2019 Drug List Negative Changes
Updated 03/26/2019
If you are taking a drug that is removed from the formulary (also known as the Drug List), we will tell you. We will also tell you if we add any

restrictions on a drug. We will tell you at least 60 days before we make these changes. This gives you time to talk to your doctor about what to do
next.

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it off the formulary right away. We will also send
you a letter telling you that.

The table below shows changes made to our 2019 formulary. Your cost share depends on your coverage stage. Your formulary tells you the tier
that applies to each covered drug.

Date of Change Drug Name Type of Change Possible Alternative Comments
Drug(s)
1/1/2019 GLEOSTINE CAPS 5 [Removed non-Part D eligible drug (Expired Contact your doctor for
MG marketing end date) N/A other options.
1/1/2019 Removed non-Part D eligible drug (Expired Contact your doctor for
IPRIVASK SOLR marketing end date) N/A other options.
1/1/2019 ISTODAX SOLR This drug was removed from the market. N/A Contact your doctor for
other options.
1/1/2019 METFORMIN Removed non-Medicaid and non-Part D eligible Contact your doctor for
HYDROCHLORIDE [drug. other options.
SOLN RIOMET
1/1/2019 PCE TBEC 333 MG  |Removed non-Part D eligible drug (Expired Contact your doctor for
marketing end date) N/A other options.
1/1/2019 PEG-INTRON This drug was removed from the market. N/A Contact your doctor for
REDIPEN PAK 4 KIT other options.
1/1/2019 POTIGA TABS 300 |Removed non-Part D eligible drug (Expired Contact your doctor for
MG marketing end date) N/A other options.
1/1/2019 VEXOL SUSP This drug was removed from the market. Contact your doctor for
N/A other options.
2/1/2019 AMICAR TAB This drug was removed from the formulary. aminocaproic acid tabs or |Contact your doctor for
1000MG 1000 mg other options.
2/1/2019 FINACEA GEL 15% This drug was removed from the formulary. o Contact your doctor for
azelaic acid gel 15% other options.
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Date of Change Drug Name Type of Change Possible Alternative Comments
Drug(s)
2/1/2019 GRASTEK SUBL Remov_ed non-Part D eligible drug (Expired Contact your doctor for
marketing end date) N/A other options.
2/1/2019 MENOMUNE- Removed non-Part D eligible drug (Expired Contact your doctor for
A/C/Y/W-135 INJ marketing end date) N/A other options.
2/1/2019 Removed non-Part D eligible drug (Expired Contact your doctor for
TRELSTAR SUSR marketing end date) TRELSTAR MIXJECT [other options.
2/1/2019 This drug was removed from the formulary. Contact your doctor for

ZYTIGA TAB 250MG

abiraterone acetate tabs

other options.

3/1/2019 Removed non-Part D eligible drug (Expired Contact your doctor for
NORVIR marketing end date) NORVIR tabs other options.

3/1/2019 Removed non-Part D eligible drug (Expired Contact your doctor for
PEGASYS PROCLICK marketing end date) PEGASYS other options.

3/1/2019 triamcinolone Removed non-Part D eligible drug (Expired mometasone furoate Contact your doctor for
acetonide marketing end date) Nasal Susp 50 MCG/ACT [other options.

3/1/2019 CLINIMIX Removed non-Part D eligible drug (Expired CLINIMIX Contact your doctor for
2.75%/DEXTROSE 5% |marketing end date) 4.25%/DEXTROSE 5% other options.

3/1/2019 Contact your doctor for
pramoxine-hc crea Removal of non-Part D eligible drug (DESI 5 LTE)N/A other options.

3/1/2019 | mifostine SOLR Contact your doctor for

This drug was removed from the market. N/A other options.

3/1/2019 TETANUS/DIPHTHERIA Contact your doctor for
TOXOIDS-ADSORBED TDVAX SUSP other options.
SUSP This drug was removed from the market.

3/1/2019 ketoprofen CAPS50  |Removed non-Part D eligible drug (Expired Contact your doctor for
MG marketing end date) N/A other options.

3/1/2019 triamterene & Contact your doctor for
hydrochlorothiazide other options.
CAPS 50MG-25MG This drug was removed from the market. N/A

3/1/2019 Codeine Sulfate Tab 15 Contact your doctor for
MG This drug was removed from the market. N/A other options.

3/1/2019 CANASA  SUP Mesalamine Suppos 1000 [Contact your doctor for
1000MG This drug was removed from the formulary. MG other options.

3/1/2019 RAPAFLO CAP Contact your doctor for

BMG

This drug was removed from the formulary.

silodosin Cap 8 MG

other options.




Date of Change

Drug Name

Type of Change

Possible Alternative
Drug(s)

Comments

3/1/2019 RAPAFLO CAP . . Contact your doctor for
AMG This drug was removed from the formulary. silodosin Cap 4 MG other options.
3/1/2019 Fluticasone-Salmeterol  |Contact your doctor for
fo%)éﬁm DISKU AER Aer Powder BA 100-50 [other options.
This drug was removed from the formulary. MCG/DOSE
3/1/2019 Fluticasone-Salmeterol  |Contact your doctor for
/26\5[()%/8le DISKU AER Aer Powder BA 250-50  [other options.
This drug was removed from the formulary. MCG/DOSE
3/1/2019 Fluticasone-Salmeterol ~ |Contact your doctor for
5Ao%>g€m DISKU AER Aer Powder BA 500-50  |other options.
This drug was removed from the formulary. MCG/DOSE
4/1/2019 0 Contact your doctor for
ELIDEL  CRE 1% This drug was removed from the formulary. Pimecrolimus Cream 1% |other options.
4/1/2019 INVIRASE CAPS Remov_ed non-Part D eligible drug (Expired N/A Contact your doctor for
marketing end date) other options.
4/1/2019 MOEXIPRIL/HYDRO Contact your doctor for
CHLOROTHIAZIDE other options.
TABS This drug was removed from the market.
4/1/2019 Removed non-Part D eligible drug (Expired N/A Contact your doctor for
NUTRESTORE PACK marketing end date) other options.
4/1/2019 PRALUENT SOSY 75 N/A Contact your doctor for
MG/ML This drug was removed from the market. other options.
4/1/2019 REMODULIN INJ [This drug was removed from the formulary. Treprostinil Sodium Inj 10|Contact your doctor for
10MG/ML MG/ML other options.
4/1/2019 REMODULIN INJ [This drug was removed from the formulary. Treprostinil Sodium Inj 1 |Contact your doctor for
1MG/ML MG/ML other options.
4/1/2019 REMODULIN INJ [This drug was removed from the formulary. Treprostinil Sodium Inj  |Contact your doctor for
2.5MG/ML 2.5 MG/ML other options.
4/1/2019 REMODULIN INJ [This drug was removed from the formulary. Treprostinil Sodium Inj 5 |Contact your doctor for
5SMG/ML MG/ML other options.

If you or your doctor disagrees with the change to your drug, you may request an exception. To request an exception, call us at:




State | Phone Number IL 1-855-766-1736, TTY: 711
AR | 1-855-565-9518, TTY:711 State | Phone Number
AZ | 1-800-977-7522, TTY:711 IN | 1-855-766-1541, TTY:711
Allwell CHF/Diabetes/Cardiac KS | 1-855-565-9519, TTY:711
Medicare (HMO SNP) LA | 1-855-766-1572, TTY:711
1-877-935-8020 MO | 1-855-766-1452, TTY:711
Allwell Medicare Essentials MS | 1-844-786-7711, TTY:711
(HMO) OH | 1-855-766-1851, TTY:711
FL |1-877-935-8022, TTY:711 PA | 1-855-766-1456, TTY:711
GA | 1-844-890-2326, TTY: 711 SC | 1-855-766-1497, TTY:711
TX |1-844-796-6811, TTY:711

From October 1 — March 31, seven days a week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8 p.m. A
messaging system is used after hours, weekend, and on federal holidays. Your doctor must provide a statement to support your request. For details
on asking for an exception, check your Evidence of Coverage.

If you don’t agree with our decision, you may file a complaint with us. To file a complaint, call us at:

State | Phone Number IN 1-855-766-1541, TTY:711

AR | 1-855-565-9518, TTY:711 KS | 1-855-565-9519, TTY:711

AZ | 1-800-977-7522, TTY:711 LA | 1-855-766-1572, TTY:711
Allwell CHF/Diabetes/Cardiac MO | 1-855-766-1452, TTY:711
Medicare (HMO SNP) MS | 1-844-786-7711, TTY:711
1-877-935-8020 OH | 1-855-766-1851, TTY:711
Allwell Medicare Essentials PA | 1-855-766-1456, TTY:711
(HMO) SC | 1-855-766-1497, TTY:711

FL 1-877-935-8022, TTY:711 TX | 1-844-796-6811, TTY:711

GA | 1-844-890-2326, TTY:711

IL 1-855-766-1736, TTY:711

State | Phone Number

From October 1 — March 31, seven days a week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8 p.m. A
messaging system is used after hours, weekend, and on federal holidays. Your doctor must provide a statement to support your request. You may
also send your complaint to us in writing at the following address.

For all plans except Arizona:
Allwell



Attn: Medicare Appeals & Grievances
7700 Forsyth Boulevard
St. Louis, MO 63105

For Arizona ONLY:
Allwell
Attn: Appeals & Grievances Dept.
P.O. Box 279410
Sacramento, CA 95827

The Formulary may change at any time. You will receive notice when necessary.



Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Allwell does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Allwell:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (large print, accessible electronic formats, other
formats).

* Provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

If you need these services, contact Allwell’s Member Services telephone number listed for your state on the Member
Services Telephone Numbers by State Chart. From October 1 to March 31, you can call us

7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday through

Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays.

If you believe that Allwell has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance by calling the number in the chart below and
telling them you need help filing a grievance; Allwell's Member Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019
(TTY: 1-800-537-7697).

Complaint forms are available at http://www_hhs.gov/ocr/officeffile/index.html.



Member Services Telephone Numbers by State Chart

Arizona 1-800-977-7522/1-877-935-8020 (HMO and HMO SNP) (TTY: 711)
Arkansas 1-855-565-9518 (HMO) (TTY: 711)

Florida 1-844-293-2636 (HMO), 1-877-935-8022 (HMO SNP) (TTY: 711)
Georgia 1-844-890-2326 (HMO); 1-877-725-7748 (HMO SNP) (TTY: 711)
Minois 1-855-766-1736 (HMO) (TTY. 711)

Indiana 1-855-766-1541 (HMO and PPO); 1-833-202-4704 (HMO SNP) (TTY. 711)
Kansas 1-855-565-9519 (HMO); 1-833-402-6707 (HMO SNP) (TTY: 711)
Louisiana 1-855-766-1572 (HMO) (TTY: 711)

Mississippi 1-844-786-7711 (HMO); 1-833-260-4124 (HMO SNP) (TTY: 711)
Missouri 1-855-766-1452 (HMO); 1-833-298-3361 (HMO SNP) (TTY. 711)
New Mexico | 1-844-810-7965 (HMO SNP) (TTY. 711)

Ohio 1-855-766-1851 (HMO); 1-866-389-7690 (HMO SNP) (TTY: 711)
Pennsylvania |1-855-766-1456 (HMO); 1-866-330-9368 (HMO SNP) (TTY: 711)
South Carolina | 1-855-766-1497 (HMO and HMO SNP) (TTY. 711)

Texas 1-844-796-6811 (HMO), 1-877-935-8023 (HMO SNP) (TTY. 711)
Wisconsin 1-877-935-8024 (HMO SNP) (TTY. 711)
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Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call Member Services number listed for your state in the Member Services Telephone Number Chart.

SPANISH: ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas disponibles sin cargo. Llame al
numero del Departamento de Servicios al Afiliado que se enumera para su estado en la Ficha de Numeros de
Teléfono del Departamento de Servicios al Afiliado.

VIETNAMESE: LU Y: Néu quy vi néi tiéng Viét, chling t6i co cac dich vu hé trg ngdn ngtr mién phi danh cho quy vi. Xin vui
long goi s6 dién thoai phuc vy hdi vién danh cho tiéu bang ctia quy vi trong Bang s6 dién thoai dich vu hdi vién.

CHINESE: 335 : MR AFERT 0 SR bR &G s Rk - BHEE BRBEESERMF I AT I g BIRE
HSRES -

FRENCH CREOLE {(HAITIAN CREOLE): ATANSYON: Si w pale kreydl ayisyen, ou ka resevwa sévis gratis Ki la
pou ede w nan lang pa w. Rele nimewo Sevis Manm pou Eta kote w rete a. W ap jwenn li nan tablo Nimewo Telefon
Sévis Manm yo.

ARABIC:
LY g palall slune Y1 ciland Ciile 3 43T bz paall elise ) ilasi o8 Jasel) Aati Aglaall &y gall e Ll cland 8 ey o) ARB1 Caanti i€ 1Y) 1l

Lt i

FRENCH: ATTENTION : si vous parlez frangais, un service d'aide linguistique vous est proposé gratuitement.
Veulillez appeller le numéro de télephone du Service aux membres spécifique a votre Etat qui se trouve dans le
tableau de numeéros de téléphone du Service aux membres.

RUSSIAN: BHUMAHHE! Eciu Bol roBopHTe Ha pyCCKOM SI3bIKE, MBI MOYKEM TIPEIJIOKHTL BaM GecIaTHBIE VCIIVIH IepeBOTIHKA.
IToszsonuTe B OT/Ie 06CITyKHBAHHSA YIaCTHHKOB M0 YKa3aHHOMY /T Bamiero mraTta HOMepy B TeJle(poHHOM cripaBodHHke OTiena
OBCYKHBAHHS YIACTHHKOB.

GERMAN: ACHTUNG: Falls Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verflgung.
Rufen Sie bitte die fur Inren Bundesstaat zustandige Rufnummer des Mitgliederkundendiensts an, die im Telefonverzeichnis
des Mitgliederkundendiensts angegeben ist.



TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuha ka na mga libreng serbisyong pantulong
sa wika. Tawagan ang numero ng Mga Serbisyo ng Miyembro na nakalista para sa iyong estado sa Tsart ng
Numero ng mga Serbisyo ng Miyembro.

PORTUGUESE: ATENGCAO: Se falar portugués, estdo disponiveis, gratuitamente, servicos de assisténcia
linguistica. Ligue para o numero dos Servigos aos Membros indicado para o seu estado na Tabela de numeros de
telefone destes servicos.

PENNSYLVANIAN DUTCH: Geb Acht: Wann du Deitsch schwetze kannscht, un Hilf in dei eegni Schprooch
brauchst, kannscht du es Koschdefrei griege. Ruf die Glieder Nummer von dei Staat, ass iss uff die Lischt an die
Glieder Hilf Telefon Nummer Kaart.

GUJARATI: tilel 21Ul %l i 203%) oletcll 8l dl, elnl qslalall Acidl, HsclHl, dxal Guetodt 8. Hioi2 w0 2@ slot
ololR AULEHL dAHIRL AL HI2 AL Elolg DR Aol olol? UR glot Slet 831

JAPANESE: FEHW: BAFEEHENGIGE, EHOSHEXEY LREIHANVEETFT AVt ABFESESFr—MMIEEHS
NTOBHEFODMDOAY - —EAFTHEIESLY,

ITALIAN: ATTENZIONE: se parla italiano, sono disponibili per Lei servizi di assistenza linguistica gratuiti. Consulti la Tabella
dei numeri telefonici dei servizi per i membri e chiami il numero dei servizi per i membri del Suo stato.

MARSHALLESE: LALE: Ne kwdj kdnono Kajin Majel, kwémarof bdk jerbal in jipaf ilo kajin eo am ilo ejjelok wdnean fan
kwe. Kallok ndmba in talboon in Jerbal in Jipafn fian ro Uwaan eo me emdj jei han state eo am ilo Jaat in Nomba in Jerbal in
Jipan nan ro Uwaan.

LAOTIAN: c311%19: Phunucdiwrznnto, a:B0anugosciisdivwiziidnseiiIniuniv lostcsea.
NEAVNVMICINTVOINWNR 2:0l8 oz IuCcELRLINTIVINIETVVINIVSLLIFN.

HMONG: CEEV FAJ: Yog koj hais lus Hmoob, muaj key pab txhais lus pub dawb rau koj. Hu rau tus xov tooj ntawm Lub
Chaw Pab Cuam Tswv Cuab ntawm koj lub xeev ntawm Tus Xov Tooj Ntawm Lub Chaw Pab Cuam Tswv Cuab Hauv Daim
Ntawv No.

KOREAN: 2RAY: 757l @501 & A8l = 39, 7.5 Aol AQ Aul2g 2o 5 alzriimh A9 vl 2
a5 o S AR 5 A A8 S e A A



HINDI: &met: Ife 39 373l el 8, dY $IT9T W3RIar AaT Hrves fort 9o 3uereyr §| Hed Qar Elithls set =1 7 370a)
T & fov giag AT Har §&dT Hl Bisl Hi|

POLISH: UWAGA: Jesli méwisz po polsku, mozesz skorzystac z bezptatnych ustug ttumaczeniowych. Zadzwon pod
numer dziatu obstugi klienta odpowiedni dla Twojego stanu, dostepny w Wypisie numeréw telefonu dziatu obstugi
klienta.

THAI: Tdsansu: mnaananeng qadiuisaraduuiashamdasmuniziag lukasilddne
nslddsvanaaaviassundnisey liTuisrasqa luinunfivui s aTnsdwviduiuuinsanitn

AMHARIC: *1000.2: A700HT $738 2972.59%6 WFTe hha 12 01 e272 Attt SeCAL A (ANAT ATAeT 2aAh 27C HCHC OOT ARCHY
A QFHAHADT PROAT AThCTeT Adh L2M<¢es

PERSIAN:
(oins ) ladd il o Jlad 10 sady 3 4S (ne ) laddyy o Jladi b8 s e A1 Ladi A 8L ) ) g A daa 5 ladd 1S e im0 L34 ) rdag
e Gl e ol 0 Lad U ol

BURMESE: 2003[gjg§ - 90€ 326038amame0m: e[gponcbagi€ 2298 omno0e0m: 6oonnbdeqs oSesondeqpiod q§8Eclaopd
230 086a00Cqqpianoged odidolodaomingodol dofaopd cogjgpdsuSanoged 3230t oseaonCaqpie edsdladod caladol

DUTCH: GRAAG UW AANDACHT: Indien u Nederlands spreekt, zijn taaldiensten gratis voor u beschikbaar.
Gelieve de ledendienstennummer vermeld voor uw staat in de Ledendiensten Telefoonnummer Tabel op te bellen.

PUNJABI: fimss fe€: Aag 3 »iEj=t 982 3, 373973 58 faor fand ¥3 @ g Aghesr ATef Qussy JIa| Hag AT @
JEds 99 g9< &9 3751 Ade 2@ B &3 I A9 Aot 2 499 €3 35 a3l

SWAHILI: TAHADHARI: Kama unazungumza Kiswahili, huduma ya msaada wa lugha, bure, zinapatikana kwa ajili
yako. Piga Nambari ya Huduma kwa Mwanachama iliyoorodheshwa ya jimbo lako kwenye hiyo Chati ya Nambari za
Simu za Huduma ya Mwanachama.

URDU:
o b A Sl (Sl pe Sla el LS Jug s saes - ol gae i A S Gl claad (glae Ol S0 e ol 00 G Sipn s
03 )S OIS S g g gras 02



SERBOCROATIAN: NAPOMENA: Ako govorite hrvatski jezik, dostupne su vam besplatne usluge podréke na
vasem jeziku. Pozovite broj za usluge podrske za drzave Clanice naveden u tablici telefonskih brojeva za usluge
podrgke u drzavama Clanicama.

CUSHITE:
g W Jsan b il sl el Clent by Jlatl oo ol Aalic Galaall Asll e lud) cilads 3 el Sl Cant i€ 1Y rdgals

vedleell leaa

CHOCKTAW: Pisa: Chahta anumpa ish anumpuli hokma, anumpa tosholi yut peh pila chia pela hinla. Tvli
aianumpuli holhtena yvt holisso takanli ma chi state ibaiachuffa | toksvli ya | paya

UKRAINIAN: YBAI'A! fdkmo Bu roBopure yKpaiHCHKOIO, MH MOJKEMO 3allpOIIOHYBATH BaM Ge3K0ITOBHI MOCIYTH IIepeKiaiada.
3arenedonyiiTe A0 BTy 0OCTYTOBYBaHHS YIACHHKIE 32 HOMEPOM, 3a3HaueHUM JUisi Bamoro mrtaTy B TabmuI TeleOHHUX HOMEPIB
BB OGCIYTOBYBAHHS YIACHHKIB.

ROMANIAN: ATENTIE: Daca vorbiti romaneste, va stau la dispozitie servicii gratuite de asistenta lingvistica. Sunati
la numarul departamentului de servicii pentru membri apartinénd statului dumneavoastra care se gaseste in tabelul
cu numere de telefon ale departamentelor de servicii pentru membri.

MON-KHMER, CAMBODIAN: &sSetsGEs2minss [UidSiSinagaSUnWwaNanHH IS IS SIS QWM anss s
SEIG UENUIMNAHAY iU SiinishiveisigRnulinhuSuenSm e UIgiuss i sHS ISTERMNMUe siiinis
LEUNULS et & m

ALBANIAN: VINI RE: Né rast se flisni shqip, do t& keni falas né dispozicionin tuaj shérbimet e ndihmés gjuhésore.
Merrni né telefon numrin e Shérbimeve pér Anetarin té€ shtetit tuaj qé do ta gjeni né Listen e Numeratorit Telefonik té
Shérbimeve pér Anétarin.

NAVAJO: BAA® AKONINIZIN: Bilagiana bizaad bee yanilti’go, saad bee aka’e’eyeed bee aka’anida’awo’ Béésh Bee Hane'i
Naaltsoos Dabika’igi biyi’ nitsaago nil hahoodzooigii biyi’ Bahada’di t’éhigii Bee Aka’anida’awo” bibéésh bee hane’{ bika’igii bee
hodiilnih.

SYRIAC:
aadRi,een wRsRciaay rhioy rinmn ML o 6to o cadll rdite Jore e cedisla refulionino RLG (hioei L ofdanchn L ORB o ¢ oo
refishoinay o Sanliy rissy EShay Caia reSdin aalardy



GREEK: IPOZOXH: Edv widte ayvhikd, S1atifeviol yia £66 vanpecieg yhooowknc vroothipieng Sopsav. Kakéots i Yanpeoisg yia
LEAT] OV Cvaypa(ovTaL vid TV Toitteia ouc oto Adypappa Tnhepovikod apiBuod Yanpeoiov yio ta pérY.

Allwell is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid programs.
Enrollment in Allwell depends on contract renewal.
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