Humana.

2023 Prescription Drug Guide Notification

Prescription Drug Guides included in All-In-One books for plans (H1036-156, H1036-160, H1036-
175, H1036-296, H1036-299, H1036-300, H1036-301, H1036-302, H1036-303, H1951-044,
H5216-334) are displaying the Maintenance Medication (MM) indicator on more drugs than
intended. Certain drugs with this indicator are not eligible for gap coverage. The following list
of maintenance medications are eligible for gap coverage and should be used in place of the
MM indicator on the Prescription Drug Guide in the All-In-One book.

All other information within the Prescription Drug Guide is correct.

Updated copies of the Prescription Drug Guide can be found online at
Humana.com/MedicareDrugList.

Members can request an updated copy of the Prescription Drug Guide to be mailed to them at
any time via Humana.com/PlanDocuments.

MM - Maintenance medicines that are covered in the gap
MO - Drugs that are typically available through mail-order. Please contact your mail-order

pharmacy to make sure your drug is available

UTILIZATION

DRUG NAME TIER MANAGEMENT
REQUIREMENTS

Blood Glucose Regulators
glimepiride 2mg, 4 mg TABLE
glipizide 10 mg TABLET, ER 24 HR MM, MO
glipizide 10mg, 5 mg TABLET MM, MO
metformin 1,000 mg, 500 mg TABLET MM, MO
metformin 500 mg TABLET, ER 24 HR. MM, MO
pioglitazone 15 mg, 30mg TABLET MM, MO
Blood Products And Modifiers

clopidogrel 75 mg TABLET MM, MO 1 QL(30 per 30 days)
warfarin 5 mg TABLET MM, MO
Cardiovascular Agents

amlodipine 10 mg, 2.5 mg, 5 mg TABLE
atenolol 25 mg, 50 mg TABLET MM, MO
atorvastatin 10 mg, 20 mg, 40 mg, 80 mg TABLET MM, MO
bumetanide 1 mg TABLET MM, MO

carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mg TABLET MM, MO
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UTILIZATION

DRUG NAME TIER MANAGEMENT
REQUIREMENTS

chlorthalidone 25 mg TABLET MM, MO )
clonidine hcl 0.1 mg TABLET MM, MO 1
diltiazem hcl 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR. MM 2 | QL(60per30days)
MO

ezetimibe 10 mg TABLET MM, MO

furosemide 20 mg, 40 mg TABLET MM, MO

hydralazine 25 mg, 50 mg TABLET MM, MO

hydrochlorothiazide 12.5 mg CAPSULE MM, MO
hydrochlorothiazide 12.5 mg, 25 mg TABLET MM, MO

irbesartan 300 mg TABLET MM, MO

lisinopril 10 mg, 2.5 mg, 20 mg, 40 mg, 5 mg TABLET MM, MO
lisinopril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25
mg TABLET MM, MO

losartan 100 mg, 25 mg, 50 mg TABLET MM, MO
losartan-hydrochlorothiazide 100-12.5 mg, 100-25 mg, 50-12.5
mg TABLET MM, MO

lovastatin 20 mg, 40 mg TABLET MM, MO

metoprolol succinate 100 mg, 50 mg TABLET, ER 24 HR. MM, MO
metoprolol succinate 25 mg TABLET, ER 24 HR. MM, MO
metoprolol tartrate 100 mg, 25 mg, 50 mg TABLET MM, MO
olmesartan 40 mg TABLET MM, MO

pravastatin 10 mg, 20 mg, 40 mg, 80 mg TABLET MM, MO
rosuvastatin 10 mg, 20 mg, 40 mg, 5 mg TABLET MM, MO
simvastatin 10 mg, 20 mg, 40 mg TABLET MM, MO

spironolactone 25 mg, 50 mg TABLET MM, MO

torsemide 20 mg TABLET MM, MO

triamterene-hydrochlorothiazid 37.5-25 mg TABLET MM, MO
valsartan 160 mg TABLET MM, MO

Hormonal Agents, Stimulant/replacement/modifying (thyroid)
levothyroxine 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 1
25 mcg, 50 mcg, 75 mcg, 88 mcg TABLET MM, MO
Ophthalmic Agents

dorzolamide-timolol 22.3-6.8 mg/ml| DROPS MM, MO
latanoprost 0.005 % DROPS MM, MO

levobunolol 0.5 % DROPS MM, MO

timolol maleate 0.5 % DROPS MM, MO
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