Part D Coverage of
Insulin and Biosimilars

MAPD and PDP

In 2027, covered insulin remains affordable. Medicare Part D limits the member cost-sharing for covered insulin products

to the lowest of three limits: $35 copay per one-month supply, or 25% of the drug’s contracted price, or 25% of the Medi-
care-negotiated maximum Fair Price (MFP). The insulin cost-share limit represents a maximum member cost. Depending on
the insulin product, plan, and negotiated pricing, members may pay less. This protection applies regardless of formulary tier,
deductible status, or benefit phase, helping ensure consistent and predictable insulin costs for our members.

Insulins and Biosimilars: What You Need to Know
Some insulin products and other biologic medications may be available as biosimilars. Biosimilars offer members additional treatment op-
tions and may help improve affordability.

Covered Insulin Products Insulin Category

Merilog SoloStar 100 units/mL pen injector Rapid-Acting; Biosimilar Product
Merilog 100 units/mL vial Rapid-Acting; Biosimilar Product
Kirsty Pen 100 units/mL pen injector Rapid-Acting; Biosimilar Product
Kirsty 100 units/mL vial Rapid-Acting; Biosimilar Product
Humulin R KwikPen 500 units/mL pen injector Regular-/Short-Acting (Concentrated)
Novolin R FlexPen 100 units/mL pen injector Regular-/Short-Acting

Novolin R 100 units/mL vial Regular-/Short-Acting

Novolin N FlexPen 100 units/mL pen injector Intermediate-Acting

Novolin N 100 units/mL vial Intermediate-Acting

Lantus SoloStar 100 units/mL pen injector Long-Acting

Lantus 100 units/mL vial Long-Acting

Insulin Glargine Max SoloStar 300 units/mL pen injector Long-Acting

Insulin Glargine SoloStar 300 units/mL pen injector Long-Acting

Lantus SoloStar 100 units/mL pen injector Long-Acting

Lantus 100 units/mL vial Long-Acting

Insulin Glargine-yfgn 100 units/mL pen injector Long-Acting; Biosimilar Product
Insulin Glargine-yfgn 100 units/mL vial Long-Acting; Biosimilar Product
NovolLog Mix 70-30 FlexPen 100 units/mL pen injector Pre-Mixed Insulin Combination
NovolLog Mix 70-30 100 units/mL vial Pre-Mixed Insulin Combination
Novolin 70-30 FlexPen 100 units/mL pen injector Pre-Mixed Insulin Combination
Novolin 70-30 100 units/mL vial Pre-Mixed Insulin Combination
Soliqua 100 units-33 mcg/mL pen injector Insulin/GLP-1 Combination

Note: Coverage and formulary placement may vary by plan and year. Always verify plan-specific information using the Formulary Search Tool and other
plan materials. Insulin products can be found under the Endocrine/Diabetes therapeutic class and Diabetes Therapy subclass in the Formulary Search Tool
(Drug List).

Refer to the Evidence of Coverage for plan details. Scan to visit the Florida
WC_12834 Pharmacy Resources page




