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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. 

 

 

 

 

 

 

 

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


Drug list removal 

Impacted drug Alternative drug Effective Date 

Prilosec OTC 20 mg tablet,delayed 
release omeprazole capsule,delayed release 3/1/2026 

Wal-Zyr D 5 mg-120 mg 
tablet,extended release 

cetirizine-pseudoephedrine ER tablet,extended 
release,12hr; Allergy Relief-D (cetirizine) tablet,extended 
release 3/1/2026 

CARBAMAZEPINE 200 MG TAB 
CHEW carbamazepine tablet 1/1/2026 

CVS OLOPATADINE 0.2% EYE DROP 
Advanced Eye Relief (olopatadine HCl) drops; Eye 
Allergy Itch Relief drops 1/1/2026 

FLUOROMETHOLONE 0.1% EYE 
DROP 

Durezol eye drops; prednisolone acetate eye 
drops,suspension 1/1/2026 

GNP OLOPATADINE 0.2% EYE DROP 
Advanced Eye Relief (olopatadine HCl) drops; Eye 
Allergy Itch Relief drops 1/1/2026 

Humira 40 mg/0.8 mL 
subcutaneous syringe kit 

adalimumab-adbm subcutaneous syringe kit; 
Hadlima subcutaneous syringe 1/1/2026 

Humira Pen 40 mg/0.8 mL 
subcutaneous kit 

adalimumab-adbm subcutaneous pen kit; Hadlima 
PushTouch subcutaneous auto-injector 1/1/2026 

Humira(CF) 10 mg/0.1 mL 
subcutaneous syringe kit adalimumab-adbm(CF) subcutaneous syringe 1/1/2026 

Humira(CF) 10 mg/0.1 mL 
subcutaneous syringe kit adalimumab-adbm(CF) subcutaneous syringe 1/1/2026 

Humira(CF) 20 mg/0.2 mL 
subcutaneous syringe kit adalimumab-adbm(CF) subcutaneous syringe 1/1/2026 

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

Hadlima(CF) subcutaneous syringe; Hadlima(CF) 
PushTouch subcutaneous auto-injector 1/1/2026 

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

Hadlima(CF) subcutaneous syringe; Hadlima(CF) 
PushTouch subcutaneous auto-injector 1/1/2026 

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

Hadlima(CF) subcutaneous syringe; Hadlima(CF) 
PushTouch subcutaneous auto-injector 1/1/2026 

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

adalimumab-adbm(CF) pen Crohn's-UC-HS Starter 
subcut kit 1/1/2026 

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

adalimumab-adbm(CF) pen Psoriasis-Uveitis Start 
subcut kit 1/1/2026 

INFLIXIMAB 100 MG VIAL Consult your provider 1/1/2026 

METOCLOPRAMIDE 10 MG/2 ML 
SYR 

metoclopramide injection solution; metoclopramide 
tablet 1/1/2026 

Nuvessa 1.3 % (65 mg/5 gram) 
vaginal gel metronidazole vaginal gel 1/1/2026 

OLOPATADINE HCL 0.2% EYE DROP 
Advanced Eye Relief (olopatadine HCl) drops; Eye 
Allergy Itch Relief drops 1/1/2026 

QC OLOPATADINE 0.2% EYE DROP 
Advanced Eye Relief (olopatadine HCl) drops; Eye 
Allergy Itch Relief drops 1/1/2026 



Impacted drug Alternative drug Effective Date 

QUINAPRIL 10 MG TABLET 
benazepril tablet; enalapril maleate tablet; lisinopril 
tablet; ramipril capsule 1/1/2026 

QUINAPRIL 20 MG TABLET 
benazepril tablet; enalapril maleate tablet; lisinopril 
tablet; ramipril capsule 1/1/2026 

QUINAPRIL 40 MG TABLET 
benazepril tablet; enalapril maleate tablet; lisinopril 
tablet; ramipril capsule 1/1/2026 

QUINAPRIL 5 MG TABLET 
benazepril tablet; enalapril maleate tablet; lisinopril 
tablet; ramipril capsule 1/1/2026 

SM OLOPATADINE 0.2% EYE DROP 
Advanced Eye Relief (olopatadine HCl) drops; Eye 
Allergy Itch Relief drops 1/1/2026 

TOPIRAMATE 50 MG SPRINKLE CAP 
topiramate 25 mg sprinkle capsule; topiramate 
tablet 1/1/2026 

Zaditor 0.025 % (0.035 %) eye 
drops Alaway eye drops; Eye Itch Relief drops 1/1/2026 

 



 



 


