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Commonly prescribed drugs Humana will cover in 2021 For prescription drug information for Humana

Medicare members, please visit https://drug-
list-search.apps.cf.humana.com/medicare and
enter the applicable details.

The commonly prescribed drug list is a guide to drugs in select therapeutic categories that
will not be covered in 2021, and available formulary alternatives. Humana-covered patients
must pay full retail price for drugs listed in the “Nonformulary” column. Drugs listed in the
“Formulary alternatives” column are covered and are the most affordable options.

Drug category Nonformulary (not covered) Formulary alternatives
Allergy
Nasal sprays azelastine-fluticasone azelastine 0.1% (T3)
Dymista flunisolide (T3)
olopatadine fluticasone (T2)
Omnaris mometasone (T4) (ST)
Patanase Nasonex (T4) (ST)
Qnasl
Ticalast
triamcinolone
Zetonna
Anticoagulants
Direct oral anticoagulants Savaysa Eliquis (T3)
Pradaxa (T4)
Xarelto (T3)
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Asthma/COPD

Inhaled corticosteroids (ICS)/long-acting
beta agonists (LABA)

AirDuo RespiClick
budesonide-formoterol

Advair Diskus/HFA (T3)
Breo Ellipta (T3)

Dulera fluticasone propionate-salmeterol (T3)
Symbicort (T3)
Wixela Inhub (T3)
Long-acting muscarinic antagonists Anoro Ellipta Bevespi Aerosphere (T4)

(LAMA)/LABA

Duaklir Pressair
Utibron Neohaler

Combivent Respimat (T4)
Stiolto Respimat (T3)

LAMA

Incruse Ellipta
Lonhala Magnair
Seebri Neohaler
Tudorza Pressair
Yupelri

Spiriva HandiHaler/Respimat (T3)

LABA

Arcapta Neohaler
Serevent Diskus

Perforomist (T4) (PA)
Striverdi Respimat (T3)

Short-acting beta agonists (SABA)

ProAir
Proventil HFA
Xopenex

albuterol HFA inhaler (T3)
albuterol sulfate nebulizer solution (T2) (PA)
Ventolin HFA (T3)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Asthma/COPD (continued)

ICS Alvesco Arnuity Ellipta (T3)
ArmonAir RespiClick budesonide nebulizer solution (T4) (PA)
Asmanex HFA/Twisthaler Flovent Diskus/HFA (T3)
Pulmicort Flexhaler/suspension
Qvar
Diabetes
Blood glucose monitors Breeze Accu-Chek Aviva Plus meter, Accu-Chek
Contour Guide glucose meter, Accu-Chek Guide Me
FreeStyle glucose meter, True Metrix glucose meter,
OneTouch TrueTrack blood glucose system kit, True
Prodigy Metrix Air meter
Glucagon-like peptide (GLP)-1 Adlyxin Bydureon (T4)
Byetta Ozempic (T3)
Rybelsus (T3)
Soliqua (T3)
Trulicity (T3)
Victoza (T3)
Xultophy (T3)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category Nonformulary (not covered) Formulary alternatives

Diabetes (continued)

Long-acting insulin Basaglar Lantus vial/pen (T3)
Levemir vial/pen (T3)
Toujeo pen (T3)
Tresiba vial/pen (T3)

[ ]
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For prescription drug information for Humana Medicare members, please visit
https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Diabetes (continued)

Oral agents

Actos

alogliptin

Amaryl

Avandia

Fortamet
Glucophage/Glucophage XR
Glucotrol/Glucotrol XL
Glucovance

Glumetza

Glynase

Glyset

Kazano

metformin ER gastric
metformin ER osmotic
miglitol

Nesina

Prandin

Precose

Qtern
repaglinide-metformin
Riomet

Segluromet

Starlix

Steglatro

Steglujan

acarbose (T2)

Farxiga (T4)

glimepiride (T1)

glipizide (T1)
glipizide-metformin (T1)
glyburide (T2)
glyburide-metformin (T2)
Glyxambi (T3)
Invokana/Invokamet/Invokamet XR (T3)
Januvia/Janumet/Janumet XR (T3)
Jardiance (T3)

Jentadueto (T3)
metformin/metformin ER (T1)
nateglinide (T3)

Onglyza (T4)

pioglitazone (T1)

repaglinide (T3)
Synjardy/Synjardy XR (T3)
Tradjenta (T3)

Trijardy XR (T3)

Xigduo XR (T4)

[ ]

| —

For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category Nonformulary (not covered) Formulary alternatives

Diabetes (continued)

Short-acting insulin Admelog Fiasp vial/pen (T3)
Afrezza Humulin R U-500 (T5)
Apidra Novolin vial/pen (T3)

Humalog NovoLog vial/pen (T3)
Humulin
insulin aspart*
insulin lispro
Lyumjev
Myxredlin

[ ]

| —

For prescription drug information for Humana Medicare members, please visit
https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Dermatology

Topical antifungals

Ecoza
Ertaczo
Exelderm
Exoderm
Extina
Jublia
Kerydin
Ketodan
Loprox
Luzu
Naftin
Nizoral
oxiconazole
Oxistat
Vusion
Xolegel

Ciclodan (T2)
ciclopirox (T2)
clotrimazole (T2)
ketoconazole (T3)
nystatin (T2)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Dermatology (continued)

Topical steroids

alclometasone
amcinonide
ApexiCon E
Beser
Bryhali
Capex
Clobex
Cloderm
Cordran
Cutivate
DermacinRx
Desonate
Diprolene
Halog
Impoyz
Kenalog
Olux/Olux-E
Psorcon
Synalar
Temovate
Topicort

betamethasone dipropionate (T3)
betamethasone valerate (T2)
clobetasol (T4)

desonide (T4)

desoximetasone (T3)

Enstilar (T4)

fluocinolone (T4)

fluocinonide (T4) (PA)

fluticasone (T2)

hydrocortisone (T2)

Locoid (T4)

mometasone (T2)

Taclonex topical suspension (T3)
triamcinolone cream/ointment (T2)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category Nonformulary (not covered) Formulary alternatives
Eye drops
Allergy eye drops Alocril azelastine (T3)
Alomide cromolyn (T1)
Bepreve olopatadine 0.1% (T3) (ST)
epinastine olopatadine 0.2% (T2)
Lastacaft Pazeo (T3)
Zerviate
Antibiotic eye drops AzaSite AK-Poly-Bac (T2)
Besivance bacitracin (T4)
Klarity-A bacitracin-polymyxin (T2)
levofloxacin Ciloxan (T4)
Moxeza ciprofloxacin HCL (T1)
Ocuflox gatifloxacin (T4)
Polytrim Gentak (T2)
Tobrex gentamicin (T2)
Vigamox erythromycin (T2)
Zymaxid moxifloxacin (T3)

Neo-Polycin (T3)

neomycin-bacitracin-polymyxin (T3)
neomycin-polymyxin-gramicidin (T3)

ofloxacin (T2)
Polycin (T2)
Polymyxin B-TMP (T1)

tobramycin (T2)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Eye drops (continued)

Glaucoma agents

Azopt
Betimol
Betoptic S
bimatoprost
Cosopt
[opidine
I[sopto Carpine
Istalol
Miochol-E
Miostat
Simbrinza
Timoptic
Travatan Z
Trusopt
Xalatan
Xelpros
Zioptan

Alphagan P 0.1% (T3)
apraclonidine (T3)
betaxolol (T3)
brimonidine (T2)
carteolol (T1)
Combigan (T3)
dorzolamide (T1)
dorzolamide-timolol (T1)
latanoprost (T1)
levobunolol (T1)
Lumigan (T3)
metipranolol (T2)
phospholine iodide (T4)
pilocarpine (T3)
Rhopressa (T3) (ST)
Rocklatan (T3) (ST)
timolol (T1)

travoprost (T3)

Vyzulta (T4)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Eye drops (continued)

Nonsteroidal anti-inflammatory drug

(NSAID) eye drops

Acular
Acular LS
Acuvail
bromfenac
BromSite
Nevanac
Prolensa

diclofenac sodium (T2)
flurbiprofen sodium (T2)
Ilevro (T3)

ketorolac (T2)

Steroid eye drops

Alrex
Dextenza
Dexycu
Flarex

FML

Iluvien
Inveltys
Klarity-B/L
loteprednol
Maxidex
Ozurdex
Pred Mild/Forte
Retisert
Triesence
Yutiq

dexamethasone (T2)
Durezol (T3)
fluorometholone (T3)
Lotemax SM (T4)
prednisolone (T3)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.

Humana.

LC7045ALL0920-A

GHHKMXFEN 920



Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

High blood pressure agents

Angiotensin II receptor antagonists and
direct renin inhibitors

Atacand
Avapro
Benicar
Cozaar
Diovan
Edarbi
Micardis

candesartan (T3)
irbesartan (T1)
losartan (T1)
olmesartan (T2)
telmisartan (T2)
valsartan (T1)

Angiotensin II receptor antagonists/

Atacand HCT

candesartan-HCTZ (T3)

diuretics and direct renin inhibitors/diuretics | Avalide irbesartan-HCTZ (T1)
Benicar HCT losartan-HCTZ (T1)
Diovan HCT olmesartan-HCTZ (T2)
Edarbyclor valsartan-HCTZ (T1)
Hyzaar
Micardis HCT

Angiotensin-converting enzyme inhibitors Accupril benazepril (T1)

(ACEI) Altace captopril (T3)
Epaned enalapril (T1)
Lotensin fosinopril (T1)
Prinivil lisinopril (T1)
Qbrelis mqexipril '(T2)
Vasotec perlndoprll (T2)
Jectril quinapril (T1)

ramipril (T1)
trandolapril (T1)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

High blood pressure agents (continued)

ACEI/diuretics Accuretic benazepril-HCTZ (T2)
Lotensin HCT captopril-HCTZ (T3)
Vaseretic enalapril-HCTZ (T1)
Zestoretic fosinopril-HCTZ (T2)
lisinopril-HCTZ (T1)
quinapril-HCTZ (T2)
Beta blockers Betapace/Betapace AF acebutolol (T2)
betaxolol atenolol (T1)
Cardura/Cardura XL bisoprolol (T2)
Coreg/Coreg CR Bystolic (T3)
Corgard carvedilol (T1)

Inderal LA/XL
InnoPran XL
Kapspargo
Lopressor
Sotylize
Tenormin
Toprol XL

carvedilol ER (T4)

labetalol (T2)

metoprolol succinate ER (T1)
metoprolol tartrate (T1)
nadolol (T3)

pindolol (T3)

propranolol (T2)

propranolol ER (T3)

sotalol (T2)

timolol (T4)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

High cholesterol agents

Miscellanous antilipidemics Antara ezetimibe (T2)
Fenoglide fenofibrate tab (54 mg, 160 mq) (T2)
Fibricor fenofibrate tab (48 mg, 145 mq) (T3)
Lopid fenofibrate micronized (67 mg, 134 mgq,
Lovaza 200 mq) (T3)
Niaspan gemfibrozil (T1)
Tricor Vascepa (T4) (PA)
Triglide
Trilipix
Zetia

Statins Altoprev atorvastatin (T1)
Crestor lovastatin (T1)
Ezallor pravastatin (T1)
FloLipid rosuvastatin (T1)
fluvastatin simvastatin (T1)
Lescol/Lescol XL
Lipitor
Livalo
Pravachol
Zocor
Zypitamag

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category Nonformulary (not covered) Formulary alternatives

Gastrointestinal

Pancreatic enzymes Pancreaze Creon (T3)
Pertzye Zenpep (T4)
Viokace

Proton-pump inhibitors AcipHex Dexilant (T4)
lansoprazole ODT esomeprazole (T3)
Nexium lansoprazole (T3)
Prevacid omeprazole DR (T1)
Prilosec pantoprazole (T1)
Protonix rabeprazole (T3)
Zegerid

[ ]

| —

For prescription drug information for Humana Medicare members, please visit
https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Inflammatory conditions

Rheumatoid arthritis and psoriasis

Avsola

Cimzia

I[lumya

Kineret

Orencia
Oxsoralen Ultra
Remicade
Renflexis

Siliq

Simponi
Soriatane

Taltz

Tremfya
Xeljanz/Xeljanz XR

Cosentyx (T5) (PA)
Enbrel (T5) (PA)
Humira (T5) (PA)
Kevzara (T5) (PA)
Rinvoq (T5) (PA)
Skyrizi (T5) (PA)

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Neurological agents

Antidepressants Celexa citalopram (T1)
Cymbalta desvenlafaxine ER (T3)
Effexor XR duloxetine (T2)
fluvoxamine ER escitalopram (T1)
Lexapro fluoxetine (T1)
Paxil/Paxil CR fluoxetine DR (T4)
Pexeva fluvoxamine (T2)
Pristiq paroxetine (T2)
Prozac paroxetine ER (T4)
Sarafem Paxil oral suspension (T4)
Zoloft sertraline (T1)

Trintellix (T4) (ST)
venlafaxine (T2)

Multiple sclerosis Aubagio Betaseron (T5) (PA)
Avonex Copaxone (T5) (PA)
Extavia Gilenya (T5) (PA)
Lemtrada glatiramer (T5) (PA)
Mavenclad Glatopa (T5) (PA)
Mayzent Tecfidera (T5) (PA)
Ocrevus
Plegridy
Rebif
Vumerity
Zeposia

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category

Nonformulary (not covered)

Formulary alternatives

Neurological agents (continued)

Oral antipsychotic agents Abilify aripiprazole (T3)
Geodon Caplyta (T5) (PA)
Invega clozapine (T3)
Risperdal Fanapt (T5) (PA)
Seroquel/Seroquel XR Latuda (T5) (PA)
Zyprexa olanzapine (T3)
paliperidone ER (T4)
quetiapine (T2)
quetiapine ER (T3)
risperidone (T1)
ziprasidone (T3)
Wakefulness-promoting agents armodafinil modafinil (T4) (PA)
Nuvigil
Provigil
Sunosi
Osteoporosis
Bisphosphonates Actonel alendronate (T1)
Atelvia ibandronate (T2)
Binosto risedronate DR (T4)
Boniva risedronate IR (T3)
Evista
Fosamax

[ ]
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For prescription drug information for Humana Medicare members, please visit

https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Commonly prescribed drugs Humana will cover in 2021

Drug category Nonformulary (not covered) Formulary alternatives
Pain
Long-acting narcotic pain relievers Arymo ER Belbuca (T4)

Butrans buprenorphine weekly transdermal patch (T4)
Duragesic fentanyl patch (T4)
hydrocodone ER morphine ER tablet (T3)
hydromorphone ER tramadol ER tablet (T3)
Hysingla ER Xtampza ER (T3)
Kadian
morphine ER capsule
MS Contin
Nucynta
OxyContin
oxymorphone ER
tramadol ER capsule
Zohydro ER

[ ]

| —

For prescription drug information for Humana Medicare members, please visit
https://drug-list-search.apps.cf.humana.com/medicare and enter the applicable details.
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Drug category

Nonformulary (not covered)

Formulary alternatives

Urinary agents

Overactive bladder agents

Detrol/Detrol LA
Enablex
Gelnique
Oxytrol
tolterodine IR
trospium
Vesicare

darifenacin (T4)
flavoxate (T3)
Myrbetriq (T3)
oxybutynin ER (T3)
oxybutynin IR (T2)
solifenacin (T2)
tolterodine (T4)
Toviaz (T3)

Formulary ID: 21450, 21451

For prescription drug information for Humana Medicare members, please visit https://drug-list-search.apps.cf.humana.com/medicare and enter

the applicable details.

When nonformulary drugs are medically necessary, prescribers can request an exception by visiting www.covermymeds.com/epa/Humana.
CoverMyMeds is Humana’s preferred method for receiving electronic prior authorization (ePA) requests.

* Covered on Humana Formulary ID numbers 21449 and 21452

ST = step therapy
PA = prior authorization
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