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.

Description of

Name of Affected Drug Reason for Change

Alternative Drug(s) *

Alternative

By
# meridian.

Effective
Date

Change

Drug(s) Tier

Deletion Of Drug from .
VYNDAQEL | |8 Market Removal Consult Your Health Care Provider N/A 05/01/2026
Formulary
Deletion of Drug from . : POMALIDOMIDE TMG, 2MG, 3MG .
POMALYST Generic Available : ’ ’ Tier 5 05/01/2026
Formulary 4MG CAPSULE [0V

*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.
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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 1-844-536-2168 (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 1-844-536-2168 (TTY: 711).
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Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur Verfiigung. Geeignete zusatzliche
Unterstiitzung und Dienstleistungen fiir Informationen in zuganglichen Formaten stehen lhnen ebenfalls kostenlos
zur Verfiigung. Rufen Sie folgende Nummer an: 1-844-536-2168 (TTY: 711).
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Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu diyaar ah. Sidoo kale, qalab iyo adeegyo
kaabayaal ku habboon ayaa diyaar ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan wax
kharash ah lagaaga qaadin. Wac 1-844-536-2168 (TTY: 711).
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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
1-844-536-2168 (TTY : 711).

Frangais 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 1-844-536-2168 (TTY : 711).
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Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie. Bezptatnie oferowane sg rowniez dodatkowe

pomoce i ustugi pozwalajgce na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon pod numer
1-844-536-2168 (TTY: 711).
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Tiéng Viét LUU Y: Chang t6i c6 cung cap dich vu hé trg ngdn ngir mién phi. Cac dich vu va tro gidp bo
trg phu hgp dé cung cap thdng tin & cac dinh dang cé thé truy cap cling dugc cung cap mién phi. Goi
1-844-536-2168 (TTY: 711).
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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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