This document was updated on [8/20/2026].

To view your full drug list, click here. Para visualizarlo en espanol, haga click aqui.

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.

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

e 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.

e 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.

Humana p'PathWays

Healthy Horizons.
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https://assets.humana.com/is/content/humana/Humana_Healthy_Horizons_in_IndianaC_ENpdf
https://assets.humana.com/is/content/humana/Indiana_Drug_List_Change_Summary-%20SPpdf

Label Name

Praluent Pen 75 mg/mL subcutaneous
pen injector

Praluent Pen 150 mg/mL subcutaneous
pen injector

Repatha Pushtronex 420 mg/3.5 mL
subcutaneous wearable injector

Selarsdi 45 mg/0.5 mL subcutaneous
syringe
Selarsdi 90 mg/mL subcutaneous syringe

Selarsdi 130 mg/26 mL intravenous
solution

Selarsdi 45 mg/0.5 mL subcutaneous
solution

Xeljanz XR 11 mg tablet,extended release
Xeljanz XR 22 mg tablet,extended release
Allerclear D-24hr Er Tablet

Elyxyb 120 Mg/4.8 Ml Solution

Iclevia 0.15 Mg-0.03 Mg Tablet

Leena 28 Tablet
Levora-28 Tablet

Lidoderm 5% Patch

Lyvispah 10 Mg Granule Packet
Lyvispah 20 Mg Granule Packet
Morphine Sulfate 5 Mg/Ml Vial
Qudexy Xr 100 Mg Capsule

Drug list removal

Alternative drug Effective Date

Repatha SureClick subcutaneous
pen injector; Repatha Syringe
subcutaneous syringe

Repatha SureClick subcutaneous
pen injector; Repatha Syringe
subcutaneous syringe

Repatha SureClick subcutaneous
pen injector; Repatha Syringe
subcutaneous syringe

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

Pyzchiva 90 mg/mL subcutaneous
syringe; Starjemza subcutaneous
syringe

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

Pyzchiva 45 mg/0.5 mL
subcutaneous solution; Starjemza
subcutaneous solution
tofacitinib ER tablet,extended
release 24 hr

tofacitinib ER tablet,extended
release 24 hr

lorata-dine D tablet,extended
release; Allergy Relief D-24hr
tablet,extended release
rizatriptan tablet; sumatriptan
nasal spray
levonorgestrel-ethinyl estradiol
tablets,3 month pack

Aranelle (28) tablet
levonorgestrel-ethinyl estradiol
tablet; Portia 28 tablet

lidocaine topical patch

baclofen tablet

baclofen tablet

Consult your provider
topiramate XR capsule
sprinkle,ext.release 24 hr

10/1/2026

10/1/2026

10/1/2026

10/1/2026

10/1/2026

10/1/2026

10/1/2026

10/1/2026
10/1/2026

8/1/2026

8/1/2026
8/1/2026

8/1/2026
8/1/2026

8/1/2026
8/1/2026
8/1/2026
8/1/2026
8/1/2026



Label Name Alternative drug Effective Date ‘

Qudexy Xr 25 Mg Capsule topiramate XR capsule 8/1/2026
sprinkle,ext.release 24 hr

Qudexy Xr 50 Mg Capsule topiramate XR capsule 8/1/2026
sprinkle,ext.release 24 hr

Relgaabi 300 Mg Capsule gabapentin 300 mg capsule 8/1/2026

Relgaabi 400 Mg Capsule gabapentin 400 mg capsule 8/1/2026

Zimhi 5 Mg/0.5 Ml Syringe naloxone nasal spray; naloxone 8/1/2026
injection syringe




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.

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

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

FREHPZ (Chinese) BRI UE4T N EERIBUES R ENE S HBIRSS
lall a9l Bacluall Olaas Lle Jaasd) odel wilall @3y Ll :(Arabic) i sl
Nederlands (Dutch) Bel het bovenstaande nummer om gratis taalkundige hulp te ontvangen.

Francais (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.

31201 (Korean) 2.2 210] X[l AH|AS ¥oa{pl 9| Ms 2 HfstAAl Q.
gfal (Hindi) HTYT T8 Ward Ahd # q9d 31 & Al SR B A6R TR DI DS 1.
A#A:E (Japanese) ERDEEBZET —EX%ERT3ICI1E. LERDBESEFTEEELLEIL,

Pycckuii (Russian) [1o3BoHHTE MO BhIlIEyKa3aHHOMY HOMEDY, YTOObI MOJYYUTDb GECTJIaTHYIO sI3bIKOBYIO
MO JEPIKKY.

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
jezi¢ne pomodi.

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

This notice is available at Humana.com/IndianaDocuments.
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