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This document was updated on [6/18/2026]. 

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. 

 

 

 

 

 

 

 

 

Humana Healthy Horizons® in Indiana – Indiana PathWays 

for Aging  

Preferred Drug List Changes 

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


   

 

   

 

Drug list removal 
Label Name Alternative drug Effective Date 

Allerclear D-24hr Er Tablet lorata-dine D tablet,extended 
release; Allergy Relief D-24hr 
tablet,extended release 

8/1/2026 

Elyxyb 120 Mg/4.8 Ml Solution rizatriptan tablet; sumatriptan 
nasal spray 

8/1/2026 

Iclevia 0.15 Mg-0.03 Mg Tablet levonorgestrel-ethinyl estradiol 
tablets,3 month pack 

8/1/2026 

Leena 28 Tablet Aranelle (28) tablet 8/1/2026 

Levora-28 Tablet levonorgestrel-ethinyl estradiol 
tablet; Portia 28 tablet 

8/1/2026 

Lidoderm 5% Patch lidocaine topical patch 8/1/2026 

Lyvispah 10 Mg Granule Packet baclofen tablet 8/1/2026 

Lyvispah 20 Mg Granule Packet baclofen tablet 8/1/2026 

Morphine Sulfate 5 Mg/Ml Vial Consult your provider 8/1/2026 

Qudexy Xr 100 Mg Capsule topiramate XR capsule 
sprinkle,ext.release 24 hr 

8/1/2026 

Qudexy Xr 25 Mg Capsule topiramate XR capsule 
sprinkle,ext.release 24 hr 

8/1/2026 

Qudexy Xr 50 Mg Capsule topiramate XR capsule 
sprinkle,ext.release 24 hr 

8/1/2026 

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 
injection syringe 

8/1/2026 

ADUHELM 170 MG/1.7 ML VIAL Consult your provider 7/1/2026 

ADUHELM 300 MG/3 ML VIAL Consult your provider 7/1/2026 

BIMATOPROST 0.01% EYE DROPS Lumigan eye drops 7/1/2026 

EPITOL 200 MG TABLET 
carbamazepine tablet; Tegretol 
tablet 

7/1/2026 

Gojji Lancets 30 gauge-Glucose Test Strips 
combo pack 

Gojji Lancets; Accu-Chek Guide 
test strips; True Metrix Glucose 
Test Strip 

7/1/2026 

IPRATROPIUM BR 17 MCG HFA INH Atrovent HFA aerosol inhaler 7/1/2026 

MILNACIPRAN HCL 100 MG TABLET Savella tablet 7/1/2026 

MILNACIPRAN HCL 12.5 MG TABLET Savella tablet 7/1/2026 

MILNACIPRAN HCL 25 MG TABLET Savella tablet 7/1/2026 

MILNACIPRAN HCL 50 MG TABLET Savella tablet 7/1/2026 

MILNACIPRAN HCL TITRATION PACK Savella tablets in a dose pack 7/1/2026 

QUDEXY XR 100 MG CAPSULE 
topiramate XR capsule 
sprinkle,ext.release 24 hr 

7/1/2026 



   

 

   

 

Label Name Alternative drug Effective Date 

QUDEXY XR 150 MG CAPSULE 
topiramate XR capsule 
sprinkle,ext.release 24 hr 

7/1/2026 

QUDEXY XR 200 MG CAPSULE 
topiramate XR capsule 
sprinkle,ext.release 24 hr 

7/1/2026 

QUDEXY XR 25 MG CAPSULE 
topiramate XR capsule 
sprinkle,ext.release 24 hr 

7/1/2026 

QUDEXY XR 50 MG CAPSULE 
topiramate XR capsule 
sprinkle,ext.release 24 hr 

7/1/2026 

TRETINOIN 0.05% GEL tretinoin topical cream 7/1/2026 

ZTlido 1.8 % topical patch 
Lidoderm topical patch; lidocaine 
topical patch 

7/1/2026 

Arimidex 1 mg tablet anastrozole tablet 6/1/2026 

Aromasin 25 mg tablet exemestane tablet 6/1/2026 

Clodan 0.05 % shampoo clobetasol shampoo 6/1/2026 

DDAVP 0.1 mg tablet desmopressin tablet 6/1/2026 

DDAVP 0.2 mg tablet desmopressin tablet 6/1/2026 

DDAVP 4 mcg/mL injection solution desmopressin injection solution 6/1/2026 

Femara 2.5 mg tablet letrozole tablet 6/1/2026 

Gengraf 100 mg capsule cyclosporine modified capsule 6/1/2026 

GENGRAF 100 MG/ML SOLUTION cyclosporine modified oral 
solution 

6/1/2026 

Gengraf 25 mg capsule cyclosporine modified capsule 6/1/2026 

Mepron 750 mg/5 mL oral suspension atovaquone oral suspension 6/1/2026 
 



   

 

   

 

 


