This document was updated on [4/10/2025]

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

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

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.

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

Your next steps

¢ Talk to your doctor soon. You should share this list with your doctor. They can help you

decide what to do next.

e Request approval. If alternative drugs do not work for you, your doctor must tell Humana
Healthy Horizons® why you need your current drug. Your doctor can find the steps to request

approval at Humana.com/PA.

Drug list removal

Impacted drug Alternative drug Effective
Date

calcium acetate(phosphate binders) capsule,

CALCIUM ACETATE 667 MG TABLET calcium acetate(phosphate binders) tablet 4/1/2025
ciprofloxacin-dexamethasone ear

CIPRODEX OTIC SUSPENSION drops,suspension 3/1/2025

LEVETIRACETAM 250 MG TAB SUSP levetiracetam oral solution, levetiracetam tablet 3/18/2025

RAPAMUNE 1 MG/ML ORAL SOLN sirolimus oral solution 4/1/2025

TEKTURNA HCT 150-12.5 MG TAB Consult your provider 4/1/2025

TEKTURNA HCT 150-25 MG TABLET Consult your provider 4/1/2025

TEKTURNA HCT 300-12.5 MG TAB Consult your provider 4/1/2025

TEKTURNA HCT 300-25 MG TABLET Consult your provider 4/1/2025
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https://assets.humana.com/is/content/humana/Humana_Healthy_Horizons_in_SCC_ENpdf
https://assets.humana.com/is/content/humana/South_Carolina_Drug_List_Change_Summary-%20SPpdf

Drugs requiring prior authorization (PA)

Impacted drug Alternative drug Effective
Date
CYTOTEC 100 MCG TABLET Consult your physician 5/16/2025
CYTOTEC 200 MCG TABLET Consult your physician 5/16/2025
MISOPROSTOL 100 MCG TABLET Consult your physician 5/16/2025
MISOPROSTOL 200 MCG TABLET Consult your physician 5/16/2025




Auxiliary aids and services, free of charge, are available to you.
866-432-0001 (TTY: 711), Monday through Friday, from 8:00 a.m. to
8:00 p.m., Eastern 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.

Espaiiol (Spanish): Llame al numero que se indica arriba para recibir servicios gratuitos de asistencia lingliistica.
EBEh3Z (Chinese): XIS T MBS RIE U ERS R ENE S HBIBRFS

Tiéng Viét (Vietnamese): Goi s dién thoai & trén dé nhan cac dich vu hé trg ngén ng mién phi.

2h310{ (Korean): £& 210] K| MH|AS HOoB{H 9| HZ 2 MIPSHIAIL.

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

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

Pycckui (Russian): No3BOHMTE MO BbileyKa3zaHHOMY HOMepY, YTOObl NOYy4UTb BecnaaTHYO A3bIKOBYHO
NOALEPHKKY.

Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.

182Ul (Gujarati): HSd GINL ASIU Ad 1] Aoddl HI2 GUR HIUE] {2 UR S1d 52).
ol dygalll Buclull Olaas Lle Sl odlel wilall @8y Lol :(Arabic) iyl

Portugués (Portuguese): Ligue para o numero acima para receber servicos gratuitos de assisténcia
no idioma.

BHZAEE (Japanese): RO EEBXIET —EX%EZ(TBICIE. LEEDBES X THEIECIE T,

YkpaiHcbka (Ukrainian): 3atenedoHyite 3a BKazaHUM BULLE HOMEPOM A1l OTPMMAHHA 6E3KOLWTOBHOI
MOBHOI MiATPUMKMN.

&Y (Hindi): ST YETar Va1 gud & U 6 & ol SWR & FaRk IR HId B |

g24if (Cambodian): NI IERUISSINNS S IHUE SLHESSUMNSUINF{YHYUUMUITMNSLIWE S
HUNA 9

This notice is available at Humana.com/SouthCarolinaDocuments.

Humana Healthy Horizons in South Carolina is a Medicaid product of Humana Benefit Plan of South
Caroling, Inc.
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