
References 

I-9016 

1. Preferred Drug List (PDL) Prior Authorization Criteria. North Dakota Department 
of Human Services. Medical Services 
Division. http://www.hidesigns.com/ndmedicaid/pdl/ 

2. Ryplazim package insert. Accessed September 6, 
2022. https://www.fda.gov/media/149806/download 

 

http://www.hidesigns.com/ndmedicaid/pdl/2021.html
https://www.fda.gov/media/149806/download

	References
	I-9016

