Changes to Our Plan’s Formulary By

\ ‘ohana
V' ¥ health plan.

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

Description of Alternative Effective

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

Change Drug(s) Tier Date
BOMYNTRA 120 mg/1.7 mL
PROLIA 60 MG/ML Deletion Of Drug o . (70 mg/mL) Syringe and Vial; :
Biosimilar Available Tier 5 02/01/2026
SYRINGE (ML) From Formulary osim! val osenvelt 120 mg/1.7 mL | /o
(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
Deletion of dr . . erampanel 0.5mg/ml suspension, .
FYCOMPA ! U8 Generic Available | Perampanel0.5me/misuspensi Tier 5 04/01/2026
from Formulary oral (Final Dose Form)
Deletion Of Dru :
VYNDAQEL & Market Removal Consult Your Health Care Provider N/A 05/01/2026
from Formulary
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Name of Affected Drug

Description of
Change

Reason for Change

Alternative Drug(s) *

Alternative
Drug(s) Tier

Effective
Date

Deletion of Drug

POMALIDOMIDE TMG, 2MG, 3MG,

POMALYST ic Availabl Ti 1/202
O S from Formulary Generic Available AMG CAPSULE ier 5 05/01/2026
Deletion of dr . : brivaracetam 10mg, 25mg, 50mg, :
BRIVIACT TABLET | Y€ | Generic Available v & 2oMmg, SUMe Tier 5 06/01/2026
from Formulary 75mg, 100mg tablet
Deletion of d . , : , :
BRIVIACT ORAL SOLUTION | —c oron ordrug Generic Available brivaracetam 10mg/ml oral solution Tier 5 06/01/2026
from Formulary
dapagliflozin-metformin ER
Deletion of d : : 5mg-1000mg, 10mg-1000m :
XIGDUO XR | rue Generic Available g : £ g & Tier 3 06/01/2026
from Formulary tablet Immediate and Extended Rel
Biphase 24hr
Deletion of d o : : . .
STELARA eletion otdrug Biosimilar Available ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
from Formulary
: Deletion of d o : . : :
ustekinumab eletion ofdrug 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.

‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.
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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 1-888-846-4262 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti maitutop a katulongan ken serbisio a mangipaay iti impormasion
kadagiti nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti 1-888-846-4262 (TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani i le gagana. E avanoa fo'i fua fesoasoani ma meafaigaluega
talafeagai e tu’uina atu ai fa’lamatalaga i auala faigofie ona malamalama ai. Vala’au 1-888-846-4262 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi ‘Glelo. Loa‘a pu kekahi mau pono kokua kiipono a me na lawelawe e
ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-888-846-4262 (TTY: 711).

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 1-888-846-4262 (TTY: 711).

BAE I8 ERXEV—ERXRZEBHTRELTVET, BHRET7I7E2VEU T IR LI-RATRET R EFHIX
EBRLUY—ERLERTT, 1-888-846-4262 (TTY: 711) [ZEHEJFLC &Ly,

BRI PR RATA IR R I OIE S RS, Rt G SR S MR BN B SRS, DA GRS SR 13
TH L 1-888-846-4262 (TTY: 711) &

PRI 12 I IR AR A - SRR ST R O
1-888-846-4262 (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 1-888-846-4262 (TTY: 711).

st=20 =2 25 A A& MUIAE 0/ E0HA =~ USLICH B2 M2 ®lol E&st 282X &7 YL MUlA st A
Jtséet @MEE 22 0/E0| JIsELILCH 1-888-846-4262 (TTY: 711)H 22 MGl = AI2L.
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Tiéng Viét LUU Y: Chiing t6i c6 cung cap dich vu ho trg ngén nglf mién phi. Cac dich vu va trg gilip b6 trg phu hgp dé cung
cap thong tin & cac dinh dang cé thé truy cép cling dudc cung cap mién phi. Goi 1-888-846-4262 (TTY: 711).

e Tdsansu: wsanlvusnisanuthamdanameniunna waziinudimmdauarusnsidsuimnsanialvidayatugduwuy
nnavlelaealaudaldanaeradudu 1ns 1-888-846-4262 (TTY: 711)

w110 gtna: Jidmugdgiisdmeunuwssiauuim uenonlg)iidamugooiiie ua: 0IMmu§uiiun:gudsiviayuiisima
121mﬂoioaumejLaamfamalwuLmu 1 1-888-846-4262 (TTY: 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfligung. Geeignete zusatzliche Unterstitzung und
Dienstleistungen fur Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos zur Verfiigung. Rufen Sie folgende
Nummer an: 1-888-846-4262 (TTY: 711).

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 1-888-846-4262 (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 1-888-846-4262
(TTY : 711).

Pycckmnin BHUMAHWME! Bam aoctynHbl 6ecnnaTHble YCAyrn S3bIKOBOM NOAAEPKKM. Bbl TaKKe MoxkeTe 6ecnaaTHO Nosly4mnTb COOTBETCTBYOLLME
BCMOMOraTe/IbHble CPeACTBa U YCAYrK, HanpaBNeHHble Ha NPeaoCTaBAeHNE MHDOPMAUMM B AOCTYMHbIX dopmaTax. [103BOHMTE N0 HOMepY
1-888-846-4262 (TTY: 711).

Portugués ATENCAO: est3o disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o disponiveis apoios auxiliares e
servicos adequados que oferecem informacgdes em formatos acessiveis e sem custos. Ligue para 1-888-846-4262 (TTY: 711).

YKkpaiHcbKka YBATA! Bam aoctynHi 6€3K0WTOBHI NOCayriM MOBHOI onoMorn. BiagnosiaHi 4onomixKHi 3acobu Ta nocayri Ana HagaHHA
iHbopMaLLi y AOCTYNHMX GOopMaTax TaKOXK A0OCTYNHi 6e3KoWTOBHO. 3aTenedpoHyinTe 3a Homepom 1-888-846-4262 (TTY: 711).

Bisaya ATENSYON: Libreng mga serbisyo sa pagtabang sa lengguwahe ang available nimo. Available sab ang angay nga auxiliary nga mga
tabang ug serbisyo nga maghatag og impormasyon sa ma-access nga mga format nga walay bayad. Tawagi ang 1-888-846-4262 (TTY: 711).



Fosun Chuuk ESINESIN: Mi wor aninisin chiakun non fosun fonu mi kawor ngonuk ese kamo. Mei pwan wor ekewe pisekin aninisin weweiti
porous mi kawor an epwe awora mecheres non atouren porous ese pwan kamo. Kekeri 1-888-846-4262 (TTY: 711).

Nan Ro rej Kajin Majol LALE: Ewor jerbal in jipan kajin ko ejjelok woneen nan kwe. Ewor bar kein jipan ko rekkar im jerbal in jipan ko nan
lelok melele ko ilo wawein ko remaron ilo ejjelok woneen. Kilok 1-888-846-4262 (TTY: 711).

Lea fakatonga FAKATOKANGA KI HE: ‘Oku ‘ata atu kiate koe ‘a e ngaahi tokoni ta‘etotongi ‘i he lea fakafonua. ‘Oku toe ma‘u ta‘etotongi foki
mo e ngaahi tokoni fe‘unga ke ma‘u ‘aki ‘a e fakamatala ‘i ha founga ‘oku faingofua ke ma‘u. Taa ki he 1-888-846-4262 (TTY: 711).
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