Humana 2026 Plus-6 MAPD CSNP 1

Formulary ID 26412  Version 14

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 07/01/2026

AUVELITY

Criteria Details An automatic approval will be given to members who have
tried or cannot use 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. For Auvelity requests:
This criteria is not required for members with agitation
associated with dementia due to Alzheimer's disease.
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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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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.
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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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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.

Y0040_ GHHIPMNES_C Updated 07/2026 Page 13 of 18



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
tried or cannot use 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. For Auvelity requests:
This criteria is not required for members with agitation
associated with dementia due to Alzheimer's disease.
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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 Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call 877-320-1235
(TTY: 711).

877-320-1235 3 e duail Ulas o) Gauaill g AdlizaY) 520 Lusall  2alll iladd 3 555 :[Arabic] 4 )
(711 il Ciiigl))

Rw)bptUu [Armenian]: Swuwlbh GU wuybdwn |Gguywu, wewlygdwl W wjpunpwupwihu dlewswithh
dwnuwjnipyntlutn: 2wugqwhwpt’p' 877-320-1235 (TTY: 711):

J1<ET [Bengali]: FRATNET ©INI, W57 J2Tol, (32 [[7Fg [T ARTIA GHNeTHh | (PN FFA
877-320-1235 (TTY: 711) VS|

BRI [Simplified Chinese]: Bl IR H R LR ANIE S  SHENS & UM E MR LR AR SS . 1B E B
877 320-1235 (RFEEEL:711)

LREP [Traditional Chinese]: FFIE iR R B RUE = EBNR E U R EMIE IR ASARFS < A2 E
877-320-1235 (BEPE=42:711) -

Kreyol Ayisyen [Haitian Creole]: Lang gratis, eéd oksilye, ak lot foma sévis disponib. Rele 877-320-1235
(TTY: 711).

Hrvatski [Croatian]: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog formata. Nazovite
877-320-1235 (TTY: 711).

877-320-1235 L .ol s yiwd 5o (p Bla sla e i g il sl SaS 80 () Glesk [Farsi] w8
2,50 el (TTY: 711)

Francais [French] : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format sont
disponibles. Appeler le 877-320-1235 (TTY: 711).

Deutsch [German]: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfligung. Telefon: 877-320-1235 (TTY: 711).

EAANVIKA [Greek]: AlatiBevtal dwpedv YAWOGOLIKEC UTINPECIES, BoNBApATA KAl UTINPECIEC OE EVAAMOAKTIKEC
npooBaotpeg popdec. Karéote oto 877-320-1235 (TTY: 711).

a2 cll [Gujarati]: (:9e5 ML, UsLaAUS UslA U ds(AAs SlHe Actll Gudou B. 877-320-1235
(TTY: 711) UR sldt s2U.

.0"917N D'VUNIIBA D'VOFVINTY NTAN ,DIANN 'NN'Y :D1'NA D'NMT AR D'NN'Y ([Hebrew] nay
(TTY: 711) 877-320-1235 1o0n7 "wppnn X3

fR=Y [Hindi]: foT:3[eeh $1TWT, WETIh Fee 3R dehfedsh YIed HaTU 3Uelsy g1 877-320-1235
(TTY: 711) WX el HY|

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab cuam.
Hu 877-320-1235 (TTY: 711).

Italiano [Italian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati
alternativi. Chiama il numero 877-320-1235 (TTY: 711).

This notice is available at http://www.humana.com/legal/multi-language-support.
GHHNOA2025HUM



HZAEE [Japanese: S8z ig—E X, *ﬁﬁjﬁﬁﬁ"j’ EXRBEX T —ERZERTIHRBWCTEITE
9,877-320-1235 (TTY: 711) £ THEECIEE

MANTSI1 [Khmer]: IWNAYIRAM AN SSWw SH 1mﬂﬁ§t’nguﬁmiﬁﬁﬂﬁ§mmmﬁm S9 giunisi
e 877-320-1235 (TTY: 711)

ot=0] [Korean]: R & HO{, 2 X[ 3! CHA| QA MH|AE 0|64 4= JUSLICE.
877-320-1235 (TTY: 711)HO Z EO|SIMA| 2.

WIF1290 [Lao] HNIVVINIVGIVWIFI, ULNOVFOVCH €2 SVCCLLNICIDNEL LV LS.
i 877-320-1235 (TTY: 711).

Diné [Navajo]: Saad t’4a jiik’eh, t’dadoole’¢ binahji’ bee adahodooniligii diné bich’{’ anidahazt’1’1, d66 tahgo
at’éego bee hada’dilyaaigii bee bika’aanida’awo’i daholo. Kohji’ hodiilnih 877-320-1235 (TTY: 711).

Polski [Polish]: Dostepne sa bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty. Zadzwon pod
numer 877-320-1235 (TTY: 711).

Portugués [Portuguese]: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar e outros
formatos alternativos. Ligue 877-320-1235 (TTY: 711).

UATS [Punjabi]: HE3 37, AJed AIe3T, W3 feasfus ggne Ree Qusey J61 877-320-1235
(TTY: 711) ‘3 IS 3|

Pycckun [Russian]: [NpenoctaBnatotca 6ecnnaTtHbie YCyrn A3bIKOBOM Noaaep>kKkn, BCroMorarte/bHble
cpencTBa 1 MaTepuarbl B anbTepHaTUBHbIX popMaTax. 3BoHuUTe rno Homepy 877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linguistica, ayuda auxiliar y servicios en otro
formato estan disponibles. Llame al 877-320-1235 (TTY: 711).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na pantulong, at
kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

sl [Tamil]: @eveus Gomg), giemesst 2 gail HMID LIHMI eulgey Caemeusei 2 eierssr. 877-320-1235
(TTY: 711) &5 Siemp& s L.

S [TeluC’SJ e 2%, DeFONE D5, BN (HDTPEeIT) O T2 VedeN
€90C02FENES e3s5). 877-320-1235 (TTY: 711) & 5°S TAHOA.

(TTY: 711) 877-320-1235 J\S - s ilead (S e Jl Jaliia ) calaal  slas ¢l e [Urdu]: 520

Tiéng Viét [Vietnamese]: C6 sdn cac dich vu mién phi vé ngdn ngtr, hd trg b6 sung va dinh dang thay thé.
Hay goi 877-320-1235 (TTY: 711).

ATICE [Amharic]:- %7 A0 9180068, KG ATICoR PCOT PAFD AN 215 N 877-320-1235
(TTY: 711) ae eLm-(v::

Baso3 ‘[Bassa]: Wudu-xwiniin-mu-za-za kiia, Hwodd-foro-nya, ké nyo-balin-po-ka bé bé nyuee se widi
pée-pée do ko, '877-320-1235 (TTY: 711) d4.

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na oru usoro ndi 0zo di. Kpoo 877-320-1235 (TTY: 711).

Oyinbé [Yorubal]: Awon isé atilehin iranléwd ede, ati ona kika miran wa larowotd. Pe 877-320-1235
(TTY: 711).



