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The following changes will be made to the Preferred Drug List (PDL), effective August 1, 2015, 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/providers/pharmacy/preferred-drug-list/. 
 

NEW PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for  

PREFERRED STATUS 
ANTIRETROVIRALS abacavir/lamivudine/zidovudine 

CEPHALOSPORINS AND RELATED ANTIBIOTICS (Oral) amoxicillin/clavulanate XR 

HYPOGLYCEMICS, MEGLITINIDES repaglinide 

LEUKOTRIENE MODIFIERS montelukast granules 

LIPOTROPICS, OTHER (Non-statins) fenofibrate tablets  

LIPOTROPICS, OTHER (Non-statins) niacin ER 

 

NEW NON-PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for 

NON-PREFERRED STATUS 
ANTIRETROVIRALS EPIVIR (lamivudine) 

BETA BLOCKERS & ANTIANGINALS TOPROL XL (metoprolol) 

CEPHALOSPORINS AND RELATED ANTIBIOTICS (Oral) 
AUGMENTIN 125 and 250 (amoxicillin/clavulanate) 
Suspension 

CEPHALOSPORINS AND RELATED ANTIBIOTICS (Oral) AUGMENTIN XR (amoxicillin/clavulanate) 

GI ULCER THERAPIES ACIPHEX Tablet (rabeprazole) 

HYPOGLYCEMICS, MEGLITINIDES PRANDIN (repaglinide) 

LEUKOTRIENE MODIFIERS SINGULAR GRANULES 
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