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‘Ohana QUEST Integration Preferred Drug List Update
This is a list of changes to our preferred drug list. These are a result of the latest WellCare Pharmacy & Therapeutics

meeting held on 4/8/2024.

Please look at these changes. Call ‘Ohana Customer Service toll-free at 1-888-846-4262 Monday—Friday, 7:45 a.m.—
4:30 p.m. Hawaii Standard Time if you have any questions. You can view an updated version of the complete preferred
drug list. It is on our website at https://www.ohanahealthplan.com/member/default. You can ask for a printed copy to

be mailed to you. Just call Member service. They are happy to help.

Date of Change: 06/01/2024

Key

UPPER CASE = Brand Name Drugs

QL = Quantity Limit

Lower case italics = Generic Drugs

ST = Step Therapy

PDL = Preferred Drug List

AL = Age Limit

PA = Prior Authorization

YOA = Years of Age

DRUG NAME DESCRIPTION OF REASON FOR Requi ts/Limits/AlL i
CHANGE CHANGE equirements/Limits/Alternatives
fluticasone HFA AG Added to PDL General PDL Update
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fluticasone diskus AG Added to PDL General PDL Update
generic Suprep Added to PDL General PDL Update
dapagliflozin Added to PDL with QL General PDL Update
dapagliflozin/metformin Added to PDL with QL General PDL Update
Victoza (liraglutide) Added to PDL with PA & General PDL Update |Revise the existing PA criteria to co-prefer
QL Bydureon BCise, Byetta, Trulicity, and
Victoza
Udenyca Onbody PA Updated General PDL Update |Update pedfilgrastim criteria to add
(pedfilgrastim-cbqv) Udenyca Onbody and Auto Injector to
Udenyca Auto Injector preferred drugs
Orfadin (nitisinone) PA Updated General PDL Update |Add redirection through generic for Orfadin
20mg
Siliq (brodalumab) Removed from PDL General PDL Update [Taltz
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Steglatro (ertugliflozin)

Removed from PDL

General PDL Update

dapagliflozin and dapagliflozin/metformin

Segluromet
(ertugliflozin/metformin)

Removed from PDL

General PDL Update

dapagliflozin and dapagliflozin/metformin
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“Ohana Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability or sex.

(English) Do you need help in another language? We will get you a free interpreter. Call 1-888-846-4262 (TTY: 711).

(Ilocano) Kasapulam kadi ti tulong para iti sabali a lenguahe? lyalaandaka iti paraipatarus.
Tawagan ti 1-888-846-4262 (TTY: 711).

(Traditional Chinese) e71,7,7A'Rgt,ittriZiligStliPftfP9AVZift,nrrg MET-1 © Mta 1-888-846-4262 (TTY: 711) °

(Korean) EFS ¢,2110°1 S--)M 0 VLI 74? g4Alg N™M=115}1 LI CF. 1-888-846-4262
(TTY: 711)181 (;)_ 21 -1t11

(Vietnamese) Qujt vi cé can trp giCip bang ngon ngCr khac khong? ChUng toi se cung cap cho qujr vi mot
phien dich vien mien phi. Hay goi den s6 1-888-846-4262 (TTY: 711).

(Tagalog) Kailangan ba ninyo ng tulong sa ibang wika? Bibigyan namin kayo ng libreng tagasalin.
Tumawag sa 1-888-846-4262 (TTY: 711).
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