Changes to Wellcare Absolute Total Care Dual Align (HMO D-SNP)’s

List of Covered Drugs (Formulary) By ()
The table below outlines changes to our List of Covered Drugs (Formulary) that may impact you. absolute
total care.

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

Name of Affected Drug

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 L . (70 mg/mL) solution and vial; :

Biosimilar Available Tier 5 02/01/2026
1.7 VIAL (ML) Formulary BOMYNTRA 120 mg/1.7 mL [0V
(70 mg/mL) Solution
GLEOSTINE 10 MG Deletion Of Drug From . . . .
A 1 Tier 4 2/01/202

CAPSULE Formulary Generic Available lomustine 10 mg capsule ier 02/01/2026

GLEOSTINE 100 MG Deletion Of Drug From : . . :
U Sl Generic Available lomustine 100 mg capsule Tier 5 02/01/2026

GLEOSTINE 40 MG Deletion Of Drug From . . . .
CAPSULE Formulary Generic Available lomustine 40 mg capsule Tier 5 02/01/2026

Deletion Of Drug From : : . .
DIFICID 200 MG TABLET Formularf Generic Available fidaxomicin 200 mg tablet Tier 5 02/01/2026

famotidine 20mg Tablet | Deletion of drug from Medicaid will no .
& 8 famotidine 20mg Tablet (Rx) N/A 04/01/2026
(OTC) formulary longer cover

Deletion of drug from : : erampanel 0.5mg/ml suspension, .

FYCOMPA 8 T e Tier 5 04/01/2026
Formulary oral (Final Dose Form)
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Name of Affected Drug

Description of

Reason for Change

Alternative Drug(s) *

Alternative

Effective
Date

Change
Deletion Of Drug from

Drug(s) Tier

VYNDAQEL Market Removal Consult Your Health Care Provider N/A 05/01/2026
Formulary
Deletion of Drug from . : POMALIDOMIDE TMG, 2MG, 3MG .
POMALYST G Availabl : ’ | Tier 5 05/01/2026
Formulary eneric Avaliabie 4MG CAPSULE ef /ol
Deletion of drug f . . bri tam 10mg, 25mg, 50mg, .
BRIVIACT TABLET eletion ot drug from Generic Available rivaracetam fUms, oms, Sume Tier 5 06/01/2026
Formulary 75mg, 100mg tablet
BRIVIACT ORAL Deleti fd fl . . bri tam 10 ( ( .
eletion ot drug from Generic Available rivaracetam - mg/ml ora Tier 5 06/01/2026
SOLUTION Formulary solution
dapagliflozin-metformin ER
Deleti fd li . : 5mg-1000mg, 10mg-1000 :
XIGDUO XR CIeton OTATUETIOM |~ heric Available mMe-1HYUMS, 1meTbme Tier 3 06/01/2026
Formulary tablet Immediate and Extended
Rel Biphase 24hr
Deleti fdrug fi . . teki b-TTWE 45 0.5ml :
STELARA CIetion OTATUgIOM | gy imilar Available | “SteXNYMa : mg/0.5m Tier 3 06/01/2026
Formulary vial
: Deletion of drug f . : teki b-TTWE 45mg/0.5ml :
ustekinumab eletion of drug from Biosimilar Available Hstexinuma . mg/0.5m Tier 3 06/01/2026
Formulary vial

*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.

Wellcare Absolute Total Care Dual Align (HMO D-SNP) is a health plan that contracts with both Medicare and South Carolina Healthy

Connections Medicaid to provide benefits of both programs to enrollees.
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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 1-833-998-5063 (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 1-833-998-5063 (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 Verfigung. Rufen Sie folgende
Nummer an: 1-833-998-5063 (TTY: 711).
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1-833-998-5063 (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 1-833-998-5063 (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 1-833-998-5063
(TTY : 711).

Pycckmii BHUMAHWE! Bam gocTynHbl 6ecnnaTHble YCayr s3bIKkoBOM NOAAEPHKKM. Bbl Takke morxkeTe 6ecnnaTHO Noay4YmTb COOTBETCTBYOLME
BCMOMOraTe/ibHble CPeACTBa M YC/YIrM, HaNpaBAeHHbIe Ha NpeaocTaBneHne MHGopMaLmMm B AOCTYMHbIX opmaTax. [103BOHMTE NO HOMepY
1-833-998-5063 (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 1-833-998-5063 (TTY: 711).
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Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o disponiveis apoios auxiliares e
servicos adequados que oferecem informacdes em formatos acessiveis e sem custos. Ligue para 1-833-998-5063 (TTY: 711).

Tiéng Viét LUU Y: Chung téi c6 cung cap dich vu ho trg ngon nglr miérj phi. Cac dich vu va trg gitip bo trg phu hgp dé cung
cap thong tin & cac dinh dang cé thé truy cap cling dugc cung cap mién phi. Goi 1-833-998-5063 (TTY: 711).

o] Llot U o] e B: dHIRL HIZ HINL Hoit]l delAdlofl Hsd A1) Guded 8, sAY 53] 2AsIA ddi slHeH Hiled]
Uelol $cl 4L ALY YEIUS HUSIY ol A1) UL HSdH GUany 8. 1-833-998-5063 (TTY: 711) UR S1d 531,

YKkpaiHcbKka YBATA! Bam aocTynHi 6@3K0WTOBHI NOCAyrM MOBHOI oNOMOrn. BianosiaHi 4onoMixKHi 3acobu Ta nocayri Ana HagaHHA
iHbopMaLii y ZOCTYNHMX GopmaTax TaKoXK A0CTYyMNHi 6e3KkowToBHO. 3aTenedoHyinTe 3a Homepom 1-833-998-5063 (TTY: 711).

2l e il Ll ) pom sl A0S gty il ol 25 3 AiSle Ala) iladd g e Us Ulana SIS 58 65 ilan Ty gl B2 Lose Lol ol i g5 250 g sl
(711 :TTY) 1-833-998-5063

OI—IA-”ﬁ

—/

o

ot = USLILH 2 HE=S ?loff Heget 242 =7 & AHlA £

fedl &I <: 3 fo X[ UTHT T8I WA SUA §. TR B aig Bife H STHGRI UaH & & [0d S0 Igrid
e 3R JaTg 1 F:3[eh IUAR §. 1-833-998-5063 (TTY: 711) R HId Bx.

Italiano 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 1-833-998-5063 (TTY: 711).
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