MOLINA

HEALTHCARE

Preferred Drug List Updates

Effective: Oct. 1,2016

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
Humulin R Regular insulin Kwikpen for 500units/mL Added Added to PA List
injection
Zepatier Elbasvir; Grazoprevir Tablet 50mg/100mg Added Added to PDL, PA and
SP required; Added to
PA List
Odefsey Emtricitabine; Tablet 200mg/25mg/25mg | Added Added to PDL
Rilpivirine; Tenofovir
alafenamide
Pin-X Pyrantel pamoate Suspension 144mg/mL Added Added to PDL
Chantix Varenicline Tablet 0.5mg; 1mg Changed | Changed to ST
Zetia Ezetimibe Tablet 10mg Changed | Changed to ST
Riboflavin Tablet 100mg Added Added to PDL
Ascorbic acid Tablet 500mg Added Added to PDL
Skyla Levonorgestrel Vaginal insert 13.5mg Added Added to PDL
Mirena Levonorgestrel Vaginal insert 52mg Added Added to PDL
Liletta Levonorgestrel Vaginal insert 52mg Added Added to PDL
Nesina Alogliptin Tablet 6.25mg; 12.5mg; Added Added to PDL, ST
25mg required; Added to
PA List
Kazano Alogliptin/metformin Tablet 12.5mg/500mg; Added Added to PDL, ST
12.5mg/1000mg required; Added to
PA List
Oseni Alogliptin/pioglitazone | Tablet 12.5mg/15mg; Added Added to PDL, ST
12.5mg/30mg; required; Added to
12.5mg/45mg; PA List
25mg/15mg;
25mg/30mg;
12.5mg/45mg
Exelon Rivastigmine Capsules 1.5mg; 3mg; Changed | Changed to no PA
4.5mg; 6mg on PDL

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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Keppra XR Levetiracetam ER Tablet 500mg; 750mg Changed | Changed to no PA
on PDL
Lidocaine Cream 4% Added Added to PDL
Kovaltry Antihemophilic Powder for 250units; 500units; | Added Added to PA List
Factor VI injection 1000units;
2000units;
3000units
Xeljanz XR Tofacitinib Extended-release | 11mg Added Added to PA List
tablet
Quillichew ER | Methylphenidate Extended-release | 20mg; 30mg; 40mg | Added Added to PA List
chewable tablet
Dyanavel XR | Amphetamine Extended-release | 2.5mg/mL Added Added to PA List
suspension
Enstilar Betamethasone; Topical foam 0.005%/0.064% Added Added to PA List
calcipotriene
Dyrenium Triamterene Capsule 50mg; 100mg Added Added to PA List
Viberzi Eluxadoline Tablet 75mg; 100mg Added Added to PA List
Vraylar Cariprazine Capsule 1.5mg; 3mg; 4.5mg; | Added Added to PA List
6mg; 1.5mg/3mg
Uptravi Selexipag Tablet/Titration | 200mcg; 400mcg; | Added Added to PA List
pack 600mcg; 800mcg;
1000mcg;
1200mcg;
1400mcg; 1600mcg

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




