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

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

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

BOMYNTRA 120 mg/1.7 mL
PROLIA 60 MG/ML Deletion Of Drug From o . (70 mg/mL) Syringe and Vial; .
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 o . (70 mg/mL) solution and vial; .
Biosimilar Available ’ Tier 5 02/01/2026
1.7 VIAL (ML) Formulary BOMYNTRA 120 mg/1.7 mL /o1
(70 mg/mL) Solution
GLEOSTINE 10 MG Deletion Of Drug From . . . .
& Generic Available lomustine 10 mg capsule Tier 4 02/01/2026
CAPSULE Formulary
GLEOSTINE 100 MG Deletion Of Drug From . : : .
neric Availabl lomustine 100 m ( Tier 2/01/202
CAPSULE Formulry Generic Available omustine 100 mg capsule ier 5 02/01/2026
GLEOSTINE 40 MG Deletion Of Drug From _ . . .
Availabl l 4 ( T 2/01/202
CAPSULE Formulary Generic Available omustine 40 mg capsule ier 5 02/01/2026
Deletion Of Drug From . : . .
DIFICID 200 MG TABLET Formularj/g Generic Available fidaxomicin 200 mg tablet Tier 5 02/01/2026
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Description of Alternative | Effective
Name of Affected Drug P Reason for Change Alternative Drug(s) *
Change Drug(s) Tier Date

Deletion of drug from

perampanel 0.5mg/ml suspension,

FYCOMPA Generic Available Tier 5 04/01/2026
Formulary e Aval oral (Final Dose Form) ! [0V
Deletion Of Drug from .
VYNDAQEL & Market Removal Consult Your Health Care Provider N/A 05/01/2026
Formulary
Deletion of Drug from . . POMALIDOMIDE TMG, 2MG, 3MG 4
POMALYST Generic Available ' ’ ’ Tier 5 05/01/2026
Formulary 4MG CAPSULE /o
Deletion of drug from . : brivaracetam 10mg, 25mg, 50mg, .
BRIVIACT TABLET | ue Generic Available V & 2omMg, SUME Tier 5 06/01/2026
Formulary 75mg, 100mg tablet
BRIVIACT ORAL Deleti fd li ) . . . .
SOLUTION e Isc?rrcw)wulerlgf rom Generic Available brivaracetam 10mg/ml oral solution Tier 5 06/01/2026
dapagliflozin-metformin ER
Deletion of drug from . . 5mg-1000mg, 10mg-1000m .
XIGDUO XR & Generic Available & : & & & Tier 3 06/01/2026
Formulary tablet Immediate and Extended Rel
Biphase 24hr
Deletion of drug from o . : : :
STELARA Biosimilar Available | ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
Formulary
. Deletion of drug from o . : : :
ustekinumab Formularj/g Biosimilar Available | ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
Deletion Of Drug From . . NINTEDANIB ESYLATE 100 MG, 150 .
OFEV & Generic Available Tier 5 07/01/2026
Formulary MG CAPSULE
Deletion Of Drug From . . :
FARXIGA & Generic Available DAPAGLIFLOZIN 5 MG, 10 MG TABLET Tier 3 07/01/2026

Formulary

CY26_6T Basic MAPD
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Description of
Name of Affected Drug P

Reason for Change

Alternative Drug(s) *

Alternative

Effective

Change

Deletion Of Drug From

DAPAGLIFLOZIN/METFORMIN 5

MG-500MG, TOMG-500MG TABLET,

Drug(s) Tier

Date

XIGDUO XR Generic Available Tier 3 07/01/2026
Formulary IMMED AND EXTEND REL BIPHASE /o1
24HR
Deletion Of Drug From . . MILNACIPRAN HCL 12.5 MG, 25 MG, .
SAVELLA & Generic Available Tier 3 07/01/2026

Formulary

50 MG, 100 MG TABLET

*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 1-844-536-2180 (TTY: 711).

Espafiol (Spanish) 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 1-844-536-2180 (TTY: 711).

Polski (Polish) UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie. Bezptatnie oferowane sg réwniez dodatkowe pomoce i
ustugi pozwalajgce na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon pod numer 1-844-536-2180 (TTY: 711).

fiif&+h 3 (Chinese - Simplified) /=& : FATNEIRGE RN AE S HBIIRS, FIBRHEAT 5 942 (L& M A B it S5 Ik 55,  DAETR AL
TorEmEE R E R, EHHE 1-844-536-2180 (TTY: 711) o

ZHIY (Chinese - Traditional) = it 75 4G [SHE{H F/U{*é'&p‘J;ﬁFl AL e k| T*E—[ﬁﬁ}’é PR EL T AR - T '\[ﬁﬁ/ﬁ;—éﬁ;&‘
L e ﬁ%}‘ﬂ% 1-844-536-2180 (TTY : 711),

St=( (Korean) =2|: 22 A0 K& AMHIAZE 0|20tA &= JASLICH 32 H=2 fIo Egst 82X &1 & MBIA st
HMNA IIsSE HAOZ 22 0/20| JIsELICH 1-844-536-2180 (TTY: 711)H O E HSIoH FAAIL.

Tagalog (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
1-844-536-2180 (TTY: 711).

ol Lead) ) pam sl LIS iy e shaal) 335 33 il i) iland 5 e Lose Ula SIS 8555 Al oy ) Baclune ciland el 355 1oL (Arabic) Aol
(711 :TTY) 1-844-536-2180 ?5)5‘ s

Pycckumii (Russian) BHUMAHWME! Bam gocTynHbl becniatHble YCayrn A3bIKOBOW NOAAEPMHKKN. Bbl TaKKe MoykeTe 6ecnaiaTHO NoayyYmnTb

COOTBETCTBYIOLLME BCMIOMOraTe/IbHble CPeACTBa M YC/IYr1, HanpaBAeHHble Ha NpeaocTaBneHmne MHGOPMaLMK B AOCTYMHbIX GopmMmaTax.
Mo3BoHUTe No Homepy 1-844-536-2180 (TTY: 711).
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%3] (Gujarati) Llet wLUdlefl e B: dHIRL HI2 ¢INL oit] UelAdle(l Hsd Ad1] Gueed B, WY 53] 2UsIA ddi slHeui
Hiledl Uelet scl HI2 AU Y &IUS HSIY o A1) UQL HsdH | GUEst 8. 1-844-536-2180 (TTY: 711) UR 16l 5.

:Usﬁ\)éwdm@‘ujgm}sg;u)m.uﬁg@mmdlégamsémjluog) i~ 5 (Urdu) 52
oS JS n (TTY: 711) 1-844-536-2180 -u libad e g Giladd gl Al G slan caalin S

Tiéng Viét (Vietnamese) LUU Y: Ching t6i c6 cung cap dich vu hé trg ngén ngtt miérl phi. Cac dich vu va trg gitip bo trg phu
hop dé cung cdp thong tin & cac dinh dang cé thé truy cap cling dugc cung cap mién phi. Goi 1-844-536-2180 (TTY: 711).

ltaliano (Italian) ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili supporti e servizi ausiliari
gratuiti adatti a fornire le informazioni in formati accessibili. Chiamare il numero 1-844-536-2180 (TTY: 711).

f&dl (Hindi) o < 3Mues fod e HTST TeTadT JaTE IUA §. TR B a7 HiHe § STHGRI UeH $4 & ol Iuged
e 1A 3R Jare off f:Yeb IUT §. 1-844-536-2180 (TTY: 711) TR HId B,

Francais (French) 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 1-844-536-2180 (TTY : 711).

EANvika (Greek) MPOXOXH: Edv pAdte eAANVIKA, uTtdpxouV Slabeoiuec Swpedv UTNPECLEC UTTIOOTAPLENC OTN CUYKEKPLUEVN YAWOOQ.
AlatiBevratl emiong Swpedv katdAAnAa BonBruata kat utnpeoieg yla mapoxr MANPOPOPLWY O TIPOORACLUES HopdEC. KaAEéoTe TO
1-844-536-2180 (TTY: 711).

Deutsch (German) ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfigung. Geeignete zuséatzliche Unterstitzung
und Dienstleistungen fir Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos zur Verfligung. Rufen Sie folgende
Nummer an: 1-844-536-2180 (TTY: 711).
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