‘ohana
\ health plan

‘Ohana QUEST Integration Preferred Drug List Update
This is a list of changes to our preferred drug list. These are a result of the latest Centene Corporation Pharmacy &
Therapeutics Committee meeting.
Please look at these changes. Call ‘Ohana Customer Service toll-free at 1-888-846-4262 (TTY 711) Monday—Friday, 7:45
a.m.— 4:30 p.m. Hawaii Standard Time if you have any questions. You can view an updated version of the complete
preferred drug list. It is on our website at
https://www.ohanahealthplan.com/members/medicaid/questintegration/pharmacy-services.html. You can ask for a
printed copy to be mailed to you. Just call Customer Service. They are happy to help.
Date of Change: 09/01/2026

Key
UPPER CASE = Brand Name Drugs QL = Quantity Limit
Lower case italics = Generic Drugs ST = Step Therapy
PDL = Preferred Drug List AL = Age Limit
PA = Prior Authorization YOA = Years of Age
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DRUG NAME

DESCRIPTION OF
CHANGE

REASON FOR
CHANGE

Requirements/Limits/Alternatives

Sitagliptin (generic Januvia);
Sitagliptin/Metformin (generic
Janumet IR)

Date of Change: 07/01/2026

Add true generics to
Formulary w/ QL

General PDL Update

- Amend existing DPP-4 Inhibitors
clinical criteria (CP.PMN.03) for
Medicaid to reflect availability of
generic Januvia and Janumet IR.

Enoby (denosumab-gbde);
Bildyos (denosumab-nxxp)

Add to Formulary w/ PA and
aL

General PDL Update

- Add redirection to Bildyos and Enoby
as preferred Prolia biosimilars in
Medicaid LOB

Prolia/Xgeva (denusomab)

Remove from Formulary

General PDL Update

- Add redirection to Bildyos and Enoby
as preferred Prolia biosimilars in
Medicaid LOB

Taltz (ixekizumab)

Remove from Formulary

General PDL Update

- Add redirection to preferred agents
including biosimilars where
appropriate in the Medicaid Taltz
criteria

- Remove redirection to Taltz for all
non-preferred agents except Bimzelx

Zepbound (tirzepatide)

Utilization Management
Changes

General PDL Update

- Update claims processor messaging
(CPM) and formulary viewer
messaging (FVM) as applicable to
direct Zepbound to Zepbound
KwikPen at POS (“PA Required. Use
Zepbound KwikPen”) - Note: To
implement custom CPMs, Zepbound
single use GPIs will be recoded from
reject code type MR = Drug Not on
Formulary to reject code type 70 =
Product/Service Not Covered;




Update all applicable criteria to
require use of multi-dose Zepbound
KwikPens before Zepbound Single-
Use Pens for all indications

Yuviwel (navepegritide);
Voxzogo (vosoritide)

Utilization Management
Changes

General PDL Update

Add redirection to Voxzogo in
Yuviwel criteria for Medicaid

Add specification “Member will not
have limb-lengthening surgery
during treatment” for both Voxzogo
and Yuviwel criteria

Xtrenbo (denosumab-gbde);

Utilization Management
Changes

General PDL Update

Add Xtrenbo (Hikma) and remove
Wyost (Sandoz) and Osenvelt
(Celltrion) as preferred Xgeva
biosimilars

Ofev (nintedanimib);
Jascayd (nerandomilast)

Utilization Management
Changes

General PDL Update

Combine Commercial/Exchange and
Medicaid into a single Ofev criteria
Ofev with the following changes:
o Add redirection through
generic nintedanib for brand
Ofev requests
o Add step through
pirfenidone for nintedanib
requests for the Idiopathic
Pulmonary Fibrosis (IPF)
indication
Update redirection from brand Ofev
to generic nintedanib in Jascayd
criteria for
Commercial/Exchange/Medicaid for
IPF and Progressive Pulmonary
Fibrosis (PPF)




Nucala (mepolizumab);
Fasenra (benralizumab)

Utilization Management
Changes

General PDL Update

Separate Commercial criteria from
Medicaid/Exchange criteria and add
a redirection to Fasenra for
Hypereosinophilic Syndrome (HES) in
the Nucala Medicaid and Exchange
criteria only
o *Pending addition of HES
indication to Fasenra criteria

Keytruda IV/QLEX (pembrolizumab,
pembrolizumab/berahyaluronidase
alfa-pmph)

Utilization Management
Changes

General PDL Update

Add redirection to Keytruda IV/Qlex
clinical criteria (CP.PHAR.322) via
Imfinzi for biliary tract cancer
indication

Adstiladrin (nadofaragene
firadenovec-vncg);
Inlexzo (gemcitabine);
Anktiva (nogapendekin alfa
inbakicept-pmin)

Utilization Management
Changes

General PDL Update

Add “soft” redirection via Adstiladrin
to the Inlexzo (CP.PHAR.753) and
Anktiva (CP.PHAR.684) clinical
criteria: “Provider attestation that
Adstiladrin therapy has been
considered and not recommended
AND provider must submit clinical
rationale supporting use of
Inlexzo/Anktiva over Adstiladrin”.

Stelara (ustekinumab)

Utilization Management
Changes

General PDL Update

Redirect brand Stelara requests for
pediatric Crohn’s disease (where
age-appropriate) to:
o a) our preferred Humira
biosimilars AND
o (b) unbranded Stelara
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‘Ohana Health Plan complies with applicable Federal civil rights laws and does not discriminate, exclude
people, or treat people differently because of race, color, national origin, age, disability or sex.

‘Ohana Health Plan provides free aids and services to people with
disabilities to communicate effectively with us, such as:

eQualified sign language interpreters

e\Written information in other formats (large print, audio,
braille,accessible electronic formats, other formats)

‘Ohana Health Plan provides free language services to people whose
primary language is not English, such as:

eQualified interpreters

e|nformation written in other languages

If you need these services, contact ‘Ohana Health Plan toll-free 1-888-
846-4262 (TTY 711).

If you believe that ‘Ohana Health Plan has failed to provide these services or discriminated in another
way, you can file a grievance with:

‘Ohana Health Plan

P.O. Box 31384

Tampa, FL 33637

Phone: 1-888-318-0427 (TTY: 711)

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance, our 1557 Coordinator is
available to help you.

You can also file a grievance 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
https://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

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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(English) If you need this in another language, or need auxiliary aids and services, large font, oral
translation, or other alternative formats, we can provide them to you free of charge. Call ‘Ohana Health
Plan toll-free 1-888-846-4262 (TTY: 711).

(Cantonese) WIIEFHELEMESELEN, siHEemE TEMRS. BRANTFE., DERBEE
ERIEI, RATUGRESEGIRM, 51+ ‘Ohana Health Plan AESEE5E 1-888-846-4262 (TTY:
711) .

(Chuukese) Ika pwe mi namwot ei non pwan ew fos, are osupwangen aninis me angang mi anisi, font mi
watte, affou ren kapas, are pwan ekkoch napanap, sia tongeni awora ngonuk nge ese kamo. Kopwe kokori
‘Ohana Health Plan ese kamo 1-888-846-4262 (TTY: 711).

(French) Si vous avez besoin d’aides et de services auxiliaires, ou si vous avez besoin de ce document dans
une autre langue, dans une police plus grande, dans un autre format ou d’une traduction orale, nous
pouvons vous les fournir gratuitement. Appelez gratuitement ‘Ohana Health Plan au 1-888-846-4262 (TTY :
711).

(German) Sofern Sie diese Informationen in einer anderen Sprache benotigen oder auf zusatzliche
Unterstiitzung und Dienstleistungen, gréRere Schriftarten, miindliche Ubersetzungen oder andere
alternative Formate angewiesen sind, kdnnen wir lhnen diese kostenlos zur Verfligung stellen. Rufen Sie
‘Ohana Health Plan gebihrenfrei unter 1-888-846-4262 (TTY: 711) an.

(Hawaiian) Ind makemake ‘oe i k€ia ma ka ‘Olelo ‘€@ a‘e, a i ‘ole makemake ‘oe i na kokua kokua a
me na lawelawe, font nui, unuhi waha, a i ‘ole na p alapala ‘€ a‘e, hiki ia makou ke ha‘awi ia ‘oe
me ka uku ‘ole. Kdhea ‘Ohana Health Plan uku ‘ole 1-888-846-4262 (TTY: 711).

(locano) No kasapulam daytoy iti sabali a pagsasao, wenno kasapulam dagiti katulongan ken serbisio,
dakkel a letra, oral a panagipatarus, wenno dadduma pay nga alternatibo a pormat, mabalinmi nga ipaay
dagitoy kenka a libre. Tawagan ti ‘Ohana Health Plan a libre iti 1-888-846-4262 (TTY: 711).

(Japanese) tHD EBEPHMIZER LU Y —EXR, XKEFF. BR. LU ZOMORKEBEEANDLE
WiGEE. BHTRHELTWVWET, 7U—41v/L (1-888-846-4262) Fi=IF (TTY:711) [ZT.
‘Ohana Health Plan £F THEBILVEHHE (&L,

(Korean) CHE QTO{ 2 HQSIAHL EX =4 S AH|IA 2 2M, = HA = CHE TN 40|
LQst 42 222 X3 E2 = AUSLICL ‘Ohana Health Plan Of 1-888-846-4262(TTY: 711)H O 2
S22 M3I5IAA| 2.

(Laotian) T121190c199N903 ENdclnwagIdn, 1 CI99NIVNIVRYDBCHS It NIVVI FNIVCHL
cOOGoSNIBV2:E VI0LFS, NIVCTWIFTITNCG 9, B SVCOOVINIBNSVLY, WONCSIFTIWIOLHOS
Zndgnroldloste geerlgaeoq. W ‘Ohana Health Plan (WS 1-888-846-4262 (TTY: 711).

(Mandarin) W& T B HANE SRR, o038 5 BB &R . Ko7, DRSS AL B AR
e, AT L 3 44t . 154K 4T ‘Ohana Health Plan % 9% Hiif 1-888-846-4262 (TTY: 711).

(Marshallese) Ne kwoj aikuj i menin ilo juon ba kajin, ak jipafi ko ilo jeje im jerbal ko, jeje killep, ukok ilo
ainikien, ak jot bar jekjek ko rej oktak, jemarofi lewaj ir fian eok ilo ejelok wonaan. Kurlok ‘Ohana Health
Plan ejelok-wonaan kirlok 1-888-846-4262 (TTY: 711).

(Samoan) Afai e te mana’omia lenei lomiga i se isi gagana, pe mana’omia fo’i ni fesoasoani ma ni auaunaga
faaopoopo, o ni tusitusiga tetele, o ni faaliliuga i se isi gagana, po o ni isi fo'i ituaiga o faaliliuga, e mafai ona
matou saunia mo oe e aunoa ma se totogi. Valaau ‘Ohana Health Plan leai se totogi 1-888-846-4262 (TTY:
711).



(Spanish) Si necesita esta informacion en otro idioma, o necesita ayudas y servicios auxiliares, letra grande,
traduccion oral u otros formatos alternativos, podemos proporcionarselos de manera gratuita. Llame a
‘Ohana Health Plan sin cargo al 1-888-846-4262 (TTY: 711).

(Tagalog) Kung kailangan ninyo ito sa ibang wika, o kung kailangan ninyo ng mga karagdagang tulong at
serbisyo, malalaking font, pasalitang pagsasalin, o iba pang alternatibong format, maibibigay namin ang
mga ito sa inyo nang libre. Tawagan ang ‘Ohana Health Plan nang toll-free sa 1-888-846- 4262 (TTY: 711).

(Thal) wWNAL Gia amsila il Bdanwnat wsass amsmwmjmmaa waLUSA 'rsrw UL wuuan
wsufine ‘lmu asuildtaanisancdaan&ead nsasils Lmum ﬂummaa Aad 9 dunsalud ar a1y
aelaindnc 131 o TH5a 17510 ‘Ohana Health Plan 1% 1nenduTiisws 1-888-846-4262 (TTY: 711)

(Tongan) Kapau ‘oku ke fie ma’u ‘eni ‘i ha toe lea, pe fiema‘u ha ngaahi tokoni mo e ngaahi sevesi,
mata’itohi lahi, ngutu, liliu lea, pe ko ha toe fometi founga kehe, te mau lava ‘o ‘oatu kinautolu kiate
koe ta’etotongi. Taa kihe ‘Ohana Health Plan Ta’etotongi 1-888-846-4262 (TTY: 711).

(Vietnamese) N&u can hd tro bang ngén ngit khac hodc can dich vu va tro gitip b6 trg, c& chit 1&n, phién
dich hodc cac dinh dang thay thé khac, ching t6i cé thé cung cap mién phi cho quy vi. Goi ‘Ohana Health
Plan theo s& mién cudc 1-888-846-4262 (TTY: 711).

(Visayan) Kung gikinahanglan nimo kini sa laing lengguwahe, magkinahanglan og auxiliary nga mga tabang

ug serbisyo, dagko nga font, oral nga paghubad, o ubang mga alternatibong format, mahatag namo kini
nimo nga walay bayad. Libre mutawag sa ‘Ohana Health Plan sa 1-888-846-4262 (TTY: 711).



