o‘.l.‘ MOLINA 'F/lyCa reQOhio

HEALTHCARE Connecting Medicare + Medicaid

Changes to Molina Dual Options MyCare Ohio (Medicare-Medicaid Plan)’s Drug List

Molina Dual Options MyCare Ohio may immediately remove a brand name drug on our Drug List if;

e A new generic drug becomes available. We may remove the brand name drug if we are changing it with a new generic drug that will be on the
same tier with the same or less limits.
o When adding the new generic drug, we may keep the brand name drug on our Drug List but move it to a higher tier or add new limits.

e We may not tell you before we make that change but we will later send you a notice about the change we made.
We may immediately remove a drug from our drug list and send a notice to members who take the drug if;

e The Food and Drug Administration (FDA) says a drug you are taking is not safe.
e Or if the drug’s maker removes the drug from the market.

Before we make other changes to our Drug List that might affect members currently taking a drug. We will advise members at least 30 days before the
changes happens, or at the time the member asks for a refill of the drug. The member will receive a 30-day supply of the drug.

If you are affected by a change in drug coverage or limits, you or your doctor can ask us to make an exception. The notice we send you will explain
the steps to ask for an exception. To find out more about coverage decisions and how to ask for an exception, see your Member Handbook. Please call
Member Services at (855) 665-4623, (TTY: 711), Monday - Friday, 8 a.m. to 8 p.m., local time if you have any concerns.

The table below outlines changes to our Drug List that may impact you.

Alternative
Drug(s) .
Name of Affected Description of Change | Reason for Change Alternative Drug(s) * Cost- Effective
Drug . Date
Sharing
Tier
é}%f\;%g%ﬁiﬁé‘ * Deletion Of Drug From | Manufacturer AMOXICILLIN & K
CHEW TAB 200.28.5 | Formu] £ Do CLAVULANATE FOR SUSP | Tier 1 01/01/2025
v -28. ormulary iscontinuation 200-28.5 MG/5SML
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Alternative
Drug(s) .
Name of Affected Description of Change | Reason for Change Alternative Drug(s) * Cost- Effective
Drug . Date
Sharing
Tier
AVOCLINER | v oromsrom | e
cletion UL Lrug rrom | anutacturer CLAVULANATE FOR SUSP | Tier 1 05/01/2025
CHEW TAB 400-57 Formulary Discontinuation
MG 400-57 MG/5ML
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 M'anufaf:ture.r CALQUENCE TAB 100MG Tier 2 10/01/2025
100MG Formulary Discontinuation
CORLANOR TAB ?gﬁ;‘igr?f Drug From | o eric Available IVABRADINE TAB Tier 1 01/01/2025
DESOGESTREL-
ETHINYL .
ESTRADIOL TAB FDeizlcin Of Drug From BD/{anufa;icturiir I\K/I%Ré\{;’XS)TAB 0.15-0.02/0.01 Tier 1 08/01/2025
0.15-0.02/0.01 MG ormuiaty iscontination
(21/5)
DROXIA CAP Deletion Of Drug From M‘anufaf:ture.r Consplt Your Health Care 03/01/2025
Formulary Discontinuation Provider
DUPIXENT INJ Deletion Of Drug From | Manufacturer DUPIXENT INJ Tier 2 02/01/2025
100MG/0.67ML Formulary Discontinuation 200MG/1.14ML et
ENDARI POW 5GM ?:ﬁﬁgr(y)f Drug From | 5o eric Available L-GLUTAMINE POW 5GM | Tier 2 01/01/2025
ENTRESTO TAB Deletion Of Drug From | o o 50 Available SACUBITRIL-VALSARTAN = | .. 10/01/2025
Formulary TAB
ERYTHROCIN TAB | Deletion Of Drug From | Manufacturer ERYTHROMYCIN TAB Tier 1 01/01/2025
250MG Formulary Discontinuation 250MG BS
Deletion Of Drug From | Manufacturer LEVOTHYROXINE SODIUM .
EUTHYROX TAB Formulary Discontinuation TAB; UNITHROID TAB Tier 1 09/01/2025
FENTANYL OT Loz | Deletion Of Drug From | Manufacturer MORPHINE SULFATE TAB | Tier 1 02/01/2025
Formulary Discontinuation
ISOSORBIDE .
MONONITRATE Deletion Of Drug From M'anufaf:ture.r ISOSORB MONONITRATE Tier 1 05/01/2025
TAB Formulary Discontinuation TAB ER
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Alternative

Drug(s) .
Name of Affected Description of Change | Reason for Change Alternative Drug(s) * Cost- Effective
Drug . Date
Sharing
Tier
Deletion Of Drug From VIMKUNYA INJ .
IXCHIQ INJ Formulary Market Removal AOMCG/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 Deletion Of Drug From | Medicare Will No Consult Your Health Care
. 01/01/2025
2MG Formulary Longer Cover Provider
LEVONORGESTREL-
ETHINYL Deletion Of Drug From | Manufacturer RIVELSA TAB; ROSYRAH Tier 1 09/01/2025
ESTRADIOL (91- Formulary Discontinuation TAB ©
DAY)
LIBERVANT FiLM | Deletion Of Drug From | Manufacturer VALTOCO LIQD Tier 2 07/01/2025
Formulary Discontinuation
MICROGESTIN 24 .
FE TAB 1-20 MG- Deletion Of Drug From M'anufaf:ture.r HAILEY 24 FE TAB 1-20 MG- Tier 1 02/01/2025
MCG Formulary Discontinuation MCG
NATACYN SUS 5% Deletion Of Drug From | Medicare Will No Consult Your Health Care
. 01/01/2025
0] Formulary Longer Cover Provider
NORETHINDRONE
& ETHINYL .
ESTIADIOL Fi Ta | Pl OFDrsFrom ot | ML EE AR e osonas
CHEWABLE 0.8 MG- vy " '
25MCG
MICROGESTIN TAB FE 1/20;
NORETHINDRONE AUROVELA FE TAB 1/20;
ACE & ETHINYL Deletion Of Drug From | Manufacturer LARIN FE TAB 1/20;
©cHo FUg TIOML | b afit iaseurer LOESTRIN FE TAB 1/20; Tier 1 10/01/2025
ESTRADIOL-FE TAB | Formulary Discontinuation
| MG-20 MCG TARINA FE TAB 1/20 EQ;
i FEIRZA TAB 1/20; JUNEL FE
TAB 1/20
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Alternative
Drug(s) .
Name of Affected Description of Change | Reason for Change Alternative Drug(s) * Cost- Effective
Drug . Date
Sharing
Tier
NORETHINDRONE
ACETATE & Deletion Of Drug From | Manufacturer MICROGESTIN TAB .
ETHINYL Formul Discontinuation 1.SMG/30MCG Ter 1 07/01/2025
ESTRADIOL TAB 1.5 | * oty scontmuatio '
MG-30 MCG
NORETHINDRONE
AC-ETHINYL . .
ESTRADYE Tan 1. | DA OrDrgFon | Mot | XARAFE TAN TRLLEGEST || g1
20/1-30/1-35 MG- ormuiaty Scontinuatio :
MCG
. NORGESTIMATE-ETHINYL
NYMYO TAB Deletion Of Drug From | Manufacturer ESTRADIOL TAB 0.25MG- | Tier 1 02/01/2025
0.25MG-35MCG Formulary Discontinuation 3I5MCG
PREHEVBRIO SUS Deletion Of Drug From | Manufacturer ENGERIX-B INJ; HEPLISAV- Tier 1 03/01/2025
10MCG/ML Formulary Discontinuation B INJ; RECOMBIVAX HB INJ
REGRANEX GEL Deletion Of Drug From | Manufacturer Consult Your Health Care
) L . 10/01/2025

0.01% 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 | Manufacturer SELZENTRY SOL 20MG/ML | Tier 2 02/01/2025
25MG Formulary Discontinuation
SELZENTRY TAB | Deletion Of Drug From | Manufacturer SELZENTRY SOL 20MG/ML | Tier 2 02/01/2025
75MG Formulary Discontinuation
SPRYCEL TAB ?gﬁ;‘igr(;f Drug From | o eric Available DASATINIB TAB Tier 2 02/01/2025
TABLOID TAB 40MG Deletion Of Drug From | Medicare Will No Congult Your Health Care 01/01/2025

Formulary Longer Cover Provider
TDVAX INJ 2.2 LF | Deletion Of Drug From | Manufacturer TENIVAC INJ 5-2LF Tier 1 03/01/2025

Formulary Discontinuation

. . . TOBRAMYCIN-
TOBRADEX ST SUS | Deletion Of Drug From | Medicare Will No DEXAMETHASONE SUS 0.3- | Tier 1 01/01/2025
0.3-0.05% Formulary Longer Cover 0.1%
. (V]
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Alternative

Drug(s) .
Name of Affected Description of Change | Reason for Change Alternative Drug(s) * Cost- Effective
Drug . Date
Sharing
Tier
TRECATOR TAB Deletion Of Drug From | Manufacturer Consult Your Health Care 10/01/2025
250MG Formulary Discontinuation Provider
LEVONORGESTREL-
. ETHINYL ESTRADIOL TAB
TRIVORA-28 TAB Eeiz“in Of Drug From ganuﬁic:luriir N 0.05-30/0.075-40/0.125-30MG- | Tier 1 09/01/2025
ormuiaty scontmuatio MCG; ENPRESSE-28 TAB;
LEVONEST TAB
VRAYLAR CAP 1.5- | Deletion Of Drug From M‘anufa'cture'r VRAYLAR CAP Tier 2 02/01/2025
3IMG Formulary Discontinuation
ZERVIATE DRO Deletion Of Drug From | Medicare Will No AZELASTINE DRO 0.05% Tier 1 01/01/2025
0.24% Formulary Longer Cover
ZYPREXA Deletion Of Drug From | Manufacturer Tier 1/
RELPREVV INJ Formulary Discontinuation RISPERIDONE ER INJ Tier 2 02/01/2025

* Alternative drugs are drugs in the same therapeutic category/class as the affected drug. Only your doctor can decide if one of the alternatives

listed here is right for you. Please ask your doctor to check if this is the right drug for you.

Molina Dual Options MyCare Ohio Medicare-Medicaid Plan is a health plan that contracts with both Medicare and Ohio Medicaid to provide
benefits of both programs to enrollees.

You can get this document for free in other formats, such as large print, braille, or audio. Call (855) 665-4623, TTY: 711, Monday - Friday, 8 a.m. to

8 p.m., local time. The call is free.

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on the basis of age, color, disability, national origin

(including limited English proficiency), race, or sex (consistent with the scope of sex discrimination described at § 92.101(a)).

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.
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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 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
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We have free interpreter services to answer any questions that you may have about our health
or drug plan. To get an interpreter, just call us at (855) 665-4623, TTY: 711, Monday — Friday, 8
a.m. to 8 p.m. local time. Someone who speaks English can help you. This is a free service.
SPANISH

Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que pueda
tener acerca de nuestro plan de salud o medicamentos. Para obtener ayuda de un intérprete,
lldamenos al (855) 665-4623, TTY: 711, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Una
persona que hable espafiol podra ayudarle. Este es un servicio gratuito.

TRADITIONAL CHINESE

B RBNOEERS, AIREEHENREMRRIEDASNETARE EFELES, FF
¥7(855) 665-4623 Bk, TTY: 711, RBREASHEFIE—ZNERN L+ 8 BiZE L 8 B,
BEERRF ) AL ERTRMEHE, ERRENRS,

SIMPLIFIED CHINESE

AOREN FA IR S an I B ETEED), FA TR LURHE SR ZR A L BE RS MRS ERVEEID],
EERBOEMRSS, B2 IA], =14 : (855) 665-4623, TTY: 711, FA—E=FLREMHRS, K
SHEAZHE B LT 8 REKRL 8 R, WPXHALZAENE, XERFERS.

TAGALOG

Mayroon kaming libreng serbisyo ng tagapagsalin para sagutin ang anumang katanungan na
maaaring mayroon ka tungkol sa aming health o drug plan. Para makakuha ng tagpagsalin,
tawagan lang kami sa numerong (855) 665-4623, TTY: 711, Lunes — Biyernes, 8 a.m.
hanggang 8 p.m. lokal na oras. Makatutulong sa iyo ang taong nagsasalita ng Tagalog. Isa
itong libreng serbisyo.

FRENCH

Nous assurons gracieusement des services d’interprétariat afin de répondre a tout question
que vous pourriez avoir sur votre santé ou plan de traitement. Pour obtenir 'assistance d’un
interpréte, il suffit de nous appeler au (855) 665-4623, TTY : 711, du lundi au vendredi de 8 h a
20 h (heure locale). Une personne parlant frangais pourra vous assister. Ce service est
proposé sans frais.

VIETNAMESE

Chung t6i ¢6 cac dich vu phién dich mi&n phi dé tra 1&i bat ky cau hdi ndo clia quy vi vé chuong
trinh cham séc stre khde hodc chwong trinh thudc ctia chang téi. D& cé phién dich vién, chi
can goi cho ching toi theo sb (855) 665-4623, TTY: 711, Thir Hai — Th& Sau, 8 gi¢» sang dén 8
gi® ti, gid dia phwong. Ai dé noi tiéng Viét co thé tro giup ban. Pay la dich vu mién phi.

GERMAN
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Wir bieten Ihnen kostenlose Dolmetscherdienste, um |Ihre Fragen, die Sie moglicherweise zu
unseren Gesundheits- oder Arzneimittelleistungen haben, zu beantworten. Wenn Sie mit einem
Dolmetscher sprechen mochten, rufen Sie uns einfach an unter (855) 665-4623, TTY: 711,
Montag — Freitag, 8:00 Uhr bis 20:00 Uhr (Ortszeit). Jemand, der Deutsch spricht, hilft Ihnen gerne
weiter. Dies ist ein kostenloser Dienst.

KOREAN

1 = XI_-l 8A "‘2—6;
BAI(BX| AlZHo| 2o|8tA7| HIZLICH =0 EQATL 282 E # UsLCh &
MH[A QLT
RUSSIAN

[Monyy4nTb OTBETHI HA BONPOCHI O HaWeM MeULMHCKOM CTPaxoBOM MflaHe unu o ninaxe,
MOKpbIBalOLLIEM NEKapcTBa Mo peuenTy, Bam 6ecnnaTtHO NOMOryT HallKM YCTHbIE NEPEBOAYMKMN.
[MpocTo No3BOHUTE HaM No Homepy (855) 665-4623 (TTY: 711). JluHua paboTtaet ¢
noHegenbHMKa no natHuuy ¢ 8:00 go 20:00 no mecTHOMY BpeMeHU. Bam 6ecnnaTHO noMoxeT
PYCCKOSA3bIYHbIA COTPYAHUK.

ARABIC
o) sanll Lal 401 ddad o dpniall ddadl) J o @lagl 53 08 Al (gl e AU dplacal) 4y 5 A il Clads Jis
Aaill (il sl 3 jeal (ardive ) daillys ¢(855) 665-4623 il e Ly Jlai¥) g clle L JS (558 an e
LSl gl lie 8 delu) ia s Blia 8 delull (e dhaead) ) Y1 (e 711 1 le Juad¥) a ((TTY)
Ulae Lanall o3 i cline e dy yel) Aalll Cudaty (mdlll (Say g

ITALIAN

Offriamo un servizio di interpretariato gratuito per rispondere a qualsiasi domanda sul nostro piano
sanitario o farmaceutico. Per ottenere un interprete, basta chiamarci al numero (855) 665-4623, TTY:
711, dal lunedi al venerdi, dalle 8.00 alle 20.00 ora locale. Una persona che parla italiano potra aiutarti. Si
tratta di un servizio gratuito.

PORTUGUESE

Dispomos de servigos de interpretagao gratuitos para responder a possiveis duvidas que
possa ter sobre 0 nosso plano de saude ou plano para medicamentos. Para falar com um
intérprete, ligue (855) 665-4623, TTY: 711, segunda — sexta, 8 a.m. até 8 p.m. horario local.
Alguém que fala portugués pode ajuda-lo. Este € um servigo gratuito.

FRENCH CREOLE

Nou gen sevis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépreét, jis rele nou nan (855) 665-4623, TTY: 711, Lendi
—Vandredi, 8 a.m. rive 8 p.m. |€ lokal. Yon moun ki pale kreydl ayisyen ka ede w. Sa a se yon
sevis gratis.
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POLISH

Oferujemy bezptatne ustugi tumacza, ktéry pomoze uzyskac¢ odpowiedzi na wszelkie pytania
dotyczgce naszego planu opieki zdrowotnej lub dawkowania lekow. Aby uzyska¢ pomoc
ttumacza, wystarczy zadzwoni¢ do nas pod numer (855) 665-4623, TTY: 711. Jest on dostepny
od poniedziatku do pigtku w godzinach od 8:00 do 20:00 czasu lokalnego. Pomocy udzieli
osoba moéwigca po polski. Ta ustuga jest bezptatna.

HINDI

§H 3T TATELY AT 39T Tellel A 3 Tohall Y ReT oh ToIT TRt FE Il il & oI fav:goehn
AITSAT HATT eTeT X & | GHITNAT JATT I ¥et & ToIT, 9 54 (855) 665-4623, TTY: 711,
TIHIR A YR, & 8 ol A el 8 ol TATAT FHIT TR el Y| AN dlell arell I3 egfFd
Tl HETICT ST Hehcll/ Hehcll ¢ | T§ Teh fo¥:¢eh QaT &

JAPANESE

B OEBRRRY 7 v PUFET 7 IOV TERAVEbE WL CERICEROBRY — X% ZF A
WiRIF£d, BiR%E CHEDHZEIE,.  (855) 6654623 (TTY : 711) £ THBREICTIEBI LT L
(SR - A~ Fr8K~F%8K) . BAFZZEL LRy 7ABFLRLLLLET, OV —
ERIZER T TMRWAIEITET,
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