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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.

Y0040_ GHHJPMNES_C Updated 07/2026 Page 3 of 18



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.
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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 
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.

Y0040_ GHHJPMNES_C Updated 07/2026 Page 17 of 18



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). 

 العربية ]Arabic[: تتوفر خدمات اللغة والمساعدة الإضافية والتنسيق البديل مجانًاً. اتصل على الرقم 1235‑320‑877 
)الهاتف النصي: 711).

Հայերեն [Armenian]: Հասանելի են անվճար լեզվական, աջակցման և այլընտրանքային ձևաչափի 
ծառայություններ: Զանգահարե՛ք՝ 877‑320‑1235 (TTY: 711):

 

简体中文 [Simplified Chinese]：我们可提供免费的语言、辅助设备以及其他格式版本服务。请致电  
877‑320‑1235（听障专线：711）。

繁體中文 [Traditional Chinese]：我們可提供免費的語言、輔助設備以及其他格式版本服務。請致電 
877‑320‑1235（聽障專線：711）。

Kreyòl Ayisyen [Haitian Creole]: Lang gratis, èd oksilyè, ak lòt fòma sèvis disponib. Rele 877‑320‑1235 
(TTY: 711).

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

 فارسی ]Farsi[: خدمات زبان رایگان، کمک های اضافی و فرمت های جایگزین در دسترس است. با 1235‑320‑877 
)TTY: 711( تماس بگیرید.

Français [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 unterstützende Hilfs- und Sprachdienste sowie alternative 
Dokumentformate zur Verfügung. Telefon: 877‑320‑1235 (TTY: 711).

Ελληνικά [Greek]: Διατίθενται δωρεάν γλωσσικές υπηρεσίες, βοηθήματα και υπηρεσίες σε εναλλακτικές 
προσβάσιμες μορφές. Καλέστε στο 877‑320‑1235 (TTY: 711).

 

 עברית ]Hebrew[: שירותים אלה זמינים בחינם: שירותי תרגום, אביזרי עזר וטקסטים בפורמטים חלופיים. 
)TTY: 711( 877‑320‑1235 נא התקשר למספר

 
 

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv 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



日本語 [Japanese]:言語支援サービス、補助支援サービス、代替形式サービスを無料でご利用いただけま
す。877‑320‑1235 (TTY: 711) までお電話ください。

한국어 [Korean]: 무료 언어, 보조 지원 및 대체 형식 서비스를 이용하실 수 있습니다.  
877‑320‑1235 (TTY: 711)번으로 문의하십시오.

ພາສາລາວ [Lao] ມີີການບໍໍລິິການດ້້ານພາສາ, ອຸຸປະກອນຊ່່ວຍເຫືຼື� ອ ແລະ ຮູູບແບບທາງເລືືອ ກອື່່� ນໃຫ້້ໃຊ້້ຟຣີີ. 
ໂທ 877‑320‑1235 (TTY: 711). 

Din4 [Navajo]: Saad t’11 jiik’eh, t’1adoole’4 binahj8’ bee adahodoon7[7g77 din4 bich’8’ an7dahazt’i’7, d00 [ahgo 
1t’4ego bee hada’dilyaa7g77 bee bika’aan7da’awo’7 dah0l=. Kohj8’ hod7ilnih 877‑320‑1235 (TTY: 711).

Polski [Polish]: Dostępne są bezpłatne usługi językowe, pomocnicze i alternatywne formaty. Zadzwoń pod 
numer 877‑320‑1235 (TTY: 711).

Português [Portuguese]: Estão disponíveis serviços gratuitos de ajuda linguística auxiliar e outros 
formatos alternativos. Ligue 877‑320‑1235 (TTY: 711).

  

Русский [Russian]: Предоставляются бесплатные услуги языковой поддержки, вспомогательные 
средства и материалы в альтернативных форматах. Звоните по номеру 877‑320‑1235 (TTY: 711).

Español [Spanish]: Los servicios gratuitos de asistencia lingüística, ayuda auxiliar y servicios en otro 
formato están 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).

 

 

اردو :]Urdu[ مفت زبان، معاون امداد، اور متبادل فارمیٹ کی خدمات دستیاب ہیں۔ کال 877‑320‑1235 (TTY: 711)۔

Tiếng Việt [Vietnamese]: Có sẵn các dịch vụ miễn phí về ngôn ngữ, hỗ trợ bổ sung và định dạng thay thế. 
Hãy gọi 877‑320‑1235 (TTY: 711).

  

Bǎ̌ sɔ́́ɔ̀̀̀�  [Bassa]: Wuɖu-xwíníín-mú-zà-zà kù̃̀à, Hwòɖǒ̌ -fɔ́́nɔ́́-nyɔ́́, kè nyɔ-bɔ̌̃̌�ǔn-po-kà ɓě ɓɛ́́  nyuɛɛ se wíɖí 
pɛ́́ ɛ̀̀ -pɛ́́ ɛ̀̀  ɖò kɔ̃̀̀�.́́  877‑320‑1235 (TTY: 711) ɖá.

Bekee [Igbo]: Asụsụ n’efu, enyemaka nkwarụ, na ọrụ usoro ndị ọzọ dị. Kpọọ 877‑320‑1235 (TTY: 711).

Òyìnbó [Yoruba]: Àwọn iṣẹ̣́  àtìlẹhìn ìrànlọ́́wọ́́  èdè, àti ọ̀̀ nà kíkà míràn wà lárọwọ́́ tó. Pe 877‑320‑1235  
(TTY: 711).


