Changes to Our Plan’s Formulary

The table below outlines changes to our formulary that may impact you.

Description of Alternative Effective
Reason for Change Alternative Drug(s) * Drug(s) Cost-
Change g 8(s) 8(s) Date

Sharing Tier

Name of Affected Drug

BOMYNTRA 120 mg/1.7 mL
PROLIA 60 MG/ML Deletion Of Drug From o . (70 mg/mL) Syringe and Vial; .
Biosimilar Available ’ Tier 5 02/01/2026
SYRINGE (ML) Formulary osimitar Aval osenvelt 120 mg/1.7 mL | [0V
(70 mg/mL) solution
osenvelt 120 mg/1.7 mL
XGEVA 120 MG/ Deletion Of Drug From o . (70 mg/mL) solution and vial; .
Biosimilar Available ’ Tier 5 02/01/2026
1.7 VIAL (ML) Formulary BOMYNTRA 120 mg/1.7 mL /oY
(70 mg/mL) Solution
GLEOSTINE 10 MG Deletion Of Drug From . . . .
A 1 Tier 4 2/01/202
CAPSULE Formulary Generic Available lomustine 10 mg capsule ier 02/01/2026
GLEOSTINE 100 MG Deletion Of Drug From : . . :
S o Generic Available lomustine 100 mg capsule Tier 5 02/01/2026
GLEOSTINE 40 MG Deletion Of Drug From . . : .
CAPSULE Formulary Generic Available lomustine 40 mg capsule Tier 5 02/01/2026
Deletion Of Drug From : : - .
DIFICID 200 MG TABLET Formular)% Generic Available fidaxomicin 200 mg tablet Tier 5 02/01/2026
Deletion of drug from . . erampanel 0.5mg/ml suspension, 4
FYCOMPA | ~ Generic Available P P . g/ml suspensi Tier 5 04/01/2026
Formulary oral (Final Dose Form)
Deletion of Drug from :
VYNDAQEL Market Removal Consult Your Health Care Provider N/A 05/01/2026
Formulary
Deletion of Drug from . . POMALIDOMIDE TMG, 2MG, 3MG .
POMALYST Generic Available ’ ’ ’ Tier 5 05/01/2026
Formulary e Aval 4MG CAPSULE | [0V
Deletion of drug from : : brivaracetam 10mg, 25mg, 50mg, .
BRIVIACT TABLET & Generic Available & & & Tier 5 06/01/2026
Formulary 75mg, 100mg tablet
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Name of Affected Drug

Description of
Change

Reason for Change

Alternative Drug(s) *

Alternative
Drug(s) Cost-
Sharing Tier

Effective
Date

BRIVIACT ORAL Deletion of drug from _ . . . .
SOLUTION IFormulalif Generic Available brivaracetam 10mg/ml oral solution Tier 5 06/01/2026
dapagliflozin-metformin ER
Deletion of drug from . : 5mg-1000mg, 10mg-1000m :
XIGDUO XR & Generic Available & : § & g Tier 3 06/01/2026
Formulary tablet Immediate and Extended Rel
Biphase 24hr
Deletion of drug from o . _ . .
STELARA Biosimilar Available | ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
Formulary
: Deletion of drug from o . : : :
ustekinumab e Biosimilar Available | ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
Deletion Of Drug From . . NINTEDANIB ESYLATE 100 MG, 150 .
OFEV Generic Available ’ Tier 5 07/01/2026
Formulary e Avel MG CAPSULE | /oV
Deletion Of Drug From : : :
FARXIGA & Generic Available DAPAGLIFLOZIN 5 MG, 10 MG TABLET Tier 3 07/01/2026
Formulary
DAPAGLIFLOZIN/METFORMIN 5
Deletion Of Drug From . . MG-500MG, TOMG-500MG TABLET, :
XIGDUO XR & Generic Available Tier 3 07/01/2026
Formulary IMMED AND EXTEND REL BIPHASE
924HR
Deletion Of Drug From : . MILNACIPRAN HCL 12.5 MG, 25 MG, .
SAVELLA & Generic Available Tier 3 07/01/2026

Formulary

50 MG, 100 MG TABLET

*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.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call 1-800-275-4737 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiiistica que se encuentran disponibles para usted de manera gratuita.
También se encuentran disponibles de manera gratuita ayudas y servicios auxiliares adecuados para proporcionar informacion en
formatos accesibles. Llame al 1-800-275-4737 (TTY: 711).
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1-800-275-4737 (TTY - 711),

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa mga accessible na format. Tumawag sa 1-800-275-4737 (TTY: 711).

Tiéng Viét LUU Y: Chiing t6i ¢6 cung cdp dich vu hé trg ngdn ngtr mién phi. Cac dich vy va trg gidip bé trg phtr hop dé cung
cdp thong tin & cac dinh dang cé thé truy cap cling dugc cung cap mién phi. Goi 1-800-275-4737 (TTY: 711).
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Pyccknin BHUMAHME! Bam aocTynHbl becnnaTHble YCayri A3bIKOBOM NOAAEPHKKM. Bbl TaKKe MoXkeTe BecnnatHo Noay4ymTb COOTBETCTBYOLIME
BCMOMOraTe/ibHble CPEeACTBA M YC/IYTM, HaNpPaBAeHHbIE Ha NPeaoCcTaBneHne MHGOPMaLIMK B OCTYMHbIX opmaTax. [N03BOHMTE NO HOMepY
1-800-275-4737 (TTY: 711).

He3 I A3t Aee 3073 Bel QUBEU I6 | UdgaUd ergne {9 AredTdl YTis 996 Bel ga< AT HUG W3 A<l <
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Francais REMARQUE : des services d'assistance linguistique gratuits sont a votre disposition. Des services et aides pour obtenir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-275-4737 (TTY : 711).

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont a votre disposition. Des aides et services auxiliaires appropriés
pour fournir des informations en formats accessibles sont également proposés sans frais. Composez le 1-800-275-4737 (TTY : 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti maitutop a katulongan ken serbisio a mangipaay iti impormasion
kadagiti nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti 1-800-275-4737 (TTY: 711).

Gagana Samoa FA'AALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani i le gagana. E avanoa fo'i fua fesoasoani ma meafaigaluega
talafeagai e tu’uina atu ai fa’amatalaga i auala faigofie ona malamalama ai. Vala’au 1-800-275-4737 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kdkua manuahi no ka unuhi ‘Glelo. Loa‘a pu kekahi mau pono kokua kiipono a me na lawelawe e
ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-800-275-4737 (TTY: 711).

Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o disponiveis apoios auxiliares e
servicos adequados que oferecem informaces em formatos acessiveis e sem custos. Ligue para 1-800-275-4737 (TTY: 711).
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