Humana Healthy Horizons® in Oklahoma
Preferred Drug List Changes

This document was updated on [2/21/2025].

To view your full drug list, click here. Para visualizarlo en espafiol, haga click aqui.

The Preferred Drug List for Humana Healthy Horizons® in Oklahoma 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

e 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.

e Prior authorization: These drugs need approval by Humana Healthy Horizons® before we
will cover them. This is called prior authorization.

e Step therapy: These drugs have a requirement to try at least one other drug first.

Your next steps

e Talk to your healthcare provider soon. You should share this list with your provider. They
can help you decide what to do next.

e 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.

Drug list removal

Impacted Drug Alternative Drug Effective Date

AcipHex 20 mg tablet,delayed release rabeprazole tablet,delayed release 12/3/2024

Akynzeo (fosnetupitant) 235 mg-0.25 Consult your provider 12/10/2024

mg intravenous powder for solution

carmustine 300 mg intravenous solution | carmustine 100 mg intravenous 11/26/2024
solution; BICNU intravenous solution

Coreg CR 20 mg capsule, extended carvedilol phosphate ER 2/4/2025

release capsule,ext.release24hr multiphase

Cosmegen 0.5 mg intravenous solution | dactinomycin intravenous solution 12/10/2024

cyclophosphamide 25 mg tablet cyclophosphamide capsule 11/26/2024

Dexedrine Spansule 15 mg Consult your provider 12/3/2024

SoonerSelect®

OKHM3JMEN
Humana Healthy Horizons in Oklahoma is a Medicaid product of Humana Medical Plan, Inc.


https://assets.humana.com/is/content/humana/Humana_Healthy_Horizons_in_OklahomaC_ENpdf
https://assets.humana.com/is/content/humana/Oklahoma_Drug_List_Change_Summary-%20SPpdf
https://www.humana.com/provider/pharmacy-resources/prior-authorizations

Impacted Drug

capsule,extended release

Alternative Drug

Effective Date

Duexis 800 mg-26.6 mg tablet Consult your provider 1/7/2025
EC-Naproxen 375 mg tablet,delayed naproxen tablet,delayed release 12/3/2024
release
Epivir HBV 100 mg tablet lamivudine tablet 2/4/2025
Esgic 50 mg-325 mg-40 mg capsule Esgic tablet; butalbital-acetaminophen- | 12/3/2024
caffeine tablet
Exkivity 40 mg capsule Consult your provider 1/7/2025
Exservan 50 mg oral film Consult your provider 12/3/2024
fentanyl 200 mcg buccal tablet, Consult your provider 12/10/2024
effervescent
Flac Otic (ear) Oil 0.01 % drops fluocinolone acetonide oil ear drops; 11/26/2024
DermOitic Oil ear drops
fluconazole 100 mg/50 mL in sodium Consult your provider 12/3/2024
chloride(iso) intravenous piggyback
GlycoLax 17 gram/dose oral powder polyethylene glycol 3350 oral powder; 12/3/2024
ClearLax oral powder
ketorolac 15.75 mg/spray nasal spray ketorolac tablet; naproxen tablet 12/3/2024
Lice Treatment (permethrin) 1 % topical | Lice Killing (permethrin) topical liquid; 1/7/2025
liquid Lice Treatment topical liquid
Lunesta 2 mg tablet eszopiclone tablet 21412025
Nexium 40 mg intravenous solution Consult your provider 1/7/2025
Nucynta 100 mg tablet oxycodone tablet 1/7/2025
Nucynta 50 mg tablet oxycodone tablet 1/7/2025
Nucynta 75 mg tablet oxycodone tablet 1/7/2025
Nucynta ER 100 mg tablet,extended Consult your provider 1/7/2025
release
Nucynta ER 150 mg tablet,extended Consult your provider 1/7/2025
release
Nucynta ER 200 mg tablet,extended Consult your provider 1/7/2025
release
Nucynta ER 250 mg tablet,extended Consult your provider 1/7/2025
release
Nucynta ER 50 mg tablet,extended Consult your provider 1/7/2025
release
Nymyo 0.25 mg-35 mcg tablet norgestimate-ethinyl estradiol tablet; 12/3/2024
Estarylla tablet
palonosetron 0.25 mg/2 mL intravenous | palonosetron 0.25 mg/5 mL intravenous | 1/7/2025
solution solution
peg 3350 240 gram-electrolytes 22.72 GaviLyte-C oral solution 12/3/2024
gram-6.72 g-5.84 g powdr for soln
Qdolo 5 mg/mL oral solution tramadol tablet 12/3/2024
Quartette 0.15 mg-20 mcg/0.15 mg-25 levonorgestrel/ethinyl estradiol and 2/4/2025
mcg tablets,3 month dose pack e.estradiol oral 3MPk; Rivelsa tablets,3
month dose pack
Rapamune 1 mg/mL oral solution sirolimus oral solution; sirolimus tablet 2/4/2025




Impacted Drug

Alternative Drug

Effective Date

Releuko 300 mcg/mL injection solution | Neupogen injection solution; Zarxio 12/3/2024
injection syringe

Rythmol SR 225 mg capsule,extended | propafenone ER capsule,extended 1/7/2025

release release 12 hr

Rythmol SR 325 mg capsule,extended | propafenone ER capsule,extended 1/7/2025

release release 12 hr

Rythmol SR 425 mg capsule,extended | propafenone ER capsule,extended 1/7/2025

release release 12 hr

Solodyn 105 mg tablet,extended Consult your provider 12/3/2024

release

Solodyn 55 mg tablet,extended release | Consult your provider 12/3/2024

Solodyn 65 mg tablet,extended release | Consult your provider 12/3/2024

Stalevo 150 37.5 mg-150 mg-200 mg carbidopa-levodopa-entacapone tablet | 12/10/2024

tablet

Stalevo 200 50 mg-200 mg-200 mg carbidopa-levodopa-entacapone tablet | 12/10/2024

tablet

Symbyax 6 mg-25 mg capsule Consult your provider 1/28/2025

Tekturna HCT 300 mg-12.5 mg tablet lisinopril tablet; hydrochlorothiazide 12/3/2024
tablet

Tekturna HCT 300 mg-25 mg tablet lisinopril tablet; hydrochlorothiazide 12/3/2024
tablet

TobraDex 0.3 %-0.1 % eye tobramycin-dexamethasone eye 1/7/2025

drops,suspension drops,suspension

Tri-Nymyo 0.18/0.215/0.25 mg-35 norgestimate-ethinyl estradiol tablet; 12/3/2024

mcg(28) tablet Tri-Linyah tablet

Trizivir 300 mg-150 mg-300 mg tablet Consult your provider 12/10/2024

Tyvaso DPI 16 mcg (112)-32 mcg (84) | Tyvaso solution for nebulization 12/3/2024

cartridge with inhaler

Urocit-K 5 5 mEq (540 mg) potassium citrate ER tablet,extended 1/7/2025

tablet,extended release release

URSO 250 MG TABLET ursodiol tablet 12/3/2024

Vibramycin 100 mg capsule doxycycline hyclate capsule 12/10/2024

Vimovo 375 mg-20 mg tablet,immediate | Consult your provider 12/3/2024

and delay release

Xermelo 250 mg tablet octreotide acetate injection solution; 2/5/2025
lanreotide subcutaneous syringe

Xtampza ER 13.5 mg capsule sprinkle OxyContin tablet, crush resistant, ext. 1/7/2025
rel.

Xtampza ER 18 mg capsule sprinkle OxyContin tablet, crush resistant, ext. 1/7/2025
rel.

Xtampza ER 27 mg capsule sprinkle OxyContin tablet, crush resistant, ext. 1/7/2025
rel.

Xtampza ER 36 mg capsule sprinkle OxyContin tablet, crush resistant, ext. 1/7/2025
rel.

Xtampza ER 9 mg capsule sprinkle OxyContin tablet, crush resistant, ext. 1/7/2025
rel.

Zeposia Starter Kit (37-day) 0.23 mg- Consult your provider 12/3/2024

0.46 mg-0.92 mg capsules dosepack




Drugs requiring prior authorization (PA)

Impacted Drug

Alternative Drug

Effective Date

Accu-Chek Guide test strips Consult your provider 12/18/2024

Contour Next Test Strips Consult your provider 12/18/2024
penicillamine capsule; Cuprimine

Depen Titratabs 250 mg tablet capsule 1/1/2025

EASYMAX GLUCOSE TEST STRIPS Consult your provider 12/18/2024

EASYMAX TEST STRIP Consult your provider 12/18/2024

Flovent Diskus 100 mcg/actuation Arnuity Ellipta powder for inhalation

powder for inhalation 2/3/2025

Flovent Diskus 250 mcg/actuation Arnuity Ellipta powder for inhalation

powder for inhalation 21312025

Flovent Diskus 50 mcg/actuation

powder for inhalation Arnuity Ellipta powder for inhalation 2/3/2025

Flovent HFA 110 mcg/actuation aerosol | Qvar RediHaler HFA breath activated

inhaler aerosol; Asmanex HFA aerosol inhaler | 2/3/2025

Flovent HFA 220 mcg/actuation aerosol | Qvar RediHaler HFA breath activated

inhaler aerosol; Asmanex HFA aerosol inhaler | 2/3/2025

Flovent HFA 44 mcg/actuation aerosol Qvar RediHaler HFA breath activated

inhaler aerosol; Asmanex HFA aerosol inhaler | 2/3/2025

fluticasone propionate 100 Arnuity Ellipta powder for inhalation

mcg/actuation blister powder for

inhalation 2/3/2025

fluticasone propionate 110 Qvar RediHaler HFA breath activated

mcg/actuation HFA aerosol inhaler aerosol; Asmanex HFA aerosol inhaler | 2/3/2025

fluticasone propionate 220 Qvar RediHaler HFA breath activated

mcg/actuation HFA aerosol inhaler aerosol; Asmanex HFA aerosol inhaler | 2/3/2025

fluticasone propionate 250

mcg/actuation blister powder for

inhalation Arnuity Ellipta powder for inhalation 2/3/2025

fluticasone propionate 44 mcg/actuation | Qvar RediHaler HFA breath activated

HFA aerosol inhaler aerosol; Asmanex HFA aerosol inhaler | 2/3/2025

fluticasone propionate 50 mcg/actuation | Arnuity Ellipta powder for inhalation

blister powder for inhalation 2/3/2025

OneTouch Ultra Test strips Consult your provider 12/18/2024

OneTouch Ultra2 Meter Consult your provider 12/18/2024

OneTouch Verio Flex Meter Consult your provider 12/18/2024

OneTouch Verio test strips Consult your provider 12/18/2024
penicillamine capsule; Cuprimine

penicillamine 250 mg tablet capsule 1/1/2025

Prodigy Autocode Meter kit Consult your provider 12/18/2024

Prodigy No Coding strips Consult your provider 12/18/2024

spironolactone 25 mg/5 mL oral

suspension spironolactone tablet 1/14/2025

True Metrix Air Glucose Meter Consult your provider 12/18/2024




Impacted Drug Alternative Drug Effective Date

True Metrix Glucose Meter Consult your provider 12/18/2024

True Metrix Glucose Test Strip Consult your provider 12/18/2024




Call If You Need Us

If you have questions or need help reading or understanding this document,

callus at 855-223-9868 (TTY: 711). We are available Monday through Friday,

from 8 a.m. to 5 p.m., Central time. We can help you at no cost to you. We can explain
the document in English or in your first language. We can also help you if you need
help seeing or hearing. Please refer to your Member Handbook regarding your rights.

Important!

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because of
their race, color, national origin, age, disability, sex, sexual orientation, gender, gender
identity, ancestry, ethnicity, marital status, religion, or language. Discrimination is
against the law. Humana and its subsidiaries comply with applicable Federal Civil
Rights laws. If you believe that you have been discriminated against by Humana or its
subsidiaries, there are ways to get help.

» You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.
If you need help filing a grievance, call 855-223-9868 or if you use a TTY, call 711.

» You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through their Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department
of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at https://www.hhs.gov/sites/default/files/ocr-cr-complaint-
form-package.pdf.

Aucxiliary aids and services, free of charge, are available to you.
855-223-9868 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language
interpreters, video remote interpretation, and written information in other formats to
people with disabilities when such auxiliary aids and services are necessary to ensure
an equal opportunity to participate.

Humana Healthy Horizons in Oklahoma is a Medicaid product of Humana Wisconsin
Health Organization Insurance Corporation.



Language assistance services, free of charge, are available to you.
855-223-9868 (TTY: 711)

English Call the number above to receive free language assistance services.

Espaiiol (Spanish) Llame al numero que se indica arriba para recibir servicios gratuitos
de asistencia lingulstica.

Tiéng Viét (Vietnamese) Goi s§ dién thoai & trén d& nhén céc dich vy hd trg ngén
ngi mién phi.

FHEFR L (Chinese) Er] LR T EMNEF TS U ESRENFE S HIRTE.

=01 (Korean) £ = 210{ x| MHIAE Yrop{H ¢ HE = F3stalA|2.

Deutsch (German) Wahlen Sie die oben angegebene Mummer, um kostenlose
sprachliche Hilfsdienstleistungen zu erhalten.
A lall dygalll Bacluall Slast Lo Jaesd odel tlall a8y Lt :(Arabic) ao sl

B:‘ Dfu{B } \ . g C . C :"] rbnf]rc:-
?H‘J&icc urmese 333{31 D008 SBOVI]LS'BE D?GSDC}CE(:EPQ quillsﬁv F00000 {{1«?%0 O'}ﬂ"['r
G@T&?ﬂ.ﬂll

Hmoob (Hmong) Hu rau tus xov tooj saum toj sauv kom tau txais kev pab tkhais lus
dawb.

Tagalog (Tagalog - Filipino) Tawagan ang numero sa itaas para makatanggap ng mga
libreng serbisyo sa tulong sa wika.

Frangais (French) Appelez le numéro ci-dessus pour recevoir des services gratuits
d"assistance linguistique.

o= e 5 = ES (" . o= " £ e =
w299990 (Lae): {nmachinorSuginh cwasSuLdNIL oecHoaILWITIWE,
awine (Thai): InsTufiwnasvduudaivyimstiomiaduamn
"-:.J-J‘j' le.\j ,_J'&I J\I_'Ldl ,'_]'IIJI 'E*-JJ /_;!] f_j ..-_.I'lu:]\j L;J,_.:..‘:l}.g QI..A.S. __J Sileh l_.;_"lll..dj [t {Urdu} 1_".1.}

tsalagi gawonihisdi (Cherokee) ®BLbL 6¢0Y SUWUC J460L T D4wd SOhH6DJ
CroLen5Ad TGeLO™NJT.

18 280 B SIS Bl geas y0 LG L Lad e 553 Gl w50 (Farsi) ld

CKHMA43ZXEN



