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Changes to Senior Whole Health’s Formulary

Senior Whole Health may immediately remove a brand name drug on our Drug List if we are replacing it with a new generic drug that will appear on
the same or lower cost sharing tier and with the same or fewer restrictions. Or, when adding the new generic drug, we may decide to keep the brand
name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. We may not tell you in advance before
we make that change, but we will later provide you with information about the specific change(s) we have made. Also, if the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we may immediately
remove the drug from our formulary and provide notice to members who take the drug.

Before we make other changes during the year to our Drug List that affect members currently taking a drug and that require us to provide advance
notice, we will notify affected members of the change at least 30 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a one-month supply of the drug.

If you are affected by a change in drug coverage or restriction, depending on the type of change, there may be different options to consider. For
example:

You may be able to use another drug on our Drug List to treat your medical condition. Alternative drug(s) are provided below to help your
prescriber to find a covered drug that might work for you. Ask your prescriber if one of the possible alternative drug(s) is right for you.

You, your prescriber, or your authorized representative may also ask for an exception. The notice we provide you will also include information
on the steps to request an exception. To learn more about coverage decisions and how to ask for an exception, see your Evidence of Coverage,
or call Member Services at (800) 665-3086 (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m., local time, April 1 — September
30: Monday — Friday, 8 a.m. to 8 p.m., local time.

The table below outlines changes to our formulary that may impact you.
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Alternative
Name of Affected Drug(s) Effective
Description of Change Reason for Change Alternative Drug(s) * Cost-
Drug . Date
Sharing
Tier

AMABELZ TAB 0.5- Deletion Of Drug From Manufacturer ESTRADIOL & Tier 1 07/01/2024
0.1 MG Formulary Discontinuation NORETHINDRONE ACETATE

TAB 0.5-0.1 MG
AMABELZ TAB 1- Deletion Of Drug From Manufacturer ESTRADIOL & Tier 1 03/01/2024
0.5MG Formulary Discontinuation NORETHINDRONE ACETATE

TAB 1-0.5 MG; MIMVEY TAB

1-0.5 MG
AMOXICILLIN & K Deletion Of Drug From Manufacturer AMOXICILLIN & K Tier 1 10/01/2024
CLAVULANATE CHEW | Formulary Discontinuation CLAVULANATE FOR SUSP
TAB 200-28.5 MG 200-28.5 MG/5ML
CEFACLOR SUS Deletion Of Drug From Manufacturer CEFACLOR SUS 250MG/5ML | Tier1 02/01/2024
125/5ML Formulary Discontinuation
CEFACLOR SUS Deletion Of Drug From Manufacturer CEFACLOR SUS 250MG/5ML | Tier1 02/01/2024
375/5ML Formulary Discontinuation
CEFTAZIDIME/ SOL Deletion Of Drug From Manufacturer CEFTAZIDIME INJ Tier 1 02/01/2024
D5W 1GM Formulary Discontinuation
CEFTAZIDIME/ SOL Deletion Of Drug From Manufacturer CEFTAZIDIME INJ Tier 1 02/01/2024
D5W 2GM Formulary Discontinuation
CIPROFLOXACIN HCL | Deletion Of Drug From Manufacturer CIPROFLOXACIN HCL TAB Tier 1 02/01/2024
TAB 100 MG Formulary Discontinuation 250 MG
CLINDAMYCIN INJ Deletion Of Drug From Manufacturer CLINDAMYCIN INJ Tier 1 02/01/2024
300MG/2ML Formulary Discontinuation 600MG/4ML
CYCLOPHOSPHAMIDE | Deletion Of Drug From Manufacturer CYCLOPHOSPHAMIDE INJ Tier 1 09/01/2024
INJ 2GM/4ML Formulary Discontinuation 2GM/10ML
CYCLOSPORINE INJ Deletion Of Drug From Manufacturer Consult Your Health Care 09/01/2024
50MG/ML Formulary Discontinuation Provider
EFAVIRENZ CAP Deletion Of Drug From Manufacturer EFAVIRENZ TAB 600MG Tier 1 11/01/2024
200MG Formulary Discontinuation
EFAVIRENZ CAP Deletion Of Drug From Manufacturer EFAVIRENZ TAB 600MG Tier 1 11/01/2024
50MG Formulary Discontinuation
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Alternative
Name of Affected Drug(s) Effective
Description of Change Reason for Change Alternative Drug(s) * Cost-
Drug . Date
Sharing
Tier
EMCYT CAP 140MG Deletion Of Drug From Manufacturer Consult Your Health Care 05/01/2024
Formulary Discontinuation Provider
ERYTHROCIN TAB Deletion Of Drug From Manufacturer ERYTHROMYCIN TAB 250MG | Tier 1 10/01/2024
250MG Formulary Discontinuation EC
EXKIVITY CAP 40MG | Deletion Of Drug From Manufacturer Consult Your Health Care 08/01/2024
Formulary Discontinuation Provider

FLEBOGAMMA DIF Deletion Of Drug From Manufacturer BIVIGAM INJ 10GM/100ML; Tier 1 03/01/2024
INJ 10GM/100ML Formulary Discontinuation GAMMAPLEX INJ

10GM/100ML; OCTAGAM INJ

10GM/100ML; PRIVIGEN INJ

10GM/100ML
FLEBOGAMMA DIF Deletion Of Drug From Manufacturer OCTAGAM INJ 2.5GM/50ML | Tier1 03/01/2024
INJ 2.5GM/50ML Formulary Discontinuation
FLEBOGAMMA DIF Deletion Of Drug From Manufacturer GAMMAPLEX INJ Tier 1 03/01/2024
INJ 20GM/200ML Formulary Discontinuation 20GM/200ML; OCTAGAM INJ

20GM/200ML; PRIVIGEN INJ

20GM/200ML
FLEBOGAMMA DIF Deletion Of Drug From Manufacturer BIVIGAM INJ 5GM/50ML; Tier 1 03/01/2024
INJ 5GM/50ML Formulary Discontinuation GAMMAPLEX INJ

5GM/50ML; OCTAGAM INJ

5GM/50ML; PRIVIGEN INJ

5GM/50ML
GVOKE PFS INJ PREF Deletion Of Drug From Manufacturer GVOKE PFS INJ PREF SYRINGE | Tier 1 03/01/2024
SYRINGE 0.5 Formulary Discontinuation 1MG/0.2ML; GVOKE
MG/0.1ML HYPOPEN; GVOKE KIT
HUMIRA PEDIA INJ Deletion Of Drug From Manufacturer HUMIRA PEN STARTER KIT Tier 1 08/01/2024
CROHNS KIT 80 Formulary Discontinuation CD/UC/HS
MG/0.8ML & 40
MG/0.4ML
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HUMIRA PEDIATRIC Deletion Of Drug From Manufacturer HUMIRA PEN STARTER KIT Tier 1 08/01/2024
CROHNS D PSKT Formulary Discontinuation CD/UC/HS
80MG/0.8ML
HUMIRA PEN INJ Deletion Of Drug From Manufacturer HUMIRA PEN INJ Tier 1 04/01/2024
CD/UC/HS Formulary Discontinuation 40MG/0.8ML
HUMIRA PEN-PS/UV | Deletion Of Drug From Manufacturer HUMIRA PEN INJ KIT 40 Tier 1 08/01/2024
STARTER PNKT Formulary Discontinuation MG/0.8ML
40MG/0.8ML
LEXIVA SUS Deletion Of Drug From Manufacturer FOSAMPRENAVIR TAB 700 Tier 1 10/01/2024
50MG/ML Formulary Discontinuation MG
NEVIRAPINE TAB ER Deletion Of Drug From Manufacturer NEVIRAPINE TAB ER 400MG Tier 1 02/01/2024
100MG Formulary Discontinuation
OLOPATADINE Deletion Of Drug From Manufacturer AZELASTINE HCL OPHTH Tier 1 02/01/2024
DROPS 0.1% Formulary Discontinuation SOLN 0.05%
PAROMOMYCIN CAP | Deletion Of Drug From Manufacturer Consult Your Health Care 04/01/2024
250MG Formulary Discontinuation Provider
PENICILLIN G Deletion Of Drug From Manufacturer PENICILLIN G POTASSIUM INJ | Tier 1 03/01/2024
PROCAINE INJ SUSP Formulary Discontinuation SOLR 5000000 UNIT,
600000UNIT/ML 20000000 UNIT
RISPERDAL CONSTA Deletion Of Drug From Generic Available RISPERIDONE INJ 12.5MG ER | Tier 1 05/01/2024
INJ 12.5MG Formulary
RISPERDAL CONSTA Deletion Of Drug From Generic Available RISPERIDONE INJ 25MG ER Tier 1 05/01/2024
INJ 25MG Formulary
RISPERDAL CONSTA Deletion Of Drug From Generic Available RISPERIDONE INJ 37.5MG ER | Tier1 05/01/2024
INJ 37.5MG Formulary
RISPERDAL CONSTA Deletion Of Drug From Generic Available RISPERIDONE INJ 50MG ER Tier 1 05/01/2024
INJ 50MG Formulary
STAVUDINE CAP Deletion Of Drug From Manufacturer ABACAVIR TAB; Tier 1 01/01/2024

Formulary

Discontinuation

EMTRICITABINE CAP;
LAMIVUDINE 150 MG, 300
MG TAB; ZIDOVUDINE TAB
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SYMJEPI INJ 0.15MG | Deletion Of Drug From Manufacturer EPINEPHRINE INJ 0.15MG Tier 1 02/01/2024
Formulary Discontinuation

SYMIJEPI INJ 0.3MG Deletion Of Drug From Manufacturer EPINEPHRINE INJ 0.3MG Tier 1 02/01/2024
Formulary Discontinuation

SYNRIBO INJ 3.5MG Deletion Of Drug From Manufacturer ICLUSIG TAB; SCEMBLIX TAB | Tier 1 02/01/2024
Formulary Discontinuation

TAZTIA XT CAP Deletion Of Drug From Manufacturer DILTIAZEM HCL ER BEADS Tier 1 09/01/2024
Formulary Discontinuation CAP; TIADYLT CAP

TRICARE TAB Deletion Of Drug From Manufacturer PRENATALTAB 27-1MG Tier 1 01/01/2024

PRENATAL Formulary Discontinuation

TRIZIVIR TAB Deletion Of Drug From Manufacturer Consult Your Health Care 12/01/2024
Formulary Discontinuation Provider

VANADOM TAB Deletion Of Drug From Manufacturer CARISOPRODOL TAB 350 MG | Tier 1 03/01/2024

350MG Formulary Discontinuation

VOTRIENT TAB Deletion Of Drug From Generic Available PAZOPANIB HCL TAB 200 MG | Tier 1 05/01/2024

200MG Formulary

VRAYLAR CAP 1.5- Deletion Of Drug From Manufacturer VRAYLAR CAP Tier 1 06/01/2024

3MG Formulary Discontinuation

ZEJULA CAP 100MG Deletion Of Drug From Manufacturer ZEJULA TAB Tier 1 09/01/2024
Formulary Discontinuation

ZOLEDRONICACID IV | Deletion Of Drug From Manufacturer ZOLEDRONIC ACID INJ Tier 1 10/01/2024

SOLN 4 MG/100ML Formulary Discontinuation AMG/5ML

* 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.

Senior Whole Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, ethnicity, national origin,
religion, gender, sex, age, mental or physical disability, health status, receipt of healthcare, claims experience, medical history, genetic information,
evidence of insurability, geographic location.
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NOTICE OF NON-DISCRIMINATION

Senior Whole Health of New York complies with Federal civil rights laws. Senior Whole Health
of New York does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Senior Whole Health of New York provides the following:

. Free aids and services to people with disabilities to help you
communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

. Free language services to people whose first language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call Senior Whole Health of New
York at 833-671-0440. For TTY/TDD services, call 711.

If you believe that Senior Whole Health of New York has not given you these services or
treated you differently because of race, color, national origin, age, disability, or sex, you can
file a grievance with Senior Whole Health of New York by:

Mail: 15 Metrotech Center 11th Floor, Brooklyn, New York 11201,
Phone: 877-353-0185 (for TTY/TDD services, call 711)

Fax: 855-838-7998

In person: 15 Metrotech Center, 11th Floor, Brooklyn, New York 11201
Email: SWHNYGandA @MolinaHealthcare.com

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
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Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html
Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)
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ATTENTION: Language assistance services, free of English
charge, are available to you. Call 877-353-0185TTY/TDD
711.
ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Spanish
Llame al 877-353-0185 TTY/TDD 711.
AR MREERARRDX, EuLURBEEGSHESEMRE. B8 E 877-353-0185 Chinese
TTY/TDD711.
A deail ol el a5 A salll 3ac Luall ledd (8 (Aalll S Caaai i€ 1Y) 1ads sala Arabic
877-353-0185x541 5 aall aila &8 ) TTY/TDD 711
Z0l: BHROIZ AL SHAIL B2, OO Kl AMHIAS S22 0|83t 4+ YgLiTt Korean
877-353-0185 TTY/TDD711 Ho = Tas| FHA|L,
BHUMAHMUE: Ecnu Bbl roBOpuTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIIHBI O€CIUIaTHBIE YCIYTH Russian
nepesona. 3Bonute 877-353-0185 (reneraiin: TTY/TDD 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza Italian
linguistica gratuiti. Chiamare il numero 877-353-0185 TTY/TDD 711.
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés French
gratuitement. Appelez le 877-353-0185 TTY/TDD 711.
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele French
877-353-0185 TTY/TDD711. Creole
[19 "9 OYO'IINYO 7' IXIOYW 'R IXND [KNIND |[VIVT W TR TV 'R QIR CDRT7IVND'IN Yiddish
.877-353-0185 TTY/TDD 711 voin .7x¥9X
UWAGA: Jezeli moéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;. Polish
Zadzwon pod numer 877-353-0185 TTY/TDD 711
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong Tagalog
sa wika nang walang bayad. Tumawag sa 877-353-0185 TTY/TDD 711.
oTHY PPN YW WA 1T, BT IECO HAGN, OIRCeT [ LT O STRITo! AR Bengali
THNeTF AR (FIN PP 3-877-353-0185 TTY/TDD 711
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, Albanian
pa pagesé. Telefononi né 877-353-0185 TTY/TDD 711.
MPOZOXH: Av pIAaTe eAANVIKA, 0Tn 81A0€aT) 0ag PPiCKOVTaI UTTNPECIEG YAWOOIKAG Greek
UTTOOTAPIENG, O OTTOiEG TTapéxovTal dwpedv. KaAéoTe 877-353-0185 TTY/TDD 711.
877-02 8 JS - G Aliaad (e e ladd (S 030 (S 0y Sl e s 53,0 ol 81zl Urdu

:353-0185 TTY/TDD 711
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