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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

Deletion Of Drug From | Manufacturer AMPHOTERICIN B LIPOSOME IV .
ABELCETINJSMG/ML | L lary Discontinuation FOR SUSP 50 MG Tier > 11/01/2025
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 5 10/01/2025
CORLANOR TAB Deletion Of Drug From | - oric Available IVABRADINE TAB Tier 4 01/01/2025

Formulary
DESOGESTREL-
ETHINYL ESTRADIOL Deletion Of Drug From Manufacturer KARIVA TAB 0.15-0.02/0.01 MG .
TAB 0.15-0.02/0.01 Formulary Discontinuation (21/5) Tier 3 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 5 02/01/2025
ENDARI POW 5GM Ejr'fnt:ﬁ;‘rsf Drug From | ¢ eneric Available L-GLUTAMINE POW 5GM Tier 5 01/01/2025

Deletion Of Drug From . . .
ENTRESTO TAB Formulary Generic Available SACUBITRIL-VALSARTAN TAB Tier 3 10/01/2025
ERYTHROCIN TAB Deletion Of D F M fact

eletion LT Urtig From ) Vianutacturer ERYTHROMYCIN TAB 250MG BS | Tier 4 01/01/2025
250MG Formulary Discontinuation
ETHYNODIOLTAB 1 Deletion Of D F M fact
eletion DT Drig From ) Mahutacturer VALTYA 1/50 TAB 1 MG-50 MCG | Tier 3 11/01/2025

MG-50 MCG

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
Deletion Of Drug From | Manufacturer LEVOTHYROXINE SODIUM TAB; .
EUTHYROXTAB Formulary Discontinuation UNITHROID TAB Tier 1 05/01/2025
FENTANYLOTLOz | Deletion Of DrugFrom ) Manufacturer MORPHINE SULFATE TAB Tier 3 02/01/2025
Formulary Discontinuation
. ADALIMUMAB-AACF (2-
IDACIO (2-SYRINGE Deletion Of D F M fact
INJ KIT io MG/0 8|\3|L Fc?r?nljolgr e Di::;n:ifmjz:tei;n SYRINGE) INJ KIT 40 MG/0.8ML; | Tier 5 11/01/2025
' y HUMIRA INJ
ISOSORBIDE Deletion Of Drug From | Manufacturer .
MONONITRATE TAB Formulary Discontinuation ISOS0RB MONONITRATE TAB ER | Tier 1 05/01/2025
IXCHIQ, INJ E;';t:ﬁ;‘rsf Drug From 1 \1arket Removal VIMKUNYA INJ 40MCG/0.8ML | Tier 1 10/01/2025
LEENA TAB Deletion Of Drug From | Manufacturer ARANELLE TAB Tier 3 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- .
ETHINVL ESTRADIOL | Deletion Of Drug From | Manufacturer RIVELSA TAB; ROSYRAH TAB Tier 3 09/01/2025
Formulary Discontinuation
(91-DAY)
D i D
LIBERVANT FILM eletion Of Drug From | Manufacturer VALTOCO LIQD Tier 4 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 3 02/01/2025
NATACYN SUS 5% OP Deletion Of Drug From | Medicare Will No Cons.ult Your 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 3 05/01/2025
FE TAB CHEWABLE Formulary Discontinuation MG-25MCG
0.8 MG-25MCG
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Alternative
Name of Affected Drug(s) Effective
Description of Change Reason for Change Alternative Drug(s) * Cost-
Drug . Date
Sharing
Tier
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 2 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 3 07/01/2025
ESTRADIOLTAB 1.5 Formulary Discontinuation 1.5MG/30MCG 'er /01/
MG-30 MCG
NORETHINDRONE AC-
ETHINYL ESTRAD-FE Deletion Of Drug From I\/!anufa.cture.r XARAH FE TAB; TRI-LEGEST FE Tier 3 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 I\/!anufa.cture.r NORGESTIMATE-ETHINYL Tier 2 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
REGRANEX GEL 0.01% Deletion Of Drug From I\/!anufa.cture_r Cons'ult Your Health Care 10/01/2025
Formulary Discontinuation Provider

REPATHA Deletion Of Drug From | Manufacturer REPATHA SURECLICK NI
PUSHTRONEX INJ 420 Formular g Discontinuation 140MG/ML; REPATHA INJ Tier 3 11/01/2025
MG/3.5ML Y 140MG/ML
SANDIMMUNE SOL Deletion Of Drug From | Manufacturer .
100MG/ML Formulary Discontinuation CYCLOSPORINE CAP Tier 4 01/01/2025
SELZENTRY TAB Deletion Of Drug From | Manufacturer .
25MG Formulary Discontinuation SELZENTRY SOL 20MG/ML Tier 5 02/01/2025
SELZENTRY TAB Deletion Of Drug From | Manufacturer .
75MG Formulary Discontinuation SELZENTRY SOL 20MG/ML Tier 5 02/01/2025
SPRYCEL TAB Eg::ﬁ;‘rsf Drug From | ¢ eneric Available DASATINIB TAB Tier 5 02/01/2025
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Alternative
Name of Affected Drug(s) Effective
Description of Change Reason for Change Alternative Drug(s) * Cost-
Drug . Date
Sharing
Tier
TABLOID TAB 40MG Deletion Of Drug From | Medicare Will No Cons'ult Your Health Care 01/01/2025
Formulary Longer Cover Provider
Deleti fD F M f
TDVAX INJ 2-2 LF eletion OfDrug 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 3 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-
Deleti fD F M f
TRIVORA-28 TAB F;‘;Hﬁ;‘ro rug From Di::;nfi;t;‘;tei;n 40/0.125-30MG-MCG; Tier 2 09/01/2025
4 ENPRESSE-28 TAB; LEVONEST
TAB
VRAYLAR CAP 1.5- Deletion Of Drug From I\/!anufa.cture.r VRAYLAR CAP Tier 5 02/01/2025
3MG Formulary Discontinuation
Deletion Of D F Medi Will N
ZERVIATE DRO 0.24% | - ¢ cron Prbrugrrom  viedicare WiTRO AZELASTINE DRO 0.05% Tier 2 01/01/2025
Formulary Longer Cover
ZYPREXA RELPREVV Deletion Of Drug From I\/!anufa.cture_r RISPERIDONE ER INJ T!er 4/ 02/01/2025
INJ Formulary Discontinuation Tier 5

* 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

Free aids and services, such as sign language interpreters, written translations, and written information in
alternative formats, are available to you. Call 1-800-665-0898 (TTY: 711).

English:
We have free interpreter services to answer any questions you may have about our health or drug plan. To get
an interpreter, just call us at 1-800-665-0898. Someone who speaks English can help you. This is a free service.

Spanish:

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-665-0898.
Alguien que hable espaiiol le podré ayudar. Este es un servicio gratuito.

Chinese Mandarin:
IMRENENVRETSamiTBEEUER - FMNIMUREEEFNOFRIZIEEEWOR - B3R
BOFERS - BREREN] : 1-800-665-0898, HEBHIATSEPR - XBRFERS

Chinese Cantonese:
EMERKEMOZERT "REZFEHNREMBEIEMEGEINEMEE, EEE0OES, FHIEIT1-
800-665-0898 BE#&HAM, BEERS KRIEMATERTIREFHE - EE2RENRE -

Tagalog:

May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posibleng katanungan ninyo tungkol
sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 1-800-
665-0898. May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

Vietnamese:

Chung t6i c6 cac dich vu thong dich mién phi dé tra 10 cac cau hoi clia quy vi vé chuong trinh strc khoe hodc
chuong trinh thudc cta chung t6i. Dé co thong dich vién, hay g01 cho chung 61 theo s6

1-800-665-0898. S& c6 nhan vién ndi tiéng Viét tro gitp quy vi. Pay 1a dich vy mién phi.

Korean:

THAHS o2 HE O F HH0| B3 WL0| Hof S2lxt 22 59 HHIAS HFotn AL
S i Mol A2 O BSFAS! FB1 1-500-665 095 H 02 Bofe) FAUAL. BAE SHe HEA) E3)
S HYLICE O HH|AE PEE 2YTLICH

Russian:

[ToyunuTh OTBETHI Ha BOMIPOCHI O HAILIEM MEAMIIMHCKOM CTPaxOBOM IUIaHE WU O IJIaHe, TOKPHIBAIOIIEM
JICKapCTBa IO pCUCITY, BaM 6€CHJIaTHO NMOMOT'YT Hallll YCTHBIC IICPCBOAYUKU. HpOCTO IIO3BOHUTE HaAM I10
Homepy 1-800-665-0898. Bam OGecrutaTHO TOMOKET PYCCKOS3BIYHBIA COTPYTHUK.
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Arabic:

Ao Aadd ok line i dy jall Carny (sl Sy 0898-665-800-1 il e L,

Hindi:
WG Z] <d] AT PSR T 3R MU, $S Jad 8, d) 39% II9 3. far:
%%1 RENY W% ‘g’ql%ﬁm %@%00-665%:0898 R P B e qmﬁmﬁs g
GG B Adhdl gl g8 U (:eh |
Japanese:
LHOBERERIEEEGUAFETS VICETAZEBRICEEZAT =01, BHOERY—EX
YL %’?yawo B2 Aok - . 1600 0650008 EABRCE R, AAKE
HIAENXEWNLET, CNIFEBHOY—EXTT,
Armenian:

UGUp nLutGUp wuddwn pwngUwlswlywl dwnwjnipjnculbn® UGn wrnngnipejwl Ywd nGnbph nw
L{bnlﬁpbnjw[gabn%wunu&g&% htyﬁgé]% wwunwu Lﬁtb[m hrludwnn: raw%uﬁhhk Hmwlr}wr[lnlp wrl}w%nh
mwgqtuuﬂ:u quugqwhuwn QDELHJ% 1-800-665-0898 htnwhunuwhwdJdwpny: bus-np JGYU, ny fununwd E
hwjGptu, Ywpnn £ oqut] 2E6q: Uw wuybwn dwnwjncpnLu k:

Cambodian:

DN SIUNERUM U WS SASISIEEiS wauimmMywis USRS SHA SIS
EeMAUIUNIDHY 1I8G]SSUTSHMAUMIU e SNy ItDRMuIiuing 1-800-665-0898¢
HAIRUSIMWMAISIMGRWHATISY iISAMIuNAgN s A iy

(Farsi) Persian:

ALE 253 (5 gl by iihags 4dli 5 3y se 50 ol (Sae 4S (s AR 8 0 ) 5e 50 ladi 4y S () O8G1 ) an e G s e S e
A )55 (o S (oo i g 84S (€ 3 585 LS 0898-665-800-1 e basi Ly (Sl 43 i 4y (oms Jinnd 51 13 3y
Cand B s ) S S L,

Hmong:
Peb muaj cov kev pab cuam pab txhais lus pub dawb los teb cov lus nug uas koj muaj txog peb txoj
phiaj xwm kev noj gqab haus huv los sis tshuaj. Yog xav tau ib tus neeg txhais lus, tsuas yog hu rau

peb ntawm 1-800-665-0898. Qee tus neeg uas hais lus Hmoob tuaj yeem pab koj. Qhov no yog ib
gho kev pab cuam pub dawb.

Laotian:

WoNcSITNIWOINIVVIBWIFNIEH 9808 LIV IHINIVHWIVBIN DTN JOPNVELELNIVILTWIVLTEI2D9
' EY & o ' 1 o o o X ] & '
I, (BBCEICTHQI0DI0TIVINFOOWILG. NIVOSNIVVCCLVOCIOE.

Mien:

Yie mbuo mv nongc zinh taengx meih mbienv wac daih dau meih,haih doix yie mbuo nyei sinh beih
nongx faix bong ndie nyei nyungh nyungc geh naiv.Oix duqv taux taengx meih mbienv wac,kungx
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zuqc mboqv yie mbuo nyei dienx wac 1-800-665-0898.Haih gorngv mienh wac nyei mienh haih bong
taengx zuqc meih.Naiv se yietc nyungc mv nongc zinh nyei bong taengx.

Punjabi:

A e e e AT e o e S e S e TR T A
&8 HUJH I96 BEL, AR 1-800-665-0898 '3 | AE feniast flardt §wr 33073t Hee 93 Haw
J1 feg ¥ He3 A= J|

Thai:
isfiusnsanunsiiethomasasmnnamdfidnanulag IdsnAuLKUAD M WRTo N DRIAM
wndaanslguamsanunsn e Aanunsaehomdoanlsd usasil lifienTdgxe

Ukrainian:

AKLLO y Bac BMHMKaOTb Byab-siKi 3annTaHHSA CTOCOBHO MnaHy MeauyHoro o6CryroByBaHHS Y
NOKPUTTA NpenaparTis, BU MoXeTe 6e3KOLTOBHO OTpMMaT Nocnyri nepeknagada. [Ansa uboro
3atenedoHynTe Ham Ha Homep 1-800-665-0898. CniBpobITHUK, SIKMIA 3HAE YKPATHCLKY, LOMOMOXE
BaM. Lia nocnyra 6e3koLlToBHa.

French:

Nous proposons des services gratuits d’interprétation pour répondre a toutes vos questions relatives a notre
régime de santé ou d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit de nous
appeler au 1-800-665-0898. Un interlocuteur parlant francais pourra vous aider. Ce service est gratuit.

German:

Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-665-0898. Man wird Thnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario o farmaceutico. Per ottenere un interprete, contattare il numero 1-800-665-0898. Un nostro
incaricato che parla italiano fornira l'assistenza necessaria. E un servizio gratuito.

Portugués:

Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questao que tenha acerca do nosso
plano de satide ou de medicagdo. Para obter um intérprete, contacte-nos através do nimero 1-800-665-0898. Ira
encontrar alguém que fale o idioma portugues para o ajudar. Este servico ¢ gratuito.

French Creole:

Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konseénan plan medikal oswa asirans
medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-665-0898. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish:

Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polsku,
nalezy zadzwoni¢ pod numer 1-800-665-0898. Ta ustuga jest bezptatna.
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