Changes to Wellcare Fidelis Dual Align (HMO D-SNP)’s

List of Covered Drugs (Drug List or Formulary) By

FIDELIS CARE®

The table below outlines changes to our Drug List or Formulary that
may impact you.

Description of . Alternative  Effective
Name of Affected Drug P Reason for Change Alternative Drug(s) * .
Change Drug(s) Tier Date
BOMYNTRA 120 mg/1.7 mL
PROLIA 60 MG/ML Deletion Of Drug S : (70 mg/mL) Syringe and Vial; osenvelt :
Biosimilar Available Tier 5 02/01/2026
SYRINGE (ML) From Formulary osimitar Aval 120 mg/1.7 mL ! [0V
(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
famotidine 20mg Tablet Deletion of dru Medicaid will no longer .
8 8 & famotidine 20mg Tablet (Rx) N/A 04/01/2026
(OTC) from formulary cover
Deletion of dru : . erampanel 0.5mg/ml suspension, :
FYCOMPA & | Generic Available perampanel 0.5mg/ml susp Tier5 | 04/01/2026
from Formulary oral (Final Dose Form)
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Name of Affected Drug

Description of
Change

Reason for Change

Alternative Drug(s) *

Alternative

Effective
Date

Deletion Of Drug

Drug(s) Tier

VYNDAQEL Market Removal Consult Your Health Care Provider N/A 05/01/2026
from Formulary
Deletion of Dru . . POMALIDOMIDE TMG, 2MG, 3MG, 4MG :
POMALYST & Generic Available Tier 5 05/01/2026
from Formulary CAPSULE
Deleti fd : . bri tam 10mg, 25mg, 50mg, .
BRIVIACT TABLET eletion ot drug Generic Available rivaracetam TUms, oms, Sume Tier 5 06/01/2026
from Formulary 75mg, 100mg tablet
Deletion of dru : . . : :
BRIVIACT ORAL SOLUTION 8 Generic Available brivaracetam 10mg/ml oral solution Tier 5 06/01/2026
from Formulary
dapagliflozin-metformin ER
Deleti fd . . 5mg-1000mg, T0Mg-1000mg tablet .
XIGDUO XR CCHon oTArug | ¢ oneric Available mMe-IIPEMS, TMeHUbMg tabie Tier 3 06/01/2026
from Formulary Immediate and Extended Rel Biphase
24hr
Deletion of drug T : . : .
STELARA Biosimilar Available ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
from Formulary
: Deletion of dr S : : , .
ustekinumab | He Biosimilar Available ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026

from Formulary

*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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Wellcare Fidelis Dual Align (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a Medicare contract and a contract with

the New Jersey Medicaid program. Enrollment in Wellcare Fidelis Dual Align depends on contract renewal. This information is not a complete
description of benefits. Contact the plan for more information. Limitations and restrictions may apply. Benefits may change on January 1 of each
year. This plan is available to those who have both Medicare and full Medicaid benefits. Wellcare uses a formulary. When joining this plan: 1.)
You must use in-network providers, DME (durable medical equipment) suppliers, and pharmacies. 2.) You will be enrolled automatically into
Medicaid (NJ FamilyCare) coverage under our plan and disenrolled from any Medicaid (NJ FamilyCare) plan you are currently enrolled in. All of
your Medicaidcovered services, items, and medications will then be covered under our plan, and you must get them from in-network providers.
3.) You will be enrolled automatically into Part D coverage under our plan, and you will be automatically disenrolled from any other Medicare
Part D or creditable coverage plan in which you are currently enrolled. 4.) You must understand and follow our plan’s rules on referrals. Please
contact Wellcare for details.
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If English is not your first language, we can translate for you. We offer no cost language assistance,
auxiliary aids and services, larger font materials, oral translation, and other alternative formats. For
assistance call 1-866-892-8340 (TTY: 711).

Si su lengua materna es el espafol, podemos traducir para usted. Ofrecemos sin costo asistencia
linglistica, servicios y dispositivos auxiliares, materiales con un tamafio de letra mas grande,
traduccion oral y otros formatos alternativos. Para recibir asistencia, llame al 1-866-892-8340
(TTY: 711).

IR SR ERE, AT LONERIE . AR R EE S B Sl Bt 5 R 55
FARERIR R D3RS, DLAHAN SR NIMEE . WfEhED, 153HE 1-866-892-8340
(TTY: 711).

DN LT RLISO I G SR DI 25 I e i Ei’b%m PR = A -
RS NN ﬁgﬁf’ IR [%*FT(—%?, [l%:ﬁy Hr s f‘frﬁ 1-866-892-8340 (TTY : 711) o

Se o portugués for a sua lingua materna, podemos traduzir para si. Oferecemos assisténcia, apoios
auxiliares e servicos, materiais com tipos de letra de maior dimensao, tradugdo oral e outros formatos
alternativos no seu idioma e sem custos. Para obter assisténcia, ligue para 1-866-892-8340 (TTY: 711).
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3R &<t 3T Ugal! U € I 89 3P [oTE 3dTe ®R Tdhd &, 84 :[edh HINT Tgd,
qeI® 1Y 3R A4, 93 i< ard! I, HiRd® 31dTg 3R 37 ahicdd BiHe SR
P §. TeTadl & U 1-866-892-8340 (TTY: 711) TR BI1d B,

| AUl dHRL UL (Hiq) GINL S, dl 20 dHRL ML Aejdle s3] sl Sl 1A 516
UL W [detlefl e1lML oit] YelUdl, Yelus Held v Adl), dy Hl2l slees{l A1HAL),
45 ofdlle 249 ot A5(EUS Sli2 w152 531 1), USIUdl HI2, 1-866-892-8340

(TTY: 711) UR 514 S

3) 30 g Aulia) CHladd g Calaclia 5 4 gal Bac o Ulae 863 L) daa jall dandy oy g 35 WiCad o oY) elial A jal) cuilS 13
(711 :TTY) 1-866-892-8340 a8l e ducil chaelusall o Jguanll (5 Al Al Ciliuaii g dpgddi dan jiy 5S) lady

Kung Tagalog ang pangunahin ninyong wika, makakapagsalin kami para sa inyo. Nag-aalok kami ng
libreng tulong sa wika, mga karagdagang tulong at serbisyo, mga materyal na may mas malalaking font,
pasalitang pagsasalin, at iba pang alternatibong format. Para sa tulong, tumawag sa 1-866-892-8340
(TTY: 711).

é:ODP B2 AR HA AEIAE HlBoll S LICH 9 X&, X =12 2 AH A,
=M Atsg, 25 HE L JIEF Al 242 222 ML 0lddgt JH/ASE 2o 4™
1-866-892-8340(TTY:711)@9 MBI FAAIQ

Jesli polski jest Twoim ojczystym jezykiem, mozemy zaoferowac Ci ustugi ttumaczeniowe. Oferujemy
pomoc jezykowg, dodatkowe wsparcie i ustugi, materiaty z wiekszg czcionkg, ttumaczenia ustne oraz
inne alternatywne formaty bez dodatkowych kosztow. Aby uzyska¢ pomoc, zadzwon pod numer
1-866-892-8340 (TTY: 711).



Si Kreyol Ayisyen se premye lang ou, nou kapab tradui pou ou. Nou ofri asistans lang gratis, aparey ki
bay asistans ak sevis oksilye, dokiman ki ekri ak gwo let, tradiksyon nan bouch, ak ot foma altenatif.
Pou jwenn ed, rele nan 1-866-892-8340 (TTY: 711).

Se l'italiano e la tua prima lingua, possiamo occuparci della traduzione per te. Offriamo
gratuitamente assistenza linguistica, supporti e servizi ausiliari, materiali con caratteri piu grandi,
traduzione orale e altri formati alternativi. Per assistenza, chiama il numero 1-866-892-8340
(TTY: 711).

Ecnu Balumm poaHbIM i3bIKOM SIBIISIETCSA PYCCKUIN, Mbl TOTOBbI MOMOYb BaM C NEPEeBOJOM.
Mbl npeanaraem 6ecnnaTtHble YCNyrn S3bIKOBOW NoAAep»KKK, BCoOMoraTeribHble cpeacTaa
N yCRyrn, BKNOYas yCrnyri YCTHOrO NepeBoaa, a Takke Matepuarbl KpYnHbIM LLPpUETOM

N B APYrUX ansTepHaTuBHbIX ddopMaTtax. [ns nony4yeHusi NOMOLLM NO3BOHUTE NO HOMEpPY
1-866-892-8340 (TTY: 711).

Bi Yorubd bajé edeé ré akdékd, a leé sogbufd re fun 0. A ri funni ni iranléwé &de, awon iranwd
arannilowo ati awon isé, awon eroja ikoléta titdbi sile, itumo-ede alafenuso, ati awon ona kikosile
afirdpo miiran 1ai gba owd rara. Fun iranlowo pe 1-866-892-8340 (TTY: 711).

Se Twi ye kasa a wode twaa wo funuma a, yebetumi akyere ase ama wo. Yede kasa ho mmoa a
wontua hwee, mmoa ne nnwuma a €boa, atweredee akeseg, okasa mu nkyereaseg, ne akwan
afoforo so ma. Se wope mmoa a fre 1-866-892-8340 (TTY: 711).



O buru na Igbo bu asusu mbu gi, anyi nwere ike isughari ya maka gi. Anyi na-enye nkwado asusu na-
akwughi ugwo, enyemaka na oru ndi 0zo, nnukwu ihe onundee , nsughari okwu onu, na udi ndi ozo.
Maka enyemaka kpoo 1-866-892-8340 (TTY: 711).

Q0 S30C5ES B BeCDH £905EIONE, 5335500 &N E0 95050 T, 3053 eTPot3 FePen
BE0T VBT 3% K020 3050, NSEAHE Lareeen sHOAKN Vedew, ¢ Syotd 0e38aHeden,
STHE e95053°¢50, 970 Ye5S EPFRTNAD TR 90BN D330 8o, 1-866-892-8340
(TTY: 711) K02368 5765 3aHoces.

S 2o S S (S il Jaliie B0 gl a8 Al else S cigoa 2 B ecilaas ) dladl
~2S JE o (TTY: 711) 1-866-892-8340

Si le francais est votre langue maternelle, des services de traduction sont disponibles. Nous offrons
gratuitement des services d’assistance linguistique, des aides et services auxiliaires, ainsi que I'acces
a une traduction orale et a des informations dans une police plus grande ou dans d’autres formats.
Pour obtenir de l'aide, appelez le 1-866-892-8340 (TTY : 711).

Néu tiéng Viét la tiéng me dé clia quy vi, chiing toi cé ho trg dich thuat. Ching t6i cung
cap ho trg ngén ngl mien phi, dich vu va trg gidp bo trg, tai liéu kho chir I6n, phién dich
va cac dinh dang thay thé khac. Bé dugc ho trg, hdy goi 1-866-892-8340 (TTY: 711).
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