This document was updated on 08/01/2025.
To view the full preauthorization list, click here.

The provider-administered drug preauthorization list (PAL) for Humana Healthy Horizons® in Florida
may change during the year. These changes could mean your drug needs preauthorization, or

approval, before you can get it. Below is a list of drugs that will require approval.

Drug(s) requiring approval

Adzynma
Anktiva
Aucatzyl
Briumvi
Columvi
Elahere
Elrexfio
Empaveli
Enspryng
Epkinly
Eylea HD
icatibant
Imdelltra
Imjudo

Kebilidi
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17171
19028
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12329
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19063
11323
13490
9399, 13590
19321
10177
11744
19026
19347
9399, 13590
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01/01/2026
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01/01/2026
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http://humana.com/PAL

Kisunla JO175 01/01/2026

Lamzede J0217 01/01/2026
lanreotide J1930 01/01/2026
Legembi J0174 01/01/2026
Logtorzi J3263 01/01/2026
Lunsumio J9350 01/01/2026
Ngenla 9399, 13590 01/01/2026
pemetrexed disodium J9305 01/01/2026
Piasky J1307 01/01/2026
Ryoncil C9399, 13590 01/01/2026
Rytelo IV JO870 01/01/2026
Sogroya 9399, 13590 01/01/2026
Talvey J3055 01/01/2026
Tecvayli J9380 01/01/2026
Tzield J9381 01/01/2026
Ustekinumab IV J3358 01/01/2026
Vyvgart Hytrulo 19334 01/01/2026
Zynyz J9345 01/01/2026
Your next steps

« Talk to your healthcare provider soon. You should share this list with your provider. They can help you
choose what to do next.

* Request approval. If other drugs do not work for you, your provider must tell Humana Healthy
Horizons® why you need that drug. Your provider can find the steps to request approval at
Humana.com/MedPA.

+ Learn more. You can find the most recent provider-administered drug preauthorization list by
going to Humana.com/PAL.


https://www.humana.com/provider/pharmacy-resources/prior-authorizations-professionally-administered-drugs
http://humana.com/PAL

Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do
not discriminate or exclude people because of their race, color, religion, gender, gender
identity, sex, sexual orientation, age, disability, national origin, military status, veteran
status, genetic information, ancestry, ethnicity, marital status, language, health status, or
need for health services.

Humana Inc. provides free language assistance services to people whose primary
language is not English, people with disabilities or who need reasonable modifications or
free auxiliary aids and services to communicate effectively with us. These services include
qualified interpreters including sign language and written information in other languages
and formats (large print, audio, accessible electronic formats, other formats).

If you need reasonable modifications, appropriate auxiliary aids, or language assistance
services contact 800-477-6931 (TTY: 711), Monday through Friday, from 8 a.m. to 8 p.m.,
Eastern time. If you believe that Humana, Inc. has not provided these services or you

feel you have experienced discrimination, you can file a grievance in person or by mail, or
email with Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington,
KY 40512-4618, 800-477-6931 (TTY: 711), or accessibility@humana.com. If you need
help filing a grievance, Humana Inc.’s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

Auxiliary aids and services, free of charge, are available to
you. 800-477-6931 (TTY: 711), Monday through Friday,
from 8:00 a.m. to 8:00 p.m., Eastern time.

English: Call the number above to receive free language
assistance services.

Espanol (Spanish): Llame al niumero que se indica arriba para
recibir servicios gratuitos de asistencia linguistica.

French Creole (Haitian Creole): Kreyol Ayisyen (French Creole) Rele
nimewo ki e dike anwo a pou resevwa sevis éd gratis nan lang.
This notice is available at Humana.com/FloridaAccessibility.
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Frangais (French): Appelez le numéro ci-dessus pour recevoir des
services gratuits d’assistance linguistique.

Italiano (Italian): Chiamare il numero sopra indicato per
ricevere servizi di assistenza linguistica gratuiti.

Pycckum (Russian): No3BoHMTE NO BblleyKa3aHHOMY HOMEpY,
4YTOObI NONYYNTHL BECNNATHYIO A3bIKOBYIO NOAAEPHKKY.

Tiéng Viét (Vietnamese): Goi sO dién thoai & trén dé nhan cac
dich vu ho trg ngon ngl mién phi.

Portugués (Portuguese): Ligue para o nUmero acima para
receber servicos gratuitos de assisténcia no idioma.

EREPIZ (Chinese): BRI AT FEMEESFIEUESRE
BB S BN ARTS

Tagalog (Tagalog — Filipino): Tawagan ang numero sa itaas para
makatanggap ng mga libreng serbisyo sa tulong sa wika.

Olaas e Joonll oMel wailgll @8y Ll :(Arabic) dgysll

LA oeall dy gl Bae Lwall

Deutsch (German): Wahlen Sie die oben angegebene
Nummer, um kostenlose sprachliche Hilfsdienstleistungen
zu erhalten.
ot=0{ (Korean): = 210 X[ AH|AZ HO{H 2| Ho =
Malsal A 2.,

Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy
jezykowej, nalezy zadzwoni¢ pod wyzej podany numer.
dpesUcil (Gujarati): Hsd GLINL AUl Ad A Hoddl HIZ GUR
A [UE] {642 UR S1€ S

A1 Ina (Thai): s Wiviinalaua uuniiasuusn5ee
IURDANTUATING



