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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

famotidine 20mg Tablet 
(OTC)

Deletion of drug 
from formulary

Medicaid will no longer 
cover

 famotidine 20mg Tablet (Rx) N/A 04/01/2026

FYCOMPA
Deletion of drug 
from Formulary

Generic Available
perampanel 0.5mg/ml suspension, 

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

Changes to Wellcare Fidelis Dual Align (HMO D-SNP)’s 
List of Covered Drugs (Drug List or Formulary)

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

Effective 
Date

VYNDAQEL
Deletion Of Drug 
from Formulary 

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

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

*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.



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 español, podemos traducir para usted. Ofrecemos sin costo asistencia 
lingüística, servicios y dispositivos auxiliares, materiales con un tamaño de letra más grande, 
traducción oral y otros formatos alternativos. Para recibir asistencia, llame al 1-866-892-8340 
(TTY: 711).

如果中文是您的母语，我们可以为您翻译。我们提供免费的语言协助、辅助设施与服务、
字体较大的材料、口译服务，以及其他替代格式的信息。如需协助，请致电 1-866-892-8340 
(TTY: 711)。

如果中文是您的母語，我們可以為您翻譯。我們免費提供語言協助服務、輔助工具和服務、
較大的字型、口譯服務，以及其他替代格式。如需協助，請致電 1-866-892-8340 (TTY：711)。

Se o português for a sua língua materna, podemos traduzir para si. Oferecemos assistência, apoios 
auxiliares e serviços, materiais com tipos de letra de maior dimensão, tradução oral e outros formatos 
alternativos no seu idioma e sem custos. Para obter assistência, ligue para 1-866-892-8340 (TTY: 711).
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अगर हिं�ंदीी आपकीी पहलीी भााषाा हैै तोो हम आपकेे लि�ए अनुुवााद कर सकते हंैं. हम निः�ः शुुल्क भााषाा सहाायताा, 
सहाायक सााधन और सेेवााएंं, बडे़े फ़ॉॉन्ट वाालीी साामग्रीी, मौौखि�क अनुुवााद और अन्य वैैकल्पि�क फ़ॉॉरे्मेट ऑफ़र 
करतेे हंैं. सहाायताा केे लि�ए 1-866-892-8340 (TTY: 711) पर कॉॉल करें.

જોો ગુજુરાાતીી તમાારીી પ્રથમ (માાતૃ)ૃ ભાાષાા હોોય, તોો અમેે તમાારાા માાટેે અનુુવાાદ કરીી શકીીએ છીીએ. અમેે કોોઈ 
પણ ખર્ચચ વિ�નાાનીી ભાાષાા સંંબંંધીી સહાાયતાા, સહાાયક સહાાય અનેે સેેવાાઓ, વધુુ મોોટાા ફૉૉન્ટનીી સાામગ્રીીઓ, 
મૌૌખિ�ક અનુુવાાદ અનેે અન્ય વૈૈકલ્પિ�િક ફોોર્મેેટ ઓફર કરીીએ છીીએ. સહાાયતાા માાટેે, 1-866-892-8340 
(TTY: 711) પર કૉૉલ કરોો.

إذا كانت العربية لغتك الأولى، فيمكننا تزويدك بخدمة الترجمة. إننا نوفر مجانًاً مساعدة لغوية ومساعِِدات وخدمات إضافية ومواد 
.)711 :TTY( 1-866-892-8340 بخط أكبر وترجمة شفهية وتنسيقات بديلة أخرى. للحصول على المساعدة، اتصل على الرقم

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).

한국어가 모국어인 경우 번역 서비스를 제공해 드립니다. 언어 지원, 보조 도구 및 서비스, 
큰 글씨 자료, 구두 번역 및 기타 대체 형식을 무료로 제공합니다. 이러한 서비스를 받으려면 
1-866-892-8340(TTY: 711)번으로 전화해 주십시오.

Jeśli polski jest Twoim ojczystym językiem, możemy zaoferować Ci usługi tłumaczeniowe. Oferujemy 
pomoc językową, dodatkowe wsparcie i usługi, materiały z większą czcionką, tłumaczenia ustne oraz 
inne alternatywne formaty bez dodatkowych kosztów. Aby uzyskać pomoc, zadzwoń pod numer 
1-866-892-8340 (TTY: 711).



Si Kreyòl Ayisyen se premye lang ou, nou kapab tradui pou ou. Nou ofri asistans lang gratis, aparèy ki 
bay asistans ak sèvis oksilyè, dokiman ki ekri ak gwo lèt, tradiksyon nan bouch, ak lòt fòma altènatif. 
Pou jwenn èd, rele nan 1-866-892-8340 (TTY: 711).

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

Если вашим родным языком является русский, мы готовы помочь вам с переводом. 
Мы предлагаем бесплатные услуги языковой поддержки, вспомогательные средства 
и услуги, включая услуги устного перевода, а также материалы крупным шрифтом 
и в других альтернативных форматах. Для получения помощи позвоните по номеру 
1-866-892-8340 (TTY: 711).

Bí Yorùbá bájẹ́ èdè rẹ̀ àkọ́kọ́, a leè ṣògbufọ̀ rẹ fún ọ. À ń fúnni ní ìrànlọ́wọ́ èdè, àwọn ìrànwọ́ 
arannilọ́wọ́ àti àwọn iṣẹ́, àwọn èròjà ìkọlẹt́à títóbi sílẹ̀, ìtumọ̀-èdè aláfẹnusọ, àti àwọn ọ̀nà kíkọsílẹ̀ 
àfirọ́pò mìíràn láì gba̵ owó rárá. Fún ìrànlọ́wọ́ pe 1-866-892-8340 (TTY: 711).

Sɛ Twi yɛ kasa a wɔde twaa wo funuma a, yɛbɛtumi akyerɛ ase ama wo. Yɛde kasa ho mmoa a 
wontua hwee, mmoa ne nnwuma a ɛboa, atwerɛdeɛ akɛseɛ, ɔkasa mu nkyerɛaseɛ, ne akwan 
afoforɔ so ma. Sɛ wopɛ mmoa a frɛ 1-866-892-8340 (TTY: 711).



Ọ bụrụ na Igbo bụ asụsụ mbụ gị, anyị nwere ike ịsụgharị ya maka gị. Anyị na-enye nkwado asụsụ na-
akwụghị ụgwọ, enyemaka na ọrụ ndị ọzọ, nnukwu ihe ọnụndèe , nsụgharị okwu ọnụ, na ụdị ndị ọzọ. 
Maka enyemaka kpọọ 1-866-892-8340 (TTY: 711).

మీ మొదటి భాష తెలుుగుు అయినట్లలయితే, మేముు మీ కోసంం అనుువదింంచగలముు. మేముు ఎలాంంటి ఛారీ్జీలుు 
లేకుం�ండా ఉచితంంగా భాష సంంబంంధ సహాయంం, సహాయక టూూల్ లుు మరియుు సేవలుు, పెద్దద ఫాంంట్ మెటీరియల్ లుు, 
మౌఖిక అనుువాదంం, అలాగే ఇతర ప్రరత్యాామ్నాాయ ఫార్మాాట్లనుు అంందిసా్తాముు. సహాయంం కోసంం, 1-866-892-8340 
(TTY: 711) నంంబర్ కి కాల్ చేయంండి.

اگر اردو آپ کی مادری زبان ہے تو ہم آپ کے لیے ترجمہ کر سکتے ہیں۔ ہم بغیر کسی قیمت کے زبان کی معاونت، معاون 
امداد اور خدمات، بڑے حروف کے مواد، زبانی ترجمہ اور دیگر متبادل فارمیٹس کی پیشکش کرتے ہیں۔ مدد کے لیے 

TTY: 711( 1-866-892-8340( پر کال کریں۔

Si le français 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 l’accès 
à une traduction orale et à 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).

Nếu tiếng Việt là tiếng mẹ đẻ của quý vị, chúng tôi có hỗ trợ dịch thuật. Chúng tôi cung 
cấp hỗ trợ ngôn ngữ miễn phí, dịch vụ và trợ giúp bổ trợ, tài liệu khổ chữ lớn, phiên dịch 
và các định dạng thay thế khác. Để được hỗ trợ, hãy gọi 1-866-892-8340 (TTY: 711).
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