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Este documento se actualizó el [3/17/2026]. 

Para ver su lista completa de medicamentos, haga clic aquí. To view in English, click here. 

La Lista de Medicamentos Preferidos de Humana Healthy Horizons® in Indiana puede cambiar 

durante el año. Estos cambios podrían significar que un medicamento ya no sea preferido o que 

tenga nuevas reglas para que podamos cubrirlo. A continuación encontrará una lista de los 

medicamentos que han cambiado. 

Cómo leer los cambios de su lista de medicamentos  

• Eliminación de la lista de medicamentos: Estos medicamentos eran preferidos, pero fueron 
eliminados de la lista de medicamentos. Si se elimina su medicamento de la lista de 
medicamentos, es posible que tenga que pagar su precio completo.  

• Autorización previa: Estos medicamentos deben tener la aprobación de Humana Healthy 
Horizons® antes de que los cubramos. A esto se le conoce como autorización previa.  

• Terapia por fases: En el caso de estos medicamentos, se exige probar primero al menos otro 
medicamento. 

Sus próximos pasos 

• Hable con su proveedor de cuidado de la salud pronto. Debería compartir esta lista con su 

proveedor. Puede ayudarle a decidir qué tiene que hacer a continuación. 

• Solicite la autorización. Si los medicamentos alternativos no le funcionan, su proveedor debe 

informar a Humana Healthy Horizons® por qué necesita su medicamento actual. Su proveedor 

puede encontrar los pasos para solicitar la aprobación en es-provider.humana.com/PA. 
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Cambios en la Lista de Medicamentos Preferidos 

https://assets.humana.com/is/content/humana/Humana_Healthy_Horizons_in_IndianaC_SPpdf
https://assets.humana.com/is/content/humana/Indiana_Drug_List_Change_Summary-%20ENpdf


   
 

   

 

Eliminación de la lista de medicamentos 

Label Name Alternative drug Effective Date 

Arthritis Pain Relief (capsaicin) 0.075 % 
topical cream 

capsaicin 0.1 % topical cream; 
capsaicin 0.025 % topical cream 

5/1/2026 
 

BESIFLOXACIN 0.6% EYE DROP Besivance eye drops,suspension 5/1/2026 

CAPSAICIN 0.075% CREAM capsaicin 0.1 % topical cream; 
capsaicin 0.025 % topical cream 

5/1/2026 

Daytrana 10 mg/9 hr daily patch methylphenidate daily 
transdermal patch 

5/1/2026 

Daytrana 15 mg/9 hr daily patch methylphenidate daily 
transdermal patch 

5/1/2026 

Daytrana 20 mg/9 hr daily patch methylphenidate daily 
transdermal patch 

5/1/2026 

Daytrana 30 mg/9 hr daily patch methylphenidate daily 
transdermal patch 

5/1/2026 

DILTIAZEM 24HR ER 180 MG CAP Tiadylt ER capsule,extended 
release 

5/1/2026 

DILTIAZEM 24HR ER 240 MG CAP Tiadylt ER capsule,extended 
release 

5/1/2026 

DILTIAZEM 24HR ER 300 MG CAP Tiadylt ER capsule,extended 
release 

5/1/2026 

DILTIAZEM 24HR ER 360 MG CAP Tiadylt ER capsule,extended 
release 

5/1/2026 

ERGOLOID MESYLATES 1 MG TAB donepezil disintegrating tablet; 
memantine tablet 

5/1/2026 

ERYTHROMYCIN DR 250 MG CAP azithromycin tablet; 
clarithromycin tablet 

5/1/2026 

HALOPERIDOL LAC 5 MG/ML SYRING haloperidol lactate injection 
solution 

5/1/2026 

LEVETIRACETAM 250 MG TAB SUSP levetiracetam tablet; 
levetiracetam 100 mg/mL oral 
solution 

5/1/2026 

Mycapssa 20 mg capsule,delayed 
release 

Consulte a su médico 5/1/2026 

OXYCODONE-ACETAMINOPHN 5-325/5 oxycodone-acetaminophen 5 mg-
325 mg tablet 

5/1/2026 

PHENYTOIN SOD EXT 200 MG CAP Phenytek capsule 5/1/2026 

PHENYTOIN SOD EXT 300 MG CAP Phenytek capsule 5/1/2026 

Polycin 500 unit-10,000 unit/gram eye 
ointment 

bacitracin-polymyxin B eye 
ointment 

5/1/2026 

SUMATRIPTAN 6 MG/0.5 ML CART sumatriptan subcutaneous 
syringe; sumatriptan 
subcutaneous solution 

5/1/2026 



   
 

   

 

Label Name Alternative drug Effective Date 

TOBRAMYCIN-LOTEPRED 0.3%-0.5% Zylet eye drops,suspension 5/1/2026 

ACEROLA C 500 MG TABLET CHEW ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

Actemra 162 mg/0.9 mL subcutaneous 
syringe 

Tyenne subcutaneous syringe 4/1/2026 

Actemra 200 mg/10 mL (20 mg/mL) 
intravenous solution 

Tyenne intravenous solution 4/1/2026 

Actemra 400 mg/20 mL (20 mg/mL) 
intravenous solution 

Tyenne intravenous solution 4/1/2026 

Actemra 80 mg/4 mL (20 mg/mL) 
intravenous solution 

Tyenne intravenous solution 4/1/2026 

Actemra ACTPen 162 mg/0.9 mL 
subcutaneous pen injector 

Tyenne Autoinjector 
subcutaneous pen injector 

4/1/2026 

AUSTEDO XR TITR KT(6-12-24 MG) Austedo XR tablet,extended 
release 

4/1/2026 

Avtozma 200 mg/10 mL (20 mg/mL) 
intravenous solution 

Tyenne intravenous solution 4/1/2026 

Avtozma 400 mg/20 mL (20 mg/mL) 
intravenous solution 

Tyenne intravenous solution 4/1/2026 

Avtozma 80 mg/4 mL (20 mg/mL) 
intravenous solution 

Tyenne intravenous solution 4/1/2026 

C COMPLEX 500 MG TABLET SA ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

C-500  500 mg chewable tablet ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

C-500  500 mg tablet,extended release ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

Compro 25 mg rectal suppository promethazine rectal suppository; 
prochlorperazine maleate tablet 

4/1/2026 

DIPHENHYDRAMINE 12.5 MG/5 ML 
(OTC) 

diphenhydramine oral liquid; 
Allergy 12.5 mg/5 mL oral liquid 

4/1/2026 

Endur-C with rose hips 500 mg 
tablet,extended release 

Vitamin C With Rose Hips tablet 4/1/2026 

ferrous gluconate 324 mg (37.5 mg iron) 
tablet 

ferrous gluconate 324 mg (38 mg 
iron) tablet; Ferate 240 mg (27 mg 
iron) tablet 

4/1/2026 

FLUTICASONE-SALMETEROL 113-14 Advair Diskus powder for 
inhalation; Symbicort HFA aerosol 
inhaler 

4/1/2026 

FLUTICASONE-SALMETEROL 232-14 Advair Diskus powder for 
inhalation; Symbicort HFA aerosol 
inhaler 

4/1/2026 



   
 

   

 

Label Name Alternative drug Effective Date 

FLUTICASONE-SALMETEROL 55-14 Advair Diskus powder for 
inhalation; Symbicort HFA aerosol 
inhaler 

4/1/2026 

Fruit C-500  500 mg chewable tablet ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

GABAPENTIN 250 MG/5ML SOLN CUP gabapentin 250 mg/5 mL oral 
solution; Neurontin oral solution 

4/1/2026 

GABAPENTIN 300 MG/6ML SOLN CUP gabapentin 250 mg/5 mL oral 
solution; Neurontin oral solution 

4/1/2026 

KRO ALLERGY 25 MG TABLET Allergy Relief (diphenhydramine) 
tablet; Aller-G-Time tablet; 
Banophen tablet 

4/1/2026 

Lunesta 2 mg tablet eszopiclone tablet 4/1/2026 

MERZEE 1 MG-20 MCG CAPSULE norethindrone-ethinyl estradiol-
iron capsule; Gemmily capsule; 
Taytulla capsule 

4/1/2026 

MORPHINE 8 MG/ML CARPUJECT Consulte a su médico 4/1/2026 

One A Day Women's Prenatal DHA 28 
mg iron-800 mcg oral pack 

Consulte a su médico 4/1/2026 

PROCHLORPERAZINE 25 MG SUPP promethazine rectal suppository; 
prochlorperazine maleate tablet 

4/1/2026 

Pyzchiva Autoinjector 45 mg/0.5 mL 
subcutaneous auto-injector 

Pyzchiva subcutaneous syringe; 
Pyzchiva subcutaneous solution; 
Selarsdi subcutaneous syringe, 
Selarsdi subcutaneous solution 

4/1/2026 

Pyzchiva Autoinjector 90 mg/mL 
subcutaneous auto-injector 

Pyzchiva subcutaneous syringe; 
Selarsdi subcutaneous syringe 

4/1/2026 

RA ONE DAILY PRENATAL DHA PACK Consulte a su médico 4/1/2026 

SOD SULFACETAM 10% CLNSNG GEL sulfacetamide sodium shampoo 4/1/2026 

Strawberry C 500 mg chewable tablet ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

Stress B-Complex 500 mg-400 mcg-23.9 
mg-3 mg tablet 

Consulte a su médico 4/1/2026 

Trelegy Ellipta 100 mcg-62.5 mcg-25 
mcg powder for inhalation 

Advair Diskus powder for 
inhalation; Symbicort HFA aerosol 
inhaler; Anoro Ellipta powder for 
inhalation 

4/1/2026 

Trelegy Ellipta 200 mcg-62.5 mcg-25 
mcg powder for inhalation 

Advair Diskus powder for 
inhalation; Symbicort HFA aerosol 
inhaler; Anoro Ellipta powder for 
inhalation 

4/1/2026 



   
 

   

 

Label Name Alternative drug Effective Date 

TRIVORA-28 TABLET l.norgest-eth.estradiol triphasic 
tablet; Enpresse tablet; Levonest 
(28) tablet 

4/1/2026 

Vitamin C 250 mg chewable tablet ascorbic acid (vitamin C) tablet; 
Vitamin C tablet 

4/1/2026 

VITAMIN C 250 MG TABLET CHEW ascorbic acid (vitamin C) tablet; 
Vitamin C tablet 

4/1/2026 

VITAMIN C 500 MG CAPSULE SA ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

Vitamin C 500 mg chewable tablet ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

VITAMIN C 500 MG SOFTGEL ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

Vitamin C ER 500 mg tablet,extended 
release 

ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

Vitamin C With Rose Hips 500 mg 
chewable tablet 

Vitamin C With Rose Hips tablet 4/1/2026 

Vitamin C With Rose Hips 500 mg 
chewable tablet 

ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

Vitamin C With Rose Hips 500 mg 
tablet,extended release 

Vitamin C With Rose Hips tablet 4/1/2026 

VITAMIN C-500 MG TR CAPSULE ascorbic acid (vitamin C) chewable 
tablet; Vitamin C tablet 

4/1/2026 

VYNDAQEL 20 MG CAPSULE Vyndamax capsule 4/1/2026 

 

 

 Terapia por fases 
Medicamento afectado Medicamento alternativo Fecha de entrada en vigencia 

Children's Allegra Allergy 30 mg/5 
mL oral suspension 

Children's All Day Allergy 
(cetirizine) oral solution; 
Children's Allergy Relief 
(loratadine) oral solution 5/1/2026 

Children's Allergy Relief 
(fexofenadine) 30 mg/5 mL oral 
suspension 

Children's All Day Allergy 
(cetirizine) oral solution; 
Children's Allergy Relief 
(loratadine) oral solution 5/1/2026 

Children's Wal-Fex 30 mg/5 mL oral 
suspension 

Children's All Day Allergy 
(cetirizine) oral solution; 
Children's Allergy Relief 
(loratadine) oral solution 5/1/2026 

 



   
 

   

 

 


