Changes to Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan)’s List of Covered Drugs (Formulary)

The table below outlines changes to our List of Covered Drugs (Formulary) that may impact you.

Alternative

Description of . Effective
Name of Affected Drug P Reason for Change Alternative Drug(s) * Drug(s) Cost-
Change . . Date
Sharing Tier **
Deletion Of Drug From Manufacturer :
AVITA CRE 0.025% & . . . TRETINOIN CREAM 0.025% Tier1 11/01/2023
Formulary Discontinuation

PA Added To Ensure
Usels For APart D
Covered Indication

CALCITRIOL INJ Deletion Of Drug From Manufacture .
! g Jantracturer CALCITRIOL SOL 1 MCG/ML Tier 1 07/01/2023
1 MCG/ML Formulary Discontinuation
CEFACLOR SUS 125 MG/ | Deletion Of Drug From Manufacturer .
/ - : . . CEFACLOR SUS 250 MG / 5 ML Tier 1 12/01/2023
5ML Formulary Discontinuation

Prior Authorization

Consult Your Health Care Provider
Added***

BYDUREON BC INJ 11/01/2023

Deletion Of Drug From Manufacturer
Formulary Discontinuation

CEFTAZIDIME D5W IV SOL CEFTAZIDIME INJ Tier 1 12/01/2023
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" Alternative .
Description of Effective

Name of Affected Drug Reason for Change Alternative Drug(s) * Drug(s) Cost-

- - Date
Sharing Tier **

Change

Deletion Of Drug From
Formulary

Deletion Of Drug From Manufgcturgr DIGOXIN TAB 0.95 MG Tier 1
Formulary Discontinuation

DALIRESP TAB Generic Available ROFLUMILAST TAB

05/01/2023

DIGOX TAB 0.25 MG 01/01/2023

Deletion Of Drug From
Formulary

ESBRIET CAP 267 MG Generic Available PIRFENIDONE CAP 267 MG Tier 2 05/01/2023

Deletion Of Drug From

GILENYA CAP 0.5 MG
Formulary

Generic Available FINGOLIMOD CAP 0.5 MG Tier 2 05/01/2023

Deletion Of Drug From Manufacturer ATROPINE SULFATE OPHTH SOLN

ISOPTO ATROP SOL 1% OP . . .
Formulary Discontinuation 1%

Tier 1 11/01/2023

Deletion Of Drug From Manufacturer

LARISSIA TAB . . .
Formulary Discontinuation

AVIANE TAB Tier 1 02/01/2023
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" Alternative .
Description of Effective

Name of Affected Drug Reason for Change Alternative Drug(s) * Drug(s) Cost-

- - Date
Sharing Tier **

Change

Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

LIDOCAINE HCL GEL 2% GLYDO GEL 2% 07/01/2023

Deletion Of Drug From Manufacturer .
MYORISAN CAP & ) . . CLARAVIS CAP Tier 1 07/01/2023
Formulary Discontinuation

Deletion Of Drug From Manufacturer
Formulary Discontinuation

OXANDROLONE TAB Deletion Of Drug From

NORVIR SOLN 80 MG/ML NORVIR PACKET 100 MG Tier 2 04/01/2023

Market Removal Consult Your Health Care Provider 11/01/2023

2.5 MG Formulary

Deletion Of Drug From Manufacturer )
& . ) . Consult Your Health Care Provider
Formulary Discontinuation
Deletion Of Drug From Manuf: rer )
eletion O Ug o . and ?Ctu .e CLINIMIX INJ 4.25/D5W Tier 2
Formulary Discontinuation

PASER PACKETS 4 GM 03/01/2023

PROCALAMINE INJ 3% 08/01/2023
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" Alternative .
Description of Effective

Name of Affected Drug Reason for Change Alternative Drug(s) * Drug(s) Cost-

- - Date
Sharing Tier **

Change

Deletion Of Drug From Manufacturer

ROSADAN CREAM 0.75% . . .
Formulary Discontinuation

METRONIDAZOLE CREAM 0.75% Tier 1 03/01/2023

ABACAVIR TAB, EMTRICITABINE
CAP, LAMIVUDINE TAB,
ZIDOVUDINE TAB

Deletion Of Drug From Manufacturer .
TOPOSAR INJ 100 / 5ML g ) . . ETOPOSIDE INJ 20 MG/ML Tier1 09/01/2023
Formulary Discontinuation
Deletion Of Drug From Manufacturer PRENATAL TAB 27-1 MG; M-NATAL )
TRICARE TAB PRENATAL 8 . . . Tier 2 12/01/2023
Formulary Discontinuation PLUS TAB

Manufacturer
Discontinuation

Deletion Of Drug From

STAVUDINE CAP
Formulary

10/01/2023

PA Added To Ensure
VICTOZA INJ Usels For APart D | Consult Your Health Care Provider 11/01/2023

Prior Authorization

A * )% . .
dded Covered Indication
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*Alternative drug(s) are drugs that you could consider with your prescriber. Only your prescriber can determine alternative drugs that are
appropriate for you given the individualized nature of drug therapy. Please consult your prescriber to confirm if this is an appropriate drug for
you.

**The cost-sharing tier for the alternative drug(s) may be Tier 1 or Tier 2 (for Medicare Part D drugs) or Tier 3 (for drugs covered by Healthy
Connections Medicaid). Please see your List of Covered Drugs (Formulary) for more information.

***|f you are currently taking this drug, this change will not affect your coverage for this drug for the rest of the plan year.

Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and South Carolina Healthy
Connections Medicaid to provide benefits of both programs to enrollees.
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Multi-Language Insert
Multi-Language Interpreter Services

ATENCION: Si habla espafiol, contamos con servicios de asistencia linglistica que se encuentran disponibles para usted de manera gratuita. Llame
al 1-855-735-4398 (TTY: 711), de 8a.m. a 8 p.m., de lunes a viernes. Después del horario de atencion, los fines de semana y dias feriados federales,
es posible que se le solicite dejar un mensaje. Se le devolvera la llamada el siguiente dia habil. La llamada es gratuita.

AR AR BRI IR BESES RENIRF - 75256 1-855-735-4398 (TTY | 1) * REEEABE—Z2BF » #EE L s BF|
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ATTENTION : si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Appelez le 1-855-735-4398 (TTY : 711) du

lundi au vendredi, de 8h a 20 h. En dehors des heures d’ouverture et durant le week-end et les jours fériés, il vous sera peut-étre demandé de laisser un
message. Vous serez rappelé le jour ouvrable suivant. Lappel est gratuit.

LUU Y: Néu quy vi ndi tiéng Viét, ching tdi ¢ cac dich vu hd tro ngdn ngtt mién phi cho quy vi. Vui ldng goi 1-855-735-4398 (TTY: 711), tUr 8
a.m. dén 8 p.m., Tht Hai dén Th(r Sau. Sau gid lam viéc, vao cudi tuan va ngay |é lién bang, quy vi cé thé duoc yéu cau dé lai tin nhan. Cudc
goi clia quy vi s& duaoc tra 161 vao ngay lam viéc tiép theo. Cudc goi nay ducc mién phi.

HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Ubersetzungsdienst zur Verfligung. Wahlen Sie dafiir 1-855-735-4398 (TTY: 711) von
Montag bis Freitag zwischen 8 und 20 Uhr. AuBerhalb dieser Zeiten, an Wochenenden und gesetzlichen Feiertagen werden Sie moglicherweise gebeten,
eine Nachricht zu hinterlassen. Ihr Anruf wird innerhalb des nachsten Arbeitstages beantwortet. Der Anruf ist kostenlos.

BHVIMAHWE: ecnivi Bbl rOBOpUTE Ha PYCCKOM A3bIKe, Bbl MOXeTe 6ecnnaTHO Nony4YnTb MOMOLLb NepeBoduvrKa. [103BOHUTE MO HOMepPY
1-855-735-4398 (TTY: 711), C8a.m. 1O 8 p.m. C NoHefeNbHWKa No NATHWLY. B Hepabouee Bpems, B BbIXOAHbIE AHW W FOCYAAPCTBEHHbIE
NpPa3aHMKM BaC MOIYT MOMPOCUTb OCTaBUTb COODLLEHMe. Bam Nepe3BOHAT Ha ClneaytoLi paboynii AeHb. 3BOHKM becnnaTHble.
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ey Juai¥ 2 slas ol g 4l Haudl) Q\J‘\;‘;{\J&w‘w Al OUae dy Jaall Slebu oleiil Al & i elie allay 85 daaall ) a8 (e 2l 8 dc L)
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ATENCAO: se falar portugués, estéo disponiveis servicos de assisténcia gratuitos no seu idioma. Ligue para o nimero 1-855-735-4398 (TTY: 711) de
segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar fora deste horario, num fim de semana ou num feriado federal, podera ter de deixar mensagem.
A sua chamada sera devolvida no proximo dia util. A chamada € gratuita.

ATANSYON: Si ou pale Kreyol-Franse, sevis asistans lang disponib gratis pou ou. Rele 1-855-735-4398 (TTY: 711), soti lendi pou rive vandredi, de
8e am. pou 8e pm. Apre le travay, nan wikenn ak jou konje federal yo, yo ka mande w pou kite yon mesaj. Y ap retounen w apel la nan pwochen jou
ouvrab la. Apel la gratis.
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YBATA: AKLW,0 BN BONOAIETE YKPATHCHKOK MOBOHD, BaM H6E3KOLWTOBHO AOCTYMNHI NOC/AYr MOBHOI NIATPUMMKM. TenedoHyinTe 32 HOMEPOM

1-855-735-4398 (TTY: 711) 3 8:00 80 20:00 3 noHeAiNKa No N'ATHULIO. Y Hepoboumii Yac, y BUXiAHI Ta AepKaBHI CBATA BaC MOXYTb

NONPOCUTM 3aNULWINTK NOBIAOMAEHHA. Baw A3BiHOK byae 06pobaeHo NpoTArom HacTynHoro poboyoro AHA. [13BiHOK 6e3KOWTOBHMA.
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VINI RE: Nése flisni shqip, ju ofrohen shérbime té asistencés gjuhésore, pa pagesé. Telefononi numrin 1-855-735-4398 (TTY: 711), nga ora 8:00 deri
né 20:00, nga e héna né té premte. Pas kétij orari, gjaté fundjavave dhe pushimeve zyrtare federale, mund t’ju kérkohet té lini njé mesazh. Telefonata
juaj do té marré pérgjigje brenda dités vijuese t€ punés. Telefonata €shté pa pageseé.
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