Humana Healthy Horizons® in Oklahoma
Preferred Drug List Changes

This document was updated on [9/22/2025].

To view your full drug list, click here. Para visualizarlo en espariol, 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

* 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.

» 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.

* 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
LEUPROLIDE 2WK 14 MG/2.8 ML VL | Consult your provider 6/3/2025

Actiq 400 mcg lozenge Consult your provider 6/10/2025
Nocdurna (men) 55.3 mcg desmopressin tablet 6/10/2025
disintegrating tablet,sublingual

Nocdurna (women) 27.7 mcg desmopressin tablet 6/10/2025
disintegrating tablet,sublingual

Osmolex ER 129 mg tablet, extended amantadine HCI tablet 6/10/2025
release

SELZENTRY 25 MG TABLET maraviroc tablet; Selzentry oral solution | 6/10/2025

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

Alternative Drug

Effective Date

SELZENTRY 75 MG TABLET maraviroc tablet; Selzentry oral solution | 6/10/2025
TAYSOFY 1 MG-20 MCG CAPSULE norethindrone-ethinyl estradiol-iron 6/10/2025
tablet; Loestrin Fe 1/20 (28-Day) tablet

CARBINOXAMINE MALEATE 4 MG carbinoxamine oral liquid 6/17/2025
TAB

EPINEPH 16 MG/250 ML-0.9% NACL Consult your provider 6/17/2025
AVAPRO 75 MG TABLET irbesartan tablet; candesartan tablet 6/18/2025
Lunesta 1 mg tablet eszopiclone tablet; zolpidem tablet 6/18/2025
ZIAC 2.5-6.25 MG TABLET bisoprolol-hydrochlorothiazide tablet 6/18/2025
ZIAC 5-6.25 MG TABLET bisoprolol-hydrochlorothiazide tablet 6/18/2025
ADUHELM 170 MG/1.7 ML VIAL Consult your provider 7/1/2025
ADUHELM 300 MG/3 ML VIAL Consult your provider 7/1/2025
Carbzah 4 mg/5 mL oral liquid carbinoxamine oral liquid 71112025
AUSTEDO XR TITR KT(6-12-24 MG) Consult your provider 7/8/2025
CEFOTAXIME SODIUM 2 GM VIAL Consult your provider 7/8/2025
DIFLUCAN 200 MG TABLET fluconazole tablet 7/8/2025
Euthyrox 100 mcg tablet levothyroxine tablet 7/8/2025
Euthyrox 112 mcg tablet levothyroxine tablet 7/8/2025
Euthyrox 125 mcg tablet levothyroxine tablet 71812025
Euthyrox 137 mcg tablet levothyroxine tablet 71812025
Euthyrox 150 mcg tablet levothyroxine tablet 71812025
Euthyrox 175 mcg tablet levothyroxine tablet 71812025
Euthyrox 200 mcg tablet levothyroxine tablet 71812025
Euthyrox 25 mcg tablet levothyroxine tablet 71812025
Euthyrox 50 mcg tablet levothyroxine tablet 7/8/2025
Euthyrox 75 mcg tablet levothyroxine tablet 718/2025
Euthyrox 88 mcg tablet levothyroxine tablet 718/2025
FLOVENT HFA 110 MCG INHALER Arnuity Ellipta powder for inhalation 7/8/2025
FLOVENT HFA 44 MCG INHALER Arnuity Ellipta powder for inhalation 7/8/2025
HER STYLE 1.5 MG TABLET levonorgestrel tablet; My Way tablet 71812025
LOCOID 0.1% LOTION Consult your provider 7/8/2025
Phosphorous 250 mg tablet Phospha 250 Neutral tablet; Wes-Phos | 7/8/2025

250 Neutral tablet




Impacted Drug

Alternative Drug

Effective Date

SEGLENTIS 56 MG-44 MG TABLET hydrocodone-ibuprofen tablet 71812025
TRIVORA-28 TABLET l.norgest-eth.estradiol triphasic tablet; 71812025
Enpresse tablet
ZIAC 10-6.25 MG TABLET bisoprolol-hydrochlorothiazide tablet 71812025
SOD SULFACET-SULFUR 10-5% sulfacetamide sodium-sulfur topical 7/29/2025
CLSR cleanser
AirDuo Digihaler 113 mcg-14 fluticasone propionate-salmeterol 8/5/2025
mcg/actuation breath act,powder sensor | xinafoate HFA inhaler; Advair HFA
aerosol inhaler
AirDuo Digihaler 232 mcg-14 fluticasone propionate-salmeterol 8/5/2025
mcg/actuation breath act,powder sensor | xinafoate HFA inhaler; Advair HFA
aerosol inhaler
Clorotekal (PF) 10 mg/mL (1 %) Consult your provider 8/5/2025
intrathecal solution
FENTANYL CITRATE OTFC 600 MCG | Consult your provider 8/5/2025
FLOVENT HFA 220 MCG INHALER Arnuity Ellipta powder for inhalation 8/5/2025
IMITREX 5 MG NASAL SPRAY Consult your provider 8/5/2025
LEVOTHYROXINE 200 MCG levothyroxine tablet 8/5/2025
CAPSULE
LEVOTHYROXINE 88 MCG CAPSULE | levothyroxine tablet 8/5/2025
Lunesta 3 mg tablet eszopiclone tablet; zolpidem tablet 8/5/2025
Apriso 0.375 gram capsule,extended mesalamine ER capsule,extended
release release 24 hr 10/01/2025
Inzirqo oral suspension;
Diuril 250 mg/5 mL oral suspension hydrochlorothiazide tablet 10/01/2025
MoviPrep 100 gram-7.5 gram-2.691 peg3350-sodium sulf,Cl-potas Cl-ascor
gram oral powder packet sod-vit C oral pwd pak 10/01/2025
Plenvu 140 gram-9 gram-5.2 gram peg3350-sodium sulf,Cl-potas Cl-ascor
powder packs sod-vit C oral pwd pak 10/01/2025
Relistor 12 mg/0.6 mL subcutaneous
solution Consult your provider 10/01/2025
Relistor 12 mg/0.6 mL subcutaneous
syringe Consult your provider 10/01/2025
Relistor 150 mg tablet Consult your provider 10/01/2025
Relistor 8 mg/0.4 mL subcutaneous
syringe Consult your provider 10/01/2025
Trulance 3 mg tablet Consult your provider 10/01/2025
Xifaxan 200 mg tablet Consult your provider 10/01/2025
Xifaxan 550 mg tablet Consult your provider 10/01/2025

Drugs requiring prior authorization (PA)

Impacted Drug

Alternative Drug

Effective Date

Accu-Chek Guide test strips Consult your provider 5/23/2025
BYETTA 10 MCG DOSE PEN INJ Consult your provider 7/14/2025
BYETTA 5 MCG DOSE PEN INJ Consult your provider 7/14/2025
EXENATIDE 10 MCG DOSE PEN INJ Consult your provider 7/14/2025




Impacted Drug

Alternative Drug

Effective Date

EXENATIDE 5 MCG DOSE PEN INJ Consult your provider 7/14/2025
LIRAGLUTIDE 18 MG/3 ML PEN Consult your provider 7/14/2025
LIRAGLUTIDE 2-PAK 18 MG/3 ML Consult your provider 7/14/2025
LIRAGLUTIDE 3-PAK 18 MG/3 ML Consult your provider 7/14/2025
Nymalize 30 mg/5 mL oral syringe (FOR | nimodipine oral solution 7/22/2025
ORAL USE ONLY)

Nymalize 60 mg/10 mL oral solution nimodipine oral solution 7/22/2025
Nymalize 60 mg/10 mL oral syringe nimodipine oral solution 7/22/2025
(FOR ORAL USE ONLY)

Zovirax 5 % topical cream Consult your provider 7/28/2025
Advocate Pen Needle 32 gauge x 5/32" | Consult your provider 8/5/2025
Chosen Lancet 30 gauge Consult your provider 8/5/2025
Comfort EZ Insulin Syringe 0.3 mL 31 Consult your provider 8/5/2025
gauge x 15/64"

Comfort EZ Insulin Syringe 1/2 mL 31 Consult your provider 8/5/2025
gauge x 15/64"

Droplet Insulin Syringe (half unit) 0.3 mL | Consult your provider 8/5/2025
29 gauge x 1/2"

Droplet Insulin Syringe (half unit) 0.3 mL | Consult your provider 8/5/2025
30 gauge x 1/2"

Droplet Insulin Syringe (half unit) 0.3 mL | Consult your provider 8/5/2025
31 gauge x 5/16"

Droplet Insulin Syringe 1/2 mL 31 gauge | Consult your provider 8/5/2025
x 1/4"

Focalin 10 mg tablet Consult your provider 8/5/2025
Focalin 2.5 mg tablet Consult your provider 8/5/2025
Focalin 5 mg tablet Consult your provider 8/5/2025
Gojji Lancets 30 gauge Consult your provider 8/5/2025
Microdot ReadyGard Pen Needle 31 Consult your provider 8/5/2025
gauge x 3/16"

Nano 2nd Gen Pen Needle 32 gauge x Consult your provider 8/5/2025
5/32"

Nano Pen Needle 32 gauge x 5/32" Consult your provider 8/5/2025
Perfect Point Safety Lancets 28 gauge Consult your provider 8/5/2025
Techlite Plus Pen Needle 32 gauge x Consult your provider 8/5/2025
5/32"

True Comfort Pro Ins Syringe 0.5 mL 31 | Consult your provider 8/5/2025
gauge x 5/16"

True Comfort Pro Ins Syringe 1 mL 30 Consult your provider 8/5/2025
gauge x 1/2"

True Comfort Pro Ins Syringe 1 mL 31 Consult your provider 8/5/2025
gauge x 5/16"

True Comfort Safety Insulin Syringe 0.5 | Consult your provider 8/5/2025
mL 30 gauge x 1/2"

True Comfort Safety Insulin Syringe 0.5 | Consult your provider 8/5/2025
mL 31 gauge x 5/16"

True Comfort Safety Insulin Syringe 1 Consult your provider 8/5/2025
mL 30 gauge x 5/16"

Ultra-Fine Insulin Syringe (half unit) 0.3 Consult your provider 8/5/2025
mL 31 gauge x 15/64"

Ultra-Fine Insulin Syringe (half unit) 0.3 Consult your provider 8/5/2025
mL 31 gauge x 5/16"

Ultra-Fine Insulin Syringe 0.3 mL 30 Consult your provider 8/5/2025




Impacted Drug

Alternative Drug

Effective Date

gauge x 1/2"

Ultra-Fine Insulin Syringe 0.3 mL 31 Consult your provider 8/5/2025
gauge x 15/64"

Ultra-Fine Insulin Syringe 1 mL 30 gauge | Consult your provider 8/5/2025
x 1/2"

Ultra-Fine Insulin Syringe 1 mL 31 gauge | Consult your provider 8/5/2025
x 15/64"

Ultra-Fine Insulin Syringe 1 mL 31 gauge | Consult your provider 8/5/2025
x 5/16"

Ultra-Fine Pen Needle 32 gauge x 1/4" Consult your provider 8/5/2025
Unifine OTC Pen Needle 32 gauge x Consult your provider 8/5/2025
5/32"

Unifine SafeControl Pen Needle 31 Consult your provider 8/5/2025
gauge x 1/4"

Unifine SafeControl Pen Needle 31 Consult your provider 8/5/2025
gauge x 3/16"

Vivaguard Safety Lancet 28 gauge Consult your provider 8/5/2025
Humalog KwikPen (U-100) Insulin 100 Consult your provider 8/7/2025
unit/mL subcutaneous

QUETIAPINE 150 MG TABLET Consult your provider 8/11/2025

Drugs requiring Step therapy (ST)

Impacted Drug

Alternative Drug

Effective Date

Daytrana 10 mg/9 hr daily patch methylphenidate daily transdermal 7/14/2025
patch; methylphenidate ER
tablet,extended release
Daytrana 15 mg/9 hr daily patch methylphenidate daily transdermal 7/14/2025
patch; methylphenidate ER
tablet,extended release
Daytrana 20 mg/9 hr daily patch methylphenidate daily transdermal 7/14/2025
patch; methylphenidate ER
tablet,extended release
Daytrana 30 mg/9 hr daily patch methylphenidate daily transdermal 7/14/2025
patch; methylphenidate ER
tablet,extended release
Dyanavel XR 10 mg tablet, extended dextroamphetamine-amphetamine ER | 7/14/2025
release 24hr capsule,extend release; Adderall
XR capsule,extended release
Dyanavel XR 15 mg tablet, extended dextroamphetamine-amphetamine ER | 7/14/2025
release 24hr capsule,extend release; Adderall
XR capsule,extended release
Dyanavel XR 20 mg tablet, extended dextroamphetamine-amphetamine ER | 7/14/2025
release 24hr capsule,extend release; Adderall
XR capsule,extended release
Dyanavel XR 5 mg tablet, extended dextroamphetamine-amphetamine ER | 7/14/2025

release

24hr capsule,extend release; Adderall
XR capsule,extended release




Impacted Drug

Alternative Drug

Effective Date

Invokamet 150 mg-1,000 mg tablet Farxiga tablet; Jardiance tablet 7/14/2025
Invokamet 150 mg-500 mg tablet Farxiga tablet; Jardiance tablet 7/14/2025
Invokamet 50 mg-1,000 mg tablet Farxiga tablet; Jardiance tablet 7/14/2025
Invokamet 50 mg-500 mg tablet Farxiga tablet; Jardiance tablet 7/14/2025
Invokamet XR 150 mg-1,000 mg tablet, | Farxiga tablet; Jardiance tablet 7/14/2025
extended release
Invokamet XR 150 mg-500 mg tablet, Farxiga tablet; Jardiance tablet 7/14/2025
extended release
Invokamet XR 50 mg-1,000 mg tablet, Farxiga tablet; Jardiance tablet 7/14/2025
extended release
Invokamet XR 50 mg-500 mg tablet, Farxiga tablet; Jardiance tablet 7/14/2025
extended release
Invokana 100 mg tablet Farxiga tablet; Jardiance tablet 7/14/2025
Invokana 300 mg tablet Farxiga tablet; Jardiance tablet 7/14/2025
LISDEXAMFETAMINE 10 MG TB lisdexamfetamine capsule; 7/14/2025
CHEW dextroamphetamine-amphetamine ER
24hr capsule,extend release
LISDEXAMFETAMINE 20 MG TB lisdexamfetamine capsule; 7/14/2025
CHEW dextroamphetamine-amphetamine ER
24hr capsule,extend release
LISDEXAMFETAMINE 30 MG TB lisdexamfetamine capsule; 7/14/2025
CHEW dextroamphetamine-amphetamine ER
24hr capsule,extend release
LISDEXAMFETAMINE 40 MG TB lisdexamfetamine capsule; 7/14/2025
CHEW dextroamphetamine-amphetamine ER
24hr capsule,extend release
LISDEXAMFETAMINE 50 MG TB lisdexamfetamine capsule; 7/14/2025
CHEW dextroamphetamine-amphetamine ER
24hr capsule,extend release
LISDEXAMFETAMINE 60 MG TB lisdexamfetamine capsule; 7/14/2025
CHEW dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 10 mg chewable tablet lisdexamfetamine capsule; 7/14/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 20 mg chewable tablet lisdexamfetamine capsule; 7/14/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 30 mg chewable tablet lisdexamfetamine capsule; 7/14/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 40 mg chewable tablet lisdexamfetamine capsule; 7/14/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 50 mg chewable tablet lisdexamfetamine capsule; 7/14/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 60 mg chewable tablet lisdexamfetamine capsule; 7/14/2025

dextroamphetamine-amphetamine ER
24hr capsule,extend release




Impacted Drug Alternative Drug Effective Date

Vyvanse 10 mg capsule lisdexamfetamine capsule; 7/28/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 20 mg capsule lisdexamfetamine capsule; 7/28/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 30 mg capsule lisdexamfetamine capsule; 7/28/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 40 mg capsule lisdexamfetamine capsule; 7/28/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 50 mg capsule lisdexamfetamine capsule; 7/28/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 60 mg capsule lisdexamfetamine capsule; 7/28/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release
Vyvanse 70 mg capsule lisdexamfetamine capsule; 7/28/2025
dextroamphetamine-amphetamine ER
24hr capsule,extend release




Auxiliary aids and services, free of charge, are available to you.
855-223-9868 (TTY: 711), Monday through Friday,
from 8:00 a.m. to 5:00 p.m., Central time.

Humana Inc. and its subsidiaries comply with Section 1557 by providing free auxiliary aids
and services to people with disabilities when auxiliary aids and services are necessary

to ensure an equal opportunity to participate. Services include qualified sign language
interpreters, video remote interpretation, and written information in other formats.

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

Espanol (Spanish) Llame al nimero que se indica arriba para recibir servicios
gratuitos de asistencia lingdistica.

Tiéng Viét (Vietnamese) Goi s§ dién thoai & trén d& nhan céc dich vy ho trg
ngon nglr mién phi.
FREPX (Chinese) SR AFT L ERVE RSB LUERS R ENE S HBNARFS
2= 04 (Korean) F = 210{ x| AMH|AE Hop{H @ HE 2 M55 MAIL.
Deutsch (German) Wahlen Sie die oben angegebene Nummer, um kostenlose
sprachliche Hilfsdienstleistungen zu erhalten.

Alonall Bgall Bucluall Sloas Lle ool odlel waslall @8y Lasl :(Arabic) do sl
B%e?glc{:c (Btcx)rmese) 3994} opplevsl lopsH 33(?3?&3 o%eaoocc:ﬁqu qul?eﬁ 320000 <§c§z
?0 O’.)(YB GQT&?(S]II
Hmoob (Hmong) Hu rau tus xov tooj saum toj sauv kom tau txais kev pab txhais
lus dawb.

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

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

W959970 (Lao): dnmacSlnarSugagciiy coSui3nn goeciin0amwIFNs.
A e (Thai): Tnsluiivanorasuuuiiasuusnmseismdasiuansng
.w‘)SJ\S‘)g‘)w\}hC‘)Jaﬂé:)SJ}m}AQLAA;GSQ\.\L:;\@LuJC_Lu(Urdu) \f)dj

tsalagi gawonihisdi (Cherokee) ©BLb 6060y SUWJC J460L OT D4 SOhAc0J
O°BLcOSAJ TCOLONJT.

)l 6 A, AN Sl aas y @ HERLG Al e 858 el S0 . (Farsi) gw

This notice is available at Humana.com/OklahomaDocuments.

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