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To view your full drug list, click here. 

The Preferred Drug List (PDL) for Humana Healthy Horizons® in Louisiana 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  

• No longer preferred: These drugs were preferred but are now non-preferred. These drugs 
need approval by Humana Healthy Horizons before you receive them.   

• New criteria: These drugs have new criteria and need approval by Humana Healthy Horizons 
before you receive them. 

Your next steps 

• Talk to your 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. This is called prior authorization. Your 
provider can find the steps to request approval at Humana.com/PA. 

 

 

 

 

 

 

 

 

 

 

Humana Healthy Horizons® in Louisiana  

Preferred Drug List Changes 

https://ldh.la.gov/assets/HealthyLa/Pharmacy/PDL.pdf


Drugs no longer preferred 

Impacted drug Effective date 

BISMUTH-METRO-TETR 140-125-125 7/1/2026 

CLINDAMYCIN 2% VAGINAL CREAM 7/1/2026 

EnBrace HR 1.5 mg iron-8.73 mg-6.4 mg capsule,immed and delay 
release 7/1/2026 

ESOMEPRAZOLE DR 10 MG PACKET 7/1/2026 

ESOMEPRAZOLE DR 2.5 MG PACKET 7/1/2026 

ESOMEPRAZOLE DR 20 MG PACKET 7/1/2026 

ESOMEPRAZOLE DR 40 MG PACKET 7/1/2026 

ESOMEPRAZOLE DR 5 MG PACKET 7/1/2026 

FESOTERODINE ER 4 MG TABLET 7/1/2026 

FESOTERODINE ER 8 MG TABLET 7/1/2026 

Glucagon Emergency Kit 1 mg solution for injection 7/1/2026 

INSULIN ASPART 100 UNIT/ML CRT 7/1/2026 

INSULIN ASPART 100 UNIT/ML PEN 7/1/2026 

INSULIN ASPART 100 UNIT/ML VL 7/1/2026 

INSULIN ASPART PRO MIX70-30 PN 7/1/2026 

INSULIN ASPART PRO MIX70-30 VL 7/1/2026 

Jubbonti 60 mg/mL subcutaneous syringe 7/1/2026 

Nestabs DHA 32 mg iron-1,000 mcg-230 mg oral pack 7/1/2026 

RIVAROXABAN 2.5 MG TABLET 7/1/2026 

Tobi Podhaler 28 mg capsule with inhalation device 7/1/2026 

 

 

Drugs with new criteria 

Impacted drug Effective date 

Aqvesme 100 mg tablet 07/01/2026 

Blujepa 750 mg tablet 07/01/2026 

Forzinity 80 mg/mL subcutaneous solution 07/01/2026 

Lynkuet 60 mg capsule 07/01/2026 

Myqorzo 10 mg tablet 07/01/2026 

Myqorzo 15 mg tablet 07/01/2026 

Myqorzo 20 mg tablet 07/01/2026 

Myqorzo 5 mg tablet 07/01/2026 

Yartemlea 370 mg/2 mL (185 mg/mL) intravenous solution 07/01/2026 

Zycubo 2.9 mg subcutaneous solution 07/01/2026 



 


