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Preferred Drug List Updates

Effective: Jan. 1, 2017

Molina Healthcare regularly reviews and updates the Preferred Drug List (PDL). ltems may be added, removed or
changed. Below is the list of updates made to the PDL this quarter.

Some items require a prior authorization (PA). View the PA List to see which drugs require PA.

For a complete list of benefits, visit the Molina Healthcare website at www.MolinaHealthcare.com/Providers/OH under the
“Rx Info” tab or call Provider Services at (855) 322-4079.

Brand Generic Dosage Form Strength Update Notes
Vimpat lacosamide Tablet; solution | 50mg, 100mg, Changed | PA required. Added to
150mg, 200mg PA List
Trazodone Tablet; solution | 300mg Changed | PA required. Added to
PA List
Lidocaine Ointment 5% Changed | PA required. Added to
PA List
Alora Estradiol Transdermal 0.025mg/24hr; Changed | PA required. Added to
patch 0.05mg/24hr; PA List
0.075mg/24hr;
0.1mg/24hr
Byvalson Nebivolol;Valsartan Tablet 5/80mg Added Added to PA List
Zinbryta Daclizumab Injection solution | 150mg/mL Added Added to PA List
Viekira XR Dasabuvir; Ombitasvir; | Extended-release | 200mg/8.33mg/ Added Added to PA List
Paritaprevir; Ritonavir | tablet 50mg/33.33mg
Venclexta Venetoclax Tablet; Starting 10mg; 50mg; Added Added to PA List
pack 100mg;
10mg/50mg/100mg
Bevespi Glycopyrrolate; Inhalation 9mcg/4.8mcg Added Added to PA List
Formoterol
Metoprolol Tablet 37.5mg, 75mg Added Added to PA List
Vonvendi Recombinant Von Intravenous Added Added to PA List
Willebrand factor injection
Ultravate Halobetasol Lotion 0.05% Added Added to PA List
Karbinal ER Carbinoxamine Extended-release | 4mg/5mL Added Added to PA List
Suspension
Lazanda Fentanyl Spray 100mcg; 300mcg; | Added Added to PA List
400mcg
Otovel Ciprofloxacin; Otic drops 0.3%/0.025% Added Added to PA List
Fluocinolone

Key: PDL = Preferred Drug List; PA = Prior Authorization; AL=Age Limit; QL=Quantity Limit; ST=Step Therapy;
HRM = High risk medication for member age 65 years and older; OTC = Over-the-counter; SP = Specialty drug must be
obtained through Caremark Specialty Pharmacy
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http://www.molinahealthcare.com/providers/oh/medicaid/drug/PDF/RxInfo_OH_providerpharmacypriorauthorizationlist.pdf
http://www.MolinaHealthcare.com/Providers/OH
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Xtampza ER | Oxycodone Capsule 9mg; 13.5mg; Added Added to PA List
18mg; 27mg; 36mg
Cabometyx Cabozantinib Tablet 20mg; 40mg; 60mg | Added Added to PA List
Spritam Levetiracetam Tablet 250mg; 500mg; Added Added to PA List
750mg; 1000mg
Briviact Brivaracetam Tablet; Solution | 10mg; 25mg; 50mg; | Added Added to PA List
75mg; 100mg;
10mg/mL
Qbrelis Lisinopril Oral solution 1mg/mL Added Added to PA List
Xiidra Lifitegrast Ophthalmic 9% Added Added to PA List
solution
Migranow Pak | Sumatriptan; camphor; | Tablet 25mg; 50mg; Added Added to PA List
menthol 100mg
Descovy Emtricitabine; Tenofovir | Tablet 200mg/25mg Added Added to PA List
alafenamide
Epclusa Sofosbuvir; Velpatasvir | Tablet 400mg/100mg Added Added to PA List
Fycompa Perampanel Suspension 0.5ml/mL Added Added to PA List
Nuplazid Pimavanserin Tablet 17mg Added Added to PA List
Onzetra Xsail | Sumatriptan Nasal powder for | 11mg Added Added to PA List
inhalation
Orfadin Nitisinone Suspension 4mg/mL Added Added to PA List
Sernivo Betamethasone Topical spray 0.05% Added Added to PA List
Wilate Antihemophilic Factor | Powder for 500units; 1000units | Added Added to PA List
Vil injection
Ocaliva Obeticholic Acid Tablet amg; 10mg Added Added to PA List
Adzenys XR | Amphetamine Extended- 3.1mg; 6.3mg; Added Added to PA List
release Oral 9.4mg; 12.5mg;
disintegrating 15.7mg; 18.8mg
tablet

Key: PDL = Preferred Drug List; PA = Prior Authorization; AL=Age Limit; QL=Quantity Limit; ST=Step Therapy;

HRM = High risk medication for member age 65 years and older; OTC = Over-the-counter; SP = Specialty drug must be

obtained through Caremark Specialty Pharmacy




