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To view your full drug list, click here.  

The Comprehensive Drug List for Humana Healthy Horizons® in South Carolina 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 Comprehensive 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.  

• Excluded: These drugs are excluded from coverage and may not be approved. Your provider 
can help you choose a new drug from our drug list. 

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. Your provider can find the steps to request 
approval at Humana.com/PA. 
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Drug list removal 

Impacted drug Alternative drug Effective date 

DEXILANT DR 30 MG CAPSULE omeprazole capsule,delayed release; 
pantoprazole tablet,delayed release 

11/1/2026 

DEXILANT DR 60 MG CAPSULE omeprazole capsule,delayed release; 
pantoprazole tablet,delayed release 

11/1/2026 

INVOKAMET 150-1,000 MG TABLET Xigduo XR tablet,extended release 11/1/2026 

INVOKAMET 150-500 MG TABLET  Xigduo XR tablet,extended release 11/1/2026 

INVOKAMET 50-1,000 MG TABLET  Xigduo XR tablet,extended release 11/1/2026 

INVOKAMET 50-500 MG TABLET  Xigduo XR tablet,extended release 11/1/2026 

INVOKANA 100 MG TABLET  Farxiga tablet; Jardiance tablet 11/1/2026 

INVOKANA 300 MG TABLET  Farxiga tablet; Jardiance tablet 11/1/2026 

Viracept 250 mg tablet atazanavir capsule; Evotaz tablet 10/1/2026 

Viracept 625 mg tablet atazanavir capsule; Evotaz tablet 10/1/2026 

Victoza 2-Pak 0.6 mg/0.1 mL (18 
mg/3 mL) subcutaneous pen injector 

Trulicity subcutaneous pen injector; Ozempic 
subcutaneous pen injector 

10/1/2026 

Victoza 3-Pak 0.6 mg/0.1 mL (18 
mg/3 mL) subcutaneous pen injector 

Trulicity subcutaneous pen injector; Ozempic 
subcutaneous pen injector 

10/1/2026 

Kesimpta Pen 20 mg/0.4 mL 
subcutaneous pen injector 

dimethyl fumarate capsule,delayed release; 
fingolimod capsule 

9/1/2026 



 


