
 

     

  

       

       

         

  

    

 

         

      

 

      

 

         

 

  

      

        

   

 
 

 
    

 

 
 

 
 

 
 

  
  

Changes to Senior Whole Health’s Formulary 

Senior Whole Health 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. 

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 5 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 

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 3 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 3 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 5 10/01/2025 

CORLANOR TAB 
Deletion Of Drug From 
Formulary 

Generic Available IVABRADINE TAB Tier 4 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 3 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 5 02/01/2025 

ENDARI POW 5GM 
Deletion Of Drug From 
Formulary 

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

ENTRESTO TAB 
Deletion Of Drug From 
Formulary 

Generic Available SACUBITRIL-VALSARTAN TAB Tier 3 10/01/2025 

ERYTHROCIN TAB 
250MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

ERYTHROMYCIN TAB 250MG BS Tier 4 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 3 11/01/2025 

EUTHYROX TAB 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

LEVOTHYROXINE SODIUM TAB; 
UNITHROID TAB 

Tier 1 09/01/2025 
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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 

FENTANYL OT LOZ 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

MORPHINE SULFATE TAB Tier 3 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 5 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 3 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 3 09/01/2025 

LIBERVANT FILM 
Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

VALTOCO LIQD Tier 4 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 3 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 3 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 2 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 3 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 3 10/01/2025 

NYMYO TAB 0.25MG-
35MCG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

NORGESTIMATE-ETHINYL 
ESTRADIOL TAB 0.25MG-35MCG 

Tier 2 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 3 11/01/2025 

SANDIMMUNE SOL 
100MG/ML 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

CYCLOSPORINE CAP Tier 4 01/01/2025 

SELZENTRY TAB 
25MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

SELZENTRY SOL 20MG/ML Tier 5 02/01/2025 

SELZENTRY TAB 
75MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

SELZENTRY SOL 20MG/ML Tier 5 02/01/2025 

SPRYCEL TAB 
Deletion Of Drug From 
Formulary 

Generic Available DASATINIB TAB Tier 5 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 3 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 2 09/01/2025 

VRAYLAR CAP 1.5-
3MG 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

VRAYLAR CAP Tier 5 02/01/2025 

ZERVIATE DRO 0.24% 
Deletion Of Drug From 
Formulary 

Medicare Will No 
Longer Cover 

AZELASTINE DRO 0.05% Tier 2 01/01/2025 

ZYPREXA RELPREVV 
INJ 

Deletion Of Drug From 
Formulary 

Manufacturer 
Discontinuation 

RISPERIDONE ER INJ 
Tier 4 / 
Tier 5 

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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NOTICE OF NON-DISCRIMINATION 

Senior Whole Health of New York complies with Federal civil rights laws. Senior Whole Health 
of New York does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex. 

Senior Whole Health of New York provides the following: 

• Free aids and services to people with disabilities to help you 
communicate with us, such as: 
○ Qualified sign language interpreters 
○ Written information in other formats (large print, audio, 

accessible electronic formats, other formats) 

• Free language services to people whose first language is not 
English, such as: 
○ Qualified interpreters 
○ Information written in other languages 

If you need these services, call Senior Whole Health of New 
York at 833-671-0440. For TTY/TDD services, call 711. 

If you believe that Senior Whole Health of New York has not given you these services or 
treated you differently because of race, color, national origin, age, disability, or sex, you can 
file a grievance with Senior Whole Health of New York by: 

Mail: 15 Metrotech Center 11th Floor, Brooklyn, New York 11201, 

Phone: 877-353-0185 (for TTY/TDD services, call 711) 

Fax: 855-838-7998 

In person: 15 Metrotech Center, 11th Floor, Brooklyn, New York 11201 

Email: SWHNYGandA@MolinaHealthcare.com 

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights by: 

Web: Office for Civil Rights Complaint Portal at 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Mail: U.S. Department of Health and Human Services 

200 Independence Avenue SW., Room 509F, HHH Building 
Washington, DC 20201 
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Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html 
Phone: 1-800-368-1019 (TTY/TDD 800-537-7697) 
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ATTENTION:  Language assistance services, free of 
charge, are available to you.  Call 877-353-0185 TTY/TDD 
711. 

English 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  

Llame al 877-353-0185  TTY/TDD 711. 
Spanish 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 877-353-0185  

TTY/TDD711. 

Chinese 

ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم                               

TTY/TDD 7110185-353-877)رقم هاتف الصم والبكم 
Arabic 

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다 

877-353-0185  TTY/TDD711  번으로 전화해 주십시오. 

Korean 

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги 

перевода.  Звоните 877-353-0185  (телетайп: TTY/TDD 711). 

 

Russian 

ATTENZIONE:  In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 

linguistica gratuiti.  Chiamare il numero 877-353-0185  TTY/TDD 711. 
 

Italian 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 

gratuitement.  Appelez le 877-353-0185 TTY/TDD 711. 

 

French 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 

877-353-0185 TTY/TDD711. 

 

French 
Creole 

אויפמערקזאם: אויב איר רעדט אידיש, זענען פארהאן פאר אייך שפראך הילף סערוויסעס פריי פון  
 . TTY/TDD 711 877-353-0185אפצאל. רופט 

Yiddish 

UWAGA:  Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.  

Zadzwoń pod numer 877-353-0185  TTY/TDD 711 

 

Polish 

PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong 

sa wika nang walang bayad.  Tumawag sa 877-353-0185 TTY/TDD 711. 
 

Tagalog 

লক্ষ্য করুনঃ যদি আপদন বাাংলা, কথা বলতে পাতেন, োহতল দনঃখেচায় ভাষা সহায়ো পদেতষবা 

উপলব্ধ আতে। ফ ান করুন ১-877-353-0185  TTY/TDD 711 

Bengali 

KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, 
pa pagesë. Telefononi në 877-353-0185 TTY/TDD 711. 
 

Albanian 

ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής 
υποστήριξης, οι οποίες παρέχονται δωρεάν. Καλέστε 877-353-0185 TTY/TDD 711. 

Greek 

 877-خبردار: اگر آپ اردو بولتے ہیں، تو آپ کو زبان کی مدد کی خدمات مفت میں دستیاب ہیں ۔ کال کریں

353-0185  TTY/TDD 711: 
Urdu 
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