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Drug Formulary Change
Effective: October 1st, 2023 (Medicaid)

In partnership with the Washington State Health Care Authority (HCA), Molina Healthcare will make
changes to the following drug classes to align with the HCA’s Preferred Drug List.

ANTIDIABETICS : INSULIN - RAPID ACTING

ANTIHYPERLIPIDEMICS : ANTIHYPERLIPIDEMICS MISC

ANTIHYPERLIPIDEMICS : PCSK-9 INHIBITORS

ANTIPSYCHOTICS / ANTIMANIC AGENTS : ANTIPSYCHOTICS - 2ND GENERATION

ASTHMA AND COPD AGENTS : PHOSPHODIESTERASE 4 INHIBITORS

ENDOCRINE AND METABOLIC AGENTS : UREA CYCLE DISORDER AGENTS - ORAL

MIGRAINE AGENTS : CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAGONISTS
OPHTHALMIC AGENTS : CYCLOPLEGIC MYDRIATICS

PULMONARY HYPERTENSION AGENTS : ENDOTHELIN RECEPTOR ANTAGONISTS

To find out which medications will be preferred, please see our 2023 Preferred Drug List on or after
October 1st, 2023.

Thank you for your continued service to Molina members.
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https://www.molinahealthcare.com/providers/wa/medicaid/drug/formulary.aspx



