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

Deletion Of D F . . IVABRADINE HCL 5 MG, 7.5 MG .
Corlanor eretion UEFTOM | Generic Available Tier 3 7/1/2025
Formulary Tablet
. Deletion Of Drug From . . L-GLUTAMINE 5 G POWDER IN .
Endari Generic Available Tier 5 7/1/2025
Formulary PACKET (EA) 11/
Deletion Of Drug From : . DASATINIB 20 MG, 50 MG, 70 MG .
Sprycel Generic Available ’ : ’ Tier 5 7/1/2025
Pry Formulary rieAval 80 MG, 100 MG, 140 MG er 1/

*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.

Wellcare” is issued by WellCare Prescription Insurance, Inc.
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Form Approved Multi-Language Insert
OMB# 0938-1421 Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an interpreter, just call us
at 1-888-550-5252 (TTY: 711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para solicitar un intérprete, lldmenos al 1-888-550-5252 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es
un servicio gratuito.

Chinese (Mandarin): =5 ' TR U] 125 7 > 10 3 f‘“ KIS IR 2P SV E et (Y iR 1-888-550-5252
(TTY :7m1) | [EORy ﬂ{rﬁ [1°Y F'“EJEL H,iﬁjgfjﬁﬁjjjo S Rl ,}lw'qu@ %

Chinese (Cantonese): T Mgt 2 B OZERF Tﬁpgﬁiﬁ%ﬁﬁ’]ﬁ\&?j 2t Rl ee B RER - MFBOEERES © B
& 1-888-550-5252 (TTY : 711) ° DR EREMAE R MEBRE - WARERTS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol sa aming planong
pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 1-888-550-5252 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos questions sur notre régime de santé
ou de meédicaments. Pour obtenir les services d’un interprete, appelez-nous au 1-888-550-5252 (TTY : 711). Un interlocuteur francophone
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 16i bat ky cau hdi nao clia quy vi vé chuong trinh siic khée hodc chuong trinh
thudc cla ching t6i. D& nhan théng dich vién, chi can goi cho ching téi theo s 1-888-550-5252 (TTY: 711). Mdt nhan vién ndi tiéng Viét cé
thé gitp quy vi. Dich vu nay duoc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder Medikamentenplanen haben.
Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an: 1-888-550-5252 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird thnen behilflich sein. Dieser Service ist kostenlos.

Korean: SAtS| 14 L= o[ohE St LA 2012 # U= 2= AZ0 HHo| *Iet 782 89 AMH[ATL
USLICH S9A HR2eh 8, 1-888-550- -5252(TTY: TN)H O 2 AL AEts FYHA|L. st=0{E TAlste QA
c=2s 22 5 UsHOL %04 MH|as S22 HILE'LIEL
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Russian: Ecain y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HalleM NaaHe MeaMUMHCKOro CTPAaxXxoBaHWA MK NaHEe C MOKPbITUEM
NIeKapCTBEHHbIX MpenapaToB, BaM AOCTYyNHbl becnaaTHble yCayr1 nepesoavmka. Ecam Bam Hy>KeH nepeBoaYMK, MPOCTO NO3BOHMUTE HAM MO
Homepy 1-888-550-5252 (TTY: 711). Bam OKa)KeT NOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blke. JaHHada ycayra becnnatHa.

Clle Lo (g )8 an yia o Jpanll Ly dalall ¢ gall f daall ddas Jpa @lal ()65 08 Al ol e 4ladl dplas 4y 5 daa 35 cledd 3 53 :Arabic
e JSE deaall 038 agiiy Ayl Caaady (adld dlaeluy o Sy (711 :TTY) 1-888-550-5252 a3l e Ly JuaiV (5 su
Hindi: TAR TR 1 S WH & aR H 30 it 1t Uy &1 IR o o fore, 59 Gurd § gHIEn Hard < & | gHISaT aT g & g,
9 81 1-888-550-5252 (TTY: 711) R BId B+ | et S dTa/aTel ol JeTded 3! Hee B Johdl/ Tl ¢ | I8 Uh H-Yeh Jar gl
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro piano

farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il 1-888-550-5252 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre 0 nosso plano de saude ou medicacéo.
Para obter um intérprete, contacte nos através do numero 1-888-550-5252 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman nou an. Pou jwenn
yon entepret, annik rele nou nan 1-888-550-5252 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyska¢ odpowiedzi na ewentualne pytania dotyczace naszego
planu leczenia lub planu refundacji lekdw. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod numer 1-888-550-5252 (TTY: 711).
Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEELERZTEIICOVWTC ZERAHDHIGEIE. BHOBRY—EXZZFRAWVETES, BR%E
FAY HIZIL. 1-888-550-5252 (TTY : 1) ITHBEFELL 2L, BAREOBEFEEFENRELET, ChITEHOY
- EZ —Gj—o

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘0lelo manuahi e pane i na ninau au e pili ana i ka makou papahana olakino a la‘au paha. No

ka loa‘a ‘ana o ka unuhi ‘olelo e kelepona ia makou ma 1-888-550-5252 (TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kokua ia ‘oe. He
lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo maipanggep iti plano ti salun-at wenno agas
mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan dakami laeng iti 1-888-550-5252 (TTY: 711). Mabalin nga makatulong kenka ti maysa
nga agsasao iti llocano. Daytoy ket libre a serbisio.
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Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou fuafuaga tau soifua maloloina poo fualaau.
Ina ia maua se tagata faamatala upu na’o le vili mai a matou i le 1-888-550-5252 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i
le gagana Samoan. E leai se totogi o lenei auaunaga.

0o o

1299won(Sa. WeshiuLdwang w9

Lao: wonSalddnandivwazaus cdisnsuamiviaveioszinofivraguggsway § ¢

TnmawanSa oD 1-888-550-5252 (TTY: 711). DAVN (DIWIIR909U90208NIU 0. VELVIINIWUS.

Cambodian: (GRASIUNUATUR IBIAINWHAAMNGUEUIR WA ANTEUHABSHAAPINENT YalTINAeMNIURITEGRY 1HY]
SSUMSHAUAUF YA [msiagiununidgmuiw:ine 1-888-550-5252 (TTY: 711)1 BSRIJEIALH AUS UNWMANIgIM SHIGHWHA
WS ISsMiuNAYRAANIG

Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj hais txog peb lub phiaj xwm duav

roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus ces tsuas hu rau peb tau ntawm 1-888-550-5252 (TTY: 711). Ib tug neeg
twg uas hais tau lus Hmoob yuav pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: indfivsmsauwdani liwaiiacaudiaiulag MaaalrafdiAcnAuLNuAUFUNIWUIaEN2aILT WnGaINsaINLlaNEN
TUsafiaaats I NUNIELLRY 1-888-550-5252 (TTY: 711) AuNWAN 1 Inaladusamiaaa'le usn1silusianldang

Form CMS-10802
(Expires 12/31/25)



	INTRODUCTION
	NAME OF AFFECTED DRUG
	CORLANOR
	ENDARI
	SPRYCEL

	MLI

