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Welcome to the Summer 2007 edition of the “Mississippi Medicaid Pharmacy Program 
Quarterly News”,  published by Health Information Designs, Inc. (HID).  This newsletter is part 
of a continuing effort to keep the Medicaid provider community informed of important changes 
in the Mississippi Division of Medicaid (DOM) Pharmacy Program. 
 
The Mississippi DOM has contracted with HID to review and process prior authorizations 
(PAs) for medications considered non-preferred agents on the Preferred Drug List (PDL) or 
other agents requiring prior authorization by the Mississippi DOM. 
 
The Summer 2007 newsletter contains the carisoprodol (Soma®) Prescribing Information 
Update and recommended tapering schedule approved by the Mississippi DOM Drug 
Utilization Review Board and endorsed by the DOM Pharmacy and Therapeutics Committee.  
This document was developed to encourage appropriate use of carisoprodol, while raising 
awareness among prescribers of the risk of dependence and abuse associated with this 
agent. 
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The atypical antipsychotic agents were included on DOM’s PDL beginning January 1, 
2007.  Since PDL exception criteria differ for this class only, the Atypical Antipsy-
chotic Prescribing Information Update below was developed.  This document pro-
vides the preferred status of these products to assist Medicaid providers. 
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Area of the State: Academic Detailer 

Southeast  Deborah Sivira 

Central and Southwest Jacqueline Boddy 

Academic Detailing Program 
As a contracted service to the Mississippi Division of Medicaid, HID employs Academic Detailers 
who visit prescribers and pharmacies around the state to provide current information about the 
Division of Medicaid Pharmacy Program.  The Academic Detailers offer Medicaid providers cur-
rent information and support concerning the PDL, the PA process, and other pertinent medica-
tion issues.  If you would like to arrange a visit from one of the Academic Detailers, please call 
the appropriate number below and the Detailer for your area will be scheduled to visit you at the 
earliest opportunity. 

Contact Information: 

601-606-5180 

601-454-5488 

Northeast and Northwest Trent Burns 662-816-8801 

Preferred Drug List Information 
 
The Mississippi Medicaid Preferred Drug List (PDL) is updated two times annually on January 
1st and July 1st.  The next update will become effective on July 1, 2007 and will reflect drug 
classes that have been recently reviewed by the DOM’s Pharmacy and Therapeutics Committee. 
 
The PDL can be viewed at the Medicaid website, www.dom.state.ms.us.  Click on the Pharmacy 
Services link in the menu on the left of the screen.  The link to the PDL is on the right side of the 
screen. 

Medicaid Provider Bulletin 
 
The Mississippi Medicaid Bulletin is published monthly and includes timely information regarding 
policies affecting Mississippi Medicaid providers.  The most recently published Bulletin and an 
archive of past Bulletins are available at www.dom.state.ms.us. 
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Prior Authorization Helpful Information: 
      

 The most common reasons for PA denial are: 
1. No prescriber signature 
2. No medical justification noted on form 
 

Children under age 21 are eligible for more than two brands or more than five 
prescriptions per month.   All PA requests for children should be submitted on 
a Children’s Medical Necessity Override Request.   
 

For adults over age 21, requests for non-preferred agents require submission 
of a PDL Exception Request Form.  Approval is subject to satisfaction of DOM-
approved criteria.  These criteria include failure of preferred agent(s), stable 
therapy on the requested agent, or other contraindications to the preferred 
agent(s). 
 
All PA and Override Request Forms are available at www.hidmsmedicaid.com.  
 
For questions regarding the PA submission and approval process, contact HID at  
1-800-355-0486. 

P. O. Box 320506 
Flowood, MS 39232-0506 
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