
 
Drug Formulary Change  

Effective: January 1, 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. 
 
 
ANTIPARASITICS : FOLIC ACID ANTAGONISTS 
ENDOCRINE AND METABOLIC AGENTS : ACID SPHINGOMYELINASE DEFICIENCY AGENTS                                                                               
GASTROINTESTINAL AGENTS : SHORT BOWEL SYNDROME                                                                                                         
GOUT AGENTS : PEGYLATED URIC ACID ENZYMES 
HEMATOPOIETIC AGENTS : GAUCHER DISEASE                                                                                                                 
HIV : ANTIVIRALS -  INJECTABLE                                                                                                                 
HIV : ANTIVIRALS - ORAL                                                                                                                                   
HIV : MONOCLONAL ANTIBODIES - INJECTABLE                                                                                                           
MISCELLANEOUS THERAPEUTIC CLASSES : NEONATAL FC RECEPTOR ANTAGONIST                                                                                      
ONCOLOGY AGENTS : AUTOLOGOUS CELLULAR IMMUNOTHERAPY                                                                                                    
ONCOLOGY AGENTS : IMMUNE MODULATORS 
 
To find out which medications will be preferred, please see our  2023 Preferred Drug List on or 
after January 1, 2023. 
 
Thank you for your continued service to Molina members. 
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https://www.molinahealthcare.com/providers/wa/medicaid/drug/formulary.aspx



