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2023 Rx5 Formulary Changes 
Effective January 1, 2023 

 
To view your full Drug List, click here. Para visualizarlo en espanol, haga clic aqui. 

Certain medicines under the Humana Commercial Drug List will have changes to limitation or utilization management requirements for the 2023 plan year. These changes could 
mean higher or lower costs or changed requirements for Humana members who use these medicines. Humana encourages the use of generic and cost-effective brand medicines 
whenever possible. Below is a list of some commonly used medicines that have Humana Commercial Drug List utilization management edits in 2023 (e.g., non-formulary [NF] 
changes, tier/level changes [TC], prior authorization [PA], and step therapy [ST] requirements). Humana members are asked to talk to their doctor or health care professional about 
possible alternative medicines. 

How to read your formulary changes 
These requirements and limits may include: 
Non-formulary (NF): Certain medicines that were previously covered under your plan benefits will be removed from your Drug List in 2023. If you fill or refill any medicine that is not 
covered under your prescription drug plan, you may have to pay the full cost of your medicine. 

Level/tier change (TC): Covered medicines are grouped in different levels called “tiers.” If you fill or refill a prescription for a medicine or supply that’s moving to a different level, 
you may pay more or less. 
Prior authorization (PA): Some medicines may need to be approved by Humana before it will be covered; this is called a prior authorization. Your doctor will need to contact 
Humana to get approval for these medicines to be covered by your prescription drug plan. 

Step therapy (ST): Some medicines have a step therapy requirement, which means that you need to try at least one lower cost option before the medicine is covered. 

 
Non-formulary (NF) Coverage Addition 
Impacted Drug Tier Impact Alternative Drug 
FARXIGA NF to Tier 3 Adding coverage 

AZELAIC ACID NF to Tier 3 Adding coverage 

VASCEPA NF to Tier 4 Adding coverage 

XIGDUO XR NF to Tier 3 Adding coverage 

BUPRENORPHINE HCL/NALOXONE 
HCL 

NF to Tier 3 Adding coverage 

CORLANOR NF to Tier 3 Adding coverage 

BUDESONIDE/FORMOTEROL 
FUMARATE DIHYDRATE 

NF to Tier 3 Adding coverage 

BUPRENORPHINE 
HYDROCHLORIDE/NALOXONE 
HYDROCHLORIDE 

NF to Tier 3 Adding coverage 

http://apps.humana.com/marketing/documents.asp?file=4719663
http://apps.humana.com/marketing/documents.asp?file=4721743


GCHJLBZEN 1022 Page 2 of 5 

COLCHICINE NF to Tier 3 Adding coverage 

COLESEVELAM HYDROCHLORIDE NF to Tier 3 Adding coverage 

 
Non-formulary (NF) Coverage Removal 
Impacted Drug Tier Impact Alternative Drug 
SYMBICORT Tier 3 to NF budesonide-formoterol HFA aerosol inhaler                    

Breo Ellipta powder for inhalation                     
Advair HFA aerosol inhaler                              
Wixela Inhub powder for inhalation                     
fluticasone propionate-salmeterol inhalation powder blister 

INVOKANA Tier 3 to NF Jardiance tablet                                            
Farxiga tablet 

ICOSAPENT ETHYL Tier 4 to NF simvastatin tablet                                           
atorvastatin tablet 

FINACEA Tier 3 to NF azelaic acid topical gel                                     
metronidazole topical cream                            
metronidazole 0.75 % topical gel 

NARCAN Tier 3 to NF naloxone injection syringe                                   
naloxone injection solution                            
naloxone nasal spray                                    
Zimhi injection syringe 

ZUBSOLV Tier 3 to NF buprenorphine-naloxone sublingual film                       
buprenorphine-naloxone sublingual tablet 

INVOKAMET Tier 3 to NF Synjardy tablet                                              
Synjardy XR tablet, extended release                   
Xigduo XR tablet,extended release                       
Farxiga tablet 

INVOKAMET XR Tier 3 to NF Synjardy tablet                                              
Synjardy XR tablet, extended release                   
Xigduo XR tablet,extended release                       
Farxiga tablet 

CEVIMELINE HYDROCHLORIDE Tier 3 to NF pilocarpine tablet 

GENTAMICIN SULFATE Tier 2 to NF mupirocin topical ointment 

 

Tier changes (TC) Positive   

Impacted Drug Tier Impact Alternative Drug 
CLOBETASOL PROPIONATE Tier 3 to Tier 2 Lowered tier 

AMLODIPINE BESYLATE/BENAZEPRIL 
HYDROCHLORIDE 

Tier 2 to Tier 1 Lowered tier 
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LACTULOSE Tier 2 to Tier 1 Lowered tier 

EMTRICITABINE/TENOFOVIR 
DISOPROXIL FUMARATE 

Tier 5 to Tier 2 Lowered tier 

SOLIFENACIN SUCCINATE Tier 2 to Tier 1 Lowered tier 

MIRENA Tier 5 to Tier 3 Lowered tier 

LITHIUM CARBONATE ER Tier 2 to Tier 1 Lowered tier 

CLOBAZAM Tier 4 to Tier 3 Lowered tier 

AMLODIPINE BESYLATE/BENAZEPRIL 
HCL 

Tier 2 to Tier 1 Lowered tier 

CLOBETASOL PROPIONATE E Tier 3 to Tier 2 Lowered tier 

 
 
Tier changes (TC) Negative   

Impacted Drug Tier Impact Alternative Drug 
IVERMECTIN Tier 2 to Tier 3 Consult your physician 

NAPROXEN Tier 2 to Tier 3 Consult your physician 

ESTAZOLAM Tier 2 to Tier 3 Consult your physician 

RIVASTIGMINE 
TRANSDERMALSYSTEM 

Tier 3 to Tier 4 Consult your physician 

CLOMIPRAMINE HYDROCHLORIDE Tier 3 to Tier 4 Consult your physician 

PRAZIQUANTEL Tier 4 to Tier 5 Consult your physician 

LEVOCARNITINE Tier 2 to Tier 3 Consult your physician 

 
 
Drugs no longer requiring prior authorization (PA) 
Impacted Drug Alternative Drug 
IBRANCE PA removal 

ARFORMOTEROL TARTRATE PA removal 

BROVANA PA removal 
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For more information 
If you have any questions, please talk to your doctor. You may also call the number on the back of your Humana member ID card. For 24-hour service you can sign in to MyHumana, 
your personal, secure online account on Humana.com. For additional details about what’s covered under your plan, you can also view your Certificate of Coverage, Summary Plan 
Description or Policy of Insurance on 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 company providing your benefits.  

Our health benefit plans have limitations and exclusions. 
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