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 EASY CHOICE HEALTH PLAN  

Easy Choice Freedom Plan (HMO SNP) 
H5087-001 

Plan in the following state:  
CA 

WELLCARE/‘OHANA  
WellCare Choice (HMO/HMO-POS)  

WellCare Dividend (HMO/HMO-POS) 
WellCare Dividend Prime (HMO)  

WellCare Essential (HMO/HMO-POS) 
WellCare Plus (HMO)  

WellCare Preferred (HMO-POS) 
WellCare Rx (HMO) 

WellCare Value (HMO/HMO-POS) 
Plans in the following states:  

AR, CT, FL, IL, KY, LA, NJ, NY, TX, TN  

WellCare Access (HMO SNP) 
 ‘Ohana Liberty (HMO SNP)  

WellCare Liberty (HMO SNP) 
Plans in the following states:  

CT, HI, IL, LA, NJ, TX 

WellCare Essential (HMO-POS)  
Plan in the following state: 

MS 
 

Formulary File  
Submission ID: 17293 

 
To get updated information about the drugs covered by your plan, please visit our website 
(www.wellcare.com) / (www.easychoicehealthplan.com) or call Customer Service. Our phone 
number is available on our Contact Us page.  

 

https://www.wellcare.com/
https://www.easychoicehealthplan.com/


 

Updated 10/2016 

ULORIC 

  

  

Products Affected

• Uloric Tablet 40 MG Oral • Uloric Tablet 80 MG Oral 

 

 

Details 

 

Criteria Coverage will be provided if allopurinol has been tried (at least a 30-day 

supply in the prior 180 days) 


