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STATE OF MISSISSIPPI 
OFFICE OF THE GOVERNOR 

DIVISION OF MEDICAID 

Specific Legal Authority Authorizing the promulgation of 
Rule: Miss Code Ann. 643-13-121!1972), as amended 

Reference to Rules repealed, amended or suspended by the 
Proposed Rule : 
P r o v i m ~ o l i c y  M m  53.1 3 .  

Date Rule Proposed: 

Ex lanation of the Pur ose of the Proposed Rule and the reason(s) for ro osing the rule: 
A# 2006-44. Ths govider Policy Manual Updates Sect~on 53!l?regar&ng General Medical Policy - 
Tobacco Cessation. 

The Agency Rule Making Record for this rule including any written comments received during the comment period 
and the record of any oral proceeding is available for public inspection by contacting the Agency at the above address. 

n~n oral proceeding was held on this rule: 

Date: 
Time: 
Place: 

An oral proceeding was not held on this rule. 

The Agency has considered the written comments and the presentations made in any oral proceedings, and 

BThis rule as adopted is without variance from the proposed rule. 

Dl'his rule as adopted differs from the proposed rule as there are minor editorial changes which affect the form 
rather than the substance of the rule. 

UThe rule as adopted differs from the proposed rule. The differences however are: 
Within the scope of the matters in the Notice of Proposed Rule Adoption, the logical outgrowth of the contents of 
the Notice of Proposed Rule Adoption and the comments submitted in response thereto, and 
The Notice of Proposed Rule Adoption provided fair warning that the outcome of the proposed rule adoption could 
be the rule in question. 

The entire text of the Proposed Rule including the text of any rule being amended or changed is attached. 
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Tobacco Cessation Medications 

The following types of tobacco cessation medications will be covered as authorized by the Executive 
Director and listed in the Pharmacy Formulary: 

Over the counter nicotine uroducts - 
6 Leuend or wrescri~tion nicotine reulacement wroducts 

A physician's prescription will be required for all prescription and non-prescription tobacco cessation 
medications. Each prescription will count toward the five (5) prescription per month limit. 

The Division of Medicaid 
. . 

authorizes benefits for tobacco cessation medications for the 
purpose of supporiing beneficiaries who are trying to quit tobacco use with the temporary assistance of 
nicotine replacement therapy. It is expected that utilization of these products will be in 
accordance with medical standards of practice, FDA guidelines, and manufacturers' recommendations 
which generally limit product use to approximately 12 weeks. . . .  DOM will monitor - 
the beneficiary's utilization of tobacco cessation products for overutilization or misuse, and in instances 
where there are patterns suggesting overutilization or misuse, the prescribing physician(s) will be 
contacted for justification of medical necessity. 

Tobacco Cessation Counseling 

To maximize the effectiveness of tobacco cessation medications, the . .  . 
. .  missi is sip pi Tobacco Quitline offers free 

telephone counseling through a statewide toll-free telephone number (I-877-4US2ACT). 
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