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This document was updated on [3/19/2025] for an effective date of [5/1/2025]. 

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

The Preferred Drug List for Humana Healthy Horizons® in Indiana – Indiana PathWays for Aging6 
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.  

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 

Impacted drug Alternative drug 
CIPROFLOXACIN HCL 100 MG TAB levofloxacin tablet; moxifloxacin tablet 
DEXEDRINE SPANSULE 15 MG Consult your physician 
EVEKEO ODT 10 MG Consult your physician 
EVEKEO ODT 15 MG Consult your physician 
EVEKEO ODT 20 MG Consult your physician 
EVEKEO ODT 5 MG Consult your physician 
HUMIRA(CF) PEDIATRIC CROHN'S START 80 MG/0.8 ML-40 
MG/0.4 ML Consult your physician 
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Impacted drug Alternative drug 
HUMIRA(CF) PEDIATRIC CROHN'S STARTER 80 MG/0.8 ML 
SYRINGE Consult your physician 
METHOCARBAMOL 1,000 MG TABLET cyclobenzaprine tablet; tizanidine tablet 
MIRCETTE 28 DAY TABLET desogestrel-ethinyl estradiol/ethiny estradiol 

tablet; Azurette (28) tablet; Kariva (28) tablet; 
Pimtrea (28) tablet; Simliya (28) tablet; Volnea 
(28) tablet 

NAMZARIC TITRATION PACK memantine-donepezil ER capsule 
sprinkle,ext.release 24 hr 

QUARTETTE TABLET levonorgestrel/ethinyl estradiol and e.estradiol 
oral 3MPk; Rivelsa tablets,3 month dose pack 

QUINAPRIL 10 MG TABLET benazepril tablet; lisinopril tablet 
QUINAPRIL 20 MG TABLET benazepril tablet; lisinopril tablet 
QUINAPRIL 40 MG TABLET benazepril tablet; lisinopril tablet 
QUINAPRIL 5 MG TABLET benazepril tablet; lisinopril tablet 
RELEUKO 300 MCG/ML VIAL Neupogen injection solution; Neupogen injection 

syringe 
RELEUKO 480 MCG/1.6 ML VIAL Neupogen injection solution; Neupogen injection 

syringe 
SEVELAMER HCL 800 MG TABLET calcium acetate(phosphate binders) capsule; 

calcium acetate(phosphate binders) tablet 
SORINE 120 MG TABLET sotalol tablet 
SORINE 160 MG TABLET sotalol tablet 
SORINE 240 MG TABLET sotalol tablet 
SORINE 80 MG TABLET sotalol tablet 
SYMBYAX 3-25 MG CAPSULE Consult your physician 
TAZTIA XT 120 MG CAPSULE diltiazem ER (XR/XT) capsule,extended rel. 24 hr, 

controlled; diltiazem ER capsule, 24 hr extended 
release 

TAZTIA XT 180 MG CAPSULE diltiazem ER (XR/XT) capsule,extended rel. 24 hr, 
controlled; diltiazem ER capsule, 24 hr extended 
release 

TAZTIA XT 240 MG CAPSULE diltiazem ER (XR/XT) capsule,extended rel. 24 hr, 
controlled; diltiazem ER capsule, 24 hr extended 
release 

TAZTIA XT 300 MG CAPSULE diltiazem ER (XR/XT) capsule,extended rel. 24 hr, 
controlled; diltiazem ER capsule, 24 hr extended 
release 

TAZTIA XT 360 MG CAPSULE diltiazem ER (XR/XT) capsule,extended rel. 24 hr, 
controlled; diltiazem ER capsule, 24 hr extended 
release 

 

 
 



   

 

   

 

 


