The commonly prescribed drug list is a guide to drugs in select therapeutic categories that will not be covered, and
available formulary alternatives. This is not an all-inclusive list. Humana-covered patients must pay full retail price for drugs
listed in the Non-PDL (Preferred Drug List) column. If your doctor feels a covered medicine does not work for you, would not
work as well, OR would have a negative effect on your health, he or she can call Humana Pharmacy Clinical Review at 1-

800-555-2546 to ask for an exception. We will reply within 24 hours after we get your doctor’s request. Drugs listed in the
covered alternatives category are covered and are the most affordable options.

COST KEY: $ <100; $$- 100-300; $$$- 300-600; $5$5$>600

DRUG CATEGORY NON-PDL (NOT COVERED) COVERED ALTERNATIVES
Allergy

Nasal Sprays Beconase AQ nasal spray, mometasone nasal spray, Nasonex Spray, azelastine nasal spray ($), fluticasone propionate nasal spray ($),
olopatadine nasal spray, Omnaris nasal spray, Patanase nasal spray, | flunisolide nasal spray (S)
QNASL nasal spray, Zetonna nasal HFA inhaler

Anticoagulants
Novel oral anticoagulant (NOAC) and | Pradaxa, Savaysa tablet Warfarin ($), Jantoven ($), Eliquis (5$$$), Xarelto ($$$$)
Vitamin K
Anti-epileptic
Anti-epileptic Aptiom, Banzel, Briviact, Carbatrol, Celontin, Depakote DR, Depakote | carbamazepine ($), divalproex DR ($), divalproex ER ($), ethosuximide (S),
ER, Diacomit, Dilantin, Elepsia XR, Felbatol, Fintepla, Fycompaq, gabapentin (S), lamotrigine tablet (S), levetiracetam (S), levetiracetam ER
Gabitril, Keppra, Keppra XR, Lamictal, Lamictal XR, lamotrigine (S), oxcarbazepine (S), phenytoin ($), pregabalin IR ($), primidone (),
disintegrating tablet, lamotrigine ER, Lyrica, Mysoline, Neurontin, topiramate ($), zonisamide (S), carbamazepine ER (SS), felbamate ($59),
Oxtellar XR, Phenytek, pregabalin ER, Qudexy XR, Sabril, Spritam, rufinamide ($$5$9), tiagabine ($S$S), vigabatrin ($5$9)

Tegretol, Tegretol XR, Topamayx, topiramate XR, Trileptal, Trokendi
XR, Vimpat, Xcopri, Zarontin, Zonegran
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DRUG CATEGORY

Short-acting beta agonists (SABA)

Long-acting beta agonists (LABA)

Long-acting muscarinic antagonists
(LAMA)

Inhaled corticosteroids (ICS)

ICS/LABA

LAMA/LABA

GLP-1
Intermediate and Long-acting insulin

Rapid and Short-acting insulin

Insulin combinations
SGLT-2

Other single oral agents

Blood Glucose Monitors
Blood Glucose Test Strips

Diabetic syringes and pen needles

Insulin Delivery Devices

Topical steroids

NON-PDL (NOT COVERED)

levalbuterol HFA, levalbuterol solution for nebulization, Proair
Digihaler, ProAir HFA, ProAir RespiClick, Ventolin HFA, Xopenex HFA,
Xopenex solution for nebulization

aformoterol solution for nebulization, Brovana, formoterol fumarate
solution for nebulization, Perforomist, Serevent Diskus powder for
inhalation

Lonhala Magnair, Spiriva Respimat, Spiriva with HandiHaler, Tudorza
Pressair, Yupelri

Alvesco, ArmonAir Digihaler, Asmanex HFA, Asmanex Twisthaler,

Flovent Diskus, Flovent HFA, Pulmicort Flexhaler, Pulmicort
suspension for nebulization

Advair Diskus, Advair HFA, AirDuo Digihaler, AirDuo RespiClick, Breo
Ellipta, Dulera HFA, Symbicort HFA

Anoro Ellipta, Duaklir Pressair, Stiolto Respimat

Adlyxin, Bydureon BCise, Byetta, Rybelsus, Victoza
Basaglar, Humulin N, Lantus, Levemir, Toujeo, Tresiba

Afrezza, Apidra, Fiasp, Humalog, Humulin R U-100, insulin aspart,
insulin lispro, Lyumjev, Myxredlin, Novolog

Humalog Mix, Humulin 70/30, Novolog Mix
Invokana, Farxiga

Actos, Januvia, Onglyza, Nesina, Amaryl, Glucotrol, Glucotrol XL,
Glynase, nateglinide, Glumetza, metformin ER (generic Glumetza
and generic Fortamet), metformin oral solution, Riomet, miglitol,
Precose

Accu-check, Contour, Freestyle, One Touch, Precision, Prodigy
Accu-check, Contour, Freestyle, One Touch, Precision, Prodigy

Droplet, Monoject, Relion, Sure Comfort, True Comfort, TRUEplus,
Unifine

MiniMed, t:slim

alclometasone, amcinonide, betamethasone valerate foam, Bryhali,
Capex, clobetasol foam/lotion/spray, Clobex, clocortolone, Clodan,
Cutivate, Desonate, desonide, desoximetasone, diflorasone,
Diprolene, fluocinolone oil/sol, fluocinonide 0.1% cream,
flurandrenolide, fluticasone lotion, halcinonide, halobetasol, Halog,
hydrocortisone butyrate, hydrocortisone valerate, Impeklo, Impoyz,

COVERED ALTERNATIVES

albuterol sulfate HFA (S), albuterol sulfate solution for nebulization (S)

Warfarin ($), Jantoven (S), Eliquis ($$59), Xarelto ($5$59)

Incruse Ellipta ($$9)

budesonide for nebulization (SS), Aruity Ellipta ($S), Qvar RediHaler ($S)

fluticasone propionate-salmeterol powder for inhalation ($S), budesonide-
formoterol HFA ($S), Wixela inhub powder for inhalation ($S)

ipratropium-albuterol for nebulization ($), Combivent Respimat ($$S),
Bevespi (SSS)

Ozempic ($$$9), Trulicity ($$$S)

insulin glargine ($S), Novolin N ($S), Semglee ($S)

Novolin R ($S), Admelog (SS$S), Humulin R U-500 ($$SS)

insulin aspart mix (SS$S), insulin lispro mix ($SS), Novolin 70/30 (SSS)
Jardiance ($5SS), Steglatro (SSS)
pioglitazone (S), alogliptin (S), glimepiride (S), glipizide (S), glipizide ER (S),

glyburide (S), glyburide micronized (S), repaglinide ($), metformin IR tab
($), metformin ER ($), acarbose ($), Tradjenta ($$$$)

True Metrix (Air and Go) meters ($)
True Metrix Glucose Test Strip (S)
BD ()

Omnipod ($S$$), V-GO ($SS)

betamethasone dipropionate ($), betamethasone valerate crm/lot/oint (S),
betamethasone augmented (), clobetasol crm/gel/oint/shampoo/sol (S),
fluocinolone crm/oint, fluocinonide 0.05% crm/gel/oint/sol (S), fluticasone
crm/oint (S), hydrocortisone crm/oint/lotion (S), mometasone (S),
triamcinolone 0.025%/0.1%/0.5% crm/lotion/oint (S)



DRUG CATEGORY

Topical antifungals

Atopic dermatitis

Allergy eye drops

Antibiotic eye drops

Glaucoma agents

Nonsteroidal anti-inflasmmatory drug
(NSAID) eye drops

Steroid eye drops

Angiotensin-converting enzyme
inhibitors (ACEI)

Angiotensin-Converting Enzyme
Inhibitors (ACEI)/Diuretic

Angiotensin II receptor antagonists
and direct renin inhibitors

Angiotensin II receptor
antagonists/diuretics and direct renin

inhibitors/diuretics

Beta blockers

Statins

Miscellaneous antilipidemics

NON-PDL (NOT COVERED)

Pandel, prednicarbate, Sernivo, Synalar, Temovate, triamcinolone
spray/0.05% oint

Ciclodan, econazole cream, Ertaczo, Jublia, ketoconazole foam,
Loprox, luliconazole, Mentax, miconazole-zinc oxide-petrolatum,
naftifine, oxiconazole, sulconazole, tavaborole, Xolegel

Elidel, Eucrisa, Protopic

Alocril, Alomide, bepotastine besilate, Lastacaft, olopatadine 0.2%

Azasite, Besivance, Bleph-10, Ciloxan, moxifloxacin, Ocuflox,
Polytrim, Tobrex, Zymaxid

apraclonidine, betaxolol, Betimol, Betoptic S, bimatoprost,
brimonidine 0.15%, brimonidine-dorzolamide, brinzolamide,
Combigan, Cosopt, dorzolamide, dorzolamide-timolol (PF), Isopto
Carpine, Istalol, latanoprost (PF), Miostat, Rhopressa, Rocklatan,
Simbrinza, timolol maleate (generic Istalol), timolol maleate (PF),
Timoptic, Travatan Z, Trusopt, Vyzulta, Xalatan, Xelpros, Zioptan

Acular, Acular LS, Acuvail, bromfenac, BromSite, Ilevra, Nevanac,
Prolensa

difluprednate, Flarex, FML, loteprednol, Maxidex, Pred Forte, Pred
Mild, prednisolone acetate (PF)

Accupril, Altace, captopril, enalapril solution, Epaned, Lotensin,
Prinivil, Qbrelis, Vasotec, Zestril

Accuretic, captopril-hctz, Lotensin HCT, Vaseretic, Zestoretic

aliskiren, Avapro, Benicar, candesartan, Cozaar, Diovan, Edarbi,
eprosartan, telmisartan

Avalide, Benicar HCT, candesartan-hctz, Diovan HCT, Edarbyclor,
Hyzaar, telmisartan-hctz, Tekturna HCT

Betapace, Bystolic, carvedilol ER, Corgard, Coreg, Hemangeol, Inderal
LA, Kapspargo Sprinkle, Lopressor, Tenormin, timolol, Toprol XL

Altoprev, Crestor, Ezallor Sprinkle, FloLipid, fluvastatin, Lescol XL,
Lipitor, Livalo, Zocor, Zypitamag

Antara, fenofibrate 40 mg and 120 mg tablet, fenofibrate 50 mg
and 150 mg capsule, fenofibrate micronized 43 mg and 130 mg
capsule, fenofibric acid, Fenoglide, icosapent ehtyl capsule, Lipofen,
Lopid, Lovaza, niacin ER, Niacor, Tricor, colesevelam, Colestid,
Questran, Zetia

COVERED ALTERNATIVES

ciclopirox crm/gel/shampoo/susp (S), clotrimazole (S), ketoconazole
crm/shampoo (S), nystatin crm/oint/powder (S)

tacrolimus (SS), pimecrolimus ($59)

azelastine (S), cromolyn (S), olopatadine 0.1% (S), epinastine (S)

ciprofloxacin ($), gatifloxacin (S), gentamicin (S), neomycin-polymyxin-
gramicidin (S), ofloxacin (S), polymyxin B sulfate-trimethoprim (S),
tobramycin ($), sulfacetamide (S), levofloxacin (SS)

brimonidine 0.2% (S), carteolol ($), dorzolamide (generic Trusopt) (S),
dorzolamide-timolol (S), latanoprost ($), levobunolol ($), pilocarpine (S),
timolol maleate (S), travoprost (SS)

diclofenac (S), flurbiprofen (S), ketorolac (S)

dexamethasone (S), fluorometholone ($), prednisolone acetate (S),
prednisolone sodium phosphate (S)

benazepril ($), enalapril tablet (S), fosinopril (S), lisinopril (S), moexipril (S),
perindopril (S), quinapril (), ramipril (S), trandolapril (S)

benazepril-hctz (S), enalapril-hctz (S), fosinopril-hctz (S), lisinopril-hctz (S),
quinapril-hctz (S)

irbesartan (S), losartan (S), olmesartan (S), valsartan (S)

irbesartan-hctz (S), losartan-hctz (S), olmesartan-HCTZ (S), valsartan-hctz

(S)

acebutolol ($), atenolol ($), betaxolol (S), bisoprolol ($), carvedilol IR (S),
labetalol tablet (S), metoprolol tablet ($), nadolol (S), pindolol (S),
propranolol capsule/tablet/oral solution (S), sotalol tablet (S)

atorvastatin (S), lovastatin (S), pravastatin (S), rosuvastatin (S),
simvastatin (S)

ezetimibe (S), fenofibrate 54 mg and 160 mg tablet (S), fenofibrate
micronized 67 mg, 134 mg and 200 mg capsule (S), fenofibrate
nanocrystallized 45 mg and 145 mg tablet (S), gemfibrozil (), niacin (S),
omega-3 acid ethyl esters 1 gram (S), colestipol ($$), cholestyramine (SS)



DRUG CATEGORY
Gastrointestinal

Proton-pump inhibitors

Inflammatory conditions

Rheumatoid arthritis, psoriasis and
inflammatory bowel disease

Neurologic agents

Antidepressants

Antipsychotic agents

Multiple sclerosis

Wakefulness-promoting agents

Attention Deficit Disorder

Osteoporosis

Bisphosphonates

Other Osteoporosis Agents

NON-PDL (NOT COVERED)

Dexilant, esomeprazole capsule, lansoprazole, Nexium granules for
suspenion, omeprazole-sodium bicarbonate, pantoprazole granules
for suspension, Protonix

Actemra, Cimzia, Kineret, Olumiant, Orencia, Otezla, Rinvoq ER, Silig,
Simponi, Skyrizi, Stelara, Taltz, Tremfya, Xeljanz and Xeljanz XR

Celexa, fluoxetine tab/DR, fluvoxamine ER, Lexapro, paroxetine ER,
Paxil, Pexeva, Prozac, sertraline cap, Zoloft, Aplenzin, bupropion XL
450 mg, Wellbutrin SR/XL, Cymbalta, desvenlafaxine ER, Drizalma
Sprinkle, duloxetine DR 40 mg, Fetzima, Pristig, venlafaxine ER,
Trintellix

asenapine, Caplyta, clozapine disintegrating tab, Clozaril, Fanapt,
Geodon, Invega ER tablet, Latuda, Libalvi, olanzapine disintegrating
tab, Risperdal, risperidone disintegrating tab, Saphris, Secuado
patch, Seroquel, Versacloz, Zyprexa, Zyprexa Zydis, Abilify MyCite,
Abilify, Rexulti, Vraylar

Ampyra ER, Avonex, Bafiertam, Betaseron, Copaxone, Extavia,
Gilenya, Mavenclad, Mayzent, Ponvory, Rebif, Vumerity, Zeposia

armodafanil, Nuvigil, Provigil, Sunosi, Xyrem, Xywav, Wakix

Adderall, Adderall XR, Adzenyz, amphetamine, dextroamphetamine
ER, dextroamphetamine, Dyanavel XR, Evekeo, methamphetamine,
Mydayis, Procentra, Vyvanse, Zenzedi, Adhensia XR, Aptensio XR,
Aztarys, Concerta, Cotempla, Daytrana, Focalin, Focalin XR, Jornay
PM, methylphenidate CD/LA/ER cap, QuilliChew, Quillivant, Relexxii,
Qelbree, Strattera, clonidine ER, Intuniv ER

risedronate, alendronate oral solution, Binosto, Boniva, etidronate
disodium tablet, Fosamax, risedronate

Evista, Forteo, Prolia, Tymlos

COVERED ALTERNATIVES

omeprazole (S), pantoprazole tablet (S), esomeprazole granules for
suspension (SS)

Cosentyx ($SSS), Enbrel (§SSS), Humira ($$SS), Kevzara (S5SS)

citalopram ($), escitalopram (S), fluoxetine IR cap/sol ($), fluvoxamine IR
(S), paroxetine IR tab (S), sertraline tab/sol (S), bupropion (except 450mg
ER) (S), desvenlafaxine ER (generic Pristig) (S), duloxetine ER (generic
Cymbailta) ($), venlafaxine IR (S)

clozapine tablets (S), olanzapine tab (S), quetiapine (S), risperidone sol/tab
(S), ziprasidone (S), aripiprazole tablets ($), paliperidone ER (SSS), Abilify

Maintena ($SSS), Aristada (SSSS), Invega Hayfera (S$SS), Invega Sustenna
(SSSS), Invega Trinza ($$S9), Perseris (55$9), Risperdal Consta ($$59),

Zyprexa Relprewv ($559)

dalfampridine ER ($S$S), Aubagio ($5SS), dimethyl fumarate capsule DR
($SSS), glatiramer ($SSS), Glatopa ($$S$), Plegridy (SS$SS)

modafinil (S)

dextroamphetamine 5mg and 10mg tab ($), dextroamphetamine-
amphetamine ($), dextroamphetamine-amphetamine ER (S),
dexmethylphenidate ER (S$), dexmethylphenidate (S), methylphenidate
(S), methyphenidate ER tablet ($), atomoxetine (S), guanfacine ER ()

alendronate tablet ($), ibandronate tablet ($)

calcitonin (salmon) nasal spray (S), raloxifene (S)

Long-acting opioid pain relievers

Medication-assisted treatment

Belbuca, Butrans patch, hydrocodone ER, Hysingla ER, morphine
sulfate ER cap, Nucynta ER, oxycodone ER, tramadol ER

Bunavail, Suboxone SL film, Zubsolv

fentanyl patch ($), morphine sulfate ER tab (S$), tramadol ER tab (generic
Ultram ER) (S), buprenorphine weekly transdermal patch ($SS), Xtampza
ER (SS9)

buprenorphine SL tab (S), buprenorphine-naloxone SL tab (S),
buprenorphine-naloxone SL film ($S)



DRUG CATEGORY NON-PDL (NOT COVERED) COVERED ALTERNATIVES

Oral NSAID Celebrex, ibuprofen-famotidine, naproxen-esomeprazole DR, diclofenac tablet (S), etodolac IR (S), flurbiprofen (S), ibuprofen (S),
Anaprox, Cataflam, diclofenac capsule, EC-naproxen, etodolac ER, | indomethacin IR (S), ketoprofen IR ($), ketorolac tablet (S), meloxicam
fenoprofen, Indocin, indomethacin ER, indomethacin submicronized, | tablet (S), nabumetone (S), naproxen (S), celecoxib (S)

ketoprofen ER, Lodine, meclofenamate, mefenamic acid, meloxicam
capsule, Mobic, Naprelan, Naprosyn, naproxen oral solution,
naproxen ER, naproxen sodium 275 mg and 550 mg, oxaprozin,
piroxicam, Relafen, tolmetin

Urinary agents

Overactive bladder agents Gemtesa, Myrbetrig, Ditropan XL, Gelnique, Oxytrol, tolterodine, flavoxate (S), oxybutynin IR/ER ()
Toviaz, trospium




Call If You Need Us

If you have questions or need help reading or understanding this document, call us at

1-866-432-0001 (TTY: 711). We are available Monday through Friday, from 8 a.m. to 8 p.m. Eastern time. We can help you at no cost to
you. We can explain the document in English or in your first language. We can also help you if you need help seeing or hearing. Please
refer to your Member Handbook regarding your rights.

Important!
At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national origin, age, disability, sex,
sexual orientation, gender, genderidentity, ancestry, ethnicity, marital status, religion, or language. Discrimination is against the law.
Humana and its subsidiaries comply with applicable Federal Civil Rights laws. If you believe that you have been discriminated against by
Humana or itssubsidiaries, there are ways to get help.

* You may file a complaint, also known as a grievance:

Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call 866-432-0001 or if you use a TTY, call 711

* You can also file a civil rights complaint with the:

South Carolina Department of Health and Human Services, Civil Rights Division

1801 Main Street, P.O. Box 8206, Columbia, South Carolina 29202,

888-808-4238, TTY: 888-842-3620, civilrights@scdhhs.gov. Complaint formis available at
https://msp.scdhhs.gov/crd/sites/default/files/Health%20 Information%20Privacy%20Complaint%20Form.pdf

U.S. Department of Health and Human Services, Office for Civil Rights electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW,
Room 509F, HHH Building, Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). Complaint forms areavailable at
https://www.hhs.gov/ocr/office/file/index.html

Auxiliary aids and services, free of charge, are available to you.
1-866-432-0001 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote interpretation, and written
information in other formats topeople with disabilities when such auxiliary aids and services are necessary to ensurean equal
opportunity to participate.



Humana Healthy Horizons in South Carolina is a Medicaid Product of HumanaBenefit Plan of South Caroling, Inc.

Language assistance services, free of charge, are available
to you. 1-866-432-0001 (TTY: 711)

English: Call the number above to receive free languageassistance services.

Espainol (Spanish): Llame al nUmero que se indica arriba para
recibir servicios gratuitos de asistencia linglistica.

FES3C (Chinese): & LUEHT L MM BRI LUEGR BEMFE S HBNIRT

Tiéng Viét (Vietnamese): Goi s0 dién thoai ¢ trén dé nhan cacdich vy ho trg ngdén ngir mién phi.
2t 0] (Korean): T2 210 X[ MH|AS HO{H FH= 2 MooigA| 2.

Francais (French): Appelez le numéro ci-dessus pour recevoirdes services gratuits d’assistance
linguistique.

Tagalog (Tagalog —Filipino): Tawagan ang numero sa itaaspara makatanggap ng mga libreng
serbisyo sa tulong sa wi-ka.

Pycckuii (Russian): Mo3BoHMTE MO BbllleyKazaHHOMY HOMEPY,4ToObl NONYyYMTb becnnaTHyo
A3bIKOBYIO NOAAEPKKY.

Deutsch (German): Wahlen Sie die oben angegebene Nummer,
um kostenlose sprachliche Hilfsdienstleistungen zu erhalten.

1%Ll (Gujarati): H5d HINL A€l Adl] Haddl HI2GUR HIUE] 1w UR 519 52,
Agilaall 4 salll sac bl cilexd e J ganll odlef Cailgll o8 5 Juaiille 5y 3



(Arabic) Mz A

Portugués (Portuguese): Ligue para o nUmero acima parareceber servicos gratuitos de
assisténcia no idioma.

HAEE (Japanese): EHNDEERIEH—EX2ZT5I2IE. LEEDEBESFTHEELC
=LY,

YKpaiHcbKa (Ukrainian): 3atenedoHynTe 3a BKazaHUM BMLLEHOMEPOM A1 OTPUMAHHS
6€e3KOLUTOBHOT MOBHOT MNiATPUMKM.

fEdl (Hindi): HTST TG YU T H YoTtd hRH & T SR TR WR
121 (Cambodian) WTBAIUSSIEGN 1 HUU 18G]SSU
TN SIUNAY UM UM NN WB SHUT & 4






