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This document was updated on [6/15/2026]. 

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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Comprehensive Drug List Changes 
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Drug list removal 

Impacted drug Alternative drug Effective date 

Humira 40 mg/0.8 mL subcutaneous 
syringe kit 

Hadlima subcutaneous syringe; 
adalimumab-adaz subcutaneous syringe 

8/1/2026 

Humira Pen 40 mg/0.8 mL 
subcutaneous kit 

Hadlima PushTouch subcutaneous auto-
injector; adalimumab-adaz subcutaneous 
pen injector 

8/1/2026 

Humira(CF) 10 mg/0.1 mL 
subcutaneous syringe kit 

adalimumab-adaz subcutaneous syringe; 
Hadlima(CF) PushTouch subcutaneous auto-
injector 

8/1/2026 

Humira(CF) 20 mg/0.2 mL 
subcutaneous syringe kit 

adalimumab-adaz subcutaneous syringe; 
Hadlima(CF) PushTouch subcutaneous auto-
injector 

8/1/2026 

Humira(CF) 40 mg/0.4 mL 
subcutaneous syringe kit 

Hadlima(CF) subcutaneous syringe; 
Hadlima(CF) PushTouch subcutaneous auto-
injector 

8/1/2026 

Humira(CF) Pen 40 mg/0.4 mL 
subcutaneous kit 

Hadlima(CF) subcutaneous syringe; 
Hadlima(CF) PushTouch subcutaneous auto-
injector 

8/1/2026 

Humira(CF) Pen 80 mg/0.8 mL 
subcutaneous kit 

Hadlima(CF) subcutaneous syringe; 
Hadlima(CF) PushTouch subcutaneous auto-
injector 

8/1/2026 

Humira(CF) Pen Crohn's-Ulc Colitis-
Hid Sup Strt 80 mg/0.8 mL subcut kt 

Hadlima(CF) subcutaneous syringe; 
Hadlima(CF) PushTouch subcutaneous auto-
injector 

8/1/2026 

Humira(CF) Pen Ps-Uv-Adol HS 80 
mg/0.8 mL(1)-40 mg/0.4 mL(2)subcut 
kit 

Hadlima(CF) subcutaneous syringe; 
Hadlima(CF) PushTouch subcutaneous auto-
injector 

8/1/2026 

Stelara 130 mg/26 mL intravenous 
solution Starjemza intravenous solution 

8/1/2026 

Stelara 45 mg/0.5 mL subcutaneous 
solution Starjemza subcutaneous syringe 

8/1/2026 

Stelara 45 mg/0.5 mL subcutaneous 
syringe Starjemza subcutaneous syringe 

8/1/2026 

Stelara 90 mg/mL subcutaneous 
syringe Starjemza subcutaneous syringe 

8/1/2026 

 

 

 



 


