Humana 2026 Super National 5 MAPD

Formulary ID 26408  Version 13

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 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.
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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.
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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 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 r,a)S\ sl Jaail Llae Joad) Gueaiil) g Audlia) sacbual) g dalll Chleas 8 63 :[Arabic] dy =l
(711 el i)

AwytpEU [Armenian]: Iwuwubh G wuyswn |Gagwywl, wowygdwl W wypunpwupwihu
adlLwswithh swnwjnipnLuutn: 2wugwhwnpb’p* 877-320-1235 (TTY: 711):

MANTSI1 [Khmer]: IWNAYINAM AN SSW SH 1IUNAUMSEHINRSSUMG
IMTNS giunisiiue 877-320-1235 (TTY: 711)

B AH S [Simplified Chinese]: B 1AI1R M R BHNE S BN & AR E MR LR EARSS .
JEENEE 877-320-1235 (AFEEL:711),

KRR [Traditional Chinese]: I IR IR R B RVEE S BB R B A R EL A U AR A AR 75
= 877-320-1235 (FEPEE LR 711) °

877-320-1235 L .caul (s yisd 13 0 Bulln (sla Caa i 5 il (sl S (084 0l ) era :[Farsi] o o
s ol (TTY: 711)

f&=el [Hindi]: fo¥:¢[csh $1TWT, HgTgs HAce 3R dhfeush YeT Jarv 3uciet g
877-320-1235 (TTY: 711) WX HidT |

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

FI43E [Japanese]: SR IEY — £ X HBEIZIEY — P X RBH Y — E REEE TR
FAUV721F £9,877-320-1235 (TTY: 711) £ THEE 2T,

$1220] [Korean]: £2 2101, B X191 U ChA| SA| MH|AZ 085 4 UALICH.
877-320-1235 (TTY: 711)HC = Zo|5IMA 2.

WI9290 [Lao] TNIVOINIVOIVWITI, 9UNDVFOBCHD CCT SVCCLLNIYCIDONSV
loilgws. Tn 877-320-1235 (TTY: 711).

Mienh [lu Mien]: Wangv henh porv waac mv zuqc cingy, jaa-dorngx tengx, aengx
caux mbenc maaih camv-nyungc sou-guv bun longc. Mborqv finx lorz taux 877-320-1235
(TTY: 711).

UATST [Punjabi]: HE3 37, AJed AIe3T, w3 feasfus ggne Ree Susyy Ja|
877-320-1235(TTY: 711) ‘3 'S 3|

This notice is available at https://www.humana.com/legal/multi-language-support.
CAHMR7BEN


https://www.humana.com/legal/multi-language-support

Pycckuni [Russian]: MNMpegocTaBnAatotcsa 6ecnnaTtHble YCyr A3bIKOBOW NOoAAeP>XKKN,
BCMoOMoraTte/ibHble CpeacTBa U MaTepuarbl B anbTepHaTUBHbIX GopmaTtax. 3BOHUTE NO HOMepY
877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliary
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).

A= [Thai]: fiudnsasnWg anuzhavdawasy wassluuudug Tns 877-320-1235
(TTY: 711)

YkpaiHcbka [Ukrainian]: locTynHi 6e3KOLUTOBHI MOBHI NOCyrn, gogaTtkosa gornomMora
M nocnyru B anbTrepHaTtnBHoMy dopmMmarti. 3atenepoHymnTe 3a Homepom 877-320-1235
(TTY: 711).

Tiéng Viét [Vietnamese]: C6 s&n cac dich vu mién phi vé ngdn ngtt, hé trg bé sung va dinh
dang thay thé. Hay goi 877-320-1235 (TTY: 711).



