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Medicare Part B Step Therapy

The drugs on this list require step therapy.

Step therapy means you must try one drug before we will cover another drug. Before we cover certain
drugs, you must first try a different or less expensive drug. If the first drug does not work, then we will
cover the second drug.

You can ask for an exception if you think you need a step therapy drug. Your prescriber or your
authorized representative may also ask for an exception. For information on how to ask, please see
Chapter 9, Section G3 of your Evidence of Coverage. You may also call Member Services at 1-
866-892-8340 (TTY 711) between Oct. 1 and March 31, Monday to Sunday, from 8 a.m. to 8

p.m. or between April 1 and Sept. 30, Monday to Friday, 8 a.m. to 8 p.m.

Step therapy applies if the drug has not been used in the past 365 days.

Abatacept (Orencia®)

Ado-trastuzumab emtansine (Kadcyla®)

Afamitresgene autoleucel (Tecelra®)

Aflibercept (Eylea®, Eylea® HD, Ahzantive ", Enzeevu', Opuviz' , Pavblu™)
Atezolizumab (Tecentriq®), atezolizumab/hyaluronidase-tqjs (Tecentriq Hybreza ")
Axicabtagene ciloleucel (Yescarta®)

Bevacizumab (Avastin®, Alymsys®, Mvasi®, Vegzelma, Zirabev )
Brentuximab vedotin (Adcetris®)

Brexucabtagene autoleucel (Tecartus)

Brolucizumab-dbll (Beovu®)

Cemiplimab-rwlc (Libtayo®)

Certolizumab (Cimzia®)

Ciltacabtagene autoleucel (Carvykti )

Corticosteroid intravitreal implants: dexamethasone (Ozurdex®), fluocinolone acetonide
(Iluvien®)

Corticotropin (H.P. Acthar®, Purified Cortrophin™ Gel)

Daratumumab (Darzalex®), daratumumab/hyaluronidase-fihj (Darzalex Faspro')
Darbepoetin alfa (Aranesp®)

Efbemalenograstim alfa-vuxw (Ryzneuta®)

Eflapegrastim-xnst (Rolvedon )

Elranatamab-bcmm (Elrexfio )

Elotuzumab (Empliciti®)

Emapalumab-lzsg (Gamifant ")

Epoetin alfa (Epogen®, Procrit®™)

Faricimab-svoa (Vabysmo®)

Ferric carboxymaltose (Injectafer®)
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Ferric derisomaltose (Monoferric®)

Ferumoxytol (Feraheme®)

Fidanacogene elaparvovec-dzkt (Beqvez )

Filgrastim (Neupogen®, Zarxio®, Nivestym ", Granix®, Releuko®, Nypozi" )

Golimumab (Simponi®, Simponi Aria®)

Hyaluronate derivatives: sodium hyaluronate (Euflexxa®, Gelsyn-3"", GenVisc®850, Hyalgan®,
Supartz FX™, Synojoynt™", Triluron'", TriVisc'", VISCO-3"), hyaluronic acid (Durolane®),
cross-linked hyaluronate (Gel-One®), hyaluronan (Hymovis®, Orthovisc®, Monovisc®), hylan
polymers A and B (Synvisc®, Synvisc One®)

Idecabtagene vicleucel (Abecma')

Imetelstat (Rytelo )

Immune globulins (Alyglo™, Asceniv'", Bivigam®, Cutaquig®, Cuvitru", Flebogamma® DIF,
GamaSTAN®, GamaSTAN® S/D, Gammagard® liquid, Gammagard® S/D, Gammaked™,
Gammaplex®, Gamunex®-C, Hizentra®, HyQvia®, Octagam®, Panzyga®, Privigen®, Xembify®)
IncobotulinumtoxinA (Xeomin®™)

Infliximab-ayyb (Zymfentra®)

Lanreotide (Somatuline® Depot)

Lisocabtagene maraleucel (Breyanzi®)

Lurbinectedin (Zepzelca )

Luspatercept-aamt (Reblozyl®)

Lutetium Lu 177 dotatate (Lutathera®)

Marstacimab-hncq (Hympavzi )

Mirikizumab-mrkz (Omvoh )

Motixafortide (Aphexda®)

Nadofaragene firadenovec-vncg (Adstiladrin®)

Natalizumab (Tysabri®, Tyruko®)

Nivolumab (Opdivo®), nivolumab/hyaluronidase-nvhy (Opdivo Qvantig™)

Obecabtagene autoleucel (Aucatzyl®)

Pasireotide (Signifor® LAR)

Pegfilgrastim (Neulasta®, Fulphila™, Fylnetra®, Nyvepria ', Stimufend®, Udenyca ",
Ziextenzo )

Pembrolizumab (Keytruda®)

Polatuzumab vedotin-piiq (Polivy )

Ramucirumab (Cyramza®)

Ranibizumab (Lucentis®, Byooviz®, Cimerli"", Susvimo ")

RimabotulinumtoxinB (Myobloc®)

Rituximab (Rituxan®, Riabni"", Ruxience", Truxima®), rituximab/hyaluronidase (Rituxan
Hycela™)

Romiplostim (Nplate®)

Romosozumab-aqqg (Evenity )

Sargramostim (Leukine®)

Sipuleucel-T (Provenge®)

Talquetamab-tgvs (Talvey )

Teclistamab-cqyv (Tecvayli®)

Teprotumumab-trbw (Tepezza )

Tisagenlecleucel (Kymriah®)

Tocilizumab (Actemra®, Tofidence ', Tyenne®)

Trastuzumab (Herceptin®, Ontruzant®, Herzuma®, Ogivri , Trazimera ', Kanjinti', Hercessi ),
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trastuzumab/hyaluronidase (Herceptin Hylecta )
Triamcinolone ER injection (Zilretta®)
Vedolizumab (Entyvio®)

Verteporfin (Visudyne®)

Wellcare Dual Liberty (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan
with a Medicare contract and a contract with the New Jersey Medicaid program.

Enrollment in Wellcare Dual Liberty depends on contract renewal.

This information is not a complete description of benefits. Contact the plan for more
information. Limitations and restrictions may apply. Benefits may change on January 1 of
each year.

Wellcare uses a formulary.

Please contact Wellcare for details.
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Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, lamenos al 1-866-892-8340
(TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.
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May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol
sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-866-892-8340 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interpréte, appelez-nous au
1-866-892-8340 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Chung téi cé dich vu théng dich mién phi dé trd I8i bat ky cdu hdi ndo clia quy vi vé chuong trinh strc
khde hodc chuong trinh thudc clia chung tdi. Dé nhan thdng dich vién, chi can goi cho chung tdi theo s
1-866-892-8340 (TTY: 711). M6t nhan vién ndi tiéng Viét cé thé giup quy vi. Dich vu nay dugc mién phi.
Wir bieten Thnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder
Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-866-892-8340 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich
sein. Dieser Service ist kostenlos.
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Ecnv y Bac BO3HWKAM KaKkMe-AnMbo BONPOCHI O Hallem naaHe MeanLUMHCKOro CTpaxoBaHmMa nam naaHe

C NOKPbITUEM NEeKapPCTBEHHbIX NpenapaToB, Bam A0CTYNHbI BecniaTHble yeayry nepesoayvka. Ecam

Bam HY»KeH NepeBoaYmK, MPOCTO NO3BOHUTE Ham No Homepy 1-866-892-8340 (TTY: 711). Bam oKaxeT
NOMOLLb COTPYAHWK, FOBOPALLMIA Ha pycCKOM A3biKe. [laHHas ycayra ecnnaTHa.
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Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in
merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, & sufficiente contattare il
1-866-892-8340 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.
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Temos servigos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre 0 nosso
plano de salde ou medicacdo. Para obter um intérprete, contacte nos através do nimero 1-866-892-8340
(TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman
nou an. Pou jwenn yon entepret, annik rele nou nan 1-866-892-8340 (TTY: 711). Yon moun ki pale Kreyol
Ayisyen ka ede w. Se yon sévis ki gratis.

Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekdw. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-866-892-8340 (TTY: 711). Zapewni to Panstwu
pomoc osoby méwigcej po polsku. Ustuga ta jest bezptatna.
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