
child mucus relief expectorant 100 mg/5 ml LIQUID *
child multi-symptom cold-fever 5-10-325 mg/10 ml LIQUID *
child multivitamin plus iron 18 mg iron CHEWABLE TABLET *
child pain rel-fever reducer 120 mg SUPPOSITORY *
child plus cough and runnynose 1-5-160 mg/5 ml SUSPENSION *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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child probiotic digest-immune 5 billion cell CHEWABLE TABLET

What the drug

Necessary actions,

will cost you restrictions, or limits on
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use

child wal-tap cold-allergy 1-2.5 mg/5 ml 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

TABLET

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

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 ml LIQUID

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 ml LIQUID

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 ml 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

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 ml 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 ml LIQUID

children's cough 5-100 mg/5 ml LIQUID

children's cough-cold relief 2-15 mg/15 ml LIQUID

children's dibromm cold-allerg 1-2.5 mg/5 ml SOLUTION

children's dibromm dm cold-cou 1-2.5-5 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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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 m[ LIQUID *
children's multi-vit gummies 200 mcg CHEWABLE TABLET *
children's multivit (w lutein) 50 mcg 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 mlELIXIR *
children's pain relief 160 mg/5 ml SUSPENSION *
children's pain reliever 160 mg/5 ml 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 *
children's pain-fever relief 160 mg/5 ml LIQUID *
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 profen ib 100 mg/5 ml SUSPENSION *
children's soothe 160 mg 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 ml LIQUID *
children's tylenol 160 mg CHEWABLE TABLET *
CHILDREN'S TYLENOL 160 MG/5 ML SUSPENSION *

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

chld robitussin night cough dm 1-7.5 mg/5 mL LIQUID

chlorpheniramine maleate 4 mg TABLET

chlortabs 4 mg TABLET

chocolate laxative 15 mg CHEWABLE TABLET

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), 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

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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 COMBO PACK *
CLEARBLUE EASY OVULATION TEST KIT *
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 *

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

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

coditussin ac 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 ml SOLUTION

cold and flu hbp 2-325 mg TABLET

cold and flu relief plus (d/n) 6.25 mg-5 mg-10 mg-325 mgq (nt)
CAPSULE, SEQUENTIAL

cold and flu relief(diphen-pe) 12.5-5-325 mg/10 mL LIQUID

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 mqg 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 mq TABLET, SEQUENTIAL

cold max daytime 5-10-325 mg TABLET

cold multi-symptom 5-10-325 mg TABLET

cold multi-symptom (chlorphen) 2-5-10-325 mqg 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 mg TABLET, EFFERVESCENT

cold relief m/s day/night 2-5-10-325 mg TABLET, SEQUENTIAL

cold relief plus 2-7.8-325 mg 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

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

conex pediatric 1-30 mg/5 ml SOLUTION

congest-eze pe 10-400 mg TABLET

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

contac cold-flu day 5-500 mg TABLET

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

coricidin hbp 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

QL(240 per 30 days)

cortizone-10 1 % GEL

cortizone-10 1 % LOTION

cortizone-10 1 % OINTMENT

QL(240 per 30 days)

cortizone-10 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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cortizone-10 feminine itch 1 % CREAM

What the drug

will cost you restrictions, or limits on

(tier level)

Necessary actions,

use

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 ml LIQUID

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

cough syrup 100 mg/5 ml LIQUID

cough syrup dm 5-50 mg/5 ml SYRUP

cough-chest congestion dm 5-100 mg/5 ml LIQUID

cough-cold relief hbp 4-30 mg TABLET

cough-sore throat night 12.5-30-1,000 mg/30 ml LIQUID

creamy acne face 4 % CLEANSER

critic-aid clear af(miconazol) 2 % OINTMENT

curad petroleum jelly OINTMENT IN PACKET

curae 1.5 mqg TABLET

cyanocobalamin (vitamin b-12) 1,000 mcg, 100 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 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

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

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.
W This formulary was updated on 10/01/2026.
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cyanocobalamin-methylcobalamin 5,000 mcg/ml DROPS

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

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

d3-5000 125 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 mcg CHEWABLE TABLET

daily multi-vitamin TABLET

daily multiple for women 18 mg iron-400 mcg-500 mg ca TABLET

daily multivitamin 200-100-500 mcg CAPSULE

daily multivitamin with iron 18-400 mg-mcqg 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 FOLIC ACID) 400 MCG TABLET

dandruff shampoo (pyrithione) 1 % SHAMPOO

dandruff shampoo (selen-aloe) 1 % SHAMPOO

dandruff shampoo (selenium) 1 % SHAMPOO

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 m( LIQUID,
SEQUENTIAL

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

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.
W This formulary was updated on 10/01/2026.
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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 ml LIQUID *
daytime cold-flu 5-10-325 mg/15 ml LIQUID -
daytime cold-flu relief (pe) 5-10-325 mg CAPSULE -
daytime cold-flu relief (pe) 5-10-325 mg/15 ml 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
daytime-nighttime 10-5-325mq(d)/ 15-325-6.25mg 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 ml LIQUID *
DELSYM COUGH-SORE THROAT 325-10 MG/10 ML LIQUID *
delta d3 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 *
deplin fc 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 *

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.
A This formulary was updated on 10/01/2026. 118
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DERMAPHOR 44 % OINTMENT

dermarest eczema (hydrocort) 1 % LOTION

dermarest psoriasis medicated 3 % SHAMPOO

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

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 ml LIQUID

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

dexbrompheniramine-phenylep-dm 2-7.5-15 mg/5 ml 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 m|,
5-100 mg/5 ml LIQUID

dextromethorphan-quaifenesin 20-400 mg TABLET

dextromethorphan-quaifenesin 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 tussin dm 10-100 mg/5 ml, 10-200 mg/5 ml 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)

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.
W This formulary was updated on 10/01/2026.
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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

dimaphen dm 1-2.5-5 mg/5 ml 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 mL LIQUID

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 ml ELIXIR

diphenhydramine hcl 12.5 mg/5 mLLIQUID

diphenhydramine hcl 25 mg TABLET

diphenhydramine hcl 25 mg, 50 mg CAPSULE

dm max 5-100 mg/5 mlL 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 mlL LIQUID

docusate sodium 60 mg/15 ml 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-nr4-10-20 mg TABLET

dona 750 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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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 *
drscholl'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 ¥
DRISTAN COLD 2-5-325 MG TABLET ¥
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-200 90 mq (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:
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.
A This formulary was updated on 10/01/2026. 121
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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-hist dm 4-10-15 mg/5 ml 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 1-2.5-5mg/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

ENFAMIL ENFALYTE SOLUTION

ENTEXT 60-375 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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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-mcqg TABLET *
eucerin baby eczemarelief 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 ml LIQUID *
extra pain relief 250-250-65 mg TABLET *
extra strength bayer 500 mg TABLET *
extraprin 250-250-65 mqg 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 *
eyeitch relief 0.025 % (0.035 %) DROPS *
eye multivitamin 2,148 mcg-113 mg-45 mg-17.4mg TABLET *
ezfe 200 200 mg iron CAPSULE *
fa-8 0.8 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 callis free. For more information, visit
Humana.com/medicaredruglist.
¥ This formulary was updated on 10/01/2026. 123
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famotidine 10 mg, 20 mg TABLET *
FANTASY CONDOM DEVICE *
fast mucus relief severe cold 5-10-325-200 mg TABLET *
FC2 FEMALE CONDOM MISCELLANEOUS *
fe c100-250 mg TABLET *
fe c plus 100-250-25-1 mg-mg-mcg-mg TABLET *
fe-vite 15 mgiron (75 mg)/ml DROPS *
fenesindm ir 20-400 mg TABLET *
fenesinir 400 mg TABLET *
fenesin peir 10-400 mg TABLET *
feosol 325 mg (65 mgiron) TABLET *
FER-IN-SOL 15 MG IRON (75 MG)/ML DROPS *
ferate 240 mqg (27 mgiron) TABLET *
fergon 225 mg (27 mqiron) TABLET *
ferosul 325 mg (65 mg iron) 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 ml LIQUID *
ferric x-150 150 mg iron CAPSULE *
ferro-sequels (iron-vit ¢) 200 mg (65 mgiron)-25 mg TABLET ER *
ferro-time 325 mq (65 mgiron) TABLET *
ferrocite 324 mg (106 mgiron) TABLET *
ferrous fumarate 324 mg (106 mgiron), 89 mg (29 mg iron) TABLET *
ferrous gluconate 18 mg iron CAPSULE *
ferrous gluconate 236 mq (27 mgiron), 240 mg (27 mgiron), 256 *
mg (28 mgiron), 324 mq (37.5 mgiron), 324 mq (38 mg iron)
TABLET
ferrous sulfate 142 mg (45 mgiron) TABLET ER *
ferrous sulfate 15 mgiron (75 mg)/ml DROPS *
ferrous sulfate 220 mg (44 mgiron)/5 ml ELIXIR *
ferrous sulfate 220 mq (44 mgiron)/5 ml SOLUTION *
ferrous sulfate 300 mg (60 mg iron)/5 ml LIQUID *
ferrous sulfate 324 mg (65 mgiron), 325 mg (65 mg iron) TABLET, *
DR/EC
ferrous sulfate 325 mg (65 mgiron) 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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 124
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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-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/g *
OINTMENT
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FIRST RESPONSE PREGNANCY TEST KIT *
flanax (naproxen) 220 mg TABLET *
flavor chews antacid 300 mq (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 mcg dfe TABLET *
fluhbp 2-10-325 mg, 2-15-500 mg TABLET *
flu severe cold-night(diph-pe) 25-10-650 mg/30 ml 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 mq sod. fluoride), 0.5 mg (1.1 mg *
sodium fluorid), 1 mq (2.2 mg sod. fluoride) CHEWABLE TABLET

fluoride (sodium) 0.5 mg (1.1 mg sod.fluorid)/ml DROPS *
foaming acne face wash 10 % CLEANSER ¥
foaming antacid 95-358 mg/15 ml SUSPENSION *
FOLAFY ER 25,500 MCG DFE TABLET ER *
folamax 20 mgiron- 1,670 mcg dfe TABLET *
folaprime 20 mgiron- 1,670 mcq 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
folic acid 1 mg, 400 mcg, 800 mcg TABLET *
folic acid 5 mg/ml SOLUTION 1
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folic d3 94.38 mcg(3,775 unit)-1 mg CAPSULE *
folitab 105 mg iron- 500 mg-800 mcg TABLET ER *
folivane-f 125-1-40-3 mg CAPSULE *
folivane-plus 125 mg iron- 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 mqg TABLET *
foltanx rf 3 mg-35mg-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 c 0.8 mg TABLET *
fungi-nail 25 % SOLUTION *
fungi-nail (tolnaftate) 1 % SOLUTION *
FUNGOID TINCTURE 2 % TINCTURE *
g tussin ac 10-100 mg/5 ml LIQUID *
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 ml LIQUID *
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-x 250 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 *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 *
genoravance 15 billion cell CAPSULE *
gentian violet 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 mLLIQUID *
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
geri-tussin 100 mg/5 ml LIQUID *
geri-tussin dm 10-100 mg/5 mlL LIQUID *
giltuss allergy plus (dm) 2-5-10 mg/5 mLLIQUID *
GILTUSS COUGH-COLD 10-15-300 MG/5 ML LIQUID *
giltuss cough-congestion 10-100 mg/5 mlL LIQUID *
giltuss diabetic 10-100 mg/5 mlL LIQUID *
giltuss ex 200 mg/5 ml 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 ml 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 mqg TABLET *
glucos chond cplx advanced 750 mg-100 mg- 125 mg-1.65 mg *
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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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glucosam-chond-msm(with boron) 750-625-30-1 mg TABLET
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 mqg 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 *
glucosamine sul-chondroitn-msm 500-400-167 mqg 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 mqg 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 mqg TABLET
glucosamine-chondroitin ds 500-416.6-20 mg TABLET *
glucosamine-chondroitin-uc ii 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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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glucosamine-fish oil 500-400-5 mg-mg-unit CAPSULE
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(tier level)

Necessary actions,

use

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 ml LIQUID

guaifenesin 1,200 mg, 600 mg TABLET, ER 12 HR.

guaifenesin 100 mg/5 mlL LIQUID

guaifenesin 200 mg, 400 mg TABLET

guaifenesin ac 10-100 mg/5 mLLIQUID

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

hairskin 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 mg 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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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heartburn relief 254-237.5 mg/5 ml SUSPENSION *
heartburn relief (cimetidine) 200 mg TABLET *
heartburn relief (famotidine) 10 mg, 20 mg 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 *
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 m( LIQUID *
hi-cal plus vit d 500 mg-5 mcg (200 unit) TABLET *
high potency iron 134 mq (27 mgiron), 27 mgq iron TABLET *
high potency multivit (w-iron) 18-400 mg-mcg TABLET *
high potency multivitamin 400 mcg TABLET *
HISTEX PD 0.938 MG/ML DROPS *
histex pe 10-2.5 mg/5 ml LIQUID *
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. *
hydrocortisone 0.5 % CREAM *
hydrocortisone 0.5 % OINTMENT *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 *
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 mqg TABLET *
[-VITE 300 MCG-200 MG- 27 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 *
ibuprofen ib 100 mg CHEWABLE 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 mg iron CAPSULE *
iferex 150 forte 150-25-1 mg-mcg-mg CAPSULE *
igualtuss 10-28-388 mg/5 ml LIQUID *
IMODIUM A-D 1 MG/7.5 ML LIQUID *
IMODIUM A-D 2 MG CAPSULE *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 *
infant's acetaminophen 160 mg/5 ml SUSPENSION *
INFANT'S ADVIL 50 MG/1.25 ML DROPS, SUSPENSION *
infant's ibuprofen 50 mg/1.25 ml 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 mg iron/ml DROPS *
infant-toddler multivitamin 250 mcg-50 mg- 10 mcg-5 mg/ml *
DROPS

infants gas relief 40 mg/0.6 ml DROPS, SUSPENSION *
infants profenib 50 mg/1.25 ml 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 mq (45 mgiron) TABLET ER *
iron 325 mq (65 mqiron) TABLET *
iron (ferrous sulfate) 325 mg (65 mqiron) TABLET *
iron 100 plus 100-250-25-1 mg-mg-mcg-mg TABLET *
iron bisglycinate chelate 28 mg iron, 29 mg iron 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 *
itch relief 1-0.1 %, 2-0.1 % CREAM *
itch relief 2-0.1 % AEROSOL SPRAY *

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

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

itch relief (diphenhydramine) 2 % GEL

itch relief (hc) 1 % OINTMENT

QL(240 per 30 days)

P P iy ey

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)

jock itch 1 % AEROSOL POWDER

jock itch (clotrimazole) 1 % CREAM

jockitch (terbinafine) 1 % CREAM

jr. strength pain reliever 160 mg 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 ex str (bismuth ss) 525 mg/15 ml SUSPENSION

ketotifen fumarate 0.025 % (0.035 %) DROPS

keyfolic 20 mgiron- 1,670 mcg dfe TABLET

kids multivitamin complete 18 mg iron 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 LARGE 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

konsyl (sugar) 3 gram/12 gram POWDER

KONSYL DAILY FIBER (STEVIA) 3.5 GRAM POWDER IN PACKET

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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KONSYL SUGAR-FREE 6 GRAM POWDER IN PACKET *
[-methyl-mc 6-5-50-1 mg TABLET *
l-methylfolate forte 15-90.314 mg, 7.5-90.314 mg CAPSULE *
l. acidophilus-b. coagulans 35 million- 25 million cell TABLET *
l.acidoph,saliva-b.bif-s.therm 175 mg CAPSULE *
l.oc/idophilus—bifido.longum 15 mgq (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-l.bulgar 1 million cell TABLET *
lactobacillus acidoph-l.bulgar 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 mg (1 billion cell), 25 million cell, 500 *
million cell CAPSULE
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-35mg-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 *
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 *

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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lice solution 4-0.33-0.5 % KIT

lice treatment 0.33-4 % SHAMPOO

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 mq TABLET

liquid antacid 400-400-40 mg/5 ml SUSPENSION

liquid b-12 1,000 mcg/15 mLLIQUID

liquid ¢ 500 mg/5 mlLLIQUID

liquid calcium with vitamin d 600 mg-5 mcg (200 unit) CAPSULE

liquid corn and callus remover 17 % LIQUID

liquituss gg 200 mg/5 mlL LIQUID

LITTLE ANIMALS CHEWABLE TABLET

little animals-iron CHEWABLE TABLET

little remedies fever and pain 160 mg/5 ml LIQUID

little remedies gas relief 40 mg/0.6 ml DROPS, SUSPENSION

little tummys gas relief 40 mg/0.6 ml DROPS, SUSPENSION

Imefol ca-acetyl-meb12-algal 6 mg-600 mg- 2 mg-90.314 mq
TABLET

LMX5 5 % CREAM

lohist - d 2-30 mg/5 ml LIQUID

lohist-dm 2-5-10 mg/5 ml LIQUID

long acting nasal decong (pse) 120 mg TABLET ER

loperamide 1 mg/7.5 ml LIQUID

loperamide 2 mg TABLET

loperamide-simethicone 2-125 mg TABLET

lorata-d 10-240 mqg TABLET, ER 24 HR.

lorata-dine d 10-240 mg TABLET, ER 24 HR.

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 powder 2 % AEROSOL POWDER

LOTRIMIN ULTRA 1 % CREAM

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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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lubricant redness reliever 0.05-1 % DROPS

What the drug

will cost you restrictions, or limits on

(tier level)

Necessary actions,

use

ludent fluoride 0.25 mg(0.55 mg sod. fluoride), 0.5 mg (1.1 mg
sodium fluorid), 1 mq (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 mLLIQUID

m-pap 160 mg/5 ml LIQUID

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

maalox maximum strength 400-400-40 mg/5 ml 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 ml SUSPENSION

mag-delay 64 mg TABLET, DR/EC

mag-g 27 mg magnesium (500 mg) 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

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

magnesium glycinate 100 mg magnesium CAPSULE

magnesium hydroxide 400 mg/5 ml SUSPENSION

magnesium l-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 mg (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

*

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.
W This formulary was updated on 10/01/2026.
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magnesium, potassium aspartate 250-250 mg CAPSULE

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

MAGOX 400 MG (241.3 MG MAGNESIUM) TABLET

MAGTAB 84 MG TABLET ER

mapap (acetaminophen) 500 mg CAPSULE

mapap (acetaminophen) 500 mg/15 ml LIQUID

mapap cold formula 5-10-325 mg TABLET

maxallergy kids 12.5 mg/5 ml LIQUID

maxi-tuss ac 10-100 mg/5 ml LIQUID

maxi-tuss g 10-100 mg/5 mlL LIQUID

maxi-tuss gmx 10-200 mg/5 ml LIQUID

maxi-tuss jr 2.5-5mg/5 ml LIQUID

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 ml 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 ml LIQUID

maxtussin dm 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

mecobalamin (vitamin b12) 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 mqg TABLET

mega biotin 10,000 mcg 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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mega multi for women 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 mg iron- 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 COMBO 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 *
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 mg (241.3 mg magnesium) TABLET *
miclara dm 2.5-10-20 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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 139
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miclaralg 1.25 mg/5 mL SYRUP *
micomitin 1 % SOLUTION *
miconazole nitrate 1,200-2 mg-%, 200 mg- 2 % (9 gram) KIT *
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 mq)- 2 % (9 gram) COMBO PACK, PREFILL, *
CREAM

miconazole-3 prefil,cream,wipe 4 % (200 mg)- 2 % (9 gram) KIT *
miconazole-7 2 % CREAM *
miconazole-skin clnsr17 4 % (200 mg)- 2 % (9 gram) KIT *
miconazorb af 2 % POWDER *
micotrin ac 1 % CREAM *
micotrinal 1 % SOLUTION *
micotrin ap 2 % POWDER *
micro-quard 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 ml ENEMA *
mintox maximum strength 400-400-40 mg/5 ml SUSPENSION *
mintox plus 200-200-25 mg CHEWABLE TABLET *
MIRALAX 17 GRAM POWDER IN PACKET *

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.
A This formulary was updated on 10/01/2026. 140
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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

motrin dual action w-tylenol 125-250 mg TABLET

motrin ib 200 mg CAPSULE

motrin ib 200 mg TABLET

motrin pm 200-38 mqg 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 mL LIQUID

mucinex fast-max kick cong-cgh 5-100 mg/5 ml LIQUID

mucinex fast-max sv cong-cough 10-200 mg CAPSULE

mucinex sinus-max cng-pain(dm) 5-10-325 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 callis free. For more information, visit

Humana.com/medicaredruglist.
W This formulary was updated on 10/01/2026.
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MUCINEX SINUS-MAX NITE 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 max er 60-1,200 mg TABLET, ER 12 HR. *
mucus relief 400 mg TABLET *
mucus relief cold and sinus 10-650-400 mg/20 ml LIQUID *
mucus relief cold and sinus 5-325-200 mg TABLET *
mucus relief cold-flu-sore thr 10-20-650 mg/20 ml 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 *
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-mcqg TABLET *
multi vitamin 9 mgiron/15 ml LIQUID *
MULTI-DAY PLUS MINERALS 18 MG IRON-400 MCG-25 MCG TABLET *
multi-day with iron 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 *

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.
A This formulary was updated on 10/01/2026. 142
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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/ml DROPS *
multi-vite 9 mgiron/15 ml LIQUID *
multigen 70 mg-150 mg-10 mcg-2 mg-75 mqg TABLET *
multigen folic 70-150-10-1-2 mg-mg-mcg-mg-mg TABLET *
multigen plus 151-60-10-1 mg-mg-mcg-mq TABLET *
multihealth fiber 3.4 gram/5.8 gram POWDER *
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 mg 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 with iron TABLET *
multivitamin with minerals 9 mgiron/15 mL LIQUID *
multivitamin women 50 plus 8 mg iron-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 *
mvi, adult no.4 with vit k 3,300 unit- 150 mcg/10 ml SOLUTION *
mvi, pedi no.1 with vit k 80 mg-400 unit- 200 mcg/5 ml SOLUTION *
my choice 1.5 mg TABLET *
my way 1.5 mg TABLET *
my-vitalife CAPSULE *
myco naila 25 % 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 callis free. For more information, visit
Humana.com/medicaredruglist.
A This formulary was updated on 10/01/2026. 143
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mycozylac 1 % CREAM *
mycozyl al 1 % SOLUTION *
mycozyl ap 2 % POWDER *
myferon 150 150 mg iron 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 ml SUSPENSION *
mynephrocaps 1 mg CAPSULE *
mynephron 1 mg CAPSULE *
myo-tone TABLET *
naloxone 4 mg/actuation SPRAY, NON-AEROSOL *
naproxen sodium 220 mg CAPSULE *
naproxen sodium 220 mqg TABLET *
naramin 12.5 mg/5 ml LIQUID 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

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.
A This formulary was updated on 10/01/2026. 144
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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 % SHAMPOO

new day 1.5 mg TABLET

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 ml SOLUTION

ninjacof-xg 8-200 mg/5 mLLIQUID

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

NIX CREME RINSE 1 % LIQUID

NIX ULTRA 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

non-aspirin 160 mg/5 ml SUSPENSION

non-aspirin 325 mqg TABLET

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

nortemp 160 mg/5 ml SUSPENSION *
nortemp 80 mg/0.8 ml DROPS *
norwegian cod liver oil 1,250-135 unit CAPSULE *
NU-IRON 150 MG IRON CAPSULE *
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 energy 9 mg iron-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 for men 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 plus iron 18-400 mg-mcg 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

one daily women's 18 mg iron- 400 mcg, 18 mq iron-400 mcg-25
mcg, 18 mg iron-400 mcg-450 mg ca 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 health 18 mg iron-400 mcg-450 mg 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 mqg TABLET *
one-a-day teen advantage 18-400 mg-mcg, 9 mq iron-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 mcg 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 ml SYRUP *
onevite calcium-d3 600 mg-10 mcg (400 unit) TABLET *
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 ml LIQUID *
oralyte SOLUTION *
ortho df 94.38 mcg(3,775 unit)-1 mg CAPSULE *
OSTEO 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 mcqg (125 unit) TABLET *
oyster shell calcium 500 mg calcium (1,250 mg) TABLET *
oyster shell calcium 500 500 mg calcium (1,250 mg) TABLET *
oyster shell calcium and mag 250-155 mg TABLET *

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 callis free. For more information, visit
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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 (SALICYLIC ACID) 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 (ibuprofen) 200 mg TABLET *
pain relief adult 500 mg/15 mLLIQUID *
pain relief cold and cough 1,000-30 mg/30 mL LIQUID *
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 mqg 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 ml LIQUID *
pecgen pse 30-10-187 mg/5 ml LIQUID *
pedi multivit no.194-iron sulf 10 mg iron/ml DROPS *
pedia d-vite 10 mcg/ml (400 unit/ml) DROPS *
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 *
PEDIACLEARPD 0.625 MG/ML DROPS *
PEDIALYTE SOLUTION *
PEDIALYTE ADVANCED CARE SOLUTION *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 multivitamin no.171 750 unit-35 mg- 400 unit/ml DROPS *
pediatric tri-vite 750 unit-35 mg -400 unit/ml DROPS *
pep-t-med 262 mg CHEWABLE TABLET *
PEPCID AC 10 MG, 20 MG TABLET *
PEPCID AC MAXIMUM 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 *
PHAZYME 180 MG, 250 MG CAPSULE *
phenazopyridine 95 mg TABLET *
phenylephrine-dm-quaifenesin 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 *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 ml 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 mg iron- 800 mcg TABLET *
poison ivy dual action CLEANSER *
poison ivy 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 mg iron CAPSULE *
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 mg *
TABLET

potassium citrate 99 mg CAPSULE *
potassium gluconate 2.5 meq, 500 mg (83 mg), 550 mg (90 mg), *
595 mg (99 mg), 600 mg (99 mgq) 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 *

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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pre-menstrual relief 500-25-15 mg TABLET

What the drug
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use

PREBIOTIC FIBER 2 GRAM CHEWABLE TABLET

PREGNANCY TEST KIT

prenatal 28 mg iron- 800 mcg, 28-800 mg-mcqg TABLET

prenatal 400 mcg CHEWABLE TABLET

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

prenatal 19 29 mqiron- 1 mg CHEWABLE TABLET

prenatal 19 29 mgiron- 1 mg TABLET

prenatal complete 14 mg iron- 400 mcg TABLET

prenatal formula 28 mgiron- 800 mcg, 9 mgiron- 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-5 mg
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 mg iron-800 mcg-260 mg
CAPSULE

prenatal multivitamins 28 mg iron- 800 mcg TABLET

prenatal one daily 27 mg iron- 800 mcg TABLET

prenatal tablet 28 mg iron- 800 mcg TABLET

prenatal vit no.179-iron-folic 28 mg iron- 800 mcg TABLET

prenatal vit-iron fum-folic ac 28 mg iron- 800 mcg TABLET

prenatal vitamin 27 mg iron- 0.8 mg, 27 mg iron- 800 mcg, 28 mg
iron- 800 mcqg TABLET

prenatal vitamin plus low iron 27 mgiron- 1 mg TABLET

prenatal vitamin with minerals 28 mg iron- 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

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

presgen 5-10-200 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 callis free. For more information, visit
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presgen b 4-10-20 mg/5 mlL LIQUID *
PRESGEN PEDIATRIC 2.5-5-75 MG/5 ML LIQUID *
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 mq (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 *
profola 20 mgiron- 1,670 mcq dfe TABLET *
PROMELLA 32 BILLION CELL CAPSULE *
promethazine-codeine 6.25-10 mg/5 ml SYRUP *
promethazine-dm 6.25-15 mg/5 ml SOLUTION *
promolaxin 100 mg TABLET *
protective ointment OINTMENT *
pseudoephedrine hcl 120 mg TABLET ER *
pseudoephedrine hcl 30 mg, 60 mg TABLET *
pseudoephedrine-qguaifenesin 120-1,200 mg, 60-600 mg TABLET, *
ER12 HR.

pseudoephedrine-guaifenesin 60-375 mg TABLET *
psoriasin 2 % OINTMENT *
psoriasis medicated 3 % SHAMPOO *
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 *

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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pure and gentle (saline) 19-7 gram/118 ml ENEMA

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

purelax 17 gram POWDER IN PACKET

purelax 17 gram/dose POWDER

purevit dualfe plus 162-115.2-1 mg CAPSULE

mgq TABLET

pyridoxine (vitamin b6) 10 mg, 100 mg, 25 mg, 250 mg, 50 mg, 500

pyridoxine (vitamin b6) 100 mg/2.5 ml 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-miiron 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

RECTICARE 5 % CREAM

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

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

reguloid (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

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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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 *
risacal-d 100 mg calcium- 3 mcqg TABLET *
risaquad-2 16 billion cell CAPSULE *
robafen cf (phenylephrine) 5-10-100 mg/5 ml LIQUID *
robafen dm 5-50 mg/5 ml LIQUID *
robitussin cold-flu night (pe) 12.5-5-325 mg/10 ml LIQUID *
robitussin cough and cold cf 2.5-5-50 mg/5 ml 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 mg/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 ml LIQUID *
rompe pecho max multi symptoms 10-20-650 mg/20 ml LIQUID *
rondec-d 30-12.5 mg/5 ml LIQUID *
ru-hist d 4-10 mg TABLET *
rycontuss 2-5-10 mg/5 mL LIQUID *
rydex 1.3-10-6.3 mg/5 ml LIQUID *
rynex dm 1-2.5-5mg/5 ml SOLUTION *
rynex pe 1-2.5mg/5 ml SOLUTION *
rynex pse 1-15mg/5 ml LIQUID *
safe tussin dm 10-100 mg/5 mLLIQUID *

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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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 aday 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 ¥
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 *
senna lax 8.6 mg TABLET *
senna laxative 8.6 mg TABLET *
senna leaf 450 mg CAPSULE *
senna leaf extract 176 mg/5 ml SYRUP *
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 *

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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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 ml LIQUID *
severe cold and flu nighttime 6.25-5-10-325 mg/15 m[ LIQUID *
severe cold and flu(day/night) 6.25-5-325 mg/15 ml (nt) LIQUID, *
SEQUENTIAL
severe cold and flu-day (dm) 5-10-325 mg/15 ml LIQUID *
severe cold multi-symptom 5-10-325-200 mg TABLET *
severe cold pe 12.5-5-325 mqg 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(guaif) 5-325-200 mg TABLET *
sinus daytime-nightime 5-325mg(d)/6.25 -5 mg-325mg(nt) *
CAPSULE, SEQUENTIAL
sinus daytime-nightime 5-325mg(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)/ 12.5-5-325mgq(n), *
5-325-200mg(d)/ 25-5mg-325mg(n) TABLET, SEQUENTIAL

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.
A This formulary was updated on 10/01/2026. 156



https://Humana.com/medicaredruglist

Name of drug

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

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

sinus-headache day-night 2-5-325 mqg TABLET, SEQUENTIAL

sinutrol pe 2-5-325 mqg TABLET

skin protectant aand d OINTMENT

skin protectant a-d (pet, lan) OINTMENT

skin protectant petrolatum 44 % OINTMENT

skin success anti-acne 3 % BAR

skin treatment 12 % LOTION

skintegrity skin CREAM

SKLICE 0.5 % LOTION

QL(117 per 30 days)

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

sorbugen nr 10-100 mg/5 mlL LIQUID

spectravite adult 18-400 mg-mcqg TABLET

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

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

spectravite advanced formula 18-400 mg-mcg TABLET

spectravite men 50 plus 300-60-600-300 mcg TABLET

spectravite men's 8 mg iron- 200 mcg-600 mcg 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 callis free. For more information, visit
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spectravite women 18-400 mg-mcg TABLET *
spectravite women 50 plus 8 mg iron-400 mcg-50 mcg TABLET *
st joseph aspirin 81 mg CHEWABLE TABLET *
st. joseph aspirin 81 mg TABLET, DR/EC *
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 ¥

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 callis free. For more information, visit
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super b maxi complex 0.4 mg TABLET

SUPER B/C CAPSULE ¥
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 *
teeny tummy infant gas relief 40 mg/0.6 mL 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 *
thera antifungal 2 % 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 callis free. For more information, visit
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thera antifungal 2 % POWDER *
thera tears sterilid 0.01 % SPRAY, NON-AEROSOL *
thera-d 50 mcg (2,000 unit) TABLET *
THERA-M (WITH VITAMIN K) 9 MG IRON- 400 MCG-28 MCG TABLET *
thera-tabs TABLET *
thera-vite max-m 9 mq iron-400 mcg TABLET *
THERAFLU EXPRESSMAX COLD DAY 5-10-325 MG TABLET *
theraflu expressmax cold day 5-10-325 mg/15 ml LIQUID *
theraflu expressmax cold night 12.5-5-325 mg TABLET *
theraflu expressmax cold night 25-10-650 mg/30 ml LIQUID *
theraflu expressmax sv cld-flu 5-10-325-200 mg/15 ml LIQUID *
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 mg iron- 400 mcg, 9 mg iron-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 *
tolnaftate 1 % AEROSOL POWDER *
tolnaftate 1 % CREAM *
tolnaftate 1 % POWDER *

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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tolnaftate 1 % SOLUTION ¥
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 mgq fluor. (0.55 mg)/ml, 0.5 mgq fluoride ¥
(1.1 mg)/ml DROPS
tri-vite with fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg fluoride ¥
(1.1 mg)/ml DROPS
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 *
TROJAN PLEASURE PACK DEVICE *
TROJAN ULTRA RIBBED CONDOM DEVICE *
TROJAN ULTRA THIN DEVICE *
TROJAN ULTRA THIN SPERMICIDAL DEVICE *
TROJAN VERY THIN LUB CONDOMS DEVICE *

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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TROJAN-ENZ (NON-LUB) CONDOMS DEVICE *
TROJAN-ENZ LUBRICATED 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 *
TRUSTEX NON-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-qas 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 ml LIQUID *
tusnel dm 10-20-400 mg/5 ml 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 mlLLIQUID *
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 ml LIQUID ¥
tussin cf cough-cold 5-10-100 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 callis free. For more information, visit
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tussin cf max 5-10-200 mg/5 ml LIQUID *
tussin cf max severe m-s cold 10-20-650 mg/20 ml LIQUID *
tussin chest congestion 100 mg/5 ml LIQUID *
tussin cough-chest congestion 10-100 mg/5 mlL LIQUID *
tussin dm 10-100 mg/5 ml SYRUP *
tussin dm 10-100 mg/5 ml, 5-50 mg/5 mlL LIQUID *
tussin dm 20-400 mg TABLET *
tussin dm clear 10-100 mg/5 ml LIQUID *
tussin dm cough and chest 10-100 mg/5 mL SYRUP *
tussin dm cough and chest 5-100 mg/5 ml 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 mlL LIQUID *
tussin mucus-chest congestion 100 mg/5 ml LIQUID *
tussin nighttime cough dm 12.5-30 mg/10 ml 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 *
tyr cooler LIQUID *
ultra a-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-10 10 % 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 callis free. For more information, visit
Humana.com/medicaredruglist.
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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 mg, 99.5 mg TABLET *
v-c forte 1 mg CAPSULE *
valihist 2-5-325 mqg 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 mqg 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 ml LIQUID *
vicks dayquil severe cold-flu 5-10-325-200 mg TABLET *
vicks dayquil severe cold-flu 5-10-325-200 mg/15 mL 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 ml LIQUID *
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 mcg/ml, 750 unit-35 *
mg -400 unit/ml 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 *

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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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 mcq 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 *
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 mcg 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 mcg LOZENGE *

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

(tier level) use
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/15 ml LIQUID *
vitamin c (ascorbate calcium) 814 mg/gram POWDER *
vitamin c drops 60 mg LOZENGE *
vitamin ¢ 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
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
vitamin e 1,150 unit/1.25 ml LIQUID *
vitamin e 100 unit/0.25 ml DROPS *
vitamin e 268 mg (400 unit), 670 mq (1,000 unit) CAPSULE *
vitamin e (dl, acetate) 180 mq (400 unit), 45 mg (100 unit), 450 mg *
(1,000 unit), 90 mq (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 mg (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 *

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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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use

vitamin k2 40 mcg TABLET *
vitamin k2 90 mcg/0.5 ml 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)/ml DROPS

vitamins a-d-e selenium 10,000-400 unit-unit TABLET *
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-actd cold and allergy 2.5-60 mqg 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 *
wal-dryl (diphenhydramine-zn) 2-0.1 % CREAM *
wal-dryl allergy 12.5 mg/5 mL LIQUID *
wal-dryl allergy 25 mg CAPSULE *
wal-dryl allergy 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 m( 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-itin d 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 *

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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Name of drug

wal-mucil fiber (aspartame) 3.4 gram/5.8 gram POWDER

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

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 mg, 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 mqg TABLET

wal-phed pe day-night 5-10-325 mg 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 mqg TABLET

wal-phed pe sinus and allergy 4-10 mg TABLET

wal-phed pe sinus headache 5-325 mg TABLET

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 ml LIQUID

wal-tussin cough and cold cf 5-10-100 mg/5 ml LIQUID

wal-tussin dm 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 15mg/1.25 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 callis free. For more information, visit
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) 11}
weekly-d 1,250 mcg (50,000 unit) CAPSULE *
well lyte advanced hydration SOLUTION *
wellfola 20 mgiron- 1,670 mcq 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 dmnf 2-7.5-15 mg/5 mL LIQUID *
wheat germ oil OIL *
white petrolatum 42 % OINTMENT *
WHITE PETROLATUM GEL *
white petrolatum OINTMENT IN PACKET *
WHITE PETROLEUM JELLY GEL *
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 mgq calcium-20 mcg *
TABLET
women's daily formula 18 mgiron-400 mcg-500 mg, 18 mg *
iron-400 mcg-500 mq 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 mg iron-400 *
mcg-500 mg 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 mcg 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 mcqg 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 callis free. For more information, visit
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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 ¥
ZELAC 15.5 BILLION 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 *
zephrex-d 30 mg TABLET (ABUSE RESISTANT) *
zinc oxide 20 %, 25 %, 40 % OINTMENT *
zinc oxide 22 % CREAM *
zinc with vitamins a and ¢ 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 callis 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.

# ABILIFY MAINTENA ... 42
1-day .o 93 abiraterone ... 32
12 hourdecongestant ..., 93 abirtega ... 32
12 hour nasal decongest (pse) ....ovvvvvvnneennnnn.. 93 ABREVA ... 93
2-IN-1laxative ..o 93 ABRYSVO (PF) v 78
24hr allergy-congestionrelief....................... 93 ACAMPrOSALe ...ttt 18
3-dayvagingl ... 93 acarbose ... 49
50 plusadulteyehealth ..., 93 ACCULANE .t 60
8hourpainreliever............oooi 93 acebutolol ... 53
8hrmuscleaches-pain ...l 93 ACErolaC..ove e 94
A acerola c-500 ...t 94
aandd (lanolin-petrolatum) ...................... .. 93 acetaminophen ... 9%
athruz ..o 93 acetaminophenextrastrength ..................... 94
athruzadvancedformula.......................... 93 acetaminophen painrelief.................oooa 94
athruzhighpotency ...l 93 acetaminophenpm ... 94
athruzmen'sultimate ...l 93 acetaminophenpmextrastr ....................... 94
athruzselect ... 93 acetaminophen-codeine ...........ccoeiiiiiiiit 16
athruzselect 50plus formula .............oiiiss 93 acetazolamide .........ooiiiii 53
athruzselectwomen's ... 93 aceticacid ...t 18
A-25 (VITAPALMITATE) ..o 93 acetyleysteine ... 90
abacavir ..o 45 acidcontroller ... 9%
abacavir-lamivudine ... 45 acid controller complete ... 94
abanatussped ... 93 acidgoneantacid ... 94
abaneu-sl........ 93 acidgoneantacide.strength ................... ... 94
ABATINEX . ..o 93 acid reducer (cimetidine) ... 9%
abatuss dmMX oo 93 acid reducer (famotidine) .......................... 9%
abccompleteadult ... 93 acid reducer complete (famot) ..................... 94
abccompletemen's........oo 93 acid reducer-antacid ... 94
abc complete senior 50plus ...l 93 ACIA-PEP .+ 94
abc complete seniormen's ... 93 acidophilus ........oiii 94
abc completewomen's............o L 93 acidophilus probioticblend ....................... 94
abeplus oo 93 acidophilus-pectin ... 94
ABELCET 29 acidophilus-pectin, citrus ... 94
abigale ... .. 70 acitretin ... 60
abigalelo ... 70 aCNeCleanser ... .o 94
ABILIFY ASIMTUFII ... 42 acnecleansingbar ... 94
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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acne control (salicylicacid) ................ooool L. 94 adultwal-tussin...........coooiii 95
acne control(benzoyl peroxide) ..................... 94 adultwal-tussindmmax ..., 95
acne foamingwash ...........coiiiiiiiiiiiii, 94 adults50plUS ... 95
ACNEMEDICATION ...ooiiii e 94 adults multivitamin ... 95
ACNEPAAS et 95 ADVAIRHFA ... 90
acne treatment (benzoylperox) .................... 95 advanced acne spottreatment ..................L L. 95
ACNEWASN .o 95 advanced antacid-antigas.............oiiin. L. 95
acne-clear ... 95 advanced exfoliating cleanser ...................... 95
ACNOMEL .. 95 advanced healing (petrolatum) ..................... 95
ACTHIB (PF) .+ 78 ADVANCED PROBIOTIC ... 95
ACTICON (DEXBROMPH-PSE) ........evviiiiiiinnn. 95 ADVIL .ot 95
actidogesiC ... 95 ADVILDUALACTION .....oiiiii e 96
actidogesic-df .....ooiii 95 ADVILJUNIORSTRENGTH .......coviiiiieinn. s 96
actidomda ... 95 ADVILLIQUI-GEL ...ovvvv 96
actidom dmX ....oeviii 95 ADVILLIQUI-GELSMINIS .......cooiiiiiiiiiiin 96
ACTIMMUNE ... 78 ADVILMIGRAINE ...t 96
actinel ..o oo 95 ADVILPM L. 96
actineldm ... 95 ADVIL SINUS CONGESTION-PAIN ..o 96
actinelpediatric ........ooviviiiiiii 95 afatinib ..o 32
ACYClOVIF oo 45 afirmelle ..o 70
acyclovirsodium ... 45 afterpill ..o 96
ADACEL(TDAP ADOLESN/ADULT)(PF) .......vvvnnn... 78 AFTERA oo 96
ADALIMUMAB-ADAZ ... 78 AIMSCO LATEXCONDOM ... 96
ADALIMUMAB-ADBM ...t 78,79 QIF-POWEN .\ttt 96
ADALIMUMAB-ADBM(CF) PENCROHNS .............. 79 AIRSUPRA ..o 90
ADALIMUMAB-ADBM(CF) PENPS-UV................. 79 AKEEGA ... 32
adapalene ... 60,95 ala-histir ... 96
Addaprin ..o 95 ALAHIST DM (DEXBROMPHEN-PE-DM) ............... 96
adefovir ..o 45 alavertd-12 allergy-sinus ..........cccoveiiin.... 96
ADEMPAS ..o 90 ALAWAY Lo 96
ADSTILADRIN ...ttt 84 alba-lybe ... 96
adult 50 pluseyehealth ...l L. 95 albendazole ..........cooi i 41
adult aspirinregimen .........cooveiiiiieeiin. .. 95 albuterolsulfate ........coovviiiiiiiiiii 90
adultlow dose aspirin .........oooeiiiiiiiiiii.. .. 95 alcaftadine ... 96
adult multivitamin (w-lutein) ... 95 ALCOHOLPADS ... 84
adult multivitamingummies .....................L. 95 ALCOHOLPREPPADS.....ciiiiii i 84
adult one daily gummies ...l 95 ALCOHOLSWABS ... o 84
adult robitussin peak coldm-s ...................... 95 ALCOHOLWIPES ... 84
adulttussincf ... 95 ALECENSA ... 32
adult tussin chest congestion ....................... 95 alendronate ... 83

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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AlEr-Cap e 96 allergymedicine ......cooiiiiii 97
ALEVE ..o 96 allergy multi-symptom ...l 97
ALEVECOLDANDSINUS ... 96 allergyreliefd-24hr ...oooooiiii 97
ALEVE SINUSANDHEADACHE ...t 96 allergyreliefd12 .....ccooviiiiii 97
ALEVE-D SINUSANDCOLD .....oovvviieiie e 96 allergy relief multi-symptom ...l 97
ALEVE-D SINUSAND HEADACHE .................... 96 allergy relief(chlorpheniramn) .................. ... 97
AlfUZOSIN . oo 69 allergy relief(diphenhydramin) ..................... 97
aliskiren ... 53 allergy relief,nasal decongest ...............co.nt... 97
alka-seltzer heartburnchew ........................ 96 allergy relief-d (cetirizine) ..........coovviiieeit... 97
ALKA-SELTZER HEARTBURN-GAS ............. ..., 96 allergy relief-d (loratadine) ............ccovveeeet... 97
ALKA-SELTZERORIGINAL ... 96 allergy relief-d(fexofenadine) .................... 97,98
ALKA-SELTZERPLUSCOLD (PE) ..o 96 allergy SinUSPe ...ooviiie i 98
ALKA-SELTZER PLUSD-N (ACETAM) ...t 96 allergysinus-d ........ccooiiiiiiiii 98
alka-seltzerplusday .........ccovviiiiiiiiiiiii, 96 allergy-congest relief-d(fexo) ..........coovveeet... 98
alka-seltzer plus mucus-conges .................... 96 allergy-congestionrelief-d ......................... 98
alka-seltzer plus sinus-cough ....................... 96 allergy-time ... 98
alka-seltzerseverecold ...l 96 allopurinol ... 31
AlkUMS 96 almacone-2 ....oooviiiii 98
alldayallergy-d ..o 96 alophen (bisacodyl) ..., 98
allday coldandsinus..........coooviiiieiin.. .. 96 alosetron ..o 67
allday painrelief ... 97 alprazolam ... 48
allday painreliefsinus,cold .................oooiss 97 altachlore. ..o 98
alldayrelief ... 97 altavera(28) ..oovvii 70
all-nitecold-flu wovvvvv 97 AltazZiNe ... 98
ALLEGRA-D 12HOUR ... .o 97 altipres ..o 98
ALLEGRA-D 24 HOUR ... ..o 97 altiprespediatric ... 98
ALLER-CHLOR ... ot 97 altipres-b ... 98
aller-g-time .. ..o 97 alum-mag hydroxide-simeth ....................... 98
allertecd . ..o 97 aluminumhydroxidegel ....................oLL. 98
allercleard-12hr ... 97 ALUNBRIG ...oeiiii e 32
allercleard-24hr ... 97 alyacen1/35(28) «ovvvviiiii 70
allergy .o 97 alyacen7/717 (28) v 71
allergy (chlorpheniramine) ......................... 97 AlYq oo 90
allergy (diphenhydramine) ......................... 97 amantadinehcl ... 41
allergy and congestionrelief ........................ 97 ambrisentan .......oi i 90
allergy and sinusrelief ... 97 amerigel ... 98
allergyd-12 ... 97 amethia ...ooo 71
allergy eye (ketotifen) .........coooviiiiiiiii, 97 amethyst (28) ....ooviii 71
allergy eye (naphazoline-phen) ..................... 97 amikacCin ..o 18
allergy medication ... 97 amiloride ... 53

If you have questions, please call Humana Dual Integrated (HMO D-SNP) at 1-866-432-0001 (TTY:
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amiloride-hydrochlorothiazide...................... 53 antacid extstr(calciumcarb) ...l 99
aminofen ... 98 antacid extra-strength ...l 99
aminophylline ... 90 antacidliquid ... 99
AMINOSYNII10% oo 62 antacidm......oooiii 99
AMINOSYNII15% oo 62 antacid maximumstrength .....................LL 99
AMINOSYN-PF10% ...noeeiee e 62 antacid multi-symptom ... 99
AMINOSYN-PF 7 % (SULFITE-FREE) .................. 62 antacidplusanti-gas ..., 99
o] g 1106 (o 0] o < 53 antacidreqularstrength ..., 99
amitriptyline ... 27 antacidultrastrength ...l 99
amlactin . ... 98 antacid-antigas ........cooeiiii 99
AMLAAEX .« 98 anti-dandruff ... ... 99
amlodiping ..o 53 anti-dandruffwithmenthol ........................ 99
amlodipine-atorvastatin ........... ...l 53 anti-diarrheal .......... . 99
amlodipine-benazepril ............ .l 53 anti-diarrheal (lope)-anti-gas ....................... 99
amlodipine-olmesartan ...l 53 anti-diarrheal (loperamide) ................iia. 99
amlodipine-valsartan ... 53 anti-gasultrastrength ........ ...l 99
ammonium lactate ... 60,98 anti-itch (diphenhydramine) ........................ 99
AMNESTEEM ottt 60 anti-itch(hc) ... 99
AMOXAPINE vttt e et e 27 anti-itchmedicated ................oo L 99
amoxicillin ... 19 anti-itch(diphenhyd) withzinc ...................... 99
amoxicillin-pot clavulanate ......................... 19 anti-NAUSea . ...ovv e 99
amphotericinb ... 29 antibiotic (bacitracinzing) ... 99
amphotericinb liposome ........... ..ol 29 antibiotic (neomy-bacit-polym) ..................... 99
ampicillin ... 19 antibiotic plus (pramoxine) .................oooiin. 99
ampicillinsodium ... 19 antibiotic plus painrel(pram) ...................Ll. 99
ampicillin-sulbactam ... 19 antibiotic-pain relief (bacit) .................oo..... 100
anagrelide ... 52 antifungal ... 100
anastrozole ...........oooiii i 32 antifungal (clotrimazole) ...............coooeell L. 100
ANECTEAMD ettt e et 98 antifungal (miconazole) .............ccoovveee..L. 100
animalchews ......ooovveei i 98 antifungal (terbinafine) ...l 100
ANKTIVA Lo 32 antifungal (tolnaftate) ...l 100
aNtacid ....ooo 98 antifungalextrathick ...............L, 100
antacid (calcium carb-maghyd) .................... 98 antifungalringworm ..., 100
antacid (calcium carbonate) .................... Ll 98 antifungalspray ..........oooviiiiiiiiiii e, 100
antacid and painrelief........... 98 antitussivedm ... 100
antacid anti-gas ... 98 ap-histdm ... 100
antacid anti-gas (cacarb-sim) ...l 98 APATATEFORTE ...oiv e 100
antacid calcium ... 98 APETEX ..o 100
antacid exst (ca carb-maghyd) ................... L. 98 APETIGEN ... ..ot 100
antacid exst (mag carb-alhyd) ..................... 98 aphen ... 100
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apomorphing ... ....iieii 41 atenolol-chlorthalidone ......................oo.L. 53
aprepitant ... 29 athenol ... 101
0o 71 athlete'sfoot .........cooiiiiiiiiii 101
APrOAINE ..t 100 athlete's foot (clotrimazole) .................c..t. 101
APTIVUS oo 45 athlete's foot (terbinafine) ..................oooi. 101
00U K elo (O 100 athlete's foot (tolnaftate) .............coooeiiitt. 101
AqQUAGArd ..o 100 athleticfootcream .....coovveeiiiiiiiiiii e, 101
aquanilthc ... 100 atomoxeting .....ovvviii i 59
aquaphor baby diaperrash ......... ...l 100 atorvastatin ..o 54
AQUAPHORBABYHEALING .......covviiiieean . 100 atovaquone ... ...veie e 41
AQUAPHORHEALING .......ccoviiiiiiiiiiii e 100 atovaquone-proguanil ............oiiiiiiiiiin... 41
aquaphoritchrelief ........ ... 100 atroping ... 88
AQUAPHORORIGINAL ... 100 ATROPINE SULFATE (PF) . 88
aranelle (28) ... 71 ATROVENTHFA ..o 90
ARCALYST .o 79 QUDIG ..o 71
AREXVY (PF) « o 79 aubraeq . ...ooooii 71
arformoterol ... 90 AUGTYRO ..t 32
ARIKAYCE ... 19 aurodriswimmers' ear ..........oveiiiiiiiiiinn... 101
ArPIPrazZOLe .ot 42 aurovela1.5/30 (21) «.oieii 71
ARISTADA .. 42 aurovela 1720 (21) oo 71
ARISTADAINITIO ...t 42 aurovela24fe ... 71
ARMOURTHYROID ... 77 aurovelafe1-20(28) ..o 71
ARNUITYELLIPTA . oo 90 aurovelafe1.5/30(28) ... 71
arthritis pain (diclofenac) ... 100 AUSTEDO ... 59
arthritis pain relief (acetam) ...l 100 AUSTEDOXR .. oveei e 59
arthritis painreliever ... 100 AUSTEDO XR TITRATION KT(WK1-4) .....cooovieeee. .. 59
ascorbate calcium (vitaminc) ...l 100 AUTOJECT 2 INJECTIONDEVICE ........covivvnnn.... 84
ascorbate calcium-bioflavonoid ................... 100 AUTOPENTITO21UNITS coovviii e 84
ascorbic acid (vitaminc) ...t 100,101 AUTOPEN2TO42UNITS ..ot 84
ascorbic acid-ascorbate sodium ................... 101 AUTOSHIELD DUOPENNEEDLE ............covvnn.... 84
ascorbic acid-bioflavonoids ........................ 101 AUVELITY Lo 27
ascorbic acid-zincoxide ........... ... 101 AUVIFQ oo 90
asenapinemaleate............ooiiiiii i 42 AVEENOBABY ... o 101
AShLYNA .o 71 AVEENOMOISTURIZING ..o 101
ASPININ Lo e 101 aveenosoothingbath ........................ ..., 101
aspirinchildrens. ... 101 QVIANE .« 71
aspirin,buffd-calcium carb-mag ................... 101 AVMAPKI-FAKZYNJA .. 32
ASTEPROALLERGY ... 101 AYUNG ©eeee e 71
AtAZANAVIE e 45 AYVAKIT Lo 32
atenolol ... 53 azacitidine ......ooviii 32
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azathiopring . ....veee e 79 backachereliefextrastrength ..................... 102
azelaicacid ... 60 baclofen ... 45
azelastine ... 88,90,101 bal-caredha ... 62
AzithromMYCIN . .. 19 balaminedm (chlor-pe) ..., 102
AZO URINARY PAINRELIEF ........ ..ot 101 balance b-50 (with folicacid) .............cceee... 102
QZ0lBN L 101 balancedb-100 ...... ..o, 102,103
04 1 (=0} 0T 0 19 balanced b-100 complex ........coovvviiieiinnn.. 103
azurette (28) ..o 71 balanced b-50 ... 103
B balmexadultcare ... 103
BACTIV oo 101 balmex complete protection....................... 103
bcomplex ... 101 balsalazide ..o 83
b complex 1 (with folicacid) ....................... 102 BALVERSA ... i 32
bcomplex100 ......coviiii 102 balziva (28) ..o 71
b complexplusvitamin¢ ..., 102 ban-acid .......coovei 103
bcomplexw-vitc ... 102 BAND-AID GAUZEPADS ... 84
b complex-vitaminc ... 102 banophen ... 103
b complex-vitamin c-folicacid ..................... 102 banophenanti-itch................oL L. 103
b-100 complex........ooviveiiii 102 BAQSIMI ... 49
b-12dots ..ooeeiii 102 BARACLUDE ...ttt 45
D-12plUS oo 102 BAVENCIO ..ot 32
b-50 complex withinositol ........................ 102 bayeradvanced...........ocooiiiii 103
b-complex ... 102 bayeraspirin .......ooiiiiiii 103
b-complexplusb-12 ...l 102 BAYER CHEWABLE ASPIRIN .......ovviiiiiiiiinn. 103
b-complex plus vit ¢ (calcium) ..................... 102 bayerlow doseaspirin...........ooviiiiiiiinn.... 103
b-complexwithb-12 ......... ...l 102 bayerplusextrastrength .......................... 103
b-complex withvitaminc.......................... 102 bazaantifungal .......ccooviiii 103
b-right . ... 102 bazaprotect (zincoxide) ......cooviiiiiiiiiin.. L. 103
D-SUre .o 102 BCARTHRITIS ..ot 103
Dl 102 BCG VACCINE, LIVE (PF) .. 79
BI2ACTIVE ..o 102 BDALCOHOLSWABS ... 84
b12-methyltetrahydrofolate-b6 ................... 102 BD AUTOSHIELD DUOPENNEEDLE .................. 84
baby ddrops ... 102 BDECLIPSE LUER-LOK ....vveiiiiiee 84
baby skin protectant (pet) ...l 102 BDINSULINSYRINGE ........ccooiiiiiiiii..t. 84
babyvitamind3 ... 102 BD INSULIN SYRINGE (HALFUNIT) ... 85
baby'ssuperdailyd3 ...l 102 BD INSULIN SYRINGE MICRO-FINE ...........cvvnn... 85
bacitracin ... 19,88,102 BD INSULIN SYRINGEU-500 .........cvvvvivinnnn... 85
bacitracinzinC ... 102 BD INSULIN SYRINGE ULTRA-FINE ..........c.evven... 85
bacitracin-polymyxinb ............. ..ol 88 BDLO-DOSEMICRO-FINEIV ..o 85
bacitraycinplus ... 102 BDNANO 2ND GENPENNEEDLE .............oet.... 85
back and body painreliever ........................ 102 BD SAFETYGLIDE INSULINSYRINGE .................. 85
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BD SAFETYGLIDE SYRINGE ............cccoiiiiiin.. 85 bicalutamide ... 33
BD ULTRA-FINE MICROPENNEEDLE ................. 85 bicarsimforte ... 103
BD ULTRA-FINE MINIPENNEEDLE ................... 85 BICILLING-R o 19
BD ULTRA-FINE NANOPENNEEDLE .................. 85 BICILLINL-A .. 19
BD ULTRA-FINE ORIGPENNEEDLE ................... 85 BIKTARVY . 45
BD ULTRA-FINE SHORT PENNEEDLE ................. 85 BILAC .. 103
BD VEO INSULIN SYR (HALFUNIT) ................... 85 bimatoprost ...... ..o 88
BD VEO INSULINSYRINGEUF ........................ 85 BIO-D-MULSION ... 103
BELSOMRA ... o 92 BIO-D-MULSIONFORTE .....vieiiiieeeaa 103
BENADRYL ..o 103 bio-dtussdmX ....veiii 104
BENADRYLALLERGY ... 103 DIO-TYEUSS ..ottt 104
benadrylextrastrength ........................... 103 BIOCEL (WITHLUTEIN) ....ooviiiiii et 104
benazepril ... 54 bIOCOIION ...ovei 104
benazepril-hydrochlorothiazide ..................... 54 biodespdm ... 104
benfotiamine ... 103 biopetit ... 104
BENLYSTA ..o 79 DIOtN o 104
benzepro ... 103 BIOTRUE HYDRATIONBOOST ... 104
benzonatate ... 103 DIOZeN . ovv e 104
benzoylperoxide ..o 103 bisacodyl ...oovvie 104
benztropine ......oooiii 41 bismuth ... 104
BEQALZL ... 32,33 bismuthsubsalicylate ...l 104
BEQALZI STARTERPACK .....coeeiiiiiiiie e 33 bisoprolol fumarate ... 54
BESREMI . ... 79 bisoprolol-hydrochlorothiazide ..................... 54
BESREMIPEN ......ooiiiiii 79 BIXLENVO ..o 45
bestfiber ... 103 black-draughtlax-senna ....................o..... 104
betacarotene ... 103 blis-to-sol (tolnaftate) ..........ccovvvvninnnn... 104
betamed ... 103 DlUSOVI 24 e v 71
beta-hc ... 103 blisovife 1.5/30(28) ..vvvveii 71
BETADINE OPHTHALMICPREP .........ccooiiieitt L. 88 blisovife 1/20(28) ....veii e 71
betaine ... ..o 68 bonedensity calciumplusd .................. 104
betamethasone acet,sodphos...................... 69 boniNe .. ..o 104
betamethasone dipropionate....................... 60 BOOSTRIXTDAP ... 79
betamethasonevalerate ... 60 BORDERED GAUZE .........ccoiiiiiiiiiiiiii e, 85
betamethasone, augmented ....................... 60 BORTEZOMIB ...t 33
betasal ... 103 BOSULIF ..o 33
betatemp ... 103 bosutinib ... 33
betaxolol ... 88 BOUDREAUXSBUTTPASTE ... 104
bethanecholchloride ...l 69 bpwash ..o 104
bexarotene ....... ... 33 BP0 e 104
BEXSERO ... 79 BRAFTOVI ..o 33
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brantussindm ... 104 CABOMETYX ...t 33
BREOELLIPTA ..o 90 calmagzincplusd3 ........oooiiiiii 105
BREZTRIAEROSPHERE ............c.cciiiiiiiiinn. 90 cal-citrate ... 105
briellyn ... 71 cal-gestantacid ... 105
brimonidine ... 88 calaclear. ... 105
brivaracetam ... 23 CalageSIC . vt 105
BRIVIACT .. 23 calahist ... 105
brohistd ... 104 calahistclear ... 105
bromfeddm ... 104 calahist with pramoxine ........................... 105
bromocriptine. ... 41 calaminecledr ... 105
bronchialasthmarelief ...l 104 calaminemedicated ... 105
brontusssf ..o 104 calamine plus (pramox-calamin) .................. 105
BRUKINSA .. 33 calccarb-magox-d3-zincgluc ..., 105
budesonide ... 83,90 calc-d3-magnes-b6-zn-cu-mangan ............... 105
bufferin........o 104 calcidOl v 105
bumetanide ... 54 calcipotriene ...t 61
bupivacaine (pf) . ...oooov i 18 calcitonin(salmon) ... 83
bupivacainehcl ... 18 calcitriol ... 83,84
buprenorphine ... 16 calcium 26-vitd3-magnesium15.................. 105
buprenorphinehcl................. 18 calcium500+d ..o 105
buprenorphine-naloxone .....................o.. Ll 18 calcium500withd ... 105
bupropionhcl ... 27 calcium600 ..o 105
bupropion hcl (smoking deter) ...................... 18 calcium600+d(3) .oovvei i 105
DUSPIFONE ..ot 48 calcium 600 +minerals............coooveiiinn.... 105
butalbital-acetaminophen-caff ..................... 85 calcium 600 withvitamind3....................... 105
butenafine ... 104 calcium 600-d3 plus (mag-zin¢) .............e... .. 105
BYSANTL ..o 42 calcumacetate......ooooiiiiii i 106
BYSANTITITRATIONPACKA . ... 42 calcumaminoacidchelate ... 106
BYSANTITITRATIONPACKB . ... 42 calcumantacid .......oooooiii i 106
BYSANTI TITRATIONPACKC ..o 42 calcium carb, citrate,malate ...................... 106
C calcium carb, citrate-vitd3 ...l 106
CCOMPLEX e 104 calcium carb,cit,mal-magnesium .................. 106
C-1000 .ot 104 calcium carb-d3-magcmbll-zinc................. 106
c-1000 withrose hips ...........iiiiiiin.... 104 calcium carb-d3-mag ox-zincox .........oovvvn.. .. 106
C-500 . 104,105 calcium carb-magox-zincgluc .................... 106
c-lax laxative (bisacodyl) ..., 105 calcium carb-magox-zincsulf ..................... 106
c-natedha ..o 62 calciumcarbonate ... 106
ca-d3-mag ox-zinc-cop-mang-bor................. 105 calcium carbonate-simethicone ................... 106
CABENUVA . o 45 calcium carbonate-vitd3-min ... 106
cabergoline ... 77 calcium carbonate-vitamind3 ..................... 106
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calciumechloride ... 62 candesartan ... 54
calcium cit-mag aspartoxid-d3.................... 106 candesartan-hydrochlorothiazid.................... 54
calciumcitrate ... 106 CAPLYTA Lo 42
calciumecitrate+d ... 106 CAPRELSA ... 33
calcium citrate malate-vitd3 ...................... 106 CAPRONDM ... 108
calciumecitrateplus ... 106 captopril .....ooie 54
calcium citrate plus (vitb6) .................oo..L. 106 captopril-hydrochlorothiazide ...................... 54
calcium citrate-vitamind3 ......... ...l 107 carbamazeping ........coiviiiiii i 24
calcium forwomen ... 107 carbidopa....ovveeee 41
calciumgluconate ... 62,107 carbidopa-levodopa..........coovviiiiiiiiiiin.... 41
calciumlactate ... 107 carbidopa-levodopa-entacapone ................... 41
calcium magnesiumplusd ... 107 CARETOUCH ALCOHOLPREPPAD ........cccovveeeee.. 85
calciumno.38-d3-mag-boron ............ ...l 107 carglumicacid ........oooviiiiiii 62
calcium phos-d3-magnesium-zinc ................ 107 carteolol ... 88
calciumphosphate ... 107 cartiaXt. ..o 54
calcium phosphate-vitamind3 .................... 107 CARTIVISC .. 108
calciumplusmenag7adult......................L. 107 carvedilol ..o 54
calcium plus menaq7 senior .........cooeevvvnn.... 107 cascarasagrada .......ooeiiiiiiii i 108
calciumwithboron ... 107 caspofungin .....ooviiiiii e 29
calciumwithvitamind ... 107 €astoroil......oovvieeii 108
calcium-d3-zinc-copper-mangan .................. 107 CAVHANZA .. o 33
calcium-folic acid-vitamind ....................... 107 CAYSTON Lottt 91
calcium-magnesium ........oooveiiiiii e 107 cefaclor....oooveeiii 19
calcium-magnesium-copper-zinC.................. 107 cefadroxil ...oovveeeie 19
calcium-magnesium-vitd3-boron ................. 107 cefazolin......oooviiiii 19
calcium-magnesium-zine ........ovveeeeeinnnn... 107 cefazolinin dextrose (iS0-0S) ..........covveeen.. .. 19
calcium-vitamin d3-vitamink ............ ... ... 107 cefdinir ..o 20
caldyphen ..o 107 cefepime ..o 20
caldyphenclear ... 107 cefepimeindextrose5% .........iiiiiiea.... 20
caldyphen clear(pram-cmphr-zn) .................. 107 cefepimein dextrose,is0-0Sm...........c.c.eevvvvnn.. 20
CALICYLIC wovitiiee e 107 CefiXime .. 20
CAllUS rEMOVEN .t 107 cefotetan .......vveeei 20
CAllUS TEMOVELS ..ttt 108 CefOXItiN ©vveee 20
CALPHRON ... 108 cefoxitinin dextrose, iS0-0SM .........covviiinnn.n. 20
CALQUENCE (ACALABRUTINIBMAL) ....vevvvnnn.. .. 33 cefpodoxime......ovviiiii 20
CALTRATEWITHVITAMIND3 .....cooveeiiiiiiinns 108 Cefprozil ...vvve 20
CALTRATE-D3 PLUSMINERALS ......ooeeiiiiiiinn 108 ceftaroline fosamil ...........c.cccoiiiiiiiii... 20
CAMIlO oo 71 ceftazidime ... 20
CAMIEBSE .ttt ettt e et 71 ceftriaxone ... 20
CAMIESE L0 .t 71 ceftriaxone in dextrose,iso-05...........covvvvnnnn.. 20
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cefuroxime axetil ... 20 CHEMET ..ottt 63
cefuroxime sodium ... 20 CHEST CONGESTIONRELIEF ...ttt 109
celebrate b-12 quick-melt ..................oo. L. 108 chest congestionreliefdm....................o.L. 109
celecoxib ..o 16 chest congestionreliefpe ............coooiiina... 109
central-vite ... 108 chest congestion-coughhbp ...................... 109
central-vite women'smature ...................... 108 chest congestion-coughrelief ..................... 109
CENLIAeX .ttt 108 chest-sinus congestionrelief ...................... 109
centravites 50plus ... 108 child allergy plus congestion ....................... 109
centravitesadults ............ 108 child allergy relief (diphen) ..................co0l. 109
CENTIUM Lt 108 child benadryl plus congestion..................... 109
centrumadult 50plus ... 108 child chest congestion-cough ..................... 109
CENTRUMMEN ... o 108 child chewable vitamn complete .................. 109
centrum multigummiesmen ...................... 108 child cold-cough day-night ........................ 109
centrum multigummieswomen ................... 108 child complete multivitamin ................oo L. 109
centrumsilver ... 108 child coughandsorethroat........................ 109
CENTRUMSILVERMEN ... ..ot 108 child cough-chest congestdm ..................... 109
CENTTUMWOMEN ..ttt et ene 108 child cough-cold (bromphen-dm) .................. 109
CENTUNY e 108 child delsym cough-chestdm ..................... 109
century adults 50 plus ... 108 CHILD DELSYMCOUGH-COLD ......cvvvieeeiinnn. 109
centurymature ... 108 child dimetapp cough-allergy...................... 109
CENTUNY MeN L.ttt 108 childdometuss-da ..o, 109
centurymen 50plus ... 108 child feverreducer-painrelvr ...................... 109
CENTUNY WOMEN L.ttt 108 child giltuss allergy plus(dm) ...................... 109
centurywomen 50plus ........ooooiiiiiin 108 CHILD MUCINEX FEVER-THROAT-CGH ............... 109
cephalexin ... 20 CHILD MUCINEXM-SCOLDNIGHT ... 109
CEQURSIMPLICITY .o 85 child mucusreliefcough.............ooooiiiiiil. 109
CEQUR SIMPLICITY INSERTER .........ccooiiinn.. .. 85 child mucus relief expectorant ..................... 109
CErAVE PSOMIASIS .« e e e e e e 108 child multi-symptom cold-fever ................... 109
CEREFOLIN ... 108 child multivitaminplusiron ........................ 109
CEREFOLIN BRAINWELLNESS ... ...t 108 child painrel-feverreducer ...........ccoovveenn... 109
CEREFOLIN NAC (ALGALOIL) .+ 108 child plus cough and runnynose ................... 109
CEROVITESENIOR ... 108 child probiotic digest-immune ..................... 110
certaplus ... 108 child wal-tap cold-allergy ...............cooin..t. 110
certavite Senior ... 109 child's fiber select gummies ....................... 110
CERTAVITE-ANTIOXIDANT ...t 109 child's mucusreliefm-scold .............ccovet... 110
cetaphileczemarestoraderm...................... 109 child's omega-3 dha multivitam ................... 110
Cetimi=A .. 109 childrendimetappm-scold-flu .................... 110
CEtiNzZINe ..ot 91 children multivitamin ..., 110
cetirizine-pseudoephedrine........................ 109 children night time cold-cough .................... 110
chatealeq(28) ....ovveie 71 children's acetaminophen ......................... 110
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CHILDREN'SADVIL ..ot 110 children'spainrelief ..., 111
CHILDREN'SALAWAY ... o 110 children'spainreliever.............ccoovviiiin.... 111
children's allergy (diphenhyd) ..................... 110 children's pain-feverrelief ......... ...l 111
children'santacid ... 110 children'spepto .......covviiiiii 111
children'saspirin ..o 110 children'splusflu ......coovveeeiiiiiiiii e, 111
CHILDREN'S ASTEPRO ALLERGY ........ccoeviinn.... 110 children'sprobiotic ...........cooviiiiiiiii. . 111
children'sbenadrylallergy ......................... 110 children'sprofenib ..., 111
children's chest congestion ........................ 110 children'ssoothe ..., 111
children's chew multivitamin ...................... 110 children'sstuffynose-cold......................... 111
children's chewable complete ..................... 110 children'ssudafedpecough ..ottt 111
children's chewable multivitmn.................... 110 children'stylenol ...........ccooiiiiiii L. 111
children'schewables ...................ooooi 110 CHILDREN'STYLENOLCOLD-FLU ...ttt 112
children's chewablesextrac ....................... 110 children'swal-drylallergy ............ciiin..t. 112
children's cold and cough (pe) .............con..t. 110 childrens chewable probiotic ...................... 112
children'scoldand coughdm...................... 110 childrens fibergummybear ....................... 112
children's cold-allergy (pe) ........covviiiiin.... 110 CHILDRENS GILTUSS COUGH-COLD ................. 112
children's cold-cough daytime..................... 110 childrensgiltussex .........coovviiiiiiiiiiin.... 112
children's cold-cough-sore ........................ 110 childrenspluscold ..., 112
children'scough ... 110 childrens plus multi-sympcold .................... 112
children's cough-cold relief ........................ 110 childs triacting cold-cough ...l 112
children's dibromm cold-allerg .................... 110 chld robitussin cough-chestdm ................... 112
children's dibrommdm cold-cou .................. 110 chld robitussin nightcoughdm .................... 112
CHILDREN'S DIMETAPP COLD-COUGH ................ 111 chlorhexidinegluconate ..................ccooonn..L. 60
children'seasy-melts ...l 111 chloroquine phosphate ..................coooiin..L. 41
children's feverreducing .............oooiiiiiiin 111 chlorpheniraminemaleate ........................ 112
children'sflurelief............oooooiiiii i, 111 chlorpromazine .......ccoovvveeeiiiiiiiiie e, 42
children's giltuss cough-chest ..................... 1171 chlortabs ... 112
children'sibuprofen ... 111 chlorthalidone .........c.ooiiiiii . 54
children's m-s cold day-night ...................... 111 chlorzoxazone .........ccoovviiiiiiiiiiiii e, 92
children'smapap ... 111 chocolatelaxative..........coooiiiiiii ... 112
CHILDREN'SMOTRIN ....ooiiiiiii i 111 cholecalciferol (vitamind3) .........c.ccvvvvvnnnn... 112
children's motrinjrstrength ....................... 111 cholestyramine (withsugar) .................ooeee. 54
children'smucinexcough .......... ...l 111 cholestyraminelight ...t 54
children's multi-symptomcold .................... 111 CHORIONIC GONADOTROPIN, HUMAN ............... 70
children's multi-vit gummies ...................... 111 ciclodan ... 29
children's multivit (w lutein) ................... ..., 111 cClopiroX .. 29,30
children's multivitamin ... 111 cidatrine (glucosaminge) ............cccoveiviinn.... 112
children's multivitamin gummy .................... 111 cdofoVir .. 45
children's multivitamin-immune ................... 111 cilostazol ....ooveviii 52
children'snon-aspirin ... 117 CIMDUO .o 45
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cimetidine ... 67,112 clindamycin-benzoyl peroxide ...................... 61
cimetidinehcl ... 67 clinereearwaxremoval ..........cccoovviiiiein... 113
CiNACAlCEt ..o 84 CLINIMIX 4.25%/D10W SULFFREE .................. 63
ciprofloxacinhcl ... 20,88 CLINIMIX4.25%/D5W SULFITFREE ................. 63
ciprofloxacinin 5 % dextrose ...............c....... 20 CLINIMIX5%-D20W(SULFITE-FREE) ................. 63
CItalopram ... 27 CLINIMIX 5%/D15W SULFITEFREE ...........o..... 63
citracal+dmaximum ..o 112 CLINIMIX 6%-D5W (SULFITE-FREE) ................. 63
citracalregular ... 112 CLINIMIX 8%-D10OW(SULFITE-FREE) ................. 63
CITRACAL-D3 GUMMIES ... 113 CLINIMIX 8%-D14W(SULFITE-FREE) ................. 63
CITRACAL-D3PETITES .. 113 CLINIMIXE 2.75%/D5W SULFFREE .................. 63
CITRACAL-D3 SLOWRELEASE ... 113 CLINIMIXE 4.25%/D10W SULFREE.................. 63
citrateof magnesia ..., 113 CLINIMIXE 4.25%/D5W SULFFREE .................. 63
CITROMA e 113 CLINIMIXE 5%/D15W SULFITFREE ...........o..... 63
citrucel ..o 113 CLINIMIXE 5%/D20W SULFITFREE .................. 63
ClarQVIS .o 61 CLINIMIXE 8%-D10W SULFITEFREE ................. 63
clarithromycin ... 20 CLINIMIXE 8%-D14W SULFITEFREE ................. 63
CLARITIN-D12HOUR ..o 113 CLINISOLSF15% vvvviiiiiieee 63
claritin-d 24 hour.........coooiii 113 CLINOLIPID ... 63
clearanti-itch ... 113 clobazam ... ..o 24
clearaway ... 113 clobetasol ........oooviiii 61
clearfiber ... 113 clobetasol-emollient ..ot 61
clearasil daily clear(benzoyl) .............cooiit, 113 clomipramine ..o 27
clearasilrapid rescue (salic) . ..........o.oovnn.... 113 clonazepam ....iiiii 48
clearasil stubbornacne ... 113 clonidine. ..o 54
clearasilultra ... 113 clonidinehcl ...ooooeoi 54
CLEARBLUE DIGITAL OVULATION ........ceveenn.. .. 113 clopidogrel........ooooiiii 52
CLEARBLUE DIGITALPREGTEST ......ccoeiiiinn.... 113 clorazepate dipotassium ..., 48
CLEARBLUE EASYOVULATION .........cooivenn... 113 clotrimazole ... 30,113
CLEARBLUE EASY OVULATIONTEST .....ooeviinn.. .. 113 clotrimazole3day .........cooiiiiiiiiiiiiii... 113
CLEARBLUE FERTILITYMONITOR .....oovviiieann. 113 clotrimazoleaf ... 113
CLEARBLUE FERTILITY STICKS ... 113 clotrimazole-3 ... 113
CLEARBLUE PREGNANCYTEST ... 113 clotrimazole-7 ... 113
clearcanal earwax softener ..., 113 clotrimazole-betamethasone.................... ... 30
clearlax ..o 113 clozapine ......ooiei 42,43
clindamycinhcl ... 20 COARTEM ..o 41
clindamycinin0.9%sodchlor ...................... 21 COBENFY L. 85
clindamycinin5%dextrose ... 21 COBENFYSTARTERPACK .......coviiiiiiiiii e, 85
clindamycin palmitatehcl ...l 21 cocoabutterpetroleum ... 113
clindamycin pediatric ... 21 codliveroil.......ooooiiiiii 113
clindamycin phosphate .................oo. 21,61 codeine-guaifenesin ...l 114
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COAITUSSINAC + .t 114 complete ..o 114
COl-Mte . 114 completeallergy ......ooooviiiii 115
COLA (SYTUP) + v et 114 complete allergy medicine ...l 115
COLACE .o 114 completelicetreatment ................oiin.lL. 115
COLACE 2-IN-1 o 114 complete multivitamin-mineral.................... 115
colchicine ... 31 completemvadult50plus ... 115
cold and coughelixir ..., 114 completenataldha ...l 63
coldandfluhbp ....cooveeiii 114 completenate........coooviiiiiiiiiii 115
cold and flureliefplus (d/n) ......coovveeeiiiiiiin, 114 complexb-100 ...t 115
cold and flu relief(diphen-pe) ...................... 114 compounNdW . ...ovviiiiii e 115
coldand flusevere ..........coovviiiieeiiiiiiinnns 114 compound w dual power 2-in-1 ................... 115
cold and sinus painrelief ... 114 compoundwgelkit ..., 115
cold head congest(gg-pe-acetm) .................. 114 COMPIO . vt 29
cold head congestionday/nite ..................... 114 condrolite......ooovviiii 115
cold head congestiondaytime ..................... 114 COMBX .t 115
cold head congestion nighttime ................... 114 conex pediatriC .......covviiiiiieiiiiii e, 115
cold head congestionseverday .................... 114 congest-€zePe ...ovvviiiii 115
cold maxday-night ............coooiiiiiii 114 congestion relief (ibuprof-pe) ..ol 115
coldmaxdaytime ... 114 conjugated estrogens .........ooveiiiiiiiiiiiinn. . 71
cold multi-symptom ... 114 constulose ... 67
cold multi-symptom (chlorphen) .................. 114 contaccold-fluday ..........oooviiiiiiiiiia.L. 115
cold multi-symptom day/night .................... 114 COPIKTRA L. 33
cold multi-symptom nighttime .................... 114 coralcalcium ....ooviii 115
coldrelief ... 114 coricidin hbp chest cong-cough .................... 115
cold relief m/sday/night ...l 114 coricidinhbpcoldandflu ..................ooo L. 115
cold reliefplus .....cooveeeiiiiiii 114 coricidin hbp cold-multisympt..................... 115
cold-cough sinusreliefpe ..., 114 CORICIDIN HBPCOUGHANDCOLD ...t 115
cold-flu m-symptomday-night .................... 114 COrMTIEMOVES .\ttt 115
cold-flurelief ... .o 114 corn-callus remover ........ueevieee 115
cold-flu-sorethroat ............ccooviiiiiiiiin, 114 cortisone (hydrocortisone) ...........coovevinnn.. .. 115
cold-sinusrelief ... 114 cortisone cooling .......oveeiiiiee i 115
cold-sinus relief (ibuprofen) ....................... 114 cortisonewithaloe ..., 115
colestipol ......oovei 54 cortizone-10 ...t 115
colistin (colistimethatena) .................c...it. 21 cortizone-10 feminineitch...........cooonni... 116
COMBIGAN .. 88 cortizone-10withaloe ...t 116
COMBIPATCH ..ot /0 0 41 116
COMBIVENT RESPIMAT ... 91 corvita 150 . .nnn 116
COMETRIQ + vttt 33 CORVITE .ottt 116
comfortgel ... 114 cosaminds ....vveiiiii 116
comfort gelextrastrength ......................... 114 COSENTYX ot 79
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COSENTYX (2 SYRINGES) ..o 79 d3-2000 ..o 117
COSENTYXPEN ..ot 79 d3-5000 ..o 117
COSENTYXPEN (2PENS) ..oovviiii 79 d5%and 0.9 % sodiumchloride .................... 63
COSENTYXUNOREADYPEN ... 79 d5%-0.45 % sodiumchloride....................... 63
COTELLIC . 33 dabigatranetexilate...............oL L 52
cough and cold (chlorphen-dm) ................... 116 dailyacnewash ..o 117
cough and cold mucus reliefcf .................... 116 dailyfacewash ... 117
coughandseverecold .................iina.L. 116 dailyfiber ..o 117
COUGNSYIUD ottt 116 daily fiber (psyllium-aspart) ............coooeee.... 117
coughsyrupdm ... 116 daily fiber (psyllium-sucrose) ..........ccoeeeee.... 117
cough-chest congestiondm ....................... 116 dailygummies ........cooviiiiiiii 117
cough-coldreliefhbp ...........cooooviiiiii, 116 daily multi-vitamin ... 117
cough-sorethroatnight ........................... 116 daily multiple forwomen ..., 117
creamyacneface ... 116 daily multivitamin ... 117
CREON ..o 68 daily multivitaminwithiron........................ 117
CRESEMBA ... 30 daily multivitamin-minerals ....................... 117
critic-aid clear af(miconazol) ...................... 116 daily probiotiC ........cooveiii 117
CrOMOLYN . 88,91 daily probiotic (b.infantis) ...................oo..... 117
cryselle (28) oo 71 dailyvalue ... 117
curad petroleumijelly ... 116 daily vitaminformula ..., 117
(oL (o< 116 daily vitamin formula-iron .................oo L 117
CURITY ALCOHOLSWABS ... 85 daily vitamin formula-minerals .................... 117
CURITYGAUZE .. oo 85 DAILY VITAMINWITHIRON .........ccooiiiinnn 117
cyanocobalamin (vitaminb-12) ................... 116 DAILYVITES/IRON ..ot 117
cyanocobalamin-cobamamide .................... 116 DAILY-VITE ..o 117
cyanocobalamin-methylcobalamin................ 117 DAILY-VITE (WITHFOLICACID) ......covvevennn.. .. 117
cyclobenzaprine ... 92 danazol........ooiiii 71
cyclophosphamide ...........coovviiiiiiiiiis 33 dandruff shampoo (pyrithione) .................... 117
CYClOSPOriNg ..t 79,88 dandruff shampoo (selen-alog) .................... 117
cyclosporine modified ............coooiii 79 dandruff shampoo (selenium) ..................... 117
CYRAMZA 33 dandruff shampoo/conditioner .................... 117
0 P 71 DANYELZA oo 33
CYred q .ot 71 DANZITEN ... 33
CYSTAGON .. 68 dapagliflozin ... 49
CYSTARAN .o 88 dapagliflozin-metformin ........... ... 49
D dapSONe ... 32
T 117 DAPTACEL (DTAP PEDIATRIC) (PF) ... 79
d10 %-0.45 % sodiumchloride ..................... 63 daptomycin. ... 21
d2.5%-0.45 % sodiumchloride ..................... 63 daptomycinin0.9%sodchlor ...................... 21
d3dots .ooiii 117 darun@vir ... 45
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DARZALEX ... .o 33 DEPO-ESTRADIOL ... 72
DARZALEXFASPRO ... ..o 33 DEPO-SUBQPROVERA 104 .....ccoviiiiiiiiinn.. 72
dasatinib ... 33 DERMACEA ... 85
dasetta1/35(28) ..ovvieiiii 71 dermacinrx atrix ... 118
dasetta 7/7/7 (28) c..ovveeei i 71 dermacinrxlacterol ... 118
DAURISMO ... 33 dermacinrx probinate ... 118
day multi-symp flu-severecold .................... 117 dermacinrx probisol ..., 118
day-cold night-cold-flu(doxyl) ..................... 117 dermacinrx probitran ... 118
day-nightseverecold-flu .......................... 117 dermacinrx probitrol .............. ...l 118
day-niteseverecold-flu ................ooi 117 dermacinrxpromerol .............coooiiiiiiiin.. .. 118
dayhistallergy ... 118 dermafungal........ccoooiiiiii 118
daylogic acne foamingwash ...................... 118 DERMAPHOR ... 119
daylogicacnetreatment ........... ...l 118 dermarest eczema (hydrocort) .................... 119
daylogicadvanced healing ........................ 118 dermarest psoriasis medicated .................... 119
daYSEe .. 72 dermazing ...oovve et 119
daytime coldandcough ........................... 118 dermazinc shampoo ..., 119
daytimecold-flu ... 118 DERMAZINCSPRAY ... 119
daytime cold-flu relief (pe) ......coovveeiiiiiiiiin, 118 DESCOVY . et 45
daytimemaxcold-flu ... 118 deSeneX ....veeiiiiiiie e 119
daytime-cold nighttime-cld-flu .................... 118 DESGEN ... 119
daytime-nighttime ...l 118 desgendm .....ooiiiiii 119
daytime-nighttime cold-flu........................ 118 desgen dm (pseudoephedringe) .................... 119
daytime-nighttime cough ......................... 118 desipramine ........ooiiiiiii 27
Adrops ... 118 desloratadine ........coooiiiiiii 91
deblitane ... 72 deSMOPIESSIN ..ttt 70
DEBROX ..ottt 118 desog-e.estradiol/e.estradiol ....................... 72
debroxkids ... 118 desonide ......cooiiiiii 61
debrox swimmer'sear..............oiiii. . 118 despecdm-g.....oovviiiiiii 119
o L<Tal o 118 despec eda cough-colddrops............covvvn.. .. 119
decitabine ... ... 34 despec-dm (phenyleph-dm-quaif) ................. 119
deferasiroX ......ooveiiiii 63 despec-dm (pseudoeph-dm-quaif) ................ 119
dekasessential ... 118 desvenlafaxinesuccinate..........coovvvviviin... 27
DELSTRIGO ... 45 dexamethasone ..., 69
delsym cough-chest congestdm .................. 118 dexamethasoneintensol .................cooon..L. 69
DELSYM COUGH-SORE THROAT ... 118 dexamethasone sodium phos (pf) .................. 69
deltad3 ... 118 dexamethasone sodium phosphate ............. 69, 88
DELTUSS DMX (DEXCHLORPHEN) ................... 118 dexbrompheniramine-phenylep-dm............... 119
DENGVAXIA(PF) oo 79 dexchlorphen-pse-chlophedianol.................. 119
DEPLIN (ALGALOIL) ....ovveiieii 118 dexifol ... 119
deplinfc .oovvie 118 dexmethylphenidate ..............coooviiiiiiii L, 59
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dextroamphetaminesulfate ........................ 59 DIGITALPREGNANCYTEST ... .ot 120
dextroamphetamine-amphetamine ................ 59 digOXIN e e 54
dextromethorphan-guaifenesin ................... 119 dihydroergotamine ......... ..., 31
dextromethorphan-quinidine ....................... 59 DILANTIN ..o e 24
dextrose 10% and 0.2 % nacl....................... 63 dilt-Xr oo 54
dextrose 10 % in water (d10w) ..................... 63 diltiazemhcl ... 54
dextrose 20 % in water (d20w) ...................L. 63 dimaphendm ... 120
dextrose 25 % inwater (d25w) ...l 63 dimenhydrinate................ 120
dextrose 30 % inwater (d30w) ...............o..Ll. 63 DIMETAPP COLD-ALLERGY(BROM-PE) ............... 120
dextrose 40 % in water (d40w) ..................... 63 dimetapp cold-congestion ...l 120
dextrose 5 % inwater (d5w) .............. ... 63, 64 DIMETAPP DM COLD-COUGH (PE) ...........coott.. 120
dextrose 5 %-lactated ringers ...l 64 dimethylfumarate ... 59
dextrose 5%-0.2 % sod chloride .................... 64 diotame ... 120
dextrose 5%-0.3 % sod.chloride .................... 64 diphedryl ... ..o 120
dextrose 50 % in water (d50w) ...l 64 diphedrylallergy ... 120
dextrose 70 % in water (d70w) ...l 64 diphen ... ... 120
dhssal ... 119 diphenhydraminehcl ..................... ... 91,120
DHSZINC ... e 119 diphenoxylate-atropine ..., 67
diabetes health formula ....................oo 119 disulfiram ... 18
diabetic multivitamin ... 119 divalproex ......oooiiiiii 24
digbetictussindm ......... ... 119 dmMmMaX oo 120
DIACOMIT .o 24 DOAN'SEXTRASTRENGTH ... 120
dialyvite 800 . ... 119 docosanol ......oooviiiiiii 120
dialyvitevitamind ... 119 docuprene ......ovviiii 120
DIALYVITEVITAMIND3MAX ... 119 docusatecalcium .......ooovvieiiiiiiii 120
diamode ... 119 docusatesodium .......ooiiiiii 120
digperbalm ... 119 doCuzen ..o 120
digperrash......coooveiiii 119 dofetilide .......covviiiii 55
diarrhea relief (bismuth subs) ...................... 119 dOK oo 120
digzepam ... 24,48 49 dolishale ... 72
diazepamintensol ... 49 DOLOGESIC (W-DEXBROMPHENIRMN) .............. 120
diazoxide ... 49 DOLOGESIC-DF ...t 120
diclofenac potassium ... 16 dometusS g ..o 120
diclofenac sodium 16,61,88, dometuss-dmX .........ccoiiiiiiiiiii 120
.......................... 119 dometuss-nr............cooeiiiiiiii. 120
dicloxacillin ... 21 dONa oo 120
dicyclomine............o 67 donepezil .......ouee i 27
DIFFERIN ... 120 dorzolamide . ........ o, 88
DIFICID ..o 21 dorzolamide-timolol . ......... ... i, 88
digestive probiotic ................................. 120 dorzolamide-timolol (pf) """""""""""""" 88
digestiverelief ... 120
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Aot oo 72 duragelcallusremovers .........coooiiiiiiiiinn. 121

double antibiotic (b.tracnzn) ........ ...l 121 DUREXAIRCONDOM ...... .o 121
double antibiotic-painrelief .................. ... 121 DUREXAVANTIBARE REALFEEL .................... 121
DOVATO . 46 DUREXEXTRA SENSITIVE CONDOM ................. 121
dOXAZOSIN . . v vt 55 DUREXTROPICALCONDOM .......vvviiiiiiiiiann, 121
AOXEPIN ..t 49 dutasteride ... 69
doxercalciferol ... 84 dutasteride-tamsulosin ... 69
doxy-100 ..o 21 E

doxycyclinehyclate ...l 21 @200 . e 121
doxycycline monohydrate .......................... 21 eardrops (carbamide peroxide) .................... 121
drmanzanilla cough-cold ................ ... ..., 121 eardrops forswimmers ............ccoiiiiieann... 121
drscholl'sclearaway ...t 121 eardry .o 121
DR.SMITH'SDIAPER ... .o 121 earwaxremovaldrops ...........ooviiiiiiinn.... 121
DRAMAMINE ... ..o e 121 earwaxremovalkit ..., 121
dramamine (meclizing) ...l 121 earwaxremovalsystem............cooveiiinn.... 121
dramamine lessdrowsy ..., 121 EARLYPREGNANCYTEST ..ot 121
driminate ... 121 EARLYRESULTPREGNANCYTEST .....coovnnne... .. 121
DRIPDROP ... 121 EASY COMFORT ALCOHOLPAD ... 86
DRISTANCOLD ... 121 easyfiber ..o 121
DRIZALMA SPRINKLE ...... ... 59 easy fiber (wheatdextrin) ..............cooiinnn... 121
dronabinol ... 29 EASYTOUCH ALCOHOLPREPPADS ... . 86
DROPLET INSULIN SYR(HALFUNIT) .................. 86 EASYLIFEALCOHOLPADS .....cooiiiiiiiiii 86
DROPLET INSULINSYRINGE ..., 86 eazzzethepain ...t 122
DROPLET MICRON PENNEEDLE ................. ... 86 eCONMIAEZ ..ottt 122
DROPLETPENNEEDLE .......coiiiiiiii e 86 econtraone-step........ooiiiiiiiiiii 122
DROPSAFE ALCOHOL PREPPADS ........ccoovent. .. 86 ECOTRIN ...t 122
DROPSAFE PENNEEDLE ........coooiiiiii i 86 ecotrinlowstrength ............... ...l 122
drospirenone-ethinylestradiol ...................... = er.<1 2 2T 122
DROXIA . 86 ECZEMACANE o ettt 122
dualactioncomplete ...l 121 eczemarelief ... 122
dual action freeze awaywart ...................... 121 eda-hist oo 122
dual action painreliever ..., 121 eda-histdm ...oooei 122
DUAVEE .. 72 edbrongp ..ooeiiii 122
DULCOLAX (BISACODYL) ©veeviieeeeee e 121 edchlorpedjr ...ovoii 122
dulcolax (magnesium hydroxide) .................. 121 ed-apap ..o 122
dulcolax stool softener (dss) ...........oovvviiiinn 121 EDURANT Lo 46
duloxeting ... 59 EDURANTPED ...t 46
duofilm ..o 121 efavirenz ....eeee 46
DUPIXENTPEN ... 79 efavirenz-emtricitabin-tenofov ..................... 46
DUPIXENTSYRINGE . ... 79 efavirenz-lamivu-tenofovdisop..................... 46
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effaclar (salicylicacid) ..., 122 endacof-dm ... 122
effaclaradapalene ... 122 endit (zincoxide) .......ccovvvieiiii 122
efferves painreliefantacid ........................ 122 ENDOCET .o 16
electrolyte-148 .. ... oo 64 ENDOMETRIN ... 72
electrolyte-48ind5w ....... ...l 64 endur-bcomplex............oo 122
electrolyte-a .....ooovii i 64 endur-cwithrosehips ..., 122
electrolytes-dextrose..............coooiiiiiin.. .. 122 @NEMA ... 122
ELELYSO o 68 enemadisposable..............ooiiii 122
eletriptan ... 31 ENEMEEZ ..o 122
elfolate ... 122 ENFAMILENFALYTE ... ooeeeee 122
elfolateplus .....cooovveeei i 122 ENGERIX-B(PF) .o 80
ELIGARD ..o 77 ENGERIX-BPEDIATRIC(PF) ..o 80
ELIGARD (3MONTH) ..o 77 enilloring ..o 72
ELIGARD (4 MONTH) ... 77 ENOBY ..ttt 84
ELIGARD (6 MONTH) ... 77 €NOXAPAIN .t e e e e e e 52
elinest ... o 72 ENPIESSE ottt et 72
ELIQUIS ..o 52 ENSACOVE ..o 34
ELIQUIS DVT-PE TREAT 30D START ....vvveene. .. 52 NSKYCE ittt 72
ELIQUISSPRINKLE ... 52 entaCapONe ...ttt 41
ELMIRON ... e 69 entecavir ...t 46
elondualdefense ..o, 122 ENTEXT oot 122
elUrYNG o 72 ENTRESTOSPRINKLE ......ooviiiiiae 55
EMERGEN-C ... 122 €nUlOSE ...t 67
EMERGEN-CIMMUNEPLUS ...l 122 ENVARSUSXR ..o 80
emetrol.....ooe 122 EPCLUSA .. 46
emetrolchewable ..., 122 EPIDIOLEX ... 24
EMGALITYPEN ... 31 epinephring ... 91
EMGALITYSYRINGE ... 31 PIOL w v 24
EMPLICITL. ..o 34 EPRONTIA ..o 24
EMSAM o 27 epsomsalt (laxative) ... 123
emtricita-rilpivirine-tenofdf ................. ... 46 equalactin .. ... 123
emtricitabine ... 46 ERBITUX ... 34
emtricitabine-tenofovir (tdf) ........................ 46 ergocalciferol (vitamind2) ...l 123
EMTRIVA .. 46 ergotamine-caffeine ... 31
emzahh ... 72 ERIVEDGE ...t 34
enalaprilmaleate ... 55 ERLEADA . ... 34
enalapril-hydrochlorothiazide ...................... 55 erlotinib ... 34
ENBREL ... 79,80 EITIN oo 72
ENBRELMINI ... 80 ertapenem . ... ...viii 21
ENBREL SURECLICK ........oooiii 80 ERYTHROCIN ... 21
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erythromycin ... 21,88 eyeallergyitch-rednessrlf.................coontet. 123
erythromycin lactobionate ......................... 21 eyeallergyrelief ......ooooiiii 123
erythromycin withethanol ......................... 61 eyedrops (tetrahydrozoline) ....................... 123
escitalopramoxalate ...l 27,28 eyedrops (withpovidone) ........................ 123
eslicarbazepine ... 24 eyedropSa.C. oot 123
esomeprazole magnesium ...........coveevvnnnn... 67 eyedropsadvancedrelief ...l 123
BSSENCE C ettt ettt e et e 123 eyedropsirritationrelief ...l 123
BSSENTIA ettt 123 eye drops moisturizingrelief ....................... 123
estarylla ... 72 eyedropsrelief.........oooiiiii 123
estradiol ..o 72 eyedrops(tetrahydroz-znsulf) ..................... 123
estradiolvalerate .......... ... 72 eyedrops(tetrahydrozolin-peq) .................... 123
estradiol-norethindroneacet ....................... 72 eyehealthpluslutein ..., 123
ESTRING ..ot 72 eyeitchrelief .. ... 123
eSZOPIClONe ...\ 92 eyemultivitamin ... 123
ETCAMAH ..o o 34 EYSUVIS Lo 88
ethambutol ... 32 ezetimibe ....oooviii 55
ethosuximide ... 24 ezetimibe-simvastatin ... 55
ethynodiol diac-eth estradiol ....................... 72 €zfe200 ..o 123
etodolac ..o 16 F
etonogestrel-ethinylestradiol ...................... 72 £0-8 oo 123
etraviring ... 46 falmina (28) ... 72
eucerin baby eczemarelief ............... ... 123 famciclovir. ... 46
eucerineczemarelief......... ... 123 famotidine ... 67,124
EULEXIN Lo 34 famotidine (pf) ... 67
evac-u-gen (sennosides) ..., 123 FANAPT L 43
EVDL . 34 FANAPT TITRATIONPACKA ..o 43
everolimus (antineoplastic) ...............oooiin 34 FANAPT TITRATIONPACKB .....oooiiiii 43
everolimus (IMmunoSUPPressive) .........coeevvvnn. 80 FANAPT TITRATIONPACKC....oovviiiiii e 43
EVOTAZ .o 46 FANTASYCONDOM ... 124
EXCEDRIN EXTRASTRENGTH ..., 123 FARXIGA ..o 49
EXCEDRINMIGRAINE ..., 123 FASENRAPEN ...ttt 91
EXEMEeSTANE ...\ttt 34 fastmucusreliefseverecold...............c....... 124
expectorant. ... ... 123 FC2FEMALECONDOM ..o 124
expectorant cough syrup .........oooviveiiinn.... 123 MO0 e 124
expectorantdm ... 123 fecplus ..o 124
extrapainrelief ........... . 123 fe-Vite v 124
extrastrengthbayer.................ooil L. 123 febuxostat .........cooiiiiiii 31
EXEFAPIIN Lo 123 feirza .o 72
EXXUA Lo 28 felbamate ... 24
eyeallergyitchrelief ..., 123 felodipine .....coovviiiii 55
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FEMLYV Lo e 72 fiberdelights ... 125
fenesindmir ... 124 fibergummies .......ccoviiiiiii e 125
fenesinir. ..o 124 fiber gummies (with b-complex) ................... 125
fenesinpeir. ... 124 fiber gummies (with chromium) ................... 125
fenofibrate. ... 55 fiberlaxative (capolycarbo) ....................... 125
fenofibrate micronized ...l 55 fiberlaxative (psylliumhusk) ...................... 125
fenofibrate nanocrystallized ........................ 55 fiber laxative(methylcellulos) ...................... 125
fenofibricacid ..o 55 fiberselectgummies .........coooeiiiiiiiiin. . 125
fentanyl ... 16 fibersupplement (inulin) ...............coooonn.t. 125
feOSOL. . vt 124 fiber supplement(wheatdextrin) ................... 125
FER-IN-SOL ... 124 fiber therapy (ca polycarboph) ...............ooe et 125
ferate. ..o 124 fiber therapy (m-cellulose) .............coooeeett.. 125
fergon ... 124 fiber therapy (psyllium-sucro) ..................... 125
ferosul ... 124 fiber therapy laxative (husk) ...................o.L. 125
ferrex 150 ... 124 fiber therapy(psylseed-sugar) ..................... 125
ferrex 150forte ... 124 fiber with probiotic ... 125
ferrex 150 forteplus.......coooviieiiiiiiiii 124 fiber-lax ...oooveiii 125
ferrex 150plUS .ooveee i 124 FIBER-STAT .o 125
ferrex28 ... 124 fiber-tabs .....vvv 125
ferricglycinate ... 124 FIBERCON ... 125
ferricX-150 .. ..o 124 fiberexfl5 oo 125
ferro-sequels (iron-vitc) ..., 124 fidaxomicin ... 21
ferro-time ... 124 finasteride .......vveee 69
ferrocite ... 124 fingolimod ... 59
ferrousfumarate ... 124 FINTEPLA oo 24
ferrousgluconate ... 124 FIRMAGON ... 77
ferroussulfate ... 124 FIRMAGON KIT W DILUENT SYRINGE ................. 77
fesoteroding ... 69 firstaidantibiotic............coooiiiiiiii, 125
FETZIMA Lo e 28 first aid antibiotic-painrlf ...l 125
feverreducer ... 125 FIRST RESPONSE PREGNANCYTEST ......vvvennn.. 126
Y 125 flanax (Naproxen) .......ccoveeeiiiiiiiiinneneen... 126
fexofenadine-pseudoephedrine ................... 125 flavorchewsantacid ..........oovvviiiineea... 126
FIASP FLEXTOUCH U-100 INSULIN ................... 49 flecainide ... 55
FIASP PENFILLU-T00 INSULIN ........coooiiee..t .. 49 fleetbisacodyl ........coovvveiiiiiiiiiii 126
FIASPU-T00 INSULIN ... 49 fleetdocusate .........cooviiiiiiiiiii 126
fiber (calcium polycarbophil) ..............oooot. 125 FLEETENEMA .o oo 126
fiber (dextrin) ...ooooiii 125 fleetglycerin(adult) ......covveeeiviiiiii e, 126
fiber (psylliumbhusk) ... 125 FLEETMINERALOIL .....vvviiiieiiiiiiiieeeen 126
fiber (psyllium husk-sugar) ........................ 125 flevoxin ... 126
fiber (with aspartame) ..., 125 flexitol ... 126
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FLINTSTONES MULTIVITAMIN ..o 126 folbicrf ..o 126
flintstones/extrac.........cooiiiiiiiiii, 126 folicaCid ...vvvee 126
flonase headache-allergy rlf ....................... 126 folicd3 oo 127
FLONASE NIGHTTIME ALLERGYRLF ................. 126 folitab ... 127
FLORANEX ... 126 folivane-f ... . 127
FLORAVANCE ... 126 folivane-plus........ccoviiiiieiiiiiiie e, 127
florraxyl ..o 126 folplex2.2 ..ooveii 127
fluhbp .o 126 foltabs800 ... 127
flu severe cold-night(diph-pe) ..................... 126 foltanX ... 127
flu-severe cold-cough daytime .................... 126 foltanxrf... ..o 127
flu-severe cold-cough night ....................... 126 FOLTRATE ..o 127
fluconazole ... 30 FOLTX Lttt 127
fluconazole in nacl (is0-0sm) ..., 30 folvite-d ..ovvee 127
flucytosine . ... 30 footandsnedker .........ccovviiiiiiiiiiiiiia.., 127
fludrocortisone ... 70 formula3 ..o 127
flunisolide ...........euuen 91 FORTEO ..ttt 84
fluocinolone ... 61 fOSAMPreNaVIr .....vvviiee e 46
fluocinolone acetonide oil ..., 90 fosfomycintromethamine.......................... 21
fluocinolone and showercap ..............ccovnn... 61 fOSINOPIL ..t 55
fluocinonide ... 61 fosinopril-hydrochlorothiazide ...................... 55
fluoride (sodium) ... 126 fosphenytoin ........ccoiiiiiiiii 24
fluorometholone ..o, 88 FOTIVDA ..o 34
fluorouracil ..o 34,61 frUitC ..o 127
fluoxeting . ... 28 fruitc=500 ... 127
fluphenazinedecanoate...............cooiiiinnn . 43 FRUZAQLA ... o 34
fluphenazinehcl ..o 43 full spectrumb-vitaminc ..., 127
flurbiprofen ... 16 fungi-nail ....ooooeee 127
flurbiprofensodium ... 88 fungi-nail (tolnaftate) ............ccoooviiiiiii. L. 127
fluticasone propion-salmeterol ..................... 91 FUNGOIDTINCTURE ... 127
fluticasone propionate ...........ooiiiiiiin 61,91 furosemide ..........coviiiiiiiii 55
fluvastatin ... 55 FUZEON ..ot 46
fluvoxamine ... 28 FYCOMPA o 24
foaming acne facewash ...l 126 G
foamingantacid ... 126 gHUSSINGAC .+t 127
FOLAFYER ..o 126 g-fenesin .o 127
folamax ... 126 g-fenesindm ... 127
folaprime ... 126 G-SUPRESSDX ..o 127
folbee ..o 126 g-tronped ..o 127
folbee plus ... 126 G-TUSICOF ... 127
folbiC ..o 126 gabapentin ... 24
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galantamine ..o 27 geri-lanta ... 128
gallifrey ... 72 geri-lantasupreme . ........ooiiiii i 128
GAMUNEX-C .o 80 geri-moxantacid-antigas ..., 128
GARDASILO (PF) et 80 geri-tussin ..o 128
gas relief (simethicone) ...l 127 geri-tussindm ... 128
gas relief 80 (simethicone) ...l 127 GILOTRIF. ..o 34
gasreliefextrastrength ...l 127 giltussallergy plus(dm) ...t 128
gasreliefultrastrength ..., 127 GILTUSSCOUGH-COLD ... 128
GOS X+ ettt et 127 giltuss cough-congestion .............c.oovvvnn.... 128
gas-xextrastrength ...l 127 giltussdiabetic ..o 128
GAS-XULTRA-STRENGTH ... ..o 127 QIlEUSS €X vt 128
gatifloxacin .....ooooiii i 88 qiltusshbp ... 128
GAUZEBANDAGE ... 86 glatiramer ... ... 59
GAUZEPAD ..o 86 glatopa ... 59
GAVILAX . e 127 glenmaxpeb ......oooiiiii 128
gaVIlyte-C .o 67 glenmaxpebdm ... 128
gaVIlYte-g oot 67 glenmaxpebdmforte..............oooiiiiiiilL. 128
gavilyte-n ... 67 glentuss ...oooiii 128
GAVISCON oo 127 GLEOSTINE ...ttt 34
GAVISCON EXTRASTRENGTH .........cooiiiiinn.... 128 glimepiride .......ooiiii 49
GAVRETO ..o 34 glipizide ..o 49
GAZYVA o 34 glipizide-metformin ... 49
gefitinib ... 34 gluc-chon-msm-col-hy-bos-c-min................. 128
GELUSIL ANTACID AND ANTI-GAS ......ooiiiinne .. 128 glucos chond cplxadvanced ....................... 128
gemfibrozil ... 55 glucos-chond-msm (with antiox) .................. 128
GEMTESA o 69 glucosam-chon-collag-hyalurac .................. 128
GENCONEUSS ettt e et e 128 glucosam-chon-msm1-c-mang-bosw ............. 128
GENENlAC ..t 67 glucosam-chond-msm(with boron) ................ 129
GENICIN ettt 128 glucosam-chondr-msmwithvitd.................. 129
(o<1 0] (01170 o = 128 glucosam-chondr-vit c-mn-boron ................. 129
gentamiCin ... ee i 21,88 glucosam-msm-chond-bosw-hyalur .............. 129
gentamicinin nacl (iS0-0sSmM) ..........oooeiiinn.. .. 21 glucosam-msm-chond-hrb149-hyal............... 129
gentamicin sulfate (ped) (pf) ..., 21 glucosam-msm-chondroit-vitd3 .................. 129
gentianviolet ... 128 glucosamine .........oiiieiiii i 129
gentle laxative (bisacodyl) ...............coooiin 128 glucosamine chondroitin maxstr................... 129
gentle laxative (mag hydrox) ...................... 128 glucosamine daily complex..........cooovviiiee... 129
gentlelax ......oooiiii 128 glucosaminehcl ... 129
GENVOYA L. 46 glucosamine hcl-hyaluronic ....................... 129
geri-dryl ..o 128 glucosamine hcl-msm-chondroitn ................. 129
geri-Kot ..o 128 glucosamine sul-chondroitn-msm ................. 129
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glucosaminesulfate ...........ccooiiiiiiiiiin 129 hailey . ... 72
glucosamine sulfate-msm.............oooiiiiiin 129 hailey24fe ..o 73
glucosamine-chond-msm complex ................ 129 haileyfe 1.5/30(28) oo 73
glucosamine-chondr (msm-hyal) .................. 129 haileyfe 1/20(28) ... 73
glucosamine-chondroit-vitc-mn .................. 129 hairvitamins ......oooii 130
glucosamine-chondroitin................coovvin 129 hair, skin and nails (biotin) ... 130
glucosamine-chondroitin 3x ....................... 129 hair,skinandnails ... 130
glucosamine-chondroitin complx .................. 129 hair,skin and nails(fa-biotin) ...............coe... 130
glucosamine-chondroitinds ....................... 129 hallsdefense .......c.ccovviiiiiiiiii 130
glucosamine-chondroitin-ucii ..................... 129 haloette ... 73
glucosamine-d3-boswelliaserr .................... 129 haloperidol ... 43
glucosamine-d3-hyaluronicacid .................. 129 haloperidoldecanoate ..., 43
glucosamine-fishoil ..., 130 haloperidollactate ..., 43
glucosamine-msm-chondr-d3-bosw .............. 130 HARDNAILS ... 130
glucosamine-msm-hyaluronacid.................. 130 HAVRIX(PF) oo 80
glutamine (sicklecell) ...l 67 head congestionday-night ........................ 130
glycerin(adult) ... 130 head congestion-fluseverepe ..........cooeeeetl . 130
glycerin(child) .......cooviiiii 130 head congestion-mucus ...........cccoiiiiiiin.... 130
glycopyrrolate ... 67 headachepm ... ... 130
GLYXAMBI .o 49 headache relief (asa-acet-caf) ..............ooii 130
GOMEKLI . ...t 34 headachereliefpm ....ooooviiiii 130
gONIOLAIre . ot 130 healthyeyes ... 130
goody's backand body pain ............... ...l 130 healthy eyessupervision ................cnn.... 130
GORMEL .. 130 healthylax ... 130
granisetronhcl ... 29 heartburnantacid ... 130
griseofulvinmicrosize ...........cooiiiiiiiiiii 30 heartburnprevention..............cooiiiiia. 130
griseofulvin ultramicrosize ... 30 heartburnrelief ... 130,131
guaiasorbdm ... 130 heartburnrelief (cimetiding) ....................... 131
QUAITENESIN Lot 130 heartburnrelief (famotidine) ...................... 131
QUAITENESINAC .+ .ttt 130 heather ... 73
guaifenesindac .........oovviiiiiiii s 130 hematinic plusvit/minerals ........................ 131
guaifenesin-dm ... 130 hematinic/folicacid ..............ccooviiiiiii..L. 131
guanfacine ......oooeee e 55,59 hematogenfa ... 131
gummi bear multivitamin ... 130 hematogenforte .......ccoovviiiiiiiiiiii 131
gummy dinos .....ovii 130 HEMOCYTE-PLUS ... 131
GWYNLO oo 72 hemorrhoid ........ooviiii 131
GYNE-LOTRIMIN ... 130 hemorrhoidal .........coooviiiiii 131
gyne-lotrimin7 ... . 130 hemorrhoidal (phenyleph-cocoa) .................. 131
H hemorrhoidal (witchhazel) ........................ 131
HAEGARDA ... e 80 hemorrhoidalcooling ...l 131
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hemorrhoidalcream ...l 131 hydrocortisone-aceticacid ................ooon.lL. 90
hemorrhoidalh ............. ... 131 hydrocortisone-aloevera .................oonn.... 132
hemorrhoidalhygiene ............................. 131 hydrocream ... 132
hemorrhoidalrelief ..., 131 hydrolatum ... 132
hemorrhoidal(pe-min oil-petro) .................... 131 hydromet ... 132
heparin (Porcing) .......covvvviii e 52 hydromorphone ........ ... 16
heparin, porcine (pf) ... 52 HYDROPHILICPETROLATUM ........coviiiiiiinnnn. 132
HEPLISAV-B(PF) ... 80 HYDROPHOR ... 132
herstyle ....oooii 131 hydroxocobalamin ... 132
herbiomed allergy cold-sinus ...................... 131 hydroxychloroquine ..., 41
herbiomed severe cold-flum-s .................... 131 hydroxyurea ........coooiiiiiiii 34
HERNEXEOS ... 34 hydroxyzinehcl ... 49
hi-calplusvitd ... 131 hydroxyzinepamoate ............ooiiiiiiiiiin.... 91
HIBERIX (PF) ..o 80 hylavite ... 132
high potencyiron ..., 131 HYRNUO .. 34
high potency multivit (w-iron) ..................... 131 I
high potency multivitamin......................... 131 FPrin o 132
HISTEXPD ..o 131 T-VITE oo 132
RIStEXPE .ttt 131 ibandronate ... 84
HISTEX-DM(PE) ....oooeie 131 IBRANCE ..ot 34
home lice-bedbug-dust mitespr................... 131 IBTROZL. .. 34
HUMIRA . o 80 1DU e 16
HUMIRAPEN ... 80 1bU-200 ... . 132
HUMIRA(CF) .o 80 ibuprofen ... 16,132
HUMIRA(CF)PEN ... .o 80 ibuprofen cold-sinus(withpse) ..................... 132
HUMIRA(CF) PEN CROHNS-UC-HS .................... 80 ibuprofenib ...... ... 132
HUMIRA(CF) PEN PSOR-UV-ADOLHS ................. 80 ibuprofenjrstrength ..., 132
HUMULIN R U-500 (CONC) KWIKPEN ................ 49 ibuprofenpm ... 132
HYCODAN (WITH HOMATROPINE) .................. 131 ibuprofen-acetaminophen ........................ 132
hydralazine ... 55 TCAR 132
hydralyte ... 131 ICAR-C o 132
hydrating electrolyte ..., 131 ICAR-CPLUS oo 132
hydrochlorothiazide ...l 55 dcatibant ... 80
hydrocodone-acetaminophen ...................... 16 0clevia oo 73
hydrocodone-chlorpheniramine ................... 131 ICLUSIG. .. 34,35
hydrocodone-ibuprofen ... 16 IDHIFA . o 35
hydrocortisone 61,62,83, IDVYNSO ..ot 46
.............................. 131,132 iferex 150 ... .oooeiie e 132
hydrocortisone acetate............................ 132 iferex 150 forte .........ovieeeiiiiiiii. 132
hydrocortisone butyrate ............................ 62 §gUAltUSS ...\ 132
hydrocortisoneplus .........c.ccooiiiiiiiiiiiiinnnn, 132
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ILEVRO o 88 INQOVI ... 35
imatinib ... 35 INREBIC ..ot 35
IMBRUVICA ... oo 35 INSULINASPARTU-100......vviiiiiiiiiiiiea 49, 50
IMFINZL ..o 35 INSULINLISPRO ... 50
imipenem-cilastatin..............oooiiiii 21 INSULIN SYRINGE MICROFINE ...t 86
imipramine hcl ... 28 INSULIN SYRINGE-NEEDLEU-100 .........cooeeeete. 86
IMIQUIMOA ... 62 INSULIN U-500 SYRINGE-NEEDLE ................... 86
IMIUDO ..o 35 INTEGRAF oo 133
IMKELDI .o 35 INTEGRAPLUS ..oooiii e 133
IMODIUMA-D ... 132,133 INTELENCE ... ..o 46
IMODIUM MULTI-SYMPTOM RELIEF ................. 133 intestineX ..ovvee e 133
IMOVAX RABIES VACCINE (PF) .....ooeeeiiieia e 80 INTRALIPID ...t 64
IMPAVIDO ..o Glointrovale ......ooooie /3
oo S o 73 INVEGAHAFYERA ..o 43
INCONTROL ALCOHOLPADS ....ooeiiiiiiieeeaee e 86 INVEGASUSTENNA ... 43
INCRELEX .o 70 INVEGATRINZA .. oo 43
indapamide . ... 55 invigoflexd ... 133
indomethacin ..o 16 inzoantifungal ... 133
INFANRIX(DTAP) (PF) ..o 80 IONOSOL-MBINDSW ...t 64
infant fever reducer-painrelf ...................... 133 IPOL oot 80
infant painreliever ... 133 ipratropiumbromide ... 91
infant's acetaminophen ... 133 ipratropium-albuterol ........ ...l 91
INFANT'SADVIL .« 133 drbesartan ......ooii 55
infant'sibuprofen .......... ..., 133 irbesartan-hydrochlorothiazide ..................... 55
INFANT'SMOTRIN ... 133 010N o 133
INFANT'STYLENOL .....oooiiiii 133 iron (ferroussulfate) ...........ccooiiiiiiinna... 133
infant-toddler multivit ... 133 iron 100 PplUS .o 133
infant-toddler multivit-iron ... 133 ironbisglycinatechelate.....................o. L. 133
infant-toddler multivitamin ... 133 ronchews ... 133
infantsgasrelief ... 133 ironfolate plus .........ovveeii 133
infantsprofenib ... 133 ironfolate-f .. ... 133
infants simethicone ... 133 iron,carbonyl-vitaminc ... 133
infants'mylicon ... 133 i5-d-10,000 ... 133
infants' painand fever................oooiiil. 133 ISENTRESS ..ot 46
infants' painrelief ......... ... 133 ISENTRESSHD ..t 46
INFUVITEADULT ..o 133 0SIbloOM ..o 73
INFUVITE PEDIATRIC ....oooiii 133 ISOLYTESPH 7.4 oo 64
INLEXZO oo 35 ISOLYTE-PIN5%DEXTROSE ......vvviiiiiiiina 64
INLURIYO oo 35 ISOLYTE-S. .o 64
INLYTA 35 0S0NIAZIA .« . 32
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isosorbidedinitrate ... 55 JULUCA . oo 46
isosorbide mononitrate ...l 55,56 junel1.5/30(21) «ovveeiii 73
isosorbide-hydralazine ...l 56 Junel1/20(21) covveiei 73
iSOtretinoin ... 62 junelfe1.5/30(28) ..vvvvvee e 73
itchrelief ... 133 junelfe1/20(28) .oovvviie e 73
itch relief (clotrimazole) ...t 134 junelfe2d ..o oo 73
itch relief (diphenhydramine) ...................... 134 JYLAMVO .o 80
itchrelief (NC) w.vvvvvee 134 JYNARQUE ... o 64
itchrelief (hc)withaloe ..., 134 JYNNEOS (PF) oo 80
itch relief (pramoxine-zinc) ..........ccocvvvvvnnn... 134 K
itch stopping(diphenhydramine) ................... 134 k-paximmune support ...........oiiiiiiiiiinn... 134
ITOVEBL. ... 35 k-pecantidiarrheal (bismsub) ................. ..., 134
itraconazole ... 30 k2plusd3 ..o 134
IVPREPWIPES ... 86 KABIVEN ... .ot 64
Vabrading ... 56 KALETRA <o o 46
ivermectin ... 41,134 kalliga ...oove 73
IWILFIN oo 35 KANJINTT Lo 35
IXIARO(PF) oo 80 KAOPECTATE (BISMUTH SUBSALICY) ........cevnnn 134
J kaopectate ex str (bismuthss) ..................... 134
JAIMIESS e 73 Kariva (28) ..o 73
JAKAFT oo 35 kelnor1/35(28) covvvevine 73
JAKAFIXR .« oo 35 kelnor 1/50(28) .. 73
JANTOVEN Lo 52 KERENDIA ... e 56
JANUMET oo 50 KESIMPTAPEN ..o 60
JANUMETXR oo 50 ketoconazole ...........iiiiiiiiiii 30
JANUVIA L 50 ketorolac ......oooiiiii 17,88
JARDIANCE ... 50 ketotifenfumarate ... 134
Jasmiel(28) .. 73 KeyfoliC .ovvve 134
JAYPIRCA oo 35 KEYTRUDA oot 35
JEMPERLT ..o 35 KEYTRUDAQLEX ... 35
jencycla ..o 73 kids multivitamincomplete........... ...l 134
JENTADUETO .. v 50 kidsvitamind3 ... 134
JENTADUETOXR .. v 50 Kids'qummMy ... 134
JIDEYTRO et 35 KIMONO LUBRICATED CONDOMS .......ovvvevnnn. 134
JOCKIECh o 134 KIMONO MICROTHINAQUALUBECON .............. 134
jockitch (clotrimazole) ...l 134 KIMONO MICROTHINCONDOMS ......ccooeviinn.. .. 134
jock itch (terbinafing) ... 134 KIMONO MICROTHIN LARGE CONDOMS ............. 134
jr.strength painreliever ..., 134 KIMONO TEXTURED CONDOMS ......vieee.. 134
JULEDET o 73 KIMONO THIN LUBRICATED CONDOMS .............. 134
Julie 134 kinderlyte ... 134
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kindermed infants pain-fever ...................... 134 lamotrigine ... 24,25
kindermed kid night cold-cough ................... 134 LAMPIT Lo 41
kindermed kids cough-congest .................... 134 lanreotide ......coooiiiii 77
kindermed kids pain-fever ...................o. 134 lansoprazole ..........ooiviiiiiii 67
KINRIX(PF) .o 80 LANTUS SOLOSTARU-100INSULIN ........ccvunnn 50
KIONEX et 64 LANTUSU-T00INSULIN ....ovviiiee 50
KISQALL . ..o 35 lapatinib ..o 36
Klayesta ... 30 larin1.5/30(21) oo 73
Klor-con10 ..oooeei 64 larin1/20(21) .o oeeeee 73
klor-con8 ... 64 larin 24 e ..o 73
klor-conm10 ...oooiiiiii 64 larinfe 1.5/30(28) ...vvvee 73
KLOR-CONMI15 .. ..o 64 1larinfe1/20(28) ...vvvve 73
klor-conm20 ..o 64 latanoprost ... 88
KLOXXADO ... 18 laxstool softenerwithsenna ...................... 135
Kobee ... oo 134 laxabasiC ....ovvevii 135
KOMZIFTL .o 35 1OXACIN o 135
konsyl(sugar) .......oooiiii 134 laxaclear.......oooveieiii 135
KONSYL DAILY FIBER (STEVIA) ..o 134 laxative (bisacodyl) ......ooviiiii 135
KONSYLSUGAR-FREE .......... ..o, 135 laxative (Sennosides) ........ooevviiiiiiiiiniee... 135
KOSELUGO ... 35,36 laxativepeg3350 ... ..o 135
KRAZATL o 36 laxativepills ..o 135
kurvelo (28) ..o 73 laxativepillsreqular ... 135
L LAZCLUZE ... ..o 36
| norgest/e.estradiol-e.estrad ....................... 73 1eena28 ... 73
l-methyl-mc ..o 135 leflunomide. ... 80
l-methylfolateforte ... 135 lenalidomide........coviiiiiiie 36
l. acidophilus-b. coaqulans ........................ 135 LENVIMA oo 36
l.acidoph,saliva-b.bif-s.therm...................... 135 1€SSING ..t 73
l.acidophilus-bifido.longum ....................... 135 letrozole ..o 36
labetalol ... 56 leucovorincalCcium ... 36
lacosamide ... 24 LEUKERAN ... 36
lactated ringers ........cooviiiiii 64 leuprolide .......ooooiiiii 77
lactobac acidoph-fructooligos ..................... 135 leuprolide acetate (3 month) ....................... 78
lactobacillus acidoph-L. bifid ....................... 135 levalbuteroltartrate ... 91
lactobacillus acidoph-Lbulgar ..................... 135 levetiracetam ... 25
lactobacillus acidophilus ...................oo.ll. 135 levetiracetamin nacl (iS0-0S) ........ccooveeiiinn.... 25
lactulose . ....oovee 67 LEVO-T o 77
LAMISILAT e 135 levobunolol ... 88
lamivudine ... 46 levocarnitine .....ooouuii 64
lamivudine-zidovudine ... 47 levocarnitine (withsugar) ............cooooin.... 64
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levocetinizine ......oovei 91 liquidantacid ........ccooiiiiii 136
levofloxacin. ... 22 liquidb-12 .o 136
levofloxacinind5w ... 22 lIQUIACo v 136
levoleucovorincalcium ... 36 liquid calciumwithvitamind ...................... 136
levomefol-b6-mebl12-algaloil ..................... 135 liquid cornand callusremover ..................... 136
levomefolate calcium ... 135 lQUItUSS QG wovveee e 136
levomefolate-algaloil .............cooooiiiiiit, 135 Lsinopril ..o 56
levonest (28) ... 73 lisinopril-hydrochlorothiazide ....................... 56
levonorg-eth estrad triphasic ....................... 73 lithiumcarbonate ... 49
levonorgestrel ... 135 lithiumcitrate ... 49
levonorgestrel-ethinylestrad .................... 73,74 LITTLEANIMALS ... 136
levora-28 ..o 74 little animals-iron ... 136
levothyroxine ........oooviiiiiiii 77 little remedies feverand pain .............oooo... 136
LEVOXYL o 77 littleremediesgasrelief ..., 136
LIBERVANT ... 25 littletummysgasrelief ..., 136
LIBTAYO ..o 36 LIVIENCITY Lot 47
licebeddingspray ..........ooiiiiiiiiiii i 135 Imefol ca-acetyl-meb12-algal ..................... 136
licecompletekit1-2-3 ... 135 LMX S o 136
liceKilling ...ooovee 135 lo-zumandimine (28) ........oovvviiiiiiiiiniiae... 74
lice killing (permethrin) ..., 135 LOCOIDLIPOCREAM .. ovuii e 62
lice pyrinylshampoo ..., 135 LOESTRIN1.5/30(21) wvvvniie i 74
licesolution ... 136 LOESTRINT1/20 (21) wvvvveae e 74
licetreatment ... 136 LOESTRINFE 1.5/30(28-DAY) ...covviiiiiiiii i, 74
lice treatment (permethrin) ..., 136 LOESTRINFE 1/20 (28-DAY) ..vviviiiiii e 74
lice-bedbug-mitebedding .................ooii 136 lohist-d ..o 136
idocaine . ..o 18,136 lohist-dm ... 136
lidocainehcl ... 18 1OjJaIMIESS .ot 74
lidocaine-epinephrine ........cooooiiiiiii i 18 LOKELMA oo 64
lidocaine-prilocaine ... 18 lomustine . ... 36
0 36 longacting nasaldecong (pse) ............oooai. 136
linagliptin-metformin ...l 50 LONSURF ... 36
linezolid ........ccoviii 22 loperamide .......ooiiiiii 67,136
linezolid in dextrose 5% .......cooviiiiiiiiii.. L. 22 loperamide-simethicone ...l 136
linezolid-0.9% sodium chloride ..................... 22 lopinavir-ritonavir .........oovuiiieeiiiin e, 47
lintera .....oooom 136 LOQTORZL ... 36
LINZESS o 67 lorata-d........ooviii 136
OMNY .« 77 lorata-dined ... 136
liothyronine ... 77 loratadine-d ... 136
LIPTREATMENT ..o 136 lorazepam ... 49
liquibidd-r ... 136 lorazepamintensol............ooviiiiiiiiiii.t. 49
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LORBRENA ... e 36 MPAD « et 137
loryna (28) ..o 74 MAALOXADVANCED ... 137
losartan ... 56 maalox maximumstrength ....................... 137
losartan-hydrochlorothiazide ....................... 56 macitentan ... 91
LOTEMAXSM . oo 88 MAGOA .. 137
loteprednol etabonate ............. ...l 88 MAG-ALPLUS ... 137
lotriminaf ... . 136 mag-alplusextrastrength ........................ 137
LOTRIMIN AF (CLOTRIMAZOLE) ..................... 136 mag-delay ........oeeeeiiii 137
lotrimin af powder ........... ..o 136 MAG-G o vt 137
LOTRIMINULTRA ... 136 MAGNESIUM ..o 137
lovastatin . .....ooovei 56 magnesium (oxide/aachelate) .................... 137
low-ogestrel (28) .......ooieiiii 74 magnesium amino acid chelate ................... 137
loxapinesuccinate ... 43 magnesiumchloride ..., 137
lubiprostone ... 67 magnesiumcitrate ... 137
lubricant rednessreliever ...l 137 magnesium citrate,magoxide ..................... 137
ludent fluoride ... 137 magnesium citrate-lemonbalm ................... 137
UIZZA .o 74 magnesiumgluconate ... 137
LUMAKRAS ... 36 magnesiumaglycinate ... 137
LUMIFY e 137 magnesium hydroxide ................... ..., 137
LUMIGAN ... 89 magnesiuml-lactate ... 137
lumitene . ... 137 magnesiumoxide ...t 137
LUPRONDEPOT ... 78 magnesiumsulfate ... 64,137
LUPRON DEPOT (3MONTH) ... 78 magnesiumsulfateind5w ... 64
lurasidone ... 43 magnesium sulfateinwater ................ ..., 64, 65
UrbIpr o 17 magnesium, potassium aspartate ................. 138
lutera (28) ..o 74 MAGOX oo 138
LUTRATEDEPOT (3MONTH) ........ooeeiiiei .. 78 MAGTAB ..o 138
LYBALVIL . 43 malathion .....oooo 62
lyCOpeNe . .. 137 mapap (acetaminophen) ..., 138
Wleq ..o 74 mapapcoldformula .......ooooiii 138
llana ... N .10 1 (0 1Y 1 ol 47
LYNPARZA .. o 36 MARGENZA .. 36
lysiplexplus .....cooeei 137 marlissa(28) ..o 74
LYSODREN ..o 36 MARPLAN ..ot 28
LYTGOBI ... 36 MATULANE ... 36
7 74 maxallergy kids ... 138
M MAXIFEUSS AC .« e 138
M=Aryl . 137 MAXi-tUSS G ot 138
M-M-RIT(PF) ..o 81 MaxXi-tuSS gMX ..t 138
m-natalplus ... 64 MAXI-tUSS ]+t 138
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MAXIFEUSS PE vt 138 men'sonedaily ... 139
MAXIFtUSS PEJF + vt 138 MEN'SPACK ..o 139
MAXi-tUSS PEMAX « .t ee e 138 MENEST ..o 74
MAXIFLUSSEr oo 138 MENQUADFL(PF) ..o 81
maximum strengthcold-flu ....................... 138 menstrualcomplete ...l 139
maxrelief junior ... 138 menstrualpainrelief ... 139
MAXTUSSIN oot 138 menstrualrelief ... 139
maxtussindm ... 138 menstrual relief(pamabr-pyril) ..ol 139
me-thfolate glucos-mecobalamin ................. 138 MENVEO A-C-Y-W-135-DIP(PF) ...ttt 81
meclizine ... ..o 29,138 mercaptopurine........oooeiiiieeiiiiie e, 37
mecobalamin (vitaminb12) ....................... 138 MERIBIN ... 139
medi-meclizine ... 138 mMeropenem .......oiiiii 22
MEDI-PADS ... 138 meropenem-0.9% sodium chloride ................. 22
medi-seltzer ... 138 mesalamine ... 83
medicatedpads.........oooeiiiii 138 MESNA .. 37
medicated Wipes ... 138 META APPETITE CTRL (ASPARTAME) ................ 139
medicidin-d ... 138 metafolbiC .....vvvee 139
mediplast corn-callus-wart ........................ 138 metafolbicplus .......cooviiiiii 139
MEAIPIOXEN ..ottt ettt 138 metafolbicplusrf ......ooooviii 139
medroxyprogesterone..............oiiiiiiiiinn... 74 METAMUCIL ..o 139
mefloquine ... 41 metamucil (sugar) ..o 139
megabiotin ... 138 metamucil (withsugar) ...t 139
mega multiforwomen ... 139 METAMUCIL FREE (WITHSUGAR) ...ttt 139
mega multiple/chelated mineral ................... 139 METAMUCIL MULTIHEALTHFIBER .................. 139
MEGA MULTIVITAMINFORMEN ...............oiss 139 METAMUCIL SUGAR-FREE (ASPART) ..........ev.... 139
Megestrol ......ooiii 74 metamucilsunrise ... 139
MEKINIST ..o 36,37 METANX(ALGALOIL) ......cooiiiiiiii . 139
MEKTOVI....ooiii 37 metformin ... 50
MELeYa . 74 methadone ... 17
MElOXICAM .ot 17 methadoneintensol............ooovviiiiiiinn.. 17
MEMANTINE .+ttt 27 methazolamide ........cooiiiii 89
men 50 plus advanced onedaily ................... 139 methenamine hippurate ...l 22
men 50 plus multivitamin ..................... 139 methimazole ... 78
men under 50 multivitamin ........... ... 139 methocarbamol ... 92
men's 50 plusdaily formula ....................... 139 methotrexatesodium ... 81
men's 50 plus multivitamin .................. ... 139 methotrexate sodium (pf) ...l 81
men'sdaily formula ... 139 methsuximide ... 25
men'sdaily gummies ... 139 methyldopa ... 56
men's multivitamin ... 139 methylphenidatehcl ...l 60
men's multivitamin gummies ..................... 139 methylprednisolone ..., 70
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methylprednisolone acetate........................ 70 migrainerelief ... 140
methylprednisolone sodiumsucc ................... 70 Ml o 74
methyltetrahydrofolate glucos .................... 139 milkof magnesia.......cooovveiiiiiiiiii 140
metoclopramidehcl ... 29 milk of magnesia concentrated .................... 140
Metolazone ... 56 milltriumsenior ... 140
metoprololsuccinate ...l 56 MIMVEY oottt 74
metoprolol ta-hydrochlorothiaz .................... 56 mineraloil ... 140
metoprololtartrate ... 56 mineraloilextraheavy ..., 140
metronidazole ... 22 mineraloiltheavy ... 140
metronidazole in nacl (is0-08) ................o...L. 22 MINTENEMA ..ttt e et 140
MELYIOSINGE .t 56 minocycline.......ooiii 22
mg217 psoriasis (coaltar) ................eia. 139 minoxidil ... 56
0T o T 139 mintoxmaximumstrength ........................ 140
micafungin ... 30 MINEOXPLUS .o 140
MICAFUNGININ 0.9 % SODIUMCHL ................. 30 MIRALAX ...t 140, 141
miclaradm ... 139 MIRENA .. 86
miclaralg ......cooooeei 140 MIrtazapine ......ooovii 28
MICOMILIN e 140 misoprostol .......ovvviiii 67
miconazolenitrate ... 140 MItOMYCIN ..o 37
miconazole-3 ...t 30,140 mix-inlaxative ... 141
miconazole-3 prefil,cream,wipe ................... 140 modafinil ... 92
MICONAZOLE-7 vttt 140 MODEYSO ...t 37
miconazole-skinclnsrl7 ....... ..., 140 MOexipril ..o 56
miconazorbaf ... 140 MOIFSHIN © v 141
MICOLINAC + ettt 140 molindone ......oooviiiii 43
micotrinal ..ot 140 mometasone ... 62,91
MICOLIN AP ot 140 mondoxynenl ........cooiiiiiiii 22
MICrO-qUArd ...t 140 monistat 1 (tioconazole) .............cooovinn.... 141
microflor33 ... ... 140 monistat3 ... 141
microgestin 1.5/30(21) .....ooiiiiiiii 74 MONISTAT 7 oo e 141
microgestin 1/20 (21) ...oovveiiiii 74 monistat care (hydrocortisone) .................... 141
microgestinfe 1.5/30 (28) .......ccoovviieiiiiis 74 mono-linyah ... 74
microgestinfe 1/20(28) ........cooviiiiiiiiiiiis 74 montelukast ... 91
midodrine ... ... 56 more-dophilus .........ccooiiiiiii 141
midolcomplete ... 140 MOrphine ...oooe 17
MIDOL MAXSTMENSTRUAL ... 140 morphine concentrate ..., 17
midolpm ... 140 motionsickness ..o 141
MIEBO(PF) o 89 motion sickness (meclizine) ..................oo... 141
MIfepristone ... 86 motionsicknessrelief ........... ... 141
migraineformula ... 140 motion sickness relief(mecliz) ..................... 141
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MOtIoON-tiMe ... 141 mucusreliefdmmax .....coooeein 142

motrin dual action w-tylenol....................... 141 mucusreliefer ... 142
MOLHNID ..o 141 mucusrelieferdm-max .........cooovinn... 142
MOLMN PM e 141 mucusreliefpe ... 142
MOUNJARO ... 50 mucusrelief sevcongest-cold ..................... 142
MOVANTIK ..o 67 mucusreliefseverecold ............cccvvivvnn... 142
moveitalong .........coooiiiiiiii 141 mucus relief sinuspressur-pain .................... 142
moxifloxacin .......ooooiiiei 22,89 mucusrlf severesinuscongest .............o...... 142
moxifloxacin-sod.chloride(iso) ...................... 22 MUCUS-CHEST CONGESTION ..., 142
MRESVIA(PF) .o 81 MUCUS-EIMOX .ttt ettt eeeeee 142
MEX SUPPOI . .ot 141 MULTAQ .o e 56
mucilinsf ... 141 multiantibioticplus ..., 142
MUCINEX .. e 141 multicomplete withiron ...................... ..., 142
MUCINEX COLD,FLU,SORE THROAT .................. 141 multivitamin ... 142
mucinex cough-chest congesthb .................. 141 MULTI-DAYPLUSMINERALS ...t 142
MUCINEXD .o 141 multi-daywithiron ... 142
MUCINEX D MAXIMUM STRENGTH .................. 141 multi-purposeointment ...l 142
MUCINEXDM ... 141 multi-symptomecold (pe) .......oooviiiiiiiin..t. 142
MUCINEX FAST-MAXCOLD-FLU ....ooeveeeeee 141 multi-symptomreliefeye.............oooooiiii L. 142
MUCINEX FAST-MAX COLD-FLU-THRT ............... 141 multi-symptomseverecold-nt .................... 143
mucinex fast-max cong-ha (dm) .................. 141 multi-vit with fluoride-iron ..., 143
mucinex fast-maxdmmax ... 141 multi-vitamin hp/minerals ......................... 143
mucinex fast-max kick cong-cgh .................. 141 multi-vitamin with fluoride ........................ 143
mucinex fast-max svcong-cough.................. 141 multi-vite ... 143
mucinex sinus-max cng-pain(dm) ................. 1417 multigen ... ..o 143
MUCINEX SINUS-MAX NITE CONGEST ............... 142 multigenfolic .......coooviiiii 143
mucinex sinus-max pressure-cgh .................. 142 multigenplus ..o 143
mucinex sinus-max sevecongestn .................. 142 multihealthfiber ... 143
AT o0 1o 142 multihealth fiber (sugar) ............coooviiiee. L. 143
MUCOSAAM ..t 142 multiple vitamin-minerals ......................... 143
MUCUS A .« 142 multiplevitamins ... 143
MUCUSAM ..o 142 multivit with min-folicacid ........................ 143
MUCUS AM MOX €T ..ot e e 142 multivit,calc,min-fa-k1-lycop .............oooee e, 143
mucusrelief .. ... 142 multivit-fluoride (metafolin) ....................... 143
mucus relief coldandsinus ........................ 142 multivit-min-ferrous fumarate ..................... 143
mucus relief cold-flu-sorethr ...................... 142 multivit-min-folic acid-lutein ...................... 143
mucus relief congestion-cough .................... 142 multivit-min-iron fum-folicac ..................... 143
mucus relief d (pseudoephed) ..................... 142 multivitamin . ... 143
mucusreliefdm ... 142 multivitamin 50plus ... 143
mucusreliefdmcough ... 142 multivitaminwithiron ...l 143
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multivitaminwithminerals ........................ 143 NARCAN .o e 144

multivitaminwomen 50plus ...................... 143 nasaldecongestant(pe) ......oooveviiiiiiiin.. L. 144
MUPIFOCIN . et 62 nasal decongestant (pseudoeph) .................. 144
MURINEEAR ... oo 143 NATACYN Lo 89
murine ear wax removal system ................... 143 NATAZIA oo 74
MURO 128 .. 143 nateglinide ... 50
MVAST L 37 NAtUra-lax ...ooeeee 144
mvi, adult no.4withvitk ... 143 naturaldaily fiber ... 144
mvi, pedino.lwithvitk........................... 143 natural fiberlaxative ............coooiiiiiiiia.L. 144
MY ChOICE ...t 143 natural fiber laxative (sugar) .........ooooveeeen.. .. 144
01T 143 natural fiber laxative(aspart) ............ooooe.... 144
my-vitalife ... 143 natural fiber supplement ..., 144
MYCONAILA «oet e 143 natural oatmeal bath treatment ................... 144
mycophenolate mofetil ........................... 81 naturalsennalaxative.............ccoovviiiin.... 144
mycophenolate mofetil (hel) ...............ooiiis 81 naturalveg laxative(sennosid) ..................... 144
mycophenolate sodium ............. ... 81 nauseacontrol ............oiiiiiiiii 144
MYCOZYLAC e 144 nausearelief .. ... 144
mycozylal ... 144 NAUZENE UPSET STOMACH-NAUSEA ............... 144
MYCOZYLAP e 144 NAYZILAM oo 25
myferon 150 ... 144 nebivolol.. ... 56
myferon 150 forte..........ooiiiiiii i 144 necon0.5/35(28) oo 74
mylantagas .....oooeeiiii 144 nefazodone.........coooiiiiiiiii i 28
mylanta maximumstrength....................... 144 neo-vitalrx ... 65
MYNEPNIOCAPS + . e e et 144 NEOMYCIN ..ottt 22
MYNEPNION ..o 144 neomycin-bacitracin-poly-hc ....................... 89
MYO-TONE ..o 144 neomycin-bacitracin-polymyxin .................... 89
MYRBETRIQ ..o 69 neomycin-polymyxin b-dexameth .................. 89

N neomycin-polymyxin-gramicidin ................... 89
nabumetone ... ... 17 neomycin-polymyxin-hc ...l 89,90
nadolol ... 56 NEONATALCOMPLETE .....ovviiiiiiiiiieee 65
nafaillin......oo 22 NEONATALPLUSVITAMIN ..., 65
nafcillinin dextrose iso-osm ... 22 NEONATAL-DHA ... 65
NAlOXONE ...ttt 18, 144 neosporin (neo-bac-polym) ....................... 144
NAltrexone ... ..o 18 neosporinplusburnrelief ..................ooo..l. 144
NANO 2ND GENPENNEEDLE ...............coeeeeet. 86 NEOSPORIN PLUS PAINRELIEF(BAC) ................ 145
NANOPENNEEDLE ..., 86 NEOSPORIN-PAINITCHSCAR ........ccoooiinnnn 145
0100 £0) =] o 17 nephrovitamins............ooiiiii i 145
Naproxen sodium ............coveieiiiiiiaain. 17,144 NEPHRO-VITE ... oo 145
2T o]0 011 o 144 NERLYNX . ... 37
Naratriptan ... 31 NEURIN-SL .. 145
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NEUTROGENA OIL-FREE ACNEWASH ............... 145 NIVESTYM ..o e 52
NEUTROGENAT/SAL ....oooiiii 145 NIXCREMERINSE ... 145
NEVITAPING .ttt 47 NIXULTRATREATMENT-PREVENTION............... 145
NEW AAY . .vet et 145 nizatidine ... 67
NEXAFED . ... 145 nizoral psoriasis . ....vvvvee i 145
NEXLETOL ..o 56 nobleformula..........cooiiiiiiiiiii 145
NEXLIZET . oo 56 nobleformulahc ... 145
NEXPLANON ... 75 nohist-dm ... 145
0] o o 56 NON-QASPINN ..o 145,146
0] oo 56 non-aspirinextrastrength ......................... 146
NICOMIDE (SELENIUM-CHROMIUM) ................ 145 non-aspirinpainrelief .......... ... 146
nicotinamide (with chromium) .................... 145 nON-QSPINNPM ... 146
NICOTROLNS ..o 18 NORA-BE .. .o 75
nifedipine ... 57 norelgestromin-ethin.estradiol ..................... 75
nighttime coldand flurelief ................... ... 145 noreth-ethinylestradiol-iron........................ 75
nighttime painmedicine .................cooi. 145 norethindrone (contraceptive) ..............oooeee.. 75
nighttime allergy relief ........................... 145 norethindrone ac-ethestradiol ..................... 75
nighttimecold-flu....................... L. 145 norethindroneacetate ..., 75
nighttime cold-flurelief ....................... ... 145 norethindrone-e.estradiol-iron ..................... 75
nighttimecough ... 145 norgestimate-ethinylestradiol ..................... 75
NIKKI (28) oo 75 NORMOSOL-MIN5%DEXTROSE ..........c.covvennn. 65
nilotinibd-tartrate ... 37 NORMOSOL-R ... 65
nilotinibhel ... 37 NORMOSOL-RIN59%DEXTROSE ............ovveennn. 65
nilutamide ....ooovi 37 NORMOSOL-RPH 7.4 ... 65
NIMOAIPING ettt 57 NOMEMP oot 146
NINJaCof-Xg ...ooveiii 145 nortrel 0.5/35(28) . .vvvvie 75
NINLARO ...t 37 nortrel 1/35(21) woveren 75
nintedanib ... 91 nortrel1/35(28) . .ovene 75
nitazoxanide ...t 41 nortrel 7/717 (28) « v v 75
nitetimecold-flu................. 145 nortriptyline ... 28
nite time cold-flurelief ...l 145 NORVIR ..ot 47
nite time cold-flurelief (pe) ...............ooiiit. 145 norwegiancod liveroil.............coooiinn... 146
nitetimecough ... 145 NOVOLIN 70-30 FLEXPENU-100 ........c.evvveennnn. 50
nite time-d cold-flurelief ...................... ... 145 NOVOLIN 70/30 U-100 INSULIN . ... 50
nite-timecold-flu ...l 145 NOVOLINNFLEXPEN .....vvviieiiiiiiiie e 50
nitetime multi-symptom ... 145 NOVOLINNNPHU-100INSULIN ...ttt 50
NILISINONE .ottt 68 NOVOLINRFLEXPEN ... 50
nitrofurantoin macrocrystal ........................ 22 NOVOLIN RREGULARUIO00INSULIN...........c.eee. 50
nitrofurantoin monohyd/m-cryst ................... 22 NOVOLOG FLEXPENU-100INSULIN.........ooeeeete. 50
NILrOgLyCerin ..o v 57,87 NOVOLOGMIX70-30U-100 INSULN ................ 50
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NOVOLOG MIX 70-30FLEXPENU-100 ................ 50 OMLYCLO vttt 81
NOVOLOG PENFILL U-100 INSULIN .................. 51 OMNICAP « vttt 146
NOVOLOG U-100 INSULINASPART .................. 51 OMNIPOD 5 (LIBRE2/3PLUS) ....vvviiiiiiiiiiaa 87
NOVOPENECHO .........oooiiiii 87 OMNIPOD 5G6-G7 INTROKT(GENS) ................. 87
npthyroid ... 77 OMNIPOD 5 G6-G7 PODS (GENS5) ... 87
NU-IRON ... 146 OMNIPOD 5 INTRO (LIBRE2/3PLUS) ... 87
NUBEQA ... 37 OMNIPOD CLASSICPODS(GEN3) ... 87
NUCALA oo 91 OMNIPOD DASHINTROKIT(GEN4) ... 87
NUEDEXTA ... o 60 OMNIPOD DASHPODS (GEN4) ... 87
NUMDCIEAM ettt ettt e e 146 OMNIPOD GOPODS ... 87
NUPERCAINAL ... 146 OMNIPOD GO PODS 10 UNITS/DAY ... 87
NUPLAZID ... 43,44 OMNIPOD GOPODS 15 UNITS/DAY ..ottt 87
nusyllium ... 146 OMNIPOD GO PODS 20 UNITS/DAY ... 87
NUTRILIPID ... 65 OMNIPOD GO PODS 25 UNITS/DAY ... 87
10170100/ oIN 30 OMNIPOD GO PODS 30 UNITS/DAY ... 87
nylia1/35(28) «oooeeii 75 OMNIPOD GO PODS 40 UNITS/DAY ... 87
nylia 7/7/7(28) oo 75 OMNITROPE ...ttt 70
Nystatin ..o 30 ONCOVIEE vt 146
nystatin-triamcinolone ............. ...l 30 ondansetron .. ..o 29
NYSTOP « vt et 30 ondansetronhcl ... 29
0 ondansetronhcl (pf) .......coooiiiiiiii 29
ocella. ... 75 onedaily......ooiiii 146
octreotideacetate ... 78 onedailyenergy ..o 146
octreotide,microspheres ..., 78 onedailyessential ..., 146
OCULADS .. 146 onedailyformen .....coooiiiii 146
OCUVITEWITHLUTEIN ...t 146 onedaily formen50plusadv...................... 146
ODEFSEY ..t 47 onedaily forwomen ... 146
ODOMZO .. e 37 onedaily healthy weight .......................... 146
odor control foot-sneaker ...l 146 onedailymaximum ........cooiiiiiiiii 146
ofloxacin ... 22,89,90 onedaily men's 50 plusmemory................... 146
OGSIVEOD ..ot 37 onedailymen's50plusw-d3 ...................... 146
OJEMDA . 37 onedailymen'shealth ...l 146
OJJAARA o 37 one daily multivit-iron(folic) ....................... 146
olanzapine ... 44 one daily multivitamin ... 146
olmesartan ... 57 onedaily plusiron ............coooiiiiiiiiiiai. 146
olmesartan-amlodipin-hcthiazid ................... 57 onedailyprenatal ... 146
olmesartan-hydrochlorothiazide ................... 57 ONEDAILYWOMENS5OPLUS ......cooviiiiiinnnnn. 146
olopatadine ... 146 one daily women 50 plus(vitk) ..................... 146
omega-3 acid ethylesters ...l 57 onedailywomen's ... 146
OMEPIAZOLE vttt 67 onedailywomen'shealth ......................... 147
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one daily womens 50plus ...l 147 OTULFL ..o 81
ONENAALIX oo 65 OVULATIONTEST ..o 147
ONE STEP OVULATIONTEST ..o 147 oxaCillin .o 22
ONE STEPPREGNANCY TEST ... 147 oxacillinin dextrose(iso-0sm) ..........cooeveeeee... 22
one-a-day cholesterolplus ........................ 147 0xcarbazepine ........uviiiiiii i 25
one-a-dayessential ..., 147 oxybutyninchloride ... 69
one-a-day maximum formula ..................... 147 OXyCodOne ... 17
one-a-day menvitacraves ..........oooeeeiiinnn... 147 oxycodone-acetaminophen ........................ 17
one-a-daymen'sproedge .............oiiiiin.... 147 oysco500/d ..o 147
one-a-day teenadvantage ................oo..lL. 147 oystershell+d3.............o i 147
ONE-A-DAYVITACRAVES ... 147 oystershellcalcium ... 147
ONE-A-DAY VITACRAVES IMMUNITY ................ 147 oystershell calcium500 ...t .L. 147
one-a-day women vitacraves ...................... 147 oystershell calciumandmag...................... 147
one-a-day women's50plus ....................... 147 oystershell calcium-vitd3 ....................... L. 148
ONE-A-DAY WOMENSFORMULA . ................... 147 oystercal-d ... 148
onelax bisacodyl ... 147 OZEMPIC .. ..o 51
onelax docusate sodium ... 147 P
onelax fiber (with sucrose) ..., 147 PANDS (SALICYLICACID) ..vveeeveee e 148
onelax magnesiumcitrate ..................oo. ... 147 p-colrite ..o 148
ONElAXSENNA vttt 147 PACERONE ... 57
onevite calcium-d3 ... 147 painandsleep .......oooviiiiiiii i 148
onevite daily multivitamin ... 147 pain relief (acetaminophen) .................oo L. 148
ONUREG ..ot 37 painrelief (ibuprofen) ..., 148
OPCICON ONE-STEP vt 147 painreliefadult ... 148
OPDIVO ..t 37 painreliefcoldandcough ...l 148
OPDIVOQVANTIG ..o 37 painrelief es (acetaminophen) .................... 148
OPDUALAG ... vt 37 painreliefpm ... 148
OPIPZA 44 pain relief pm (W-aspirin) ........coooiiiiiiieaa... 148
OPTIFLEX-G .+t 147 painrelief pmrapidrelease ...........coooveee.. .. 148
optimald3 ... 147 painreliever (acetam-aspirin) ...............o.o..... 148
OPtiION-2 147 painreliever (acetaminophen) ..................... 148
OPVEE o 18 pain reliever es(acetaminophn) .................... 148
oralsalinelaxative ..., 147 painrelieverplus ... 148
OralYte . 147 painrelieverpmex-strength ....................... 148
ORGOVYX i 37 pain-off ... 148
o]0 U1 T =T 75 paliperidone ... b
ORSERDU ..\ 37 PANOXYL .o 148
orthodf ... 147 panoxyl (salicylicacid) ...........coooiiiiiiiin..L. 148
0SELtaMIVIF ..o 47 PANRETIN . ...oooi 37
OSTEO BI-FLEX (5-LOXIN) ..o 147 pantoprazole ... 67

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 10/01/2026. 206



https://Humana.com/medicaredruglist

pantoprazolein 0.9%sod chlor ..................... 68 PENMENVY MENA-B-C-W-Y (PF) ..., 81
paricalcitol . .....ooooe 84 PENTACEL (PF) oo 81
paroxetinehcl. ... 28 pentamidine ... 41
PATADAY ONCE DAILYRRELIEF ...................... 148 pentoxifylline ..........oveiiii 57
PATADAY TWICE DAILY RELIEF ..................... 148 pep-t-med ... 149
PAXLOVID ... 47 PEPCIDAC ..o 149
PAZOPANID ..o 37 PEPCID ACMAXIMUMSTRENGTH .........evvvnnn... 149
PDG OVULATION CONFIRMTEST .............o.e.... 148 PEPCID COMPLETE ...t 149
PECGEN AMX .ttt et 148 PEPTO-BISMOL ...t 149
PECOEN PSE et et e e e e e 148 PEPTO-BISMOLMAXST ..o 149
pedi multivit no.194-ironsulf ...................... 148 PEPTO-BISMOLTO-GO ...vvvieeiiiiiee e 149
pediad-vite .......oooiii 148 perampanel ... 25
Pediqiron ... .o 148 percogesic backacherelief...................oo L. 149
PEDIAPOLY-VITEWITHIRON ...................... 148 percogesicextrastrength.......................... 149
pediatri-vite ... 148 PERIKABIVEN .....ooeiiiee 65
PEDIACLEARPD .o 148 perindoprilerbumine ... 57
PEDIALYTE ... 148 periogard .......oveiiii 60
PEDIALYTE ADVANCED CARE ...........ooiiii..... 148 PERJETA Lo 38
PEDIALYTE FREEZERPOPS ....... ..., 149 permethrin ... ..o 62
PEDIALYTE IMMUNE SUPPORT ..........cooveiia. 149 perphenazine ... bk
PEDIALYTESINGLES ..... ... 149 PERSA-GEL ... 149
PEDIARIX(PF) .o 81 PETROLATUM, YELLOW (BULK) .........ccconnnnnn. 149
pediatricd-vite ... 149 PETROLEUMUJELLY ..o 149
pediatricelectrolyte ..., 149 PETROLEUM JELLY,WHITE ...............coinn.... 149
pediatricenema ........cooeiiiiiiii i 149 pharbechlor...........oooo 149
pediatric freezerpops .........ccoiiiiiiiiiii 149 pharbedryl ... 149
pediatric multivitaminno.171 ................. 149 pharbetol ... 149
pediatrictri-vite ... 149 pharbinex-dm ...... ... 149
PEDVAXHIB(PF) ..o 81 PHAZYME ... 149
peg 3350-electrolytes ..., 68 phenazopyridine ... 149
peg-electrolytesoln ..., 68 phenelzine ... 28
PEGASYS o 81 phenobarbital ............... 25
PEMAZYRE ... 37 phenylephrine-dm-guaifenesin.................... 149
PEN NEEDLE, DIABETIC ......oooiiiiiiiiiee. e 87 phenytoin ...oooiii 25
PENBRAYA (PF) e 81 phenytoinsodium ... 25
penicillamine ... ... 65 phenytoinsodiumextended ........................ 25
penicillingpotindextrose ................ccoiin 22 philith ... 75
penicillin g potassium .........coooiiiiiiiiii i 22 Phillips .o vvee e 149
penicillingsodium ... 22 PHILLIPS MILK OF MAGNESIA .. ..., 149
penicillinvpotassium ..., 22 phillips'liqui-gels ... 149
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PHOS-NAK .. 149 polymyxin b sulf-trimethoprim ..................... 89
phosphate laxative ..., 149 polymyxinbsulfate ..., 23
phosphorous supplement ................coooue. 149 polysaccharide iron complex .........oooovviee... 150
phytonadione (vitaminkl) ...............oo 150 POLYSPORIN ..ot 150
PIFELTRO ..o 47 POLYTUSSIN DM(DEXBROMPHENIRMN) ............. 150
pilocarpinehcl ... 60,89 pomalidomide ... 38
PIMECrolimUS .. 62 POrtia28 ... 75
PIMOZIde ..o 4l pOSACONAZOLE ..ot 30,31
PIMErea (28) ..o 75 posture-d (with magnesium) ...................... 150
PINAWAY .ottt e ettt 150 potassiumacetate ..., 65
pinkbismuth ... 150 potassium chlorid-d5-0.45%nacl ................... 65
pink bismuth maximum strength .................. 150 potassiumchloride ... 65
PINFA .« 150 potassium chloridein 0.9%nacl..................... 65
pinworm treatment ... 150 potassium chloridein5%dex ............oooieieet. 65
PIOglitazone ...t 51 potassiumchlorideinlr-d5 ..., 65
pioglitazone-metformin ...l 51 potassiumchlorideinwater ................ooo.... 65
piperacillin-tazobactam ... 23 potassium chloride-0.45%nacl ................. ... 65
PIQRAY 38 potassium chloride-d5-0.2%nacl ................... 65
pirfenidone ............ 91 potassium chloride-d5-0.9%nacl ................... 65
PIFOXICAM ettt ettt e e 17 potassiumcitrate ........coooiiiiiiiiiii 66,150
PLANBONE-STEP ..o 150 potassiumgluconate ..........o.ooiiiiiiiin.. . 150
plantarwartremover...............oooiiiin. 150 potassium, sodium phosphates.................... 150
PLASMA-LYTE 148PH 7.4 ... 65 POTELIGEOD .....covii e 38
PLASMA-LYTEA ..o 65 powderlax ........ooiiiiiiii 150
PLENAMINE ... .o 65 prnatal400.....ooooii 66
pmpainrelief ... 150 prnatal400ec ... 66
pnv no.95-ferrous fumarate-fa ................ ... 150 prnatald30. ... 66
POOFIlOX .ttt 62 prnatal430ec ... 66
poison ivy dualaction ... 150 pramipexole ..ot 41
poisonivy treatment ......... ... 150 pramoxing .......ovveiiiii e 150
POLOCAING ...t 18 prasugrelhcl ... 52
polocaine-mpf ... 18 pravastatin ... 57
poly bacitracin (zin) ..o 150 praziquantel ... 41
POLY-IrON .. 150 Prazosin ..ot 57
poly-iron 150 forte ..........ccoiiiiiiiiii 150 pre-menstrualrelief ... 151
POLY-VI-SOL ..o 150 PREBIOTICFIBER ......vveeiiiiiiieee 151
POly-Vita drops .....ovvvii e 150 prednisolone .......ovveiiiii 70
poly-vitawithiron ..., 150 prednisoloneacetate ..., 89
POLYCIN Lo 89 prednisolone sodium phosphate ................. 70, 89
polyethylene glycol 3350 .................oiiitt. 150 prednisone .......ooiiiiii 70
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prednisoneintensol ...l 70 pressure-painpe plusmucus ...........oooeiiinn. 152
pregabalin ........... 60 prevalite .......cooviii 57
PREGNANCYTEST ..o 151 PREVYMIS Lo 47
PREMARIN ... ..o 75 PREZCOBIX .. 47
PREMASOL10% ..o 66 PREZISTA Lo 47
PRENATA oo 66 PRIFTIN ..ottt 32
PRENATABSFA o 66 PriMaqUINe ...t 41
prenatal ... 151 primidar ...oove 152
prenatal+dha ... 151 primidone ...t 25
prenatal19 ... 151 PRIMSOL ..t 23
prenatalcomplete ... 151 PRIORIX(PF) v 81
prenatalformula ............coooiiiii 151 PRO COMFORT ALCOHOLPADS .....cvviiieeinne e 87
prenatal qUMMIES ........coviiiiiiiiiieiiiiins 151 PRO-COMFORT ALCOHOLPADS ....oovvviieeeeee 87
prenatal gummies (dha-epa) ...................... 151 probenecid ...... ..o 31
prenatal gummies(zinc chelate) ................... 151 probenecid-colchicine ..o, 31
prenatalmulti.............oco 151 probiotic ...ovvv e 152
prenatal multi-dha (algaloil) ...................... 151 probiotic acidophilus ..o, 152
prenatal multi-dha(withvitk) ...................... 151 probiotic acidophilus (4strn) ................oo.. L. 152
prenatal multivitamins ... 151 probiotic acidophilusbeads ........................ 152
prenatalonedaily ... 151 PROBIOTIC ACIDOPHILUS-PECTIN .....ovvneee. .. 152
prenatal plus (calciumcarb) ...l 66 probiotic colonsupport ... 152
prenatal plus vitamin-mineral ...................... 66 probioticcomplex ........oooviiiiiii 152
prenataltablet .............. .. 151 probiotic digest supp (6-strn) ............oiin.... 152
prenatal vit no.179-iron-folic ...................... 151 probiotic digest(lacto,bifido) ....................... 152
prenatal vit-iron fum-folicac ...................... 151 probiotic digestive systemsup ..................... 152
prenatalvitamin ... 151 probioticpearls ...........ooiiiiii 152
prenatal vitamin plus lowiron ..................... 151 probiotic-digestiveenzymes ....................... 152
prenatal vitamin with minerals .................... 151 probizen .....oooiiii 152
prenatal with dha-folicacid ....................... 151 prochlorperazine ..........ooviiiiiiiii i 29
PRENATEELITE ... 66 prochlorperazineedisylate ......................... 29
PREPARATIONH ... 151 prochlorperazinemaleate ...l 29
preparationh(pe) ... 151 procto-medhC ... 62
preparation h (witchhazel) ........................ 151 PROCTOFOAM .. 152
preparation h hydrocortisone ...................... 151 proctosolhe ....veiii 62
PREPARATION H(PE, WITCHHAZEL) ................ 151 proctozone-hC ........ooiiiiiiiii i 62
PREPARATIONH(PE,CB) ... 151 profola ....oooveeeii 152
PRESERVISIONAREDS ... ..o 151 progesterone ..........ooiiiiiiiii e 75
0] 25 =] 0 151 progesterone micronized ............c.coieiiiiin.... 75
Presgenb ....oooiee 152 PROGRAF ... 81
PRESGENPEDIATRIC ......oooeiiiiii 152 PROLIA oo 84
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PROMACTA ..o e 52 quintabs-mironfree ... ... 153
PROMELLA ... o 152 QULIPTA Lo 31
promethazine ... 29 R
promethazine-codeine ...l 152 RABAVERT (PF) ..ot 81
promethazine-dm ........... ... 152 rabeprazole ... 68
Promolaxin ... 152 RALDESY ..o 28
Propafenone .. ... 57 raloXifene . ... 75
propranolol ... 57 ramelteon ... 92
propylthiouracil ............. ... 78 ramipril ... 57
PROQUAD (PF) ..o 81 ranolazine ......ooii 57
PROSOL20% ..t 66 rapid cleartreatmentpads ...l 153
protectiveointment ... 152 rasagiling ......oieii 42
protriptyline ... 28 RASONQUE ... 38
pseudoephedrinehcl ... 152 READY-TO-USEENEMA ....... ... ... 153
pseudoephedrine-quaifenesin ..................... 152 ready-to-use enema (Minoil) ...................... 153
0357 10 1 152 reclipsen(28) ...oeii 75
psoriasismedicated ... 152 RECOMBIVAXHB (PF) .o 81
psylliumhusk ... 152 RECTICARE ...t 153
psyllium husk (with sugar) ......................... 152 rednessrelief ... 153
PULMOZYME ... i 91 rednessrelievereyedrops ..........cccovviiiinn.... 153
pure and gentle (mineraloil) ....................... 152 rednessrelieverlubricant ...l 153
pureand gentle (saline) ...l 153 reese'spinwormmedicine ..., 153
PURE COMFORT ALCOHOLPADS ........cccooviiiii. 87 refenesen . ... 153
00T =10 D 153 refenesendm ...t 153
purevitdualfeplus ..........ccooiiiiiiiiii 153 refenesenpe .......ooiiiiiiii i 153
PURIXAN ... e 38 regener-eyespro . ...ouuueeiin e 153
pyrazinamide ..o 32 reguloid (aspartame) ..o 153
pyridostigmine bromide ............ ...l 31 reguloid (psylliumhusk) ..., 153
pyridoxine (vitaminb6) .....................LL. 153 REGULOID (PSYLLIUM HUSK-SUCRO) ............... 153
pyrilamine-dextromethorphan .................... 153 RELENZADISKHALER ......oooiiiii 47
pyrimethamine ... 41 remedyantifungal ... 153
Q remedy phytoplex antifungal ...................... 153
QINLOCK .ot 38 TENA-VITE ...t 153
QUADRACEL (PF) vt 81 rena-VILE IX ..oveiiiiie e 153
QUELIAPING .ttt Gh renalCaps «ovvv e 153
qQUINAPIIL ..o 57 renalvitamin. ... 153
quinapril-hydrochlorothiazide ...................... 57 renal-vite ... ... 153
quinidinesulfate ... 57 renewalbathtreatment ........................... 153
quininesulfate ... 4T TENOCAPS ettt et e et 154
qQuUINEabS ... 153 repaglinide .......ooiiiii 51
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REPATHA PUSHTRONEX .........ccoviiiiiiienn . 57 MiSPerdone........uieiii e bk

REPATHASURECLICK ... 57 risperidone microspheres .............oviiieiinnn.. bk
REPATHASYRINGE ... 57 MEONQVIE © ottt 47
RESCON-GG ... 154 rivaroxaban ... 53
RESPA-AR ... 154 rivastigmine ..o ii 27
RETACRIT ..ot 52 rivastigminetartrate ... 27
retaineallergy ... 154 rizatriptan ... 31
RETEVMO ..o 38 robafen cf (phenylephring) ...........ccoovviel L. 154
RETROVIR ..o 47 robafendm ... 154
REVCOVI .o 68 robitussin cold-flu night (pe) .............coooeit L. 154
REVEAL GET PREGNANTQUICK .........ccooiiiain. 154 robitussin coughandcoldcf .................... ... 154
REVEAL OVULATION PREDICTOR.........ccoeenn .. 154 robitussin cough-chestcongdm ................... 154
REVEAL OVULATIONTEST ...oovii e 154 robitussin cough-sorethroat....................... 154
REVEAL PREGNANCYTEST ..o 154 robitussin honey cgh-flu-sore...................... 154
REVUFORJ ...t 38 robitussinhoneymaxdm......................lL 154
REXTOVY e 18 robitussinlong-acting ... 154
REXULTT o e 44 robitussin max 12h cough-mucus ................. 154
REYATAZ <o 47 robitussin nighttime coughdm .................... 154
REZDIFFRA .. 87 robitussin sevrcough-cold-flu ..................... 154
REZLIDHIA ... o 38 ROCKLATAN ..ttt 89
RHOPRESSA ... o 89 roflumilast ... 91
RIABNI . ..o e 38 rompe pecho max multisymptoms ................ 154
MDAVIAIN ..o 47 ROMVIMZA ... e 38
riboflavin (vitaminb2) ... 154 rondec-d ......eiiii 154
ridlicekiling ... 154 1opinirole .....oooeiii 42
rifabutin ... 32 ropivacaine (pf) ... 18
ifampin ... 32 roSUVASEAtin L. 57
rifapentine ... 32 ROTARIX Lot 82
rilpivirinehel oo 47 ROTATEQVACCINE ..o 82
rluzole ..o B0 TOWEEPIA ..\ttt et 25
AmMantadine ... 47 ROZLYTREK . ..o e 38
FINGEI'S ettt e e 66 ru-histd ... 154
(10T 10 ] 1 1 154 RUBRACA ... 38
RINVOQ ..o 82 rufinamide ... 25
RINVOQLQ .o 82 RUKOBIA ... 47
RISA-BID ... 154 RUXIENCE ..o oot 38
ASACAl-d ..ot 154 RYBELSUS ... 51
SAQUAA-2 .ot 154 RYBREVANT ... oo 38
sedronate .........iiiii i 84 RYBREVANTFASPRO ......ooviiiiiiiiiiiiie e 38
RISPERDALCONSTA .. o bl YYCONEUSS e 154
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RYDAPT 38 SENEXON-S ..ttt 155
0 L 154 seniortabs ... 155
rynexdm ..o 154 SENNA .ot 155
YNEX PE ettt e et e e e 154 sennalax .....oveiiii 155
FYNEX PSE ettt e et e et 154 sennalaxative ... 155
S sennaleaf ... 155
sacubitril-valsartan ... 58 sennaleafextract ..., 155
safetussindm ..o 154 sennaplus ....overii 155
SAFETUSSINPM L. o 155 SENNA-S...iii 155
SAJAZIE e ettt 82 Senna-timesS . ...t 155
SANDOSTATIN LARDEPOT .....coiviiiiiin. 78 SENNOSIALS ...ttt 155
SANTYL o 62 sennosides-docusate sodium....................e. 155
SAPFOPLENiN o e 68 SENOKOT ...t 155
SARCLISA oo 38 SENOKOT-S ..ttt 155
SARCLISAESCENA .. oo 38 SENTIY o 155
scalprelief ... 155 Sentry Senior ......oovuiiiii 156
scalp relief (hydrocortisone) ..............oovviinn 155 sertraline ... 28
scalpicinanti-itch ... 155 setlakin .....ooo 75
SCEMBLIX .. 38 severeallergy .........cooiiiiiiii 156
scooby-doooneaday ..., 155 severeallergy-sinus headache..................... 156
scopolaminebase ... 29 severecold ... 156
SCOT-TUSSINDM L. 155 severecoldandflu(pe) ........coovvvviiiiiia.... 156
SCOT-TUSSIN EXPECTORANT ....ooiiii et 155 severe cold and flu nighttime ...................... 156
SCOT-TUSSINSENIOR . ....ovei e 155 severe cold and flu(day/night) ..................... 156
SOYTERA 155 severe cold and flu-day (dm) ................... ... 156
se-natal 19 chewable .............. ...l 66 severe cold multi-symptom .......... ... 156
se-tanplus.....ooovee 155 severecoldpe......ooviiiiiiiiii 156
SeDEX 155 severe congestionrelief ...l 156
SECUADO .. 44 severe cough-congestion ..., 156
secura antifungal extrathick ...................... 155 SEVEreSINUS ... .ttt 156
securaprotective . .....ooveiiii 155 shakethatache ... 156
selegilinehcl ... 42 sharobel ... 75
seleniumsulfide ... 62 SHINGRIX (PF) ... 82
selsunblue ... 155 SIGNIFOR ... e 78
selsun blue (pyrithionezinc) ....................... 155 sildenafil (pulm.hypertension) ...................... 92
selsun blue (salicylicacid) .................oooo.t. 155 SilodoSin ..o 69
selsunblue2-in-1 ... 155 silversulfadiazing ..., 62
selsunblue moisturizing ......................... L. 155 SIMBRINZA .. o 89
selsunbluenaturals ..........oooooiiiiiiiin, 155 simethicone ... 156
SELZENTRY oottt 47 SIMUYA (28) o 75
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SIMPESSE ettt ettt 75
SIMVASTAtin .. ..o 58
SINUS T2 N0UN o 156
sinusandallergype ........cooiiiiiii 156
sinusandcold-d ... 156
sinus congestionand pain ..., 156
sinus congestion-pain (ibu-pe) ..................... 156
sinus congestion-pain(chlorph) .................... 156
sinus congestion-pain(quaif) ................ ... 156
sinus daytime-nightime ........................... 156
sinus decongestant (pe) ..., 156
sinusheadachepe ..., 156
SINUS PaiN-pressure (Pe) «.....vuveeevneeeennnnn.. 156
sinus pedecongestant ... 156
sinus pe pressure-pain-cold ....................... 156
sinus pressure-cong reliefpe ... 156
sinus relief (non-drowsy) .............oovviiiiiinn, 156
sinus relief max strday-night ...................... 156
sinus relief pressureand pain ...................... 157
sinus-headache day-night......................... 157
SINULIOLPe .o 157
SIFOUMUS ..ot 82
SIRTURD et 32
sitagliptin phos-metformin ......................... 51
sitagliptin phosphate ...l 51
skinprotectantaandd ...l 157
skin protectant a-d (pet, lan) ....................... 157
skin protectant petrolatum .....................L L 157
skinsuccessanti-acne ... 157
skintreatment ... 157
skintegrity skin ... 157
SKLICE ..o 157
SKYRIZL .« 82
Slow release iron .......ooeviiiiiiii 157
SLOW-MAG .. 157
SMOFLIPID .t 66
smoothantacid ... 157
smooth texturefiber ..., 157
SMOOLNLAX v 157
sodium bicarbonate ... 66,157

sodiumchloride .....................ooolaL. 66,87,157
sodiumchloride 0.45% ..........ccooiiiiiiiiL L. 66
sodiumchloride0.9% ..o 66
sodium chloride 3 % hypertonic..................... 66
sodium chloride 5 % hypertonic..................... 66
sodiumoxybate ... 93
sodium phenylbutyrate ............ ...l 68
sodiumphosphate ... 66
sodium polystyrene sulfonate ...................... 66
sodium,potassium,mag sulfates .................... 68
solarhist ...oooee 157
solifenacin ... 69
SOLIQUA100/33 .o 51
SOLTAMOX ettt 38
SOLU-MEDROL .. 70
SOLU-MEDROL (PF) v 70
solublefiber......ooov 157
soluvita a,c,d with fluoride ......................... 157
soluvita multivitamin fluoride . ..................... 157
SOMAVERT .ot 78
soothe (bismuth subsalicylate) .................... 157
soothe and coolskinpaste......................... 157
sootheregularstrength ........................... 157
soothing bathtreatment .......................... 157
SOOthING PUrEWAY-C ...ttt 157
sorafenib ... 38
sorbitol-mannitol ... 87
SOrbUGEN NI ..o 157
sotalol ....ooveee 58
sotalolaf ...ovee 58
spectraviteadult ........... .. 157
spectravite adult 50 plus ...l 157
spectravite adult 50 plus(lut) ...................... 157
spectravite advanced formula ..................... 157
spectravitemen 50 plus ...l 157
spectravite men's ... 157
spectravite women .........oviiiiiiii 158
spectravitewomen 50plus ...l 158
SPIRIVARESPIMAT .. e 92
SPIRIVAWITHHANDIHALER ... 92
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spironolacton-hydrochlorothiaz .................... 58 SUDAFED PE HEAD CONGESTION-FLU ............... 158
spironolactone ... 58 SUDAFED PE HEAD CONGESTN-MUCUS............... 158
SPriNtec (28) oo 75 sudafed pe head congestn-pain ................... 158
SPRITAM L. 26 SUDAFED PE PRESSURE-PAIN ..., 158
SPS(WITHSORBITOL) ..o 66 sudafed sinus 12hrpressr-pain .................... 158
] 0] 211 76 SUdOgest ... 158
SO 62 sudogest12-hour ...........ccoooiiiiiiiiiiin, 158
stjosephaspirin.......coooviiii i 158 sudogestcoldandallergy ...............ooin..L. 158
st.josephaspirin ... 158 SUFLAVE ... 68
stahistt. ..o 158 sulfacetamidesodium ...l 23,89
STELARA .o 82 sulfacetamide sodium (acne) ............ooooinnnnn. 23
sterileeyedrops......coovviiii i 158 sulfacetamide-prednisolone........................ 89
stimulant laxative plus ...l 158 sulfadiazine........coooviiiiii 23
STIOLTORESPIMAT ..o 92 sulfamethoxazole-trimethoprim .................... 23
STIVARGA . oo 38 sulfasalazine ...........eeeeiiii 83
stomachrelief ... 158 SULFO-LO . 158
stomachreliefmaxstrength ....................... 158 sulindac ...oovvie 17
stomachrelieforiginal ....................ooo 158 sumatriptan ... 31
stoolsoftener .....ooovvviiiiiii 158 sumatriptansuccinate ... 31
stool softener (docusatecal) ...........ccevvin... 158 sunitinbbmalate............ooiii 38
stool softener-laxative ..., 158 SUNLENCA ... .o 47,48
stool softener-stimulantlaxat ..................... 158 superbmaxicomplex ............ooiiiiiiiii... 159
stoplice ..oove 158 SUPERB/C ... 159
strawberry C ..o 158 supercalcium ........cooiiiii 159
STRENSIQ ..o 68 superdailyd3 ... 159
streptomycin ..o 23 SUPERMULTIVITAMIN ..o 159
stressbwithzinc ... 158 superprobiotiC ........cooviiiiii 159
stressb-complex ... 158 superquints .......ooiiii 159
STRESSFORMULA . ... 158 superquintsb-50 ...... ... 159
STRESS FORMULAWITHZINC ......coooiiiiinn.. .. 158 supertheravitem ..........cooiiiiiiiii 159
STRIBILD ...t 47 suphedrin. .. ..o 159
STRIVERDIRESPIMAT ... 92 suphedrine ... ... 159
SUBVENITE ... 26 suphedrine12hour ...... ... 159
subvenite starter (blue) kit ........................ .. 26 suphedrinepecoldandallergy .................... 159
subvenite starter (green) kit ...l 26 suphedrine pesinusandallergy .................... 159
subvenite starter (orange) kit .............. ... ..., 26 suphedrine pesinusheadache..................... 159
sucralfate ... B8 SUPPOIT .ottt 159
SUDAFED it 158 SUPPORT-500 ... 159
SUDAFED 12 HOUR ... 158 SUPRESSDX ..t 159
SUDAFEDPE ... 158 SURE COMFORT ALCOHOL PREPPADS ................ 87
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SURE-PREP ALCOHOL PREPPADS ............covvinn 87 TECENTRIQHYBREZA ... 39
sUrebiotic ... 159 teenytummyinfantgasrelief ..................... 159
SURFAK ..o 159 TEFLAROD ..ottt 23
SUTAB 68 telmisartan ... 58
SWIM AN . ettt 159 telmisartan-amlodipine ...l 58
swimmer'sinstanteardry ... 159 telmisartan-hydrochlorothiazid ..................... 58
SYRAQ ottt 76 temMazepam ... 93
SYMBICORT ottt 92 TENIVAC(PF) . e 82
SYMPAZAN .. o 26 tenofovir disoproxil fumarate ....................... 48
SYMTUZA 48 tensionheadache ..., 159
SYNJARDY . 51 tension headache painreliever .................... 159
SYNJARDY XR ..ot 51 TEPMETKO .o 39
SYNTHROID .o 77 TEIAZOSIN ottt 58
T terbinafinehcl ... 31,159
tab-a-Vite ... 159 terconazole ... 31
TAB-A-VITE MULTIVITAMINW-IRON ............... 159 teriflunomide ... 60
TABLOID ..o 38 testosterone ... 76
TABRECTA o 39 testosterone cypionate ..., 76
tacrolimus ... 62,82 testosteroneenanthate ............... ...l 76
tadalafil ... 69 tetrabenazine ... 60
tadalafil (pulm. hypertension) ...................... 92 TEVIMBRA .. 39
TAFINLAR ..o 39 THALOMID ..o 39
TAGAMETHB ..o 159 themagicbullet. ... 159
TAGRISSO ..o 39 theophylline ... ... 92
TAKEACTION ..ot 159 thera ..o 159
TALICIA .o 68 theraantifungal..................oiinll. 159,160
TALZENNA . 39 theratearssterilid ... 160
tamoxifen ... 39 thera-d ....ovvuee 160
taMSULOSIN . . 69 THERA-M (WITHVITAMINK) ........covviiiinnnn... 160
TANDEMPLUS ... 159 thera-tabs ... 160
targeted acne spot treatment ............. ... ... 159 thera-vitemax-m .........oiiiiiiiiii 160
tarina 24 e ..o 76 THERAFLU EXPRESSMAXCOLD DAY .......evvvnn... 160
tarinafe1-20eq(28) ..o 76 theraflu expressmax coldnight .................... 160
tarinafe 1720 (28) ..ooevvvie 76 theraflu expressmaxsveld-flu..................... 160
taronforte ... 159 theraflusvrcldrifdy(pe-dm) ...l 160
tasimelteon ......ooovii i 93 theraflu-dflureliefday ..............coooiiiiii L. 160
tazarotene ... 62 theragran-mpremier 50plus ...................... 160
TAZVERIK oo 39 theralogixcompanion ... 160
TDVAX 82 therapeutic dandruff shampoo .................... 160
TECENTRIQ. ..o 39 therapeutictplus ... 160
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.
A This formulary was updated on 10/01/2026. 215



https://Humana.com/medicaredruglist

therapeutic-m ... 160 TOUJEO MAXU-300SOLOSTAR .....ovvvieeinnn.. 51
theratrum complete 50 plus-lyc ................... 160 TOUJEO SOLOSTARU-300INSULIN .................. 51
theratrum complete 50 plus/lut ................... 160 TPNELECTROLYTES ..o 66
theratrum complete with lutein.................... 160 TRADJENTA ..o 51
THEREMSMULTIVITAMIN ... 160 tramadol ... 17
thiamine hcl (vitaminbl) ... 160 trandolapril .....coovei 58
thiamine mononitrate (vitbl) ..................... 160 trandolapril-verapamil ...l 58
thioridazine ... G tranexamic acid ...oovvvi i 53
thiothixene ........ ... 45 tranylcypromine ... 28
tiadylter ..o 58 TRAVASOLTIO % « v 66
tiagabine ... ... 26 travelsickness ..o 161
TIBSOVO e 39 travel-ease (meclizing) .........ccoooiiiiiiiiii.t. 161
ticagrelor ... 53 travoprost ... 89
TICOVAC .ot 82 TRAZIMERA ... 39
tigecycline ..o 23 trazodone ... 28
tliafe. 76 TRECATOR ..ottt 32
HMOLOL . .. 89 TRELEGYELLIPTA ... 92
timololmaleate ..............oo i 58,89 TRELSTAR ..ot 78
timolol maleate (pf) ......ccooviiiii 89 TREMFYA ... e 82
TINACTIN Lo 160 TREMFYAONE-PRESS ... ..ot 82
tinidazole ..o 23 TREMFYAPEN ...ooii e 82
tioconazole ... 160 TREMFYA PEN INDUCTION PK(2PEN) .........vvven... 82
tioconazole-1 ........oveiiiii 160 TRESIBA FLEXTOUCHU-100 .......evvviiiiiiiieae 51
TIVICAY Lo 48 TRESIBAFLEXTOUCHU-200 ... 51
TIVICAYPD ..o 48 TRESIBAU-T00INSULIN ... 51
tizanidine ... 45 tretinoin ... 62
tm-dailyvite ... 160 tretinoin (antineoplastic) ...........coooiviiiin..L. 39
tobramycin ..o 89 tri-buffered aspirin ... 161
tobramycinin 0.225%nacl......................... 23 tricestarylla ... 76
tobramycinsulfate ... 23 tri-legestfe ... 76
tobramycin-dexamethasone ....................... 89 tri-linyah ... ..o 76
toe area treatment antifungal ..................... 160 tri-lo-estarylla ... 76
toleylen . ... 160 tri-lo-marzia ... 76
tolnafi-al ... 160 tri-lo-mili ..o 76
tolnaftate ... 160,161 tri-lo-sprintec ........oooviiiiiiii 76
tolterodine . .....oooveiii 69 tri-mili ... 76
topiramate ... 26 tri-sprintec (28) ..o 76
toremifene ... ..uuee 39 TRI-VI-SOL oo 161
LOTPENZ Lo 39 tri-vitaminwith fluoride ......................o L. 161
torsemide ... 58 tri-vitewith fluoride ..., 161
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Eri-vylibra ... 76 TROJANPLEASUREPACK ..o 161
tri-vylibralo ... 76 TROJAN ULTRARIBBED CONDOM .........cvvnnnn.. 161
triacetin ... 161 TROJANULTRATHIN ..ot 161
triamcinolone acetonide ................ ... ... 60,70 TROJANULTRATHIN SPERMICIDAL ................. 161
triamterene ... 58 TROJANVERYTHINLUBCONDOMS ................. 161
triamterene-hydrochlorothiazid .................... 58 TROJAN-ENZ (NON-LUB) CONDOMS ................ 162
EICON Lot 161 TROJAN-ENZ LUBRICATED CONDOMS ............... 162
triderm ... 70 TROJAN-ENZ/SPERMICIDAL CONDOMS.............. 162
trientine ... 66 TRONVITE ... e 162
trifluoperazine ... 45 TROPHAMINE10% ..o 66
trifluridine ... 89 rOSPIUM ..t 69
trigels-fforte ... 161 TRUE COMFORT ALCOHOLPADS .......vvvviiiiiann. 87
trihexyphenidyl ..o 42 TRUE COMFORT PROALCOHOLPADS ........ccevvnn 87
TRIJARDY XR ..o 51 TRUECOVERCONDOM ......ovviiiiiiiiiiiiiiiaan, 162
TRIKAFTA Lo 92 truemultivitamin ... 162
timazole ... 161 truelyte advanced hydration ...................... 162
trimethoprim ... 23 TRULICITY e 51
trimMIpramine ... 28 TRUMENBA . ... 82
trinatal X1 ... 66 TRUQAP ... e 39
TRINTELLIX ettt 28 TRUSTEXLATEXCONDOM ......vviiiiiiiiiiiiinne, 162
tHPENICOLS .. 161 TRUSTEXLUBRICATED CONDOMS ........ovvvvnn... 162
triphrocaps ......oovivei 161 TRUSTEXNON-LUBCONDOMS .........cccevivnn.... 162
TRIPLE ANTIBIOTIC .. 161 TRUSTEX-RIA LUB/SPERMICIDE .........c..vvvvnn... 162
triple antibioticplus ..., 161 TRUSTEX-RIA LUBRICATED CONDOMS .............. 162
triple antibioticspray ... 161 TRUSTEX-RIANON-LUBCONDOMS.................. 162
triple antibiotic-painrelief ............ ... .. 161 TRYPTYR .o 90
triple magnesium complex ... 161 tucks (witchhazel) ... 162
triplepaste. ... 161 TUKYSA Lo e 39
triplepasteaf ... 161 tulana .o 76
triprolidinehcl ... 161 TUMS Lo 162
TRISPECDMX ..ot 161 tums dual action (famotidine) ..................... 162
TRISPECPSE ..o 161 TUMSE-X Lo 162
tritolnacide s ... 161 TUMS EXTRA STRENGTH SMOOTHIES ................ 162
TRIUMEQ v 48 TUMSFRESHERS ... ..o 162
TRIUMEQPD ..o 48 tumsultra ... 162
tivora (28) ... 76 tums-gas relief (calc-simeth) ................oo..L. 162
TROGARZO ..t 48 TURALIO ... 39
TROJANBARESKIN . ... 161 turqoz (28) ... 76
TROJAN EXTENDED PLEASURE . ... 161 TUSICOT .o 162
TROJAN MAGNUM CONDOMS ... 161 tusneldiabetic ............evviiiiiiiiiian, 162
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tusneldm ... 162 TYPHIMVI. ..o 82
tusnel dm pediatric(phenyleph) ................... 162 tyrcooler ... 163
TUSNELNEWFORMULA ... 162 U
TUSNEL PEDIATRIC .. 162 UBRELVY Lot 31
tusnel-ex ..o 162 UDENYCA ... 53
EUSSIPres-b ... 162 UDENYCA AUTOINJECTOR ... 53
EUSSIFPIES oottt 162 UDENYCAONBODY ... 53
TUSSI-PRES PEDIATRIC ... 162 ULTILETALCOHOLSWAB ...t 87
TUSSIN Lo 162 ultraa-d ...ooveee 163
tussin cf (pe-dm-gquaif) ... 162 ultramide25 ..o 163
tussincfcough-cold ..., 162 ultra pesticide freelice ..........ccovviiiiiiii.... 163
tussincfmax ... 163 ultrastrengthantacid ...l 163
tussin cf max severem-scold ...................... 163 ultratusssafe ... 163
tussin chest congestion ................ ... 163 ULTRA-FINE INSSYR (HALFUNIT) ......cooooiinn.... 87
tussin cough-chest congestion .................... 163 ULTRA-FINE INSULINSYRINGE ..............ooo...t. 87
tUSSINAM L. 163 ULTRA-FINEPENNEEDLE ........ccviiiiiiiiiinn.. 87
tussindmclear. ... 163 ULTRA-FINE SAFETYINSULINSYRN ...........oee... 88
tussindmcoughandchest .................... ... 163 UNITHROID ...t 77
tussindmday-night ............. ... 163 UNITUXIN . ..o 39
tussSiNdmmax ... 163 UNLOXCYT oot 39
tussin mucus-chest congestion .................... 163 UPTRAVI ... 92
tussin nighttime coughdm ........................ 163 Ur€a oo 163
BUSSLIN e 163 UREACIN-10 .o 163
TUXARINER .« .o 163 UREACIN-20 ..vveee e 164
TWINRIX (PF) e 82 urinarypainrelief ... ... 164
TWIRLA Lo 76 uristatultra ... 164
TYBOST T V1o T o [ o 164
TYENNE ..o 82 ursodiol.......ooviii 68
TYENNE AUTOINJECTOR .. 82 USTEKINUMAB ... 82,83
TYLENOL .. 163 vV
TYLENOL8HOUR ... 163 v-cforte ...vuee 164
TYLENOL ARTHRITISPAIN ..ot 163 valacyclovir ..o 48
TYLENOL COLDAND FLUSEVERE . ................... 163 VALCHLOR ... 39
TYLENOL COLD HEAD CONGESTSEVR ............... 163 valganciclovir ..o 48
tylenol cold-flu multi-actday ...................... 163 wvalihist. ... 164
TYLENOL EXTRASTRENGTH . ... 163 valproatesodium ... 26
tylenol pmextrastrength.......................... 163 valproicacid ..o 26
TYLENOL SINUSHEADACHE ...t 163 valproic acid (as sodiumsalt) .................o...L. 26
TYLENOL SINUSSEVERE .. ... 163 valrubiCin ... 39
TYMLOS oo 84 valsartan ... 58
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valsartan-hydrochlorothiazide ...................... 58 vicks nyquil cold/flu liquicap .............ccoevnn... 164
VALTOCO ottt 26 VICKS NYQUILNIGHTTIME RELIEF .................. 164
Valtya oo 76 vicks nyquilseverecold-flu ........................ 164
VANACOF .o 164 VIENVA ..ottt 76
VANACOFDM ... 164 vigabatrin. ... 26
VANCOMYCIN &ttt e e e e e e e e eenns 23 VIgadrone .. ... 26
vancomycinin 0.9 % sodiumchl .................... 23 VIGAFYDE .. 26
vancomycinindextrose 5% ... 23 VIGPOAET ..t 26
vancomycin-diluent combono.1l ................... 23 vilazodone ... 29
VANFLYTA o 39 VIMKUNYA (PF) .. 83
VANICTEAMANC .t 164 viorele (28) ..ovveiii 76
VaNICream z-bar .........oooviiiii i 164 VIRACEPT ..o 48
VANQUISh . .. 164 VIREAD ... 48
VAQTA (PF) e 83 VISINE e 164
vareniclinetartrate ... 18 visine red eye hydratingemfrt ..................... 164
VARIVAX (PF) v 83 VISION .« 164
VASCEPA ..o 58 vision formula (with lutein) ..................o.o.. 164
VASELINE ..o 164 vision formula(a-c-e-zn-se-Cu) .................... 164
VAXCHORAVACCINE ..o 83 wvisionpluslutein ... 164
vcf contraceptivegel ..o 164 VIStagonIo ... 164
VECTIBIX ..ttt 39 VIE3 164
vegetable lax-stool softener ....................... 164 vit a palmitate-beta carotene.................... L. 164
vegetable laxative...........oooiii 164 vitapalmitate-vitc-vitd3 ... 164
velivet triphasicregimen (28) ............cooveeeee.. 76 vitb comp-folic-choline-inosi ...................... 164
VEMLIDY .o 48 vit c(ascorb.calcium)(mv-mins) .................... 165
VENCLEXTA o 39 vitc-echinaceapurpureaxt........................ 165
VENCLEXTA STARTINGPACK ... 39 VIA-C e 165
venlafaxing .........oooiiiiiii 28,29 VITACEL (WITHLUTEIN) ... 165
VENTOLINHFA L. 92 vitafusionwomen'smulti.................oooo 165
VEPPANU ... 39,40 vitgjoyadultmulti............oo 165
VErapaMIl. ... 58 wvitgjoy biotin ... 165
VERQUVO ... 58 vitgjoydaily € ..o 165
VERSACLOZ ..o 45 vitajoydailyd ... 165
Verticalm ... 164 vitalee ... 165
VERZENIO ... 40 VItLETS ..o 165
VESEUI (28) .. 76 VITAMEDMD ONERX ....ovvviiiiiiiiiiiee 165
Vic-forte ... 164 VItOMING L ouet 165
vicks dayquil cold-flurelief ........................ 164 vitaminaacetate ... 165
vicks dayquil severe cold-flu ....................... 164 vitaminaandd ... 165
VICKSNYQUILCOLDANDFLU ..o 164 vitaminaandddiaperrash ............... ... ..., 165
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vitamin apalmitate ... 165 volnea (28) ..oveeiii 76
vitamin a palmitate-vitamind2 .................... 165 VONJO .o 40
vitaminb complex ... 165 VORANIGO .....ooiiiiiii e 40
vitamin b complex-folicacid ....................... 165 voriconazole ... 31
vitaminb-1 ... 165 voriconazole-hpbed ... 31
vitamin b-1 (mononitrate) ..., 165 VOSEVI ..o 48
vitaminb-12 ... 165 votriza-al ..o 167
VItaMIND-2 .. 165 VOWST Lo 68
VIEAMIND-6 ... 165 VRAYLAR ..ot 45
vitamin b12-folicacid ........................ 165,166 vyfemla (28) ....covvviiiii i 76
VIEAMINC oo 166 wylibra ..o 76
vitamin ¢ (ascorbate calcium) ...l 166 VYLOY oo 40
vItamMIN Cdrops ....ooveii 166 VYVGART ..o 31
vitamin c fizzy drink ... 166 VYVGARTHYTRULO ..o 32
vitamin cpowderblend ... 166 VYZULTA .o 90
vitamin cwithrosehips...........coooiiiii i 166 w
vitamin d2-vitaminkl .......... .. 166 wal-actdcoldandallergy ................ooon..L. 167
vitamind3 ... 166 wal-dram ... 167
vitamin d3-vitamink2 ... 166 wal-dram2 ... 167
VIEAMIN G Lo 166 wal-dryl (diphenhydramine) ....................... 167
vitamine (dl, acetate) ... 166 wal-dryl (diphenhydramine-zn) .................... 167
vitamineacetate ... 166 wal-drylallergy ...........ccooiiiiiiii 167
vitaminemixed ... 166 wal-drylsevereallergy-sinus ...................... 167
vitaminesuccinate ... 166 wal-dryl-d allergyandsinus ....................... 167
VIEIMINK o 166 wal-fexd 12 hour ... 167
VItAMINK2 oo 166,167 wal-fexd24hour ... 167
vitamin k2 (mk-4) ..o 167 wal-finate ... 167
vitaminsa,c,dand fluoride ........................ 167 wal-finate-d ........ ..o 167
vitamins a-d-e selenium ... 167 wal-flucoldandsorethroat ....................... 167
vitaminsb complex ... 167 wal-flu day-night cold-cough ...................... 167
VIEASUIE et 167 wal-flunightseverecold ..............cooooeeitl. 167
VITRAKVI Lo 40 wal-flunighttime ....ooooooooii 167
VITRON-C oo 167 wal-fluseverecoldand cough ..................... 167
vitrum 50 plus ..o 167 wal-flu severe cold-cough ...........ccooviii... 167
VITRUMSENIOR ... 167 wal-itind ..o 167
vits a and d-white pet-lanolin ...................... 167 wal-tind 12 hour ......ooooiiiiii 167
VIVITROL ..ttt 18 wal-mucilfiber ... 167
VIVOTIF .o 83 wal-mucil fiber (aspartame) ...............ooeeel. 168
VIZIMPRO ..o 40 wal-mucil fiber (sugar) ..........ccooviiiiiiia.... 168
VOCABRIA ..o 48 wal-mucil natural fiberlax ..................oooia. 168
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wal-mucil with calcium................. 168 wesnataldhacomplete ...l 66
wal-nadolpm ......coooeiii 168 wesnatedha ... 66
wal-phed ... 168 westabmax .....ooviii 169
wal-phed 12 hour ... 168 westabone ... 169
wal-phedd ... 168 westabplus.......ooviiiii 66
wal-phedpe ... 168 westussin dm (dexchlorphenir) .................... 169
wal-phed pe cold-cough .......................... 168 westussindmnf ... 169
wal-phed peday-night .......................... 168 wheatgermoil ...............o 169
wal-phed pe nighttimecold ....................... 168 white petrolatum .......... ... 169
wal-phed pe pressure+pain+cold .................. 168 WHITEPETROLEUMJELLY ... ..., 169
wal-phed peseverecold ..................ooooiil 168 WINREVAIR ... 92
wal-phed pesinusandallergy ..................... 168 wixelainhub ... 92
wal-phed pe sinusheadache ...................... 168 woman's laxative (bisacodyl) ...................... 169
wal-phed petriplerelief ....................ooo.... 168 women's50plusadvanced........................ 169
WAL-ProfeN .. 168 women's 50 plusdaily formula .................... 169
wal-profencold-sinus ...........oovviiiiiiiinn.. 168 women's 50 plus multivitamin..................... 169
wal-profend coldand sinus ................o.o..... 168 women'sdaily formula ..., 169
1001 0] {0 =] o 168 women'sdailypack ... 169
WAL-SPOFIN e 168 women's gentle laxative(bisac) .................... 169
WAEAP e 168 women's laxative (bisacodyl) ...................... 169
wal-tapdm ... 168 women's multivitamin ............ ... 169
WAL-TUSSIN © o 168 WOMEN'S MULTIVITAMIN COLLAGEN .............. 169
wal-tussincoughand coldcf ..................o... 168 women's multivitamin gummies .................. 169
wal-tussindm ... 168 women'sonedaily ..o, 169
wal-tussindmeclear ... 168 women'sprenatalplusdha........................ 169
wal-zyr (ketotifen) ... 168 womensdaily gummies ...........cooiiiiiiiin..L. 169
Wal-ZYrd oo 168 wymzyafe ... 76
walgreens dry skintreatment...................... 168 X
Warfarin ... 53 x-sebtpearl ... 169
warrior a-relief rectal cream ..., 168 XALKORI ... 40
WAL FEMOVET ..ttt 168 XAQUILXT o 169
WEBCOL ..ttt 88 xarahfe ... 76
L= oo 168 XARELTO ... 53
weekly-d ... 169 XARELTODVT-PE TREAT 30D START ... 53
WELIREG ..o 68 XATMEP ..o 83
well lyte advanced hydration ...................... 169 xcellenta3000 .......ccovviiiiiiiiiii 169
wellfola . ... 169 xcellenta 7500 ......vvveiiiii e 169
wellpro-31 ... 169 XCOPRI ..o 26
WEIG (28) oo 76 XCOPRIMAINTENANCEPACK ... 26
WESCAPS '+ v vt eeeeeeeeeeee e 169 XCOPRITITRATIONPACK ... 26
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XDEMVY 88 zenoptiqgel......oovviiiiii 170
xelriafe ..o 77 zenOptiQSPray ...vneeeiie e 170
XERMELO ..ottt 68 ZENPEP ... 69
XGEVA L 84 zephrex-d.......oo i 170
XIFAXAN Lo 68 zZidovudine .......ooiiii 48
XIGDUOXR ..o 51,52 zincoxide ...oovviii 170
XOLAIR o 83 zincwithvitaminsaandc ...........ooooiiiiii.L. 170
XOSPATA 40 ziprasidonehcl ... 45
XPOVIO .. 40 ziprasidonemesylate..............ooooiiiiL L. 45
XTANDI Lo 40 ZIRABEV ... 40
XULONE o 77 ZIRGAN ..o 48
XVITE L 169 zoledronic ac-mannitol-0.9nacl .................... 84
XYZDAC .o 170 zoledronicacid ........ccovviiiiii i 84
Y zoledronic acid-mannitol-water .................... 84
YeletS .o 170 ZOLINZA ..o 40
YERVOY .. 40 zolpidem ..o 93
YESINTEK oo 83 ZONISADE ... 26
YE-VAX(PF) oo 83 ZonisSamIde .....ooiiii 27
yogurt plus calcium gummies ..................... 170 ZORYVE ..o 62
YONDELIS ..o 40 zovia1-35(28) covver 77
YULERIrG oo GO ZTALMY Lo 27
Z ZUBSOLV .. 18
Z-BUM o 170 zumandimine (28) «...vvvviiie i 77
ZaditOr ..o 170 ZURNAL ... 18
Zafemy .. 77 ZURZUVAE ... 29
zafirlukast ... 92 ZYDELIG ... 40
zaleplon ... 93 ZYKADIA ... 40
zantac-360 (famotidine) ........coovveeiiiin 170 zynCof oo 170
Zaran o TT IYNYZ oo 40
ZARXIO .t 53 ZYPITAMAG ..o 58
2easorb af ... 170 ZYPREXA Lo 45
ZEGALOGUE AUTOINJECTOR ... 52 ZYPREXARELPREVWV ... 45
ZEGALOGUE SYRINGE ... 52 ZYRTECD oo 170
ZEJULA oo GO ZYVIT oo 170
ZELAC o 170
ZELBORAF .o 40
zeldana ... 170
ZEMAIRA .. o 68, 69
ZENALANE ..ottt 62
ZENBEXUS .o 40
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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 10/01/2026. 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 10/01/2026.


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