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List of Covered Drugs Changes:
November 2026
CCA One Care (HMO D-SNP)

Commonwealth Care Alliance Massachusetts, Inc. (CCA) reviews and makes
changes to the Formulary (List of Covered Drugs) during the year. We may add
or remove drugs. Changes may include:

e Changing our rules or limits of a drug

e Removing the brand name drug and adding the new generic drug

e Removing a drug because the Food and Drug Administration (FDA) says a
drug is not safe or the drug manufacturer takes it off the market.

If we are making a negative change (removing a drug or adding restrictive rules),
we will notify you at least 60 days before the change is effective. CCA One Care
members have a $0 copayment for medications.

If you have questions, please call Member Services at 866-610-2273 (TTY 711),
8 am to 8 pm, 7 days a week. The List of Covered Drugs is available on our
website: www.ccama.org.

Change(s) effective November 1, 2026

Alternative
Name of o Reason . Drug(s .
Description Alternative Drug(s) &(s) Effective
Affected for M Cost-
of Change . Date
Drug Change Sharing
Tier
. AMPHOTERICIN B
ABELCETINJ Deletion Of Drug | Manufacturer 1} 1p550\E 1v FOR SUSP Tier 1 01/01/2026
SMG/ML From Formulary Discontinuation SOMG
1 0,
BACITRACIN OIN Deletion Of Drug M.anufa'cturer ERYTHROMYCIN OIN 0.5% Tier 1 06/01/2026
oP From Formulary Discontinuation | OP
DENGVAXIA SUS Deletion Of Drug M‘anufa‘cturel_* Cons‘ult Your Health Care 09/01/2026
From Formulary Discontinuation | Provider
DIFICID TAB Deletion Of Drug Generic .
200MG From Formulary Available FIDAXOMICIN TAB 200MG Tier 1 02/01/2026
ENTRESTO TAB Deletion Of Drug Genferlc SACUBITRIL-VALSARTAN Tier 1 01/01/2026
From Formulary Available TAB

H1486 26 197 C



http://www.ccama.org/

Alternative

Name of . L Reason . Drug(s .
Description Alternative Drug(s) g(s) Effective
Affected for . Cost-
of Change . Date
Drug Change Sharing
Tier
EPITOL TAB Deletion Of Drug Manufacturer CARBAMAZEPINE TAB 200 .
200MG From Formulary Discontinuation | MG Tier 1 01/01/2026
EPRONTIA SOL Deletion Of Drug | Generic TOPIRAMATE SOL .
25MG/ML From Formulary | Available 25MG/ML Tier 1 01/01/2026
ETONOGESTREL-ETHINYL
. ESTRADIOL VA RING 0.12-
E&LC?ETTE VA FDeletlgn of ?r“g ga“”f‘i?t“ri? 0.015 MG/24HR; Tier 1 04/01/2026
rom rormu. ary 1Scontinuation ENILLORING VA RING,
ELURYNG VA RING
HUMULIN R INJ U- | Deletion Of Drug Manufacturer HUMULIN R INJ U-500 Tier 1 11/01/2026
500 VIAL From Formulary Discontinuation | KWIKPEN rer
IMPAVIDO CAP Deletion Of Drug Manufacturer Consult Your Health Care 09/01/2026
S0MG From Formulary Discontinuation | Provider
Deletion Of Drug | Market VIMKUNYA INJ .
IXCHIQINJ From Formulary Removal 40MCG/0.8ML Tier 1 01/01/2026
JYNARQUE TAB Deletion Of Drug | Generic TOLVAPTAN TAB Tier 1 01/01/2026
From Formulary Available
KELNOR 1/50 TAB Deletion Of Drug Manufacturer VALTYA 1/50 TAB 1 MG-50 Tier 1 01/01/2026
1 MG-50 MCG From Formulary Discontinuation | MCG
KISQALI 400 PAK Deletion Of Drug Manufacturer LETROZOLE TAB 2.5MG; Tier 1 08/01/2026
FEMARA From Formulary Discontinuation | KISQALI TAB
KISQALI 600 PAK Deletion Of Drug Manufacturer LETROZOLE TAB 2.5MG; Tier 1 08/01/2026
FEMARA From Formulary Discontinuation | KISQALI TAB et
. LEVOTHYROXINE SODIUM
%&Yl&g TAB FDf;fI:“F’gr?nf lljamg “D{‘;E‘;fl‘:f;“:fon TAB; LEVOXYL TAB; Tier 1 09/01/2026
vary U UNITHROID TAB
. LEVOTHYROXINE SODIUM
f;’N?CE TAB ?f;ﬁ:‘;gn?f ?amg I\D/Il‘;z‘;ﬁf;“zron TAB; LEVOXYL TAB; Tier 1 09/01/2026
wiary ualt UNITHROID TAB
. LEVOTHYROXINE SODIUM
%f;’h/?cg TAB ?gzlggn?f ?ar“g I\D/Ilzgglfif;“ra o . | TAB;LEVOXYL TAB; Tier 1 09/01/2026
wiary ualt UNITHROID TAB
. LEVOTHYROXINE SODIUM
If3E7\/h/?CE TAB ?gzlggn?f ?ar“g I\D/Ilzgglfif;“ra o . | TAB;LEVOXYL TAB; Tier 1 09/01/2026
ulary att UNITHROID TAB
. LEVOTHYROXINE SODIUM
%SEOVN?C'ETAB ?gzlggn?f ?ar“g g‘;‘;gﬁfﬁ“r;ron TAB; LEVOXYL TAB; Tier 1 09/01/2026
ulary att UNITHROID TAB
. LEVOTHYROXINE SODIUM
}f;’h?c'gTAB FDeletlgn of ?r“g ga“”f‘i?t“ri? TAB; LEVOXYL TAB; Tier 1 09/01/2026
rom rormu. ary 1Scontinuation UNITHROID TAB
. LEVOTHYROXINE SODIUM
15(})3()\11\/?(-12 TAB FDgzlggn?lf Il)a rug gasz‘;filc;‘;;fon TAB: LEVOXYL TAB; Tier 1 09/01/2026
wary UNITHROID TAB
. LEVOTHYROXINE SODIUM
éf&’gGT TAB FDgzlggn?lf Il)a rug gasz‘;filc;‘;;fon TAB; LEVOXYL TAB; Tier 1 09/01/2026
wary UNITHROID TAB
. LEVOTHYROXINE SODIUM
;[ECVGO'T TAB 300 FDflfrf‘;“r?nf 11) rug %’ﬁan“rfiic;“reé | TAB: LEVOXYL TAB; Tier 1 09/01/2026
om Formuiary scontinualion | yNITHROID TAB
] LEVOTHYROXINE SODIUM
15(1)51:/[/8-; TAB FDflf’rf‘gnr?nf Il)r”g lgian“rfiic;“reé | TAB:LEVOXYL TAB; Tier 1 09/01/2026
om Formuiary scontinualion | ;yNITHROID TAB
] LEVOTHYROXINE SODIUM
%f;/[’gGT TAB FDflf’rf‘gnr?nf Il)r”g lgian“rfiic;“reé | TAB: LEVOXYL TAB; Tier 1 09/01/2026
om Formuiary scontinualion | yNITHROID TAB
] LEVOTHYROXINE SODIUM
IE;SE;/[’(?GT TAB FDflf’rf‘gnr?nf Il)r”g lgian“rfiic;“reé | TAB:LEVOXYL TAB; Tier 1 09/01/2026
om Formuiary scontinualion | yNITHROID TAB
NALOXONE SPR | Deletion Of Drug | Manufacturer | oy vy A1y SpR SMG Tier 1 07/01/2026
4MG From Formulary Discontinuation




Alternative

Name of Description Reason Alternative Drug(s) Drug(s) Effective
Affected for Cost-
of Change ® . Date
Drug Change Sharing
Tier
BACITRACIN-POLYMYXIN-
NEO-POLYCIN HC Deletion Of Drug Manufacturer NEOMYCIN- Tier 1 03/01/2026
OPHTH OINT 1% From Formulary Discontinuation | HYDROCORTISONE OPHTH
OINT 1%
NEO-POLYCIN Deletion Of Drug Manufacturer NEOMYCIN-BACITRACIN
OPHTH OINT 5-400- From Formulary Discontinuation ZINC-POLYMYXIN OPHTH Tier 1 03/01/2026
10000 OINT 5-400-10000
DROSPIRENONE-ETHINYL
. ESTRADIOL TAB 3-0.03 MG;
OCELLA TAB 3- Deletion Of Dru Manufacturer ’ .
0.03MG From Forrnularyg Discontinuation SYEDA TAB 3-0.03MG; Tier 1 02/01/2026
ZUMANDIMINE TAB 3-
0.03MG
OGSIVEO TAB Deletion Of Dru; Manufacturer OGSIVEO TAB 100MG, .
S0MG From Formularyg Discontinuation | 150MG Tier 1 02/01/2026
POLYCIN OPHTH Deletion Of Drug Manufacturer BACITRACIN-POLYMYXIN Tier 1 03/01/2026
OINT From Formulary Discontinuation | B OPHTH OINT
REGRANEX GEL Deletion Of Drug Manufacturer Consult Your Health Care 01/01/2026
0.01% From Formulary Discontinuation | Provider
SULFACETAMIDE Deletion Of Drug Manufacturer SULFACETAMIDE SODIUM .
SODIUM OPHTH ) S Tier 1 03/01/2026
From Formulary Discontinuation | OPHTH SOLN 10%
OINT 10%
SUMATRIPTAN SUMATRIPTAN
SUCCINATE Deletion Of Drug Manufacturer SUCCINATE SOLUTION
SOLUTION AUTO- From Formulary Discontinuation AUTO-INJECTOR Tier 1 02/01/2026
INJECTOR 6MG/0.5ML; SUMATRIPTAN
4MG/0.5ML SUCCINATE INJ 6MG/0.5SML
SUMATRIPTAN SUMATRIPTAN
SUCCINATE Deletion Of Drug Manufacturer SUCCINATE SOLUTION
SOLUTION From Formulary Discontinuation AUTO-INJECTOR Tier 1 02/01/2026
CARTRIDGE 6MG/0.5ML; SUMATRIPTAN
4MG/0.5ML SUCCINATE INJ 6MG/0.5ML
SUMATRIPTAN SUMATRIPTAN
SUCCINATE Deletion Of Drug Manufacturer SUCCINATE SOLUTION
SOLUTION From Formulary Discontinuation AUTO-INJECTOR Tier 1 02/01/2026
CARTRIDGE 6MG/0.5ML; SUMATRIPTAN
6MG/0.5ML SUCCINATE INJ 6MG/0.5ML
TAZICEF INJ 1GM | Deletion Of Drug ) Manufacturer ' cper o 71p1vE 1Ny 1GM Tier 1 08/01/2026
From Formulary Discontinuation
TAZVERIK TAB Deletion Of Drug Market Consult Your Health Care 06/01/2026
200MG From Formulary Removal Provider
TOBRAMYCIN Deletion Of Drug Manufacturer TOBRAMYCIN SULFATE .
SULFATE INJ From Formulary Discontinuation | INJ 80MG/2ML Tier 1 02/01/2026
2GM/50ML
VIGPODER POW Deletion Of Drug Manufacturer VIGABATRIN PAK 500MG; Tier 1 02/01/2026
500MG From Formulary Discontinuation | VIGADRONE POW 500MG
XARELTO SUSP Deletion Of Drug Generic RIVAROXABAN SUSP Tier 1 01/01/2026
IMG/ML From Formulary Available IMG/ML

* 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.




CCA One Care (HMO D-SNP) is a Dual Special Needs Plan (D-SNP) that contracts
with both Medicare and MassHealth (Medicaid) to provide benefits of both programs to
enrollees. Enrollment in the plan depends on the plan’s contract renewal with
Medicare.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 866-610-2273 (TTY 711).

You can get this document for free in other formats, such
as large print, braille, or audio. Call 866-610-2273 (TTY
711), 8 am to 8 pm, 7 days a week. The call is free.



Notice of Nondiscrimination

Commonwealth Care Alliance, Inc. complies with applicable Federal civil rights laws and
does not discriminate on the basis of, or exclude people or treat them differently
because of, medical condition, health status, receipt of health services, claims
experience, medical history, disability (including behavioral impairment), marital status,
age, sex (including sex stereotypes and gender identity), sexual orientation, national
origin, race, color, religion, creed, public assistance, or place of residence.
Commonwealth Care Alliance, Inc.:
e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)
e Provides free language services to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.
If you believe that Commonwealth Care Alliance, Inc. has failed to provide these
services or discriminated in another way based on medical condition, health status,
receipt of health services, claims experience, medical history, disability (including
behavioral impairment), marital status, age, sex (including sex stereotypes and gender
identity), sexual orientation, national origin, race, color, religion, creed, public
assistance, or place of residence, you can file a grievance with:

Commonwealth Care Alliance, Inc.

Civil Rights Coordinator

30 Winter Street, 11" Floor

Boston, MA 02108

Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517

Email: civilrightscoordinator@commonwealthcare.org
You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator 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 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, D.C. 20201

Phone: 800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

Massachusetts 2026 ND



Notice of Availability
Interpreter Services

English: If you speak English, free language assistance services are available. Auxiliary aids
and services to provide information in accessible formats are also available free of charge.
Call 1-866-610-2273 (TTY: 711).

Spanish: Si habla espafiol, tiene a su disposicion servicios de asistencia linguistica gratuitos.
También estan disponibles sin costo recursos auxiliares y servicios para proporcionar
informacion en formatos accesibles. Llame al 1-866-610-2273 (TTY: 711).

Chinese Mandarin: [1 [ )00 00 000 0000000000000 000O00000TM
Jooooooooooooooooonoon 1-866-610-2273 (TTY: 711)0

ChineseCantonese: (1 [ 0000000000000 oooooonnno
oonoooooooooooooooooon 1-866-610-2273 (TTY: 711)10

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit ang mga libreng serbisyo sa tulong sa
wika. Ang mga pantulong na tulong at serbisyo para magbigay ng impormasyon sa mga naa-
access na format ay makukuha rin nang walang bayad. Tumawag sa 1-866-610-2273 (TTY: 711).

French: Si vous parlez francais, des services d’assistance linguistique gratuits sont disponibles.
Des aides et services auxiliaires permettant de fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-866-610-2273 (TTY : 711).

Vietnamese: Néu quy vi noi tiéng Viét, chung t6i cung cap dich vu hd trg ngdn ngtr mién phi.
Cac dich vu va phuwong tién phu trg cung cap thong tin ¢ dinh dang dé tiép can ciling duoc
miéen phi. Goi 1-866-610-2273 (TTY: 711).

German: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachunterstitzungsdienste
zur Verfugung. Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in
barrierefreien Formaten sind ebenfalls kostenlos verfugbar. Rufen Sie die Nummer
+1-866-610-2273 (TTY: 711) an.

Korean: 0 000 0000 00,00 0000 0000 00O OO0O0O0O.00 000
a0 oo o000 oD o000 ooon oo onono. 1-866-610-2273 (TTY: 711)
I R R

Russian: Ecnv Bbl roBopuTE Ha PyCCKOM si3bike, BAM MOryT nNpeaocTaButb becnnaTHble
ycnyru nepeBoguvka. Takke 6ecnnaTHO NpegocTaBnsloTCS BCoMoraTenbHble CpeacTsa U
ycnyru, No3BonsioLLmMe NoNyYaTb MHpOpMaLMIO B AOCTYMNHbIX dhopMaTax. 3BOHUTE MO HOMEpY
1-866-610-2273 (TTY: 711).

b i) Ailia) Cileadd g Calac e Wayl gty duilacal) 4 sall) sacLusall Ciladd i g3l jedl 4alll Gaaass <€ 13) :Arabic
(TTY: 711) 1-866-610-2273 s il e Josil Glaa Leall g sl Sy gty il slacll
Hindi: af¢ oy iR Siaid €, af F:R[eeh WIS TgrraT QaTd SUasy § | JaH UReY & YT Suasy
HRMH & ol TeTad Iq1eq 3R Jang off (- Suasl 81 1-866-610-2273 (TTY: 711) W Hid
B
Italian: Se parla italiano, pud usufruire di servizi di assistenza linguistica gratuiti. Sono

disponibili gratuitamente anche dei servizi e supporti ausiliari che forniscono informazioni in
formati accessibili. Chiami il numero 1-866-610-2273 (TTY: 711).

Notice of Availability 2026



Portuguese: se vocé fala portugués, servigos de assisténcia linguistica gratuitos estéo
disponiveis. Recursos e servigos auxiliares para fornecer informagdes em formatos acessiveis
também estao disponiveis gratuitamente. Ligue para 1-866-610-2273 (TTY: 711).

Cape Verdean Creole: Si bu ta papia Kriolu di Kabu Verdi, sirvisus di apoiu lingustikui ta sta
dispunivel. També ta sta dispunivel apoiu y sirvisus ausiliaris pa da informason na formatus
asesivel. Txoma pa 1-866-610-2273 (TTY: 711).

Haitian Creole: Si ou pale kreyodl Ayisyen, gen sévis asistans lang gratis ki disponib. Gen éd ak
sevis oksilyé pou bay enfomasyon nan foma aksesib ki disponib gratis tou. Rele 1-866-610-2273
(TTY:711).

Polish: Jesli méwisz po polsku, mozesz skorzysta¢ z bezptatnych ustug pomocy jezykowe;.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer 1-866-610-2273 (TTY: 711).

Japanese: BAFEZHEE 543, BHOEEXEY —EXZIFAVVETFET. ZFAN
ARG AE CHBEAF T 5-OOHEMFROY—ERIEMTIFANETET,
1-866-610-2273 (TTY: 711) ITBEEE L =LY,

Gujarati: %\ di sl ¢lldsilR O], dl Hsd MINL ASA Adl Gudey 8- Hilsdla yae

stHeHI Uelel L HIS HSIUS S el Adl UL HsdHi Guasy 8- 1-866-610-2273
(TTY: 711) UR 14 $3-

Lao/Laotian: 19170c091w999290, BOINIVR0ECTHOIMWIFIWS. NIVYOOCHD Y
NILOSNIVCBOITTVDI2VVIVSVECLLNFIVINCEICTIN T HVEYFIVINIGIT oBLTON. T 1-866-
610-2273 (TTY: 711).

Greek: Eav piAaTe eAAnvIKd, diaTiBevtal dwpedv uttnpeaieg YAwooIkng Bondciag. AiatiBevtal
etTiong dwpedv FondNTIKA HECA KAl UTTNPETIES YIA TNV TTAPOXH TTANPOPOPIWY CE TTPOCRACIUN
Hop@r). KaAéaTe o1o 1-866-610-2273 (TTY: 711).

Khmer: [UtiSIOHARSUNWMaNIST iISESHES
MINURSIUNNSWIRAMANINWHSASINY SSW SHIUNHRMIRUASETISNSHR
IRUMGGUO SSSHUISRUNSINWNSASINNEIRNM gieun1s] 1-866-610-2273
(TTY: 711)4
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