
                                                                                                         
  

    

 

 

 

   

  

            

   

 
 

 

      

        

       

       

 
 
 
 
 
 
 
 
 
 
  

Fidelis Care Preferred Drug List Update 

Thank you for trusting  Fidelis Care (Fidelis Care) with your health  care needs.   

This is a list of  changes to  our preferred drug  list  (PDL).  These  changes are  a result of the  latest Fidelis Care Pharmacy &  

Therapeutics meeting  held  on 06/09/2026.  

Please review these changes. You can find the most recent updates at [https://www.fideliscarenj.com/members/ 

medicaid/nj-familycare/pharmacy-services.html]. If you have any questions or you would like a copy mailed to you, 

please call Fidelis Care Member Services at (1-888-453-2534 (TTY: 711). We are here for you Monday through Friday, 

8 a.m. to 6 p.m. 

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 

CAD_62269E_ State Approved 11092022     
©2023 Fidelis Care. All rights reserved.  
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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-qbde) 
Bildyos (denosumab-nxxp) 

Add to Formulary w/ PA and 
QL 

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-qbde) 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-pmln) 

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 
(b) unbranded Stelara 



Discrimination Is Against the Law

Fidelis Care complies with all applicable federal civil rights laws. We do not exclude or treat people in a 
different way based on race, color, national origin, age, disability or sex.

We have free aids and services to help people with disabilities communicate with us. That includes help 
such as sign language interpreters. We can also give you info in other formats. Those formats include large 
print, audio, accessible electronic formats and Braille.

If English is not your first language, we can translate for you. We can also provide written info in other 
languages.

If you need these services, call us at 1-888-453-2534. TTY users can call 711. We’re here for you Monday–
Friday from 8 a.m. to 6 p.m.

Do you feel that we did not give you these services? Or do you feel we discriminated in some way? If so, you can 
file a grievance by mail, phone, fax, or email. You can reach us at Fidelis Care Grievance Department,  
P.O. Box 31384, Tampa, FL 33631-3384. You can reach us by phone at 1-888-453-2534; TTY 711. Our fax is  
1-866-388-1769. Our email is OperationalGrievance@fideliscarenj.com. If you need help filing a 
grievance, a Fidelis Care Civil Rights Coordinator can help you. 

You can also file a civil rights complaint online with the U.S. Dept. of Health and Human Services, Office 
for Civil Rights. Go to the Complaint Portal at http://ocrportal.hhs.gov/ocr/portal/lobby.jsf. File by 
mail to: U.S. Dept. of Health and Human Services, 200 Independence Ave. SW., Room 509F, HHH Building, 
Washington, DC 20201. You can call them at 1-800-368-1019, 1-800-537-7697 (TTY).

You can get complaint forms at http://www.hhs.gov/ocr/office/file/index.html. 

If English is not your first language, we can translate for you. We can also 
give you info in other formats. That includes Braille, audio and large print. 
Just give us a call toll-free. You can reach us at 1-888-453-2534. For TTY, 
call 711.

Si el español es su idioma materno, podemos traducir la información para 
usted. También podemos proporcionarle información en otros formatos, 
entre ellos, Braille, audio y letra grande. Solo llámenos, sin costo alguno. 
Puede comunicarse con nosotros llamando al 1-888-453-2534. Para TTY, 
llame al 711.

若您中文是您的第一語言，我們可以為您翻譯。我們也提供其
他格式的資訊，包括點字版、音訊和大字印刷。請致電免費專線  
1-888-453-2534。TTY 請撥打 711。
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귀하의 모국어가 한국어인 경우 번역해 드릴 수 있습니다. 점자, 
오디오, 대형 활자본 등 다른 형식으로도 정보를 제공해 드릴 
수 있습니다. 수신자 부담 전화 1-888-453-2534(TTY: 711)번으로 
전화하여 당사에 문의해 주십시오.

Se português for a sua língua materna, podemos traduzir por si. 
Também lhe podemos fornecer informações noutros formatos, tais 
como braille, áudio e em letras grandes. Para tal, basta contactar-
nos através do número 1-888-453-2534. Para TTY, ligue para o 711. 
A chamada não tem quaisquer custos.

જો ગજુરાતી તમારી પ્રથમ ભાષા છે, તો અમ ેતમારા માટે અનવુાદ કરીને 
આપી શકીએ છીએ. અમે તમન ેબીજા ફોર્મેટ્્સમા ંપણ માહિતી આપી શકીએ 
છીએ. તમેા ંબ્રેઇલ, ઑડિયો અન ેમોટી પ્રિન્્ટનો સમાવશે થાય  છે. અમને 
ફક્્ત એક ટોલ-ફ્રી કૉલ કરો. તમ ે1-888-453-2534 પર અમારો સપંર્્ક  કરી 
શકો છો. TTY માટે, 711 પર કૉલ કરો.
Jeśli język polski jest Twoim pierwszym językiem, możesz skorzystać z 
tłumaczenia. Możesz również otrzymać informacje w innych formatach, 
takich jak alfabet Braille’a, plik dźwiękowy lub duży druk. Wystarczy 
wykonać bezpłatne połączenie na numer 1-888-453-2534, (TTY: 711).

Se l’italiano è la sua prima lingua, possiamo provvedere alla traduzione 
per lei. Possiamo anche fornirle informazioni in altri formati, tra cui Braille, 
audio e stampa grande. È sufficiente chiamarci al numero verde  
1-888-453-2534. Per TTY, chiamare il numero 711.

 تزويدك أيضًا يمكننا لك. الترجمة خدمة توفير فيمكننا الأولى، لغتك العربية كانت إذا
 بأحرف والطباعة الصوتي والتسجيل برايل طريقة ذلك ويشمل أخرى بتنسيقات بمعلومات
الرقم عبر معنا التواصل يمكنك المجاني. الرقم على بنا الاتصال سوى عليك ما  كبيرة.

.711 الرقم على اتصل ،TTY النصي للهاتف  .1-888-453-2534  



Kung Tagalog ang una ninyong wika, puwede kaming magsalin para sa 
inyo. Puwede rin kaming magbigay sa inyo ng impormasyon sa iba pang 
format. Kabilang dito ang Braille, audio, at malaking print. Tawagan lang 
kami nang libre. Puwede kayong makipag-ugnayan sa amin sa  
1-888-453-2534. Para sa TTY, tumawag sa 711.

Если вашим родным языком является русский, мы можем 
предоставить вам услуги перевода. Мы также можем предоставить 
вам информацию в других форматах. Сюда относятся такие 
форматы, как шрифт Брайля, аудиоформат и крупный шрифт. 
Просто позвоните нам по бесплатному номеру телефона. Вы 
можете связаться с нами по номеру 1-888-453-2534. TTY: 711.

Si Kreyòl Ayisyen se pa premye lang ou, nou ka tradwi pou ou. Epitou 
nou ka ba w enfòmasyon nan lòt fòma. Sa gen ladan Bray, odyo, ak gwo 
enpresyon. Sèlman ba nou yon koutfil gratis. Ou ka jwenn nou nan  
1-888-453-2534. Pou TTY, rele 711.

अगर हिंदी आपकी पहली भाषा है, तो हम आपके लिए अनवुाद कर सकते 
हैैं. हम आपको अन््य फ़़ॉर्मेट मेें भी जानकारी दे सकते हैैं. इसमेें ब्रेल, ऑडियो 
और बड़़े  प््रििंट शामिल हैैं. बस हमेें टोल-फ़््री कॉल करेें. आप हमसे  
1-888-453-2534 पर संपर््क  कर सकते हैैं. TTY के लिए, 711 पर कॉल करेें.
Nếu ngôn ngữ chính của quý vị là tiếng Việt, chúng tôi có thể phiên dịch 
cho quý vị. Chúng tôi cũng có thể cung cấp cho quý vị thông tin ở các 
định dạng khác. Bao gồm chữ nổi, âm thanh và bản in chữ lớn. Chỉ cần 
gọi cho chúng tôi theo số điện thoại miễn phí. Quý vị có thể liên hệ với 
chúng tôi theo số 1-888-453-2534. Đối với TTY, gọi số 711.

Si le français est votre langue maternelle, nous pouvons vous fournir une 
traduction. Nous pouvons également vous fournir des informations dans 
d’autres formats, notamment en braille, au format audio ou encore en 
gros caractères. Il vous suffit de nous appeler gratuitement au  
1-888-453-2534. Pour le mode TTY, composez le 711.



اگر اردو آپ کی پہلی زبان ہے تو ہم آپ کے ليے ترجمہ کر سکتے ہيں۔ ہم آپ کو 
دوسری شکلوں ميں بهی معلومات دے سکتے ہيں۔ اس ميں بريل، آڈيو اور بڑا پرنٹ 

 پر 2534-453-888-1شامل ہے۔ بس ہميں ايک ٹال فری نمبر پر کال کريں۔ آپ ہم سے 
 پر کال کريں۔711رابطہ کر سکتے ہيں۔ TTY کے ليے، 
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