= commonwealth
¢ & W care alliance

2027 Annual Formulary Changes
Commonwealth Care Alliance® One Care (HMO D-SNP)

CCA One Care reviews and makes changes to the formulary, or list of drugs your plan covers,
for the new year. The drugs below have been removed from the 2027 CCA One Care
formulary, however, covered alternatives are listed. Please contact your primary care provider
(PCP) for a new prescription of the covered alternative.

NON-FORMULARY DRUG \ COVERED ALTERNATIVE
ALYFTREK TAB 10-50-125 | TRIKAFTA TAB, PAK; ORKAMBI TAB,
MG, 4-20-50 MG GRANULES; KALYDECO TAB, GRANULES, PAK

NOVOLOG INJ; FIASP INJ; HUMALOG INJ,
KWPIN; INSULIN LISP INJ; LYUMJEV INJ
NOVOLOG INJ; FIASP INJ; HUMALOG INJ,
APIDRA VIAL U-100 KWPIN; INSULIN LISP INJ; LYUMJEV INJ
APTIOM TAB 200MG, ESLICARBAZEPINE TAB 200MG, 400MG, 600MG,
400MG, 600MG, 800MG 800MG

ARALAST NP INJ 1000MG, PROLASTIN-C INJ

APIDRA PEN SOLOSTAR

500MG

BAQSIMI ONE POW

3MG/DOSE, TWO POW GVOKE HYPO INJ: GVOKE PFS

3MG/DOSE

BASAGLAR KWP INJ LANTUS SOLOS INJ: LANTUS INJ: TOUJEO
100/ML SOLO INJ: TOUJEO MAX INJ

BESIVANCE SUS 0.6% BESIFLOXACIN SUS 0.6%

BONSITY INJ

560MCG/2.24ML TYMLOS INJ

BOSULIF TAB 400MG BOSUTINIB TAB 400MG

BRIVIACT SOL 10MG/ML | BRIVARACETAM SOL 10MG/ML

BRIVIACT TAB 100MG, BRIVARACETAM TAB 100MG, 10MG, 25MG,
10MG, 25MG. 50MG, 75MG | 50MG, 75MG

CEFAZOLIN INJ 1GM CONSULT YOUR HEALTH CARE PROVIDER

CEQUR SIMPL KIT PATCH 2U (4-DAY); CEQUR

SS%SASY”)\"PL KITPATCH | SIMPL KIT 1U EXTND; CEQUR SIMPL KIT 2U
EXTND

CORLANOR SOL 5MG/5ML | IVABRADINE TAB

CYCLOPHOSPHAMIDE
TAB 25MG CYCLOPHOSPHAMIDE CAP 25MG
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CYCLOPHOSPHA INJ
500MG/2.5ML, 1GM/S5ML

CONSULT YOUR HEALTH CARE PROVIDER

DULERA AER 100-
SMCG/ACT, 200-
SMCGJ/ACT, 50-5MCG/ACT

BUDESONIDE/FORMOTEROL AER,;
FLUTICASONE/SALMETEROL AER; WIXELA
INHUB AER; FLUTICASONE/VILANTEROL INH;
ADVAIR HFA; BREO ELLIPTA INH

ENDOCET TAB 5-325MG

OXYCODONE/ACETAMINOPHEN TAB 5-325MG

EPCLUSA PAK 150-
37.5MG, 200-50MG

MAVYRET TAB, PAK; VOSEVI TAB

EPCLUSA TAB 200-50MG,
400-100MG

MAVYRET TAB, PAK; VOSEVI TAB

ERYTHROM ETH TAB
400MG

E.E.S. 400 TAB 400MG

ERYTHROMYCIN CAP
250MG DR

ERYTHROMYCIN TAB 250MG EC

ESOMEPRAZOLE GRA
2.5MG DR

CONSULT YOUR HEALTH CARE PROVIDER

ESOMEPRAZOLE GRA
5MG DR, 10MG DR

ESOMEPRAZOLE MAGNESIUM CAP DR;
LANSOPRAZOLE CAP DR; OMEPRAZOLE CAP
DR; PANTOPRAZOLE SODIUM TAB DR;
RABEPRAZOLE SODIUM TAB DR

FLAC OIL 0.01% OT

FLUOCINOLONE OIL 0.01% OT

FLUTICAS HFA AER
44MCG, 110MCG, 220MCG

ARNUITY ELPT INH

FYCOMPA SUS 0.5MG/ML

PERAMPANEL SUS 0.5MG/ML

FYCOMPA TAB 2MG, 4MG,
6MG, 8MG, 10MG, 12MG

PERAMPANEL TAB 2MG, 4MG, 6MG, 8MG, 10MG,
12MG

GLARGIN YFGN INJ
100U/ML

LANTUS SOLOS INJ; LANTUS INJ; TOUJEO
SOLO INJ; TOUJEO MAX INJ

GLARGIN YFGN SOL
100U/ML

LANTUS SOLOS INJ; LANTUS INJ; TOUJEO
SOLO INJ; TOUJEO MAX INJ

GLEOSTINE CAP 10MG,

LOMUSTINE CAP 10MG, 40MG, 100MG

40MG, 100MG
NOVOLOG MIX 70/30; NOVOLOG MIX 70/30 FLEX
;lolig/lo:?(lﬁs MIX TN PEN; HUMALOG MIX SUS 75/25; HUMALOG MIX

INJ 75/25KWP; INSULIN LISP INJ PROT KWP

HUMALOG TMPO INJ
100/ML

HUMALOG KWIKPEN INJ; ADMELOG SOLOSTAR
INJ

HUMULIN R INJ U-500

HUMULIN R INJ U-500 KWIKPEN

IBRANCE CAP 75MG,
100MG

IBRANCE TAB 75MG, 100MG; VERZENIO TAB;
KISQALI TAB

INSULIN GLAR INJ 300/ML

LANTUS SOLOS INJ; LANTUS INJ; TOUJEO
SOLO INJ; TOUJEO MAX INJ

JANUMET TAB 50-500MG,
50-1000MG

SITAG/METFOR TAB; SITAGLIPTIN TAB plus
METFORMIN TAB

JANUVIA TAB 25MG,
50MG, 100MG

SITAGLIPTIN TAB




KLOR-CON 8 TAB 8MEQ
ER

POTASSIUM CHLORIDE TAB ER; POTASSIUM
CHLORIDE ORAL SOLN; POTASSIUM CHLORIDE
POWDER PACKET

KLOR-CON 10 TAB 10MEQ
ER

POTASSIUM CHLORIDE TAB ER; POTASSIUM
CHLORIDE ORAL SOLN; POTASSIUM CHLORIDE
POWDER PACKET

LACTATED RIN INJ

MULT ELECTRO INJ PH 7.4; PLASMA-LYTE INJ -
A; ISOLYTE-S INJ PH 7.4; ISOLYTE-S INJ

LEVORA-28 TAB 0.15/30

AYUNA TAB; ALTAVERA TAB; PORTIA-28 TAB,;
KURVELO TAB; MARLISSA TAB; CHATEAL EQ
TAB

LOW-OGESTREL TAB

ELINEST TAB

Q”O'f\AMé‘NT TITRA PAK - MEMANTINE TAB HCL 5MG, 10MG
MYRBETRIQ SUS 8MG/ML | MIRABEGRON SUSPENSION 8MG ER
g"JMRgETR'Q TAB25MG. | \/RABEGRON TAB 25MG ER, 50MG ER

NORETH/ETHIN TAB FE

TRI-LEGEST TAB FE, TILIA FE TAB, XARAH FE
TAB

NORETH/ETHIN TAB FE
1/20

AUROVELA FE TAB 1/20; LARIN FE TAB 1/20;
HAILEY FE TAB 1/20; LOESTRIN FE TAB 1/20;
TARINA FE TAB 1/20 EQ; BLISOVI FE TAB 1/20

NOVOLOG INJ FLEXPEN
RELION

NOVOLOG INJ FLEXPEN; FIASP INJ FLEXTOUCH

NOVOLOG INJ RELION

NOVOLOG INJ; FIASP INJ

OPSUMIT TAB 10MG

MACITENTAN TAB 10MG

OXYCONTIN TAB 10MG
ER, 15MG ER, 20MG ER,
30MG ER, 40MG ER, 60MG
ER, 80MG ER

MORPHINE TAB ER; HYDROCODONE
BITARTRATE TAB ER; BUPRENORPHINE
PATCH; FENTANYL PATCH

PACERONE TAB 400MG

AMIODARONE TAB 400MG

PREVALITE POW 4GM

CHOLESTYRAMINE POW 4GM, POW 4GM LITE

PREVALITE POW 4GM PK

CHOLESTYRAMINE POW 4GM, POW 4GM LITE

RELISTOR INJ 8MG/0.4ML,
12MG/0.6ML

LUBIPROSTONE CAP 24MCG; MOVANTIK TAB

REMICADE INJ 100MG

INFLIXIMAB INJ 100MG; RENFLEXIS INJ 100MG

REZVOGLAR KP INJ
100UT/ML

LANTUS SOLOS INJ; LANTUS INJ; TOUJEO
SOLO INJ; TOUJEO MAX INJ

RYBELSUS TAB 3MG,
7MG, 14MG

OZEMPIC INJ, TAB

SEMGLEE INJ 100U/ML

LANTUS SOLOS INJ; LANTUS INJ; TOUJEO
SOLO INJ; TOUJEO MAX INJ

SOTYKTU TAB 6MG

TOFACITINIB TAB; OTEZLA TAB, XR TAB;
RINVOQ TAB ER, LIQUID ORAL SOL

SPRITAM TAB 250MG,
500MG, 750MG, 1000MG

LEVETIRACETAM DISINTEGRATING TAB 250MG,
500MG




SRONYX TAB

AVIANE TAB; LEVONORGESTREL/ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG; LUTERA TAB;
VIENVA TAB; FALMINA TAB; LESSINA TAB

SYMDEKO TAB 50MG-
75MG, 100MG-150MG

TRIKAFTA TAB, PAK; ORKAMBI TAB,
GRANULES; KALYDECO TAB, GRANULES, PAK

TEFLARO INJ 400MG,
600MG

CEFTAROLINE INJ 400MG, 600MG

TERIPARATIDE INJ

(ALVOGEN product)

560MCG/2.24ML TYMLOS INJ
TERIPARATIDE INJ
560MCG/2.24ML TYMLOS INJ

TRESIBA FLEX INJ
100UNIT, 200UNIT

LANTUS SOLOS INJ; LANTUS INJ; TOUJEO
SOLO INJ; TOUJEO MAX INJ

TRESIBA INJ 100UNIT

LANTUS SOLOS INJ; LANTUS INJ; TOUJEO
SOLO INJ; TOUJEO MAX INJ

TRULANCE TAB 3MG

LINZESS CAP

TRUQAP TAB 160MG

TRUQAP PAK 160MG, 200MG; TRUQAP TAB
200MG

TYBOST TAB 150MG

CONSULT YOUR HEALTH CARE PROVIDER

TYPHIM VI INJ

CONSULT YOUR HEALTH CARE PROVIDER

VENTOLIN HFA AER

ALBUTEROL AER HFA

VIZIMPRO TAB 15MG,
30MG, 45MG

CONSULT YOUR HEALTH CARE PROVIDER

XARELTO TAB 2.5MG

RIVAROXABAN TAB 2.5MG

XELJANZ SOL 1MG/ML

TOFACITINIB CITRATE ORAL SOLN 1 MG/ML

XELJANZ TAB 5MG, 10MG

TOFACITINIB CITRATE TAB 5 MG, 10MG

XELJANZ XR TAB 11MG,
22MG

TOFACITINIB CITRATE TAB ER 24HR 11MG,
22MG

XIGDUO XR TAB 2.5-
1000MG

DAPAGLIFLOZIN/METFORMIN TAB ER 5-500MG,
5-1000MG, 10-500MG, 10-1000MG;
DAPAGLIFLOZIN TAB plus METFORMIN TAB,
METFORMIN TAB ER

XIGDUO XR TAB 5-
1000MG, 5-500MG, 10-
500MG, 10-1000MG

DAPAGLIFLOZIN/METFORMIN TAB ER 5-500MG,
5-1000MG, 10-500MG, 10-1000MG

XPOVIO PAK 40MG

CONSULT YOUR HEALTH CARE PROVIDER

ZEGALOGUE INJ
0.6MG/0.6ML

GVOKE INJ

ZEMAIRA INJ 1000MG,
4000MG, 5000MG

PROLASTIN-C INJ

ZYDELIG TAB 100MG,
150MG

CONSULT YOUR HEALTH CARE PROVIDER

ZYLET SUS 0.5-0.3%

LOTEPREDNOL/TOBRAMYCIN SUS 0.5-0.3%

If we make a negative change (removing a drug), we will notify you at least 60 days before the

change is effective. CCA One Care members have a $0 copayment for medications.




The formulary is available on our website at CommonwealthCareAlliance.org/MA. Please
refer to the Pharmacy Information and Programs page on our website to see our searchable
formulary, learn about our coverage determination (prior authorizations) and redetermination
(appeal) process and review our pharmacy programs. If your drug is not on the formulary, talk
with your PCP to decide if you should change it to a covered alternative.

If you have questions, please call Member Services at 1-866-610-2273 (TTY: 711), Monday
through Friday, 8 a.m. to 8 p.m. Eastern Time (ET), and from October 1 to March 31, the same
hours, seven days a week.

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.
Enroliment 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 1-866-610-2273 (TTY: 711).

You can get this document for free in other formats, such as
large print, braille, or audio. Call 1-866-610-2273 (TTY 711),
Monday through Friday, 8 a.m. to 8 p.m. Eastern Time (ET),
and from October 1 to March 31, the same hours, seven days
a week. The call is free.



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 disposicién 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 Mandarm WRAEHE TG > TATTLIREE R TESTIIRS - Ib4h AR iE iU
FEAFR AL E BB TEAIIRSS - 1528 1-866-610-2273 (TTY: 711),

Chinese Cantonese: {IIRf1 %%E% BATT DR B R BHVEE S IR - RS B B et Ll
A PR EENAYE B T AR - 35208 1-866-610-2273 (TTY: 711) -

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 néi tiéng Viét, chung t6i cung cap dich vu hé tro ngdn ng mién phi. Cac dich
vu va phwong tién phu tro cung cép théng tin & dinh dang dé tiép can ciing dwoc mién phi. Goi 1-866-
610-2273 (TTY: 711).

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachunterstitzungsdienste zur
Verfugung. Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in barrierefreien
Formaten sind ebenfalls kostenlos verfligbar. Rufen Sie die Nummer

+1-866-610-2273 (TTY: 711) an.

Korean: 3t=70| & ASH= 4%, F 5 o] A W25 o] &2 = sUth AT 7 d4 o=
BEE AT B BT AN AL TR 2 AUt 1-866-610-2273 (TTY: 711) O =  8}shA| 8.
Russian: Ecnu Bbi roBopute Ha PyCCKOM A3blKe, BaM MOryT npeaoctaBuUTb OecnnaTHble ycnyrum
nepesoa4uka. Takke becnnaTHo npenocTaBnArTCA BCNoMoraTelibHble cpenctsa U YCIyru,

no3BosiAoLLME NonyyYaTb MHPOPMaLMIO B AOCTYMNHbIX oopMaTax. 3BoHUTE no Homepy 1-866-610-2273
(TTY: 711).

e glaall 8 gl Al ciladd g ol Wl 5 55 5 Anilacall Ay sl saclusall ot i 655 iy el 3adl) Caaas i€ 13) : Arabic
(TTY: 711) 1-866-610-2273 péll e Joail Ulas Lal) J o sl) Sy sty

Hindi: I oy iRt Sierd €, af e 1T TR HaTd Sudsd & | gau UReY & Y1 SUasy R &
fore were WYe ok Targ of f:3[ew U §1 1-866-610-2273 (TTY: 711) WR HId B |
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Italian: Se parla italiano, puo 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).

Portuguese: se vocé fala portugués, servicos de assisténcia linguistica gratuitos estao 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 kreyol Ayisyen, gen sévis asistans lang gratis ki disponib. Gen éd ak sévis
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 jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
Zadzwon pod numer 1-866-610-2273 (TTY: 711).

Japanese: BARZEZEE 5 AHF. BHOEEXEY—EXZFRAWVETEY, ZRITANAREGA

BTHEBEAF I A -OOHMFROF—EXLEHMTIRRAVEETET,
1-866-610-2273 (TTY: 711) [CHBEES 2 &L,

Gujarati: %) di 25Ul ellgellR ©), dl Hsd Nl UslA Adl Guaoey 8. HifedlA yqet stieni uels
5L Ml MSIUS UElY o Adl UL HsdHi Gudey 8. 1-866-610-2273 (TTY: 711) UR 514 S2.
Lao/Laotian: fovmucdawasnaro, BUINIMWKROBCHONIMWIFIWS. NIVYOECTD CCI¥

mMLO3NIVcHoTrIVegZHLILSLCCLLTFIVIOEITYNSCOHVEIFIVIIES oot TR, T 1-866-610-2273
(TTY: 711).

Greek: Edv piIAdTe eAAnVIKd, SiaTiBevTal dwpedv utTnpeoieg YAwooIKAG BonBeiag. AlatiBevTal Tiong
owpedv BondnTikG péoa Kal UTTNPEGIEG YIa TNV TTAPOXT TTANPOPOPIWY OE TTPOCRACIUN Hoper. KaAéoTe
oT1o 1-866-610-2273 (TTY: 711).

Khmer: (UaiSiGgASunwManigl is1:SHESMIRUN SIS SWiNAM WS s a s6ig
SSW SHINNARMINUMISETSMSEHIRUMGEUT SASHUISRUNS
INWSSAHIGREIRM Siun1s] 1-866-610-2273 (TTY: 711)4
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