
NOTICE OF RULE ADOPTION-FINAL RULE 

Miss. Division of Medicaid 
c/o Ginnie McCardle, Spec. Froj. Officer 
Robert E. Lee Building 
239 N. Lamar Street 
Suite 801 
Jackson, MS 39201-1399 
(601) 359-6310 

t D : J ~ ~ r n . B t . ~ e ~ ~ s .  

STATE OF MISSISSIPPI 
OFFICE OF THE GOVERNOR 

DIVISION OF MEDICAID 

Specific Legal Authority Authorizing the promulgation of 
Rule: Miss Code Ann. 843-13-121(1972), as amended 

Reference to Rules repealed, amended or  suspended by the 
Proposed Rule : 
Provider Policy Manual Section 3 1.13. 3 1.15. and 3 1.24 

Date Rule Proposed: 

Explanation of the Purpose of the Proposed Rule and the reason(s) for pro~osing the rule: 
AP-20~6-63. Pro\ idcr Policy I\lanu.~l Cidaic ~~mcnds Ph;innncy ~ c c t ~ o h s  3 1: 13,? I .  I 5>nd 3 1.24 reyordlng Over the Counter - - - - - - -- - - - - - - - - - ---- 
V%S. Tobacco C'esst~tion, and Preicrred K g  Lf i r z s~ t ive ly .  These dclcumcnts are being re-ti1e.l to 1nal;e clcx ihc iKn t  . - -. -. - - ---- 
oitllc Diiision in rililip AP 2006-.$3 ivhcrcby sectioo 31.12 ,v;is thc only policy ilfiixcd to thc Finsl K U I ~ T N O ~ G  Scclion 
~.I?d&cu~iie erYcc~ive u11 Novnnber I ?  2 x 6 .  iliesr. ihrcc rules \\ill not h~.coliie effcctivc uniil~l 12,1.06. - - - 

The Agency Rule Making Record for this rule including any written comments received during the comment period 
and the record of any oral proceeding is available for public inspection by contacting the Agency a t  the shove address. 

O A n  oral proceeding was held on this rule: 

Date: 
Time: 
Place: 

An oral proceeding was not held on this rule. 

The Agency has considered the written comments and the presentations made in any oral proceedings, and 

HThis rule as adopted is without variance from the proposed rule. 

UThis rule as adopted differs from the proposed rule as there are minor editorial changes which affect the form 
rather than the substance of the rule. 

OThe  rule as adopted differs from the proposed rule. The differences however are: 
Within the scope of the matters in the Notice of Proposed Rule Adoption, the logical outgrowth ofthe contents of 
the Notice of Proposed Rule Adoption and the comments submitted in response thereto, and 
The Notice of Proposed Rule Adoption provided fair warning that the outcome ofthe proposed rule adoption could 
be the rule in questio~i. 

The entire text ofthe Proposed Rule includins the text of any rule being amended or changed is attached. 

Executive Director 

SOS FORM APA 002 
Effective Date 07/29/2005 





DOM covers selected over-the-counter fOTCI druas pursuant to a Ieqal wrescriwtion in 
writinq or verbal order. Only those OTC woducts manufactured by companies who 
participate in the Federal Drua Rebate Proqram are covered. 

Prescribinq of these OTC druqs is stronqlv encouraqed whenever ailproilriste. 



I 
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Dorcol Children's 
Decongestant 
Novafed 
Sudafed 
Sudafed 
Pin X 

Pseudophedrine 

p- 
Pseudophedrine 
Pseudophedrlne 
P~rantel Parnoate Suspension 

Drops 
- 
Syrup 
Tablet 
Tablet 
Suspension 

15mg15rnl 

30mg15rnl 
30mg 
60mg 

144mglrnl 



I 

*For dialvsis patients onlv, document "FOR DIALYSIS PT." on the front of the prescriotion. 

**For preqnant patients only, document "FOR PREGNANT PT." on the front of the prescription 

Druas which are available over-the-counter (OTC) shall nor be billed to DOM with the NDC for the legend 
oroducl. NDCs of the leqend oroauct that remain coverea will be subiect to PA and POS reauirementc 

Charaes to Medicaid shall be no more than what is charaed to the qeneral public for retail sale. DOM 
reimbursement to providers mav be based on the unit price represented bv the laraest package size if 
sianificant cost savinqs would be realized. 
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Division of Medicaiil New: Date: 
State of Mississippi Revised: X Date: 0£KWOA 
Provider Policy Wanual Cumnt: 12101106 
Section: Pharmacy Section: 31.15 

Pages: 1 
Subject: Tobacco Cessation Cross Reference: 

The following types of tobacco cessation medications will be covered in the Mississippi Medicaid 
program: 

. . -e6 
d6ehsgw 
a t -  
ePlicetiRe-na4+pay 
--MGeCiR&w&&alef - 

Over-the-counter nicotine products 
Leqend or prescription nicotine replacement products 

A physician's prescription will be required for all legend and over-the-counter tobacco cessation 
medications. Each prescription will count toward the monthly limit. 

DOM ka&br4zing authorizes benefits for tobacco cessation medications for the purpose of supporting 
beneficiaries who are trying to quit tobacco use with the temporary assistance of nicotine replacement 
therapy. &/er=Zy&?@. It is expected that utilization of these products will be in accordance with medical 
standards of practice, FDA guidelines, and manufacturers' recommendations which generally limit 
product use to approximately 12 weeks. DOM will monitor the beneficiary's utilization of tobacco 
cessation products for over utilization or misuse, and in instances where there are patterns suggesting 
over utilization or misuse, the prescribing physician(s) will be contacted for justification of medical 
necessity. 

Tobacco Cessation Counselinq 

To nlaximize ihgeffectiveness of tobacco cessation rneo;calions, t t ~ e  M;ss'ssip~~ Tobacco Q.litline offers 
free telephone co~nselinq thrown a statewide loll-free telephone number 11-877-4lISZACT). 
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Division of Medicaid New: Date: 
State of Mississiapi Revised: X Date: QMWQ5 
Provider Policy ~ a n u a l  Current: 12/01/06 

Section: Pharmacy Section: 31.24 
Pages: 1 

Subject: Preferred Drug List Cross Reference: 

The Preferred Drug List (PDL) is a list of drugs, which have been reviewed -Q+&e;~~si 
P ~ ~ + ~ ~ ~ S ~ % F I $ R W ~ ~ F S T ' " ~ ~  and - 
proposed by the Pharmacv and Therapeutics (P8TI d om mil tee: a qroup of bnvsicians. pilarmacists, 
nurse practitloliers. and/or health care orofesslonals. Final approval is the res~onsibilitv of the Execulive 
Direcror of the Division of Medicaid. The Division of Medicaid (DOMI recommends that prescribers Lase - -- - 

the drugs on the PDL list. 

The preferred drug list contains a wide range of generic and preferred brand name products that have 
been approved by the FDA. A medication becomes a preferred drug based first on safety and efficacy, 
then on cost-effectiveness. Drugs on tile PDL are as effective as non-preferred drugs, but offer economic 
benefits for beneficiaries and the State of Mississippi. 

The Mississippi Medicaid Preferred Druq List is subiect to chanqe. Refer to the Pharmacy Services page 
on the DOM website at www.dom.state.ms.us for a current listing of prescription drugs on the PDL. 

The Division of Medicaid shall not reimburse for brand name druas if there are eauallv effective qeneric 
equivalents available, and the qeneric equivalents are the least expensive. 

Preferred Drug List Exceptions 

The DOM has authorized the Pharmacy Benefits Manager to approve drugs outside the PDL if- when one 
of the following prior authorization criteria are satisfied: 

1) Beneficiary must have used the preferred agents for at least a 30 day course of 
treatment per drug-&and failed trialsi within six (+months prior to requesting the PA and 
there is documentation of therapeutic failure of preferred druqs, or 

--mpe&i6M-w Adverse event(s) reaction(s) to 
preferred aaents. or 

3) D 0 w - m -  . . . . 
-Contraindications to preferred aqent(s), i.e. druq interaction, existino medical condition preventinq 

the use of preferred aqent(s). 

Druasl i l~st be p~escribeo and dispensed in accordance with medicallv excepted inoications for uses an0 
dosaaes. No payment niav be made under the Medicaio proqram for services, procedures, supplies or 
drdqs ivnich are still in clinical trials andlor investiqative or experimental in nature. 

Exceptions to the criteria mav be considered if there is sufficient documentation of stable therapy as 
reflected in 90 davs of  aid Medicaid claims. 
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PDL exception request will be reviewed and a determination notice orovided within 24 hours from receiot 
of request bv telephone or other telecommunications device. In emeraencv situations, the Division will 
allow oavment for a 72-hour supplv of druqs that are to be authorized. 

Refer to the Pharmacy Services Daqe on the DOM website 0 www.dom.siate.rns.us for a Preferred 
Drua List Exception Request Form. 
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