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PREFERRED DRUG LIST/PRIOR AUTHORIZATION 

To download the most current and complete listing of drugs on the Medicaid Prior Authorization 
(PA) Process’ Preferred Drug List (PDL), visit:

Preferred Drug List (PDL)/Prior Authorization List

https://www.lamedicaid.com/provweb1/forms/rxpa/Pharmacy_Molina_PDL_Memo_July2018.pdf

