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HEALTH PLANS

Formulary ID 26412  Version 13

For more recent information or other questions, please contact CarePlus Member
Services, at 800-794-5907 or for TTY users, 711. You can call us seven days a
week, from 8 a.m. to 8 p.m. Please note that our automated phone system may
answer your call during weekends and holidays. For 24-hour service, you can
visit us at CarePlusHealthPlans.com.

Step Therapy Criteria
Effective 06/01/2026

AUVELITY

Criteria Details An automatic approval will be given to members who have
had prior therapy, intolerance, or contraindication with a
generic SSRI (e.g., citalopram, fluoxetine, paroxetine, or
sertraline), a generic SNRI (e.g., venlafaxine or duloxetine),
a generic bupropion product (75mg/100mg IR,
100mg/150mg/200mg SR, or 150mg/300mg XL) or
mirtazapine.
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azelaic acid

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

Y0040_ GHHIPMNES_C Updated 06/2026 Page 2 of 18



ELIQUIS

Criteria Details The member has had previous treatment, contraindication,
or intolerance with Eliquis (apixaban) tablets OR is 17
years of age or younger.
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ELIQUIS SPRINKLE

Criteria Details The member has had previous treatment, contraindication,
or intolerance with Eliquis (apixaban) tablets OR is 17
years of age or younger.

Y0040_ GHHIPMNES_C Updated 06/2026 Page 4 of 18



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).

Y0040_ GHHIPMNES_C Updated 06/2026 Page 6 of 18



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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RHOPRESSA

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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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/rivaroxaban 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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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 (e.g., citalopram, fluoxetine, paroxetine, or
sertraline), a generic SNRI (e.g., venlafaxine or duloxetine),
a generic bupropion product (75mg/100mg IR,
100mg/150mg/200mg SR, or 150mg/300mg XL) or
mirtazapine.
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XARELTO

Criteria Details An automatic approval will be given to members who have
had previous treatment with Xarelto/rivaroxaban 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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Notice of Non-Discrimination

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or
exclude people because of their race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services. CarePlus Health Plans, Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats)

* Provides free language assistance services to people whose primary language is not English, which
may include:

- Qualified interpreters

- Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services contact
800-794-5907 (TTY: 711). If you believe that CarePlus Health Plans, Inc. has not provided these services
or discriminated on the basis of race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services, you can file a grievance in person or by mail
or email with CarePlus Health Plans, Inc. Non-Discrimination Coordinator at PO. Box 14618, Lexington,
KY 40512-4618, 800-794-5907 (TTY: 711), or Accessibilityl@CarePlus-HP.com. If you need help filing a
grievance, CarePlus Health Plans, Incs Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

* US. Department of Health and Human Services, 200 Independence Avenue, SW., Room 509F, HHH
Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

CarePlus

HEALTH PLANS.

This notice is available at CarePlusHealthPlans.com/NDN.

GHHNDNZ2026CP


mailto:Accessibility1%40CarePlus-HP.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.careplushealthplans.com/legal/non-discrimination

Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call
1-800-794-5907 (TTY: 711).
1-800-794-5907 i 1 te Joail Ulae Janall Ganaill) 5 Audlia¥) sac Luaall 5 4alll ciladd 8 653 :[Arabic] 4w sl
(711 adl) i)
3wytnptu Armenian: 3wuwltih B wuydwp |Gguywu, wowygdwl W wjpunpwlpwihl dlwswithh
dwnuwjnipjntlutn: 2wugwhwpt’p' 1-800-794-5907 (TTY: 711):

J1<ET Bengali: 'RATNCETS ©rF1, SE{57F ST=rel, (92 [y [RAT ARTIT SHNeldh | (T T
1-800-794-5907 (TTY: 711) NS

{E{AFX Simplified Chinese : Ffl JAI R R BRANIES BN & AR LS TURR 45 AR S5 - B N R
1-800-794-5907 (rfEEL:711),

EFER Traditional Chinese : FFIFTiIR I R BRVE S - HBNR B U R EME AR IRTE A E
1-800-794-5907 (BEPEEH4R:711) ©

Kreyol Ayisyen Haitian Creole: Lang gratis, éd oksilye, ak lot foma sévis disponib. Rele 1-800-794-5907
(TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog formata. Nazovite
1-800-794-5907 (TTY: 711).

1-800-794-5907 L .ol (s s 3 o Kl sl Caa i 5 lal sl SaS (080 (b)) e iFarsi el
2,50 el (TTY: 711)

Francais French : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format sont
disponibles. Appeler le 1-800-794-5907 (TTY: 711).

Deutsch German: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfligung. Telefon: 1-800-794-5907 (TTY: 711).

EAANvikd Greek: AlatiBevtal dwpedv YAWOOLIKEG UTINPECieC, BonBruATA KAl UTINPECIEG 0 EVAAMAKTIKEG
npooBactpeg popdéc. Karéote oto 1-800-794-5907 (TTY: 711).

oAl Gujarati: (A:9¢5 olLdL, UslaUs Usla wal ds(As sz Acuull Gudsu B. 1-800-794-5907
(TTY: 711) UR sldt s2L.

.0"917N 0'UNIIDA D'VOFVINTY MTIAN ,DIANN NIN'Y :D1'NA DINT 7R DNN'Y :Hebrew NNy
(TTY: 711) 1-800-794-5907 N"90n7 Wwppnn Xa

Hmoob Hmong: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gqauv pab cuam.
Hu 1-800-794-5907 (TTY: 711).

Italiano Italian: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati
alternativi. Chiama il numero 1-800-794-5907 (TTY: 711).

This notice is available at CarePlusHealthPlans.com/MLI.
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A5 Japanese SHEIEY — £ 2 MBNSIEY — £ 2 KRBT Y — E AWM TIRIAVER T £
901-800-794-5907 (TTY: 711) FTHEFESE T,

FIaNT21 Khmer: IUNAUIRAM N SSW SH AU SHMNIRHNSSUMGIRTSY Siunisi
12 1-800-794-5907 (TTY: 711)4

ot=20{ Korean: & A0f, EZ X| & S CHA| @Al MH|AE 0|25 £ JYSLICH

1-800-794-5907 (TTY: 711) HO = E2[SIMA| 2.

Diné: Saad t’aa jiik’eh, t’aadoole’¢ binahji” bee adahodooniigii din¢ bich’{’ anidahazt’i’i, d66 ahgo at’éego bee
hada’dilyaaigii bee bika’aanida’awo’i dah6ld. Kohji’ hodiilnih 1-800-794-5907 (TTY: 711).

Polski Polish: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty. Zadzwon pod
numer 1-800-794-5907 (TTY: 711).

Portugués Portuguese: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar e outros formatos
alternativos. Ligue 1-800-794-5907 (TTY: 711).

UArs! Punjabi: HE3 3, AT ATTE3T, 3 feasiud graie Ae<’ Gused I61 1-800-794-5907
(TTY: 711) '3 95 3|

Pycckun Russian: lNpegocTaBnatotca 6ecnnaTtHble yCnyrn A3bIKOBOW NoAAeP>XKKW, BCIOMOraTesibHble
cpencTBa U MaTepuarbl B anbTepHaTUBHbIX popMaTax. 3BoHuTe rno Homepy 1-800-794-5907 (TTY: 711).

Espanol Spanish: Los servicios gratuitos de asistencia linguistica, ayuda auxiliar y servicios en otro
formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na pantulong, at
kapalit na format. Tumawag sa 1-800-794-5907 (TTY: 711).

s81p Tamil: @eveus Glomgl, glenesst 2 gall HMID LIHMI eupel Caenoussit 2 6itermssr. 1-800-794-5907
(TTY: 711) &5 Siemp&se L.

S Telugu: S 2375, DO 08, OO (DL O aFPTEd 1IN 900N
5€389). 1-800-794-5907 (TTY: 711) & S TOHORK.

(TTY: 711) 1-800-794-5907 JS - ltuss o (S e jld Jalitia ) 5) calaal ) slas 0l § e Urdu: 52

Tiéng Viét Vietnamese: C6 san cac dich vu mién phi vé ngdn ngi, hd trg b6 sung va dinh dang thay thé.
Hay goi 1-800-794-5907 (TTY: 711).
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