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The following changes will be made to the Preferred Drug List (PDL), effective January 1, 2013, 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. 
 

NEW PREFERRED DRUGS 

THERAPEUTIC CLASS RECOMMENDED for  
PREFERRED STATUS 

Acne Agents (Topical) DUAC (benzoyl peroxide/clindamycin) 
Acne Agents (Topical) EPIDUO (adapalene/benzoyl peroxide) 
Acne Agents (Topical) TAZORAC (tazarotene) 
Acne Agents (Topical tretinoin 
Alzheimer’s Agents ARICEPT 23 MG (donepezil) 
Alzheimer’s Agents EXELON SOLUTION (rivastigmine) 
Analgesics, Narcotic –Long Acting OPANA ER (oxymorphone) 
Androgenic Agents TESTIM (testosterone gel) 
Antibiotics (GI) tindazole  
Antibiotics (Vaginal) METROGEL (metronidazole) 
Antidepressants, Other EFFEXOR XR (venlafaxine) 
Antidepressants, SSRIs LEXAPRO (escitalopram) 
Antidepressants, SSRIs PAXIL CR (paroxetine) 
Antimigraine Agents, Triptans IMITREX Nasal (sumatriptan) 
Antimigraine Agents, Triptans MAXALT (rizatriptan) 
Antimigraine Agents, Triptans MAXALT MLT (rizatriptan) 
Antimigraine Agents, Triptans ZOMIG (zolmitriptan) 
Beta Blockers BYSTOLIC (nebivolol) 
Beta Blockers TOPROL XL (metoprolol) 
Bronchodilators & COPD Agents DUONEB (albuterol/ipratropium) 
Hepatitis C Treatments PEG-INTRON (peginterferon alfa-2b) 
Hepatitis C Treatments RIBAPAK DOSEPACK (ribavirin)  
Hepatitis C Treatments VICTRELIS (boceprevir) 
Hypoglycemics, TZDs pioglitazone 
Intranasal Rhinitis Agents ASTELIN (azelastine) 
Intranasal Rhinitis Agents FLONASE (fluticasone) 
Intranasal Rhinitis Agents ZETONNA (ciclesonide) 
Lipotropics, Other (Non-Statins) ANTARA (fenofibrate) 
Lipotropics, Statins atorvastatin  
Macrolides/Ketolides clarithromycin ER 
Ophthalmics, Glaucoma Agents ALPHAGAN P 0.15% (brimonidine) 
Ophthalmics, Glaucoma Agents latanoprost 
Otic Antibiotics  CIPRO HC (ciprofloxacin/hydrocortisone) 
Pancreatic Enzymes PANCREAZE (pancrelipase) 
Proton Pump Inhibitors ACIPHEX (rabeprazole) 
Proton Pump Inhibitors NEXIUM (esomeprazole) 
Proton Pump Inhibitors PROTONIX PACKET (pantoprazole) 
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NEW NON‐PREFERRED DRUGS 

THERAPEUTIC CLASS RECOMMENDED for 
NON-PREFERRED STATUS 

Acne Agents (Topical) BENZACLIN GEL (benzoyl peroxide/clindamycin) 
Acne Agents (Topical) BP10 (benzoyl peroxide) 
Acne Agents (Topical) BPO (benzoyl peroxide) 
Acne Agents (Topical) ERY (erythromycin) 
Acne Agents (Topical) RETIN-A MICRO (tretinoin)  
Analgesics, Narcotics – Short Acting OXECTA (oxycodone) 
Analgesics, Narcotics – Short Acting SUBSYS (fentanyl) 
Analgesics, Narcotics – Long  Acting KADIAN (morphine)*  
Analgesics/Anesthetics (Topical) FLECTOR (diclofenac epolamine) 
Analgesics/Anesthetics (Topical) LIDODERM (lidocaine) 
Androgenic Agents ANDROGEL (testosterone gel) 
Antibiotics (Vaginal) metronidazole vaginal 
Anticoagulants warfarin* 
Angiotensin Modulators amlodipine/benzapril  
Angiotensin Modulators AZOR (olmesartan/amlodipine) 
Angiotensin Modulators TRIBENZOR (olmesartan/amlodipine/HCTZ) 
Anticonvulsants EQUETRO (carbamazepine)* 
Antidepressants, Other bupropion XL 
Antidepressants, Other nefazodone 
Antidepressants, SSRIs LUVOX CR (fluvoxamine)* 
Antihistamines, Minimally Sedating and Combinations XYZAL Solution (levocetirizine) 
Antimigraine Agents, Triptans sumatriptan nasal  
Antiparasitics (Topical) SKLICE (ivermectin) 
Antiparkinson’s Agents (Oral) NEUPRO (rotigotine) 
Atopic Dermatitis PROTOPIC (tacrolimus) 
Bladder Relaxant Preparations tolterodine 
Bronchodilators & COPD Agents COMBIVENT RESPIMAT (albuterol/ipratropium) 
Bronchodilators, Beta Agonist PROAIR HFA (albuterol) 
Bronchodilators, Beta Agonist VENTOLIN HFA (albuterol) 
Cephalosporins SUPRAX (cefixime) 
Cytokine & CAM Antagonists KINERET (anakinra)* 
Erythropoiesis Stimulating Proteins OMONTYS (peginesatide) 
H. Pylori Combination Treatments OMECLAMOX (omeprazole, clarithromycin, amoxicillin)  
Hepatitis C Treatments ribavirin 
Hepatitis C Treatments REBETOL (ribavirin) 
Hepatitis C Treatments RIBASPHERE (ribavirin)  
Hypoglycemics, TZDs (ACTOS) pioglitazone 
Intranasal Rhinitis Agents DYMISTA (azelastine/fluticasone) 
Intranasal Rhinitis Agents flunisolide 
Intranasal Rhinitis Agents NASACORT AQ (triamcinolone) 
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Intranasal Rhinitis Agents QNASL (beclomethasone) 
Leukotriene Modifiers montelukast 
Lipotropics, Other (Non-Statins) fenofibrate  
Multiple Sclerosis Agents BETASERON (interferon beta-1b)* 
Ophthalmic Antibiotics IQUIX (levofloxacin) 
Ophthalmic for Allergic Conjunctivitis ELESTAT (epineastine) 
Ophthalmic for Allergic Conjunctivitis EMADINE (emedastine) 
Ophthalmic, Glaucoma Agents ALPHAGAN P 0.1% (brimonidine) 
Ophthalmic, Glaucoma Agents COSOPT PF (dorzolamide/timolol) 
Ophthalmic, Glaucoma Agents timolol gel 
Ophthalmic, Glaucoma Agents XALATAN (latanoprost) 
Ophthalmic, Glaucoma Agents ZIOPTAN (tafluprost) 
Otic Antibiotics DERMOTIC (fluocinolone) 
Proton Pump Inhibitors DEXILANT (dexlansoprazole) 
Proton Pump Inhibitors omeprazole Rx 
Sedative Hypnotics  INTERMEZZO (zolpidem) 
Stimulants and Related Agents ADDERALL XR (amphetamine salt combination)* 
Stimulants and Related Agents methylphenidate CD  
Stimulants and Related Agents INTUNIV (guanfacine ER)* 
Stimulants and Related Agents KAPVAY (clonidine ER)* 

 

NEW THERAPEUTIC CLASSES/DRUGS 

NEW THERAPEUTIC CLASS RECOMMENDED for  
PREFERRED STATUS 

Miscellaneous Brand/Generic Catapres TTS (clonidine) 
Miscellaneous Brand/Generic nitroglycerin lingual 12gm 
Miscellaneous Brand/Generic nitroglycerin sublingual 
Miscellaneous Brand/Generic NITROLINGUAL (nitroglycerin) 12 gm 
Miscellaneous Brand/Generic NITROSTAT (nitroglycerin) 
Miscellaneous Brand/Generic – Select Oral Contraceptives All preferred except those specified as non-preferred below  
Prenatal Vitamins CONCEPT DHA CAPSULE 
Prenatal Vitamins FE C PLUS TABLET 
Prenatal Vitamins PAIRE OB PLUS DHA COMBO PACK 
Prenatal Vitamins PRENATAL AD TABLET 
Prenatal Vitamins PRENATAL PLUS TABLET 
Prenatal Vitamins PREQUE 10 TABLET 
Prenatal Vitamins SE-NATAL CHEWABLE Tablets 
Prenatal Vitamins TARON-C DHA CAPSULE 
Prenatal Vitamins TRICARE PRENATAL TABLET 
Prenatal Vitamins VOL-PLUS TABLET 
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NEW THERAPEUTIC CLASSES/DRUGS 

NEW THERAPEUTIC CLASS RECOMMENDED for  
Non-PREFERRED STATUS 

Miscellaneous Brand/Generic clonidine patches 
Miscellaneous Brand/Generic KALYDECO (ivacaftor) 
Miscellaneous Brand/Generic KORLYM (mifepristone)  
Miscellaneous Brand/Generic nitroglycerin lingual 4.9gm 
Miscellaneous Brand/Generic NITROLINGUAL (nitroglycerin) 4.9gm 
Miscellaneous Brand/Generic NITROMIST (nitroglycerin) 
Miscellaneous Brand/Generic – Select Oral Contraceptives   BEYAZ (ethinyl estradiol/drospirenone/levomefolate) 
Miscellaneous Brand/Generic – Select Oral Contraceptives   GIANVI (ethinyl estradiol/drospirenone) 
Miscellaneous Brand/Generic – Select Oral Contraceptives   norethindrone/ethinyl estradiol/fe chew tab 
Miscellaneous Brand/Generic – Select Oral Contraceptives   OCELLA (ethinyl estradiol/drospirenone) 
Prenatal Vitamins All non-preferred except those specified as preferred  

 
*Existing users will be grandfathered 
 


