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LOUISIANA MEDICAID SINGLE PREFERRED DRUG LIST (PDL)
FEE-FOR-SERVICE AND MANAGED CARE ORGANIZATIONS

To access the most current and complete listing of criteria, forms, and drugs in the Medicaid PDL,
Prior Authorization (PA),and Clinical Pre-Authorization process, Visit:
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http://www.lamedicaid.com/provweb1/forms/rxpa/Pharmacy_Molina_PDL_Memo_July2018.pdf
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