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What is the Preferred Drug List (PDL)? 
The PDL is a list of commonly prescribed medications within select classes of drugs covered by Kentucky 
Medicaid. The PDL was created to promote clinically appropriate utilization of medications in a cost-effective 
manner. 
 
How do I get the greatest benefit from my PDL?  

• Bring this Preferred Drug List and discuss it with your healthcare provider during your next visit. 
• Ask your healthcare provider to prescribe preferred medications whenever possible.  

 
Where can I get the most recent prior authorization (PA) criteria?  

• To view the most current PA criteria, please visit our Kentucky Medicaid portal: 
https://kyportal.medimpact.com/provider-documents/drug-information 

 
 

PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

ANALGESICS 
NARCOTIC 
AGONIST/ANTAGONISTS 

   Butorphanol Nasal Spray 
Pentazocine/Naloxone Tablet 

NARCOTICS, FENTANYL 
BUCCAL PRODUCTS 

   Actiq 
Fentanyl Citrate Lozenge 
Fentanyl Citrate Tablet 
Fentora 

NARCOTICS, LONG-
ACTING 

 Butrans 
Fentanyl 12, 25, 50, 75, 100 mcg 
patch 
Morphine Sulfate ER Tablet 
Tramadol ER Tablet  

Belbuca 
Buprenorphine Patch 
ConZip ER Capsule 
Diskets Tablet 
Fentanyl 37.5, 62.5, 87.5 mcg 
patch 
Hydrocodone ER Capsule 
Hydrocodone ER Tablet 
Hydromorphone ER Tablet 
Hysingla ER Tablet 
Methadone Oral Concentrate 
Methadone Solution 
Methadone Tablet 
Methadone Dispersible Tablet 
Methadone Intensol Oral 
Concentrate 
Methadose Oral Concentrate 
Methadose Tablet 
Morphine Sulfate ER Capsule  
MS Contin ER Tablet 
Nucynta ER Tablet 
Oxycodone ER Tablet 
Oxycontin ER Tablet 
Oxymorphone ER Tablet 
Tramadol ER Capsule  
Tramadol ER Tablet 
Xtampza ER Sprinkle Capsule 

NARCOTICS, SHORT-
ACTING 

 Codeine/APAP Solution 
Codeine/APAP Tablet 
Endocet Tablet 
Hydrocodone/APAP Solution 

APAP/Caffeine/Dihydrocodeine 
Capsule 
ASA/Butalbital/Caffeine/Codeine 
Capsule 

https://kyportal.medimpact.com/provider-documents/drug-information
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Hydrocodone/APAP Tablet 
Hydrocodone/Ibuprofen Tablet 
Hydromorphone Tablet 
Morphine Solution 
Morphine Syringe 
Morphine Tablet 
Oxycodone Solution 
Oxycodone Tablet 
Oxycodone/APAP Tablet 
Tramadol Tablet 
Tramadol/APAP Tablet 

Ascomp With Codeine Capsule 
Butalbital/APAP/Caffeine/Codeine 
Capsule 
Butalbital/Codeine Capsule 
Codeine Sulfate Tablet 
Dilaudid Liquid 
Dilaudid Tablet 
Fioricet With Codeine Capsule 
Hydromorphone Liquid 
Hydromorphone Suppository 
Levorphanol Tablet 
Meperidine Solution 
Meperidine Tablet 
Morphine Suppository 
Nalocet Tablet 
Nucynta Tablet 
Oxycodone Capsule 
Oxycodone Concentrate 
Oxycodone Oral Syringe 
Oxycodone/APAP Solution 
Oxymorphone Tablet 
Percocet Tablet 
Prolate Solution 
Prolate Tablet 
Roxicodone Tablet 
Roxybond Tablet 
Seglentis Tablet 
Tramadol Solution 
Tramadol Tablet 

NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS 
(NSAIDs) 

Celecoxib 
Diclofenac Sodium Topical Gel 
Diclofenac Sodium DR/EC Tablet 
Ibu Tablet 
Ibuprofen Suspension 
Ibuprofen Tablet 
Indomethacin Capsule 
Indomethacin Suppository 
Ketorolac Tablet 
Meloxicam Tablet 
Naproxen Sodium Tablet 
Naproxen Tablet 
Sulindac Tablet 

 Arthrotec  
Celebrex 
Daypro  
Diclofenac Epolamine Patch 
Diclofenac Potassium Capsule 
Diclofenac Potassium Powder 
Pack 
Diclofenac Potassium Tablet 
Diclofenac Sodium Topical 
Solution 
Diclofenac Sodium SR/ER Tablet 
Diclofenac Sodium 2% Solution 
Pump 
Diclofenac Sodium/Misoprostol  
Diflunisal Tablet 
Duexis Tablet 
EC-Naprosyn Tablet 
EC-Naproxen Tablet 
Elyxyb Solution 
Etodolac Capsule  
Etodolac ER Tablet 
Etodolac Tablet 
Feldene Capsule 
Fenoprofen Capsule 
Fenoprofen Tablet 
Flector Patch 
Flurbiprofen Tablet 
Ibuprofen/Famotidine Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Indomethacin ER Capsule 
Ketoprofen ER Capsule 
Ketoprofen Capsule 
Ketorolac Nasal Spray 
Licart Patch 
Lofena Tablet 
Meclofenamate Capsule 
Mefenamic Acid Capsule 
Meloxicam Capsule 
Nabumetone Tablet 
Nalfon Capsule 
Nalfon Tablet 
Naprelan CR Tablet 
Naprotin Kit 
Naproxen DR Tablet 
Naproxen Suspension 
Naproxen Sodium CR/ER Tablet 
Naproxen/Esomeprazole Mg DR 
Tablet 
Oxaprozin Tablet 
Pennsaid 
Piroxicam Capsule 
Relafen Tablet 
Relafen DS Tablet 
Tolmetin Capsule 
Tolmetin Tablet  
Vimovo 

OPIATE DEPENDENCE 
TREATMENTS 

Brixadi 
Buprenorphine SL Tablet 
Buprenorphine/Naloxone SL Film 
Buprenorphine/Naloxone SL 
Tablet 
Lucemyra Tablet 
Naltrexone Tablet 
Sublocade ER Syringe 
Suboxone Film 
Vivitrol ER Suspension 
Zubsolv SL Tablet 

  

ANTI-INFECTIVE 
ANTIBIOTICS, 
GASTROINTESTINAL 

Metronidazole Tablet 
Neomycin Tablet 
Tinidazole Tablet 

Firvanq Oral Solution 
Vancomycin Capsule 
Xifaxan Tablet 

Aemcolo DR Tablet 
Dificid Suspension 
Dificid Tablet 
Flagyl Capsule 
Metronidazole Capsule 
Nitazoxanide Tablet 
Paromomycin Capsule 
Solosec Oral Granules 
Vancocin Capsule 
Vancomycin Oral Solution 

ANTIBIOTICS, VAGINAL Cleocin Ovules 
Clindesse Vaginal Cream 
Metronidazole Vaginal 0.75% Gel 
Nuvessa Gel 

 Cleocin Cream 
Clindamycin Vaginal 2% Cream 
Vandazole Gel 
Xaciato Gel 

ANTIFUNGALS, ORAL Clotrimazole Troche 
Fluconazole Suspension 
Fluconazole Tablet 

Itraconazole Capsule Ancobon Capsule 
Brexafemme Tablet 
Cresemba Capsule 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Griseofulvin Suspension 
Nystatin Suspension 
Nystatin Tablet 
Terbinafine Tablet 

Diflucan Suspension 
Diflucan Tablet 
Flucytosine Capsule 
Griseofulvin Tablet 
Griseofulvin Micro Tablet 
Itraconazole Solution 
Ketoconazole Tablet 
Noxafil Suspension 
Noxafil Powdermix 
Noxafil DR Tablet 
Oravig Buccal Tablet 
Posaconazole Suspension 
Posaconazole DR Tablet 
Sporanox Capsule 
Sporanox Solution 
Tolsura Capsule 
Vfend Suspension 
Vfend Tablet 
Vivjoa Capsule 
Voriconazole Suspension 
Voriconazole Tablet 

CEPHALOSPORINS AND 
RELATED ANTIBIOTICS 

Cefaclor Capsule 
Cefadroxil Capsule 
Cefdinir Capsule 
Cefdinir Suspension 
Cefprozil Suspension 
Cefprozil Tablet 
Cefuroxime Tablet 
Cephalexin Capsule 
Cephalexin Suspension 

 Cefaclor ER Tablet  
Cefaclor Suspension 
Cefadroxil Suspension 
Cefadroxil Tablet 
Cefixime Capsule 
Cefixime Suspension 
Cefpodoxime Suspension 
Cefpodoxime Tablet 
Cephalexin Tablet 
Suprax Capsule 
Suprax Suspension 
Suprax Chewable Tablet 

HEPATITIS B AGENTS Entecavir Tablet 
Epivir-HBV Solution 
Lamivudine HBV Tablet 

 Adefovir Tablet 
Baraclude Solution 
Baraclude Tablet 
Epivir-HBV Tablet 
Hepsera Tablet 
Vemlidy Tablet 

HEPATITIS C AGENTS PEGASYS Syringe Mavyret Pellet Pack 
Mavyret Tablet 
Ribavirin Capsule 
Ribavirin Tablet 
Sofosbuvir/Velpatasvir Tablet 
Vosevi Tablet 

Epclusa Pellet Pack 
Epclusa Tablet 
Harvoni Pellet Pack, Tablet 
Ledipasvir/Sofosbuvir Tablet 
Pegasys Vial 
Sovaldi Pellet Pack 
Sovaldi Tablet 
Viekira Pak  
Zepatier Tablet 

ANTIRETROVIRALS, 
HIV/AIDS 

Abacavir Solution 
Abacavir Tablet 
Abacavir/Lamivudine Tablet 
Atazanavir Capsule 
Biktarvy Tablet 
Cimduo Tablet 
Complera Tablet 
Delstrigo Tablet 
Dovato Tablet 

Descovy Tablet Aptivus Capsule 
Atripla Tablet 
Combivir Tablet 
Darunavir Tablet 
Didanosine DR Capsule 
Efavirenz/Lamivudine/Tenofovir 
Disoproxil Tablet 
Emtricitabine Capsule 
Epivir Solution 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Edurant Tablet 
Efavirenz Capsule 
Efavirenz Tablet 
Efavirenz/Emtricitabine/Tenofovir 
Disoproxil Tablet 
Emtricitabine/Tenofovir Disoproxil 
Tablet 
Emtriva Capsule 
Emtriva Solution 
Evotaz Tablet 
Genvoya Tablet 
Intelence Tablet 
Isentress HD Tablet 
Isentress Powder Packet 
Isentress Chewable Tablet 
Isentress Tablet 
Juluca Tablet 
Lamivudine Solution 
Lamivudine Tablet 
Lamivudine/Zidovudine Tablet 
Lopinavir/Ritonavir Solution 
Lopinavir/Ritonavir Tablet 
Odefsey Tablet 
Pifeltro Tablet 
Prezista Suspension 
Prezista Tablet 
Ritonavir Tablet 
Selzentry Solution 
Selzentry Tablet 
Stribild Tablet 
Symfi Lo Tablet 
Symfi Tablet 
Symtuza Tablet 
Tenofovir Disoproxil Fumarate 
Tablet 
Tivicay Tablet 
Triumeq Tablet 
Trizivir Tablet 
Tybost Tablet 
Zidovudine Syrup 
Zidovudine Tablet 

Epivir Tablet 
Epzicom Tablet 
Etravirine Tablet 
Fosamprenavir Tablet 
Fuzeon Vial 
Kaletra Solution 
Kaletra Tablet 
Lexiva Suspension 
Lexiva Tablet 
Maraviroc Tablet 
Nevirapine ER Tablet  
Nevirapine Suspension 
Nevirapine Tablet 
Norvir Powder Packet 
Norvir Tablet 
Prezcobix Tablet 
Retrovir Capsule 
Retrovir Syrup 
Reyataz Capsule 
Reyataz Powder Packet 
Rukobia ER Tablet 
Stavudine Capsule 
Sunlenca Tablet 
Sunlenca Vial 
Tivicay Suspension 
Triumeq Suspension 
Truvada Tablet 
Viracept Tablet 
Viread Powder 
Viread Tablet 
Vocabria Tablet 
Ziagen Solution 
Ziagen Tablet 
Zidovudine Capsule 

MACROLIDES/KETOLIDE
S 

Azithromycin Packet 
Azithromycin Suspension 
Azithromycin Tablet 
Clarithromycin Suspension 
Clarithromycin Tablet 
E.E.S. Granules 
Erythromycin DR Capsule 

 Clarithromycin ER Tablet  
E.E.S. 400 Tablet 
Eryped Suspension 
Ery-Tab DR Tablet 
Erythrocin Stearate Tablet 
Erythromycin Ethylsuccinate 
Suspension 
Erythromycin Ethylsuccinate 
Tablet 
Erythromycin Tablet 
Erythromycin DR Tablet 
Zithromax Powder Packet 
Zithromax Suspension 
Zithromax Tablet 
Zithromax Tri-Pak 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

ORAL ANTIVIRALS, 
HERPES 

Acyclovir Capsule 
Acyclovir Suspension 
Acyclovir Tablet 
Famciclovir Tablet 
Valacyclovir Tablet 

 Sitavig Buccal Tablet 
Valtrex Tablet 

ORAL ANTIVIRALS, 
INFLUENZA 

Oseltamivir Capsule 
Oseltamivir Suspension 

 Flumadine Tablet 
Relenza Diskhaler 
Rimantadine Tablet 
Tamiflu Capsule 
Tamiflu Suspension 
Xofluza Tablet 

OXAZOLIDINONES Zyvox Suspension Linezolid Tablet Linezolid Suspension 
Sivextro Tablet 
Zyvox Tablet 

PENICILLINS Amoxicillin Capsule 
Amoxicillin Suspension 
Amoxicillin Chewable Tablet 
Amoxicillin Tablet 
Amoxicillin/Clavulanate 
Suspension 
Amoxicillin/Clavulanate Tablet 
Ampicillin Trihydrate Capsule 
Dicloxacillin Sodium Capsule 
Penicillin V Suspension 
Penicillin V Potassium Tablet 

 Amoxicillin/Clavulanate ER Tablet  
Amoxicillin/Clavulanate Chewable 
Tablet 
Augmentin ES-600 Suspension 
Augmentin Suspension 
Augmentin XR Tablet  

QUINOLONES Ciprofloxacin Tablet 
Levofloxacin Tablet 

 Baxdela Tablet 
Cipro Suspension 
Cipro Tablet 
Ciprofloxacin Suspension 
Levofloxacin Solution 
Moxifloxacin Tablet 
Ofloxacin Tablet 

SULFONAMIDES, 
FOLATE ANTAGONIST 

Sulfamethoxazole/Trimethoprim 
Suspension 
Sulfamethoxazole/Trimethoprim 
Tablet 
Trimethoprim Tablet 

 Bactrim DS Tablet 
Bactrim Tablet 
Sulfadiazine Tablet 
Sulfatrim Suspension 

TETRACYCLINES Demeclocycline Tablet 
Doxycycline Hyclate Capsule 
Doxycycline Hyclate Tablet 
Doxycycline Monohydrate 50, 100 
mg Capsule 
Doxycycline Monohydrate 
Suspension 
Doxycycline Monohydrate Tablet 
Minocycline Capsule 
Morgidox Capsule 
Tetracycline Capsule 

 Doryx MPC DR Tablet 
Doryx DR Tablet 
Doxycycline Hyclate DR Tablet 
Doxycycline IR-DR Capsule  
Doxycycline Monohydrate 40, 75, 
150 mg Capsule 
LymePak  
Minocycline ER Tablet 
Minocycline Tablet 
Minolira ER Tablet 
Morgidox Kit 
Nuzyra Tablet 
Solodyn ER Tablet 
Vibramycin Capsule 

BLOOD MODIFIERS 
ANTIHYPERURICEMICS Allopurinol Tablet 

Probenecid Tablet 
Probenecid/Colchicine Tablet 

Colchicine Tablet 
Colcrys Tablet 

Colchicine Capsule 
Febuxostat Tablet 
Gloperba Solution 
Mitigare Capsule 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Uloric Tablet 
Zyloprim Tablet 

COLONY STIMULATING 
FACTORS 

  Neupogen Syringe 
Neupogen Vial 
Nyvepria Syringe 

Fulphila Syringe 
Fylnetra Syringe 
Granix Syringe 
Granix Vial 
Leukine Vial 
Neulasta Onpro 
Neulasta Syringe 
Nivestym Syringe 
Nivestym Vial 
Releuko Syringe 
Releuko Vial 
Rolvedon Syringe 
Stimufend Syringe 
Udenyca Autoinjector 
Udenyca Syringe 
Zarxio Syringe 
Ziextenzo Syringe 

ERYTHROPOIESIS 
STIMULATING PROTEINS 

 Aranesp Syringe 
Aranesp Vial 
Epogen Vial 
Retacrit Vial 

Mircera Syringe 
Procrit Vial 
Reblozyl Vial 
Retacrit Vial 

PHOSPHATE BINDERS Calcium Acetate Capsule 
Calcium Acetate Tablet 
Phoslyra Solution 
Renvela Powder Packet 
Renvela Tablet 

 Auryxia Tablet 
Fosrenol Powder Packet 
Fosrenol Chewable Tablet 
Lanthanum Carbonate Chewable 
Tablet 
Renagel Tablet 
Sevelamer Carbonate Powder 
Pack 
Sevelamer Carbonate Tablet 
Sevelamer Tablet 
Velphoro Chewable Tablet 

SICKLE CELL ANEMIA 
TREATMENTS 

Droxia Capsule 
Siklos Tablet 

Endari Powder Packet Oxbryta Suspension 
Oxbryta Tablet 

THROMBOPOIESIS 
STIMULATING PROTEINS 

 Promacta Tablet Doptelet Tablet 
Mulpleta Tablet 
Nplate Vial 
Promacta Powder Packet 
Tavalisse Tablet 

CARDIOVASCULAR 
ANGIOTENSIN-
CONVERTING ENZYME 
(ACE) INHIBITORS 

Benazepril Tablet 
Enalapril Maleate Solution 
Enalapril Maleate Tablet 
Lisinopril Tablet 
Quinapril Tablet 
Ramipril Capsule 

 Accupril Tablet 
Altace Capsule 
Captopril Tablet 
Enalapril Solution 
Epaned Solution 
Fosinopril Tablet 
Lotensin Tablet 
Moexipril Tablet 
Perindopril Tablet 
Qbrelis Solution 
Trandolapril Tablet 
Vasotec Tablet 
Zestril Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

ACEI + DIURETIC 
COMBINATIONS 

Benazepril/HCTZ Tablet 
Lisinopril/HCTZ Tablet 

 Accuretic Tablet 
Captopril/HCTZ Tablet 
Enalapril/HCTZ Tablet 
Fosinopril/HCTZ Tablet 
Lotensin HCT Tablet 
Quinapril/HCTZ Tablet 
Vaseretic Tablet 
Zestoretic Tablet 

ANGIOTENSIN 
MODULATOR + CALCIUM 
CHANNEL BLOCKER 
(CCB) COMBINATIONS 

Amlodipine Besylate/Benazepril 
Capsule 
Amlodipine/Valsartan Tablet 
Amlodipine/Valsartan/HCTZ 
Tablet 

 Amlodipine/Olmesartan Tablet 
Azor Tablet 
Exforge HCT Tablet 
Exforge Tablet 
Lotrel Capsule 
Olmesartan/Amlodipine/HCTZ 
Tablet 
Telmisartan/Amlodipine Tablet 
Trandolapril/Verapamil ER Tablet 
Tribenzor Tablet 

ANGIOTENSIN 
RECEPTOR BLOCKERS 
(ARBs) 

Entresto Tablet 
Irbesartan Tablet 
Losartan Potassium Tablet 
Olmesartan Medoxomil Tablet 
Valsartan Tablet 

 Atacand Tablet 
Avapro Tablet 
Benicar Tablet 
Candesartan Cilexetil Tablet 
Cozaar Tablet 
Diovan Tablet 
Edarbi Tablet 
Eprosartan Mesylate Tablet 
Micardis Tablet 
Telmisartan Tablet 
Valsartan Solution 

ANTIANGINAL AND ANTI-
ISCHEMIC 

Ranolazine ER Tablet  Aspruzyo Sprinkle ER 
Corlanor Solution 
Corlanor Tablet 
Ranexa ER Tablet 

ANTIARRYTHMICS, ORAL Amiodarone 100, 200 mg Tablet 
Disopyramide Phosphate 
Capsule 
Dofetilide Capsule 
Flecainide Acetate Tablet 
Mexiletine Capsule 
Propafenone Tablet 
Quinidine Sulfate Tablet 
Sorine Tablet 
Sotalol AF Tablet 
Sotalol Tablet 

 Amiodarone 400 mg Tablet 
Betapace AF Tablet 
Betapace Tablet 
Multaq Tablet 
Norpace Capsule 
Norpace CR Capsule 
Pacerone Tablet 
Propafenone ER Capsule 
Quinidine Gluconate ER Tablet 
Rythmol SR Capsule 
Sotylize Solution 
Tikosyn Capsule 

ANTICOAGULANTS Eliquis Tablet Dose Pack 
Eliquis Tablet 
Enoxaparin Sodium Syringe 
Enoxaparin Sodium Vial 
Jantoven Tablet 
Pradaxa Capsule 
Pradaxa Pellet Pack 
Warfarin Sodium Tablet 
Xarelto Tablet Dose Pack 
Xarelto Tablet 

 Arixtra Syringe 
Dabigatran Etexilate Capsule 
Fondaparinux Sodium Syringe 
Fragmin Syringe 
Fragmin Vial 
Lovenox Syringe 
Lovenox Vial 
Savaysa Tablet 
Xarelto Suspension 

ARB + DIURETIC 
COMBINATIONS 

Irbesartan/HCTZ Tablet 
Losartan/HCTZ Tablet 

 Atacand HCT Tablet 
Avalide Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Olmesartan/HCTZ Tablet 
Valsartan/HCTZ Tablet 

Benicar HCT Tablet 
Candesartan/HCTZ Tablet 
Diovan HCT Tablet 
Edarbyclor Tablet 
Hyzaar Tablet 
Micardis HCT Tablet 
Telmisartan/HCTZ Tablet 

BETA-BLOCKERS Atenolol Tablet 
Atenolol/Chlorthalidone Tablet 
Bisoprolol Fumarate Tablet 
Bisoprolol/HCTZ Tablet 
Carvedilol Tablet 
Labetalol Tablet 
Metoprolol Succinate ER Tablet 
Metoprolol Tartrate Tablet 
Nadolol Tablet 
Nebivolol Tablet 
Propranolol ER Capsule 
Propranolol Solution 
Propranolol Tablet 

 Acebutolol Capsule 
Betaxolol Tablet 
Bystolic Tablet 
Carvedilol ER 
Coreg CR 
Coreg Tablet 
Corgard Tablet 
Hemangeol Solution 
Inderal LA Capsule 
Inderal XL Capsule 
Innopran XL Capsule 
Kapspargo Sprinkle Capsule 
Lopressor Tablet 
Metoprolol/HCTZ Tablet 
Pindolol Tablet 
Propranolol/HCTZ Tablet 
Tenoretic Tablet 
Tenormin Tablet 
Timolol Maleate Tablet 
Toprol XL Tablet 
Ziac Tablet 

CALCIUM CHANNEL 
BLOCKERS (CCBs) 

Amlodipine Besylate Tablet 
Cartia XT Capsule 
Diltiazem 12Hr ER Capsule  
Diltiazem 24Hr ER Capsule 
Diltiazem CD Capsule  
Diltiazem XR Capsule  
Diltiazem Tablet 
Dilt-XR Capsule 
Nifedipine ER Tablet 
Taztia XT Capsule  
Tiadylt ER Capsule 
Verapamil ER Tablet 
Verapamil Tablet 

 Calan SR Tablet 
Cardizem CD Capsule 
Cardizem LA Tablet 
Cardizem Tablet 
Diltiazem ER (LA) Tablet  
Felodipine ER Tablet 
Isradipine Capsule 
Katerzia Suspension 
Levamlodipine Maleate Tablet 
Matzim LA Tablet 
Nicardipine Capsule 
Nifedipine Capsule 
Nimodipine Capsule 
Nisoldipine ER Tablet 
Norliqva Solution 
Norvasc Tablet 
Nymalize Solution 
Nymalize Syringe 
Procardia XL Tablet 
Sular ER Tablet 
Tiazac ER Capsule 
Verapamil ER Capsule 
Verapamil ER PM Capsule 
Verapamil SR Capsule 
Verelan PM Capsule 

DIRECT RENIN 
INHIBITORS 

  Aliskiren Tablet 
Tekturna HCT Tablet 
Tekturna Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

LIPOTROPICS, OTHER Cholestyramine Light Powder 
Packet 
Cholestyramine Light Powder 
Cholestyramine Powder Packet 
Cholestyramine Powder 
Colestipol Tablet 
Ezetimibe Tablet 
Fenofibrate Capsule (generic 
Lofibra) 
Fenofibrate Nanocrystallized 
(generic Tricor) 
Fenofibric Acid DR Capsule 
Gemfibrozil Tablet 
Niacin ER Tablet 
Omega-3 Acid Ethyl Esters 
Capsule 
Prevalite Powder Packet 
Prevalite Powder 

 Antara Capsule 
Colesevelam Powder Packet 
Colesevelam HCl Tablet 
Colestid Granules 
Colestid Packet 
Colestid Tablet 
Colestipol Granules 
Colestipol Packet 
Fenofibrate Capsule (generic 
Lipofen, Fenoglide) 
Fenofibrate Tablet  
Fenofibric Acid Tablet 
Fenoglide Tablet 
Icosapent Ethyl Capsule 
Juxtapid Capsule 
Leqvio Syringe 
Lipofen Capsule 
Lopid Tablet 
Lovaza Capsule 
Nexletol Tablet 
Nexlizet Tablet 
Praluent Pen 
Questran Light Powder 
Questran Powder Packet 
Questran Powder 
Repatha Pushtronex 
Repatha SureClick 
Repatha Syringe 
Tricor Tablet 
Trilipix DR Capsule 
Vascepa Capsule 
Welchol Powder Packet 
Welchol Tablet 
Zetia Tablet 

LIPOTROPICS, STATINS Atorvastatin Calcium Tablet 
Lovastatin Tablet 
Pravastatin Sodium Tablet 
Rosuvastatin Calcium Tablet 
Simvastatin Tablet 

 Altoprev ER Tablet 
Amlodipine/Atorvastatin Tablet 
Atorvaliq Suspension 
Caduet Tablet 
Crestor Tablet 
Ezallor Sprinkle Capsule 
Ezetimibe/Simvastatin Tablet 
Fluvastatin ER Tablet 
Fluvastatin Sodium Capsule 
Lescol XL Tablet 
Lipitor Tablet 
Livalo Tablet 
Vytorin Tablet 
Zocor Tablet 
Zypitamag Tablet 

PULMONARY ARTERIAL 
HYPERTENSION (PAH) 
AGENTS 

 Alyq Tablet 
Ambrisentan Tablet 
Revatio Suspension 
Sildenafil Citrate Tablet 
Tadalafil Tablet 
Tracleer Tablet 

Adcirca Tablet 
Adempas Tablet 
Bosentan Tablet 
Letairis Tablet 
Liqrev Suspension 
Opsumit Tablet 
Orenitram ER Tablet 
Orenitram Month 1 Titration Kit 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Orenitram Month 2 Titration Kit 
Orenitram Month 3 Titration Kit 
Revatio Tablet 
Sildenafil Citrate Suspension 
Tadliq Suspension 
Tracleer Suspension 
Tyvaso Inhalation Solution 
Tyvaso DPI 
Tyvaso Refill Kit  
Tyvaso Starter Kit  
Uptravi Tablet Dose Pack 
Uptravi Tablet 
Ventavis Inhalation Solution 

PLATELET 
AGGREGATION 
INHIBITORS 

Brilinta Tablet 
Cilostazol Tablet 
Clopidogrel Tablet 
Dipyridamole Tablet 
Prasugrel Tablet 

 Aspirin/Dipyridamole ER Capsule 
Effient Tablet 
Plavix Tablet 

CENTRAL NERVOUS SYSTEM 
ALZHEIMER'S AGENTS Donepezil ODT 

Donepezil 5, 10 mg Tablet 
Exelon Patch 
Memantine Tablet Dose Pack 
Memantine Tablet 
Rivastigmine Capsule 

 Adlarity Patch 
Aricept Tablet 
Donepezil 23 mg Tablet 
Galantamine ER Capsule 
Galantamine HBr Tablet 
Galantamine HBr Solution 
Memantine ER Sprinkle Capsule 
Memantine Solution 
Namenda Tablet Dose Pack 
Namenda Tablet 
Namenda XR Sprinkle Capsule 
Namenda XR Capsule Dose Pack 
Namzaric Sprinkle Capsule 
Namzaric Capsule Dose Pack 
Rivastigmine Patch 

ANTICONVULSANTS Carbamazepine ER Capsule 
Carbamazepine ER Tablet 
Carbamazepine Chewable Tablet 
Carbamazepine Tablet 
Celontin Capsule 
Clobazam Suspension 
Clobazam Tablet 
Clonazepam Tablet 
Diazepam Kit 
Divalproex Sodium DR Sprinkle 
Capsule 
Divalproex Sodium ER Tablet 
Divalproex Sodium DR Tablet 
Equetro 
Ethosuximide Capsule 
Ethosuximide Solution 
Felbamate Suspension 
Felbamate Tablet 
Gabitril Tablet 
Lacosamide Solution 
Lacosamide Tablet 
Lamotrigine Tablet 

Banzel Suspension 
Banzel Tablet 
Phenobarbital Elixir 
Phenobarbital Tablet 
Primidone Tablet 
Sabril Powder Packet 
Sabril Tablet 

Aptiom Tablet 
Briviact Solution 
Briviact Tablet 
Carbamazepine Suspension 
Carbatrol 
Clonazepam ODT 
Depakote ER Tablet 
Depakote Sprinkle Capsule 
Depakote Tablet 
Diacomit Capsule 
Diacomit Powder Packet 
Diastat Acudial Kit 
Diastat Kit 
Dilantin Capsule 
Dilantin Chewable Tablet 
Dilantin-125 Suspension 
Elepsia XR Tablet 
Epidiolex Solution 
Epitol Tablet 
Eprontia Solution 
Felbatol Suspension 
Felbatol Tablet 



 

Kentucky Medicaid – Preferred Drug List (PDL) 
January 1, 2024 

 

   

 

 

 
MedImpact.com 

12 Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved. These materials 
are intended strictly for referential use by MedImpact’s business partners. Any other use, or 
use by any other party, is strictly forbidden and requires written consent of MedImpact 
Healthcare Systems, Inc. 
 

 

PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Lamotrigine Chewable Tablet 
Levetiracetam ER Tablet 
Levetiracetam Solution 
Levetiracetam Tablet 
Nayzilam Spray 
Oxcarbazepine Suspension 
Oxcarbazepine Tablet 
Phenytoin Suspension 
Phenytoin Sodium ER Capsule 
Phenytoin Chewable Tablet 
Roweepra Tablet 
Tegretol Suspension 
Topiramate Sprinkle Capsule 
Topiramate Tablet 
Valproic Acid Capsule 
Valproic Acid Solution 
Valtoco Spray 
Zonisamide Capsule 

Fintepla Solution 
Fycompa Suspension 
Fycompa Tablet 
Keppra Solution 
Keppra Tablet 
Keppra XR Tablet 
Klonopin Tablet 
Lamictal Tablet Dose Packs 
Lamictal ODT Dose Packs 
Lamictal XR Tablet Dose Packs 
Lamictal ODT 
Lamictal Tablet 
Lamictal Chewable Tablet 
Lamictal XR Tablet 
Lamotrigine Tablet Dose Packs 
Lamotrigine ODT Dose Packs 
Lamotrigine ER Tablet 
Lamotrigine ODT 
Methsuximide Capsule 
Mysoline Tablet 
Onfi Suspension 
Onfi Tablet 
Oxtellar XR Tablet 
Phenytek Capsule 
Qudexy XR Sprinkle Capsule 
Rufinamide Suspension 
Rufinamide Tablet 
Spritam Suspension 
Subvenite Tablet Dose Packs 
Subvenite Tablet 
Sympazan Film 
Tegretol Tablet 
Tegretol XR Tablet 
Tiagabine Tablet 
Topamax Sprinkle Capsule 
Topamax Tablet 
Topiramate ER Capsule  
Topiramate ER Sprinkle Capsule 
Trileptal Suspension 
Trileptal Tablet 
Trokendi XR Capsule 
Vigabatrin Powder Packet 
Vigabatrin Tablet 
Vigadrone Powder Packet 
Vigadrone Tablet 
Vimpat Solution 
Vimpat Tablet 
Xcopri Tablet Dose Pack 
Xcopri Tablet 
Zarontin Capsule 
Zarontin Solution 
Zonisade Suspension 
Ztalmy Suspension 

ANTIDEPRESSANTS, 
MONOAMINE OXIDASE 
INHIBITORS (MAOIs) 

  Emsam Patch 
Marplan Tablet 
Nardil Tablet 
Phenelzine Sulfate Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Tranylcypromine Sulfate Tablet 
ANTIDEPRESSANTS, 
OTHER 

Bupropion HCl SR Tablet 
Bupropion HCl Tablet 
Bupropion XL 150, 300 mg Tablet 
Mirtazapine ODT 
Mirtazapine Tablet 
Trazodone Tablet 

 Aplenzin ER Tablet 
Auvelity Tablet 
Bupropion XL 450 mg Tablet 
Forfivo XL Tablet 
Nefazodone Tablet 
Remeron Soltab 
Remeron Tablet 
Spravato Spray 
Trintellix Tablet 
Viibryd Tablet Dose Pack 
Viibryd Tablet 
Vilazodone Tablet 
Wellbutrin SR Tablet 
Wellbutrin XL Tablet 

ANTIDEPRESSANTS, 
SEROTONIN-
NOREPINEPHRINE 
REUPTAKE INHIBITORS 
(SNRIs) 

Desvenlafaxine Succinate ER 
Tablet 
Venlafaxine ER Capsule 
Venlafaxine HCl Tablet 

 Desvenlafaxine ER Tablet 
Effexor XR Capsule 
Fetzima ER Capsule 
Fetzima Capsule Dose Pack 
Pristiq ER Tablet 
Venlafaxine Besylate ER Tablet 
Venlafaxine ER Tablet 

ANTIDEPRESSANTS, 
SELECTIVE SEROTONIN 
REUPTAKE INHIBITORS 
(SSRIs) 

Citalopram HBr Solution 
Citalopram HBr Tablet 
Escitalopram Oxalate Tablet 
Fluoxetine Capsule 
Fluoxetine Solution 
Paroxetine Suspension 
Paroxetine Tablet 
Sertraline Capsule 
Sertraline Oral Concentrate 
Sertraline Tablet 

 Celexa Tablet 
Citalopram HBr Capsule 
Escitalopram Oxalate Solution 
Fluoxetine DR Capsule 
Fluoxetine Tablet 
Fluvoxamine Maleate ER 
Capsule 
Fluvoxamine Maleate Tablet 
Lexapro Tablet 
Paroxetine CR Tablet 
Paroxetine ER Tablet 
Paroxetine Mesylate Capsule 
Paxil CR Tablet 
Paxil Suspension 
Paxil Tablet 
Pexeva Tablet 
Prozac Capsule 
Zoloft Oral Concentrate 
Zoloft Tablet 

ANTIDEPRESSANTS, 
TRICYCLICS 

Amitriptyline Tablet 
Clomipramine Capsule 
Doxepin Capsule 
Doxepin Oral Concentrate 
Imipramine Tablet 
Nortriptyline Capsule 

 Amoxapine Tablet 
Anafranil Capsule 
Desipramine Tablet 
Imipramine Pamoate Capsule 
Norpramin Tablet 
Nortriptyline Solution 
Pamelor Capsule 
Protriptyline Tablet 
Trimipramine Maleate Capsule 

ANTIMIGRAINE AGENTS, 
CALCITONIN GENE-
RELATED PEPTIDE 
(CGRP) INHIBITORS 

 Aimovig Autoinjector 
Ajovy Autoinjector 
Ajovy Syringe 
Emgality Pen 
Emgality 200 mg/mL Syringe 
Nurtec ODT 
Ubrelvy Tablet 

Emgality 100 mg/mL Syringe 
Qulipta Tablet 
Reyvow Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

ANTIMIGRAINE AGENTS, 
TRIPTANS 

Imitrex Spray 
Rizatriptan ODT 
Rizatriptan Tablet 
Sumatriptan Tablet 
Sumatriptan Vial 

 Almotriptan Tablet 
Eletriptan Tablet 
Frova Tablet 
Frovatriptan Tablet 
Imitrex Cartridge 
Imitrex Pen 
Imitrex Tablet 
Maxalt MLT ODT 
Maxalt Tablet 
Naratriptan Tablet 
Relpax Tablet 
Sumatriptan Spray 
Sumatriptan Cartridge 
Sumatriptan Injector 
Sumatriptan/Naproxen Sodium 
Tablet 
Tosymra Spray 
Zembrace SymTouch 
Zolmitriptan ODT  
Zolmitriptan Spray 
Zolmitriptan Tablet 
Zomig Spray 
Zomig Tablet 

ANTIPARKINSON'S 
AGENTS 

Amantadine Capsule 
Amantadine Solution 
Amantadine Tablet 
Benztropine Mesylate Tablet 
Carbidopa/Levodopa ER Tablet 
Carbidopa/Levodopa ODT 
Carbidopa/Levodopa Tablet 
Carbidopa/Levodopa/Entacapone 
Tablet 
Entacapone Tablet 
Pramipexole Tablet 
Ropinirole Tablet 
Selegiline Capsule 
Selegiline Tablet 
Trihexyphenidyl Solution 
Trihexyphenidyl Tablet 

 Azilect Tablet 
Bromocriptine Mesylate Capsule 
Bromocriptine Mesylate Tablet 
Carbidopa Tablet 
Comtan Tablet 
Dhivy Tablet 
Duopa Suspension 
Gocovri Capsule 
Inbrija Inhalation 
Kynmobi Film 
Lodosyn Tablet 
Mirapex ER Tablet 
Neupro Patch 
Nourianz Tablet 
Ongentys Capsule 
Osmolex ER Tablet 
Parlodel Capsule 
Parlodel Tablet 
Pramipexole ER Tablet 
Rasagiline Mesylate Tablet 
Ropinirole ER Tablet 
Rytary ER Capsule 
Sinemet Tablet 
Stalevo Tablet 
Tasmar Tablet 
Tolcapone Tablet 
Xadago Tablet 
Zelapar ODT 

ANTIPSYCHOTICS Chlorpromazine Oral Concentrate 
Chlorpromazine Tablet 
Dichlorphenamide Tablet 
Fluphenazine Elixir 
Fluphenazine Oral Concentrate 
Fluphenazine Tablet 

Abilify Maintena Syringe 
Abilify Maintena Vial 
Aripiprazole Tablet 
Aristada Initio Syringe 
Aristada Syringe 
Asenapine Maleate SL Tablet 

Abilify Mycite Starter Kit 
Abilify Mycite Maintenance Kit 
Abilify Tablet 
Adasuve Inhalation Powder 
Aripiprazole ODT  
Aripiprazole Solution 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Haloperidol Lactate Oral 
Concentrate 
Haloperidol Tablet 
Loxapine Capsule 
Perphenazine Tablet 
Perphenazine/Amitriptyline Tablet 
Thioridazine Tablet 
Thiothixene Capsule 
Trifluoperazine Tablet 

Clozapine Tablet 
Fluphenazine Decanoate Vial 
Geodon Vial 
Haloperidol Decanoate Ampule 
Haloperidol Decanoate Vial 
Haloperidol Lactate Syringe 
Haloperidol Lactate Vial 
Invega Hafyera Syringe 
Invega Sustenna Syringe 
Invega Trinza Syringe 
Lurasidone Tablet 
Olanzapine ODT  
Olanzapine Tablet 
Olanzapine Vial 
Perseris Suspension 
Quetiapine Fumarate ER Tablet 
Quetiapine Fumarate Tablet 
Risperdal Consta Vial 
Risperidone ODT  
Risperidone Solution 
Risperidone Tablet 
Vraylar Capsule Dose Pack 
Vraylar Capsule 
Ziprasidone Capsule 

Caplyta Capsule 
Clozapine ODT  
Clozaril Tablet 
Fanapt Tablet Dose Pack 
Fanapt Tablet 
Geodon Capsule 
Haldol Decanoate Ampule 
Invega ER Tablet 
Latuda Tablet 
Lybalvi Tablet 
Molindone Tablet 
Nuplazid Capsule 
Nuplazid Tablet 
Olanzapine/Fluoxetine Capsule 
Paliperidone ER Tablet 
Pimozide Tablet 
Rexulti Tablet 
Risperdal Solution 
Risperdal Tablet 
Rykindo Vial 
Saphris SL Tablet 
Secuado Patch 
Seroquel Tablet 
Seroquel XR Tablet 
Symbyax Capsule 
Uzedy Suspension 
Versacloz Suspension 
Ziprasidone Mesylate Vial 
Zyprexa Relprevv Vial 
Zyprexa Tablet 
Zyprexa Vial 
Zyprexa Zydis ODT 

ANXIOLYTICS Alprazolam Tablet 
Buspirone Tablet 
Chlordiazepoxide Capsule 
Diazepam Solution 
Diazepam Tablet 
Lorazepam Tablet 

 Alprazolam ER Tablet 
Alprazolam Intensol Oral 
Concentrate 
Alprazolam ODT  
Alprazolam XR Tablet 
Ativan Tablet 
Clorazepate Dipotassium Tablet 
Diazepam Oral Concentrate 
Lorazepam Intensol Oral 
Concentrate 
Lorazepam Oral Concentrate 
Loreev XR Capsule 
Meprobamate Tablet 
Oxazepam Capsule 
Xanax Tablet 
Xanax XR Tablet 

MOVEMENT DISORDERS Tetrabenazine Tablet Austedo Tablet 
Ingrezza Capsule 
Ingrezza Capsule Initiation Pack 

Austedo XR Tablet 
Austedo XR Tablet Titration Kit 
Xenazine Tablet 

NARCOLEPSY AGENTS  Provigil Tablet Armodafinil Tablet 
Modafinil Tablet 
Nuvigil Tablet 
Sodium Oxybate Solution 
Sunosi Tablet 
Wakix Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Xyrem Solution 
Xywav Solution 

NEUROPATHIC PAIN Duloxetine DR Capsule (Generic 
Cymbalta) 
Gabapentin Capsule 
Gabapentin Solution 
Gabapentin Tablet 
Lidocaine Patch 
Lidoderm Patch 
Pregabalin Capsule 
Pregabalin Solution 

 Cymbalta DR Capsule 
DermacinRx Lidocaine Patch 
Drizalma Sprinkle DR Capsule 
Duloxetine DR Capsule (Generic 
Irenka) 
Gralise Tablet  
Horizant Tablet 
Lyrica Capsule 
Lyrica CR Tablet 
Lyrica Solution 
Neurontin Capsule 
Neurontin Solution 
Neurontin Tablet 
Pregabalin ER Tablet 
Savella Tablet Dose Pack 
Savella Tablet 
ZTlido Patch 

SEDATIVE HYPNOTICS Temazepam 15, 30 mg Capsule 
Zolpidem Tartrate Tablet 

 Ambien CR Tablet 
Ambien Tablet 
Belsomra Tablet 
Dayvigo Tablet 
Doral Tablet 
Doxepin Tablet 
Edluar SL Tablet 
Estazolam Tablet 
Eszopiclone Tablet 
Flurazepam Capsule 
Halcion Tablet 
Hetlioz Capsule 
Hetlioz LQ Suspension 
Igalmi Film 
Lunesta Tablet 
Quazepam Tablet 
Quviviq Tablet 
Ramelteon Tablet 
Restoril Capsule 
Rozerem Tablet 
Tasimelteon Capsule 
Temazepam 7.5, 22.5 mg 
Capsule 
Triazolam Tablet 
Zaleplon Capsule 
Zolpidem Tartrate Capsule 
Zolpidem Tartrate ER Tablet 
Zolpidem Tartrate SL Tablet 

SKELETAL MUSCLE 
RELAXANTS 

Baclofen Tablet 
Chlorzoxazone Tablet 
Cyclobenzaprine Tablet 
Methocarbamol Tablet 
Orphenadrine Citrate ER Tablet 
Tizanidine Tablet 

 Amrix ER Capsule 
Baclofen Suspension 
Baclofen Solution 
Carisoprodol Tablet 
Carisoprodol/ASA Tablet 
Carisoprodol/ASA/Codeine Tablet 
Cyclobenzaprine ER Capsule 
Dantrium Capsule 
Dantrolene Sodium Capsule 
Fexmid Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Fleqsuvy Suspension 
Lorzone Tablet 
Lyvispah Granules Pack 
Metaxalone Tablet 
Norgesic Forte Tablet 
Norgesic Tablet 
Orphenadrine/ASA/Caffeine 
Tablet 
Orphengesic Forte Tablet 
Soma Tablet 
Tizanidine Capsule 
Zanaflex Capsule 
Zanaflex Tablet 

SPINAL MUSCULAR 
ATROPHY 

  Evrysdi Oral Solution 
Spinraza Vial 
Zolgensma Kit 

STIMULANTS AND 
RELATED AGENTS 

 Adderall XR Capsule 
Atomoxetine Capsule 
Concerta ER Tablet 
Dexmethylphenidate ER Capsule 
Dexmethylphenidate Tablet 
Dextroamphetamine Sulfate 
Tablet 
Dextroamphetamine/ 
Amphetamine Tablet 
Guanfacine ER Tablet 
Methylin Solution 
Methylphenidate Solution 
Methylphenidate Tablet 
Vyvanse Capsule 
Vyvanse Chewable Tablet 

Adderall Tablet 
Adzenys XR-ODT Tablet 
Amphetamine Sulfate Tablet 
Aptensio XR Sprinkle Capsule 
Azstarys Capsule 
Clonidine ER Tablet  
Cotempla XR-ODT Tablet 
Daytrana Patch 
Desoxyn Tablet 
Dexedrine ER Capsule 
Dextroamphetamine Sulfate ER 
Capsule 
Dextroamphetamine Sulfate 
Solution 
Dextroamphetamine Sulfate 
Tablet 
Dextroamphetamine/ 
Amphetamine ER Capsule  
Dyanavel XR Suspension 
Dyanavel XR Tablet 
Evekeo ODT  
Evekeo Tablet 
Focalin Tablet 
Focalin XR 50/50 Capsule 
Intuniv ER Tablet 
Jornay PM Capsule 
Lisdexamfetamine Dimesylate 
Capsule 
Lisdexamfetamine Dimesylate 
Chewable Tablet 
Methamphetamine Tablet 
Methylphenidate CD Capsule 
Methylphenidate ER Capsule 
Methylphenidate ER Sprinkle 
Capsule 
Methylphenidate LA Capsule 
Methylphenidate ER Tablet 
Methylphenidate ER OROS 
Methylphenidate Capsule 
Methylphenidate Chewable 
Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Methylphenidate Patch 
Mydayis ER Capsule 
Procentra Solution 
Qelbree ER Capsule 
Quillichew ER Tablet 
Quillivant XR Suspension 
Relexxii Tablet 
Ritalin LA Capsule 
Ritalin Tablet 
Strattera Capsule 
Xelstrym Patch 
Zenzedi Tablet 

TOBACCO CESSATION 
PRODUCTS 

Bupropion HCl SR Tablet 
Chantix Tablet Dose Pack 
Chantix Tablet 
Nicotine Gum 
Nicotine Lozenge 
Nicotine Lozenge Mini 
Nicotine Patch  
Nicotrol Cartridge 
Nicotrol Nasal Spray 
Varenicline Tartrate Dose Pack 
Varenicline Tartrate Tablet 

  

DERMATOLOGICS 
ACNE AGENTS, ORAL Amnesteem Capsule 

Claravis Capsule 
Isotretinoin Capsule 
Zenatane Capsule 

 Absorica Capsule 
Absorica Liquid Capsule 

ACNE AGENTS, TOPICAL Adapalene/Benzoyl Peroxide 0.3-
2.5% gel (Teva and Mayne 
Pharma) 
Clindacin P Medicated Swab 
Clindamycin Gel 
Clindamycin Medicated Swab 
Clindamycin Phosphate Solution 
Clindamycin/Benzoyl Peroxide 
Gel (Generic BenzaClin or Duac) 
Erythromycin Solution 
Erythromycin/Benzoyl Peroxide 
Gel 
Neuac Gel 
Retin-A Cream 
Retin-A Gel 

 Acanya Gel 
Adapalene Cream 
Adapalene Gel 
Adapalene Gel Pump 
Adapalene/Benzoyl Peroxide Gel 
Altreno Lotion 
Arazlo Lotion 
Atralin Gel 
Avar Cleanser 
Avar LS Cleanser 
Avar-e Cream 
Avar-e Green Cream 
Avar-e LS Cream 
Avita Cream 
Benzamycin Gel 
BP 10-1 Cleanser 
BP Cleansing Wash 
Cleocin-T Lotion 
Clindacin ETZ Kit 
Clindacin ETZ Medicated Swab 
Clindacin Foam 
Clindacin PAC Kit 
Clindagel 
Clindamycin Foam 
Clindamycin Lotion 
Clindamycin Phosphate EQ 1% 
Gel 
Clindamycin /Tretinoin Gel 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Clindamycin/Benzoyl Peroxide 
Gel Pump (Generic Acanya) 
Clindamycin/Benzoyl Peroxide 
Gel Pump 
Dapsone Gel 
Dapsone Gel Pump 
Ery Medicated Swab 
Erygel Gel  
Erythromycin Gel  
Evoclin Foam 
Fabior Foam 
Klaron Suspension 
Neuac 
Onexton Gel Pump 
Ovace Wash 
Ovace Plus Wash 
Ovace Plus Creme 
Ovace Plus Lotion 
Ovace Plus Shampoo 
Ovace Plus Wash Clean Gel 
Retin-A Micro Gel 
Retin-A Micro Gel Pump 
Rosula Cleanser 
Rosula Medicated Pad 
Sodium Sulfacetamide Cleanser 
Sodium Sulfacetamide Cleanser 
Gel 
Sodium Sulfacetamide Shampoo 
Sodium Sulfacetamide/Sulfur 
Cleanser 
Sodium Sulfacetamide/Sulfur 
Cream  
Sodium Sulfacetamide/Sulfur 
Lotion 
Sodium Sulfacetamide/Sulfur 
Medicated Pad 
Sodium Sulfacetamide/Sulfur 
Suspension 
SSS 10-5 Cream  
SSS 10-5 Foam 
Sulfacetamide Sodium 
Suspension 
Sulfacetamide Sodium/Sulfur 
Cleanser 
Sumadan Cleanser 
Sumadan Kit 
Sumadan XLT Cleanser Cream 
Sumaxin Cleanser 
Sumaxin CP Kit 
Sumaxin Medicated Pad 
Sumaxin TS Suspension 
Tazarotene Cream  
Tazarotene Foam 
Tazarotene Gel  
Tretinoin Cream  
Tretinoin Gel  
Tretinoin Microsphere Gel  
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Tretinoin Microsphere Gel Pump 
Winlevi Cream  
Ziana Gel  
Zma Clear Suspension 

ANTIBIOTICS, TOPICAL Gentamicin Sulfate Cream  
Gentamicin Sulfate Ointment 
Mupirocin Ointment 

 Centany AT Kit 
Centany Ointment 
Mupirocin Cream  
Xepi Cream  

ANTIFUNGALS, TOPICAL Ciclopirox Cream 
Ciclopirox Solution 
Clotrimazole Cream 
Clotrimazole Solution 
Clotrimazole/Betamethasone 
Cream  
Ketoconazole Cream 
Ketoconazole Shampoo 
Nyamyc Powder 
Nystatin Cream 
Nystatin Ointment 
Nystatin Powder 
Nystatin/Triamcinolone Cream 
Nystatin/Triamcinolone Ointment 
Nystop Powder 

 Ciclodan Kit 
Ciclodan Cream 
Ciclodan Solution 
Ciclopirox Gel  
Ciclopirox Kit 
Ciclopirox Shampoo 
Ciclopirox Suspension 
Clotrimazole/Betamethasone 
Lotion 
Econazole Nitrate Cream 
Ertaczo Cream 
Extina Foam 
Jublia Topical Solution 
Ketoconazole Foam 
Ketodan Foam 
Ketodan Foam Kit 
Loprox Cream 
Loprox Kit 
Loprox Shampoo 
Loprox Suspension 
Loprox Suspension Kit 
Luliconazole Cream  
Luzu Cream 
Miconazole/Zinc 
Oxide/Petrolatum Ointment 
Naftifine Cream  
Naftifine Gel  
Naftin Gel 
Oxiconazole Nitrate Cream 
Oxistat Lotion 
Tavaborole Topical Solution 
Vusion Ointment 

ANTIPARASITICS, 
TOPICAL 

Natroba Suspension 
Permethrin Cream  

 Crotan Lotion 
Eurax Cream  
Eurax Lotion 
Lindane Shampoo 
Malathion Lotion 
Ovide Lotion 
Spinosad Suspension 

ANTIPSORIATICS, ORAL Acitretin Capsule  Methoxsalen Liquid Capsule 
ANTIPSORIATICS, 
TOPICAL 

Calcipotriene Ointment 
Calcipotriene Solution 
Salicylic Acid Cream  
Salicylic Acid Foam 
Salicylic Acid Gel  
Salicylic Acid Liquid Film 
Salicylic Acid Lotion 
Urea Cream  
Urea Foam 

 Bensal HP Ointment  
Calcipotriene Cream  
Calcipotriene Foam 
Calcipotriene/Betamethasone 
Ointment 
Calcipotriene/Betamethasone 
Suspension 
Calcitriol Ointment 
Duobrii Lotion 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Urea Lotion Enstilar Foam 
Salicylic Acid Ointment 
Sorilux Foam 
Taclonex Ointment 
Taclonex Suspension 
Uramaxin Foam 
Urea 39.5 % Cream  
Vtama Cream  
Zoryve Cream  

ANTIVIRALS, TOPICAL Acyclovir Cream  
Acyclovir Ointment 

 Denavir Cream  
Penciclovir Cream  
Xerese Cream  
Zovirax Cream  
Zovirax Ointment 

ROSACEA AGENTS, 
TOPICAL 

Finacea Gel  
Metronidazole Cream 
Metronidazole Gel  
Metronidazole Gel Pump 
Rosadan Cream 

 Azelaic Acid Gel  
Brimonidine Tartrate Gel Pump 
Finacea Foam 
Ivermectin Cream 
Metronidazole Lotion 
Noritate Cream 
Rhofade Cream 
Rosadan Gel  
Rosadan Cream Kit 
Rosadan Gel Kit 

STEROIDS, TOPICAL Alclometasone Dipropionate 
Cream 
Alclometasone Dipropionate 
Ointment 
Anusol-HC Rectal Cream 
Betamethasone Dipropionate 
Augmented Cream 
Betamethasone Dipropionate 
Cream 
Betamethasone Dipropionate 
Lotion 
Betamethasone Valerate Cream 
Betamethasone Valerate 
Ointment 
Clobetasol Propionate Cream 
Clobetasol Propionate Ointment 
Clobetasol Propionate Shampoo 
Clobetasol Propionate Solution 
Clodan Shampoo 
Derma-Smoothe/FS Oil 
Desonide Cream 
Desonide Ointment 
Fluocinonide Ointment 
Fluocinonide Solution 
Fluticasone Propionate Cream 
Fluticasone Propionate Ointment 
Halobetasol Propionate Cream 
Halobetasol Propionate Ointment 
Hydrocortisone Cream 
Hydrocortisone Rectal Cream 
Hydrocortisone Lotion 
Hydrocortisone Ointment 
Mometasone Furoate Cream 

 Ana-Lex Kit 
Apexicon E Cream 
Beser Kit 
Beser Lotion 
Betamethasone Dipropionate 
Augmented Gel  
Betamethasone Dipropionate 
Augmented Lotion 
Betamethasone Dipropionate 
Augmented Ointment 
Betamethasone Dipropionate 
Ointment 
Betamethasone Valerate Foam 
Betamethasone Valerate Lotion 
Bryhali Lotion 
Clobetasol Emollient Cream 
Clobetasol Emollient Foam 
Clobetasol Emulsion Foam 
Clobetasol Propionate Foam 
Clobetasol Propionate Gel  
Clobetasol Propionate Lotion 
Clobetasol Propionate Spray 
Clocortolone Pivalate Cream 
Clodan Shampoo Kit 
Cloderm Cream 
Desonide Lotion 
Desoximetasone Cream 
Desoximetasone Gel  
Desoximetasone Ointment 
Desoximetasone Spray 
Diflorasone Diacetate Cream 
Diflorasone Diacetate Ointment 
Diprolene Ointment 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Mometasone Furoate Ointment 
Mometasone Furoate Solution 
Procto-Med HC 
Proctosol-HC 
Proctozone-HC 
Triamcinolone Acetonide Cream 
Triamcinolone Acetonide Lotion 
Triamcinolone Acetonide 
Ointment 

Fluocinolone Acetonide Cream 
Fluocinolone Acetonide Oil 
Fluocinolone Acetonide Ointment 
Fluocinolone Acetonide Solution 
Fluocinonide Cream 
Fluocinonide Gel  
Fluocinonide-E Cream 
Flurandrenolide Cream 
Flurandrenolide Lotion 
Flurandrenolide Ointment 
Fluticasone Propionate Lotion 
Halcinonide Cream 
Halobetasol Propionate Foam 
Halog Cream 
Halog Ointment 
Halog Solution 
Hydrocortisone Butyrate Cream 
Hydrocortisone Butyrate Lotion 
Hydrocortisone Butyrate Ointment 
Hydrocortisone Butyrate Solution 
Hydrocortisone Valerate Cream 
Hydrocortisone Valerate Ointment 
Hydroxym Gel  
Impeklo Lotion 
Kenalog Aerosol 
Lexette Foam 
Lidocort Cream 
Locoid Lipocream 
Locoid Lotion 
Luxiq Foam 
Olux Foam 
Olux-E Foam 
Pandel Cream 
Prednicarbate Cream 
Prednicarbate Ointment 
Proctocort Cream 
Sanaderm Rx Kit 
Synalar Cream 
Synalar Ointment 
Synalar Solution 
Synalar Kit 
Temovate Ointment 
Texacort Solution 
Topicort Cream 
Topicort Gel  
Topicort Ointment 
Topicort Spray 
Tovet Emollient Foam 
Tovet Kit 
Triamcinolone Acetonide Spray 
Ultravate Lotion 
Vanos Cream 

DIABETES 
ALPHA-GLUCOSIDASE 
INHIBITORS 

Acarbose Tablet  Miglitol Tablet 
Precose Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

DIPEPTIDYL PEPTIDASE-
4 (DPP-4) INHIBITORS 

  Janumet Tablet 
Janumet XR Tablet 
Januvia Tablet 
Jentadueto Tablet 
Jentadueto XR Tablet 
Nesina Tablet 
Tradjenta Tablet 

Alogliptin Tablet 
Alogliptin/Metformin Tablet 
Alogliptin/Pioglitazone Tablet 
Glyxambi Tablet 
Kazano Tablet 
Kombiglyze XR Tablet 
Onglyza Tablet 
Oseni Tablet 
Qtern Tablet 
Saxagliptin Tablet 
Saxagliptin/Metformin ER Tablet 
Steglujan Tablet 
Trijardy XR Tablet 

GLUCAGON-LIKE 
PEPTIDE-1 (GLP-1) 
RECEPTOR AGONISTS 

 Byetta Pen 
Ozempic Pen 
Victoza Pen 

Bydureon Bcise Autoinjector 
Mounjaro Pen 
Rybelsus Tablet 
Soliqua 100/33  
Trulicity Pen 
Xultophy 100/3.6  

INSULINS AND RELATED 
AGENTS 

Humalog Cartridge 
Humalog Junior Kwikpen 
Humalog Kwikpen U-100 
Humalog Mix 50/50 Kwikpen 
Humalog Mix 50/50 Vial 
Humalog Mix 75/25 Kwikpen 
Humalog Mix 75/25 Vial 
Humalog Vial 
Humulin 70/30 Kwikpen  
Humulin 70/30 Vial 
Humulin R U-500 Kwikpen  
Humulin R U-500 Vial 
Humulin R Vial 
Insulin Aspart FlexPen 
Insulin Aspart PenFill Cartridge 
Insulin Aspart Protamine/Insulin 
Aspart 70/30 Pen 
Insulin Aspart Protamine/Insulin 
Aspart 70/30 Vial 
Insulin Aspart Vial 
Insulin Glargine Solostar 
Insulin Glargine Vial 
Insulin Lispro Junior Kwikpen 
Insulin Lispro Kwikpen U-100 
Insulin Lispro Vial 
Lantus Solostar 
Lantus Vial 
Levemir FlexPen 
Levemir FlexTouch 
Levemir Vial 
Novolog FlexPen 
Novolog Mix 70/30 FlexPen 
Novolog PenFill Cartridge 
Novolog Vial 

 Admelog Solostar 
Admelog Vial 
Afrezza Cartridge 
Apidra Solostar 
Apidra Vial 
Basaglar Kwikpen U-100 
Basaglar Tempo Pen U-100 
Fiasp FlexTouch 
Fiasp PenFill Cartridge 
Fiasp PumpCart Cartridge 
Fiasp Vial 
Humalog Kwikpen U-200 
Humalog Tempo Pen U-100 
Humulin N Kwikpen 
Humulin N Vial 
Insulin Degludec Pen (U-100) 
Insulin Degludec Pen (U-200) 
Insulin Degludec Vial 
Insulin Glargine-yfgn 
Insulin Glargine-yfgn Vial 
Insulin Lispro Protamine Mix  
Lyumjev Kwikpen U-100  
Lyumjev Kwikpen U-200  
Lyumjev Tempo Pen U-100  
Lyumjev Vial 
Novolin 70/30 FlexPen  
Novolin 70/30 Vial 
Novolin N FlexPen  
Novolin N Vial 
Novolin R FlexPen  
Novolin R Vial 
Novolog Mix 70/30 Vial 
Rezvoglar Kwikpen  
Semglee (yfgn) Pen  
Semglee (yfgn) Vial 
SymlinPen 120 Pen 
SymlinPen 60 Pen 
Toujeo Max Solostar  
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Toujeo Solostar  
Tresiba FlexTouch U-100  
Tresiba FlexTouch U-200  
Tresiba Vial 

MEGLITINIDES Nateglinide Tablet 
Repaglinide Tablet 
Glyburide/Metformin Tablet 
Metformin ER Tablet 
Metformin Tablet 

 Glipizide/Metformin Tablet 
Glumetza Tablet 
Metformin ER Gastric Tablet 
Metformin ER Osmotic Tablet 
Metformin Solution 
Metformin 625 mg Tablet 
Riomet ER Suspension 
Riomet Solution 

SODIUM GLUCOSE CO-
TRANSPORTER 2 
(SGLT2) INHIBITORS 

 Farxiga Tablet 
Invokamet Tablet 
Invokana Tablet 
Jardiance Tablet 
Synjardy Tablet 
Xigduo XR Tablet 

Invokamet XR Tablet 
Segluromet Tablet 
Steglatro Tablet 
Synjardy XR Tablet 

SULFONYLUREAS Glimepiride Tablet 
Glipizide ER Tablet 
Glipizide Tablet 
Glipizide XL Tablet 
Glyburide Micronized Tablet 
Glyburide Tablet 

 Glucotrol XL Tablet 
Glynase Tablet 

THIAZOLIDINEDIONES Pioglitazone Tablet  Actoplus Met Tablet 
Actos Tablet 
Duetact Tablet 
Pioglitazone/Glimepiride Tablet 
Pioglitazone/Metformin Tablet 

ENDOCRINE AND METABOLIC AGENTS 
ANDROGENIC AGENTS Androderm Patch 

Androgel Gel Pump 
Testosterone Gel Pump (Generic 
Androgel) 

 Androgel Gel Packet 
Fortesta Gel Pump 
Natesto Gel Pump 
Testim Gel  
Testosterone Gel  
Testosterone Gel Pump (Generic 
Axiron, Fortesta, 
Testim, Vogelxo) 
Testosterone Gel Packet 
Testosterone Topical Solution 2% 
Vogelxo Gel  
Vogelxo Gel Pump 
Vogelxo Gel Packet 

BONE RESORPTION 
SUPPRESSION AND 
RELATED AGENTS 

Alendronate Tablet 
Ibandronate Sodium Tablet 
Raloxifene Tablet 

Forteo Pen Actonel Tablet 
Alendronate Solution 
Atelvia DR Tablet 
Boniva Tablet 
Calcitonin/Salmon Nasal Spray 
Calcitonin/Salmon Vial 
Evenity Syringe 
Evista Tablet 
Fosamax Plus D Tablet 
Fosamax Tablet 
Miacalcin Vial 
Prolia Syringe 
Reclast 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Risedronate Sodium DR Tablet 
Risedronate Sodium Tablet 
Teriparatide Pen 
Tymlos Pen 
Zoledronic Acid 

GLUCAGON AGENTS Glucagon Vial 
Glucagon Emergency Kit (Eli Lilly, 
Amphastar) 
Proglycem Suspension 
Zegalogue Autoinjector 

Baqsimi Spray Diazoxide Suspension 
Glucagon Emergency Kit 
(Fresenius) 
Glucagon HCl Vial 
Gvoke HypoPen 
Gvoke Syringe 
Gvoke Vial 
Zegalogue Syringe 

GROWTH HORMONES  Genotropin Cartridge 
Genotropin Syringe 
Norditropin FlexPro 

Humatrope Cartridge 
Nutropin AQ NuSpin 
Omnitrope Cartridge 
Omnitrope Vial 
Serostim Vial 
Skytrofa Cartridge 
Zomacton Vial 

PANCREATIC ENZYMES Creon Capsule 
Zenpep Capsule 

 Pertzye Capsule 
Viokace Tablet 

PROGESTINS FOR 
CACHEXIA 

Megestrol 40 mg/mL Suspension 
Megestrol Acetate Tablet 

 Megestrol 625 mg/5 mL 
Suspension 

STEROIDS, ORAL Budesonide DR 
Budesonide EC 
Dexamethasone Solution 
Dexamethasone Tablet 
Hydrocortisone Tablet 
Methylprednisolone Tablet Dose 
Pack 
Methylprednisolone Tablet 
Prednisolone Sodium Phosphate 
Solution (25 mg/5 mL, 15 mg/5 
mL, 5 mg/5 mL) 
Prednisolone Solution 
Prednisone Solution 
Prednisone Tablet Dose Pack 
Prednisone Tablet 

 Alkindi Sprinkle Capsule 
Cortef Tablet 
Cortisone Acetate Tablet 
Dexamethasone Elixir 
Dexamethasone Intensol Drops 
Dexamethasone Tablet Dose 
Pack 
Emflaza Suspension 
Emflaza Tablet 
Hemady Tablet 
Medrol Tablet Dose Pack 
Medrol Tablet 
Methylprednisolone 8, 16 mg 
Tablet 
Millipred Tablet Dose Pack 
Millipred Tablet 
Ortikos Capsule 
Prednisolone Sodium Phosphate 
ODT 
Prednisolone Sodium Phosphate 
Solution (20 mg/5 mL, 10 mg/5 
mL) 
Prednisolone Tablet 
Prednisone Intensol Oral 
Concentrate 
Rayos DR Tablet 
TaperDex Tablet Dose Pack 
Tarpeyo DR Capsule 

UTERINE DISORDER 
TREATMENTS 

Myfembree 
Oriahnn Capsule 
Orilissa 

  

GASTROINTESTINAL 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

ANTICHOLINERGICS/ANT
ISPASMODICS 

Dicyclomine Capsule 
Dicyclomine Solution 
Dicyclomine Tablet 
ED-Spaz ODT 
Glycopyrrolate Tablet 
Hyoscyamine Sulfate Drops 
Hyoscyamine Sulfate Elixir 
Hyoscyamine Sulfate ER Tablet 
Hyoscyamine Sulfate ODT 
Hyoscyamine Sulfate SL Tablet 
Hyoscyamine Sulfate Tablet 
Methscopolamine Bromide Tablet 
NuLev ODT 
Oscimin SL Tablet 
Oscimin Tablet 

 Chlordiazepoxide/Clidinium 
Capsule 
Cuvposa Solution 
Dartisla ODT 
Donnatal Elixir 
Glycate Tablet 
Glycopyrrolate Solution 
Hyosyne Drops 
Hyosyne Elixir 
Levsin Tablet 
Levsin/SL Tablet 
Librax Capsule 
Phenobarbital/Hyoscyamine/Atro
pine/Scopolamine Elixir 
Phenobarbital/Hyoscyamine/Atro
pine/Scopolamine Tablet 
Phenohytro Elixir 
Phenohytro Tablet 
Robinul Forte Tablet 
Robinul Tablet 

ANTIDIARRHEALS Diphenoxylate/Atropine Tablet 
Loperamide Capsule 

 Diphenoxylate/Atropine Liquid 
Lomotil Tablet 
Motofen Tablet 
Mytesi Tablet 
Opium Tincture 

ANTIEMETICS AND 
ANTIVERTIGO AGENTS 

Aprepitant Capsule Dose Pack 
Aprepitant Capsule 
Bonjesta Tablet 
Meclizine Tablet 
Metoclopramide Solution 
Metoclopramide Tablet 
Ondansetron Solution 
Ondansetron Tablet 
Ondansetron ODT 
Prochlorperazine Maleate Tablet 
Promethazine Suppository 
Promethazine Syrup 
Promethazine Tablet 
Promethazine/Promethegan 12.5, 
25 mg Suppository 
Scopolamine Patch 

Dronabinol Capsule Akynzeo Capsule 
Antivert Chewable Tablet 
Antivert Tablet 
Anzemet Tablet 
Compro Suppository 
Diclegis Tablet 
Doxylamine/Pyridoxine Tablet 
Emend Capsule Dose Pack 
Emend Capsule 
Emend Suspension 
Gimoti Nasal Spray 
Granisetron Tablet 
Marinol Capsule 
Prochlorperazine Suppository 
Promethazine/Promethegan 50 
mg Suppository 
Reglan Tablet 
Sancuso Patch 
Transderm-Scop Patch 
Trimethobenzamide Capsule 

ANTI-ULCER 
PROTECTANTS 

Carafate Suspension 
Misoprostol Tablet 
Sucralfate Tablet 

 Carafate Tablet 
Cytotec Tablet 
Sucralfate Suspension 

BILE SALTS Ursodiol Capsule 
Ursodiol Tablet 

 Bylvay Capsule 
Bylvay Pellet 
Chenodal Tablet 
Cholbam Capsule 
Livmarli Solution 
Ocaliva Tablet 
Reltone Capsule 
Urso Forte Tablet 
Urso Tablet 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

GASTROINTESTINAL 
MOTILITY, CHRONIC 

 Amitiza Capsule 
Linzess Capsule 
Movantik Tablet 
Trulance Tablet 

Alosetron Tablet 
Ibsrela Tablet 
Lotronex Tablet 
Lubiprostone Capsule 
Motegrity Tablet 
Relistor Syringe 
Relistor Tablet 
Relistor Vial 
Symproic Tablet 
Viberzi Tablet 

H. PYLORI TREATMENT Pylera Capsule  Bismuth/Metronidazole/Tetracycli
ne Capsule 
Lansoprazole/Amoxicillin/Clarithro
mycin Pack 
Omeclamox-Pak 
Talicia Capsule 

HISTAMINE II RECEPTOR 
BLOCKERS 

Famotidine Suspension 
Famotidine Tablet 

 Cimetidine Tablet 
Nizatidine Capsule 
Pepcid Tablet 

LAXATIVES AND 
CATHARTICS 

Constulose Solution 
Enulose Solution 
GaviLyte-C  
GaviLyte-G 
Generlac Solution 
Lactulose Solution 
MoviPrep Powder Packet 
Peg 3350/Electrolyte Solution 
Peg/3350 And Electrolytes 
Solution 

 Alvimopan Capsule 
Clenpiq Solution 
Entereg Capsule 
Golytely Solution 
Kristalose Packet 
OsmoPrep Tablet 
Peg3350/Sod 
Sul/NaCl/KCl/Asb/C Powder 
Packet 
Plenvu Powd Pk Sq 
Sodium Sulfate/Potassium 
Sulfate/Magnesium Sulfate 
Solution 
Suprep Solution 
Sutab Tablet 

PROTON PUMP 
INHIBITORS 

Esomeprazole Capsule 
Lansoprazole Capsule 
Nexium Suspension 
Omeprazole DR Capsule 
Pantoprazole Sodium DR Tablet 

 Aciphex Tablet 
Dexilant Capsule 
Dexlansoprazole DR Capsule 
Esomeprazole Suspension 
Konvomep Suspension 
Lansoprazole ODT 
Nexium Capsule 
Omeprazole/Sodium Bicarbonate 
Capsule 
Omeprazole/Sodium Bicarbonate 
Packet 
Pantoprazole Sodium Suspension 
Prevacid Capsule 
Prevacid Tablet 
Prilosec Suspension 
Protonix Suspension 
Protonix Tablet 
Rabeprazole Sodium Tablet 
Zegerid Capsule 
Zegerid Packet 

ULCERATIVE COLITIS 
AGENTS 

Apriso Capsule 
Balsalazide Capsule 
Lialda Tablet 

 Asacol HD Tablet 
Azulfidine Tablet 
Azulfidine En-Tabs 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Mesalamine Enema 
Mesalamine Kit 
Mesalamine Suppository 
Pentasa Capsule 
Sulfasalazine DR Tablet 
Sulfasalazine Tablet 

Budesonide ER Tablet 
Budesonide Rectal Foam 
Canasa Suppository 
Colazal Capsule 
Delzicol Capsule 
Dipentum Capsule 
Mesalamine DR Capsule 
Mesalamine ER Capsule 
Mesalamine DR Tablet 
sfRowasa Enema 
Rowasa Kit 
Uceris Rectal Foam 
Uceris Tablet 

IMMUNOLOGIC AND GENETIC 
CYTOKINE AND CELL-
ADHESION MOLECULE 
(CAM) ANTAGONISTS 

  Cosentyx Syringe 
Cosentyx Sensoready Pen 
Cosentyx Syringe 
Cosentyx UnoReady Pen 
Enbrel Mini Cartridge 
Enbrel Sureclick Pen 
Enbrel Syringe 
Enbrel Vial 
Humira Pen Crohn’s/UC/HS Pen 
Injector Kit 
Humira Pen Injector Kit 
Humira Pen 
Psoriasis/Uveitis/Adolescent Hs 
Pen Injector Kit 
Humira Syringe Kit 
Humira (CF) Pediatric Crohn’s 
Syringe Kit 
Humira (CF) Pen Crohn’s/UC/HS 
Pen Injector Kit 
Humira (CF) Pen Pediatric UC 
Pen Injector Kit 
Humira (CF) Pen Injector Kit 
Humira (CF) Pen 
Psoriasis/Uveitis/Adolescent HS 
Pen Injector Kit 
Humira (CF) Syringe Kit 
Otezla Tablet Dose Pack 
Otezla Tablet 

Actemra ACTpen 
Actemra Syringe 
Adalimumab-adaz (CF) Pen 
Adalimumab-adaz (CF) Syringe 
Adalimumab-adbm (CF) Pen 
Crohn’s Pen Injector Kit 
Adalimumab-adbm (CF) Pen 
Psoriasis/Uveitis Pen Injector Kit 
Adalimumab-adbm (CF) Syringe 
Kit 
Adalimumab-adbm (CF)Pen 
Injector Kit 
Adalimumab-fkjp (CF) Pen 
Injector Kit 
Adalimumab-fkjp (CF) Syringe Kit 
Amjevita (CF) Autoinjector 
Amjevita (CF) Syringe 
Cibinqo Tablet 
Cimzia Kit 
Cimzia Syringe Kit 
Cyltezo (CF) Pen Crohn’s/UC/HS 
Pen Injector Kit 
Cyltezo (CF) Pen Injector Kit 
Cyltezo (CF) Pen 
Psoriasis/Uveitis Pen Injector Kit 
Cyltezo (CF) Syringe Kit 
Enspryng Syringe 
Hadlima PushTouch Autoinjector 
Hadlima Syringe 
Hadlima (CF) PushTouch 
Autoinjector 
Hadlima (CF) Syringe 
Hulio (CF) Pen Injector Kit 
Hulio (CF) Syringe Kit 
Hyrimoz (CF) Pediatric Crohn’s 
Syringe 
Hyrimoz (CF) Pen Crohn/UC 
Start Pen 
Hyrimoz (CF) Pen 
Hyrimoz (CF) Pen Psoriasis Pen 
Hyrimoz (CF) Syringe 
Idacio (CF) Pen Crohn’s/UC Pen 
Injector Kit 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Idacio (CF) Pen Injector Kit 
Idacio (CF) Pen Psoriasis Pen 
Injector Kit 
Idacio (CF) Syringe Kit 
Ilaris Vial 
Ilumya Syringe 
Kevzara Pen 
Kevzara Syringe 
Kineret Syringe 
Olumiant Tablet 
Orencia Clickject Autoinjector 
Orencia Syringe 
Rinvoq ER Tablet 
Siliq Syringe 
Simponi Pen 
Simponi Syringe 
Skyrizi On-Body 
Skyrizi Pen 
Skyrizi Syringe 
Skyrizi Vial 
Sotyktu Tablet 
Stelara Syringe 
Stelara Vial 
Taltz Autoinjector  
Taltz Syringe 
Tremfya Autoinjector 
Tremfya Syringe 
Xeljanz Solution 
Xeljanz Tablet 
Xeljanz XR Tablet 
Yuflyma (CF) Autoinjector 
Yuflyma (CF) Syringe Kit 
Yusimry (CF) Pen 

IMMUNOMODULATORS, 
ASTHMA 

Fasenra Pen Autoinjector 
Fasenra Syringe 
Nucala Autoinjector 
Nucala Syringe 
Nucala Vial 
Xolair Syringe 
Xolair Vial 

 Tezspire Pen 
Tezspire Syringe 

IMMUNOMODULATORS, 
ATOPIC DERMATITIS 

Elidel Cream Dupixent Pen 
Dupixent Syringe 
Eucrisa Ointment 

Adbry Syringe 
Opzelura Cream 
Pimecrolimus Cream 
Protopic Ointment 
Tacrolimus Ointment 

IMMUNOSUPPRESSIVES, 
ORAL 

Azathioprine Tablet 
Cellcept Suspension 
Cyclosporine Capsule 
Cyclosporine Modified Capsule 
Cyclosporine Modified Solution 
Gengraf Capsule 
Gengraf Solution 
Mycophenolate Mofetil Capsule 
Mycophenolate Mofetil Tablet 
Mycophenolic Acid Tablet 
Sirolimus Solution 
Sirolimus Tablet 

 Astagraf XL Capsule 
Azasan Tablet 
Cellcept Capsule 
Cellcept Tablet 
Envarsus XR Tablet 
Everolimus Tablet 
Imuran Tablet 
Mycophenolate Mofetil 
Suspension 
Myfortic DR Tablet 
Neoral Capsule 
Neoral Solution 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Tacrolimus Capsule Prograf Capsule 
Prograf Gran Pack 
Rapamune Solution 
Rapamune Tablet 
Rezurock Tablet 
Sandimmune Capsule 
Sandimmune Solution 
Tavneos Capsule 
Zortress Tablet 

MULTIPLE SCLEROSIS 
AGENTS 

Dalfampridine ER Tablet Avonex Pen 
Avonex Syringe 
Avonex Syringe Kit 
Betaseron Kit 
Betaseron Vial 
Copaxone 20 mg Syringe 
Dimethyl Fumarate DR Capsule 
Gilenya Capsule 
Rebif Rebidose Autoinjector 
Rebif Syringe 

Ampyra Tablet 
Aubagio Tablet 
Bafiertam Capsule 
Copaxone 40 mg Syringe 
Extavia Kit 
Extavia Vial 
Fingolimod Capsule 
Glatiramer Acetate Syringe 
Glatopa Syringe 
Kesimpta Pen 
Mavenclad Tablet 
Mayzent Tablet Dose Pack 
Mayzent Tablet 
Plegridy Pen 
Plegridy Syringe 
Ponvory Tablet Dose Pack 
Ponvory Tablet 
Tascenso ODT 
Tecfidera Capsule 
Teriflunomide Tablet 
Vumerity Capsule 
Zeposia Capsule Dose Pack 
Zeposia Capsule 

OPHTHALMICS 
OPHTHALMICS, 
ANTIBIOTICS 

Bacitracin Ointment 
Bacitracin/Polymyxin Ointment 
Ciprofloxacin Drops 
Erythromycin Ointment 
Gentamicin Sulfate Drops 
Ofloxacin Drops 
Polycin Ointment 
Polymyxin B Sulfate/Trimethoprim 
Drops 
Sulfacetamide Sodium Drops 
Tobramycin Drops 
Vigamox Drops 

 Azasite Drops 
Besivance Suspension 
Ciloxan Ointment 
Gatifloxacin Drops 
Moxifloxacin Drops 
Moxifloxacin Drops Viscous 
Natacyn Suspension 
Neomycin/Bacitracin/Polymyxin 
Ointment 
Neomycin/Polymyxin/Gramicidin 
Drops 
Neo/Polycin Ointment 
Ocuflox Drops 
Sulfacetamide Sodium Ointment 
Tobrex Ointment 
Zymaxid Drops 

OPHTHALMICS, 
ANTIBIOTIC/STEROID 
COMBINATIONS 

Neomycin/Bacitracin/Polymyxin 
B/Hydrocortisone Ointment 
Neomycin/Polymyxin 
B/Dexamethasone Suspension 
Neomycin/Polymyxin 
B/Dexamethasone Ointment 

 Maxitrol Suspension 
Maxitrol Ointment 
Neomycin/Polymyxin 
B/Hydrocortisone Suspension 
Sulfacetamide/Prednisolone 
Drops 
Tobradex ST 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Neo-Polycin Hydrocortisone 
Ointment 
Tobradex Suspension 
Tobradex Ointment 
Tobramycin/Dexamethasone 
Suspension 

Zylet Suspension 

OPHTHALMICS, 
ANTIHISTAMINES 

Olopatadine Drops  Azelastine Drops 
Bepotastine Besilate Drops 
Bepreve Drops 
Epinastine Drops 
Zerviate Drops 

OPHTHALMICS, ANTI-
INFLAMMATORY 
STEROIDS 

Dexamethasone Sodium 
Phosphate Drops 
Durezol Drops 
Fluorometholone Suspension 
Prednisolone Acetate Suspension 
Prednisolone Sodium Phosphate 
Drops 

 Alrex Suspension 
Difluprednate Drops 
Flarex Suspension 
Fml Suspension 
Fml Forte Suspension 
Inveltys Suspension 
Lotemax Gel 
Lotemax Suspension 
Lotemax Ointment 
Lotemax SM Gel 
Loteprednol Etabonate Gel 
Loteprednol Etabonate 
Suspension 
Maxidex Suspension 
Pred Forte Suspension 
Pred Mild Suspension 

OPHTHALMICS, 
ANTIVIRALS 

Trifluridine Drops  Zirgan Gel  

OPHTHALMICS, BETA 
BLOCKERS 

Levobunolol Drops 
Timolol Maleate Drops 
Timolol Maleate Gel-Solution 

 Betaxolol Drops 
Betimol Drops 
Betoptic S Suspension 
Carteolol Drops 
Istalol Drop Daily 
Timolol Maleate Drop Daily 
Timolol Maleate PF Drops 
Timoptic Drops 
Timoptic Ocudose Drops 
Timoptic/Xe Sol/Gel 

OPHTHALMICS, 
CARBONIC ANHYDRASE 
INHIBITORS 

Dorzolamide Drops  Azopt Suspension 
Brinzolamide Suspension 

OPHTHALMICS, 
COMBINATIONS FOR 
GLAUCOMA 

Combigan Drops 
Dorzolamide/Timolol Drops 
Simbrinza Suspension 

 Brimonidine Tartrate/Timolol 
Drops 
Cosopt Drops 
Cosopt PF Drops 
Dorzolamide/Timolol PF Drops 

OPHTHALMICS, 
GLAUCOMA AGENTS 
(OTHER) 

 Rhopressa Drops 
Rocklatan Drops 

Phospholine Iodide Drops 
Pilocarpine Drops 

OPHTHALMICS, 
IMMUNOMODULATORS 

 Restasis Drops 
Restasis Multidose Drops 
Xiidra Drops 

Cequa Drops 
Cyclosporine Drops 
Eysuvis Suspension 
Tyrvaya Nasal Spray 
Verkazia Drops 
Vuity Drops 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

OPHTHALMICS, MAST 
CELL STABILIZERS 

Cromolyn Sodium Drops  Alocril Drops 
Alomide Drops 

OPHTHALMICS, 
MYDRIATIC 

Atropine Sulfate Drops 
Atropine Sulfate/PF Droperette 
Atropine Sulfate Ointment 
Cyclopentolate Drops 
Tropicamide Drops 

 Cyclogyl Drops 
Cyclomydril Drops 
Isopto Atropine Drops 
Mydriacyl Drops 

OPHTHALMICS, NSAIDS Diclofenac Sodium Drops 
Flurbiprofen Sodium Drops 
Ketorolac Tromethamine Drops 

 Acular Drops 
Acular LS Drops 
Acuvail Drops 
Bromfenac Sodium Drops 
Bromsite Drops 
Ilevro Suspension 
Nevanac Suspension 
Prolensa Drops 

OPHTHALMICS, 
PROSTAGLANDIN 
AGONISTS 

Latanoprost Drops  Bimatoprost Drops 
Iyuzeh Drops 
Lumigan Drops 
Tafluprost Drops 
Travatan Z Drops 
Travoprost Drops 
Vyzulta Drops 
Xalatan Drops 
Xelpros Emulsion 
Zioptan Drops 

OPHTHALMICS, 
SYMPATHOMIMETICS 

Alphagan P 0.15% Drops 
Brimonidine Tartrate 0.2% Drops 

 Alphagan P 0.1% Drops 
Apraclonidine Drops 
Brimonidine Tartrate 0.1% Drops 
Brimonidine Tartrate 0.15% 
Drops 
Iopidine Drops 

OPHTHALMICS, 
VASOCONSTRICTORS 

Phenylephrine Drops   

OTICS 
OTICS, ANESTHETICS 
AND ANTI-
INFLAMMATORIES 

Acetic Acid Solution  DermOtic Drops 
Flac Otic Oil 
Fluocinolone Acetonide 0.01% Oil 
Hydrocortisone/Acetic Acid Drops 

OTICS, ANTIBIOTICS Ciprodex Suspension 
Ciprofloxacin/Dexamethasone 
Suspension 
Neomycin/Polymyxin/Hydrocortis
one Suspension 
Neomycin/Polymyxin/Hydrocortis
one Solution 
Ofloxacin 0.3% Solution 

 Cipro HC Otic 
Ciprofloxacin 0.2% Drops 
Ciprofloxacin/Fluocinolone Vial 
Cortisporin-TC Suspension 
Otovel Vial 

RENAL AND GENITOURINARY 
5-ALPHA REDUCTASE 
(5AR) INHIBITORS 

Dutasteride Capsule Finasteride Tablet Avodart Capsule 
Dutasteride/Tamsulosin Capsule 
Entadfi Capsule 
Jalyn Capsule 
Proscar Tablet 

ALPHA BLOCKERS FOR 
BENIGN PROSTATIC 
HYPERPLASIA (BPH) 

Doxazosin Mesylate Tablet 
Tamsulosin Capsule 
Terazosin Capsule 

 Cardura Tablet 
Cardura XL Tablet 
Flomax Capsule 
Rapaflo Capsule 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Silodosin Capsule 
BLADDER RELAXANTS Oxybutynin ER Tablet 

Oxybutynin Syrup 
Oxybutynin Tablet 
Solifenacin Succinate Tablet 
Toviaz Tablet 

 Darifenacin ER Tablet 
Detrol LA Capsule 
Detrol Tablet 
Ditropan XL Tablet 
Fesoterodine ER Tablet 
Flavoxate Tablet 
Gelnique Gel Packet 
Gemtesa Tablet 
Myrbetriq ER Granules 
Myrbetriq ER Tablet 
Oxybutynin 2.5 mg Tablet 
Oxytrol Patch 
Tolterodine Tartrate ER Capsule 
Tolterodine Tartrate Tablet 
Trospium Chloride ER Capsule 
Trospium Chloride Tablet 
Vesicare LS Suspension 
Vesicare Tablet 

RESPIRATORY 
ANTIBIOTICS, INHALED Bethkis 

Kitabis Pak 
Tobramycin Inhalation Solution 
(Generic for TOBI) 

 Arikayce 
Cayston 
TOBI 
TOBI Podhaler 
Tobramycin Inhalation Solution 
(Generic for Bethkis, Kitabis Pak) 

ANTIHISTAMINES, 
MINIMALLY SEDATING 

Cetirizine Solution 
Levocetirizine Tablet 

 Clarinex Tablet 
Clarinex-D 12 Hr Tablet 
Desloratadine ODT 
Desloratadine Tablet 
Levocetirizine Solution 

BRONCHODILATORS, 
BETA-AGONIST 

Advair Diskus 
Advair HFA 
Albuterol Sulfate Solution 
Dulera HFA 
Proventil HFA 
Serevent Diskus 
Symbicort HFA 
Terbutaline Sulfate Tablet 
Ventolin HFA 

 AirDuo Digihaler 
AirDuo Respiclick 
Airsupra HFA 
Albuterol Sulfate HFA 
Albuterol Sulfate Syrup 
Albuterol Sulfate ER Tablet 
Albuterol Sulfate Tablet 
Arformoterol Solution 
Breo Ellipta  
Breyna HFA 
Brovana Solution 
Budesonide/Formoterol HFA 
Fluticasone/Salmeterol inhalation 
Powder 
Fluticasone/Salmeterol HFA 
Fluticasone/Vilanterol 
Formoterol Solution 
Levalbuterol Concentrate Solution 
Levalbuterol Solution 
Levalbuterol HFA 
Perforomist 
Proair Digihaler 
Proair Respiclick 
Striverdi Respimat 
Wixela Inhub 
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PDL DRUG 
CATEGORY 

PREFERRED PREFERRED 
WITH PA 

NON-PREFERRED 

Xopenex HFA 
CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE 
(COPD) AGENTS 

Albuterol/Ipratropium Inhalation 
Solution 
Anoro Ellipta 
Atrovent HFA 
Bevespi Aerosphere 
Combivent Respimat 
Ipratropium Solution 
Spiriva Handihaler 
Stiolto Respimat  

 Breztri Aerosphere 
Daliresp Tablet 
Duaklir Pressair  
Incruse Ellipta  
Roflumilast Tablet 
Spiriva Respimat 
Tiotropium 
Trelegy Ellipta  
Tudorza Pressair 
Yupelri Solution 

EPINEPHRINE, SELF-
INJECTABLE 

Epinephrine 0.3 mg Autoinjector 
(Mylan) 
Epinephrine 0.15 mg Autoinjector 
(Mylan) 
Epipen 
Epipen Jr 

 Auvi-Q Autoinjector 
Epinephrine 0.3 mg Autoinjector 
Epinephrine 0.15 mg Autoinjector 
Symjepi Injection 

GLUCOCORTICOIDS, 
INHALED 

Asmanex Twisthaler 
Flovent HFA 

Budesonide Inhalation 
Suspension 

Alvesco 
Armonair Digihaler 
Arnuity Ellipta 
Asmanex HFA 
Flovent Diskus 
Fluticasone Propionate HFA 
Pulmicort Respules 
Pulmicort Flexhaler 
Qvar RediHaler 

INTRANASAL RHINITIS 
AGENTS 

Azelastine Spray 
Dymista Nasal Spray 
Fluticasone Propionate Spray 
Ipratropium Bromide Spray 
Olopatadine Nasal Spray 

 Azelastine/Fluticasone Nasal 
Spray 
Beconase AQ Nasal Spray 
Flunisolide Nasal Spray 
Mometasone Nasal Spray 
Omnaris Nasal Spray 
Patanase Nasal Spray 
QNasl Children HFA 
Qnasl HFA 
Ryaltris Nasal Spray 
Xhance Nasal Spray 
Zetonna HFA 

LEUKOTRIENE 
MODIFIERS 

Montelukast Granules 
Montelukast Chewable Tablet 
Montelukast Tablet 

 Accolate Tablet 
Singulair Granules 
Singulair Chewable Tablet 
Singulair Tablet 
Zafirlukast Tablet 
Zileuton ER Tablet 
Zyflo Tablet 

 
 


