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This document was updated on [11/13/2025]. 

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 

ABILIFY MYCITE 10 MG MAINT KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 10 MG START KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 15 MG MAINT KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 15 MG START KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 2 MG MAINT KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 2 MG START KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 20 MG MAINT KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 20 MG START KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 30 MG MAINT KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 30 MG START KIT Consult your provider 11/1/2025 

ABILIFY MYCITE 5 MG MAINT KIT Consult your provider 11/1/2025 

Bafiertam 95 mg capsule,delayed 
release 

Consult your provider 
11/1/2025 

Bydureon BCise 2 mg/0.85 mL 
subcutaneous auto-injector 

Consult your provider 
11/1/2025 

BYETTA 10 MCG DOSE PEN INJ Consult your provider 11/1/2025 

BYETTA 5 MCG DOSE PEN INJ Consult your provider 11/1/2025 

Nemluvio 30 mg subcutaneous pen 
injector 

Consult your provider 
11/1/2025 

NORELGESTROM-EE 150-35 MCG/DAY Xulane transdermal patch; Twirla transdermal 
patch 11/1/2025 

Osmolex ER 129 mg tablet, extended 
release 

Gocovri capsule,extended release; amantadine 
HCl tablet 11/1/2025 

Osmolex ER 193 mg tablet, extended 
release 

Gocovri capsule,extended release; amantadine 
HCl tablet 11/1/2025 

Osmolex ER 258 mg tablet, extended 
release 

Gocovri capsule,extended release; amantadine 
HCl tablet 11/1/2025 

Osmolex ER 322 mg/day (129 mg and 
193 mg) tablet, extended release 

Gocovri capsule,extended release; amantadine 
HCl tablet 11/1/2025 

SUMATRIPTAN 4 MG/0.5 ML CART sumatriptan 6 mg/0.5 mL subcutaneous 
cartridge (refill); sumatriptan subcutaneous 
syringe 11/1/2025 

SUMATRIPTAN 4 MG/0.5 ML INJECT 
sumatriptan 6 mg/0.5 mL subcutaneous pen 
injector; sumatriptan subcutaneous syringe 11/1/2025 

SYMBYAX 6-25 MG CAPSULE Consult your provider 11/1/2025 

TRI-NYMYO 28 TABLET 
norgestimate-ethinyl estradiol tablet; Tri-
Sprintec (28) tablet 11/1/2025 



   

 

   

 

Impacted drug Alternative drug Effective Date 

Tydemy 3 mg-0.03 mg-0.451 mg 
(21)(7) tablet drospirenone-e.estradiol-lm.FA; Safyral tablet 11/1/2025 

Amethia 0.15 mg-30 mcg (84)/10 
mcg(7) tablets,3 month dose pack 

levonorgestrel/ethinyl estradiol and e.estradiol 
oral 3MPk 

12/1/2025 

Ampyra 10 mg tablet,extended release dalfampridine ER tablet,extended release,12 hr 12/1/2025 

AZITHROMYCIN 1 GM PWD PACKET azithromycin oral suspension 12/1/2025 

Chantix 1 mg tablet varenicline tartrate tablet 12/1/2025 

Chantix Continuing Month Box 1 mg 
tablet 

varenicline tartrate tablet 12/1/2025 

Chantix Starting Month Box 0.5 mg 
(11)-1 mg (42) tablets in dose pack 

varenicline tartrate tablets in a dose pack 12/1/2025 

AFLURIA QUAD 2023-2024 VIAL Consult your provider 1/1/2026 

AFLURIA QUAD 2023-24 (3YR UP) Consult your provider 1/1/2026 

AFLURIA TRIVA 2024-25 (3YR UP) Consult your provider 1/1/2026 

AFLURIA TRIVALENT 2024-25 VIAL Consult your provider 1/1/2026 

ALLOPURINOL 200 MG TABLET allopurinol 100 mg tablet 1/1/2026 

ALLOPURINOL SODIUM 500 MG VIAL Consult your provider 1/1/2026 

Aloprim 500 mg intravenous solution Consult your provider 1/1/2026 

APOKYN 10 mg/mL subcutaneous 
cartridge Consult your provider 1/1/2026 

APOMORPHINE 30 MG/3 ML 
CARTRDG Consult your provider 1/1/2026 

Aricept 10 mg tablet donepezil tablet 1/1/2026 

Aricept 23 mg tablet donepezil tablet 1/1/2026 

Aricept 5 mg tablet donepezil tablet 1/1/2026 

Aspruzyo Sprinkle 1,000 mg 
granules,extended release in packet ranolazine ER tablet,extended release,12 hr 1/1/2026 

Aspruzyo Sprinkle 500 mg 
granules,extended release in packet ranolazine ER tablet,extended release,12 hr 1/1/2026 

AURANOFIN 3 MG CAPSULE Consult your provider 1/1/2026 

Azilect 0.5 mg tablet rasagiline tablet 1/1/2026 

Azilect 1 mg tablet rasagiline tablet 1/1/2026 

Bromfed DM 2 mg-30 mg-10 mg/5 mL 
oral syrup 

brompheniramine-pseudoephedrine-DM oral 
syrup 1/1/2026 

Carac 0.5 % topical cream Consult your provider 1/1/2026 

COLCHICINE 0.6 MG CAPSULE colchicine tablet 1/1/2026 

Colcrys 0.6 mg tablet colchicine tablet 1/1/2026 

COMTAN 200 MG TABLET entacapone tablet 1/1/2026 



   

 

   

 

Impacted drug Alternative drug Effective Date 

Crexont 35 mg-140 mg capsule, 
extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Crexont 52.5 mg-210 mg capsule, 
extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Crexont 70 mg-280 mg capsule, 
extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Crexont 87.5 mg-350 mg capsule, 
extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Daraprim 25 mg tablet pyrimethamine tablet 1/1/2026 

Dhivy 25 mg-100 mg tablet carbidopa-levodopa tablet 1/1/2026 

DIAZEPAM 2.5MG RECTAL GEL(2PK) Consult your provider 1/1/2026 

DILTIAZEM 24HR ER 120 MG CAP Tiadylt ER capsule,extended release 1/1/2026 

DILTIAZEM 24HR ER 420 MG CAP Tiadylt ER capsule,extended release 1/1/2026 

Duopa 4.63 mg-20 mg/mL suspension 
in j-tube pump Consult your provider 1/1/2026 

EC-NAPROXEN DR 500 MG TABLET naproxen tablet,delayed release 1/1/2026 

Efudex 5 % topical cream fluorouracil 5 % topical cream 1/1/2026 

Euthyrox 100 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 112 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 125 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 137 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 150 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 175 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 200 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 25 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 50 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 75 mcg tablet levothyroxine tablet 1/1/2026 

Euthyrox 88 mcg tablet levothyroxine tablet 1/1/2026 

FLUAD QUAD 2023-2024 SYRINGE Consult your provider 1/1/2026 

FLUAD TRIVALENT 2024-2025 SYR Consult your provider 1/1/2026 

FLUARIX QUAD 2023-2024 SYRINGE Consult your provider 1/1/2026 

FLUARIX TRIVALENT 2024-25 SYRG Consult your provider 1/1/2026 

FLUBLOK QUAD 2023-2024 SYRINGE Consult your provider 1/1/2026 

FLUBLOK TRIVALENT 2024-25 SYRG Consult your provider 1/1/2026 

FLUCELVAX QUAD 2023-2024 SYR Consult your provider 1/1/2026 

FLUCELVAX QUAD 2023-2024 VIAL Consult your provider 1/1/2026 

FLUCELVAX TRIVAL 2024-2025 SYR Consult your provider 1/1/2026 

FLUCELVAX TRIVAL 2024-2025 VL Consult your provider 1/1/2026 



   

 

   

 

Impacted drug Alternative drug Effective Date 

FLULAVAL QUAD 2023-2024 SYRING Consult your provider 1/1/2026 

FLULAVAL TRIVALENT 2024-25 SYR Consult your provider 1/1/2026 

FLUMIST QUAD NASAL 2023-24 VAC Consult your provider 1/1/2026 

FLUMIST TRIVALNT NASAL 2024-25 Consult your provider 1/1/2026 

Fluocinonide-E 0.05 % topical cream fluocinonide topical cream 1/1/2026 

FLUOCINONIDE-E 0.05% CREAM fluocinonide topical cream 1/1/2026 

FLUOROURACIL 0.5% CREAM Consult your provider 1/1/2026 

FLUZONE HIGH-DOSE QUAD 2023-24 Consult your provider 1/1/2026 

FLUZONE HIGH-DOSE TRIV 2024-25 Consult your provider 1/1/2026 

FLUZONE QUAD 2023-2024 SYRINGE Consult your provider 1/1/2026 

FLUZONE QUAD 2023-2024 VIAL Consult your provider 1/1/2026 

FLUZONE TRIVALENT 2024-25 SYRG Consult your provider 1/1/2026 

FLUZONE TRIVALENT 2024-25 VIAL Consult your provider 1/1/2026 

Gloperba 0.6 mg/5 mL oral solution colchicine tablet 1/1/2026 

Gocovri 137 mg capsule,extended 
release amantadine HCl capsule 1/1/2026 

Gocovri 68.5 mg capsule,extended 
release amantadine HCl capsule 1/1/2026 

Hycamtin 0.25 mg capsule Consult your provider 1/1/2026 

Hycamtin 1 mg capsule Consult your provider 1/1/2026 

Inbrija 42 mg capsule with inhalation 
device Consult your provider 1/1/2026 

Inbrija 42 mg capsules for inhalation Consult your provider 1/1/2026 

LINEZOLID 100 MG/5 ML SUSP linezolid tablet 1/1/2026 

LINEZOLID 600 MG/300 ML-D5W Consult your provider 1/1/2026 

LINEZOLID 600MG/300ML-0.9%NACL Consult your provider 1/1/2026 

Matulane 50 mg capsule Consult your provider 1/1/2026 

Mesnex 400 mg tablet mesna tablet 1/1/2026 

MIRAPEX ER 0.375 MG TABLET pramipexole tablet 1/1/2026 

MIRAPEX ER 0.75 MG TABLET pramipexole tablet 1/1/2026 

Mirapex ER 1.5 mg tablet,extended 
release pramipexole tablet 1/1/2026 

Mirapex ER 2.25 mg tablet,extended 
release pramipexole tablet 1/1/2026 

Mirapex ER 3 mg tablet,extended 
release pramipexole tablet 1/1/2026 

Mirapex ER 3.75 mg tablet,extended 
release pramipexole tablet 1/1/2026 



   

 

   

 

Impacted drug Alternative drug Effective Date 

MIRAPEX ER 4.5 MG TABLET pramipexole tablet 1/1/2026 

Mitigare 0.6 mg capsule colchicine tablet 1/1/2026 

NAPROXEN DR 375 MG TABLET naproxen tablet 1/1/2026 

NAPROXEN DR 500 MG TABLET naproxen tablet 1/1/2026 

Neupro 1 mg/24 hour transdermal 24 
hour patch Consult your provider 1/1/2026 

Neupro 2 mg/24 hour transdermal 24 
hour patch Consult your provider 1/1/2026 

Neupro 3 mg/24 hour transdermal 24 
hour patch Consult your provider 1/1/2026 

Neupro 4 mg/24 hour transdermal 24 
hour patch Consult your provider 1/1/2026 

Neupro 6 mg/24 hour transdermal 24 
hour patch Consult your provider 1/1/2026 

Neupro 8 mg/24 hour transdermal 24 
hour patch Consult your provider 1/1/2026 

NILUTAMIDE 150 MG TABLET bicalutamide tablet 1/1/2026 

NITROFURANTOIN 25 MG/5 ML SUSP nitrofurantoin macrocrystal capsule 1/1/2026 

Nourianz 20 mg tablet amantadine HCl tablet; pramipexole tablet 1/1/2026 

Nourianz 40 mg tablet amantadine HCl tablet; pramipexole tablet 1/1/2026 

Onapgo 4.9 mg/mL subcutaneous 
cartridge amantadine HCl tablet; pramipexole tablet 1/1/2026 

Ongentys 25 mg capsule amantadine HCl tablet; pramipexole tablet 1/1/2026 

Ongentys 50 mg capsule amantadine HCl tablet; pramipexole tablet 1/1/2026 

Panretin 0.1 % topical gel Consult your provider 1/1/2026 

PARLODEL 2.5 MG TABLET bromocriptine tablet 1/1/2026 

PARLODEL 5 MG CAPSULE bromocriptine capsule 1/1/2026 

PRAMIPEXOLE ER 0.375 MG TABLET pramipexole tablet 1/1/2026 

PRAMIPEXOLE ER 0.75 MG TABLET pramipexole tablet 1/1/2026 

PRAMIPEXOLE ER 1.5 MG TABLET pramipexole tablet 1/1/2026 

PRAMIPEXOLE ER 2.25 MG TABLET pramipexole tablet 1/1/2026 

PRAMIPEXOLE ER 3 MG TABLET pramipexole tablet 1/1/2026 

PRAMIPEXOLE ER 3.75 MG TABLET pramipexole tablet 1/1/2026 

PRAMIPEXOLE ER 4.5 MG TABLET pramipexole tablet 1/1/2026 

PRETOMANID 200 MG TABLET Consult your provider 1/1/2026 

Prograf 0.2 mg oral granules in packet tacrolimus capsule, immediate-release 1/1/2026 

Prograf 1 mg oral granules in packet tacrolimus capsule, immediate-release 1/1/2026 

PROMETHAZINE 50 MG SUPPOSITORY Promethegan rectal suppository 1/1/2026 



   

 

   

 

Impacted drug Alternative drug Effective Date 

Ridaura 3 mg capsule Consult your provider 1/1/2026 

ROPINIROLE HCL ER 12 MG TABLET ropinirole tablet 1/1/2026 

ROPINIROLE HCL ER 2 MG TABLET ropinirole tablet 1/1/2026 

ROPINIROLE HCL ER 4 MG TABLET ropinirole tablet 1/1/2026 

ROPINIROLE HCL ER 6 MG TABLET ropinirole tablet 1/1/2026 

ROPINIROLE HCL ER 8 MG TABLET ropinirole tablet 1/1/2026 

Rytary 23.75 mg-95 mg 
capsule,extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Rytary 36.25 mg-145 mg 
capsule,extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Rytary 48.75 mg-195 mg 
capsule,extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Rytary 61.25 mg-245 mg 
capsule,extended release carbidopa-levodopa ER tablet,extended release 1/1/2026 

Sensipar 30 mg tablet cinacalcet tablet 1/1/2026 

Sensipar 60 mg tablet cinacalcet tablet 1/1/2026 

Sensipar 90 mg tablet cinacalcet tablet 1/1/2026 

Sinemet 10 mg-100 mg tablet carbidopa-levodopa tablet 1/1/2026 

Sinemet 25 mg-100 mg tablet carbidopa-levodopa tablet 1/1/2026 

Sivextro 200 mg intravenous solution Consult your provider 1/1/2026 

Sivextro 200 mg tablet linezolid tablet 1/1/2026 

STALEVO 100 TABLET carbidopa-levodopa-entacapone tablet 1/1/2026 

STALEVO 125 TABLET carbidopa-levodopa-entacapone tablet 1/1/2026 

STALEVO 150 TABLET carbidopa-levodopa-entacapone tablet 1/1/2026 

STALEVO 200 TABLET carbidopa-levodopa-entacapone tablet 1/1/2026 

STALEVO 50 TABLET carbidopa-levodopa-entacapone tablet 1/1/2026 

STALEVO 75 TABLET carbidopa-levodopa-entacapone tablet 1/1/2026 

Symfi 600 mg-300 mg-300 mg tablet 
efavirenz-lamivudine-tenofovir disoproxil 
fumarate tablet 1/1/2026 

SYMFI LO 400-300-300 MG TABLET 
efavirenz-lamivudine-tenofovir disoproxil 
fumarate tablet 1/1/2026 

SYMLINPEN 120 PEN INJECTOR insulin aspart U-100 subcutaneous pen 1/1/2026 

SYMLINPEN 60 PEN INJECTOR insulin aspart U-100 subcutaneous pen 1/1/2026 

Tasmar 100 mg tablet pramipexole tablet; ropinirole tablet 1/1/2026 

TEKTURNA HCT 150-12.5 MG TAB 
lisinopril-hydrochlorothiazide tablet; losartan-
hydrochlorothiazide tablet 1/1/2026 

TEKTURNA HCT 150-25 MG TABLET 
lisinopril-hydrochlorothiazide tablet; losartan-
hydrochlorothiazide tablet 1/1/2026 



   

 

   

 

Impacted drug Alternative drug Effective Date 

TEKTURNA HCT 300-12.5 MG TAB 
lisinopril-hydrochlorothiazide tablet; losartan-
hydrochlorothiazide tablet 1/1/2026 

TEKTURNA HCT 300-25 MG TABLET 
lisinopril-hydrochlorothiazide tablet; losartan-
hydrochlorothiazide tablet 1/1/2026 

TOLCAPONE 100 MG TABLET Consult your provider 1/1/2026 

TOREMIFENE CITRATE 60 MG TAB tamoxifen tablet 1/1/2026 

Uloric 40 mg tablet febuxostat tablet 1/1/2026 

Uloric 80 mg tablet febuxostat tablet 1/1/2026 

Valcyte 450 mg tablet valganciclovir tablet 1/1/2026 

Valcyte 50 mg/mL oral solution valganciclovir oral solution 1/1/2026 

Xadago 100 mg tablet pramipexole tablet; ropinirole tablet 1/1/2026 

Xadago 50 mg tablet pramipexole tablet; ropinirole tablet 1/1/2026 

Zelapar 1.25 mg disintegrating tablet selegiline tablet; selegiline capsule 1/1/2026 

Zyloprim 100 mg tablet allopurinol tablet 1/1/2026 

Zyvox 100 mg/5 mL oral suspension Consult your provider 1/1/2026 

ZYVOX 200 MG/100 ML-D5W Consult your provider 1/1/2026 

ZYVOX 600 MG TABLET linezolid tablet 1/1/2026 

Zyvox 600 mg/300 mL intravenous 
piggyback Consult your provider 1/1/2026 

 

Drugs requiring prior authorization (PA) 

Impacted drug Alternative drug Effective Date 

Spravato 56 mg (28 mg x 2) nasal spray Consult your provider 11/01/2025 

Spravato 84 mg (28 mg x 3) nasal spray Consult your provider 11/01/2025 

Alvaiz 18 mg tablet Consult your provider 1/1/2026 

Alvaiz 36 mg tablet Consult your provider 1/1/2026 

Alvaiz 54 mg tablet Consult your provider 1/1/2026 

Alvaiz 9 mg tablet Consult your provider 1/1/2026 

Bethkis 300 mg/4 mL solution for 
nebulization Consult your provider 

1/1/2026 

Bronchitol 40 mg capsule with inhalation 
device Consult your provider 

1/1/2026 

Cayston 75 mg/mL solution for 
nebulization Consult your provider 

1/1/2026 

Doptelet (10 tab pack) 20 mg tablet Consult your provider 1/1/2026 

Doptelet (15 tab pack) 20 mg tablet Consult your provider 1/1/2026 

Doptelet (30 tab pack) 20 mg tablet Consult your provider 1/1/2026 

Doptelet Sprinkle 10 mg capsule Consult your provider 1/1/2026 



   

 

   

 

Impacted drug Alternative drug Effective Date 

ELTROMBOPAG 12.5 MG SUSP PKT Consult your provider 1/1/2026 

ELTROMBOPAG 12.5 MG TABLET Consult your provider 1/1/2026 

ELTROMBOPAG 25 MG SUSP PACKET Consult your provider 1/1/2026 

ELTROMBOPAG 25 MG TABLET Consult your provider 1/1/2026 

ELTROMBOPAG 50 MG TABLET Consult your provider 1/1/2026 

ELTROMBOPAG 75 MG TABLET Consult your provider 1/1/2026 

Kisunla 17.5 mg/mL intravenous solution Consult your provider 1/1/2026 

Kitabis Pak 300 mg/5 mL solution for 
nebulization Consult your provider 

1/1/2026 

Leqembi 100 mg/mL intravenous 
solution Consult your provider 

1/1/2026 

LOFEXIDINE 0.18 MG TABLET Consult your provider 1/1/2026 

Lucemyra 0.18 mg tablet Consult your provider 1/1/2026 

Lysodren 500 mg tablet Consult your provider 1/1/2026 

Mulpleta 3 mg tablet Consult your provider 1/1/2026 

Nplate 125 mcg subcutaneous solution Consult your provider 1/1/2026 

Nplate 250 mcg subcutaneous solution Consult your provider 1/1/2026 

Nplate 500 mcg subcutaneous solution Consult your provider 1/1/2026 

Promacta 12.5 mg oral powder packet Consult your provider 1/1/2026 

Promacta 12.5 mg tablet Consult your provider 1/1/2026 

Promacta 25 mg oral powder packet Consult your provider 1/1/2026 

Promacta 25 mg tablet Consult your provider 1/1/2026 

Promacta 50 mg tablet Consult your provider 1/1/2026 

Promacta 75 mg tablet Consult your provider 1/1/2026 

Safyral 3 mg-0.03 mg-0.451 mg 
(21)/0.451 mg (7) tablet 

drospirenone-ethinyl estradiol-
levomefolate tablet 

1/1/2026 

Tobi 300 mg/5 mL solution for 
nebulization Consult your provider 

1/1/2026 

TOBRAMYCIN 300 MG/4 ML AMPULE Consult your provider 1/1/2026 

TOBRAMYCIN 300 MG/5 ML AMPULE Consult your provider 1/1/2026 

TOBRAMYCIN PAK 300 MG/5 ML Consult your provider 1/1/2026 

Vykat XR 150 mg tablet,extended 
release Consult your provider 

1/1/2026 

Vykat XR 25 mg tablet,extended release Consult your provider 1/1/2026 

Vykat XR 75 mg tablet,extended release Consult your provider 1/1/2026 

Wayrilz 400 mg tablet Consult your provider 1/1/2026 



   

 

   

 

 


