This document was updated on [1/22/2026].

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

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

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.

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

e 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.

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.

Humana

Healthy Horizons
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Humana Healthy Horizons in Virginia is a Medicaid product of Humana Wisconsin Health Organization Insurance
Corporation.
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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

Prilosec OTC 20 mg tablet,delayed
release

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

CARBAMAZEPINE 200 MG TAB
CHEW

CVS OLOPATADINE 0.2% EYE DROP

FLUOROMETHOLONE 0.1% EYE
DROP

GNP OLOPATADINE 0.2% EYE DROP

Humira 40 mg/0.8 mL
subcutaneous syringe kit

Humira Pen 40 mg/0.8 mL
subcutaneous kit

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

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

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

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

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

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

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

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

INFLIXIMAB 100 MG VIAL

METOCLOPRAMIDE 10 MG/2 ML
SYR

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

OLOPATADINE HCL 0.2% EYE DROP

QC OLOPATADINE 0.2% EYE DROP

Drug list removal

omeprazole capsule,delayed release
cetirizine-pseudoephedrine ER tablet,extended

release,12hr; Allergy Relief-D (cetirizine) tablet,extended

release

carbamazepine tablet

Advanced Eye Relief (olopatadine HCI) drops; Eye
Allergy Itch Relief drops

Durezol eye drops; prednisolone acetate eye
drops,suspension

Advanced Eye Relief (olopatadine HCI) drops; Eye
Allergy ltch Relief drops

adalimumab-adbm subcutaneous syringe kit;
Hadlima subcutaneous syringe

adalimumab-adbm subcutaneous pen kit; Hadlima
PushTouch subcutaneous auto-injector

adalimumab-adbm(CF) subcutaneous syringe

adalimumab-adbm(CF) subcutaneous syringe

adalimumab-adbm(CF) subcutaneous syringe

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

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

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

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

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

Consult your provider

metoclopramide injection solution; metoclopramide
tablet

metronidazole vaginal gel

Advanced Eye Relief (olopatadine HCI) drops; Eye
Allergy ltch Relief drops

Advanced Eye Relief (olopatadine HCI) drops; Eye
Allergy ltch Relief drops

Alternative drug Effective Date

3/1/2026

3/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026

1/1/2026



Impacted drug Alternative drug

benazepril tablet; enalapril maleate tablet; lisinopril

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

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

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

QUINAPRIL 5 MG TABLET tablet; ramipril capsule 1/1/2026
Advanced Eye Relief (olopatadine HCI) drops; Eye

SM OLOPATADINE 0.2% EYE DROP Allergy Itch Relief drops 1/1/2026
topiramate 25 mg sprinkle capsule; topiramate

TOPIRAMATE 50 MG SPRINKLE CAP tablet 1/1/2026

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



Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available.
Call 844-881-4482 (TTY: 711).

844-881-4482 o5 ) e Joail Ulaa Joal) Gruaiil) g 48l sac Lusall 542l lars 3555 :[Arabic] 4 all

(711 :(aill ailgll)

Ruwytptl [Armenian]: Iwuwlbh U wuybdwn |Ggwywl, wowlygdwl b wypunpwlpwhu
dlLwswithh swnwynupynLlubn: Qwugqwhwnbp' 844-881-4482 (TTY: 711):
13T [Bengali]: [T OIS, S357 ST, 433 [Jg R A1 SHNetn |
(PIN PP~ 844-881-4482 (TTY: 711) ][I
B{ARF [Simplified Chinese]: FATrI iR S ZRRVIE = | HBh IS & U H g Tkl 4 AR S5
T 844-881-4482 (IFFEEL:711),
FREPX [Traditional Chinese] : I I iR 2 B RYFE = ~ BB B AR ELMAR U RR A AR FS 0
AN E 844-881-4482 (REFEHAR 711)
Kreyol Ayisyen [Haitian Creole]: Lang gratis, ed oksilye, ak lot foma seévis disponib. Rele
844-881-4482 (TTY: 711).

Hrvatski [Croatian]: Dostupni su besplatni jezik, dodatna pomoc¢ i usluge alternativnog
formata. Nazovite 844-881-4482 (TTY: 711).
844-881-4482 L .ol L s 53 Bila (sl e b 5 Bl (gla S (B L) ilexd [Farsi] ol
8 el (TTY: 711)
Francais [French] : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 844-881-4482 (TTY: 711).

Deutsch [German]: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfugung. Telefon: 844-881-4482 (TTY: 711).

EMnvikd [Greek]: AlatiBevtal dwpedv YAWOOLIKEG UTINPECIEC, BONBRpATA KAL UTINPECIEG OE
EVAANOKTIKEC TIPOGBACIueC popdEC. Karéote oto 844-881-4482 (TTY: 711).

oAl [Gujarati]: (:9cs oML, UslaAs Usla Wal ds(AUs Sz Aczll Gudou B.
844-881-4482 (TTY: 711) UR Slet 53\,
.0"917N 0'UNNID] D'VORVINTY T'AN,DIANN 'NN'Y :D1'NA DNT NIX D'NIN'Y :[Hebrew] n"ay
(TTY: 711) 844-881-4482 1o0n7 Ywjpnin N2

fe<T [Hindi]: f¥:Q[eh 81191, TWETTH #Heg 3R dhfeush YFT HAW 3Uelsy g
844-881-4482 (TTY: 711) W FieT FY|

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab
cuam. Hu 844-881-4482 (TTY: 711).

Italiano [Italian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza
ausiliaria e formati alternativi. Chiama il numero 844-881-4482 (TTY: 711).

HZAGE [Japanese]: S8 E T —EX @BIZET—E X, ﬁgﬁ/ﬁ# EXzERETITH
WS £9,.844-881-4482 (TTY: 711) FTHEESET

This notice is available at Humana.com/VirginiaDocuments.
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FMANTZ1 [Khmer]: IWNAYIRAM AN SSW SH 1IUNAYUMSHHIRESSMG
INCNSY §iunisiiue 844-881-4482 (TTY: 711)4

e=0{ [Korean]: F=& A0, 2% X| ¢ Sl CHA| @A MH|AS 0|85t &+ ASLICH.
844-881-4482 (TTY: 711)HC 2 2[5t A 2.

WII9990 [Lao] DNIVVINIVOIVWITY, U T)SUQOE)CL'DS CC*® SUCCUUU)?DCQST)&D
ToilgWs. (v 844-881-4482 (TTY: 711).

Diné [Navajo]: Saad t’44 jiik’eh, t’aadoole’¢ binahji’ bee adahodoonitigii diné bich’y’
anidahazt’i’i, d66 lahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’i daho6lg. Kohji’
hodiilnih 844-881-4482 (TTY: 711).

Polski [Polish]: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwon pod numer 844-881-4482 (TTY: 711).

Portugués [Portuguese]: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 844-881-4482 (TTY: 711).

UATSt [Punjabi]: HE3 37, AT AIe3T, w3 feasfus @/gne Ree ussy Js|
844-881-4482 (TTY: 711) ‘3 IS |
Pycckunin [Russian]: MpegocTaBnatotcs 6ecnnaTHble yCyr A3bIKOBOM NoALE PXKKM,

BCrioMorare/ibHble CpeAcTBa U Matepuarbl B a/ibTepHATUBHbIX popmaTax. 3BOHUTE N0 HOMepY
844-881-4482 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliary
servicios en otro formato estan disponibles. Llame al 844-881-4482 (TTY: 711).
Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 844-881-4482 (TTY: 711).
sl [Tamil]: @eveus Gomg), glemewst 2. gail LHMID WLIHMI euigen CFEMEUSHEIT 2 6T6T60T.
844-881-4482 (TTY: 711) &5 SH6m)E&SHLD.
S [Telug QSJ G5 27N, DFONE P8, SHOASW gs@"gsﬁrgoﬁo T2 RSN
002N’ K50>o). 844-881-4482 (TTY: 711) § 5O BONOR

(TTY: 711) 844-881-4482 JS - v Sleod S i jla Jolile 5l calaal () glaa ¢y Cia [Urdul: o)
Tiéng Viét [Vietnamese]: C6 san cac dich vu mién phi vé ngén ngi, hé trg bé sung va dinh
dang thay thé. Hay goi 844-881-4482 (TTY: 711).
ATICE [Amharic]- £7%T AJH T80, AT ATIL-6b $LOT PAFE ATANFTIR £I5A: N
844-881-4482 (TTY: 711) AL LRmri::
B&so5 [Bassa]: Wudu-xwiniin-mu-za-za kiia, Hwodod-forio-nyo, ké nyoa-balin-po-ka bé bé
nyuee se widi pé&-pée do ko. 844-881-4482 (TTY: 711) dA.
Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na oru usoro ndi 0zo di. Kpoo 844-881-4482
(TTY: 711).
Oyinbd [Yoruba]: Awon isé atilehin iranléwé &de, ati ona kika miran wa larowétd. Pe
844-881-4482 (TTY: 711).

Aarell [Nepali]: $TNHES fo1:9[csh, FETTeh AU T dehfedsh HHC (Slur/cgasa)
3YclsY Bol | 844-881- 4482 (TTY: 711) #T Fel MBI |



