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

The table below outlines changes to our List of Covered Drugs (Drug List) that may

Name of Affected Drug

List of Covered Drugs (Drug List)

impact you.

Description of

Reason for Change

Alternative Drug(s) *

Alternative

By @
superior
healthplan.

Effective

PROLIA 60 MG/ML

Change

Deletion Of Drug From

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) Formulary osimitar Aval osenvelt 120 mg/1.7 mL | [0V
(70 mg/mL) solution
osenvelt 120 mg/1.7 mL
XGEVA 120 MG/ Deletion Of Drug From L . (70 mg/mL) solution and vial; .
Biosimilar Available Tier 5 02/01/2026
1.7 VIAL (ML) Formulary BOMYNTRA 120 mg/1.7 mL /0
(70 mg/mL) Solution
GLEOSTINE 10 MG Deletion Of Drug From . . . .
A 1 Tier 4 2/01/202
CAPSULE Formulary Generic Available lomustine 10 mg capsule ier 02/01/2026
GLEOSTINE 100 MG Deletion Of Drug From : . . :
CipslLE o Generic Available lomustine 100 mg capsule Tier 5 02/01/2026
GLEOSTINE 40 MG Deletion Of Drug From . . . .
CAPSULE Formulary Generic Available lomustine 40 mg capsule Tier 5 02/01/2026
Deletion Of Drug From : : . .
DIFICID 200 MG TABLET Formular)% Generic Available fidaxomicin 200 mg tablet Tier 5 02/01/2026
Deletion of drug f . : 10.5 L ion, A
FYCOMPA eletion ofdrug from Generic Available perampane . mg/ml suspension Tier 5 04/01/2026
Formulary oral (Final Dose Form)
Deletion Of Drug from :
VYNDAQEL & Market Removal Consult Your Health Care Provider N/A 05/01/2026

Formulary
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Description of . Alternative Effective
P Reason for Change Alternative Drug(s) * .
Change Drug(s) Tier Date

Name of Affected Drug

Deletion of Drug from _ . POMALIDOMIDE TMG, 2MG, 3MG .
POMALYST Availabl ' ' ’ T 1/202
0 S Formulary Generic Available AMG CAPSULE ier 5 05/01/2026
Deletion of drug from . : brivaracetam 10mg, 25mg, 50mg, .
BRIVIACT TABLET | He Generic Available v & 2oMmg, SUMe Tier 5 06/01/2026
Formulary 75mg, 100mg tablet
BRIVIACT ORAL Deleti fd i . . bri tam 10 l l .
eletion ordrug from Generic Available rivaracetam mg/mlora Tier 5 06/01/2026
SOLUTION Formulary solution
dapagliflozin-metformin ER
Deletion of drug from . : 5mg-1000mg, 10mg-1000m :
XIGDUO XR | rustr Generic Available § g 8 & Tier 3 06/01/2026
Formulary tablet Immediate and Extended
Rel Biphase 24hr
Deletion of drug f o . teki b-TTWE 45mg/0.5ml ,
STELARA CIeHon OTATUE TIOM |- gy imilar Available | > roxMUMa . mg/0.5m Tier 3 06/01/2026
Formulary vial
: Deleti fdrug fi . . teki b-TTWE 45 0.5ml .
ustekinumab CIetion OTATUgIOM | gy imilar Available | “SteXNYMa : mg/0.5m Tier 3 06/01/2026
Formulary vial

*Alternative drug(s) are drugs that you could consider with your doctor. Only your doctor can determine alternative drugs that are right for you
and your drug therapy. Please consult your doctor to confirm if this is the right drug for you.

Texas D-SNP Members: As a Wellcare HMO D-SNP member, you have coverage from both Medicare and Medicaid. You receive your Medicare
health care and prescription drug coverage through Wellcare and are also eligible to receive additional health care services and coverage
through Texas Medicaid. Learn more about providers who participate in Texas Medicaid by visiting
https://www.wellcarefindaprovider.com/navigate-a-network.html. For detailed information about Texas Medicaid benefits, please visit the Texas
Medicaid website at https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chipmembers/starplus. To request a written copy of
our Medicaid Provider Directory, please contact us.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call 1-855-445-3556 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiiistica que se encuentran disponibles para usted de manera gratuita.
También se encuentran disponibles de manera gratuita ayudas y servicios auxiliares adecuados para proporcionar informacion en
formatos accesibles. Llame al 1-855-445-3556 (TTY: 711).

Tiéng Viét LUU Y: Chung ti c6 cung cap dich vu hé trg ngdn ngtt miérj phi. Cac dich vu va trg gitip bo trg pht hgp dé cung
cap théng tin & cac dinh dang cé thé truy cap cling dugc cung cap mién phi. Goi 1-855-445-3556 (TTY: 711).

PR PR BATDAEIRBE S e 2 OB IR S5, R UL 6 B G A OB LR S5 . ARG MR SR A0 5 .
THE L 1-855-445-3556 (TTY: 711)

SR PR TIPSR O E B RO SR 1R R . T
1-855-445-3556 (TTY : 711),
20 e Jomil Laal) g sl A0S gyl shaal) 35 50 Kaide Alm) lans 5 lae lune Ul US55 Alaa A 58] Bac s ot ol 55 2oLl Ay ol
(711 :TTY) 1-855-445-3556

fedl & <: 3 o 3o UTST TeTadT AT SUA §. UoRT - Aig Bife H STHBRI UaH &R & [0 Sugad Jgrd
T 3R FaTg 1} - 3[eh IUTR §. 1-855-445-3556 (TTY: 711) TR HId PN,

Yoruba AKIYESI: Awon isé irdnlowd ti édeé wa nilé fun o 16féé. Awon isé ati awon iranwo aranniléwo tdye 14t pesé iwifunni ni awon ona
kikosile toseé rdaye si tun wa nile bakan naa l6feé ldisan owo rara. Pe 1-855-445-3556 (TTY: 711).

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodos wa ho ma wo a wontua hwee. Nnesma a ebeboa wo ama wate nsem ne dwumadie
ahodoo a ede nsem bema wo wo akwan bebree so nso wa ho a wontua hwee. Fre 1-855-445-3556 (TTY: 711).

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na oru ndi kwesiri ekwesi iji nye ozi n’udi ndi di mfe inweta dikrawa
n‘akwughi ugwo. Kpoo 1-855-445-3556 (TTY: 711).
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Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa mga accessible na format. Tumawag sa 1-855-445-3556 (TTY: 711).

G o ladd ) alaal alae i S 5 K il b ae JS5 ey QB S ilaglaa o litiy e ol S0l cilead (S iglae b tan st 50 )
- S J& Ly (TTY: 711) 1-855-445-3556 - aliass

Francais REMARQUE : des services d'assistance linguistique gratuits sont a votre disposition. Des services et aides pour obtenir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-855-445-3556 (TTY : 711).

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont a votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations en formats accessibles sont également proposés sans frais. Composez le 1-855-445-3556
(TTY : 711).

BenthH HRE: Q& ¢S 2R H0200¢5 DIFFADHE DSen 90T’ 53200, ASPEY0 FAHEAD rTderds® HSeTR)
290805EPRS 0K DFOHE eareSen, D K3t eS0T e9otSerend® e2yom. 1-855-445-3556 (TTY: 711) Soesb8 5o 3a$ods.

St=20 F9: 22 A ANE AMHIAE 0|20tal = UASLICH A2 HE=S ol Heset EX &3 & M| A L5 HA A
Jtsst %Mgi 22 00| JFs&LICH 1-855-445-3556 (TTY: 711)H O & &M Stoll =& Al 2.

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfligung. Geeignete zusatzliche Unterstitzung und
Dienstleistungen fur Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos zur Verfigung. Rufen Sie folgende
Nummer an: 1-855-445-3556 (TTY: 711).

Tl & faTg: AUIS T AT HTTRISRIT TERId] YA (H:X[eh S HT IUds & | JaH BRITCEHT SHBRI UG THehT MR
SIS AR X YA U (:3[ed 0T ST B| 1-855-445-3556 (TTY: 711) AT & Tg |

TRIS! Wef S AT THARITS] [aTHe HIST T8 aT Suetsd e, JaH WU Hifgdl UG HRugrardl amg Sifdied Had 3ffor
JaTewId e SUds 318d. 1-855-445-3556 (TTY: 711) IR PId PRI,

DRIWIs0 (LEVH): MEBRUBHE MVDRMY BIaHI MaNIW CVNIMEBRUE ~IBLAAM. @RYHEMVMV 6)alQONM
GaNIBMIN B8 13 N1NUEBBRUZ M@BHHIMD M), MVDVRMIRNIQ| @OMEWIRINIQ 63080V 1RO
MNANWEBBRE0 BIVOUMEBBE)0 AIBLAI6N). 1-855-445-3556 (TTY: 711) af)(m MNMUO @3 N1 H6)bs.



TG D), NaNTT,: e G233 230530 FTOO RN ©235e)T3. &je3 AR WTITIOE A BRBINF). 23303030,
2WBNA) BRT 0T AT/ONT FOESNED 203, AN AT VL FedoN ©235eITS. TS 3008 1-855-445-3556 (TTY: 711).

SLOILD 2 MmIS6T60 SHeUeTHHMG: 2 MG EHHE LML 2 §ai&sTen Qevald C&eameauseT Henl &SesTmeot.
Lul6aTLI(h'& & & Falq LI 611 URISETED & 8616086 ULDHRIGUHMEG LI CILIT(H S FHLOTET LIV 6DT 26001161 &
& (H&EBHLD CHMEUSHEDHLD QELEFLONES HeML SHHETMETI. 1-855-445-3556 (TTY: 711) 6T60TM) 6T630160)60T
LN H S (RIS,
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