Tobacco Cessation Medications

The following types -of tobacco cessation medications will be covered as authorized by the Executive
Director and listed in the Pharmacy Formulary:

: II.'GEIH.“B gu:nl
¢ Qver the counter nicotine products
——
; :.'Eaf'.“e nasla_l SI pllay
s——Zyban®
¢ Legend or prescription nicotine replacement products

A physician’s prescription will be required for all preséription and non-prescription tobacco cessation
medications. Each prescription will count toward the five (5) prescription per month limit.

The Division of Medicaid is—autherizing 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. and/or-Zyban®-: 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. The-Pharmacy-Division DOM will monitor
the beneficiary's utilization of tobacco cessation products for overutilization or misuse, and in instances
where there are patterns suggesting overutilization or misuse, the prescribing physician(s) will be
contacted for justification of medical necessity.

Tobacco Cessation Counseling

To maxnmlze the effectlveness of tobacco cessatlon medications, the
v ws—-Mississippi Tobacco Quitline offers free
telephone counsehng through a statew:de toli-free telephone number (1-877-4US2ACT).
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