MOLINA

HEALTHCARE

Molina Healthcare Marketplace

2025 Formulary Changes Effective April 1, 2025

Drug Name Description of Formulary Change Notes/Alternatives
Diltiazem CD Cap Adding To Formulary Generic Tier; QL
360mg/24

Enbrel Mini Inj 50mg/Ml

Removed Prior Authorization Requirement
(PA)

QL Applies

Femlyv TBDP 1-0.02MG

Adding To Formulary Preventive Tier; QL

Freestyle Libre 2 Plus
Sensor MISC

Adding To Formulary, DME Tier (Takes
Durable Medical Equipment Cost Sharing);
PA; QL; AGE

Freestyle Libre 3 Plus
Sensor MISC

Adding To Formulary, DME Tier (Takes
Durable Medical Equipment Cost Sharing);
PA; QL; AGE

Moxifloxacin Sol 0.5%(M)

Adding To Formulary Generic Tier; QL

Simlandi (1 Pen) AJKT
40MG/0.4ML

Adding To Formulary Specialty Tier; QL

Simlandi (2 Pen) AJKT
40MG/0.4ML

Adding To Formulary Specialty Tier; QL

Simlandi Kit 20/0.2ml

Adding To Formulary Specialty Tier; QL

Simlandi Kit 80/0.8ml

Adding To Formulary Specialty Tier; QL

True Metrix Blood Glucose
Test STRP

Adding To Formulary, DME Tier (Takes
Durable Medical Equipment Cost Sharing);
QL

True Metrix Pro Blood
Glucose STRP

Adding To Formulary, DME Tier (Takes
Durable Medical Equipment Cost Sharing);
QL

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy AGE = Age limits apply
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En vigor a partier del 1.°enero del 2025

The medications listed below are available on the pharmacy benefit without a

Prior Authorization:

Los medicamentos que se enumeran a continuacidn estan disponibles en el
beneficio de farmacia sin autorizacion previa.

ABIRATERONE TAB 500MG
ABIRATERONE TAB 250MG
ACTEMRAINJ 162/0.9

ACTEMRA INJ 200/10ML

ACTEMRA INJ 400/20ML

ACTEMRA INJ 80MG/4ML

ACTEMRA INJ ACTPEN

ACTIMMUNE INJ 2MU/0.5
ALECENSA CAP 150MG
ARCALYSTINJ 220MG

BEXAROTENE CAP 75MG
CAPECITABINE TAB 150MG
CAPECITABINE TAB 500MG
CAPRELSA TAB 100MG

CAPRELSA TAB 300MG

CIMZIAKIT

CIMZIA PREFL KIT 200MG/ML
Cosentyx (300 MG Dose) SOSY 150MG/ML
Cosentyx Sensoready (300 MG) SOAJ
150MG/ML

Cosentyx Sensoready Pen SOAJ 150MG/ML
Cosentyx SOSY 150MG/ML
Cosentyx SOSY 75MG/0.5ML
Cosentyx UnoReady SOAJ 300MG/2ML
CUVITRU INJ 2GM/10ML
CYCLOPHOSPH CAP 25MG
CYCLOPHOSPH CAP 50MG

EMCYT CAP 140MG

Enbrel SOLN 25MG/0.5ML

Enbrel SureClick SOAJ 50MG/ML
Enbrel Mini SOCT 50MG/ML

Enbrel SOSY 25MG/0.5ML

Enbrel SOSY 50MG/ML

ERIVEDGE CAP 150MG

ERLOTINIB TAB 100MG

ERLOTINIB TAB 150MG

ERLOTINIB TAB 25MG

ETOPOSIDE CAP 50MG
EVEROLIMUS TAB 10MG
EVEROLIMUS TAB 2.5MG
EVEROLIMUS TAB 2MG
EVEROLIMUS TAB 3MG
EVEROLIMUS TAB 5MG
EVEROLIMUS TAB 7.5MG
FARYDAK CAP 10MG

FARYDAK CAP 15MG

FARYDAK CAP 20MG
FLEBOGAMMA INJ 20/200ML
FLEBOGAMMA INJ DIF 5%
GAMMAGARD INJ 1GM/10ML
GAMMAGARD SD INJ 10GM HU
GAMMAKED INJ 1GM/10ML
GAMMAPLEX INJ 10%
GAMMAPLEX INJ 5%

GAMUNEX-C INJ 1GM/10ML
GILOTRIF TAB 20MG

GILOTRIF TAB 30MG

GILOTRIF TAB 40MG

GLEOSTINE CAP 100MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG

Hadlima PushTouch SOAJ 40MG/0.4ML
Hadlima PushTouch SOAJ 40MG/0.8ML
Hadlima SOSY 40MG/0.4ML
Hadlima SOSY 40MG/0.8ML
HIZENTRA INJ 1GM/5ML
HIZENTRA INJ 2GM/10ML
HIZENTRA 1 GM/5ML

HIZENTRA 10 GM/50ML
HIZENTRA 4 GM/20ML

HIZENTRA INJ 2GM/10ML
HIZENTRA SOL 20% SOLN PR
Humira (2 Pen) AJKT 40MG/0.4ML
Humira (2 Pen) AJKT 40MG/0.8ML
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Humira (2 Pen) AJKT 80MG/0.8ML
Humira (2 Syringe) PSKT 10MG/0.1ML
Humira (2 Syringe) PSKT 20MG/0.2ML
Humira (2 Syringe) PSKT 40MG/0.4ML
Humira (2 Syringe) PSKT 40MG/0.8ML
Humira-CD/UC/HS Starter AJKT
80MG/0.8ML

Humira-Psoriasis/Uveit Starter AJKT 80
MG/0.8ML &40MG/0.4ML

HYQVIAINJ 10-800

HYQVIA INJ 2.5-200

HYQVIA INJ 20-1600

HYQVIA INJ 30-2400

HYQVIA INJ 5-400

Hyrimoz SOAJ 40MG/0.4ML

Hyrimoz SOAJ 40MG/0.8ML

Hyrimoz SOAJ 80MG/0.8ML

Hyrimoz SOSY 10MG/0.1 ML

Hyrimoz SOSY 20MG/0.2ML

Hyrimoz SOSY 40MG/0.4ML

Hyrimoz SOSY 40MG/0.8ML

Hyrimoz-Crohns/UC Starter SOAJ
80MG/0.8ML

Hyrimoz-Ped<40kg Crohn Starter SOSY 80

MG/0.8ML &40MG/0.4ML
Hyrimoz-Ped>/=40kg Crohn Start SOSY
80MG/0.8ML

Hyrimoz-Plaq Psor/Uveit Start SOAJ 80
MG/0.8ML &40MG/0.4ML
Hyrimoz-Plaque Psoriasis Start SOAJ 80
MG/0.8ML &40MG/0.4ML

IBRANCE CAP 100MG

IBRANCE CAP 125MG

IBRANCE CAP 75MG

Ibrance TABS 100MG

Ibrance TABS 125MG

Ibrance TABS 75MG

ICLUSIG TAB 10MG

ICLUSIG TAB 15MG

ICLUSIG TAB 30MG

ICLUSIG TAB 45MG

IMATINIB MES TAB 100MG

IMATINIB MES TAB 400MG

IMBRUVICA CAP 140MG

JAKAFI TAB 10MG

JAKAFI TAB 15MG

JAKAFI TAB 20MG

JAKAFI TAB 25MG

JAKAFI TAB 5MG
KEVZARAINJ 150/1.14
KEVZARAINJ 200/1.14
KINERET INJ

LAPATINIB TAB 250MG
LENALIDOMIDE CAP 10 MG
LENALIDOMIDE CAP 15 MG
LENALIDOMIDE CAP 20 MG
LENALIDOMIDE CAP 25 MG
LENALIDOMIDE CAP 5 MG

LENALIDOMIDE CAPS 2.5 MG

LENVIMA CAP 10 MG
LENVIMA CAP 12MG
LENVIMA CAP 14 MG
LENVIMA CAP 18 MG
LENVIMA CAP 20 MG
LENVIMA CAP 24 MG
LENVIMA CAP 4MG
LENVIMA CAP 8 MG
LEUKERAN TAB 2MG
LEUPROLIDE INJ 1MG/0.2
LYNPARZA TAB 100MG
LYNPARZA TAB 150MG
LYSODREN TAB 500MG
MATULANE CAP 50MG
MEKINIST TAB 0.5MG
MEKINIST TAB 2MG
MELPHALAN TAB 2MG
NILUTAMIDE TAB 150MG
OCTAGAM INJ 20/200ML
OCTAGAMINJ 5GM
ODOMZO CAP 200MG

ORENCIA CLCKINJ 125MG/ML

ORENCIAINJ 125MG/ML
ORENCIA INJ 250MG
ORENCIAINJ50/0.4
ORENCIAINJ 87.5/0.7
OTEZLATAB 10/20/30
OTEZLA TAB 30MG
PAZOPAnib HCLTABS 200MG
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POMALYST CAP 1MG

POMALYST CAP 2MG

POMALYST CAP 3MG

POMALYST CAP 4MG

PRIVIGEN INJ 20GRAMS

Rinvoq TB24 15MG

Rinvoq TB24 30MG

Rinvoq TB24 45MG
RUBRACATAB 200 MG

RUBRACA TAB 250 MG

RUBRACA TAB 300 MG

Simlandi (1 Pen) AJKT 40MG/0.4ML
Simlandi (2 Pen) AJKT 40MG/0.4ML
Simlandi (2 Syringe) PSKT 40MG/0.4ML
SIMLANDI KIT 20/0.2ML
SIMLANDI KIT 80/0.8ML
SIMPONI INJ 100MG/ML
SIMPONI INJ 50/0.5ML

Skyrizi (150 MG Dose) PSKT 75MG/0.83ML
Skyrizi Pen SOAJ 150MG/ML
Skyrizi SOCT 180MG/1.2ML
Skyrizi SOCT 360MG/2.4ML
Skyrizi SOLN 600MG/10ML
Skyrizi SOSY 150MG/ML
SORAfenib Tosylate TABS 200MG
Stelara SOLN 130MG/26ML
Stelara SOLN 45MG/0.5ML
Stelara SOSY 45MG/0.5ML
Stelara SOSY 90MG/ML
STIVARGA TAB 40MG

SUNItinib Malate CAPS 12.5MG
SUNItinib Malate CAPS 25MG
SUNItinib Malate CAPS 37.5MG
SUNItinib Malate CAPS 50MG
TABLOID TAB 40MG

TAFINLAR CAP 50MG

TAFINLAR CAP 75MG

Tagrisso TABS 40MG

Tagrisso TABS 80MG

TASIGNA CAP 150MG

TASIGNA CAP 200MG

TASIGNA CAP 50MG
TEMOZOLOMIDE CAP 100MG
TEMOZOLOMIDE CAP 140MG

Effective January 1, 2025
En vigor a partier del 1.°enero del 2025

TEMOZOLOMIDE CAP 180MG
TEMOZOLOMIDE CAP 20MG
TEMOZOLOMIDE CAP 250MG
TEMOZOLOMIDE CAP 5MG
THALOMID CAP 100MG
THALOMID CAP 150MG
THALOMID CAP 200MG
THALOMID CAP 50MG
TOREMIFENE TAB 60MG
Tremfya SOPN 100MG/ML
Tremfya SOSY 100MG/ML
TRETINOIN CAP 10MG
Truxima SOLN 100MG/10ML
Truxima SOLN 500MG/50ML
Tysabri CONC 300MG/15ML
Verzenio TABS 100MG
Verzenio TABS 150MG
Verzenio TABS 200MG
Verzenio TABS 50MG
XALKORI CAP 200MG
XALKORI CAP 250MG
Xeljanz SOLN 1MG/ML
XELJANZ TAB 10MG
XELJANZ TAB 5MG

XELJANZ XR TAB 22MG
XELJANZ XR TAB 11MG
Xtandi CAPS 40MG

Xtandi TABS 40MG

Xtandi TABS 80MG

ZEJULA CAP 100MG
ZOLINZA CAP 100MG
ZYDELIG TAB 100MG
ZYDELIG TAB 150MG
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