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Humana RxPlus Cholesterol    

Welcome to Humana
On the following pages, you will find a list of commonly prescribed cholesterol drugs in alphabetical order. This provides 
information about Humana’s RxPlus Drug List. The RxPlus Drug List is a subset of Humana’s current Drug List. This is not 
a complete list and is subject to change. The RxPlus list allows members to receive reduced copayments / cost-share. 
Copayment amounts vary by plan.

Some Humana customers have the Standard RxPlus List and some have the Expanded RxPlus List. 
Standard RxPlus List – This benefit only includes Tier 1 and Tier 2 drugs.
Expanded RxPlus List – This benefit also includes Tier 3 products in the program.
Please check your benefits to see which applies to your plan.

DRUG NAME Rx3 Rx4
AMLODIPINE-ATORVAST 10-10 MG  1 3
AMLODIPINE-ATORVAST 10-20 MG  1 3
AMLODIPINE-ATORVAST 10-40 MG  1 3
AMLODIPINE-ATORVAST 10-80 MG  1 3
AMLODIPINE-ATORVAST 2.5-10 MG 1 3
AMLODIPINE-ATORVAST 2.5-20 MG 1 3
AMLODIPINE-ATORVAST 2.5-40 MG 1 3
AMLODIPINE-ATORVAST 5-10 MG   1 3
AMLODIPINE-ATORVAST 5-20 MG   1 3
AMLODIPINE-ATORVAST 5-40 MG   1 3
AMLODIPINE-ATORVAST 5-80 MG   1 3
ATORVASTATIN 10 MG TABLET     1 1
ATORVASTATIN 20 MG TABLET     1 1
ATORVASTATIN 40 MG TABLET     1 1
ATORVASTATIN 80 MG TABLET     1 1
Cholestyramine Light 4 gram oral powder                               1 3
Cholestyramine Light 4 gram powder for 
susp in a packet               

1 3

CHOLESTYRAMINE PACKET         1 3
CHOLESTYRAMINE POWDER         1 3
Colestid Flavored 7.5 gram packet                                     3 3
COLESTIPOL HCL 1 GM TABLET    1 2
COLESTIPOL HCL GRANULES       1 3
COLESTIPOL HCL GRANULES PACKET 1 3

Effective January 1, 2015

DRUG NAME Rx3 Rx4
COLESTIPOL MICRONIZED 1 GM TAB 1 2
Crestor 10 mg tablet                                                  2 2
Crestor 20 mg tablet                                                  2 2
Crestor 40 mg tablet                                                  2 2
Crestor 5 mg tablet                                                   2 2
FENOFIBRATE 130 MG CAPSULE    1 3
FENOFIBRATE 134 MG CAPSULE    1 2
FENOFIBRATE 145 MG TABLET     1 3
FENOFIBRATE 150 MG CAPSULE    1 3
FENOFIBRATE 160 MG TABLET     1 2
FENOFIBRATE 200 MG CAPSULE    1 2
FENOFIBRATE 43 MG CAPSULE     1 2
FENOFIBRATE 48 MG TABLET      1 2
FENOFIBRATE 50 MG CAPSULE     1 3
FENOFIBRATE 54 MG TABLET      1 2
FENOFIBRATE 67 MG CAPSULE     1 2
FENOFIBRIC ACID 105 MG TABLET 1 2
FENOFIBRIC ACID 35 MG TABLET  1 2
FENOFIBRIC ACID DR 135 MG CAP 1 3
FENOFIBRIC ACID DR 45 MG CAP  1 3
Fenoglide 120 mg tablet                                               3 3
Fenoglide 40 mg tablet                                                3 3
FLUVASTATIN SODIUM 20 MG CAP  1 3
FLUVASTATIN SODIUM 40 MG CAP  1 3
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DRUG NAME Rx3 Rx4
GEMFIBROZIL 600 MG TABLET     1 1
LIPICHOL 540 CAPSULE          3 3
Lipochol Plus 0.5 mg tablet                                           2 2
Lipofen 150 mg capsule                                                3 3
Lipofen 50 mg capsule                                                 3 3
Lofibra 134 mg capsule                                                1 3
Lofibra 160 mg tablet                                                 1 3
Lofibra 200 mg capsule                                                1 3
Lofibra 54 mg tablet                                                  1 3
Lofibra 67 mg capsule                                                 1 3
LOVASTATIN 10 MG TABLET       1 1
LOVASTATIN 20 MG TABLET       1 1
LOVASTATIN 40 MG TABLET       1 1
NIACIN ER 1,000 MG TABLET     1 3
NIACIN ER 500 MG TABLET       1 3
NIACIN ER 750 MG TABLET       1 3
Niacor 500 mg tablet                                                  1 2
OMEGA-3 ETHYL ESTERS 1 GM CAP 1 3
PRAVASTATIN SODIUM 10 MG TAB  1 2
PRAVASTATIN SODIUM 20 MG TAB  1 2
PRAVASTATIN SODIUM 40 MG TAB  1 2

DRUG NAME Rx3 Rx4
PRAVASTATIN SODIUM 80 MG TAB  1 2
Prevalite 4 gram oral powder                                          1 3
Prevalite 4 gram powder for susp in a packet                          1 3
Questran 4 gram powder for susp in a 
packet                           

3 3

Questran Light 4 gram oral powder                                     3 3
QUESTRAN LIGHT PACKET         3 3
SIMVASTATIN 10 MG TABLET      1 1
SIMVASTATIN 20 MG TABLET      1 1
SIMVASTATIN 40 MG TABLET      1 1
SIMVASTATIN 5 MG TABLET       1 1
SIMVASTATIN 80 MG TABLET      1 1
Triglide 160 mg tablet                                                3 3
TRIGLIDE 50 MG TABLET         3 3
Vascazen 900 mg-110 mg-680 mg capsule                                 3 3
Vayarol 0.63 gram-232.5 mg-92.5 mg 
capsule                            

3 3

WelChol 3.75 gram oral powder packet                                  3 3
WelChol 625 mg tablet                                                 3 3
Zetia 10 mg tablet                                                    2 2

  Humana.com

Humana Plans are offered by the Family of Insurance and Health Plan Companies including Humana Medical Plan, Inc., 
Humana Employers Health Plan of Georgia, Inc., Humana Health Plan, Inc., Humana Health Benefit Plan of Louisiana, 
Inc., Humana Health Plans of Michigan, Inc., Humana Health Plan of Ohio, Inc., Humana Health Plans of Puerto Rico, Inc. 
License # 00235-0008, Humana Wisconsin Health Organization Insurance Corporation, or Humana Health Plan of Texas, 
Inc. – A Health Maintenance Organization or insured by Humana Health Insurance Company of Florida, Inc., Humana 
Health Plan, Inc., Humana Health Benefit Plan of Louisiana, Inc., Humana Insurance Company, Humana Insurance 
Company of Kentucky, Emphesys Insurance Company, or Humana Insurance of Puerto Rico, Inc. License # 00187-0009 
or administered by Humana Insurance Company or Humana Health Plan, Inc. 
For Arizona Residents: Offered by Humana Health Plan, Inc. or insured by Emphesys Insurance Company or insured or 
administered by Humana Insurance Company or Humana Health Plan, Inc.
Please refer to your Benefit Plan Document (Certificate of Coverage/Insurance or Summary Plan Description) for more 
information on the companyproviding your benefits.
Our health benefit plans have limitations and exclusions. 

Please Note: This is a partial list.

All lists are subject to change. Benefits vary by plan. This Drug List may not apply to all plans. Please check your 
Summary of Benefits or Humana.com for your specific prescription drug benefit including copayments, limitations and 
exclusions. You may also call a Humana Customer Service representative at the phone number on the back of your 
Humana Member ID card.


