
   

 

 
 

Humana Healthy Horizons in Indiana is a Medicaid product of Humana Benefit Plan of Indiana, Inc. 
INHM443EN 

      

This document was updated on [9/23/2026]. 

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

The Preferred Drug List for Humana Healthy Horizons® in Indiana 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 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 the full price of your drug.  

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

• Step therapy (ST): These drugs have a requirement to try at least one other drug first. 

Your next steps 

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

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

 

Drug list removal 
Label Name Alternative drug Effective Date 

DESOGESTR-ETH ESTRAD ETH ESTRA 
Volnea (28) tablet; Kariva (28) 
tablet 

11/1/2026 

ETHYNODIOL-ETH ESTRA 1MG-35MCG 
Kelnor 1/35 (28) tablet; Valtya 
tablet 

11/1/2026 

ETHYNODIOL-ETH ESTRA 1MG-50MCG Valtya tablet 11/1/2026 

HALOETTE VAGINAL RING 
etonogestrel-ethinyl estradiol 
vaginal ring; EluRyng vaginal ring 

11/1/2026 
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Label Name Alternative drug Effective Date 

KELNOR 1-50 TABLET Valtya tablet 11/1/2026 

LAYOLIS FE CHEWABLE TABLET 
Kaitlib Fe chewable tablet; 
Galbriela chewable tablet 

11/1/2026 

LEVONO-E ESTRAD 0.15-0.03-0.01 

Simpesse tablets,3 month dose 
pack; Daysee tablets,3 month 
dose pack 

11/1/2026 

LEVONOR-E ESTRAD 0.1-0.02-0.01 

LoJaimiess tablets,3 month dose 
pack; Camrese Lo tablets,3 month 
dose pack 

11/1/2026 

LEVONORG 0.15MG-EE 20-25-30MCG 

Rivelsa tablets,3 month dose pack; 
Rosyrah tablets,3 month dose 
pack 

11/1/2026 

MENEST 0.3 MG TABLET 
conjugated estrogens tablet; 
estradiol tablet 

11/1/2026 

MENEST 0.625 MG TABLET 
conjugated estrogens tablet; 
estradiol tablet 

11/1/2026 

MOLINDONE HCL 25 MG TABLET Consult your provider 11/1/2026 

MOLINDONE HCL 5 MG TABLET Consult your provider 11/1/2026 

NORET-ESTR-FE 0.4-0.035(21)-75 
Wymzya Fe chewable tablet; Xelria 
Fe chewable tablet 

11/1/2026 

NORETH-EE-FE 1 MG/20-30-35 MCG Tri-Legest Fe tablet; Tilia Fe tablet 11/1/2026 

NORETH-EE-FE 1.5-0.03MG(21)-75 
Junel FE 1.5/30 (28) tablet; 
Aurovela Fe 1.5/30 (28) tablet 

11/1/2026 

NORETH-EE-FE 1-0.02(21)-75 TAB 
Junel FE 1/20 (28) tablet; Aurovela 
Fe 1-20 (28) tablet 

11/1/2026 

NORETHIN-EE 1.5-0.03 MG(21) TB 
Microgestin 1.5/30 (21) tablet; 
Aurovela 1.5/30 (21) tablet 

11/1/2026 

NORETHIN-ESTRA-FE 0.8-0.025 MG 
Kaitlib Fe chewable tablet; 
Galbriela chewable tablet 

11/1/2026 

ORLADEYO 108 MG PELLET PACKET Orladeyo capsule 11/1/2026 

ORLADEYO 132 MG PELLET PACKET Orladeyo capsule 11/1/2026 

ORLADEYO 72 MG PELLET PACKET Orladeyo capsule 11/1/2026 

ORLADEYO 96 MG PELLET PACKET Orladeyo capsule 11/1/2026 

SRONYX 0.10-0.02 MG TABLET levonorgestrel-ethinyl estradiol 
tablet; Afirmelle tablet 

11/1/2026 

TUM-EASE ANTACID 500MG CHW TAB 
calcium carbonate chewable 
tablet 

11/1/2026 

XYVONA 2 MG TABLET Consult your provider 11/1/2026 

XYVONA 3 MG TABLET Consult your provider 11/1/2026 

Praluent Pen 75 mg/mL subcutaneous 
pen injector 

Repatha SureClick subcutaneous 
pen injector; Repatha Syringe 
subcutaneous syringe 

10/1/2026 



   

 

   

 

Label Name Alternative drug Effective Date 

Praluent Pen 150 mg/mL subcutaneous 
pen injector 

Repatha SureClick subcutaneous 
pen injector; Repatha Syringe 
subcutaneous syringe 

10/1/2026 

Repatha Pushtronex 420 mg/3.5 mL 
subcutaneous wearable injector 

Repatha SureClick subcutaneous 
pen injector; Repatha Syringe 
subcutaneous syringe 

10/1/2026 

Selarsdi 45 mg/0.5 mL subcutaneous 
syringe 

Pyzchiva 45 mg/0.5 mL 
subcutaneous syringe; Starjemza 
subcutaneous syringe 

10/1/2026 

Selarsdi 90 mg/mL subcutaneous syringe 

Pyzchiva 90 mg/mL subcutaneous 
syringe; Starjemza subcutaneous 
syringe 

10/1/2026 

Selarsdi 130 mg/26 mL intravenous 
solution 

Pyzchiva 130 mg/26 mL 
intravenous solution; Starjemza 
intravenous solution 

10/1/2026 

Selarsdi 45 mg/0.5 mL subcutaneous 
solution 

Pyzchiva 45 mg/0.5 mL 
subcutaneous solution; Starjemza 
subcutaneous solution 

10/1/2026 

Xeljanz XR 11 mg tablet,extended release 
tofacitinib ER tablet,extended 
release 24 hr 

10/1/2026 

Xeljanz XR 22 mg tablet,extended release 
tofacitinib ER tablet,extended 
release 24 hr 

10/1/2026 

 

Drugs requiring prior authorization (PA) 

Impacted drug Alternative drug Effective Date 

CYSTAGON 150 MG CAPSULE Consult your provider 11/1/2026 

CYSTAGON 50 MG CAPSULE Consult your provider 11/1/2026 

 



   

 

   

 

 


