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This document was updated on [8/20/2025]. 

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 

Apidra SoloStar U-100 Insulin 
100 unit/mL subcutaneous pen 

insulin lispro subcutaneous 
pen; insulin aspart U-100 
subcutaneous pen 

10/1/2025 

Apidra U-100 Insulin 100 
unit/mL subcutaneous solution 

insulin lispro subcutaneous 
solution; insulin aspart U-100 
subcutaneous solution 

10/1/2025 

Bendeka 25 mg/mL intravenous 
solution 

bendamustine intravenous 
solution 

10/1/2025 
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Impacted drug Alternative drug Effective date 

BiCNU 100 mg intravenous 
solution 

Consult your provider 10/1/2025 

GLIMEPIRIDE 3 MG TABLET glyburide tablet; glipizide tablet 10/1/2025 

Humalog U-100 Insulin 100 
unit/mL subcutaneous solution 

insulin lispro subcutaneous 
solution; insulin aspart U-100 
subcutaneous solution 

10/1/2025 

Janumet 50 mg-1,000 mg tablet Jentadueto tablet 10/1/2025 

Janumet 50 mg-500 mg tablet Jentadueto tablet 10/1/2025 

Janumet XR 100 mg-1,000 mg 
tablet,extended release 

Jentadueto XR tablet, extended 
release 

10/1/2025 

Janumet XR 50 mg-1,000 mg 
tablet,extended release 

Jentadueto XR tablet, extended 
release 

10/1/2025 

Janumet XR 50 mg-500 mg 
tablet,extended release 

Jentadueto XR tablet, extended 
release 

10/1/2025 

Januvia 100 mg tablet Tradjenta tablet 10/1/2025 

Januvia 25 mg tablet Tradjenta tablet 10/1/2025 

Januvia 50 mg tablet Tradjenta tablet 10/1/2025 

Jardiance 10 mg tablet Farxiga tablet 10/1/2025 

Jardiance 25 mg tablet Farxiga tablet 10/1/2025 

LIDOCAINE-HC 3-2.5% GEL KIT lidocaine-hydrocortisone rectal 
cream; lidocaine-
hydrocortisone-aloe vera rectal 
gel 

10/1/2025 

Lutrate Depot (3 month) 22.5 
mg IM suspension 

Consult your provider 10/1/2025 

Novolin N NPH U-100 Insulin 
isophane 100 unit/mL 
subcutaneous susp 

Humulin N NPH U-100 Insulin 
(isophane susp) subcutaneous 

10/1/2025 

Novolin R Regular U-100 Insulin 
100 unit/mL injection solution 

Humulin R Regular U-100 
Insulin injection solution 

10/1/2025 

Skytrofa 11 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Skytrofa 13.3 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Skytrofa 3 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Skytrofa 3.6 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 



Impacted drug Alternative drug Effective date 

Skytrofa 4.3 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Skytrofa 5.2 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Skytrofa 6.3 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Skytrofa 7.6 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Skytrofa 9.1 mg subcutaneous 
cartridge 

Consult your provider 10/1/2025 

Sogroya 10 mg/1.5 mL (6.7 
mg/mL) subcutaneous pen 
injector 

Consult your provider 10/1/2025 

Sogroya 15 mg/1.5 mL (10 
mg/mL) subcutaneous pen 
injector 

Consult your provider 10/1/2025 

Sogroya 5 mg/1.5 mL (3.3 
mg/mL) subcutaneous pen 
injector 

Consult your provider 10/1/2025 

Synjardy 12.5 mg-1,000 mg 
tablet 

Farxiga tablet 10/1/2025 

Synjardy 12.5 mg-500 mg tablet Farxiga tablet 10/1/2025 

Synjardy 5 mg-1,000 mg tablet Farxiga tablet 10/1/2025 

Synjardy 5 mg-500 mg tablet Farxiga tablet 10/1/2025 

Synjardy XR 10 mg-1,000 mg 
tablet, extended release 

Xigduo XR tablet,extended 
release 

10/1/2025 

Synjardy XR 12.5 mg-1,000 mg 
tablet, extended release 

Xigduo XR tablet,extended 
release 

10/1/2025 

Synjardy XR 25 mg-1,000 mg 
tablet, extended release 

Xigduo XR tablet,extended 
release 

10/1/2025 

Synjardy XR 5 mg-1,000 mg 
tablet, extended release 

Xigduo XR tablet,extended 
release 

10/1/2025 

Victoza 2-Pak 0.6 mg/0.1 mL 
(18 mg/3 mL) subcutaneous 
pen injector 

Consult your provider 10/1/2025 

Victoza 3-Pak 0.6 mg/0.1 mL 
(18 mg/3 mL) subcutaneous 
pen injector 

Consult your provider 10/1/2025 

Xeloda 150 mg tablet capecitabine tablet 10/1/2025 



Impacted drug Alternative drug Effective date 

Xeloda 500 mg tablet capecitabine tablet 10/1/2025 

 

  



 

  

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. 

 

 

 



 



 


