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Prescription drug therapy is an integral component of your patient’s comprehensive
treatment program. Molina’s goal is to provide our Members with high quality, cost
effective drug therapy. Molina works with our Providers and Pharmacists to ensure
medications used to treat a variety of conditions and diseases are offered. Molina
covers prescription and certain over-the-counter drugs.

Pharmacy and Therapeutics Committee

The Michigan Department of Health and Human Services has worked with its health
plan partners to create a list of drugs that all Medicaid health plans must cover. This list
is called the Michigan Medicaid Managed Care Common Formulary.

The services of the Common Formulary Committee and Molina Healthcare’s Pharmacy
and Therapeutics Committee ("P&T Committee") are utilized to approve safe and
clinically effective drug therapies. Both Committees' voting members include physicians
and pharmacists, all of whom have a broad background of clinical and academic
expertise regarding prescription drugs. Voting members of the P&T Committee must
disclose any financial relationship or conflicts of interest with any pharmaceutical
manufacturers.

Pharmacy Network
Members must use their Molina ID card to get prescriptions filled. Additional information

regarding the pharmacy benefits, limitations, and network pharmacies is available by
visiting www.MolinaHealthcare.com or calling Molina at (855) 322-4077.

Drug Formulary

The pharmacy program does not cover all medications. Some medications require prior
authorization (PA) or have limitations on age, dosage and/or quantities. For a complete
list of covered medications please visit Molina Medicaid Drug Formulary.

Information on procedures to obtain these medications is described within this
document and also available on the Molina website at www.MolinaHealthcare.com.

Effective for dates of service on or after October 1, 2020, the Michigan Department of
Health and Human Services (MDHHS) will require Medicaid Health Plans (MHPs) to
follow the Michigan PDL used by the Fee-for-Service (FFS) pharmacy program. This will
be described as the Single PDL. The Single PDL will align coverage of PDL drug
products under managed care with FFS. Additionally, the Single PDL will simplify
pharmacy coverage for program beneficiaries and prescribers.

Formulary Medications

Formulary Medications do not require Prior Authorization (PA).
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Molina Healthcare covers up to a thirty (30) day supply of medication, for most
medications. In some cases, patients may only be able to receive certain quantities of
medication. Information can be found in the Formulary document.

Quantity Limitations

Quantity limitations have been placed on certain medications to ensure safe and
appropriate use of the medication.

Age Limits

Some medications may have age limits. Age limits align with current U.S. Food and
Drug Administration (FDA) alerts for the appropriate use of pharmaceuticals.

Step Therapy

Plan restrictions for certain Formulary drugs may require that other drugs be tried first.
The Formulary designates drugs that may process under the pharmacy benefit without
prior authorization if the Member’s pharmacy fill history with Molina shows other drugs
have been tried for certain lengths of time. If the Member has trialed certain drugs prior
to joining Molina, documentation in the clinical record can serve to satisfy requirements
when submitted to Molina for review. Drug samples from Providers or manufacturers
are not considered as meeting step therapy requirements or as justification for
exception requests.

Non-Formulary Medications

Nonformulary medications may be considered for exception when formulary
medications are not appropriate for a particular Member or have proven ineffective.
Requests for formulary exceptions should be submitted using a PA form. Clinical
evidence must be provided and is taken into account when evaluating the request to
determine medical necessity. The use of manufacturer's samples of Non-Formulary or
"Prior Authorization Required" medications does not override Formulary requirements.

Generic Substitution

Generic drugs should be dispensed when available. If the use of a particular brand
name becomes medically necessary as determined by the Provider, PA must be
obtained through the standard PA process.

Certain single PDL drugs require use of brand name products even if a generic drug is
available. A list of these products can be found in the Molina MI Medicaid Formulary or
at the MDHHS Provider Portal.
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New to Market Drugs

Newly approved drug products will not normally be placed on the formulary during their
first six (6) months on the market. During this period, access to these medications will
be considered through the PA process.

Medications Not Covered

Medications not covered by Medicaid are excluded from coverage. For example, drugs
used in the treatment of fertility or those used for cosmetic purposes are not part of the
benefit. These exclusions are determined by the Michigan Department of Health and
Human Services.

Submitting a Prior Authorization Request

Molina will only process completed PA request forms, the following information MUST
be included for the request form to be considered complete.

e Member first name, last Name, date of birth and identification number

e Prescriber first name, last name, NPI, phone number and fax number

e Drug name, strength, quantity and directions of use

e Diagnosis

Molina’s decisions are based upon the information included with the PA request. Clinical
notes are recommended. If clinical information and/or medical justification is missing
Molina will either fax or call your office to request clinical information be sent in to
complete the review. To avoid delays in decisions, be sure to complete the PA form in
its entirety, including medical justification and/or supporting clinical notes.

Fax a completed Drug Prior Authorization form to Molina at (888) 373-3059. A blank
Medication PA Request Form may be obtained by accessing Molina Healthcare Forms
or by calling (855) 322-4077.

For a 24-hour pharmacy override, please call the Rx PA Hotline and you will be
transferred to our after-hours help desk.

For information on carved out drugs, please call Magellan Medicaid Administration
Clinical Call Center at (877) 864-9014.

Member and Provider “Patient Safety Notifications”

Molina has a process to notify Members and Providers regarding a variety of safety
issues which include voluntary recalls, FDA required recalls and drug withdrawals for
patient safety reasons. This is also a requirement as an NCQA® accredited
organization.
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Specialty Pharmaceuticals, Injectable and Infusion Services

Many specialty medications are covered by Molina through the pharmacy benefit using
National Drug Codes (NDCs) for billing and specialty pharmacy for dispensing to the
Member or Provider. Some of these same medications maybe covered through the
medical benefit using Healthcare Common Procedure Coding System (HCPCS) via
paper or electronic medical claim submission.

Molina, during the utilization management review process, will review the requested
medication for the most cost-effective, yet clinically appropriate benefit (medical or
pharmacy) of select specialty medications. All reviewers will first identify Member
eligibility, any Federal or State regulatory requirements, and the Member specific benefit
plan coverage prior to determination of benefit processing.

If it is determined to be a Pharmacy benefit, Molina’s pharmacy vendor will coordinate
with Molina and ship the prescription directly to your office or the Member’s home. All
packages are individually marked for each Member, and refrigerated drugs are shipped
in insulated packages with frozen gel packs. The service also offers the additional
convenience of enclosing needed ancillary supplies (needles, syringes and alcohol
swabs) with each prescription at no charge. Please contact your Provider Relations
representative with any further questions about the program.

Newly FDA approved medications are considered non-formulary and subject to non-
formulary policies and other non-formulary utilization criteria until a coverage decision is
rendered by the Molina Pharmacy and Therapeutics Committee and/or the Michigan
Common Formulary Committee. “Buy-and-bill” drugs are pharmaceuticals which a
Provider purchases and administers, and for which the Provider submits a claim to
Molina for reimbursement.

Pain Safety Initiative (PSl) Resources

Safe and appropriate opioid prescribing and utilization is a priority for all of us in health
care. Molina requires Providers to adhere to Molina’s drug formularies and prescription
policies designed to prevent abuse or misuse of high-risk chronic pain medication.
Providers are expected to offer additional education and support to Members regarding
Opioid and pain safety as needed.

Molina is dedicated to ensuring Providers are equipped with additional resources, which
can be found on the Molina Provider website. Providers may access additional Opioid-
safety and Substance Use Disorder resources at www.MolinaHealthcare.com under the
Health Resource tab. Please consult with your Provider Services representative or
reference the medication formulary for more information on Molina’s Pain Safety
Initiatives.
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