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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

FYCOMPA
Deletion of drug from 

Formulary
Generic Available

perampanel 0.5mg/ml suspension, 
oral (Final Dose Form)

Tier 5 04/01/2026

VYNDAQEL
Deletion Of Drug from 

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

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

The table below outlines changes to our List of Covered Drugs (Formulary) that 
may impact you.
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Name of Affected Drug
Description of 

Change
Reason for Change Alternative Drug(s) *

Alternative 
Drug(s) Tier

Effective 
Date

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

OFEV
Deletion Of Drug From 

Formulary
Generic Available

NINTEDANIB ESYLATE 100 MG, 150   
MG CAPSULE

Tier 5 07/01/2026

FARXIGA
Deletion Of Drug From 

Formulary
Generic Available DAPAGLIFLOZIN 5 MG, 10 MG TABLET Tier 3 07/01/2026

XIGDUO XR
Deletion Of Drug From 

Formulary
Generic Available

DAPAGLIFLOZIN/METFORMIN 5 
MG-500MG , 10MG-500MG TABLET, 
IMMED AND EXTEND REL BIPHASE 

24HR

Tier 3 07/01/2026

SAVELLA
Deletion Of Drug From 

Formulary
Generic Available

MILNACIPRAN HCL 12.5 MG, 25 MG, 
50 MG, 100 MG TABLET

Tier 3 07/01/2026
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Name of Affected Drug
Description of 

Change
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Alternative 
Drug(s) Tier

Effective 
Date

WIDE SEAL DIAPHRAGM 
60MM, 65MM, 70MM, 
75MM, 80MM, 85MM, 

90MM, 95MM

Deletion Of Drug From 
Formulary

Medicaid Will No 
Longer Cover

CAYA CONTOURED DIAPHRAGM N/A 07/01/2026

TOLNAFTATE 1% POWDER
Deletion Of Drug From 

Formulary
Medicaid Will No 

Longer Cover
TOLNAFTATE 1% CREAM N/A 07/01/2026

QUFLORA FE PED 0.25 
MG/ML DROP

Deletion Of Drug From 
Formulary

Medicaid Will No 
Longer Cover

POLY-VI-FLOR-IRON 0.5-10MG CHW, 
POLY-VI-FLOR-IRON 0.25 MG/ML, 

MULTIVIT-FLUOR-IRON 0.25 MG/ML
N/A 07/01/2026

PEDIAVENT 2 MG/5 ML 
SYRUP

Deletion Of Drug From 
Formulary

Medicaid Will No 
Longer Cover

ALA-HIST IR 2 MG TABLET N/A 07/01/2026

QUFLORA FE 0.25 MG 
CHEW TABLET

Deletion Of Drug From 
Formulary

Medicaid Will No 
Longer Cover

STROVITE FORTE CAPLET, STROVITE 
ONE CAPLET, BACMIN CAPLET, 
DIALYVITE SUPREME D TABLET, 

CORVITA TABLET, CORVITE TABLET

N/A 07/01/2026

FLORAFOL FE PEDI 
0.25MG/ML DRP

Deletion Of Drug From 
Formulary

Medicaid Will No 
Longer Cover

MULTIVIT-FLUOR-IRON 0.25 MG/ML N/A 07/01/2026

TRUE VITAMIN D3 250 
MCG CAP

Deletion Of Drug From 
Formulary

Medicaid Will No 
Longer Cover

VITAMIN D2 1.25MG (50,000 UNIT) N/A 07/01/2026

*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.



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 1-844-536-2168 (TTY: 711).

Español ATENCIÓN: Contamos con servicios de asistencia lingüística que se encuentran disponibles para usted de 
manera gratuita. También se encuentran disponibles de manera gratuita ayudas y servicios auxiliares adecuados para 
proporcionar información en formatos accesibles. Llame al 1-844-536-2168 (TTY: 711).

العربية انتباه: تتوفر لك خدمات مساعدة لغوية مجانية. تتوفر كذلك مجانًاً مساعِِدات وخدمات إضافية ملائمة لتزويد المعلومات بتنسيقات قابلة للوصول 
.)711 :TTY( 1-844-536-2168 إليها. اتصل على الرقم

简体中文简体中文  注意：我们为您提供免费的语言协助服务，同时也可免费提供适当的辅助设施与服务，以便提供无障注意：我们为您提供免费的语言协助服务，同时也可免费提供适当的辅助设施与服务，以便提供无障
碍格式的信息。请致电碍格式的信息。请致电 1-844-536-2168（（TTY：：711）。）。

繁體中文 注意：我們為您提供免費的語言協助服務，還免費提供適當的輔助工具和服務，以無障礙格式提供繁體中文 注意：我們為您提供免費的語言協助服務，還免費提供適當的輔助工具和服務，以無障礙格式提供
資訊。請致電資訊。請致電 1-844-536-2168 (TTY：：711)。。

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfügung. Geeignete zusätzliche 
Unterstützung und Dienstleistungen für Informationen in zugänglichen Formaten stehen Ihnen ebenfalls kostenlos 
zur Verfügung. Rufen Sie folgende Nummer an: 1-844-536-2168 (TTY: 711).

አማርኛ ይነበብ፦ ነጻ የቋንቋ እገዛ አገልግሎቶች ለእርስዎ ይገኛሉ። በተጨማሪም አግባብነት ያላቸው ለእርስዎ ተደራሽ በሆኑ ቅርጸቶች መረጃ የሚያቀርቡልዎ አጋዥ አማርኛ ይነበብ፦ ነጻ የቋንቋ እገዛ አገልግሎቶች ለእርስዎ ይገኛሉ። በተጨማሪም አግባብነት ያላቸው ለእርስዎ ተደራሽ በሆኑ ቅርጸቶች መረጃ የሚያቀርቡልዎ አጋዥ 
መሳሪያዎች እና አገልግሎቶችን ከክፍያ ነጻ ያገኛሉ። ወደመሳሪያዎች እና አገልግሎቶችን ከክፍያ ነጻ ያገኛሉ። ወደ 1-844-536-2168 (TTY: 711) ይደውሉ።ይደውሉ።

Soomaali DIGNIIN: Adeegyada kaalmada luqadda bilaashka ah ayaa kuu diyaar ah. Sidoo kale, qalab iyo adeegyo 
kaabayaal ku habboon ayaa diyaar ah si macluumaadka loogu helo qaabab sahlan oo la heli karo, iyadoo aan wax 
kharash ah lagaaga qaadin. Wac 1-844-536-2168 (TTY: 711).
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বাং�ংলাা খে�য়াাল করুন: আপনাার জন্যয বি�নাামূূল্যে�ে ভাাষাা পরি�ষে�বাার সুুবি�ধাা রয়ে�ছে�। বি�নাামূূল্যে�ে অ্যাা�ক্সে�সযো�োগ্যয 
ফর্ম্যা া��টে� তথ্যয দি�তে� উপযুুক্ত সহাায়ক উপকরণ এবংং পরি�ষে�বাাও উপলব্ধ রয়ে�ছে�। এখাানে� কল করুন  
1-844-536-2168 (TTY: 711)।

Français REMARQUE : des services d’assistance linguistique gratuits sont à votre disposition. Des services et aides 
pour obtenir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 
1-844-536-2168 (TTY : 711).

Français cadien COMMUNIQUE: Des services d’aide linguistique sans frais sont à votre disposition. Des aides et 
services auxiliaires appropriés pour fournir des informations en formats accessibles sont également proposés sans 
frais. Composez le 1-844-536-2168 (TTY : 711).

हिं�ंदीी ध्याान दंें: आपकेे लि�ए निः�ः शुुल्क भााषाा सहाायताा सेेवााएंं उपलब्ध हंैं. एके्सेस करनेे योोग्य फ़ॉॉरे्मेट मंें जाानकाारीी प्रदाान 
करनेे केे लि�ए उपयुुक्त सहाायक सााधन और सेेवााएंं भीी निः�ः शुुल्क उपलब्ध हंैं. 1-844-536-2168 (TTY: 711) पर कॉॉल करें.

한국어 주의: 무료 언어 지원 서비스를 이용하실 수 있습니다한국어 주의: 무료 언어 지원 서비스를 이용하실 수 있습니다. 정보 제공을 위해 적합한 보조 도구 및 서비스 정보 제공을 위해 적합한 보조 도구 및 서비스 
또한 액세스 가능한 형식으로 무료 이용이 가능합니다또한 액세스 가능한 형식으로 무료 이용이 가능합니다. 1-844-536-2168(TTY: 711)번으로 전화해 주십시오번으로 전화해 주십시오.

Polski UWAGA: usługi wsparcia językowego są dostępne nieodpłatnie. Bezpłatnie oferowane są również dodatkowe 
pomoce i usługi pozwalające na przekazanie informacji w formacie przystępnym dla odbiorcy. Zadzwoń pod numer 
1-844-536-2168 (TTY: 711).

తెలుుగుు గమనిక: మీకుు ఉచిత భాష సంంబంంధ సహాయక సేవలుు అంందుుబాటుులో ఉన్నాాయి. యాక్సెెస్ చేయదగిన 
ఫార్మాాట్‌లలో సమాచారాన్నిి అంందింంచడానికి తగిన సహాయక టూూల్‌లుు, సేవలుు కూ�డా ఉచితంంగా అంందుుబాటుులో 
ఉన్నాాయి. 1-844-536-2168 (TTY: 711) నంంబర్‌కి కాల్ చేయంండి.



Tiếng Việt LƯU Ý: Chúng tôi có cung cấp dịch vụ hỗ trợ ngôn ngữ miễn phí. Các dịch vụ và trợ giúp bổ 
trợ phù hợp để cung cấp thông tin ở các định dạng có thể truy cập cũng được cung cấp miễn phí. Gọi 
1-844-536-2168 (TTY: 711).

ייִִדיש אויפֿמערקזאַַמקייט: פרייע שפּראַַך הילף סערוויסעס זענען פֿאַַר אײַַך פֿאַַראַַן. פּאַַסיקע הילפסמיטלען און סערוויסעס צו 
.)TTY: 711( 1-844-536-2168 צושטעלן אינפֿאָָרמאַַציע אין צוגענגלעכע פֿאָָרמאַַטן זענען אויך פֿאַַראַַן פריי פֿון אָָפּצאָָל. רופֿט

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus Koscht. Rechtliche Auxiliary Aids un Helfe um 
Information zu gewwe in helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-844-536-2168 (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 1-844-536-2168 (TTY: 711).
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