Women'’s Preventive Drug List

Effective January 1, 2017

Humana is committed to meeting women’s unique healthcare needs. Listed below are birth-control and prenatal
medicines available to you at no cost*. This list may not apply to all healthcare plans and may change over time. To
understand your plan’s prescription drug benefit, sign in to Humana.com. You can also call a Humana Customer Service
representative at the phone number on the back of your Humana member ID card.

*You must have a prescription from your doctor for us to process a claim for preventive medicines or products under
your pharmacy plan. This includes over-the-counter items. Once a generic prescription alternative for a branded item
becomes available, the SO Women’s Healthcare Medication Coverage benefit will only apply to the generic prescription..

CATEGORY DRUG NAME
Contraceptives Aimsco device
Altavera (28) 0.15 mg-0.03 mg tablet
Alyacen 1/35 (28) 1 mg-35 mcg tablet
Alyacen 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet
Amethia 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month dose pack
Amethia Lo 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3 month dose pack
Amethyst 90 mcg-20 mcg tablet
Apri 0.15 mg-0.03 mg tablet
Aranelle (28) 0.5 mg/1 mg/0.5 mg-35 mcg tablet
Ashlyna 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month dose pack
Aubra 0.1 mg-20 mcg tablet
Aviane 0.1 mg-20 mcg tablet
Azurette (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet
Balziva (28) 0.4 mg-35 mcg tablet
Bekyree (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet
Blisovi 24 Fe 1 mg-20 mcg (24)/75 mg (4) tablet
Blisovi Fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tablet
Blisovi Fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet
Briellyn 0.4 mg-35 mcg tablet
Camila 0.35 mg tablet
Caya Contoured 60 mm-85 mm vaginal diaphragm
Caziant (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tablet
Chateal 0.15 mg-0.03 mg tablet
Condoms-Prem Lubricated
Cryselle (28) 0.3 mg-30 mcq tablet
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CATEGORY

DRUG NAME

Cyclafem 1/35 (28) 1 mg-35 mcg tablet

Cyclafem 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet

Cyred 0.15 mg-0.03 mg tablet

Dasetta 1/35 (28) 1 mg-35 mcg tablet

Dasetta 7/7/7 (28) 0.5 mg(7)/0.75 mg(7)/1 mg(7)-35 mcg tablet

Daysee 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month dose pack

Deblitane 0.35 mg tablet

Delyla (28) 0.1 mg-20 mcg tablet

Depo-SubQ provera 104 104 mg/0.65 mL subcutaneous syringe

DESOGEST-ETH ESTRA 0.15-0.03MG

DESOGESTREL-ETHINYL ESTRAD TAB

DESOGESTR-ETH ESTRAD ETH ESTRA

DROSP-EE-LEVOMEF 3-0.02-0.451

DROSPIRENONE-EE 3-0.02 MG TAB

DROSPIRENONE-EE 3-0.03 MG TAB

Durex Avanti Bare Real Feel Condom

EContra EZ 1.5 mg tablet

Elinest 0.3 mg-30 mcg tablet

Ella 30 mg tablet

Emoquette 0.15 mg-0.03 mg tablet

Enpresse 50-30 (6)/75-40(5)/125-30(10) tablet

Enskyce 0.15 mg-0.03 mg tablet

Errin 0.35 mg tablet

Estarylla 0.25 mg-35 mcqg tablet

ETHYNODIOL-ETH ESTRA IMG-50MCG

Fallback Solo 1.5 mg tablet

Falmina (28) 0.1 mg-20 mcg tablet

Fantasy device

Fayosim 0.15 mg-20 mcg/0.15 mg-25 mcg tablets,3 month dose pack

FC2 Female Condom

FemCap 22 mm vaginal device

FemCap 26 mm vaginal device

FemCap 30 mm vaginal device

Femynor 0.25 mg-35 mcq tablet

Gildagia 0.4 mg-35 mcg tablet

GILDESS 1 MG-20 MCG TABLET

GILDESS 1.5 MG-30 MCG TABLET

GILDESS 24 FE 1-0.02 MG TABLET

GILDESS FE 1.5-30 TABLET

GILDESS FE 1-20 TABLET

Gynol II 3 % vaginal gel

Heather 0.35 mg tablet

Introvale 0.15 mg-30 mcg tablets,3 month dose pack

Jencycla 0.35 mg tablet

Juleber 0.15 mg-0.03 mg tablet
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CATEGORY DRUG NAME
Junel 1.5/30 (21) 1.5 mg-30 mcg tablet
Junel 1/20 (21) 1 mg-20 mcg tablet
Junel FE 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tablet
Junel FE 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet
Junel Fe 24 1 mg-20 mcg (24)/75 mg (4) tablet
Kaitlib Fe 0.8 mg-25 mcg (24)/75 mg (4) chewable tablet
Kariva (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet
Kelnor 1/35 (28) 1 mg-35 mcg tablet
Kimidess (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet
Kimono Condoms(Non-lubricated)

Kimono Maxx Condoms

Kimono MicroThin Aqua Lube Condom

Kimono MicroThin Condoms

Kimono MicroThin Large Condoms

Kimono Textured Condoms

Kurvelo 0.15 mg-0.03 mg tablet

Kyleena 17.5 mcg/24 hour (5 years) intrauterine device
Larin 1.5/30 (21) 1.5 mg-30 mcg tablet

Larin 1/20 (21) 1 mg-20 mcg tablet

Larin 24 Fe 1 mg-20 mcg (24)/75 mg (4) tablet

Larin Fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tablet
Larin Fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet
Larissia 0.1 mg-20 mcg tablet

Lessina 0.1 mg-20 mcg tablet

Levonest (28) 50-30 (6)/75-40(5)/125-30(10) tablet
LEVONO-E ESTRAD 0.10-0.02-0.01

LEVONO-E ESTRAD 0.15-0.03-0.01

LEVONOR-ETH ESTRA 0.09-0.02 MG

LEVONOR-ETH ESTRAD 0.1-0.02 MG

LEVONOR-ETH ESTRAD 0.15-0.03

LEVONOR-ETH ESTRAD TRIPHASIC

LEVONORGESTREL 1.5 MG TABLET

Levora-28 0.15 mg-0.03 mg tablet

Lo Loestrin Fe 1 mg-10 mcg (24)/10 mcg (2) tablet
Lomedia 24 Fe 1 mg-20 mcg (24)/75 mg (4) tablet
Loryna (28) 3 mg-20 mcg tablet

Low-Ogestrel (28) 0.3 mg-30 mcg tablet

Lutera (28) 0.1 mg-20 mcg tablet

Lyza 0.35 mg tablet

Marlissa 0.15 mg-0.03 mg tablet
MEDROXYPROGESTERONE 150 MG/ML

Mibelas 24 Fe 1 mg-20 mcg (24)/75 mg (4) chewable tablet
Microgestin 1/20 (21) 1 mg-20 mcg tablet

Mirena 20 mcg/24 hr (5 years) intrauterine device
Mono-Linyah 0.25 mg-35 mcg tablet
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CATEGORY

DRUG NAME

My Way 1.5 mg tablet

Myzilra 50-30 (6)/75-40(5)/125-30(10) tablet

Natazia 3 mg/2 mg-2 mg/2 mg-3 mg/1 mq tablet

Necon 0.5/35 (28) 0.5 mg-35 mcg tablet

Necon 1/50 (28) 1 mg-50 mcg tablet

Necon 10/11 (28) 0.5 mg-35 mcg(10)/1 mg-35 mcg(11) tablet

NECON 1-35-28 TABLET

Nexplanon 68 mg subdermal implant

Next Choice One Dose 1.5 mg tablet

Nikki (28) 3 mg-20 mcg tablet

NORET-ESTR-FE 0.4-0.035(21)-75

NORETH-ESTRAD-FE 1-0.02(21)-75

NORETH-ESTRAD-FE 1-0.02(24)-75

NORETHIND-ETH ESTRAD 1-0.02 MG

NORETHINDRONE 0.35 MG TABLET

NORETHIN-ESTRA-FE 0.8-0.025 MG

NORG-EE 0.18-0.215-0.25/0.025

NORG-EE 0.18-0.215-0.25/0.035

NORG-ETHIN ESTRA 0.25-0.035 MG

NORINYL 1+50-28 TABLET

Norlyda 0.35 mg tablet

Norlyroc 0.35 mg tablet

Nortrel 0.5/35 (28) 0.5 mg-35 mcq tablet

Nortrel 1/35 (21) 1 mg-35 mcg tablet

Nortrel 1/35 (28) 1 mg-35 mcg tablet

Nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet

NuvaRing 0.12 mg -0.015 mg/24 hr vaginal

Ogestrel (28) 0.5 mg-50 mcg tablet

Opcicon One-Step 1.5 mg tablet

Option-2 1.5 mg tablet

Orsythia 0.1 mg-20 mcg tablet

ParaGard T 380A 380 square mm intrauterine device

Philith 0.4 mg-35 mcg tablet

Pimtrea (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet

Pirmella 0.5/0.75/1 mg-35 mcg tablet

Pirmella 1 mg-35 mcg tablet

Portia 0.15 mg-0.03 mg tablet

Previfem 0.25 mg-35 mcg tablet

Quasense 0.15 mg-30 mcg tablets,3 month dose pack

Rajani (28) 3 mg-0.02 mg-0.451 mg (24)/0.451 mg (4) tablet

React 1.5 mg tablet

Reclipsen (28) 0.15 mg-0.03 mg tablet

Safyral 3 mg-0.03 mg-0.451 mg (21)/0.451 mg (7) tablet

Setlakin 0.15 mg-30 mcg tablets,3 month dose pack

Sharobel 0.35 mg tablet
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CATEGORY

DRUG NAME

Skyla 14 mcg/24 hour (3 years) intrauterine device

Sprintec (28) 0.25 mg-35 mcg tablet

Sronyx 0.1 mg-20 mcg tablet

Syeda 3 mg-0.03 mg tablet

Tarina Fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet

Taytulla 1 mg-20 mcg (24)/75 mqg (4) capsule

Tilia Fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tablet

Today Contraceptive Sponge 1,000 mg vaginal contraceptive sponge

Tri Femynor (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tablet

Tri-Estarylla 0.18/0.215/0.25 mg-35 mcg(28) tablet

Tri-Legest Fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tablet

Tri-Linyah (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tablet

Tri-Lo-Estarylla 0.18 mg/0.215 mg/0.25 mg-25 mcg tablet

Tri-Lo-Marzia 0.18 mg/0.215 mg/0.25 mg-25 mcg tablet

Tri-Lo-Sprintec 0.18 mg/0.215 mg/0.25 mg-25 mcg tablet

Tri-Previfemn (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tablet

Tri-Sprintec (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcq tablet

Trivora (28) 50-30 (6)/75-40(5)/125-30(10) tablet

Trustex Latex Condom

Trustex Lubricated Condoms

Trustex Non-Lubricated Condoms

Trustex-RIA Lubricated Condoms

Trustex-RIA Lubricated/Spermicide Condom

Trustex-RIA Non-Lubricated Condoms

Vaginal Contraceptive Film 28 %

Vaginal Contraceptive Foam 12.5 %

V/CF Contraceptive Film 28 % vaginal

VCF Contraceptive Gel 4 % gel

Velivet Triphasic Regimen (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tablet

Vestura (28) 3 mg-20 mcg tablet

Vienva 0.1 mg-20 mcg tablet

Viorele (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet

Vyfemla (28) 0.4 mg-35 mcg tablet

Wera (28) 0.5 mg-35 mcg tablet

Wide-Seal Diaphragm 60 mm vaginal

Wide-Seal Diaphragm 65 mm vaginal

Wide-Seal Diaphragm 70 mm vaginal

Wide-Seal Diaphragm 75 mm vaginal

Wide-Seal Diaphragm 80 mm vaginal

Wide-Seal Diaphragm 85 mm vaginal

Wide-Seal Diaphragm 90 mm vaginal

Wide-Seal Diaphragm 95 mm vaginal

Wymzya Fe 0.4 mg-35 mcg (21)/75 mg (7) chewable tablet

Xulane 150 mcg-35 mcg/24 hr transdermal patch

Zarah 3 mg-0.03 mgq tablet
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CATEGORY

DRUG NAME

Zenchent (28) 0.4 mg-35 mcq tablet

Zenchent Fe 0.4 mg-35 mcg (21)/75 mg (7) chewable tablet

ZEOSA CHEWABLE TABLET

Zovia 1/35E (28) 1 mg-35 mcg tablet

Zovia 1/50E (28) 1 mg-50 mcg tablet

Prenatal Folic Acid

CVS FOLIC ACID 800 MCG TABLET

Daily Prenatal 28 mg-800 mcg-440 mg oral pack

Deplin (algal oil) 15 mg-90.314 mg capsule

Deplin (algal oil) 7.5 mg-90.314 mg capsule

Elfolate 15 mg tablet

Elfolate 7.5 mg tablet

EQL FOLIC ACID 400 MCG TAB

FA-8 0.8 mg capsule

FOLIC ACID 0.4 MG TABLET

FOLIC ACID 0.8 MG TABLET

FOLIC ACID 1 MG TABLET

FOLIC ACID 1,000 MCG TABLET

FOLIC ACID 20 MG CAPSULE

FOLIC ACID 400 MCG TABLET

FOLIC ACID 800 MCG CAPSULE

FOLIC ACID 800 MCG TABLET

GNP FOLIC ACID 400 MCG TABLET

HM FOLIC ACID 400 MCG TABLET

KPN 9 mg iron-267 mcg tablet

KPN tablet

LEVOMEFOLATE-ALGAL 15 MG CAP

LEVOMEFOLATE-ALGAL 7.5 MG CAP

L-Methylfolate 15 mg tablet

-Methylfolate 7.5 mg tablet

L-METHYLFOLATE CALCIUM 15 MG

L-METHYLFOLATE CALCIUM 7.5 MG

L-METHYLFOLATE FORMULA 15 MG

L-METHYLFOLATE FORMULA 7.5 MG

-Methylfolate Forte 15 mg-90.314 mg capsule

L-Methylfolate Forte 7.5 mg-90.314 mg capsule

One A Day Women's Prenatal DHA 28 mg iron-800 mcg oral pack

One Daily Prenatal 28 mg iron-800 mcg oral pack

One Daily Prenatal 28 mg-800 mcg-440 mg oral pack

Perry Prenatal 13.5 mg-0.4 mg capsule

Prenatal 28 mg iron-800 mcg tablet

Prenatal Complete 14 mg iron-400 mcg tablet

Prenatal Multi-DHA (algal oil) 27 mg iron-800 mcg-250 mg capsule

PRENATAL TABLET

Prenatal Tablet 28 mg iron-800 mcg
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CATEGORY DRUG NAME
Prenatal Vitamin tablet
Prenatal Vitamins with Minerals 28 mg iron-800 mcg tablet
PREQUE 10 TABLET
PV FOLIC ACID 400 MCG TABLET
PV FOLIC ACID 800 MCG TABLET
RA FOLIC ACID 0.4 MG TABLET
RA FOLIC ACID 800 MCG TABLET
Right Step Prenatal Vitamins 27 mg iron-0.8 mg tablet
SM FOLIC ACID 0.4 MG TABLET
SM FOLIC ACID 400 MCG TABLET
SV FOLIC ACID 800 MCG TABLET
Urosex 0.5 mg-75 mg-75 mg-9 mq tablet
XaQuil XR 30 mg tablet,extended release

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.

Humana.
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Discrimination is Against the Law

Humana Inc. and its subsidiaries (“Humana”) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Humana does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Humana provides:

e Free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to people with disabilities when such auxiliary
aids and services are necessary to ensure an equal opportunity to participate.

e Free language services to people whose primary language is not English when those services are
necessary to provide meaningful access, such as translated documents or oral interpretation.

If you need these services, call the number on your ID card or send an email to accessibility@humana.com, or
if you use a TTY, call 711.

If you believe that Humana has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with:

Discrimination Grievances
P.O. Box 14618
Lexington, KY 40512 - 4618

If you need help filing a grievance, call the number on your ID card, or if you use a TTY, call 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al niUmero que figura en su tarjeta de identificaciéon (TTY: 711).

FEREHY (Chinese): I % | MRCFERALEG CANGRBRSESENRE #RES8FEMEERE (TTY | 711) -
Tiéng Viét (Vietnamese): CHU Y: N&u ban nai Tiéng Viét, c6 cac dich vy ho trg ngdn nglt mién phi danh
cho ban. Goi s6 dién thoai ghi trén thé ID cta quy vij (TTY: 711).

e=0] (Korean): 2| : St=0{E A85IA = 22, U0 X| ¥ MH[AE &2 0|85 &= AUSLICH. ID FL=0 M| U=
HZ 2 M3lsl FAAR (TTY: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID card (TTY: 711).

Pycckuia (Russian): BHUMAHWE: Ecam Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BAM AOCTyNHbl 6becniaTHble
ycnyru nepesoaa. Habepute Homep, yKasaHHbIM Ha Ballen KapTouke-yaoctoBepeHun (tenetanmn: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele nimewo ki sou kat idantite manm ou (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le numéro figurant sur votre carte de membre (ATS : 711).

Polski (Polish): UWAGA: Jezeli mdéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Prosze zadzwoni¢ pod numer podany na karcie identyfikacyjnej (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o numero presente em seu cartao de identificacdao (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero che appare sulla tessera identificativa (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711).

B#&:E (Japanese): T EFIE  HAEZFEINZ5E. BEROSEIRZCHRBVEREITET, BFHFEDID
A—RICRBEHE TN TVIEFEES FTIELLZTV (TTY 1 711),

sy L8 (Farsi):
Al e ealyd L gl o Boly Oygay ) OMegad @S 0 558 ayld oL @y Slian ol
(TTY: 711) a0y X olad U slalia &ylS goy 4ald oylacs b
Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee dk&’anida’awo’'dé¢’,
t’aa jiik’eh, éi na hold, namboo ninaaltsoos yézhi, bee néé ho’ddlzin bikaa’igii bee holne’ (TTY: 711).
4 32| (Arabic):
Al @83y Ll oyloxally Gl 38195 &y glll Bac Ll Olaas 16 (dolll 5S31 Gases cuS 13] 1db gl
(711 :oSdlg pall Wila @85) by dosdl dyogll ABUny e 39 gall
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