Mississippi Division Of Medicaid
/ Preferred Drug List Changes
P&T Meeting Date: February 11, 2014
M{Cjﬁ”ﬁi”é@ﬂf PDL Changes Effective Date: April 1, 2014

The following changes will be made to the Preferred Drug List (PDL), effective April 1, 2014, pending
recommendation and/or approval by the P&T Committee, DOM, and DOM’s Executive Director.

For a comprehensive PDL, refer to http://www.medicaid.ms.gov/Pharmacy.aspx.

RECOMMENDED for
PREFERRED STATUS

GILOTRIF (afatanib)

THERAPEUTIC CLASS

ANTINEOPLASTICS — SELECTED SYSTEMIC ENZYME

INHIBITORS

ANTINEOPLASTICS — SELECTED SYSTEMIC ENZYME - .
INHIBITORS MEKINIST (trametinib dimethyl sulfoxide)
ANTINEOPLASTICS — SELECTED SYSTEMIC ENZYME .

INHIBITORS TAFINLAR (dabrafenib)

CYSTIC FIBROSIS AGENTS BETHKIS (tobramycin)
MISCELLANEOUS BRAND/GENERIC hydroxyzine hcl syrup
MISCELLANEOUS BRAND/GENERIC hydroxyzine pamoate

THERAPEUTIC CLASS RECOMMENDED for
NON-PREFERRED STATUS

ACNE AGENTS (TOPICAL) FABIOR (tazarotene)
ANTICONVULSANTS FYCOMPA (perampanel)
ANTICONVULSANTS TROKENDI XR (topiramate)
ANTIDEPRESSANTS, OTHER BRINTELLIX (vortioxetine)
ANTIDEPRESSANTS, OTHER FETZIMA ER (levomilnacipran)
ANTIDEPRESSANTS, OTHER KHEDEZLA ER (desvenlafaxine)
HEPATITIS C TREATMENTS OLYSIO (simeprevir)
MISCELLANEOUS BRAND/GENERIC hydroxyzine hcl tablets
MISCELLANEOUS BRAND/GENERIC VISTARIL (hydroxyzine pamoate)
NSAIDs ZORVOLEX (diclofenac)
PULMONARY ANTIHYPERTENSIVES OPSUMIT (macitentan)
PULMONARY ANTIHYPERTENSIVES ADEMPAS (riociguat)

NEW THERAPEUTIC CLASS RECOMMENDED for

PREFERRED STATUS

ANTIFUNGALS (VAGINAL) clotrimazole vaginal cream
ANTIFUNGALS (VAGINAL) miconazole 1, 3 cream, 7 cream
ANTIFUNGALS (VAGINAL) TERAZOL 3 cream (terconazole)

ANTIFUNGALS (VAGINAL) tioconazole
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NEW THERAPEUTIC CLASS

ANTIFUNGALS (VAGINAL)
ANTIFUNGALS (VAGINAL)
COLONY STIMULATING FACTORS
COLONY STIMULATING FACTORS

NEW THERAPEUTIC CLASS

ANTIFUNGALS (VAGINAL)
ANTIFUNGALS (VAGINAL)
ANTIFUNGALS (VAGINAL)
ANTIFUNGALS (VAGINAL)
ANTIFUNGALS (VAGINAL)
COLONY STIMULATING FACTORS
COLONY STIMULATING FACTORS
COLONY STIMULATING FACTORS

PDL Changes Effective Date: April 1, 2014

RECOMMENDED for

PREFERRED STATUS
VAGISTAT 3 (miconazole)
VAGISTAT 1 (tioconazole)
LEUKINE (sargramostim)
NEUPOGEN (filgrastim) Vial

RECOMMENDED for

Non-PREFERRED STATUS
GYNAZOLE 1 (butoconazole)
miconazole 3 vaginal suppository
TERAZOL 3 Suppository (terconazole)
TERAZOL 7 (terconazole)
terconazole
GRANIX (tbo-filgrastim)
NEULASTA (pedfilgrastim)
NEUPOGEN (filgrastim) Syringe

For changes in red italics, existing users as of 3-31-14 will be grandfathered
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