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Molina Texas Marketplace – 2020 Formulary Changes Effective 10/1/2020 

Effective Date Formulary Change Change Notes 
10/1/2020 AFINITOR DIS TAB 2MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 AFINITOR DIS TAB 3MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 AFINITOR DIS TAB 5MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 AFINITOR TAB 10MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 AFINITOR TAB 2.5MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 AFINITOR TAB 5MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 AFINITOR TAB 7.5MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 ALECENSA CAP 150MG Adding Quantity Limit (QL) QL: 240 per 30 days 
10/1/2020 BRUKINSA CAP 80MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 CAPRELSA TAB 100MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 CAPRELSA TAB 300MG Adding Quantity Limit (QL) QL: 30 per 30 days 

10/1/2020 
COMETRIQ 100MG DAILY 
DOSE KIT 

Adding Quantity Limit (QL) QL: 60 per 30 days 

10/1/2020 
COMETRIQ 140MG DAILY 
DOSE KIT 

Adding Quantity Limit (QL) QL: 120 per 30 days 

10/1/2020 
COMETRIQ 60MG DAILY DOSE 
KIT 

Adding Quantity Limit (QL) QL: 90 per 30 days 

10/1/2020 Diclofenac gel 1% OTC 

Adding Over-the-Counter 
(OTC) formulation to 
formulary, Tier 1, Prior 
Authorization required, 
Quantity Limit (QL) 

QL: 200 per 30 days 

10/1/2020 DUPIXENT INJ 300/2ML 
Adding to formulary, Tier 4, 
Prior Authorization required 

10/1/2020 ERIVEDGE CAP 150MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 FARYDAK CAP 10MG Adding Quantity Limit (QL) QL: 6 per 21 days 
10/1/2020 FARYDAK CAP 15MG Adding Quantity Limit (QL) QL: 6 per 21 days 
10/1/2020 FARYDAK CAP 20MG Adding Quantity Limit (QL) QL: 6 per 21 days 
10/1/2020 FULPHILA INJ 6/0.6ML Adding Quantity Limit (QL) QL: 0.6 per 14 days 
10/1/2020 GILOTRIF TAB 20MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 GILOTRIF TAB 30MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 GILOTRIF TAB 40MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 GLEEVEC TAB 100MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 GLEEVEC TAB 400MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 IBRANCE CAP 100MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 IBRANCE CAP 125MG Adding Quantity Limit (QL) QL: 30 per 30 days 
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10/1/2020 IBRANCE CAP 75MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 IBRANCE TAB 100MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 IBRANCE TAB 125MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 IBRANCE TAB 75MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 ICLUSIG TAB 15MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 ICLUSIG TAB 45MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 IMBRUVICA CAP 140MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 JAKAFI TAB 10MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 JAKAFI TAB 15MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 JAKAFI TAB 20MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 JAKAFI TAB 25MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 JAKAFI TAB 5MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 KISQALI 200 PAK FEMARA Adding Quantity Limit (QL) QL: 49 per 28 days 
10/1/2020 KISQALI 400 PAK FEMARA Adding Quantity Limit (QL) QL: 70 per 28 days 
10/1/2020 KISQALI 600 PAK FEMARA Adding Quantity Limit (QL) QL: 91 per 28 days 
10/1/2020 KISQALI TAB 200 DAILY DOSE Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 KISQALI TAB 400 DAILY DOSE Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 KISQALI TAB 600 DAILY DOSE Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 LENVIMA CAP 10 MG Adding Quantity Limit (QL) QL: 30 per 30 days 

10/1/2020 
LENVIMA CAP 12 MG (3 x 4 
mg) 

Adding Quantity Limit (QL) QL: 90 per 30 days 

10/1/2020 LENVIMA CAP 14 MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 LENVIMA CAP 18 MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 LENVIMA CAP 20 MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 LENVIMA CAP 24 MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 LENVIMA CAP 4 MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 LENVIMA CAP 8 MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 LONSURF TAB 15-6.14 Adding Quantity Limit (QL) QL: 100 per 28 days 
10/1/2020 LONSURF TAB 20-8.19 Adding Quantity Limit (QL) QL: 100 per 28 days 

10/1/2020 MALATHION LOT 0.5% 
Removing Step Therapy 
Requirement, adding Quantity 
Limit (QL) 

QL: 59 per 30 days 

10/1/2020 MEKINIST TAB 0.5MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 MEKINIST TAB 2MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 NEULASTA INJ 6MG/0.6M Adding Quantity Limit (QL) QL: 0.6 per 14 days 
10/1/2020 NEXAVAR TAB 200MG Adding Quantity Limit (QL) QL: 120 per 30 days 

10/1/2020 NEXLIZET TAB 180/10MG      
Adding to formulary, Tier 3, 
Prior Authorization required 

 

10/1/2020 ODOMZO CAP 200MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 POLY-VI-SOL SOL 50MG/ML Adding to formulary, Tier 2  
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10/1/2020 POLY-VI-SOL SOL IRON Adding to formulary, Tier 2  

10/1/2020 POMALYST CAP 1MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 POMALYST CAP 2MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 POMALYST CAP 3MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 POMALYST CAP 4MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 REVLIMID CAP 10MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 REVLIMID CAP 15MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 REVLIMID CAP 2.5MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 REVLIMID CAP 20MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 REVLIMID CAP 25MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 REVLIMID CAP 5MG Adding Quantity Limit (QL) QL: 30 per 30 days 

10/1/2020 RIBAVIRIN CAP 200MG 
Removing Prior Authorization 
requirement 

 

10/1/2020 RIBAVIRIN TAB 200MG 
Removing Prior Authorization 
requirement 

 

10/1/2020 RUBRACA TAB 200MG 
Adding to formulary, Tier 4, 
Prior Authorization required  

 

10/1/2020 RUBRACA TAB 250MG 
Adding to formulary, Tier 4, 
Prior Authorization required 

 

10/1/2020 RUBRACA TAB 300MG 
Adding to formulary, Tier 4, 
Prior Authorization required 

 

10/1/2020 RYBELSUS TAB 14MG 
Adding to formulary, Tier 2, 
with Step Therapy 
requirement 

 

10/1/2020 RYBELSUS TAB 3MG 
Adding to formulary, Tier 2, 
with Step Therapy 
requirement 

 

10/1/2020 RYBELSUS TAB 7MG 
Adding to formulary, Tier 2, 
with Step Therapy 
requirement 

 

10/1/2020 SPINOSAD SUS 0.9% 
Removing Step Therapy 
requirement, adding Quantity 
Limit (QL) 

QL: 120 per 30 days 

10/1/2020 SPRYCEL TAB 100MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 SPRYCEL TAB 140MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 SPRYCEL TAB 20MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 SPRYCEL TAB 50MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 SPRYCEL TAB 70MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 SPRYCEL TAB 80MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 STIVARGA TAB 40MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 SUTENT CAP 12.5MG Adding Quantity Limit (QL) QL: 120 per 30 days 
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10/1/2020 SUTENT CAP 25MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 SUTENT CAP 37.5MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 SUTENT CAP 50MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 TAFINLAR CAP 50MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 TAFINLAR CAP 75MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 TAGRISSO 40MG TAB Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 TAGRISSO TAB 80MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 TARCEVA TAB 100MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 TARCEVA TAB 150MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 TARCEVA TAB 25MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 TASIGNA 50MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 TASIGNA CAP 150MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 TASIGNA CAP 200MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 THALOMID CAP 100MG Adding Quantity Limit (QL) QL: 30 per 30 days 
10/1/2020 THALOMID CAP 150MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 THALOMID CAP 200MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 THALOMID CAP 50MG Adding Quantity Limit (QL) QL: 30 per 30 days 

10/1/2020 
TIVICAY TAB FOR ORAL SUSP 
5MG (BASE EQUIV) 

Adding to formulary, Tier 2, 
with Quantity Limit (QL) 

QL: 180 per 30 days 

10/1/2020 TYKERB TAB 250MG Adding Quantity Limit (QL) QL: 180 per 30 days 
10/1/2020 UDENYCA INJ 6MG/.6ML Adding Quantity Limit (QL) QL: 0.6 per 14 days 
10/1/2020 VOTRIENT TAB 200MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 XALKORI CAP 200MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 XALKORI CAP 250MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 ZEJULA CAP 100MG Adding Quantity Limit (QL) QL: 90 per 30 days 
10/1/2020 ZIEXTENZO INJ 6/0.6ML Adding Quantity Limit (QL) QL: 0.6 per 14 days 
10/1/2020 ZOLINZA CAP 100MG Adding Quantity Limit (QL) QL: 120 per 30 days 
10/1/2020 ZYDELIG TAB 100MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 ZYDELIG TAB 150MG Adding Quantity Limit (QL) QL: 60 per 30 days 
10/1/2020 ZYTIGA TAB 250MG Adding Quantity Limit (QL) QL: 120 per 30 days 
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