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Name of Affected Drug
Description of 

Change
Reason for Change Alternative Drug(s) *

Alternative 
Drug(s) Tier

Effective 
Date

 PROLIA 60 MG/ML 
SYRINGE (ML)

Deletion Of Drug 
From Formulary

Biosimilar Available

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

osenvelt 120 mg/1.7 mL  
(70 mg/mL) solution

Tier 5 02/01/2026

XGEVA 120 MG/ 
1.7 VIAL (ML)

Deletion Of Drug 
From Formulary

Biosimilar Available

osenvelt 120 mg/1.7 mL  
(70 mg/mL) solution and vial; 

BOMYNTRA 120 mg/1.7 mL  
(70 mg/mL) Solution

Tier 5 02/01/2026

GLEOSTINE 10 MG 
CAPSULE

Deletion Of Drug 
From Formulary

Generic Available lomustine 10 mg capsule Tier 4 02/01/2026

GLEOSTINE 100 MG 
CAPSULE

Deletion Of Drug 
From Formulary

Generic Available lomustine 100 mg capsule Tier 5 02/01/2026

GLEOSTINE 40 MG 
CAPSULE

Deletion Of Drug 
From Formulary

Generic Available lomustine 40 mg capsule Tier 5 02/01/2026

DIFICID 200 MG TABLET
Deletion Of Drug 
From Formulary

Generic Available fidaxomicin 200 mg tablet Tier 5 02/01/2026

FYCOMPA
Deletion of drug 
from Formulary

Generic Available
perampanel 0.5mg/ml suspension, 

oral (Final Dose Form)
Tier 5 04/01/2026

VYNDAQEL
Deletion Of Drug 
from Formulary 

 Market Removal  Consult Your Health Care Provider N/A 05/01/2026

Changes to Our Plan’s Formulary

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



CY26_6T Basic MAPD
Formulary ID: 26329

Y0020_WCM_141564E_C Internal Approved 01182024
Updated: 07/01/2026

Name of Affected Drug
Description of 

Change
Reason for Change Alternative Drug(s) *

Alternative 
Drug(s) Tier

Effective 
Date

POMALYST 
Deletion of Drug 
from Formulary

Generic Available
POMALIDOMIDE 1MG, 2MG, 3MG, 

4MG CAPSULE
Tier 5 05/01/2026

BRIVIACT TABLET
Deletion of drug 
from Formulary

Generic Available
brivaracetam 10mg, 25mg, 50mg, 

75mg, 100mg tablet
Tier 5 06/01/2026

BRIVIACT ORAL SOLUTION
Deletion of drug 
from Formulary

Generic Available brivaracetam 10mg/ml oral solution Tier 5 06/01/2026

XIGDUO XR
Deletion of drug 
from Formulary

Generic Available

dapagliflozin-metformin ER  
5mg-1000mg, 10mg-1000mg 

tablet Immediate and Extended Rel 
Biphase 24hr

Tier 3 06/01/2026

STELARA
Deletion of drug 
from Formulary

Biosimilar Available ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026

ustekinumab
Deletion of drug 
from Formulary

Biosimilar Available ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026

OFEV
Deletion Of Drug 
From Formulary 

Generic Available
NINTEDANIB ESYLATE 100 MG, 150   

MG CAPSULE
Tier 5 07/01/2026

FARXIGA
Deletion Of Drug 
From Formulary 

Generic Available DAPAGLIFLOZIN 5 MG, 10 MG TABLET Tier 3 07/01/2026

XIGDUO XR
Deletion Of Drug 
From Formulary 

Generic Available

DAPAGLIFLOZIN/METFORMIN 5 
MG-500MG, 10MG-500MG TABLET, 
IMMED AND EXTEND REL BIPHASE 

24HR

Tier 3 07/01/2026

SAVELLA
Deletion Of Drug 
From Formulary 

Generic Available
MILNACIPRAN HCL 12.5 MG, 25 MG, 

50 MG, 100 MG TABLET
Tier 3 07/01/2026

*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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ATTENTION: Language assistance services and other aids, free of 
charge, are available to you. Call 1-800-247-1447 (TTY/TDD: 711).

English

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

Spanish

请注意：您可以免费获得语言协助服务和其他辅助服务。
请致电 1-800-247-1447 (TTY/TDD: 711)。

Chinese

ملاحظة: خدمات المساعدة اللغوية والمساعدات الأخرى المجانية متاحة لك. 
.)TTY/TDD: 711( 1-800-247-1447 اتصل بالرقم

Arabic

주의: 언어 지원 서비스 및 기타 지원을 무료로 이용하실 
수 있습니다. 1-800-247-1447 (TTY/TDD: 711) 번으로 연락해 
주십시오.

Korean

ВНИМАНИЕ! Вам доступны бесплатные услуги переводчика 
и другие виды помощи. Звоните по номеру 1-800-247-1447 
(TTY/TDD: 711).

Russian

ATTENZIONE: Sono disponibili servizi di assistenza linguistica e 
altri ausili gratuiti.  Chiamare il 1-800-247-1447 (TTY/TDD: 711).

Italian

ATTENTION : Des services d’assistance linguistique et d’autres 
ressources d’aide vous sont offerts gratuitement. Composez le 
1-800-247-1447 (TTY/TDD: 711).

French
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ATANSYON: Gen sèvis pou bay asistans nan lang ak lòt èd ki 
disponib gratis pou ou. Rele 1-800-247-1447 (TTY/TDD: 711).

French 
Creole

אכטונג: שפראך הילף סערוויסעס און אנדערע הילף, זענען 
 אוועילעבל פאר אייך אומזיסט. רופט 1-800-247-1447

.)TTY/TDD: 711(

Yiddish

UWAGA: Dostępne są bezpłatne usługi językowe oraz inne formy 
pomocy. Zadzwoń:  1-800-247-1447 (TTY/TDD: 711).

Polish

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

Tagalog

মনো�াযো�াগ নাামূূল্যে�ে ভাাষাা সহাায়তাা পরি�ষে�বাা এবংং অন্যাা�ন্যয 
সাাহাায্যয আপনাার জন্যয উপলব্ধ। 1-800-247-1447 (TTY/TDD: 711)-
এ ফো�োন করুন।

Bengali



VINI RE: Për ju disponohen shërbime asistence gjuhësore dhe 
ndihma të tjera falas. Telefononi 1-800-247-1447 (TTY/TDD: 711).

Albanian

ΠΡΟΣΟΧΗ: Υπηρεσίες γλωσσικής βοήθειας και άλλα 
βοηθήματα είναι στη διάθεσή σας, δωρεάν. Καλέστε στο 
1-800-247-1447 (TTY/TDD: 711).

Greek

توجہ فرمائیں: زبان میں معاونت کی خدمات اور دیگر معاونتیں آپ کے 
 لیے بلا معاوضہ دستیاب ہیں۔ کال کریں 1-800-247-1447 

)TTY/TDD: 711(۔

Urdu

H5599_WCM_4336900_MLT_NYFC_C Internal Approved 05062025 FC
4336900_NA6WCMINSMLT_M_NYFC_LP 05/25 			   Revised 3/2025

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


	FRONT COVER
	NAME OF AFFECTED DRUG
	PROLIA 60 MG/ML SYRINGE (ML)
	XGEVA 120 MG/
1.7 VIAL (ML)
	GLEOSTINE 10 MG CAPSULE
	GLEOSTINE 100 MG CAPSULE
	GLEOSTINE 40 MG CAPSULE
	DIFICID 200 MG TABLET
	FYCOMPA
	VYNDAQEL
	POMALYST
	BRIVIACT TABLET
	BRIVIACT ORAL SOLUTION
	XIGDUO XR
	STELARA
	USTEKINUMAB
	OFEV
	FARXIGA
	XIGDUO XR
	SAVELLA

	NEW YORK FIDELIS CARE NOA

