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Name of Affected Drug Description of Change Reason for Change Alternative Drug(s) * Effective Date

Corlanor
Deletion Of Drug From 

Formulary 
Generic Available IVABRADINE HCL 5 MG, 7.5 MG Tablet  7/1/2025

Endari
Deletion Of Drug From 

Formulary 
Generic Available

L-GLUTAMINE 5 G POWDER IN PACKET 
(EA)

 7/1/2025

Sprycel
Deletion Of Drug From 

Formulary 
Generic Available

DASATINIB 20 MG, 50 MG, 70 MG, 80 
MG, 100 MG, 140 MG

 7/1/2025

*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.

CalViva Health is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative Health Plan for Medi-Cal managed care in Fresno, Kings, and 
Madera Counties. CalViva Health is a full-service health plan contracting with the Department of Health Care Services (DHCS) to provide Medi-
Cal Covered Services to Medi-Cal managed care enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and Madera Counties. 
CalViva Health contracts with Health Net Community Solutions, Inc. on a capitated basis to provide and arrange for Medi-Cal Covered Services 
in all zip codes in Fresno, Kings, and Madera Counties. Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene 
Corporation, and is the CalViva Health MCP’s Contracted Administrator in all zip codes in Fresno, Kings, and Madera Counties.

Changes to Our Plan’s Formulary

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



Nondiscrimination Notice 
Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows State and Federal civil rights laws. Wellcare 
By Health Net in partnership with CalViva Health does not unlawfully discriminate, exclude people, or treat them differently because of sex, 
race, color, religion, ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical condition, genetic 
information, marital status, gender, gender identity, or sexual orientation. 
Wellcare By Health Net in partnership with CalViva Health provides: 

• Free aids and services to people with disabilities to help them communicate better, such as:
 Ě Qualified sign language interpreters
 Ě Written information in other formats (large print, audio, accessible electronic formats, other formats)

• Free language services to people whose primary language is not English, such as:
 Ě Qualified interpreters
 Ě Information written in other languages

If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by calling 1-833-236-2366. Between October 1 to 
March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday through Friday from 8 a.m. 
to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays. If you cannot hear or speak well, please call TTY 711. Upon 
request, this document can be made available to you in braille, large print, audiocassette, or electronic form. To obtain a copy in one of these 
alternative formats, please call or write to:
Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-833-236-2366 (TTY: 711)

How to File a Grievance
If you believe that Wellcare By Health Net in partnership with CalViva Health has failed to provide these services or unlawfully discriminated 
in another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental disability, physical 
disability, medical condition, genetic information, marital status, gender, gender identity, or sexual orientation, you can file a grievance with 
Member Services. You can file a grievance by phone, in writing, in person, or electronically:

• By phone: Contact Wellcare By Health Net in partnership with CalViva Health’s Civil Rights Coordinator by calling 1-866-458-2208. Between 8 
a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or speak well, please call TTY 711.
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• In writing: Fill out a complaint form or write a letter and send it to: 
Wellcare Civil Rights Coordinator 
P.O. Box 9103 
Van Nuys, CA 91409-9103

• In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva Health and say you want to file a grievance.
• Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at wellcare.com/healthnetCA.

Office of Civil Rights – California Department of Health Care Services
You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil Rights by phone, in writing, or 
electronically:

• By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711 (Telecommunications Relay Service).
•  In writing: Fill out a complaint form or send a letter to: 

Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

• Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights – U.S. Department of Health and Human Services
If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or sex, you can also file a civil rights 
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights by phone, in writing, or electronically:

• By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call  
TTY/TDD 1-800-537-7697.

•  In writing: Fill out a complaint form or send a letter to: 
U.S. Department of Health and Human Services  
200 Independence Avenue SW 
Room 509F, HHH Building  
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

• Electronically: Visit the Office for Civil Rights Complaint Portal at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


ATTENTION: If you need help in your language, call 1-833-236-2366 (TTY: 711). Aids and services for 
people with disabilities, like documents in braille and large print, are also available. Call 1-833-236-2366 
(TTY: 711). These services are free.

انتباه: إذا كنت بحاجة إلى مساعدة بلغتك، فاتصل على 1-833-236-2366 (TTY: 711). تتوفر أيضًا مساعدات وخدمات للأشخاص 
ذوي الإعاقات مثل المستندات بطريقة برايل وبطباعة كبيرة. اتصل على 1-833-236-2366 (TTY: 711). هذه الخدمات مجانية.

ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե ցանկանում եք օգնություն ստանալ ձեր լեզվով, զանգահարեք 
1-833-236-2366 (TTY՝ 711)։ Հասանելի են նաև հաշմանդամություն ունեցող անձանց համար 
նախատեսված օժանդակ միջոցներ և ծառայություններ, օրինակ՝ բրայլյան գրատեսակով 
և խոշոր տառաչափով փաստաթղթեր։ Զանգահարեք 1-833-236-2366 (TTY՝ 711)։ Այս 
ծառայություններն անվճար են։

注意：如果您需要以您的语言提供的帮助，请致电 1-833-236-2366（TTY：711）。此外，还为
残疾人提供辅助和相关服务，如盲文文件和大字体文件。请致电 1-833-236-2366（TTY：711）
。这些服务均免费提供。

注意：如果您需要以您母語提供的協助，請致電 1-833-236-2366 (TTY：711)。我們也為殘疾人
士提供輔助和服務，例如點字和大字體印刷的文件。請致電 1-833-236-2366 (TTY：711)。這些
服務均為免費。

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਧਿੱਚ ਮਿਿ ਿੀ ਲੋੜ ਹੈ, ਤਾ ਂ1-833-236-2366 (TTY: 711) ‘ਤੇ ਕਾਲ ਕਰ।ੋ ਬਰਲੇ ਧਲਪੀ ਅਤੇ 
ਿਡੇੱ ਧਪਰਿਟੰ ਧਿੱਚ ਿਸਤਾਿੇਜ਼ਾ ਂਿਰਗੀਆਂ ਅਸਮਰੱਥਾ ਿਾਲੇ ਲੋਕਾ ਂਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਿਾਿਾ ਂਿੀ ਉਪਲਬਿ ਹਨ। 1-833-236-2366 (TTY: 
711) ‘ਤੇ ਕਾਲ ਕਰ।ੋ ਇਹ ਮਫ਼ੁਤ ਸੇਿਾਿਾ ਂਹਨ।

ध्यान देें : अगर आपको अपनी भयाषया मेें सहयायतया की आवश्यकतया है, तो 1-833-236-2366 (TTY: 711) पर कॉल 
करें . ववकलयंाग लोगो ंके वलए बे्ल और बडे़ व्ंरिट मेें देस्यावेज जैसी सहयायतयाएं और सेवयाएं भी उपलब्ध हैं. 
1-833-236-2366 (TTY: 711) पर कॉल करें . ये सेवयाएं वनः शुल्क हैं.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau 1-833-236-2366 (TTY: 711). 
Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev pab cuam rau cov neeg uas muaj cov kev 
xiam oob qhab, xws li cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau  
1-833-236-2366 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

注意：言語のヘルプが必要な場合は 1-833-236-2366（TTY：711）までお電話ください。障害を
お持ちの方には、点字や大判プリントなどの補助機能やサービスもご利用になれます。 
1-833-236-2366（TTY：711）にお電話ください。これらのサービスは無料です。

주의: 귀하의 구사 언어로 도움을 받으셔야 한다면 1-833-236-2366(TTY: 711)번으로 연락해 
주십시오. 점자 및 큰 활자 인쇄 형식으로 된 문서 등 장애인을 위한 도움 및 서비스도 
제공됩니다. 1-833-236-2366(TTY: 711)번으로 연락해 주십시오. 이러한 서비스는 무료입니다.

ຂໍ້້�ຄວນເອົົາໃຈໃສ່:່ ຫາກທ່າ່ນຕ້�ອົງການຄວາມຊ່ວ່ຍເຫື�ອົເປັັນພາສ່າຂໍ້ອົງທ່າ່ນ, ໃຫ�ໂທ່ຫາ 1-833-236-2366 
(TTY: 711). ນອົກຈາກນ້� ຍງັມຄ້ວາມຊ່ວ່ຍເຫື�ອົສ່າ້ລັບັຜູ້້�ພິການ ເຊ່ັ່ນ: ເອົກະສ່ານເປັັນອົກັສ່ອົນນນ້ ແລັະ ຕ້ວົ
ພິມໃຫຍອ່ົກ້ດ້�ວຍ. ໃຫ�ໂທ່ຫາ 1-833-236-2366 (TTY: 711). ບ້ລັິການເຫ່ົືານ້�ຟຣີ.້

LIOUH EIX: Oix se nongc zuqc meih nyei wac jouh mienh bong zouc, cingv mboqv 1-833-236-2366 
(TTY: 711). Hac haih weic waic fangx mienh zoux sic taengx qaqv, hnangv mangh wenh souh nzangc caux 
domh nzangc yenx benx nyei souh nzangc. Mboqv 1-833-236-2366 (TTY: 711). Naiv deix bong taengx meih 
se mv siou zinh.

ចំំណាំ៖ំ ប្រ�សិិនបើ�ើអ្ននកប្រ�វូការជំំនួយជាភាសារ�ស់ិអ្ននក សូិមទូូរសិព្ទទបើ�បើ�ខ 1-833-236-2366 (TTY: 711) ជំំនួយនិង
បើសិវាកមមសិប្រ��់ជំនពិ្ទការ ដូូចំជាឯកសារជាអ្នកសរសាទ �សិប្រ��់ជំនពិ្ទការភ្នែ�នក និងពុ្ទមពអ្នកសរធំំ ក៏�នផងភ្នែដូរ។ សូិម
ទូូរសិព្ទទបើ�បើ�ខ 1-833-236-2366 (TTY: 711)។ បើសិវាទាំងំបើនះមិនគិិ�ថ្លៃ�ៃបើ�ះបើទូ។
توجه: اگر به زبان خودتان نياز به کمک داريد با شماره 1-833-236-2366 (TTY: 711) تماس بگيريد. پشتيبانی و خدمات برای 
افراد دارای معلوليت، مانند اسناد با خط بريل و چاپ درشت، نيز موجود است. با شماره 1-833-236-2366 (TTY: 711) تماس 

بگيريد. اين خدمات رايگان است.



ВНИМАНИЕ: если вам требуется помощь на родном языке, позвоните по номеру  
1-833-236-2366 (TTY: 711). Также доступны сопутствующая помощь и услуги для людей с 
ограниченными возможностями, такие как материалы, напечатанные крупным шрифтом и 
шрифтом Брайля. Позвоните по номеру 1-833-236-2366 (TTY: 711). Эти услуги предоставляются 
бесплатно.

ATENCIÓN: Si necesita ayuda en su idioma llame al 1-833-236-2366 (TTY: 711). También están disponibles 
ayudas y servicios para personas con discapacidades, como documentos en Braille y letra grande. 
Llame al 1-833-236-2366 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-833-236-2366 (TTY: 711). 
Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento 
sa braille at malaking print. Tumawag sa 1-833-236-2366 (TTY: 711). Libre ang mga serbisyong ito.

โปรดทราบ: หากคุณต้องการความช่วยเหลือเป็นภาษาของคุณ โปรดโทร 1-833-236-2366 (TTY: 711) 
นอกจากนี้ ยังมีความช่วยเหลือและบริการสำาหรับผู้พิการ เช่น เอกสารที่เป็นอักษรเบรลล์และเอกสารที่
ใช้ตัวอักษรขนาดใหญ่ โปรดโทร 1-833-236-2366 (TTY: 711) บริการเหล่านี้ไม่มีค่าใช้จ่าย
УВАГА! Якщо ви потребуєте підтримки своєю мовою, телефонуйте за номером 1-833-236-2366 
(TTY: 711). Також доступні засоби та послуги для людей з обмеженими можливостями, як-от 
документи шрифтом Брайля та великим шрифтом. Телефонуйте за номером 1-833-236-2366 
(TTY: 711). Ці послуги безкоштовні.

CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của quý vị, hãy gọi số 1-833-236-2366 (TTY: 711). Các 
hỗ trợ và dịch vụ dành cho người khuyết tật, chẳng hạn như tài liệu bằng chữ nổi và bản in cỡ chữ 
lớn cũng được cung cấp. Gọi số 1-833-236-2366 (TTY: 711). Các dịch vụ này miễn phí.
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