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To view your full drug list, click here. Para visualizarlo en español, haga clic aquí. 

The Preferred Drug List for Humana Healthy Horizons® in Virginia 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. 

About 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.  

• 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 

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

• 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 

Dotti 0.025 mg/24 hr transdermal 
patch 

estradiol tablet 10/1/2026 

Dotti 0.0375 mg/24 hr 
transdermal patch 

estradiol tablet 10/1/2026 

Humana Healthy Horizons® in Virginia  

Preferred Drug List Changes 

https://assets.humana.com/is/content/humana/Humana_Healthy_Horizons_in_VirginiaC_ENpdf
https://assets.humana.com/is/content/humana/Virginia_Drug_List_Change_Summary-%20SPpdf


Impacted drug Alternative drug Effective Date 

Dotti 0.05 mg/24 hr transdermal 
patch 

estradiol tablet 10/1/2026 

Dotti 0.075 mg/24 hr transdermal 
patch 

estradiol tablet 10/1/2026 

Dotti 0.1 mg/24 hr transdermal 
patch 

estradiol tablet 10/1/2026 

ESTRADIOL 0.025 MG 
PATCH(1/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.025 MG 
PATCH(2/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.0375MG 
PATCH(1/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.0375MG 
PATCH(2/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.05 MG PATCH 
(1/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.05 MG PATCH 
(2/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.06 MG PATCH 
(1/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.075 MG 
PATCH(1/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.075 MG 
PATCH(2/WK) 

estradiol tablet 10/1/2026 

ESTRADIOL 0.1 MG PATCH (1/WK) estradiol tablet 10/1/2026 

ESTRADIOL 0.1 MG PATCH (2/WK) estradiol tablet 10/1/2026 

Lyllana 0.025 mg/24 hr 
transdermal patch 

estradiol tablet 10/1/2026 

Lyllana 0.0375 mg/24 hr 
transdermal patch 

estradiol tablet 10/1/2026 

Lyllana 0.05 mg/24 hr transdermal 
patch 

estradiol tablet 10/1/2026 

Lyllana 0.075 mg/24 hr 
transdermal patch 

estradiol tablet 10/1/2026 

Lyllana 0.1 mg/24 hr transdermal 
patch 

estradiol tablet 10/1/2026 

ONDANSETRON ODT 16 MG 
TABLET 

ondansetron 4 mg disintegrating tablet; 
ondansetron 8 mg disintegrating tablet; 
ondansetron HCl tablet; prochlorperazine maleate 
tablet 

10/1/2026 

Sajazir 30 mg/3 mL subcutaneous 
syringe 

icatibant subcutaneous syringe 10/1/2026 



Impacted drug Alternative drug Effective Date 

Trelegy Ellipta 100 mcg-62.5 mcg-
25 mcg powder for inhalation 

(Will require Prior Authorization) Advair Diskus 
powder for inhalation; Arnuity Ellipta powder for 
inhalation, Anoro Ellipta powder for inhalation 

10/1/2026 

Trelegy Ellipta 200 mcg-62.5 mcg-
25 mcg powder for inhalation 

(Will require Prior Authorization) Advair Diskus 
powder for inhalation; Arnuity Ellipta powder for 
inhalation, Anoro Ellipta powder for inhalation 

10/1/2026 

OMNIPOD GO 10 UNIT/DAY PODS Omnipod Dash Pods (Gen 4) subcutaneous 
cartridge; Omnipod 5 G6-G7 Pods (Gen 5) 
subcutaneous cartridge; Omnipod 5 (Libre 2/3 
Plus) subcutaneous cartridge 

9/20/2026 

OMNIPOD GO 15 UNIT/DAY PODS Omnipod Dash Pods (Gen 4) subcutaneous 
cartridge; Omnipod 5 G6-G7 Pods (Gen 5) 
subcutaneous cartridge; Omnipod 5 (Libre 2/3 
Plus) subcutaneous cartridge 

9/20/2026 

OMNIPOD GO 20 UNIT/DAY PODS Omnipod Dash Pods (Gen 4) subcutaneous 
cartridge; Omnipod 5 G6-G7 Pods (Gen 5) 
subcutaneous cartridge; Omnipod 5 (Libre 2/3 
Plus) subcutaneous cartridge 

9/20/2026 

OMNIPOD GO 25 UNIT/DAY PODS Omnipod Dash Pods (Gen 4) subcutaneous 
cartridge; Omnipod 5 G6-G7 Pods (Gen 5) 
subcutaneous cartridge; Omnipod 5 (Libre 2/3 
Plus) subcutaneous cartridge 

9/20/2026 

OMNIPOD GO 30 UNIT/DAY PODS Omnipod Dash Pods (Gen 4) subcutaneous 
cartridge; Omnipod 5 G6-G7 Pods (Gen 5) 
subcutaneous cartridge; Omnipod 5 (Libre 2/3 
Plus) subcutaneous cartridge 

9/20/2026 

OMNIPOD GO 35 UNIT/DAY PODS Omnipod Dash Pods (Gen 4) subcutaneous 
cartridge; Omnipod 5 G6-G7 Pods (Gen 5) 
subcutaneous cartridge; Omnipod 5 (Libre 2/3 
Plus) subcutaneous cartridge 

9/20/2026 

OMNIPOD GO 40 UNIT/DAY PODS Omnipod Dash Pods (Gen 4) subcutaneous 
cartridge; Omnipod 5 G6-G7 Pods (Gen 5) 
subcutaneous cartridge; Omnipod 5 (Libre 2/3 
Plus) subcutaneous cartridge 

9/20/2026 

Farxiga 10 mg tablet dapagliflozin tablet 9/1/2026 

Farxiga 5 mg tablet dapagliflozin tablet 9/1/2026 

 

 

 

 

 



 



 


