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WellCare of Kentucky, Wellcare, and Ambetter are affiliated products serving 
Medicaid, Medicare, and Health Insurance Marketplace members, respectively. The 
information presented here is representative of our network of products. If you have 
any questions, please contact Provider Relations. 
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AGENDA 

• Medicaid Updates 
• Medicare Updates 
• Measure Information and Best  Practices 
• Pay For Performance Pharmacy Programs 

> Longitudinal  Adherence Monitoring Program  (LAMP)- EQUIPP- Enhanced Services 
> Pharmacy  Performance Network  Incentive Program- EQUIPP- My Programs 

» YOY improvement   
» Market Share  
» Med-Adherence Quality Measures  

• Questions 
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MedImpact Contact Information 

Member Cu stomer  Service:  1-800-210-7628, Option  2 

Provider- PA-Phone:  1-844-336-2676 (8am-7pm, EST) 
Provider-PA-Fax: 1-858-357-2612 
Member/Provider Eligibility- MedImpact  Customer Service:1
800-210-7628 

Prior-Authorization Forms:  
https://kyportal.medimpact.com/sites/default/files/2023­
12/ky_parequestform_universal_general­
mi_10_17_2023_final_5.pdf 

https://kyportal.medimpact.com/sites/default/files/2022­
04/Benzodiazepines%202022-04-11.pdf 

https://kyportal.medimpact.com/sites/default/files/2022­
04/Stimulants_2022_04_11.pdf 

Searchable Formulary:  
https://kyportal.medimpact.com/medicaid-member­
portal/formulary-search  

Medicaid PA  Criteria: 
https://kyportal.medimpact.com/sites/default/files/2023­
12/kentucky-medicaid-pa-criteria.pdf 

WellCare Contact Information 

LockIn Inquiries:  WellCare Customer  Service:1-877-389­
9457 

Medicare: WellCare Customer  Service:1-877-389-9457 

Ambetter: WellCare Customer Service:1-877-389-9457 

RxEffect: help@rxeffect.com 

cheryl.stevens@wellcare.com 

Medical Drug Authorizations: 
• WellCare  Medical PA s ite:   

https://www.wellcareky.com/providers/medicaid/authorizations.h 
tml 

• Prior Authorization  Requests: 
• WellCare  Medical PA  Fax: 877-831-2045 
• WellCare Medical  PA  Phone: 877-389-9457 

                 

­

https://kyportal.medimpact.com/sites/default/files/2023-12/ky_parequestform_universal_general-mi_10_17_2023_final_5.pdf
https://kyportal.medimpact.com/sites/default/files/2022-04/Benzodiazepines%202022-04-11.pdf
https://kyportal.medimpact.com/sites/default/files/2022-04/Stimulants_2022_04_11.pdf
https://kyportal.medimpact.com/medicaid-member-portal/formulary-search
https://kyportal.medimpact.com/sites/default/files/2023-12/kentucky-medicaid-pa-criteria.pdf
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Medicaid – Formulary Updates –  
EFFECTIVE DATE AGENT DESCRIPTION 

February 14 Novo-Nordisk Novolog cartridge, Flexpen & vial 
Moving to Preferred ( Insulin Aspart and Zegalogue 
discontinued by manufacturer.) 

February 15 MCO OTC Products Update rebate indicator configuration 

March 1 Hypertonic saline Add Clinical criteria for Diagnosis check 
March 1 Javadin New Clinical Criteria 

March 1 Tonmya New Clinical Criteria 
March 1 Gold Salts New Clinical Criteria 
March 1 Itvisma New Clinical Criteria 
March 1 IVIG/SCIG Updated Clinical Criteria 

April 1 Stelara 

Non-Preferred. Pro-active authorizations for Pyzchiva and 
Yesintek have been entered for members with active Stelara 
prior-authorizations 

April 1 Ventolin HFA 
Non-Preferred. Generic albuterol sulfate HFA has been 
available for members as of February 14, 2026 

May 1 Generic Fluticasone HFA 
Will move to Non-Preferred on May 1, 2026. DMS will extend 
current Prior-authorizations until November 1, 2026 

May 1 Arnuity Ellipta Will move to Preferred status on May 1, 2026 
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  2026 Part D Updates and Overview  

CENTENE PHARMACY SERVICES
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Part D Benefit Parameters for Defined Standard Benefit for 
CY2025 and CY2026 for Non-LIS Beneficiaries 

•  Updates for CY2026: 

•  Standard deductible is $615, a $25 increase 
from 2025’s $590. 

•  Maximum out-of-pocket spend for Part D 
covered medications is capped at $2,100, a 
$100 increase over 2025’s $2,000. 

•  New category to show cost-sharing 
responsibility for the Drug Price Negotiation 
Program’s selected drugs. It mirrors the 
Applicable Drug cost-sharing with the 
manufacturer’s 10% liability replaced with a 
select drug subsidy from Medicare of equal 
amount. 
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 Medicare Formulary Changes 

(continued) 
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  Medicare Formulary Changes (continued)
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  Medicare Formulary Changes (continued)
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   Part D Supplemental Excluded Drug Coverage

100% of non-DSNP MAPD plans and EGWP plans will offer coverage of generic erectile dysfunction (ED)
drugs and several popular vitamins through the supplemental excluded drug benefit. 
Covered drugs on Tier 1 with $0 copay at preferred pharmacies: 
• Sildenafil (generic Viagra) 25 mg, 50 mg, 100 mg tablet (QL 6 tabs per 30 days) 
• Vardenafil (generic Levitra) 2.5 mg, 5 mg, 10 mg, 20 mg tablet (QL 6 tabs per 30 days) 
• Folic Acid 1 mg tablet 
• Vitamin D-2 (Ergocalciferol) 1.25 mg (50,000 iu) capsule 
• Vitamin B-12 (Cyanocobalamin) 1 mg/mL injectable solution 

EGWP plans include additional coverage of some other drugs that Medicare Part D does not traditionally
cover such as: 
• Cough and cold: benzonatate, promethazine-PE-codeine, hydrocodone-chlorpheniramine ER 
• Prescription vitamins: phytonadione, Galzin (zinc acetate) 
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Part D Coverage of Insulin 
All insulins and insulin-combination products that are on the formulary, regardless of tier, are price capped at the lesser of 
$35 per month supply, 25% of the drug’s negotiated price, or 25% of the Maximum Fair Price (MFP). The cap applies 
through all benefit coverage phases and no deductible applies. Members may pay less depending on their benefit design. 

LIST OF COVERED INSULIN PRODUCTS 

Rapid-Acting 
• Merilog 100 unit/mL vial 3 

• Merilog SoloStar 100 unit/mL pen injector 3 

• NovoLog FlexPen 100 unit/mL pen injector 1 

• NovoLog 100 unit/mL vial 1 

• NovoLog Penfill 100 unit/mL cartridge 1 

• Fiasp FlexTouch 100 unit/mL pen injector 1 

• Fiasp 100 unit/mL vial 1 

• Fiasp Penfill 100 unit/mL cartridge 1 

Regular-/Short-Acting 
• Humulin R KwikPen 500 unit/mL pen injector 
• Novolin R FlexPen 100 unit/mL pen injector 
• Novolin R 100 unit/mL vial 

Intermediate-Acting 
• Novolin N FlexPen 100 unit/mL pen injector 
• Novolin N 100 unit/mL vial 
Long-Acting 
• Insulin Glargine Max SoloStar 300 unit/mL pen injector 
• Insulin Glargine SoloStar 300 unit/mL pen injector 
• Insulin Glargine-yfgn 100 unit/mL pen injector 3 

• Insulin Glargine-yfgn 100 unit/mL vial 3 

Pre-Mixed Insulin Combination 
• NovoLog Mix 70-30 FlexPen 100 unit/mL pen injector 
• NovoLog Mix 70-30 100 unit/mL vial 
• Novolin 70-30 FlexPen 100 unit/mL pen injector 
• Novolin 70-30 100 unit/mL vial 
Insulin-GLP-1 Combination 
• Soliqua 100 unit-33 mcg/mL pen injector 2 

2 = Non-formulary for Value Script PDP; 1 = Selected Drug for CMS Price Negotiation CY26; 3 = biosimilar product 
Note: Insulin products are also listed under the therapeutic class Endocrine/Diabetes and subclass Diabetes Therapy in the Formulary Search Tool (Drug List). 
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Preferred Part B Diabetic Testing Supply Manufacturer Update 
Below is a list of preferred diabetic testing supplies (blood glucose meters and test strips) which represents a change year-
over-year as One Touch is no longer covered. Accu-Chek is formulary as of 8/1/2025 and True Metrix as of 1/1/2026. All 
lancets, lancing devices, and/or lancing kits from any manufacturer are covered. 

BLOOD GLUCOSE MONITORS TEST STRIPS RESTRICTIONS FREE METER BY MANUFACTURER+

Accu-Chek Guide Meter 
Accu-Chek  Guide 

Quantity Limit: 
• 1 meter kit per 365 days

(1 per calendar year)
• 4 strips per day

(e.g. 100 strips per 25 days)

BIN: 01884, RxPCN: 3F, Group#:
FVTRUEPORT50, ID#: TRPT5023493Accu-Chek Guide Me Meter 

True Metrix Meter* 
True Metrix* BIN: 610524, RxPCN: 1016, Group#:

40026479, ID#: 029318512True Metrix Air Meter* 
* Includes Relion labeled products; NDCs starting with 56151-; + Limitations may apply, network providers may also provide a meter (from their samples) during an office visit. 

Communication Plan (impact 80K members): 
• Conversational text (Nov-Dec 2025)
• Pharmacy POS messaging
• Manufacturer supported flyers/education to high-volume providers providing notice of preferred status
• Annual High-Impact Formulary Change letter
No changes to the preferred  Continuous Glucose Monitoring (CGM) products: Dexcom and FreeStyle Libre (Prior Authorization  
Required). Non-preferred manufacturers may be covered at the preferred copay with approved prior authorization. Prescription is  
required for Medicare Part B coverage. 
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$0 Part D Vaccines 
All preventive vaccines recommended by the Advisory Committee on Immunization Practices (ACIP) for use by adult populations (age 19 and older) are covered 
under Medicare Part D at no cost in all coverage phases and at any pharmacy. Below are some common Part D preventive vaccines covered, list is not all-inclusive. 

VACCINE PRODUCT NAME(S) AND RESTRICTIONS 

Respiratory Syncytial Virus (RSV) 
Abrysvo; Arexvy; Mresvia (Note: recommended for ages 60 and older, 
Abrysvo also recommended for pregnant women) 

Human Papillomavirus (HPV) Gardasil 9 (Note: recommended up to age 45) 

Tetanus and Diphtheria (Td) Tenivac; Tdvax 

Diphtheria, Tetanus, and Pertussis (Tdap) Adacel; Boostrix 

Hepatitis A (HepA) Havrix; Vaqta 

Hepatitis B (HepB) Engerix-B; Heplisav-B; Recombivax HB (Part B vs D Prior Authorization) 

Hepatitis A and Hepatitis B Combo (HepA-HepB) Twinrix 

Measles, Mumps, and Rubella (MMR) M-M-R II; Priorix 

Meningococcal serogroups A, C, W, Y (Meningitis) Menactra; Menveo; Menquadfi 

Meningococcal serogroups B (Meningitis) Bexsero; Trumenba 

Herpes Zoster (Shingles) Shingrix (quantity limit of two shots per lifetime) 
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$0 Part B Vaccines 
Medicare Part B vaccine coverage includes vaccines to prevent influenza (flu), pneumococcal disease, hepatitis B for beneficiaries who are 
at medium or high risk*

* Part B pays for vaccination to protect against hepatitis B if an individual is deemed to be at medium or high risk. Conditions include but are not limited to 
hemophilia, end-stage renal disease, chronic liver disease, diabetes, HIV infection, sexual exposure risk, current or recent injectable drug use, percutaneous or 
mucosal risk for exposure to blood (healthcare workers), incarcerated persons, or travel to countries with high or intermediate endemic hepatitis B. Otherwise the 
vaccine is covered under Medicare Part D. 

, and COVID-19. Vaccines for these conditions do not have any coinsurance, copay, or deductible. Below are some 
common Part B preventive vaccines covered, list is not all-inclusive. 

VACCINE PRODUCT NAME(S) AND RESTRICTIONS 

Influenza (Flu) 

2025-2026 Season: Fluarix; FluLaval; Flublok; Fluzone; Afluria; Flucelvax;  
FluMist (live attenuated vaccine, not covered for at-home program by govt
ins.)  
Recommended for 65 years and older: Fluzone High-Dose; Fluad  
(note: quantity limit of one shot per flu season, recommended by October)  

Pneumococcal (Pneumonia) Prevnar 20; Pneumovax 23; Vaxneuvance 

Hepatitis B (HepB) Engerix-B; Heplisav-B; Recombivax HB (Part B vs D Prior Authorization)

Coronavirus (COVID-19) All approved manufacturers

Note: 
•  Part B does cover certain reasonable and necessary vaccines to treat an injury or exposure to a disease, such as Tetanus (Td) 
•  
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 Pharmacy Chapter Overview
Medication  Adherence  for Diabetes  

Medication Adherence  for Hypertension 

Medication  Adherence  For Cholesterol 

Statin Use  in Persons  with Diabetes 

Statin Use  in Persons  with Cardiovascular  Disease 

Concurrent  Use  of Opioids and Benzodiazepines 

Polypharmacy use of Multiple Anticholinergics 

• Single  Weighted 
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Tier 6 Select Care Drugs 
What is Medicare Part D Tier 6? 
Tier 6, also known as the “Select Care Drugs” tier, is designed to provide affordable access to certain medications. It includes 
preventive vaccines* and many commonly prescribed generic drugs used to manage chronic conditions. 

What is the Cost for Tier 6 Medications? 
The drugs in this tier have no deductible and a $0 copay for up to a 100-day supply through all coverage phases and for most plans when filled at 
any in-network pharmacy*. Although this may seem confusing, as typically high tiers are associated with higher out-of-pocket costs, it’s 
specifically designed to reduce costs for essential medications, making them more accessible to members. 

High Blood Pressure 

Benazepril ± HCTZ 
Benazepril and Amlodipine 
Candesartan ± HCTZ 
Captopril ± HCTZ 
Enalapril ± HCTZ 
Fosinopril ± HCTZ 
Irbesartan ± HCTZ 
Lisinopril ± HCTZ 
Losartan ± HCTZ 
Moexipril 

Olmesartan ± HCTZ 
Olmesartan and Amlodipine ± HCTZ 
Perindopril 
Quinapril ± HCTZ 
Ramipril 
Telmisartan ± HCTZ 
Telmisartan and Amlodipine 
Trandolapril 
Valsartan ± HCTZ 
Valsartan and Amlodipine ± HCTZ 

Diabetes 

Acarbose 
Glimepiride 
Glipizide 
Glipizide ER 
Glipizide and Metformin 
Metformin 
Metformin ER 
Nateglinide 
Pioglitazone 
Pioglitazone and Glimepiride 
Pioglitazone and Metformin 
Repaglinide 

High Cholesterol 

Atorvastatin 
Atorvastatin and Amlodipine 
Fluvastatin 
Fluvastatin ER 
Lovastatin 
Pravastatin 
Rosuvastatin 
Simvastatin 
Simvastatin and Ezetimibe 

*excluding 23 D-
SNP/LIS plans that 
have a copay of  $1­
$10 at standard 
pharmacies; Note: ± 
HCTZ = drug(s) 
alone or in 
combination with 
hydrochlorothiazide; 
ER = extended 
release 
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SUPD/SPC Best Practices
•  Educate patients on the benefits of statin medication to prevent cardiovascular events. 

•  Educate and encourage patients to contact you if they think they are experiencing side effects. 

•  If a patient has had previous intolerance to statins, consider a statin rechallenge using a different 
moderate- to high-intensity statin. Hydrophilic statins, such as pravastatin and rosuvastatin, may 
have lower risk of myalgia side effects. 

•  Encourage prescribers to document in the medical record patient conditions that exclude them 
from taking a statin and submit a claim with appropriate exclusion diagnosis code. 

•  Encourage patients to obtain extended day supplies at their pharmacy once they demonstrate 
they tolerate statin therapy. 

–  Note: Sample medications/VA benefits, Patient assistance programs will not count for the 
measure. 
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Common Billing Exclusion ICD-10-CM Codes – SUPD
Measure Condition Example ICD-10-CM Codes 

SUPD Pre-Diabetes R73.03, R73.09 

SUPD Polycystic Ovarian 
Syndrome 

E28.2 

SUPD ESRD I12.0, I13.11, I13.2, N18.5, N18.6, N19, 
Z91.15, Z99.2 

SUPD Myopathy, Myositis, 
Rhabdomyolysis 

G72.0, G72.89, G72.9, M60.80, M60.819, 
M60.829, M60.839, M60.849, M60.859, 
M60.869, M60.879, M60.9, M62.82 

SUPD Pregnancy/Lactation Numerous 

SUPD Cirrhosis K70.30, K70.31, K71.7, K74.3, K74.4, 
K74.5, K74.60, K74.69 

Using virtual care to document and submit an 
exclusion condition 

You can use virtual care to confirm and 
document your patient’s exclusion condition 
in their medical record. To submit this 
documentation, simply bill the non-
reimbursable HCPCS code G9781 for the 
amount of $0.01 with the applicable ICD-10 
exclusion code attached. This will remove 
your patient from the measure. 
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Common Billing Exclusion ICD-10-CM Codes – SPC
Measure Condition Example ICD-10-CM Codes 

SPC Myalgia, Myopathy, Myositis, 
Rhabdomyolysis 

M79.1, M79.10, M79.12, M79.18, G72.0, 
G72.2, G72.9, M60.80, M60.811, M60.812, 
M60.819, M60.821, M60.822, M60.829, 
M60.831, M60.832, M60.839, M60.841, 
M60.842, M60.849, M60.851, M60.852, 
M60.859, M60.861, M60.862, M60.869, 
M60.871, M60.872, M60.879, M60.88, M60.89, 
M60.9, M62.82 

SPC Cirrhosis K70.30, K70.31, K71.7, K74.3, K74.4, K74.5, 
K74.60, K74.69, P78.81 

SPC ESRD N18.5, N18.6, Z99.2 

SPC Pregnancy/Lactation Numerous 

Using virtual care to document and submit 
an exclusion condition 

You can use virtual care to confirm and 
document your patient’s exclusion 
condition in their medical record. To 
submit this documentation, simply bill the 
non-reimbursable HCPCS code G9781 for 
the amount of $0.01 with the applicable 
ICD-10 exclusion code attached. This will 
remove your patient from the measure. 
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Formulary Statins
Drug 

Strengths  (moderate/high intensity statins  are 
denoted in red) Requirements/Limits 

Amlodipine-Atorvastatin Oral  Tablet 
2.5-10, 2.5-20, 2.5-40, 5-10,5-20,5-40, 5-80, 10-10,10-20, 
10-40, 10-80 mg Quantity Limits (QL) 

Atorvastatin Oral Tablet 10, 20, 40, 80 mg QL 

Ezetimibe-Simvastatin Oral Tablet 10-10, 10-20, 10-40, 10-80 mg QL 

Fluvastatin Oral Capsule 20, 40 (if dosed  BID) mg QL 

Fluvastatin Oral Tablet  Extended  
Release 80  mg QL 

Lovastatin Oral Tablet 10, 20, 40  mg  QL 

Pitavastatin  Oral  Tablet 1, 2, 4 mg QL 

Pravastatin Oral Tablet 10, 20, 40, 80 mg QL 

Rosuvastatin  Oral Tablet 5, 10, 20, 40 mg  QL 

Simvastatin Oral Tablet 5, 10, 20, 40, 80 mg QL 

**Please reference the Wellcare website for the most up to date formulary** 
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Confidenti l nd Infor ation    

QUESTIONS
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   Longitudinal Adherence Monitoring
Program (LAMP)
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equipp.pharmacyquality.com
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Program Purpose 
•  LAMP – Longitudinal Adherence Monitoring Program 

•  Patient engagement performance program designed to improve and maintain adherence for 
targeted patients 

•  Pharmacies will be rewarded ($$$) for documented interventions and patients at or above 
adherence (80% and above) on maintenance medications 

•  Core Adherence Measures evaluated: 
–  Diabetes PDC 
–  RASA PDC 
–  Cholesterol PDC 
–  SUPD (Medicare only) 
–  SPC (Medicare only) 
–  Controlling Blood Pressure (Medicare only) 

•  Program performance will be evaluated from January 1 through December 31, 2026 
•  Program is for Medicare and Ambetter lines of business 
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EQUIPP ACCESS

Contact your PSAO to register  

Pharmacies that are not affiliated with an organization can obtain access through 
an independent contract by contacting EQUIPP® Support at: 
https://www.pharmacyquality.com/support 
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Controlling Blood Pressure
(Will Launch around June) 
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SHARING FEEDBACK ON BP READING 
Feedback about blood pressure readings should be direct and delivered without judgement or accusation. 
Accusatory or judgmental feedback might sound something like “Wow, that’s really high. I can tell you haven’t 
been taking your meds.” Instead, use concise language that delivers the results and relates them to blood pressure 
control guidelines..” 
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  DISCUSSING CHANGE PLANS

•  Once you’ve taken a blood pressure reading and given feedback, you’re in a position to discuss change 
plans with the client if they are open to having that discussion. You could build off your feedback as in 
these examples: 

•  Your blood pressure is 135 over 86, which is high. I see that you haven’t filled your valsartan for the past 
2 months. Would it be okay if we talked about how you’re taking it? Your blood pressure is 140 over 80 
which is considered high. You’ve been filling your prescription for amlodipine regularly which is good, 
can we talk about the other ways you’re managing your high blood pressure? 

•  End the interaction with a quick overview of your conversation with emphasis on next steps. For 
instance: “Okay, so your reading today was a little high, and you were concerned that it was because 
your salt intake has been too high lately. So, we talked about working with your doctor to set up a 
conversation with the dietician to help you identify some other ways to reduce the salt in your diet.” 
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Controlling Blood Pressure

Confidential and Proprietary Information 41Confidential and Proprietary Information 41 



    

 

 
 

 

  
 

Controlling Blood Pressure Cont’d

Must complete 
every section 
(check radio 

buttons) 

Click Sign and 
Save at the 

bottom 
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EQUIPP Copilot 
• All-in-One Workflow Solution 

• Zero-Click Workflow Integration 

• Automatic patient matching triggers relevant insights 

• No need to leave workflow or switch systems 

• Care gaps and opportunities appear instantly 

• PMS-agnostic design works with your existing system 

• https://equipp.pharmacyquality.com/equipp-copilot-download 

Confidential and Proprietary Information 43Confidential and Proprietary Information 43 

https://equipp.pharmacyquality.com/equipp-copilot-download


    

 EQUIPP Copilot
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*requires validation 

All the encounter types must be documented in EQUIPP via 
Enhanced Services to be eligible for payment. 
Note: Not  all patients will be  eligible  for  all encounter  types. OTF  
will  be entirely  claim based post first  Quarterly Check-in. 
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Pharmacy Performance Network
Incentive Program
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Pharmacy Performance Network Incentive Program
•  Administered by PQS 

•  Program hosted within My Programs page in EQUIPP allowing for full performance and 
financial transparency. 

•  2-part initiative  
•  Quality Measures (YOY improvement, Med-adherence) 
•  Formulary Adherence 
•  Pharmacy Reporting: 
•  Weekly member opportunities presented 
•  Monthly Performance reports 

•  Payment model 
•  Centene-funded; no downside for pharmacies 
•  Bonus payout based on pharmacy performance targets at Tier 1 (50%) or Tier 2 (100%) 
•  Bonus payments vary by LOB (Medicare MAPD and Medicare PDP) 
•  Market share targets for formulary adherence 
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My Program Overview

Programs will have Centene nomenclature  
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Line of 
Business 

Drug 
Category 

Non-Preferred 
Drug (NPD) 

Preferred Formulary 
Alternative (PREF) 

Clinical Notes 

All Inflammatory 
Conditions, Adalimumab 

Humira* Yuflyma(T5)*, 
Cyltezo(T5)* 

Existing users of NPDs: PAs will be termed for 
NPD and loaded for PREF. 30-day transition fill 
available in Q1 

All Inflammatory 
Conditions, 
Others 

Orencia, Taltz, 
Bimzelx 

Cyltezo(T5), Yuflyma(T5), 
Steqeyma(T3/T5**), Cosentyx(T5), 
Otezla(T5), Rinvoq(T5), 
Skyrizi(T5), Tremfya(T5) 

Existing users of NPDs will be 
grandfathered, PA required for PREF 

All Inflammatory 
Conditions, 
Etanercept 

Enbrel Cyltezo(T5), Yuflyma(T5), 
Steqeyma(T3/T5**), Cosentyx(T5), 
Otezla(T5), Rinvoq(T5), Skyrizi(T5), 
Tremfya(T5) 

Existing users of NPD will be 
grandfathered and PAs will be loaded 
for Cyltezo and Yuflyma 

All Inflammatory 
Conditions, Ustekinumab 

Stelara* Steqeyma(T3/T5**)* 
Existing users of NPDs:PAs will be termed for 
NPD and loaded for PREF. 30-day transition 
fill available in Q1 

Steqeyma(T3/T5**)* Existing users of NPDs: 
PAs will be termed for NPD and loaded 
for PREF. 30-day transition fill available 
in Q1 

All Insulin, 
Rapid-acting 

Novolog, 
insulin aspart 

Merilog(T3) No PA requirement for PREF 

All Insulin, 
Long-acting 

Basaglar Kwikpen, insulin degludec, 
Semglee*,Lantus*,insulin glargine (AG), 
Toujeo U-300*,Tresiba 

insulin glargine-yfgn(T3)*, 
insulin glargine U-300(T3)* 

No PA requirement for PREF 

All Multiple 
Sclerosis 

Aubagio*,Avonex, Plegridy,Copaxone*, 
Gilenya*,Tecfidera*,Vumerity 

teriflunomide(T5)*,glatiramer(T5)*, 
glatopa(T5), dimethyl 
fumarate(T4/T5**)*, fingolimod(T5)*, 
Betaseron(T5) 

Existing users of NPDs:PAs will be termed for 
NPDs with authorized 
generics and loaded for PREF. 
30-day transition fill available in Q1 

All Migraine Ajovy,Qulipta, Ubrelvy,Zavzoret Aimovig(T3), Nurtec ODT(T5), 
Emgality 120mg/ml(T3) 

Existing users of NPDs will be grand- fathered and 
PAs will be loaded for PREF 

All SGLT2 inhibitor Jardiance Farxiga(T3), dapagliflozin(T3) No PA requirement for PREF 

All Denosumab Prolia* Conexxence(T4)*,Stoboclo(T4)* Existing users of NPD: 30-day transition fill 
available in Q1. No PA requirement for PREF 

PDP Glaucoma Rocklatan latanoprost(T1),betaxolol(T4), 
carteolol(T2),timolol drops(T1), 
timolol gel(T4), levobunolol(T2), 
dorzolamide/timolol(T2), 
brimonidine0.2% (T1/T2**), 
brimonidine 0.15%(T4), 
dorzolamide(T2),brinzolamide(T4) 

Existing users of NPD: 30-day transition 
fill available in Q1. No PA requirement 
for PREF 
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My Programs Keys To Success

• Review the formulary information available 
in the Centene Formulary Adherence 
Program details (found in My Programs). 

• Initiate prescriber communication 
• Implement patient education programs 
• Track and monitor your progress through 

EQUIPP My  Programs in 2026 
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