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The Preferred Drug Program (PDP) promotes the use of less expensive, equally effective 
drugs in specific drug classes when medically appropriate. Drugs subject to the PDP are 
listed on the NYRx Preferred Drug List (PDL). All drugs currently covered by NYRx remain 
available under the PDP and the determination of preferred and non-preferred does not 
prohibit a prescriber from obtaining any of the medications covered by NYRx.
• Non-preferred drugs in these classes require prior authorization (PA) unless indicated 

otherwise.
• Some drugs and drug classes, regardless of preferred or non-preferred status, are subject 

to additional NYRx programs such as Drug Utilization Review (DUR), Dose Optimization 
(DO) or Brand Less than Generic (BLTG).

• Note that not all agents covered by NYRx are listed on the PDL. For a complete list of 
drugs covered by NYRx, visit the Medicaid Pharmacy List of Reimbursable Drugs.
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Preferred Drug List (PDL) Criteria Requirements 
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• The Preferred Drug List (PDL) is organized 
by therapeutic category and drug 
class. Within each drug class are 
preferred and non-preferred drugs.

• Drugs or drug classes may be subject to 
DUR clinical criteria such as age or 
diagnosis, frequency/quantity/duration, 
step therapy, or the dose optimization or 
BLTG program.

• These criteria requirements are listed in 
the “Prior Authorization/Coverage 
Parameters” column of the PDL.

• These requirements are indicated in the 
PDL with an abbreviated-red superscript.

CC = Clinical Criteria

F/Q/D = Frequency/Quantity/Duration

DO = Dose Optimization

ST = Step Therapy

BLTG = Brand-Less-than-Generic
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Preferred Drug List (PDL) Superscripts

If the criteria apply to all the drugs in 
the drug class, the criteria type 
will appear as a red superscript next to 
the drug class name.
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If the criteria apply only to specific 
drugs within a drug class, the red 
superscript will appear next to the 
drug name.
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Clinical Criteria (CC)

• Diagnosis
• Age restrictions
• Review of concurrent medications, disease states, and possible contraindications
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Frequency/Quantity/Duration (F/Q/D)
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Frequency/Quantity/Duration (F/Q/D) criteria specify how often, how much, or how 
long a product may be used.
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Step Therapy (ST)

The step therapy parameters have been initiated to ensure clinically appropriate and cost-
effective use of these drugs and drug classes.
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• Dose optimization can reduce prescription costs by reducing the number of pills a 
patient takes each day.

• The Department has identified drugs to be included in this program, the majority of which 
have FDA approval for once-a-day dosing, have multiple strengths available in correlating 
increments at similar costs, and are currently being prescribed above the recommended 
dosing frequency.
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