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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 

ADALIMUMAB-ADBM(CF) CRHN 
40MG 

Hadlima(CF) PushTouch subcutaneous auto-injector; 
Hadlima(CF) subcutaneous syringe 4/1/2026 

ADALIMUMAB-ADBM(CF) PS-UV 
40MG 

Hadlima(CF) PushTouch subcutaneous auto-injector; 
Hadlima(CF) subcutaneous syringe 4/1/2026 

Alvesco 160 mcg/actuation aerosol 
inhaler 

Asmanex HFA aerosol inhaler; Asmanex Twisthaler 
breath activated; Qvar RediHaler HFA breath activated 
aerosol 4/1/2026 

Alvesco 80 mcg/actuation aerosol 
inhaler 

Asmanex HFA aerosol inhaler; Asmanex Twisthaler 
breath activated; Qvar RediHaler HFA breath activated 
aerosol 4/1/2026 

CHLORZOXAZONE 250 MG TABLET baclofen tablet; cyclobenzaprine tablet 4/1/2026 

CHLORZOXAZONE 375 MG TABLET baclofen tablet; cyclobenzaprine tablet 4/1/2026 

CHLORZOXAZONE 500 MG TABLET baclofen tablet; cyclobenzaprine tablet 4/1/2026 

CHLORZOXAZONE 750 MG TABLET baclofen tablet; cyclobenzaprine tablet 4/1/2026 

DANTROLENE SODIUM 100 MG CAP baclofen tablet; cyclobenzaprine tablet 4/1/2026 

DANTROLENE SODIUM 25 MG CAP baclofen tablet; cyclobenzaprine tablet 4/1/2026 

DANTROLENE SODIUM 50 MG CAP baclofen tablet; cyclobenzaprine tablet 4/1/2026 

DermacinRx Lidocan 5 % topical 
patch lidocaine topical patch 4/1/2026 

Janumet XR 100 mg-1,000 mg 
tablet,extended release Janumet tablet; Jentadueto XR tablet, extended release 4/1/2026 

Janumet XR 50 mg-1,000 mg 
tablet,extended release Janumet tablet; Jentadueto XR tablet, extended release 4/1/2026 

Janumet XR 50 mg-500 mg 
tablet,extended release Janumet tablet; Jentadueto XR tablet, extended release 4/1/2026 

Lidocan III 5 % topical patch lidocaine topical patch 4/1/2026 

LOPINAVIR-RITONAVIR 80-20MG/ML Kaletra oral solution; lopinavir-ritonavir tablet 4/1/2026 

PREDNISOLONE 10 MG/5 ML SOLN 
prednisolone sodium phosphate 5 mg base/5 mL (6.7 
mg/5 mL) oral soln 4/1/2026 

PREDNISOLONE 20 MG/5 ML SOLN 
prednisolone sodium phosphate 15 mg/5 mL (5 mL) oral 
solution 4/1/2026 

Rosadan 0.75 % topical cream metronidazole topical cream 4/1/2026 

Rosadan 0.75 % topical gel metronidazole topical gel 4/1/2026 

SUMATRIPTAN 6 MG/0.5 ML CART 
sumatriptan subcutaneous solution; sumatriptan 
subcutaneous pen injector 4/1/2026 

TIMOLOL 0.5% EYE DROP 
timolol maleate eye drops; timolol maleate eye gel 
forming solution 4/1/2026 

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 



 



 


