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MISSISSIPPI MEDICAID PREFERRED DRUG LIST
Brand drugs in parenthesis are for reference purposes only

Brand drugs in bold are on the Preferred Drug List *

Office of the Governor i
Division of Medicaid
Preferred Drug List |§

RELATIVE THERAPEUTIC
COST CLASS
ANALGESICS
NSAIDS
$$$ choline/magnesium salicylate (Trilisate)
$% diclofenac (Voitaren)
$$ diflunisal (Dolobid)
$3$%  etodolac (Lodine)
$ fenoprofen (Nalfon)
$$ flurbiprofen (Ansaid)
$ ibuprofen (Motrin)
$3 indomethacin (Indocin)
$$$  ketoprofen (Orudis)
$$% ketoprofen sustained released (Oruvail)
$% ketorolac (Toradol)
$$$%$ meclofenamate (Meclomen)
$$$$ nabumetone (Relafen)
$ naproxen (Naprosyn)
$$ naproxen enteric coated (Naprosyn EC)
$ naproxen sodium (Anaprox)
$ piroxicam (Feldene)
$$ * salsalate (Disalcid)
$ sulindac (Clinoril)
OPIOID AGONISTS
$$ codelne (Codeine)
$ codeine/acetaminophen (Tylenol with Codeine)
$ hydrocodone/acetaminophen (Vicodin)
$ hydrocodone/acetaminophen (Lortab)
$$ hydromorphone  (Dilaudid)
$% meperidine (Demerol)
$3$$$ morphine (MSIR)
$% morphine suppository (Morphine supp )
53 oxycodone (Roxicodone)
$ oxycodone/acetaminophen (Tylox)
$ oxycodone/acetaminophen (Percocet)
$ oxycodone/aspinn  (Percodan)
$ propoxyphene/acetaminophen (Darvocet N 100)
$° tramadol (Ultram)

3

. ‘Most
‘Expensive -

$5588

June 2003

RELATIVE THERAPEUTIC
COST CLASS

ANALGESIC/ MIGRAINE
$ aspirin/butalbital/caffeine (Fionnal)
$ acetaminophen/butalbital/caffeine (Fioricet)
$$ aspinin/butalbital/caffeine/codeine

, (Fionnal with Codeine)
$$ acetaminophen/butalbital/caffeine/codeine
(Fioricet with Codeine)
$$ ergotamine/caffeine (Cafergot)
$3%%$ almotriptan Axert
$$5$% sumatriptan Imitrex
ANTIBIOTICS

MISCELLANEOUS
$$ chndamycin (Cleocin)
$ metronidazole (Flagyl)

ANTIFUNGALS
$% gnseofulvin (Grisactin)
$$ ketoconazole (Nizoral)
$ nystatin (Mycostatin)
$3$  fluconazole 150mg tablets Diflucan

ANTIVIRALS
$$ acyclovir (Zovirax)
$$$$$ famciclovir Famvir
$$%% valacyclovir Vaitrex

$$

Expensive 33

$$35
$5$

CEPHALOSPORINS 1ST GENERATION
cefadroxil (Dunicef)
cephalexin (Keflex)

CEPHALOSPORINS 2ND GENERATION
cefaclor (Ceclor)
cefuroxime (Ceftin)

CEPHALOSPORINS 3RD GENERATION
cefpodoxime suspension (Vantin suspension only)
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Brand drugs in parenthesis are for reference purposes only

Brand drugs in bold are on the Preferred Drug List *

RELATIVE THERAPEUTIC

COST

$$85$
$3385

$$
3%

$$
$°

CLASS

CARDIOVASCULAR
ACE INHIBITORS
captopnl (Capoten)
captopril/ HCTZ (Capozide)
enalapnl (Vasotec)
enalapril/ HCTZ (Vasoretic)
hisinopnil (Zestrl)
listnoprily HCTZ (Zestorectic)
ramipril  Altace
ANGIOTENSIN ANTAGONISTS

irbesartan Avapro
Irbesartan/ HCTZ Avalide
valsartan Diovan
valsartan/ HCTZ Diovan HCT

ANTIARRHYTHMICS
amiodarone (Cordarone)
digoxin Lanoxin

BETA BLOCKERS
atenolol {Tenormin)
atenolol/chlorthalidone (Tenoretic)
bisoprolol (Zebeta)
bisoprolol/ HCTZ (Ziac)
labetolol (Normodyne)
metoprolol (Lopressor)
propranolo! (Inderal)
propranolol SR (Inderal LA)
acebutolol (Sectral)
carvedilol Coreg
metoprolol SR Toprol XL
sotalol (Betapace)

CALCIUM CHANNEL BLOCKERS

diltiazem SR (Cardizem CD)
nifedipine SR (Procardia XL.)
verapamil SR (Calan SR)
amlodipine Norvasc
amlodipine/ benazepril Lotrel

RELATIVE THERAPEUTIC

COST

$$53%

3%
$$

CLASS

HYPOTENSIVE AGENTS
clonidine (Catapres)
doxazosin (Cardura)
hydralazine (Apresoline)
terazosin (Hytrin)

ANTI PLATELET
clopidogrel Plavix

VASODILATING AGENTS
1sosorbide dinitrate (lsordil)
tsosorbide mononitrate SR (Imdur)
nitroglycerin sublingual (Nitrostat)
nitrogiycerin transdermal (NitroDUR)

CONTRACEPTIVES
CONTRACEPTIVES MONOPHASIC
ethinyl estradiol/ desogestre! (Desogen)
ethinyl estradiol/ ethynodiol (Demulen 1/35)
ethinyl estradiol/ethynodiol (Demulen 1/50)
ethinyl estradiol/levonorgestrel (Nordette)
ethinyl estradiol/levonorgestre! (Alesse)
ethinyl estradiol/norethindrone (Necon 0 5/35)
ethinyl estradiol/norethindrone (Loestrnin Fe 1 5/30)
ethinyl estradiol/norethindrone (Ortho Novum 1/35)
ethinyl estradiol/norethindrone (Microgestin)
ethinyl estradiol/norgestrel ( Lo Ovral)
mestranol/ norethindrone (Ortho Novum 1/50)
CONTRACEPTIVES BIPHASIC
ethinyl estradiol/ norethindrone (Ortho Novum 10 11)
CONTRACEPTIVES TRIPHASIC
ethinyl estradiol/ levonorgestrel (TriPhastl)
ethinyl estradiol/norethindrone (Notrel 7/7/7)
CONTRACEPTIVES PROGESTINS
norethindrone (Ortho Micronor)
norethindrone (NorQD)
medroxyprogesterone injection Depo Provera
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RELATIVE THERAPEUTIC RELATIVE THERAPEUTIC
COST CLASS COST CLASS
ANTIBIOTICS INSULIN VIALS ONLY
MACROLIDES $$%  insulin glargine Lantus
$ erythromycin (E Mycin) $$ insulin human lente  Humulin L
$ erythromycin/sulfisoxazole (Pediazole) 5% insulin human lente  Novolin L
$% azithromycin  Zithromax $$ insulin human NPH Humulin N
PENICILLINS $% insulin human NPH Novolin N
$ amoxicillin (Amoxil) $$ insulin human regular Humulin R
$ ampicilin (Principen) $$ insulin human regular Novolin R
$ penicilin v potassium (Pen Vee K) $$5%  insulin hspro Humalog -
QUINOLONES $$$$  insulin ispro Novolog
$3%  ciprofloxacin Cipro $% insulin mixtures Humulin 70/30
$$3  levofloxacin Levaquin $$ insulin mixtures Novolin 70/30
SULFONAMIDES $$ insulin mixtures Humulin 50/50
$ sulfamethoxazole/trimethoprim (Bactrim) $3 insulin mixtures Novolin 50/50
TETRACYLINES SULFONUREAS
$ doxycycline (Vibramycin) $ glipizide (Glucotrol)
$$ minocycline (Minocin) 5% glyburide (Micronase)
$ tetracycline (Sumycin) $% glimepiride Amaryl
URINARY ANTI INFECTIVES $$$  glyburide/ metformin Glucovance
$$ nitrofurantoin/micro (Macrodantin)
$$ nitrofurantoin/macro Macrobid ANTI RHEUMATIC
ANTI RHEUMATIC
ANTICOAGULANTS $$$$  azathioprine (Imuran)
$$ warfarin Coumadin $$$  hydroxychloroquine (Plaquenil)

e 538 methotrexate (Rheumatrex)
ANTIDIABETICS ..Legend

ANTIDIABETICS MISCELLANEOUS ANTITUSSIVES

$$$  metformin (Glucophage) . _ ANTITUSSIVES
$$ pioglitazone Actos Expensive $ guafenesin/codeine (Robitussin AC)
$353% Rosiglitazone maleatel / metformin hydrochloride — [RESEEN JEEEN. $ promethazine/codeine (Phenergan with codeine)

Avandamet
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RELATIVE THERAPEUTIC

CLASS

CORTICOSTEROIDS

CORTICOSTEROIDS ORAL
dexamethasone (Decadron)
methylprednisolone (Medrol dose pack)
prednisolone syrup (Prelone)
prednisone (Deltasone)

DIURETICS
DIURETICS
bumetanide (Bumex)
furosemide (Lasix)
DIURETICS, POTASSIUM SPARING

spironolactone (Aldactone)
tnamterene/ HCTZ (Maxzide)
DIURETICS, THIAZIDES
indaparmide (Lozol)
hydrochlorothiazide (Hydrodiuril)
metolazone (Zaroxolyn)

GASTROINTESTINAL
AMMONIA DETOXICANTS

lactulose (Enulose)
ANTIDIARRHEA AGENTS

diphenoxylate (Lomotil)

loperamide (Imodium)
ANTIEMETICS

meclizine (Antivert)

prochlorperazine (Compazine)

promethazine (Phenergan)
ANTISPASMOTICS

dicyclomine (Bentyl)

hyoscyamine (Levsin)

hyoscyamine extended release (Levsinex)

RELATIVE THERAPEUTIC

COST

5%
$$

$$53%

$
$$

$

PP RH

$$$

CLASS

MISCELLANEOUS GI DRUGS
sulfasalazine (Azulfidine)
sucralfate (Carafate)
mesalamine Asacol

H 2 BLOCKERS
cimetidine (Tagamet)
ranitidine  (Zantac)

BOWEL PREP
PEG electrolyte sol (Golytely)

PROKINETIC AGENTS
metoclopramide (Reglan)

MUSCLE RELAXANT
SKELETAL MUSCLE RELAXANTS
baclofen (Lioresal)
cyclobenzaprine (Flexeril)
methocarbamol (Robaxin)
tizanidine (Zanaflex)

OPTHALMIC/GLAUCOMA

CARBONIC ANHYDRASE INHIBITORS
dorzolamide Trusopt
dorzolamide/timolol Cosopt

OPHTHALMICS MIOTICS
pilocarpine (Pilocar)

OPHTHALMICS BETA BLOCKER
betaxolol (Betoptic S)
levobunolol (Betagan)
timolol (Timoptic)

OPHTHALMICS MISCELLANEOUS
brimonidine Alphagan
latanoprost Xalatan

OPHTHALMICS MYDRIATICS
dipivefrin (Propine)
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RELATIVE THERAPEUTIC

CLASS

OPTHALMIC
OPHTHALMICS ANTI INFECTIVES
erythromycin ophth oint (llotycin)
gentamicin ophth drops (Garamycin)
neomycin/palymixin/gramicidin ophth drops
(neomycinsporin)
neomycin/polymixin/bacitracin ophth oint
(neomycinsporin)
OPHTHALMICS ANT! INFECTIVE/ANTI
INFLAMMATORY
neomycin/polymixin/dexamethasone ophth drops
(Maxitrol)
OPHTHALMICS ANTI INFLAMMATORY
diclofenac ophth (Voltaren)
prednisolone sod phos ophth (Inflamase Mild)
prednisolone sod phos ophth (Inflamase Forte)
OPHTHALMICS ANTIHISTAMINE
naphazoline/pheniramine ophth (Naphcon A)
OPHTHALMICS SULFONAMIDES
sulfacetamide ophth drops (Bleph 10)
sulfacetamide/prednisolone ophth drops (Blephamide)

OSTEOPOROSIS

BIPHOSPHONATE
risedronate Actonel
alendronate Fosamax

PARATHYROID HORMONES
calcitonin Miacalcin Nasal

ESTROGEN RECEPTOR MODULATOR
raloxifene Evista

RELATIVE THERAPEUTIC
COsT CLASS

RESPIRATORY
ADRENERGIC AGENTS
$ albuterol syrup (Proventil Syrup)
$ albuterol inhaler (Proventil Inhaler)
$$%$ albuterol nebulized sol (Proventil Inhalation Sol)
$38% salmeterol inhaler Serevent Inhaler
ADRENERGIC AGENTS/STEROID
$3%$%% salmeterol/fluticasone Advair Diskus
ANTIHISTAMINES

$ diphenhydramine (Benadryl)
$ hydroxyzine (Atarax)
$ tniprolidine/psuedo (Actifed)

ANTICHOLINERGIC INHALED
$$%  ipratropium inhaler (Atrovent)
$3% ipratropium/albuterol inhaler Combivent
CORTICOSTEROIDS INHALED
$$$$$ budesonide inhaler Pulmicort Inhaler
$33%% budesonide respules Pulmicort Respules
$$$  fluticasone inhaler Flovent

NASAL AGENTS
$$$  fluticasone Flonase
$% triamcinolone Nasacort

$$$ triamcinolone Nasacort AQ
SMOOTH MUSCLE RELAXANTS

$ theophylline extended release (Theo Dur)

LEUKOTRIENE ANTAGONIST

1$5%% montelukast Singulair

Office of the Governor i Q& 1
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RELATIVE THERAPEUTIC

COST

$$
$$

$$
$$

$$
$$

5%
$$

CLASS

SUPPLEMENTS
REPLACEMENT PREPARATIONS
potassium 8 mEq tabs (Slow K)
potassium 10 mEq tabs (K Dur)
potassium 20 mEq tabs (K Dur)

THYROID

THYROIDS
levothyroxine Levoxyl
levothyroxine Synthroid

TOPICAL
ANTI INFLAMMATORY
VERY HIGH POTENCY
betameth diproprionate optim oint 0 05%
(Diprolene Ointment)
betameth optimum vehicle cr 0 05%
(Diprolene AF Cream)
clobetasol cream 0 05%  (Temovate Cream)
clobetasol ointment 0 05% (Temovate Ointment)
ANTI INFLAMMATORY HIGH POTENCY
betamethasone diproprionate oint 0 05%
(Diprosone Ointment)
desoximetasone cr 0 25% (Topicort Cream)
fluocinomde cream 0 05% (Lidex Cream)
fluocinonide oint 0 05% (Lidex Omntment)
fluocinonide solution 0 05% (Lidex Solution)

RELATIVE THERAPEUTIC

COST

A P L] L2 A NN LPRLPH - «
€N R
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£

CLASS

ANT! INFLAMMATORY MEDIUM POTENCY
betamethasone valerate oint 0 1%

(valerateisone Ointment)
betamethasone diproprionate cr 0 05%

(Diprosone Cream)
trramcinolone cream 0 5% (Kenalog Cream)
tnamcinolone oint 0 5%  (Kenalog Ointment)
fluocinolone acetonide oint 0 025% (Synalar Ointment)
triamcinolone oint 0 1%  (Kenalog Ointment)
trnamcinolone cr 0 1% (Kenalog Cream)

ANTI INFLAMMATORY LOW POTENCY
betamethasone valerate cr 0 01%

(valerateisone Cream)
fluocinolone acetonide cr 0 025%

(Synalar Cream)
hydrocortisone cr 2 5% (Hytone Cream)
hydrocortisone oint 2 5% (Hytone Ointment)

ANTIVIRALS
acyclovir ointment Zovirax Ointment

MISCELLANEOUS ANTI INFECTIVE
silver sulfadiazine cream (Silvadene)

SCABICIDES AND PEDICULICIDES
permethrin cream (Acticin)

TOPICAL ANTIBIOTICS
clindamycin solution (Cleocin T Solution)
erythromycin solution (T Stat Solution)
gentamicin cream (Garamycin Cream)
neomycin/polymixin/bacitracin ointment

(Neosporin Ointment)

TOPICAL ANTIFUNGALS
clotrimazole/betamethasone cream (Lotrisone Cream)
ketoconazole cream (Nizoral Cream)
nystatin cream (Mycostatin Cream)
nystatin/triamcinolone cream (Mycolog [I Cream)
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RELATIVE THERAPEUTIC RELATIVE THERAPEUTIC

COST CLASS CcoSsT CLASS
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UROLOGICALS
ANTI INFLAMMATORY AGENTS
phenazopyridine tablets (Pyridium)
CHOLINERGIC AGENTS
bethanechol (Urecholine)
SMOOTH MUSCLE RELAXANTS
oxybutynin (Ditropan)
GOouT
allopurinol (Zyloprim)
colchicine (Colchicine)

VAGINAL
ANTI! INFECTIVE
metronidazole gel MetroGel Vaginal
ANTIFUNGALS
miconazole cream (Monistat 7)
miconazole cream (Morustat 3)
clotrmazole cream (Mycelex)
clotrimazole cream (Gyne Lotrimin)

VITAMINS
MULTIVITAMINS — PRENATAL
All generic and brand only prenatal vitamins are pre
ferred The following are a few examples
Prenatal Rx (NatalinsRx)
Prenatal MR 90 (Prenate 90)
Prenatal Plus (Stuartnatal Plus)

-;-_va_pe'nszlv

§

* If equally effective generic
equivalents, which are the least ex-
pensive become available, they will
become the preferred drug

At this time the brand name
will only be available through the
brand name multi-source prior au-
thorization policy






