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This document was updated on [7/3/2025]. 

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 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 

Impacted drug Alternative drug Effective Date 

AUSTEDO 12MG START TITR(WK1-
4) 

Austedo tablet 7/15/2025 

EXENATIDE 10 MCG DOSE PEN INJ Consult your provider 7/15/2025 

GLUMETZA ER 1,000 MG TABLET metformin ER tablet,extended release 24 hr 7/15/2025 

GLUMETZA ER 500 MG TABLET metformin ER tablet,extended release 24 hr 7/15/2025 

Humalog U-100 Insulin 100 
unit/mL subcutaneous solution 

insulin lispro subcutaneous solution; insulin 
lispro subcutaneous pen 

7/15/2025 

LOTEMAX 0.5% EYE DROPS Alrex eye drops,suspension; Lotemax eye 
gel drops 

7/15/2025 

NAPROXEN-ESOMEPRAZ DR 375-
20MG 

naproxen tablet; esomeprazole magnesium 
capsule,delayed release 

7/15/2025 

NAPROXEN-ESOMEPRAZ DR 500-
20MG 

naproxen tablet; esomeprazole magnesium 
capsule,delayed release 

7/15/2025 

Novolog Mix 70-30 FlexPen U-100 
Insulin 100 unit/mL subcutaneous 
pen 

Novolin 70-30 FlexPen U-100 Insulin 
subcutaneous; Humulin 70/30 U-100 
Insulin KwikPen subcutaneous 

7/15/2025 

Novolog Mix 70-30 U-100 Insulin 
100 unit/mL subcutaneous 
solution 

Novolin 70/30 U-100 Insulin subcutaneous 
suspension; Humulin 70/30 U-100 Insulin 
subcutaneous suspension 

7/15/2025 

CHILD ALL DAY ALLERGY 1 MG/ML Children's Allergy (cetirizine) oral solution; 
Children's Zyrtec Allergy oral solution 

8/15/2025 

EXENATIDE 5 MCG DOSE PEN INJ Byetta subcutaneous pen injector 8/15/2025 

GNP CHLD ALL DAY ALLER 1 
MG/ML 

Children's Allergy (cetirizine) oral solution; 
Children's Zyrtec Allergy oral solution 

8/15/2025 

MINIPRESS 2 MG CAPSULE doxazosin tablet; prazosin capsule 8/15/2025 

MINIPRESS 5 MG CAPSULE doxazosin tablet; prazosin capsule 8/15/2025 

NAMENDA XR 14 MG CAPSULE memantine capsule sprinkle,ER 24hr 8/15/2025 

NAMENDA XR 21 MG CAPSULE memantine capsule sprinkle,ER 24hr 8/15/2025 

NAMENDA XR 28 MG CAPSULE memantine capsule sprinkle,ER 24hr 8/15/2025 

NORG-EE 0.18-0.215-0.25/0.025 norgestimate-ethinyl estradiol tablet; Tri-
Lo-Sprintec tablet 

8/15/2025 

SM ALL DAY ALLERGY 1 MG/ML 
SYR 

cetirizine oral solution; Allergy Relief 
(cetirizine) oral solution 

8/15/2025 

SM LORATA-DINE D 24HR TABLET Claritin-D 24 Hour tablet,extended release; 
Allergy and Congestion Relief 
tablet,extended release 24 hr 

8/15/2025 

SM LORATA-DINE D TABLET Claritin-D 24 Hour tablet,extended release; 
Allergy and Congestion Relief 
tablet,extended release 24 hr 

8/15/2025 



   

 

   

 

Impacted drug Alternative drug Effective Date 

VISTARIL 25 MG CAPSULE hydroxyzine HCl tablet; promethazine tablet 8/15/2025 

 

 

Drugs requiring prior authorization (PA) 

Impacted drug Alternative drug Effective Date 

Bkemv 300 mg/30 mL intravenous 
solution 

Consult your provider 6/30/2025 

Catapres-TTS-1 0.1 mg/24 hr 
transdermal patch 

Consult your provider 6/30/2025 

Catapres-TTS-2  0.2 mg/24 hr 
transdermal patch 

Consult your provider 6/30/2025 

Catapres-TTS-3 0.3 mg/24 hr 
transdermal patch 

Consult your provider 6/30/2025 

clonidine 0.1 mg/24 hr weekly 
transdermal patch 

Consult your provider 6/30/2025 

clonidine 0.2 mg/24 hr weekly 
transdermal patch 

Consult your provider 6/30/2025 

clonidine 0.3 mg/24 hr weekly 
transdermal patch 

Consult your provider 6/30/2025 

clonidine HCl 0.1 mg tablet Consult your provider 6/30/2025 

clonidine HCl 0.2 mg tablet Consult your provider 6/30/2025 

clonidine HCl 0.3 mg tablet Consult your provider 6/30/2025 

clonidine HCl ER 0.1 mg tablet,extended 
release,12 hr 

Consult your provider 6/30/2025 

clonidine HCl ER 0.17 mg 
tablet,extended release 24 hr 

Consult your provider 6/30/2025 

Empaveli 1,080 mg/20 mL subcutaneous 
solution 

Consult your provider 6/30/2025 

Epysqli 300 mg/30 mL intravenous 
solution 

Consult your provider 6/30/2025 

Fabhalta 200 mg capsule Consult your provider 6/30/2025 

guanfacine 1 mg tablet Consult your provider 6/30/2025 

guanfacine 2 mg tablet Consult your provider 6/30/2025 

guanfacine ER 1 mg tablet,extended 
release 24 hr 

Consult your provider 6/30/2025 

guanfacine ER 2 mg tablet,extended 
release 24 hr 

Consult your provider 6/30/2025 

guanfacine ER 3 mg tablet,extended 
release 24 hr 

Consult your provider 6/30/2025 



   

 

   

 

Impacted drug Alternative drug Effective Date 

guanfacine ER 4 mg tablet,extended 
release 24 hr 

Consult your provider 6/30/2025 

Kapvay 0.1 mg tablet,extended release Consult your provider 6/30/2025 

Nexiclon XR 0.17 mg tablet,extended 
release 

Consult your provider 6/30/2025 

Onyda XR 0.1 mg/mL oral 
suspension,extended release 

Consult your provider 6/30/2025 

Piasky 340 mg/2 mL injection solution Consult your provider 6/30/2025 

Rezdiffra 100 mg tablet Consult your provider 6/30/2025 

Rezdiffra 60 mg tablet Consult your provider 6/30/2025 

Rezdiffra 80 mg tablet Consult your provider 6/30/2025 

Soliris 300 mg/30 mL intravenous 
solution 

Consult your provider 6/30/2025 

Ultomiris 100 mg/mL intravenous 
solution 

Consult your provider 6/30/2025 

Amvuttra 25 mg/0.5 mL subcutaneous 
syringe 

Consult your provider 7/15/2025 

Azmiro 200 mg/mL intramuscular 
syringe 

Consult your provider 7/15/2025 

Inzirqo 10 mg/mL oral suspension Consult your provider 7/15/2025 

 



   

 

   

 

 


