This document was updated on 02/18/2026.
To view the full Preauthorization List, click here.

The provider-administered drug preauthorization list for Humana Healthy Horizons® in Indiana may
change during the year. These changes could mean your drug needs approval before you can get it.
Below is a list of drug(s) that will require approval.

Drug(s) requiring approval

Cimerli
Pulmozyme
Azmiro

Brixadi

Depo-Testosterone (testosterone cypionate)
Testone CIK (testosterone cypionate)

testosterone enanthate

Aphexda
Arranon
Defitelio
Empaveli
Enspryng
Fensolvi
Feraheme
icatibant
Nulibry
Nyvepria
Palynziq
Pemrydi RTU

Pombiliti

Q5128
17639
11072
J0577, 10578
J1071
J1071
13121
12277
19261
(9399, J3490
13490
9399, 13590
J1951

Q0139 (ESRD use)

11744
(9399, 13490
Q5122
9399, 13590
19324

J1203

08/01/2026
03/01/2026

02/01/2026
02/01/2026

02/01/2026
02/01/2026

02/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026
01/01/2026


http://humana.com/PAL

Prevymis IV (9399, 13490 01/01/2026

Strensiq C9399, J3590 01/01/2026
Trogarzo 11746 01/01/2026
Erzofri 12428 08/15/2025

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

& Ways

Humana Healthy Horizons in Indiana is a Medicaid product of Humana Benefit Plan of Indiana, Inc.
INHMAFDEN



Auxiliary aids and services, free of charge, are available to you.
866-274-5888 (TTY: 711), Monday through Friday, from 8:00 a.m. to
8:00 p.m., Eastern time.

Humana Inc. and its subsidiaries comply with Section 1557 by providing free auxiliary aids and
services to people with disabilities when auxiliary aids and services are necessary to ensure an
equal opportunity to participate. Services include qualified sign language interpreters, video remote
interpretation, and written information in other formats.

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

Espaiol (Spanish) Llame al nimero que se indica arriba para recibir servicios gratuitos de
asistencia linguistica.

Deutsch (German) Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.

FRERL (Chinese) PRI LUEHT EEBYBAIRISLUES R BAVE S HBNARTS
Al 2ygalll Bacluall Bloas e Jgand odel aslall @8y Lasl ((Arabic) iy sl
Nederlands (Dutch) Bel het bovenstaande nummer om gratis taalkundige hulp te ontvangen.

Frangais (French) Appelez le numéro ci-dessus pour recevoir des services gratuits d’assistance
linguistique.

Tiéng Viét (Vietnamese) Goi s6 dién thoai & trén dé& nhan cac dich vu ho trg ngdn ngit mién phi.

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

$h20] (Korean) £& 210 K| @ MH|AS BrOP{H 9| HS 2 M35t Al L.
B (Hindi) 19T TR VaT¢ Ihd # qiqd &1 & Al IR & AaR TR DI D3 |.
H#:E (Japanese) BEROS BB —E X2 ZT3IC15. OB S EFTHEECIE L,

Pycckuii (Russian) [losBoHHUTe 10 BhILIeyKa3aHHOMY HOMepY, YTOGI MOJYYUTh GeCTIaTHYIO I3bIKOBYIO
MOAAEPHKKY.

Polski (Polish) Aby skorzysta¢ z bezptatnej pomocy jezykowej, nalezy zadzwoni¢ pod wyzej podany
numer.

Srpsko-hrvatski (Serbo-Croatian) Nazovite gore navedeni broj ako Zelite besplatne usluge
jezicne pomoci.

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

This notice is available at Humana.com/IndianaDocuments.

Humana Healthy Horizons in Indiana is a Medicaid Product of Arcadian Health Plan, Inc.
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