
MISSISSIPPI DIVISION OF MEDICAID 
PREFERRED DRUG LIST 

clinical significance, cost effectiveness and safety for Medicaid beneficiaries. 
Most generic agents are preferred, do not require prior authorization, and are not individually listed below. 

The agents listed below are preferred products on the Mississippi Medicaid Preferred Drug List (PDL). The preferred drug 
list is a medication list recommended to the Division of Medicaid by  the Pharmacy and Therapeutics Committee and 
approved by the Executive Director of the Division of Medicaid. These drugs have been selected for their efficaciousness, 

Unless otherwise specified, the listing of a particular brand or generic name includes all dosage forms of that drug. 
For more information concerning the PDL including non-preferred agents, the OTC formulary and other specifics please 
visit our website at www.dom.state.ms.us. 

Antihistamines & 
Antihistamine 
Deconaestant Combos. 
First Generation 
PediatexTM, PediatexTM D 
PediatexTM 12 & 12 D 
Vazol TM, Vazol TM D 
Second Generation 
Astelin Nasal Spray@ 
ClarinexQ 
Loratadine 

cox- 2 
None 

NSAIDS 
Generics only 
Narcotics 
AvinzaQ 
KadianQ 

Ce~halosporins 
Omnicem 
SupraxQ Suspension 
Macrolides 
Biaxin XLQ 
ZithromaxQ Suspension 
Miscellaneous 
Cleocin Ped.SolnB 
Penicillins 
Generics only 
Penicillin Combinations 
Augmentin (versions not 
available generically) 
Quinolones 
AveloxQ 
Sulfonamides 
GantrisinQ Susp 
Tetracvclines 
Generics only 
BNTIFUNGALS (or@ 
Grifulvin V Q 
Gris-PEG@ 

~ e ~ s e r a B  
RebetolQ Syrup 
ValcyteB 
Val trex@ 

FH AGENTS 
Avodam 

ACE Inhibitors 
AltaceQ 
ACE lnhibitor/Diure tics 
Generics Only 
ACEI/CCB Combinations 
LexxelQ 
LotrelQ 
TarkaQ 
ARBs&Combinations 
AvaproB, AvalideB 
DiovanQ,Diovan HCT 
Beta-Blockers 
Coreg Q 
Toprol XLQ 
Beta-Blocker/Diuretics 
Generics Only 
Calcium Channel 
Blockers 
NowascQ 

Diuretics& Aldosterone 
Receptor Antaaonists 
Generics Only 
Platelet Aaareaation 
Inhibitors 
AggrenoxTM 

Concertan 
Focalinm XR 
Metadat& CD 
StratteraQ 
Alzheimer's Aaents 
AriceptQ 
ExelonQ 
NamendaQ 
Anti-anxie* 
Generics only 
~ n t i d e ~ r e s i a n t s  
Effexor XRQ 
Wellbutrin XL@ 
Sedative/Hvpnotics 
AmbienQ CR 
Lunestam 
Rozerem TM 

Skeletal Muscle 
Relaxants 
Generics only 

5-HT3 Receptor 

lncretin Mimetics 
Byettam 
INSULINS 
ALL Novo Nordisk 
products 
LantusQ (Vial) 
Oral ~ q e i t s  

' 

ActosQ 
ACTOplus metTM 
AvandametQ 
AvandarylTM 
AvandiaQ 
PrandinQ 

- ~ ~ . - -  - - 

AGENTS 
H-2 Blockers 
Axid@ Solution 
ZantacQ Syrup 
PPls - 
PrevacidB 
ZegeridB 
Misc. - 
Zelnorn 
G-U RELA 
Enablexm 
HEMATOPOIETIC 
AranespB 
Procrim 

AsmanexQ 
AzmacortQ 
CombiventQ 
lntal Q Aerosol Inhaler 
Pulmicort RespulesB 
Serevent Diskus@ 
SingulaitQ 
SpirivaQ 
TiladeQ 
QVARQ 
Xopenex HFATM 
XopenexQ Inhalation Sol. 
Smooth Muscle 
Relaxants&Combinations 
Generics Only 
Nasal Corticosteroids 
FlonaseB 
Nasonex@ 
THYROBBII .. . . . 
THYROID AGENT4 
All Brands & Generics 

Anti-inflammatow Auents 
Locoid LipocreamQ 
Antibacterial Auents 
MetroGelB Vaginal 
Antifunuals 
NaftinQ 
Ant i~rur i t ic  
None 
Antiviral 
None 
Miscellaneous-Skin and 
Mucous Membrane 
Aaents 
AldaraQ 
Elidel 8 
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