Mississippi Division Of Medicaid !
Provider Notice of Preferred Drug List Changes

P&T Meeting Date: October 22, 2019 MISSISSIPPI DIVISION OF
PDL Changes Effective Date: January 1, 2020 MEDICAID

The following changes will be made to the Preferred Drug List (PDL), effective January
1, 2020, 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-druglist/.NEW

NEW PREFERRED DRUGS

RECOMMENDED for
THERAPEUTIC CLASS PREFERRED STATUS
clindamycin/benzoyl peroxide (generic
ACNE AGENTS DUAC)
ACNE AGENTS sulfacetamide sodium/sulfur suspension
ACNE AGENTS SSS 10/5 Cream
ANALGESICS, NARCOTIC — SHORT ACTING benzhydrocodone/APAP
ANALGESICS, TOPICAL diclofenac sodium solution
ANGIOTENSION MODULATORS-ARBs olmesartan
ANGIOTENSION MODULATORS-ARB
COMBINATION olmesartan/HCTZ
ANTICONVULSANTS, SELECT
BENZODIAZEPINES diazepam rectal gel
ANTIRETROVIRALS — SINGLE TABLET ATRIPLA
REGIMEN (efavirenz/emtricitabine/tenofovir)
ANTIRETROVIRALS —SINGLE TABLET DELSTRIGO
REGIMEN (doravirine/lamivudine/tenofovir)
ANTIRETROVIRALS — PROTEASE INHIBITORS
(PEPTIDIC) ritonavir
ATOPIC DERMATITIS pimecrolimus labeler 68682
BLADDER RELAXANT PREPARATOINS solifenacin
BONE RESORPTION SUPPRESSION AND
RELATED AGENTS ibandronate
BRONCHODILATORS & COPD AGENTS -
ANTICHOLINERGIC-BETA AGONIST COMBIVENT RESPIMAT
COMBINATIONS (albuterol/ipratropium)
BRONCHODILATORS & COPD AGENTS -
ANTICHOLINERGIC-BETA AGONIST
COMBINATIONS UTIBRON (indacaterol/glycopyrrolate)
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BRONCHODILATORS, BETA AGONIST

albuterol HFA

COLONY STIMULATING FACTORS

NEUPOGEN Syringe (filgrastim)

CYSTIC FIBROSIS AGENTS

BETHKIS (tobramycin)

CYSTIC FIBROSIS AGENTS

KITABIS (tobramycin)

CYSTIC FIBROSIS AGENTS

tobramycin (generic TOBI) labeler 43598,
68180

ERYTHROPOIESIS STIMULATING PROTEINS

RETACRIT (tHUEPO)

FACTOR DEFICIENCY PRODUCTS - FACTOR

VIiI AFSTYLA

FACTOR DEFICIENCY PRODUCTS - FACTOR

VI XYNTHA

FACTOR DEFICIENCY PRODUCTS - FACTOR

VIiI XYNTHA SOLOFUSE

FACTOR DEFICIENCY PRODUCTS - FACTOR
VI

KOGENATE FS

GLUCOCORTICOIDS (Inhaled)

ASMANEX TWISTHALER (mometasone)

GLUCOCORTICOIDS (Inhaled)

FLOVENT DISKUS(fluticasone)

GLUCOCORTICOIDS (Inhaled)

FLOVENT HFA(fluticasone)

GLUCOCORTICOIDS (Inhaled) -
GLUCOCORTICOID/BRONCHODILATOR
COMBINATIONS

BREO ELLIPTA (fluticasone/vilanterol)

GLUCOCORTICOIDS (Inhaled) -
GLUCOCORTICOID/BRONCHODILATOR
COMBINATIONS

fluticasone/salmeterol

HEREDITARY ANGIOEDEMA

BERINERT (C1 esterase inhibitor)

HEREDITARY ANGIOEDEMA

HAEGARDA (C1 esterase inhibitor)

HEREDITARY ANGIOEDEMA

icatibant

HEREDITARY ANGIOEDEMA

KALBITOR VIAL (C1 esterase inhibitor)

HEREDITARY ANGIOEDEMA

RUCONEST VIAL (C1 esterase inhibitor,
recombinant)

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

Insulin aspart flexpen, vial
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HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

Insulin aspart mix flexpen, vial

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

insulin lispro kwikpen, vial

INTRANASAL RHINITIS- ANTIHISTAMINES azelastine
LEUKOTRIENE MODIFIERS zafirlukast
LIPOTROPICS, OTHER NON-STATIN

CHOLESTEROL ABSORPTION INHIBITORS ezetimibe

LIPOTROPICS, OTHER NON-STATINS OMEGA
3 FATTY ACIDS

omega 3 acid ethyl esters

LIPOTROPICS, STATIN COMBINATIONS

ezetimibe/simvastatin

MISCELLANEOUS BRAND/GENERIC,
EPINEPHRINE

SYMJEPI (epinephrine)

MULTIPLE SCLEROSIS AGENTS

dalfampridine

OPHTHALMICS FOR ALLERGIC
CONJUNCTIVITIS

olopatadine 0.2%

OPIATE DEPENDENCE TREATMENTS -
DEPENDENCE

buprenorphine/naloxone film labeler
52427

OPIATE DEPENDENCE TREATMENTS —
DEPENDENCE

buprenorphine/naloxone tablet

PULMONARY ANTIHYPERTENSIVES-
ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan

PULMONARY ANTIHYPERTENSIVES-PDESs

REVATIO (sildenafil) suspension

PULMONARY ANTIHYPERTENSIVES-PDESs

tadalafil

STIMULANTS AND RELATED AGENTS —
SHORT ACTING

methylphenidate solution

STIMULANTS AND RELATED AGENTS —
LONG ACTING

DYNAVEL XR (amphetamine)

STIMULANTS AND RELATED AGENTS —
LONG ACTING

methylphenidate ER Tabs (generic Ritalin
SR)

ULCERATIVE COLITIS

mesalamine rectal suppository
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ACNE AGENTS clindamycin gel daily (generic Clindagel)
ACNE AGENTS erythromycin gel, swabs, solution

ACNE AGENTS erythromycin/benzoyl peroxide

ACNE AGENTS sulfacetamide sodium sulfur cream
ACNE AGENTS SSS 10/5 Foam

ANALGESICS, SHORT ACTING

meperidine solution, tablet

ANALGESICS/ANESTHETICS (Topical)

PENNSAID Solution (diclofenac sodium)

ANGIOTENSION MODULATORS-ARBs

MICARDIS (telmisartan)

ANGIOTENSION MODULATORS-ARB
COMBINATION

MICARDIS/HCTZ (telmisartan/HCTZ)

ANTICONVULSANTS, SELECT
BENZODIAZEPINES

DIASTAT (rectal diazepam)

ANTICONVULSANTS, SELECT
BENZODIAZEPINES

DIASTAT ACCUDIAL (rectal diazepam)

ANTIHISTAMINE- MINIMALLY SEDATING

cetirizine chewable

ANTINEOPLASTICS — SELECTED SYSTEMIC
ENZYME INHIBITORS

PIQRAY (alpelisib)

ANTINEOPLASTICS — SELECTED SYSTEMIC
ENZYME INHIBITORS

XPOVIO (selinexor)

ANTIPARASITICS -TOPICAL

SKLICE (ivermectin)

ANTIPSYCHOTICS — INJECTABLE,
ATYPICALS

ZYPREXA RELPREVYV (olanzapine)

ANTIRETROVIRALS — PROTEASE INHIBITORS
(NON-PEPTIDIC)

PREZCOBIX (darunavir/cobicistat)

ANTIRETROVIRALS — PROTEASE INHIBITORS
(PEPTIDIC)

NORVIR POWDER PACK (ritonavir)

ANTIRETROVIRALS — PROTEASE INHIBITORS
(PEPTIDIC)

NORVIR TABLET (ritonavir)

AROMATASE INHIBITORS

ARIMIDEX (anastrozole)

ATOPIC DERMATITIS

ELIDEL (pimecrolimus)

BLADDER RELAXANT PREPARATIONS

TOVIAZ (fesoterodine fumarate)
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BONE RESORPTION SUPPRESSION AND
RELATED AGENTS

BINOSTO (alendronate)

BONE RESORPTION SUPPRESSION AND
RELATED AGENTS

calcitonin salmon

BONE RESORPTION SUPPRESSION AND
RELATED AGENTS

risedronate DR Tablet

BRONCHODILATORS, ANTICHOLINERGICS

TUDORZA PRESSAIR (aclidinium)

BRONCHODILATORS, BETA AGONIST

PROAIR HFA (albuterol)

BRONCHODILATORS, BETA AGONIST

PROVENTIL HFA (albuterol)

BRONCHODILATORS, BETA AGONIST

VENTOLIN HFA (albuterol)

COLONY STIMULATING FACTOR

UDENYCA (pedfilgrastim-cbqr)

CYTOKINE & CAM ANTAGONISTS

RINVOQ (upadacitinib)

ERYTHROPOIESIS STIMULATING PROTEINS

PROCRIT (tHUEPO)

FACTOR DEFICIENCY PRODUCTS - OTHER
FACTOR PRODUCTS

HEMLIBRA

FIBROMYALGIA/NEUROPATHIC PAIN
AGENTS

LYRICA (pregabalin)

Gl ULCER THERAPIES- H2 RECEPTOR
ANTAGONISTS

cimetidine

Gl ULCER THERAPIES- H2 RECEPTOR
ANTAGONISTS

PEPCID (famotidine)

Gl ULCER THERAPIES- H2 RECEPTOR
ANTAGONISTS

ranitidine syrup

Gl ULCER THERAPIES- PROTON PUMP
INHIBITORS

esomeprazole strontium DR capsule

Gl ULCER THERAPIES- PROTON PUMP
INHIBITORS

NEXIUM Rx DR capsule (esomeprazole)

Gl ULCER THERAPIES- PROTON PUMP
INHIBITORS

PROTONIX PACKET (pantoprazole)

GLUCOCORTICOIDS (Inhaled) -
GLUCOCORTICOID/BRONCHODILATOR
COMBINATIONS

ADVAIR DISKUS (fluticasone/salmeterol

Page 5 of 7



Mississippi Division Of Medicaid

Provider Notice of Preferred Drug List Changes

P&T Meeting Date: October 22, 2019

PDL Changes Effective Date: January 1, 2020

[ 4

MISSISSIFPI DIVISION OF

MEDICAID

NEW NON-PREFERRED DRUGS

THERAPEUTIC CLASS

RECOMMENDED for
NON-PREFERRED STATUS

HEPATITIS C TREATMENTS

EPCLUSA (sofosbuvir/velpatasvir)

HEPATITIS C TREATMENTS

ZEPATIER (elbasvir/grazoprevir)

HEREDITARY ANGIOEDEMA

FIRAZYR SYRINGE (icatibant acetate)

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

HUMALOG KWIKPEN U200, VIAL
(insulin lispro)

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

HUMALOG MIX VIAL (insulin lispro
protamine/lispro)

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

HUMULIN VIAL (insulin)

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

HUMULIN R U500 KWIKPEN

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

NOVOLOG (insulin aspart)

HYPOGLYCEMICS, INSULINS AND RELATED
AGENTS

NOVOLOG MIX (insulin aspart/insulin
aspart protamine)

INTRANASAL RHINITIS- ANTIHISTAMINES

PATANASE (olopatadine)

INTRANASAL RHINITIS- CORTICOSTEROIDS

QNASL (beclomethasone)

IRRITABLE BOWEL SYNDROME/SHORT
BOWEL SYNDROME AGENTS/SELECTED Gl
AGENTS - IRRITABLE BOWEL SYNDROME
CONSTIPATION

LINZESS 72mg (linaclotide)

IRRITABLE BOWEL SYNDROME/SHORT
BOWEL SYNDROME AGENTS/SELECTED Gl
AGENTS - IRRITABLE BOWEL SYNDROME
CONSTIPATION

ZELNORM (tegaserod)

IRRITABLE BOWEL SYNDROME/SHORT
BOWEL SYNDROME AGENTS/SELECTED Gl
AGENTS - IRRITABLE BOWEL SYNDROME
DIARRHEA

VIBERZI (eluxadoline)

LEUKOTRIENE MODIFIERS

ACCOLATE (zafirlukast)

LIPOTROPICS, OTHER NON-STATINS OMEGA
3 FATTY ACIDS

LOVAZA (omega 3 acid ethyl esters)

LIPOTROPICS, OTHER NON-STATINS
CHOLESTEROL ABSORPTION INHIBITORS

ZETIA (ezetimibe)
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LIPOTROPICS, STATINS

EZALLOR SPRINKLE (rosuvastatin)

LIPOTROPICS, STATINS

fluvastatin

LIPOTROPICS, STATINS

LESCOL (fluvastatin)

LIPOTROPICS, STATINS

LESCOL XL (fluvastatin)

LIPOTROPICS, STATIN COMBINATIONS

VYTORIN (simvastatin/ezetimibe)

OPHTHALMIC ANTI-INFLAMMATORIES

FML (fluorometholone)

OPHTHALMIC ANTI-INFLAMMATORIES

LOTEMAX SM (loteprednol)

OPHTHALMIC ANTI-INFLAMMATORIES

NEVANAC (nepafenac)

OPHTHALMIC, GLAUCOMA AGENTS —
COMBINATION AGENTS

SIMBRINZA (brinzolamide/brimonidine)

OPHTHALMIC, GLAUCOMA AGENTS -
SYMPATHOMIMETICS

ALPHAGAN P 0.1% (brimonidine)

OPHTHALMIC, GLAUCOMA AGENTS -
SYMPATHOMIMETICS

ALPHAGAN P 0.15% (brimonidine)

PULMONARY ANTIHYPERTENSIVES-PDESs

sildenafil suspension

PULMONARY ANTIHYPERTENSIVES-
PROSTACYCLINS

ORENITRAM ER (treprostinil)

STIMULANTS AND RELATED AGENTS —
SHORT ACTING

METHYLIN solution (methylphenidate)

STIMULANTS AND RELATED AGENTS — LONG
ACTING

ADHANSIA XR (methylphenidate)

STIMULANTS AND RELATED AGENTS — LONG
ACTING

JORNAY PM (methylphenidate)

STIMULANTS AND RELATED AGENTS — LONG
ACTING

SUNOSI (solriamfetol)

TETRACYCLINES

MINOLIRA (minocycline)

TETRACYCLINES

NUZYRA (omadacycline tosylate)

ULCERATIVE COLITIS

CANASA (mesalamine)

ULCERATIVE COLITIS

DELZICOL (mesalamine)
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