
 

     

  

        

        

         

  

   

 

         

      

 

      

 

         

 

  

      

        

   

 
 

Changes to Molina Healthcare’s Formulary 

Molina Healthcare may immediately remove a brand name drug on our Drug List if we are replacing it with a new generic drug that will appear on 

the same or lower cost sharing tier and with the same or fewer restrictions. Or, when adding the new generic drug, we may decide to keep the brand 

name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. We may not tell you in advance before 

we make that change, but we will later provide you with information about the specific change(s) we have made. Also, if the Food and Drug 

Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we may immediately 

remove the drug from our formulary and provide notice to members who take the drug. 

Before we make other changes during the year to our Drug List that affect members currently taking a drug and that require us to provide advance 

notice, we will notify affected members of the change at least 30 days before the change becomes effective, or at the time the member requests a 

refill of the drug, at which time the member will receive a one-month supply of the drug. 

If you are affected by a change in drug coverage or restriction, depending on the type of change, there may be different options to consider. For 

example: 

You may be able to use another drug on our Drug List to treat your medical condition. Alternative drug(s) are provided below to help your 

prescriber to find a covered drug that might work for you. Ask your prescriber if one of the possible alternative drug(s) is right for you. 

You, your prescriber, or your authorized representative may also ask for an exception. The notice we provide you will also include information 

on the steps to request an exception. To learn more about coverage decisions and how to ask for an exception, see your Evidence of Coverage, 

or call Member Services at (800) 665-3086 (TTY: 711), October 1 – March 31: 7 days a week, 8 a.m. to 8 p.m., local time, April 1 – September 

30: Monday – Friday, 8 a.m. to 8 p.m., local time. 

The table below outlines changes to our formulary that may impact you. 
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Name of Affected 
Drug 

Description of Change Reason for Change Alternative Drug(s) * 

Alternative 
Drug(s) 
Cost-

Sharing 
Tier 

Effective 
Date 

ABELCET INJ 5MG/ML 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

AMPHOTERICIN B LIPOSOME IV 
FOR SUSP 50 MG 

Tier 1 11/01/2025 

AMOXICILLIN & K 
CLAVULANATE CHEW 
TAB 200-28.5 MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

AMOXICILLIN & K CLAVULANATE 
FOR SUSP 200-28.5 MG/5ML 

Tier 1 01/01/2025 

AMOXICILLIN & K 
CLAVULANATE CHEW 
TAB 400-57 MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

AMOXICILLIN & K CLAVULANATE 
FOR SUSP 400-57 MG/5ML 

Tier 1 05/01/2025 

BRONCHITOL CAP 
40MG 

Deletion Of Drug From 
Formulary 

Medicare Will No 
Longer Cover 

Consult Your Health Care 
Provider 

10/01/2025 

CALQUENCE CAP 
100MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

CALQUENCE TAB 100MG Tier 1 10/01/2025 

CORLANOR TAB 
Deletion Of Drug From 
Formulary 

Generic Available IVABRADINE TAB Tier 1 01/01/2025 

DESOGESTREL-
ETHINYL ESTRADIOL 
TAB 0.15-0.02/0.01 
MG (21/5) 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

KARIVA TAB 0.15-0.02/0.01 MG 
(21/5) 

Tier 1 08/01/2025 

DROXIA CAP 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

Consult Your Health Care 
Provider 

03/01/2025 

DUPIXENT INJ 
100MG/0.67ML 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

DUPIXENT INJ 200MG/1.14ML Tier 1 02/01/2025 

ENDARI POW 5GM 
Deletion Of Drug From 
Formulary 

Generic Available L-GLUTAMINE POW 5GM Tier 1 01/01/2025 

ENTRESTO TAB 
Deletion Of Drug From 
Formulary 

Generic Available SACUBITRIL-VALSARTAN TAB Tier 1 10/01/2025 

ERYTHROCIN TAB 
250MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

ERYTHROMYCIN TAB 250MG BS Tier 1 01/01/2025 

ETHYNODIOL TAB 1 
MG-50 MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

VALTYA 1/50 TAB 1 MG-50 MCG Tier 1 11/01/2025 
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Name of Affected 
Drug 

Description of Change Reason for Change Alternative Drug(s) * 

Alternative 
Drug(s) 
Cost-

Sharing 
Tier 

Effective 
Date 

EUTHYROX TAB 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

LEVOTHYROXINE SODIUM TAB; 
UNITHROID TAB 

Tier 1 09/01/2025 

FENTANYL OT LOZ 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

MORPHINE SULFATE TAB Tier 1 02/01/2025 

IDACIO (2-SYRINGE) 
INJ KIT 40 MG/0.8ML 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

ADALIMUMAB-AACF (2-
SYRINGE) INJ KIT 40 MG/0.8ML; 
HUMIRA INJ 

Tier 1 11/01/2025 

ISOSORBIDE 
MONONITRATE TAB 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

ISOSORB MONONITRATE TAB ER Tier 1 05/01/2025 

IXCHIQ INJ 
Deletion Of Drug From 
Formulary 

Market Removal VIMKUNYA INJ 40MCG/0.8ML Tier 1 10/01/2025 

LEENA TAB 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

ARANELLE TAB Tier 1 05/01/2025 

LEUKERAN TAB 2MG 
Deletion Of Drug From 
Formulary 

Medicare Will No 
Longer Cover 

Consult Your Health Care 
Provider 

01/01/2025 

LEVONORGESTREL-
ETHINYL ESTRADIOL 
(91-DAY) 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

RIVELSA TAB; ROSYRAH TAB Tier 1 09/01/2025 

LIBERVANT FILM 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

VALTOCO LIQD Tier 1 07/01/2025 

MICROGESTIN 24 FE 
TAB 1-20 MG-MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

HAILEY 24 FE TAB 1-20 MG-MCG Tier 1 02/01/2025 

NATACYN SUS 5% OP 
Deletion Of Drug From 
Formulary 

Medicare Will No 
Longer Cover 

Consult Your Health Care 
Provider 

01/01/2025 

NORETHINDRONE & 
ETHINYL ESTRADIOL-
FE TAB CHEWABLE 
0.8 MG-25MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

KAITLIB FE TAB CHEWABLE 0.8 
MG-25MCG 

Tier 1 05/01/2025 
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Name of Affected 
Drug 

Description of Change Reason for Change Alternative Drug(s) * 

Alternative 
Drug(s) 
Cost-

Sharing 
Tier 

Effective 
Date 

NORETHINDRONE 
ACE & ETHINYL 
ESTRADIOL-FE TAB 1 
MG-20 MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

MICROGESTIN TAB FE 1/20; 
AUROVELA FE TAB 1/20; LARIN 
FE TAB 1/20; LOESTRIN FE TAB 
1/20; TARINA FE TAB 1/20 EQ; 
FEIRZA TAB 1/20; JUNEL FE TAB 
1/20 

Tier 1 10/01/2025 

NORETHINDRONE 
ACETATE & ETHINYL 
ESTRADIOL TAB 1.5 
MG-30 MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

MICROGESTIN TAB 
1.5MG/30MCG 

Tier 1 07/01/2025 

NORETHINDRONE AC-
ETHINYL ESTRAD-FE 
TAB 1-20/1-30/1-35 
MG-MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

XARAH FE TAB; TRI-LEGEST FE 
TAB; XARAH FE TAB 

Tier 1 10/01/2025 

NYMYO TAB 0.25MG-
35MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

NORGESTIMATE-ETHINYL 
ESTRADIOL TAB 0.25MG-35MCG 

Tier 1 02/01/2025 

PREHEVBRIO SUS 
10MCG/ML 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

ENGERIX-B INJ; HEPLISAV-B INJ; 
RECOMBIVAX HB INJ 

Tier 1 03/01/2025 

REGRANEX GEL 0.01% 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

Consult Your Health Care 
Provider 

10/01/2025 

REPATHA 
PUSHTRONEX INJ 420 
MG/3.5ML 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

REPATHA SURECLICK INJ 
140MG/ML; REPATHA INJ 
140MG/ML 

Tier 1 11/01/2025 

SANDIMMUNE SOL 
100MG/ML 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

CYCLOSPORINE CAP Tier 1 01/01/2025 

SELZENTRY TAB 
25MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

SELZENTRY SOL 20MG/ML Tier 1 02/01/2025 

SELZENTRY TAB 
75MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

SELZENTRY SOL 20MG/ML Tier 1 02/01/2025 

SPRYCEL TAB 
Deletion Of Drug From 
Formulary 

Generic Available DASATINIB TAB Tier 1 02/01/2025 
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Name of Affected 
Drug 

Description of Change Reason for Change Alternative Drug(s) * 

Alternative 
Drug(s) 
Cost-

Sharing 
Tier 

Effective 
Date 

TABLOID TAB 40MG 
Deletion Of Drug From 
Formulary 

Medicare Will No 
Longer Cover 

Consult Your Health Care 
Provider 

01/01/2025 

TDVAX INJ 2-2 LF 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

TENIVAC INJ 5-2LF Tier 1 03/01/2025 

TOBRADEX ST SUS 
0.3-0.05% 

Deletion Of Drug From 
Formulary 

Medicare Will No 
Longer Cover 

TOBRAMYCIN-DEXAMETHASONE 
SUS 0.3-0.1% 

Tier 1 01/01/2025 

TRECATOR TAB 
250MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

Consult Your Health Care 
Provider 

10/01/2025 

TRIVORA-28 TAB 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

LEVONORGESTREL-ETHINYL 
ESTRADIOL TAB 0.05-30/0.075-
40/0.125-30MG-MCG; 
ENPRESSE-28 TAB; LEVONEST 
TAB 

Tier 1 09/01/2025 

VRAYLAR CAP 1.5-
3MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

VRAYLAR CAP Tier 1 02/01/2025 

ZERVIATE DRO 0.24% 
Deletion Of Drug From 
Formulary 

Medicare Will No 
Longer Cover 

AZELASTINE DRO 0.05% Tier 1 01/01/2025 

ZYPREXA RELPREVV 
INJ 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

RISPERIDONE ER INJ 
Tier 1 / 
Tier 1 

02/01/2025 

* Alternative drug(s) are drugs that you could consider with your prescriber. Only your prescriber can determine alternative drugs that are 
appropriate for you given the individualized nature of drug therapy. Please consult your prescriber to confirm if this is an appropriate drug 
for you. 

Molina Healthcare is a C-SNP, D-SNP and HMO plan with a Medicare contract. D-SNP plans have a contract with the state Medicaid program. 
Enrollment depends on contract renewal. 
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Molina Healthcare (Molina) complies with applicable Federal civil rights laws and does not discriminate on the 

basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental disability, 

physical disability, medical condition, genetic information, marital status, gender, gender identity, or sexual 

orientation. 

To help you effectively communicate with us, Molina Healthcare provides services free of charge and in a 

timely manner: 

• Molina Healthcare provides reasonable modifications and appropriate aids and services to people with 

disabilities. This includes: (1) Qualified interpreters. (2) Information in other formats, such as large 

print, audio, accessible electronic formats, Braille. 

• Molina Healthcare provides language services to people who speak another language or have limited 

English skills. This includes: (1) Qualified oral interpreters. (2) Information translated in your language. 

If you need these services, contact Molina Member Services at 1-800-665-3086 or TTY/TDD:  711, Monday to 

Friday, 8 a.m. to 8 p.m., local time. 

If you believe we have discriminated on the basis of age, color, disability, national origin, race, or sex, you can 

file a grievance. You can file a grievance in person, by phone, mail, email, or online. If you need help writing 

your grievance, we will help you. You may obtain our grievance procedure by visiting our website at 

https://www.molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx 

Call our Civil Rights Coordinator at 1-866-606-3889, TTY/TDD: 711 or submit your grievance to: 

Civil Rights Unit 

200 Oceangate 

Long Beach, CA 90802 

Email: civil.rights@molinahealthcare.com 

Website: https://molinahealthcare.Alertline.com 

You can also file a civil rights complaint (grievance) with the U.S. Department of Health and Human Services, 

Office for Civil Rights, online through the Office for Civil Rights Complaint Portal at: 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Room 509F, HHH Building 

Washington, D.C. 20201 

Phone: 1-800-368-1019 

TTY/TDD: 800-537-7697 

Complaint forms are available here: https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf 

You may also file a civil rights complaint with the California Department of Health Care Services, Office of 

Civil Rights, by phone, in writing, or electronically: 

Deputy Director, Office of Civil Rights 

Department of Health Care Services 

Office of Civil Rights 

UPDATED AS OF 12/01/2025 Y0050_24_3595_LRFormChngWeb_C 6 | Page 

https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://molinahealthcare.Alertline.com
mailto:civil.rights@molinahealthcare.com
https://www.molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx


UPDATED AS OF 12/01/2025 Y0050_24_3595_LRFormChngWeb_C  7 | Page 

P.O. Box 997413, MS 0009 

Sacramento, CA 95899-7413 

Phone: 916-440-7370 (or (711 for Telecommunications Relay Service) 

Email: CivilRights@dhcs.ca.gov 

 

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx 

 

 

CALIFORNIA EAE 
NOTICE OF AVAILABILITY 

ATTENTION: If you need help in your language, call 1-855-

665-4627 (TTY: 711). Aids and services for people with 

disabilities, like documents in braille and large print, are also 

available. Call 1-855-665-4627 (TTY: 711). These services 

are free. 

-7264تنبيه: إذا كنت بحاجة إلى المساعدة بلغتك، فيُُُُرجى الاتصال على الرقم 

 الاتصالفيمكنهم   "TTY"،)وبالنسبة لمستخدمي الهاتف النصي566-558-1

(. كما تتوفر أدوات مساعدة وخدمات لذوي الاحتياجات 117: على

بلغة برايل والطباعة بأحرف كبيرة. يُُُُرجى الاتصال على  مثل  الوثائقالخاصة، 

 الرقم
فيمكنهم    "TTY"،)وبالنسبة لمستخدمي الهاتف النصي7264-566-558-1

 (. هذه الخدمات مجانية. 117: الاتصال  على

 

ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Ձեր լեզվով օգնության դեպքում, 
զանգահարեք 1-855-665-4627 (TTY՝ 711) 
հեռախոսահամարով։ Հաշմանդամների համար 
հասանելի են նաև աջակցման ծառայություններ, 
օրինակ՝ փաստաթղթեր բրայլյան և խոշոր տառերով։ 

http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
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Զանգահարեք՝ 1-855-665-4627, (TTY՝ 711)։ 
Ծառայությունները գործում են անվճար։ 

請注意：如果您需要語言方面的協助，請撥打 1-855-
665-4627 (TTY: 711)。我們也向身心障礙人士提供輔助
及服務，例如點字與大字體文件。請撥打 1-855-665-
4627 (TTY: 711)。這些服務均為免費。 

 

THOV MUAB SIAB RAU: Yog koj xav tau kev pab ua koj 
hom lus, hu rau 1-855-665-4627 (TTY: 711). Tsis tas li 
ntawd, kuj tseem muaj cov kev pab thiab cov kev pab 
cuam rau cov neeg xiam oob qhab, xws li cov ntaub 
ntawv ua ntawv su thiab cov ntawv loj.Hu rau 
1-855-665-4627 (TTY: 711). Lawv cov kev pab cuam 
yog muab pab dawb xwb. 

注記：母国語によるサポートが必要な場合は、1-855-
665-4627 (TTY：711)までご連絡ください。点字によ
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る文書や大きな活字で印刷した文書など、障がいのあ
る方への支援やサービスもご利用いただけます。ご利
用を希望される場合は、1-855-665-4627  
(TTY：711) までご連絡ください。これらのサービスは
いずれも無料です。 

 

주의:  귀하의  언어로  도움이  필요하시면  1­855­665­

4627(TTY: 711) 로  문의  바랍니다.  점자  및  큰  글자 

문서와  같이  장애가  있는  사용자를  위한  지원  및 

서비스도 제공됩니다. 1­855­665­4627 (TTY: 711)로 문 

의 바랍니다. 서비스 이용은 무료입니다. 

 

UA ZOO SAIB: Yog tias koj xav tau kev pab ua koj hom lus, 
ces hu rau 1-855-665-4627 (TTY:711). Dhau li no lawm kuj 
muaj cov kev pab thiab cov kev pab cuam rau cov neeg uas 
muaj kev xiam oob qhab, xws li cov ntaub ntawv ua ntawv 
xuas thiab luam ua tus ntawv loj. Hu rau 1-855-665-4627 
(TTY:711).Cov kev pab cuam no yog muab yam tsis xam nqi. 
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با   کنيد،  دريافت  خودتان  زبان  به  را  راهنماييها  ميخواهيد  اگر  توجه: 
و  :YTT117)شماره1-558-566-7264شماره وسائل  بگيريد.  تماس   )
خدمات کمکيمخصوص افراد مبتلا به معلوليت، مانند اسناد به خط بريل و چاپ 

د برای  هستند.  دسترس  در  درشتنيز  حروف  شماره  با  با  خدمات  اين  ريافت 
7264-566-558-1 
( تماس بگيريد. اين خدمات به صورت رايگان ارائه می   :YTT117)شماره 
 شوند. 

 

ВНИМАНИЕ! Если вам необходима информация на 
вашем языке, позвоните 1-855-665-4627 (TTY: 711). Для 
людей с инвалидностью также предоставляются услуги 
и информация в доступном формате — 
например,документышрифтомБрайляили 
крупнымшрифтом.Звоните 1-855-665-4627 (TTY: 711). 
Эти услуги предоставляются бесплатно. 

ATENCIÓN: Si necesita ayuda en su idioma, llame al 1-855-
665-4627 (TTY: 711). También están disponibles ayudas y 
servicios para personas con discapacidad, como documentos 
en braille y letra grande. Llame al 1-855-665-4627 (TTY: 
711). Estos servicios son gratuitos. 

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, 

tumawag sa 1-855-665-4627 (TTY: 711). Mayroon ding mga 
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tulong at serbisyo para sa mga taong may kapansanan, tulad 

ng mga dokumento sa braille at malalaking print. Tumawag sa 

1-855-665-4627 (TTY: 711). Ang mga serbisyong ito ay libre. 

โปรดทราบ: 

หากคณตุ  องการความช วยเหลอืเป นภาษาของคณุ โทร 1-
855-665-4627 (TTY: 711) 
รวมถงึยงัมคีวามช วยเหลอืและบรกิารสาํหรบัผู พกิาร เชน  

เอกสารอก ัษรภาษาเบรลลแ  ละตว ัพม ิพใ  หญอ  ก ีดว  ย 

โทร  
1-855-665-4627 (TTY: 711) 
บรกิารเหล านีไ้ม มคี าใช จ าย 

УВАГА! Якщо вам потрібна допомога вашою мовою, 
телефонуйте за номером 1-855-665-4627 (телетайп: 711). 
Крім того, ви можете отримати допоміжні засоби й 
послуги для осіб з особливими потребами, як-от 
документи, надруковані шрифтом Брайля або великим 
шрифтом. Телефонуйте за номером 1-855-665-4627  
(телетайп: 711). Ці послуги безкоштовні. 

 

CHÚ Ý: Nếu cần trợ giúp bằng ngôn ngữ của quý vị, hãy gọi 

1-855-665-4627 (TTY: 711). Hiện chúng tôi cũng có sẵn các 

phương tiện hỗ trợ và dịch vụ dành cho người khuyết tật, như 

tài liệu bằng chữ nổi và chữ in cớ lớn. Hãy gọi 1-855-665-

4627 (TTY: 711). Những dịch vụ này đều miễn phí. 
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