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A fax bulletin for the Molina Healthcare of Washington Provider Network

Drug Formulary Change
Effective: January 1st, 2024
(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.

ANTIBIOTICS : AMINOGLYCOSIDES - INHALED
GASTROINTESTINAL AGENTS : INFLAMMATORY BOWEL AGENTS
SUBSTANCE USE DISORDER : OPIOID ANTAGONISTS
NEUROMUSCULAR AGENTS : LUPUS AGENTS

CONTRACEPTIVES : NON-HORMONAL - VAGINAL

To find out which medications will be preferred, please see our 2024 PreferredDrug List on or after
January 1st, 2024.

Thank you for your continued service to Molina members.
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https://client.formularynavigator.com/Search.aspx?siteCode=8082361148



