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

Name of Affected Drug

Changes to Our Plan’s Formulary

Description of

Reason for Change

Alternative Drug(s) *

Alternative

By

FIDELIS CARE"’

Effective

PROLIA 60 MG/ML

Change

Deletion Of Drug

BOMYNTRA 120 mg/1.7 mL
(70 mg/mL) Syringe and Vial;

Drug(s) Tier

Date

Biosimilar Available Tier 5 02/01/2026
SYRINGE (ML) From Formulary osim! val osenvelt 120 mg/1.7 mL | /o
(70 mg/mL) solution
osenvelt 120 mg/1.7 mL
XGEVA 120 MG/ Deletion Of Drug L . (70 mg/mL) solution and vial; :
Biosimilar Available Tier 5 02/01/2026
1.7 VIAL (ML) From Formulary BOMYNTRA 120 mg/1.7 mL /oY
(70 mg/mL) Solution
GLEOSTINE 10 MG Deletion Of Drug . . . .
A 1 Tier 4 2/01/202
CAPSULE From Formulary Generic Available lomustine 10 mg capsule ier 02/01/2026
GLEOSTINE 100 MG Deletion Of Drug . . . ;
CipslLE o Foeny Generic Available lomustine 100 mg capsule Tier 5 02/01/2026
GLEOSTINE 40 MG Deletion Of Drug . . . .
CAPSULE From Formulary Generic Available lomustine 40 mg capsule Tier 5 02/01/2026
Deletion Of Dru : : . :
DIFICID 200 MG TABLET & Generic Available fidaxomicin 200 mg tablet Tier 5 02/01/2026
From Formulary
Deletion of dr . . erampanel 0.5mg/ml suspension, .
FYCOMPA ! U8 Generic Available | Perampanel0.5me/misuspensi Tier 5 04/01/2026
from Formulary oral (Final Dose Form)
Deletion Of Dru :
VYNDAQEL & Market Removal Consult Your Health Care Provider N/A 05/01/2026

from Formulary

CY26_6T Basic MAPD
Formulary ID: 26329

YO020_WCM_141564E_C Internal Approved 01182024

Updated: 07/01/2026



Description of Alternative Effective

Name of Affected Dru Reason for Change Alternative Drug(s) * .
g Change g 8(s) Drug(s) Tier Date
Deletion of Drug . . POMALIDOMIDE TMG, 2MG, 3MG .
POMALYST Generic Available ' ' ’ Tier 5 05/01/2026
from Formulary 4AMG CAPSULE [0V
Deletion of dru . : brivaracetam 10mg, 25mg, 50mg, :
BRIVIACT TABLET & Generic Available § & & Tier 5 06/01/2026
from Formulary 75mg, 100mg tablet
Deletion of dru . : : : .
BRIVIACT ORAL SOLUTION & Generic Available brivaracetam 10mg/ml oral solution Tier 5 06/01/2026
from Formulary
dapagliflozin-metformin ER
Deletion of dru . : 5mg-1000mg, 10mg-1000m ,
XIGDUO XR & Generic Available g : £ g & Tier 3 06/01/2026
from Formulary tablet Immediate and Extended Rel
Biphase 24hr
Deletion of dru o : : : .
STELARA & Biosimilar Available ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
from Formulary
. Deletion of drug S : . . ,
ustekinumab Biosimilar Available ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
from Formulary
Deletion Of Dr . . NINTEDANIB ESYLATE 100 MG, 150 .
OFEV | "1 Generic Available Tier 5 07/01/2026
From Formulary MG CAPSULE
Deletion Of Dr . : ,
FARXIGA | U8 Generic Available DAPAGLIFLOZIN 5 MG, 10 MG TABLET Tier 3 07/01/2026
From Formulary
DAPAGLIFLOZIN/METFORMIN 5
Deletion Of Drug . . MG-500MG, TOMG-500MG TABLET. .
XIGDUO XR Generic Available i ' Tier 3 07/01/2026
From Formulary IMMED AND EXTEND REL BIPHASE /o
924HR
Deletion Of Drug . . MILNACIPRAN HCL 12.5 MG, 25 MG .
SAVELLA G Availabl i ’ Tier 3 07/01/2026
From Formulary eneric Avaliabie 50 MG, 100 MG TABLET er /o1

*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: Language assistance services and other aids, free of | English
charge, are available to you. Call 1-800-247-1447 (TTY/TDD: 71).

ATENCION: Dispone de servicios de asistencia lingiiistica y otras | Spanish
ayudas, gratis. Llame al 1-800-247-1447 (TTY/TDD: 711).

s KO e 57{@ o o PG 2 A RSB IETAR 45 . | Chinese
,J:[:IF“r1 800-247- 1447 (TTY/TDD: 711),

Sl aalia anlall LSJAY\ e Luall 5 4 gall) 3ac il laad :adaad | Arabic
(TTY/TDD: 711) 1-800-247-1447 eﬁjn-’ Jazl

FO: A KN & AMEIA LY JIEF X2 RS Z 0|04 Korean
== U S LICH1-800-247-1447 (TTY/TDD: 71) H 2 2 ™ ol

= Al |

]

BHVIMAHVIE! Bam gocTynHbl becnnaTtHble yCiyri nepeBoadmka | Russian
M ApYyrve BUIbl MOMOLM. 3BOHUTE MO HOMepY 1-800-247-1447
(TTY/TDD: 711).

ATTENZIONE: Sono disponibili servizi di assistenza linguistica e Italian
altri ausili gratuiti. Chiamare il 1-800-247-1447 (TTY/TDD: 711).
ATTENTION : Des services d'assistance linguistique et d’autres French

ressources d'aide vous sont offerts gratuitement. Composez le
1-800-247-1447 (TTY/TDD: 711).
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

ATANSYON: Gen sevis pou bay asistans nan lang ak ot ed ki French
disponib gratis pou ou. Rele 1-800-247-1447 (TTY/TDD: 711). Creole

|VIVT ,97'N VIVTIXR [IX OYO'1INYO 7' IRIOYW A1IVDK | Yiddish
1-800-247-1447 091N .0O'TAIX ''N XD 72V7'VIIN
(TTY/TDD: 711)

UWAGA: Dostepne sa bezptatne ustugi jezykowe oraz inne formy Polish
pomocy. Zadzwor: 1-800-247-1447 (TTY/TDD: 711).

ATENSYON: A vailable ang mga serbisyong tulong sa wika at iba Tagalog
pang tulong nang libre. Tumawag sa 1-800-247-1447
(TTY/TDD: 711).

NCATCAIST NIl O] STRITOT AKCIAN I NI Bengall
STIRTS NN GN3 SN | 1-800-247-1447 (TTY/TDD: 711)-
E (RPN PP |
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Notice of Availability of Language Assistance Services and

Auxiliary Aids and Services

1-800-247-1447 (S S n Sl ca glaa Sb 2
(TTY/TDD: 711)

VINI RE: Pér ju disponohen shérbime asistence gjuhésore dhe Albanian
ndihma té tjera falas. Telefononi 1-800-247-1447 (TTY/TDD: 711).

MPOXOXH: Ynnpeotec yAwoolkng BonBelag kat aAAa Greek
Bonbnuata eivat otn dtaBeon oag, Swpedv. KaAeote oto

1-800-247-1447 (TTY/TDD: 711).

=S i glae Ban ) clead (S iglae (e Ol ole B aa s Urdu
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