
 
 
Differences between Molina MIChild Drug Formulary and Molina 
Medicaid Drug Formulary: 

 
Antibiotics - Antibiotic suspensions are covered without age limitations. 
Quantity limits still apply. 
 
Asthma Therapy - Molina Healthcare of Michigan encourages the use of 
inhaled corticosteroids (QVAR preferred, Azmacort, Asmanex, etc). 
However, if necessary, Singulair chew tabs and tablets are covered without 
age limitations. Quantity limits still apply 
 
Medications not covered - Estrogen replacement therapy 
 
Digoxin - Covered without age limitations 
 
Diabetes treatment - All generic medications are covered without Prior 
Authorization required. Prior Authorization is required for all brand name 
medications such as Actos and Byetta.  All insulin vials are covered without 
Prior Authorization. For MiChild members, insulin pens are covered without 
age limitations. Quantity limits still apply.  
 
Community Mental Health Prescriptions - Prescriptions written by 
Community Mental Health providers are not covered by Molina Healthcare 
of Michigan MIChild. This would include medications such as ADHD, 
Anticonvulsant and antidepressants. Therefore, these medications require 
Prior Authorization.  
 
Narcotics - Prescriptions for narcotics require Prior Authorization 
 
 
 
 
 


