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You can contact Humana for the most recent list of drugs by calling 1-800-457-
4708 or, for TTY users, 711, five days a week April 1 - September 30 or seven
days a week October 1 - March 31 from 8 a.m. - 8 p.m. Our automated phone
system is available after hours, weekends, and holidays. Our website is also
available 24 hours a day 7 days a week, by visiting Humana.com.

Step Therapy Criteria
Effective 12/01/2025

ALPHAGAN P

Criteria Details An automatic approval will be given to members who have
had previous treatment with brimonidine 0.2% eye drops
(generic Alphagan).
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aspirin-dipyridamole

Criteria Details An automatic approval will be given to members who have
had previous treatment with clopidogrel.
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azelaic acid

Criteria Details An automatic approval will be given to members who have
had previous treatment with topical metronidazole.
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brimonidine

Criteria Details An automatic approval will be given to members who have
had previous treatment with brimonidine 0.2% eye drops
(generic Alphagan).
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carbidopa-levodopa

Criteria Details The member has tried or cannot use at least one other
carbidopa-levodopa containing product.
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ELIQUIS

Criteria Details Pending CMS Review
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ELIQUIS SPRINKLE

Criteria Details Pending CMS Review
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febuxostat

Criteria Details An automatic approval will be given to members who have
had previous treatment with Allopurinol.
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fenofibrate micronized

Criteria Details An automatic approval will be given to members who have
had previous treatment to one strength of generic
fenofibrate tablet (145mg, 160mg, 48mg,54 mg) AND one

strength of generic fenofibrate micronized capsule (200 mg,
134 mg, 67 mg).
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fluvastatin

Criteria Details An automatic approval will be given to members who have
had previous treatment with ezetimibe and one of the
following: lovastatin, atorvastatin, rosuvastatin, simvastatin,
or pravastatin.
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levalbuterol tartrate

Criteria Details An automatic approval will be given to members who have
had previous treatment with generic albuterol HFA OR
Ventolin HFA.
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levetiracetam

Criteria Details An automatic approval will be given to members who have
had prior therapy with levetiracetam and one of the
following: lamotrigine, carbamazepine, topiramate,
divalproex, or phenytoin.
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omeprazole-sodium bicarbonate

Criteria Details An approval will be given to members who have had

previous treatment or intolerance to omeprazole AND
pantoprazole. For the diagnosis of reduction of risk of

upper Gl bleeding in critically ill patients, pantoprazole
therapy is not required.
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RHOPRESSA

Criteria Details An automatic approval will be given to members who have
had previous treatment, contraindication, or intolerance to a
prostaglandin analog.

Y0040_ GHHIPMNES_C Updated 12/2025 Page 14 of 23



risperidone

Criteria Details The member has had prior therapy or intolerance with
generic risperidone tablets.
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rivaroxaban

Criteria Details An automatic approval will be given to members who have
had previous treatment with Xarelto tablets OR is 17 years
of age or younger.
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ROCKLATAN

Criteria Details An automatic approval will be given to members who have
had previous treatment, contraindication, or intolerance to a
prostaglandin analog.
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RYTARY

Criteria Details The member has tried or cannot use at least one other
carbidopa-levodopa containing product.
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SPRITAM

Criteria Details An automatic approval will be given to members who have
had prior therapy with levetiracetam and one of the
following: lamotrigine, carbamazepine, topiramate,
divalproex, or phenytoin.
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tramadol

Criteria Details An automatic approval will be given to members who have
had previous treatment with immediate-release tramadol
50 mg tablet.
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TRINTELLIX

Criteria Details An automatic approval will be given to members who have

had prior therapy, intolerance, or contraindication with a
generic SSRI, SNRI, a generic bupropion product
(75mg/100mg IR, 100mg/150mg/200mg SR, or
150mg/300mg XL) or mirtazapine.

Y0040_ GHHIPMNES_C Updated 12/2025 Page 21 of 23



XARELTO

Criteria Details An automatic approval will be given to members who have
had previous treatment with Xarelto tablets OR is 17 years
of age or younger.
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ZYPITAMAG

Criteria Details An automatic approval will be given to members who have
had previous treatment with one of the following statins:

simvastatin, pravastatin, lovastatin, atorvastatin or
rosuvastatin.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-320-1235
(TTY: 711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-877-320-1235 (TTY: 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: &R HREOVENIRIRSS, BEIEREXTREIAYRLHNEMAER, MR
TRZUEIFRS, L 1-877-320-1235 (EEL : 711). HNNPXTEARBRREEDE,
X R RS-

Chinese Cantonese: &% FIRVERNEN R AIEFELRM > SULRFRHEEENIERE - 0
REIEIRTS > SAEE 1-877-320-1235 (BEREFL : 711) BfIEPXHIAEREEACRMER - B
B—EEER -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-320-1235 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-médicaments.
Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-877-320-1235 (TTY: 711). Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Ching t6i c6 dich vu thong dich mién phi dé tra |oi cac cau hai vé
chuong suc khée va chuong trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-877-320-1235 (TTY: 711) sé c6 nhan vién ndéi ti€ng Viét giup d& qui vi. Pay la
dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-320-1235 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: EAt= 9|z B = ofF ERof 2ot RZ0]| Bl 2|10t F2 89 MH[AE M35t
UASLICH. S MH[AS 0|88t H Tat 1-877-320-1235 (TTY: 711) HRZ E9J3ll FHAL .
St=01E ot= YR 2ot £ AYLICE. O] MH|A= B2 2YEL|CE.
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Russian: Ec/in y BaC BO3HWUKHYT BOMPOCblI OTHOCUTE/IbHO CTPaxXoBOro NUau
MeANKAMEHTHOrO NjiaHa, Bbl MOXETe BOCMO/1b30BaTbCsl HALLVIMU 6eCnnaTHbIMU
ycyraMmuy nepeBoAYnKOB. YTo6bl BOCMO/b30BaThCA YCIyraMmm nepeBojumka,
NO3BOHUTE HaM No TenedoHy 1-877-320-1235 (TTY: 711). Bam okaxkeT noMoLLb
COTPYAHVK, KOTOPbI FOBOPUT NO-pyccKu. [laHHas ycayra 6ecnnaTHas.

Ldasy Blo dlial ol pe Gl &olnall gyoll @2 yzall Olass puis L] :Arabic
sow e ucd (6398 a0 Lo Jganll o) @ g0 gall dygadl das ol doall
lineluay dgsell Saouy lo asuis a9 .1-877-320-1235 (TTY: 711) e by Jlaiyl
A doas dda
Hindi: gAR WY g1 &dT chl TISTHT o IR | 31Uk foheft off Usi o STarer 37 & iy gaR ure qud
ST VaTd IueTed 8. Teh GHTIAT UTed e & forg, a9 8H 1-877-320-1235 (TTY: 711) W
Thi-T 3. 1S Af<h St fg=<! dietaT § 3MTUch! HEE e TohdT . I8 Udh HUd 9T 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-320-1235 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder

a qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 1-877-320-1235

(TTY: 711). Iré encontrar alguém que fale o idioma Portugués para o ajudar.

Este servigo é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele
nou nan 1-877-320-1235 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic
pod numer 1-877-320-1235 (TTY: 711). Ta ustuga jest bezptatna.

Japanese : SHORBRFREMFETSVICEITZCEMICEERTBHIC. BHOBRY—EX%Z
CHRELTVETY, BRZCHEMICHBICIZ. 1-877-320-1235 (TTY:711) ICHEFE LIV, AXEE
ZERIENZEVLET, CNIREMDT—EXTT,
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