
NOTICE OF RULE ADOPTION-FINAL RULE 

Miss. Division of Medicaid 
C/O Ginnie McCardle, Spec. Proj. Officer 
Robert E. Lee Building 
239 N. Lamar Street 
Suite 801 
Jackson, MS 39201-1399 
(601) 359-6310 
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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. 643-1 3-lZl(I972). as amended 

Reference to Rules repealed, amended o r  suspended by the 
Proposed Rule : 

T . i s i  (P- 2007 

Date Rule Proposed: 

Explanation of the Purpose of the Proposed Rule and the reason@) for proposing the rule: 
AP 2006-66 Update to the Pdexred DrugList (PDL) 

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. 

O A 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 

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

UThis 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. 

l'l~e rule ;IS adopted ditYers tin111 the proposed rule. Thc diVScreil:cs l~o\\e\,cr are: 
\\'itlliil IIIC siorle ol'lhe 111aIt~rs ill t l l ~  I\oli;e of Pronosed Kule Adontidn. rile Ioaic~I o~~rcrowtl~ of rhc :onrcnls o i  . , - - 
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 adoptiou 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. 

SOS FORM APA 002 
Effective Date 07/29/2005 



MISSISSIPPI DIVISION OF MEDICAID 
PREFERRED DRUG LIST - The agents listed below are preferred products on the Mississippi Medicaid Preferred Drug List (PDL). The preferred drug 

list is a medication list recommended to the Division of Medicaid by the Pharmacy and Therapeutics Committee and 
approved by the Executive Director of the Division of Medicaid. These drugs have been selected for their efficaciousnesk, 
clinical significance, cost effectiveness and safety for Medicaid beneficiaries. 

Most qeneric aaents are  referr red, do not require prlor authorization, and are not lndlvldually listed below. 
Unless othe~wise specified, the listing of a particular brand or generic name includes all dosage forms of that drug. 
For more information concerning the PDL including non-preferred agents, the OTC formulary and other specifics olease 
visit our website at www.dom.state.ms.us. 

Copegus@Tabs 
Hepseraa 
Rebetoln Syrup 
Valcvta8 
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Antide~ressants 
Effexor XR@ 
Wellbutrin XL@ 

ELECTROLYTq 
DEPLETERS 
Magnebindn Rx 
Renagel8 
ESTROGENS- 

PROGESTINS 
PremarinO 

Antihistamines & 
Antihistamine 
DecOnQeStant Combos. 
First Generation 
PediatexM, PediatexTM D 
PediatexTM 12 & 12 D 

~econd~enerat ion 
Astelin Nasal Spray3 
Clarinexm 

~ r e m p r o 8  
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AGENTS 
H-2 Blockers 
Axid@ Solution 

Loratadine 

Cox- 2 - 
None 

. .. . - - - - 
ACE lnhitIitor/Diuretics 
Generics Oniv 

Zanta& Syrup 
PPls - 
PrevacidB 
Zegeriw 

ACEI/CCB Combinations 
Lexxel@ 

NSAN)S 
Generics only 
Narcotics 
Avinza@ 

Lotre[@ 
Tarka@ 
ARBs&Cambinations 
Avaproa, Avalidee 
Diovan@.Diovan HCT 

LunestaM 
RozeremrM 
Skeletal Muscle 
Relaxants 
Gener~cs only 
5-HT3 Receotor 
Antagonists 
Zofran@ 

lncretin Mimetics 
ByettaTM 
INSULINS 
ALL Novo Nordisk 

Lantus@ (Vial) 
Oral Aqents 

Beta-Blokkers 
Coreg @ 
Toprol XL8 
Beta-Blocker/Diuretics 
Generics Onlv 

Suprax@ Suspension 
Macrolides 
Biaxin XL@ 
Zithromax@ Suspension 
Miscellaneous 
Cleocin Ped.Soln@ 
PeniCillins 
Generics only 
Penicillin combinations 
Augmentin (versions not 
available generically) 
Quinolones 
AveloxB 

Calcium channel 
Blockers 
Nowas& 
CCB/AntihvDerli~idemic 
Caduem 

Enablexn 
HEMATOF 
Aranesom 

b 
Diuretics& Aldosterone 
Receptor Antaaonists 
Generics Only 
Platelet AQQreQation 
Inhibitors 
AmrenoxM 

procr ib  
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Generics Onlv 
LIPIDS - 
Advicofi 
Crestofi 
L io i tof i  

ActosB 
ACTODIUS met" 

Sulfonamides 
GantrisinB Susp 
Tetracvclines 

 vand darn em 
AvandarylM 
AvandiaB 
Prandin@ 
Starlixa 

AGENTS 
AsacolO 
Canasa@ 
Dipenturn@ 
Entocort EC@ 

~enerics only 

EEiF- ConcertaM 
Focalin" XR 
Metadate@ CD 
Stratteraa 
Alzheimer's Asents 
AricepltB 
Exelon@ 
Namendaa 

L.venox@ 

Grifulvin V @ 
Gris-PEG@ 

Miacalcin@ 

AGENTS 
Advai f i  
Asmanex@ 

Anti-anxiety 
Genencs only 
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Combivenm 
Intala Aerosol Inhaler 
Pulmicort Respules@ 
Serevent Diskus@ 
SinaulaivB 

xopenex@ Inhalation Sol. 
Smooth Muscle 
ReIaxants&Combinations 
Generics Only 
Nasal Corticosteroids 
Flonasem 

Drcm 
&dm'- 
mvms 
m 
nu - 
w 
Anti-inflammatow Agents 
Locoid Lipocreamn 
Antibacterial Aqents 
MetroGelEIVaainal 

None 
-1 
None 

MISSISSIPPI DIVISION OF MEDICAID 
PREFERRED DRUG LIST 
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Miscellaneous-Skin and 
Mucous Membrane 
Aaents 
Aldara@ 
Elidel @ 


