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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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Alternative

Drug(s) ]
N f Aff Eff
ame of Affected Description of Change Reason for Change Alternative Drug(s) * Cost- ective
Drug . Date
Sharing
Tier
AMOXICILLIN & K .
TAB 200-28.5 MG Y '
AMOXICILLIN & K .
TAB 400-57 MG Y
BRONCHITOL CAP Deletion Of Drug From | Medicare Will No Consult Your Health Care 10/01/2025
40MG Formulary Longer Cover Provider
CALQUENCE CAP Deletion Of Drug From | Manufacturer .
100MG Formulary Discontinuation CALQUENCE TAB 100MG Tier 1 10/01/2025
CORLANOR TAB Deletion Of Drug From | . ic Available IVABRADINE TAB Tier 1 01/01/2025
Formulary
DESOGESTREL-
ETHINYL ESTRADIOL Deletion Of Drug From Manufacturer KARIVA TAB 0.15-0.02/0.01 MG .
1 1/202
TAB 0.15-0.02/0.01 | Formulary Discontinuation (21/5) Tier 08/01/2025
MG (21/5)
DROXIA CAP Deletion Of Drug From I\/!anufa.cture_r Cons'ult Your Health Care 03/01/2025
Formulary Discontinuation Provider
DUPIXENT INJ Deletion Of Drug From | Manufacturer .
100MG/0.67ML Formulary Discontinuation DUPIXENT INJ 200MG/1.14ML Tier 1 02/01/2025
ENDARI POW 5GM Esr'rentﬁ;‘rsf Drug From 1 o heric Available L-GLUTAMINE POW 5GM Tier 1 01/01/2025
Deletion Of Drug From . . .
ENTRESTO TAB Formulary Generic Available SACUBITRIL-VALSARTAN TAB Tier 1 10/01/2025
ERYTHROCIN TAB Deletion Of Drug From I\/!anufa.cture.r ERYTHROMYCIN TAB 250MG BS | Tier 1 01/01/2025
250MG Formulary Discontinuation
Deletion Of Drug From | Manufacturer LEVOTHYROXINE SODIUM TAB; .
EUTHYROX TAB Formulary Discontinuation UNITHROID TAB Tier 1 09/01/2025
Deletion Of D F M fact
FENTANYL OT LOZ eletion UTLUrtg From ) Vianutacturer MORPHINE SULFATE TAB Tier 1 02/01/2025

Formulary

Discontinuation
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Alternative

Drug(s) ]
N f Aff Eff
ame of Affected Description of Change Reason for Change Alternative Drug(s) * Cost- ective
Drug . Date
Sharing
Tier
ISOSORBIDE Deletion Of Drug From | Manufacturer .
MONONITRATE TAB | Formulary Discontinuation ISOS0R8 MONONITRATE TAB ER | Tier 1 05/01/2025
Deleti fD F
IXCHIQ INJ Foer‘;:j;‘rs FUE FTOM | Market Removal VIMKUNYA INJ 40MCG/0.8ML | Tier 1 10/01/2025
LEENA TAB Deletion Of Drug from | Manufacturer ARANELLE TAB Tier 1 05/01/2025
Formulary Discontinuation
LEUKERAN TAB 2MG Deletion Of Drug From | Medicare Will No Cons.ult Your Health Care 01/01/2025
Formulary Longer Cover Provider
LEVONORGESTREL-
Deleti fD F M f
ETHINYLESTRADIOL | Deietion Of Drug From | Manufacturer RIVELSA TAB; ROSYRAH TAB Tier 1 09/01/2025
Formulary Discontinuation
(91-DAY)
LIBERVANT FILM Deletion Of Drug From | Manufacturer VALTOCO LIQD Tier 1 07/01/2025
Formulary Discontinuation
MICROGESTIN 24 FE Deletion Of Drug From | Manufacturer .
TAB 1-20 MG-MCG Formulary Discontinuation HAILEY 24 FE TAB 1-20 MG-MCG | Tier 1 02/01/2025
Deleti f Drug F Medi Will N It Your Health
NATACYN SUS 5% OP eletion Of Drug From edicare Will No Cons'ut our Health Care 01/01/2025
Formulary Longer Cover Provider
NORETHINDRONE &
ETHINYL ESTRADIOL- | Deletion Of Drug From I\/!anufa'cture.r KAITLIB FE TAB CHEWABLE 0.8 Tier 1 05/01/2025
FE TAB CHEWABLE Formulary Discontinuation MG-25MCG
0.8 MG-25MCG
MICROGESTIN TAB FE 1/20;
NORETHINDRONE AUROVELA FE TAB 1/20; LARIN
ACE & ETHINYL Deletion Of Drug From Manufacturer FE TAB 1/20; LOESTRIN FE TAB .
. . . Tier 1 10/01/2025
ESTRADIOL-FETAB 1 Formulary Discontinuation 1/20; TARINA FE TAB 1/20 EQ;
MG-20 MCG FEIRZA TAB 1/20; JUNEL FE TAB
1/20
NORETHINDRONE
ACETATE & ETHINYL Deletion Of Drug From | Manufacturer MICROGESTIN TAB Tier 1 07/01/2025

ESTRADIOLTAB 1.5
MG-30 MCG

Formulary

Discontinuation

1.5MG/30MCG
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Alternative

Drug(s) ]
N f Aff Eff
ame of Affected Description of Change Reason for Change Alternative Drug(s) * Cost- ective
Drug . Date
Sharing
Tier
NORETHINDRONE AC-
ETHINYL ESTRAD-FE Deletion Of Drug From I\/!anufa.cture_r XARAH FE TAB; TRI-LEGEST FE Tier 1 10/01/2025
TAB 1-20/1-30/1-35 Formulary Discontinuation TAB; XARAH FE TAB
MG-MCG
NYMYO TAB 0.25MG- | Deletion Of Drug From Manufacturer NORGESTIMATE-ETHINYL Tier 1 02/01/2025
35MCG Formulary Discontinuation ESTRADIOL TAB 0.25MG-35MCG
PREHEVBRIO SUS Deletion Of Drug From Manufacturer ENGERIX-B INJ; HEPLISAV-B INJ; .
10MCG/ML Formulary Discontinuation RECOMBIVAX HB INJ Tier 1 03/01/2025
D i D
REGRANEX GEL 0.01% eletion Of Drug From I\/!anufa.cture.r Cons.ult Your Health Care 10/01/2025
Formulary Discontinuation Provider
SANDIMMUNE SOL Deletion Of Drug From | Manufacturer .
100MG/ML Formulary Discontinuation CYCLOSPORINE CAP Tier 1 01/01/2025
SELZENTRY TAB Deletion Of Drug From I\/!anufa‘cture.r SELZENTRY SOL 20MG/ML Tier 1 02/01/2025
25MG Formulary Discontinuation
SELZENTRY TAB Deletion Of Drug From I\/!anufa.cture.r SELZENTRY SOL 20MG/ML Tier 1 02/01/2025
75MG Formulary Discontinuation
Deleti fD F
SPRYCEL TAB eletion OFDrug From | <o o ric Available DASATINIB TAB Tier 1 02/01/2025
Formulary
TABLOID TAB 40MG Deletion Of Drug From | Medicare Will No Cons.ult Your Health Care 01/01/2025
Formulary Longer Cover Provider
D i D
TDVAX INJ 2-2 LF eletion Of Drug From | Manufacturer TENIVAC INJ 5-2LF Tier 1 03/01/2025
Formulary Discontinuation
TOBRADEX ST SUS Deletion Of Drug From | Medicare Will No TOBRAMYCIN-DEXAMETHASONE Tier 1 01/01/2025
0.3-0.05% Formulary Longer Cover SUS 0.3-0.1%
TRECATOR TAB Deletion Of Drug From | Manufacturer Consult Your Health Care 10/01/2025
250MG Formulary Discontinuation Provider
LEVONORGESTREL-ETHINYL
. ESTRADIOL TAB 0.05-30/0.075-
D D
TRIVORA-28 TAB eletion Of Drug From | Manufacturer 40/0.125-30MG-MCG; Tier 1 09/01/2025

Formulary

Discontinuation

ENPRESSE-28 TAB; LEVONEST
TAB
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Alternative

INJ

Formulary

Discontinuation

Drug(s) ]
N f Aff Eff
ameo ected Description of Change Reason for Change Alternative Drug(s) * Cost- ective
Drug . Date
Sharing
Tier
VRAYLAR CAP 1.5- Deletion Of Drug From I\/!anufa.cture_r VRAYLAR CAP Tier 1 02/01/2025
3MG Formulary Discontinuation
Deleti fD F Medi Will N
ZERVIATE DRO 0.249 | Deletion Of Drug from | Medicare Will No AZELASTINE DRO 0.05% Tier 1 01/01/2025
Formulary Longer Cover
Z E ELPRE D i D
YPREXA RELPREVV eletion Of Drug From | Manufacturer RISPERIDONE ER INJ 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:

e 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.

e 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
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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.

7264 50 e JuaiV) i cclinh saclaall L) dalay i€ 13) 4
Juai¥) agiSasd MTTY" ool Cailgdl adiisa 42nilly 5)1-558-566
Clalia¥l 553 Cilead s saclue @l ol 35S (117 e

Sl JuaiV) a3 el de Ll g Ji) s dady G ) Jiacdalal)
!

aeSad MTTY" il Ciilgll exiiondd duailly 5)1-558-566-7264
Ailae cilaadll ol (117: Lo Juany

NFCUYNFE3NEL QGn (Gayny ogunipjwu nGwpntd,
qwugwhwntp 1-855-665-4627 (TTY" 711)
hGnwunuwhwdwpny: Sw2dwunwduGph hwdwn
hwuwubih Gu bwl wewlygdwl dwnwynipynLuubn,
onhuwy’ thwuwnwpenrtn ppwjywu W un2np tnwntnpny:
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Qwluqwhwnptp® 1-855-665-4627, (TTY' 711):
OwnuwjnrpjnLtuutpp gnponwd Gu wudbdwip:

nﬁl ﬁl] %1&3?ﬁgnn = ﬁﬁﬂ’]bﬂ]ﬂj] %ﬁg*-{ 1'855'
665- 4627 (TTY: 711), FEAthr 5O fEE: A T2 EHBn
RAR7TE, BlaNBhFE RFEe3 {4, T 1-855-665-
4627 (TTY: 711), EERFAERE,

oot feB: Had 398 iyt I fieg Hee €t 83 J, 31 ey
& Id 1-855-665-4627 (TTY: 711). WIHHIEST T F i Bl
HYE W3 Hael Wﬁ%@?ﬂ?é’?ﬁ%ﬁﬂﬂHdl%ﬁ =]
SUTHY I&| 1% dd 1-855-665-4627 (TTY: 711). feg Aae
He3 JdA |

& < fG 3TIDT YT HINT H GeTdl Dl STaRgdhd gl dl 1-
855-665-4627 (TTY: 711) TR DId D3 | AAHANT AT & foll 9
3R & flic # gxdras! SR Yerdny 3R aTd Hl Suds g 1-
855-665-4627 (TTY: 711) R BIA DL | T YA U & |

THOV MUAB SIAB RAU: Yog koj xav tau kev pab ua koj
hom lus, hu rau 1-855-665-4627 (TTY: 711). Tsis tas |i
ntawd, kuj tseem muaj cov kev pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab, 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.

Fie  BEFEICK Y HR— FOABELGIZE(X. 1-855-
665-4627 (TTY : 7T1)ETIE KBS, RFITE

UPDATED AS OF 10/01/2025 Y0050_24_3595_LRFormChngWeb_C 8 | Page



HABXEPKELEFFTHIRILI=-XELZ E., ENLVDH
BANDITEPY—EXRL TFRAWN:=EITET, ZF
RAEHFLEINB5E1L. 1-855-665-4627

(TTY : 711) ETITERKLLEZESL, ChoDY—EXIE
WINLERTY,

F=o[: 5o Y02 E=Z0| ERSIA|H 1-855-665-
4627(TTY: 711) 2 =2| HrELICH Xt & 2 =4t
=MeL ZOo| Hoj7t A= AFEXE St K& &
MH|A T X5 & LICH 1-855-665-4627 (TTY: 711)E &
O| HFE LTt MH[A O] &2 F= YLICH

26701)(28‘)2’69?3 T]‘)U)‘)‘UC’)S{)D’)‘)‘U@O‘)JJQOE)C%D’)@CU‘UM‘?%‘)Q@‘)U)‘)‘U.
lolvme  1-855-665-4627 (TTY: 711). DONHIND,
E)'f)aU?'?‘)DQOQ)Cl‘DS CCT D’)‘)DUQ?’)‘)‘U%‘)QU@‘U&)T)‘)‘U CQD
CSﬂu%ﬂDmCUDCﬁOSﬂS\’J@DDD CCRT C")OU)A)2UU'D‘)O(ZmE) thmcu

1-855-665-4627 (TTY: 711). nﬂuua‘nmcmwcwuws.

UA Z0OO SAIB: Yog tias koj xav tau kev pab ua koj hom lus,
ces hu rau 1-855-665-4627 (TTY:711). Dhau 11 no lawm kuj
muaj cov kev pab thiab cov kev pab cuam rau cov neeg uas
muaj kev xiam oob ghab, 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 Xxam nq.
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GOUM: [UNSIOHABRTIMINSWMMNIUNHEA 8 Sl

tUDISTIUE 1-855-665-4627 (TTY: 711)1 NG SHIINAY

UEUNSISUEISOMIMN SGMNMARNINMHARNU

SHMNUHANDG AUISNHEIEIY yugiunisiuue 1-855-
665-4627 (TTY: 711)4 IUNFUSI HIS:ESA SIS 1S

Lo cilyn ghasd o) 4 1) leaitly amlau R odag
o Jwii7264-566-558-1s i) YTT117: 5 s 2,50 (ulad (
Sl 5 dinhd 4y i aiile el glaa 4g Mise A il e peadaSas ciladd
OJWD&_\LAJ;L)J\ L_\S\JJJLS\)J JREXIVY. ST TVR R MJJLJJJAIJ
7264-566-558-1 ) )
DJLA.\&)YTT117 GA‘C?‘J‘ U‘S""J Q) a4 Caladd ) 3.1)...\5\.‘ ke (
LR

BHMUMAHMUE! Ecin Bam HeoOXoauMa MH(pOpMaIIHs Ha
BallleM A3bIKE, TO3BOHUTE 1-855-665-4627 (TTY: 711). dna
JOJIEN C MHBAJIWUIHOCTBIO TAKXKE MPEIOCTABIISIOTCA YCIyTH
1 nHOOpMaLs B IOCTYITHOM (popmare —
HaIrpuMep,10KyMEeHThIIpUu@ToMbpainaunm

KpynHbIMIIpUPTOM.3BOHUTE 1-855-665-4627 (TTY: 711).
OTH YCIYTH MPEIOCTABIISAIOTCA O€CILIATHO.

ATENCION: Si necesita ayuda en su idioma, llame al 1-855-
665-4627 (TTY: 711). También estan 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 1yong 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.
lUsamnsu:

wINAOLE [1a9n15AINNT [ Nawdol unevasnns ns 1-
855-665-4627 (TTY: 711)

FINANIIFANNY [ 8donazueNISA NS UK LIAANT Lol
wnaNsaf wsAuUsaanl] azery Wl wll viegall A el o

T‘I/I"S
1-855-665-4627 (TTY: 711)

usAswa i lwOfde A Tw0ay

YBAT'A! Skmo BaM moTpiOHa JOMOMOra BalllOK MOBOIO,
TenedoHynTe 3a HoMepoM 1-855-665-4627 (tenerann: 711).
KpiM TOro, BU MOXET€ OTpHMATH JOMOMIXKHI 3aco0u U
MOCAyrd s 0cl0 3 OCOONMBHMHU MOTpedaMu, SK-OT
TOKYMEHTH, HaJpyKOBaH1 Mmpu@ToM bpaiiis ado BEIUKUM
mpudroM. Tenedonyrite 3a HOMepoM 1-855-665-4627

(tenetaiim: 711). {1 nocnyru 0€3KOIITOBHI.

CHU Y: Néu can trg gitip bang ngdn ngit ciia quy vi, hiy goi
1-855-665-4627 (TTY: 711). Hién chung tdi ciing cd san cac
phuong ti¢n ho tro va dich vu danh cho nguoi khuyét tat, nhu
tai liéu bang chit noi va chir in cd 16n. Hay goi 1-855-665-
4627 (TTY: 711). Nhitng dich vu nay déu mién phi.
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