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Drug/Drug Class: Antibiotics, Mupirocin Topical PDL Edit
First Implementation Date: October 14, 2021
Proposed Date: January 20, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: 
The MO HealthNet Pharmacy Program will implement a state-specific preferred drug list.  
	
Why Issue Selected:
The antibiotic mupirocin, also known as pseudomonic acid A, was first extracted from Pseudomonas fluorescens, a gram-negative, rod-shaped bacterium in 1971. Mupirocin exerts its effect of bacterial protein synthesis inhibition via reversible binding to bacterial isoleucyl-transfer RNA (tRNA) synthetase. It is most highly active against gram-positive bacteria including staphylococci and streptococci and has little activity against gram-negative bacteria. In 1987 mupirocin was initially available as Bactroban® ointment. All brand name Bactroban products have since been discontinued including the nasal ointment formulation which was available in single-use tubes for the eradication of nasal colonization with methicillin-resistant Staphylococcus aureus (MRSA) to reduce the risk of infection among high-risk patients during institutional outbreaks. Remaining available formulations include creams and ointments which are commonly used for the treatment of impetigo and other skin and skin structure infections due to susceptible strains of Staphylococcus aureus or Streptococcus pyogenes. Documentation of resistance has been noted and limiting duration of therapy to 10 days in most cases is recommended.  

Total program savings for the PDL classes will be regularly reviewed.

Preferred Agents:
Mupirocin Oint

Non-Preferred Agents:
Centany®
Centany® AT Oint Kit
Mupirocin Crm

Setting & Population 
Drug class for review: Antibiotics, Mupirocin Topical
Age range: All appropriate MO HealthNet participants

Approval Criteria
· Must meet one of the following:
· Claim is for a preferred agent; OR
· Failure to achieve desired therapeutic outcomes with trial on 1 preferred agent in the past 3 months;
· Documented trial period of preferred agents; OR
· Documented ADE/ADR to preferred agents. 

Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met.

[bookmark: _Hlk34120952]Disposition of Edit
Denial: Exception Code “0160” (Preferred Drug List)
Rule Type: PDL
Default Approval Period: 3 months
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