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A fax bulletin for the Molina Healthcare of Washington Provider Network

Provider Newsflash

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

Drug Formulary Benefit changes
Effective: April 2025
(Medicaid)

Product Name

Change

Januvia Tablet

Sitagliptin Tablets (generic Zituvio) preferred

Janumet Tablet

Sitagliptin/Metformin HCL (generic Zituvimet)

preferred

Formulary Updates:

Drug Formulary Benefit changes
Effective: July 1, 2025
(Medicaid)

Product Name Change

Byetta, Exenatide PA required
Bydureon Bcise PA required
Liraglutide PA required

Brand Victoza

Non-preferred and PA required. Liraglutide
(generic Victoza) preferred with PA

Sprycel (dasatinib)

Dasatinib (generic Sprycel) preferred with PA

Brand Stelara

Biosimilars now preferred with PA:
Selarsdi, Stegeyma, Yesintek
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