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This document was updated on [2/5/2026]. 

To view your full drug list, click here. Para visualizarlo en español, haga click aquí. 

The Preferred Drug List for Humana Healthy Horizons® in Florida may change during the year. 
These changes could mean that a drug is no longer preferred or that it has new rules for us to 
cover it. Below is a list of drugs that have changed. 

How to read your Preferred Drug List changes  

• Drug list removal: These drugs were preferred but are now being removed from the drug list. 
If your drug is removed from the drug list, you may have to pay full price.  

• Prior authorization (PA): These drugs need approval by Humana Healthy Horizons before we 
will cover them. 

• Step therapy (ST): These drugs require you to try at least one other drug first. 

Your next steps 

• Talk to your doctor soon: You should share this list with your doctor. They can help you decide 
what to do next. 

• Request approval: If alternative drugs do not work for you, your doctor must tell Humana 
Healthy Horizons why you need your current drug. Your doctor can find the steps to request 
approval at Humana.com/PA. 

Drug list removal 

Impacted drug Alternative drug Effective date 

Brilinta 60 mg tablet ticagrelor tablet 4/1/2026 

Brilinta 90 mg tablet ticagrelor tablet 4/1/2026 

BRIVARACETAM 10 MG TABLET Briviact tablet; Briviact oral solution 4/1/2026 

BRIVARACETAM 100 MG TABLET Briviact tablet 4/1/2026 

BRIVARACETAM 25 MG TABLET Briviact tablet 4/1/2026 

BRIVARACETAM 50 MG TABLET Briviact tablet 4/1/2026 

BRIVARACETAM 75 MG TABLET Briviact tablet 4/1/2026 

CARBINOXAMINE MALEATE 4 MG TAB 
hydroxyzine HCl oral solution; 
diphenhydramine oral elixir 

4/1/2026 
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Preferred Drug List Changes 

https://ahca.myflorida.com/medicaid/prescribed-drugs/medicaid-pharmaceutical-therapeutics-committee/florida-medicaid-preferred-drug-list-pdl
https://assets.humana.com/is/content/humana/Florida_Drug_List_Change_Summary-%20SPpdf


Impacted drug Alternative drug Effective date 

CARBINOXAMINE MALEATE 6 MG TAB 
hydroxyzine HCl oral solution; 
diphenhydramine oral elixir 

4/1/2026 

CellCept 200 mg/mL oral suspension 
mycophenolate mofetil oral powder for 
suspension 

4/1/2026 

Elelyso 200 unit intravenous solution Consult your provider 4/1/2026 

Entresto 24 mg-26 mg tablet sacubitril-valsartan tablet 4/1/2026 

Entresto 49 mg-51 mg tablet sacubitril-valsartan tablet 4/1/2026 

Entresto 97 mg-103 mg tablet sacubitril-valsartan tablet 4/1/2026 

Ferrimin 150  456 mg (150 mg iron) 
tablet ferrous fumarate tablet 

4/1/2026 

Humalog KwikPen U-200 Insulin 200 
unit/mL (3 mL) subcutaneous 

Humalog KwikPen (U-100) Insulin 100 
unit/mL subcutaneous; insulin lispro 
(U-100) 100 unit/mL subcutaneous 
pen 

4/1/2026 

HUMALOG TEMPO PEN 100 UNIT/ML 

Humalog KwikPen (U-100) Insulin 100 
unit/mL subcutaneous; insulin lispro 
(U-100) 100 unit/mL subcutaneous 
pen 

4/1/2026 

LANSOPRAZOL-AMOXICIL-
CLARITHRO Consult your provider 

4/1/2026 

Pyquvi 22.75 mg/mL oral suspension Emflaza oral suspension 4/1/2026 

RELION INS SYR 0.5 ML 29GX1/2" 

BD Insulin Syringe; BD SafetyGlide 
Insulin Syringe; TRUEplus Insulin 
syringe 

4/1/2026 

Tandem Plus 162 mg-115.2 mg (106 
mg)-1 mg capsule 

PureVit DualFe Plus capsule; Se-Tan 
Plus capsule 

4/1/2026 

BACLOFEN 10 MG/5 ML SOLUTION baclofen 5 mg/5 mL oral solution 1/1/2026 

CDV HUMIRA(CF) 10 MG/0.1ML SYR 
adalimumab-adaz subcutaneous 
syringe 

1/1/2026 

CDV HUMIRA(CF) 20 MG/0.2ML SYR 
adalimumab-adaz subcutaneous 
syringe 

1/1/2026 

CDV HUMIRA(CF) 40 MG/0.4ML SYR Hadlima(CF) subcutaneous syringe 1/1/2026 

CDV HUMIRA(CF) PEN 40 MG/0.4ML 
Hadlima(CF) PushTouch 
subcutaneous auto-injector 

1/1/2026 

CDV HUMIRA(CF) PEN 80 MG/0.8ML 
adalimumab-adaz subcutaneous pen 
injector 

1/1/2026 

FIRAZYR 30 MG/3 ML SYRINGE Consult your provider 1/1/2026 

GABARONE 100 MG TABLET gabapentin capsule 1/1/2026 

GABARONE 400 MG TABLET gabapentin capsule 1/1/2026 

HUMIRA 40 MG/0.8 ML SYRINGE 

Hadlima subcutaneous syringe; 
adalimumab-adaz subcutaneous 
syringe 

1/1/2026 

HUMIRA PEN 40 MG/0.8 ML 

Hadlima PushTouch subcutaneous 
auto-injector; adalimumab-adaz 
subcutaneous pen injector 

1/1/2026 



Impacted drug Alternative drug Effective date 

HUMIRA(CF) 10 MG/0.1 ML SYRING 
adalimumab-adaz subcutaneous 
syringe 

1/1/2026 

HUMIRA(CF) 20 MG/0.2 ML SYRING 
adalimumab-adaz subcutaneous 
syringe 

1/1/2026 

HUMIRA(CF) 40 MG/0.4 ML SYRING Hadlima(CF) subcutaneous syringe 1/1/2026 

HUMIRA(CF) PEN 40 MG/0.4 ML 
Hadlima(CF) PushTouch 
subcutaneous auto-injector 

1/1/2026 

HUMIRA(CF) PEN 80 MG/0.8 ML 
adalimumab-adaz subcutaneous pen 
injector 

1/1/2026 

HUMIRA(CF) PEN CRHN-UC-HS 80MG Consult your provider 1/1/2026 

HUMIRA(CF) PEN PEDI UC 80 MG Consult your provider 1/1/2026 

HUMIRA(CF) PEN PS-UV-AHS 80-40 Consult your provider 1/1/2026 

HYDROCODONE-ACETAMIN 10-
300/15 

hydrocodone 10 mg-acetaminophen 
325 mg/15 mL oral solution; 
hydrocodone 7.5 mg-acetaminophen 
325 mg/15 mL oral solution 

1/1/2026 

KIONEX 15 GM/60 ML SUSPENSION 

SPS (with sorbitol) oral suspension; 
sodium polystyrene sulfonate oral 
powder 

1/1/2026 

LIRAGLUTIDE 18 MG/3 ML PEN 
Trulicity subcutaneous pen injector; 
Ozempic subcutaneous pen injector 

1/1/2026 

LIRAGLUTIDE 2-PAK 18 MG/3 ML 
Trulicity subcutaneous pen injector; 
Ozempic subcutaneous pen injector 

1/1/2026 

LIRAGLUTIDE 3-PAK 18 MG/3 ML 
Trulicity subcutaneous pen injector; 
Ozempic subcutaneous pen injector 

1/1/2026 

LYFGENIA BAG Consult your provider 1/1/2026 

PIMECROLIMUS 1% CREAM Elidel topical cream 1/1/2026 

PRADAXA 110 MG CAPSULE Eliquis tablet; Xarelto tablet 1/1/2026 

PRADAXA 150 MG CAPSULE Eliquis tablet; Xarelto tablet 1/1/2026 

PRADAXA 75 MG CAPSULE Eliquis tablet; Xarelto tablet 1/1/2026 

SABRIL 500 MG TABLET vigabatrin oral powder packet 1/1/2026 

SUTENT 12.5 MG CAPSULE sunitinib malate capsule 1/1/2026 

SUTENT 25 MG CAPSULE sunitinib malate capsule 1/1/2026 

SUTENT 37.5 MG CAPSULE sunitinib malate capsule 1/1/2026 

SUTENT 50 MG CAPSULE sunitinib malate capsule 1/1/2026 

ZENZEDI 15 MG TABLET dextroamphetamine sulfate tablet 1/1/2026 

ZENZEDI 2.5 MG TABLET dextroamphetamine sulfate tablet 1/1/2026 

ZENZEDI 20 MG TABLET dextroamphetamine sulfate tablet 1/1/2026 

ZENZEDI 30 MG TABLET dextroamphetamine sulfate tablet 1/1/2026 

ZENZEDI 7.5 MG TABLET dextroamphetamine sulfate tablet 1/1/2026 

ZTLIDO 1.8% TOPICAL SYSTEM 
lidocaine topical ointment; lidocaine 
HCl 3 % topical cream 

1/1/2026 



Impacted drug Alternative drug Effective date 

NARCAN 4 MG NASAL SPRAY - 
Prescription (Rx) only 

naloxone nasal spray; Narcan nasal 
spray - Over the counter (OTC) only 

1/1/2026 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Humana Healthy Horizons in Florida is a managed care plan with a Florida Medicaid Contract. 

The benefit information provided is a brief summary, not a complete description of benefits. For more information, 
contact the managed care plan. 

Limitations, copayments, and/or restrictions may apply. 

Benefits, formulary, pharmacy network, premium, and/or co-payments/co-insurance may change. 

 



 

 



 



 


