
Prescription Value Guide 

How To Use This Guide*: This guide is designed to save you money by helping you and your 
doctor choose less expensive prescription drugs in the Prescription Advantage formulary when 
medically appropriate.  This guide contains a listing of available brand name drugs on Level 2 
(Preferred Drugs) grouped by therapeutic class, and listed alphabetically for your convenience. 

Please note: Level 1 Generic Drugs and Level 3 Non-Preferred Drugs referenced in your 
approval letter are not included in this guide. 

Steps You Can Take To Save Money: Be sure to bring the "Prescription Value Guide" to all of 
your doctor visits and talk to your doctor about your drugs.  Your doctor can use the list as a 
reference when he/she needs to write you a prescription. 

If your doctor prescribes a Level 3 Non-Preferred Drug (the highest co-payment), ask your 
doctor if a Level 2 Preferred Drug or a Level 1 Generic Drug is appropriate as an alternative.  
By referencing this guide, your doctor can determine whether a less expensive equivalent is 
available at Level 2.  Often, doctors are able to choose from a number of drugs that are available 
to treat a particular medical condition.  

If there is no therapeutically equivalent Level 2 or Level 1 drug available, you may be able  
to request that the Level 3 drug be provided to you at a Level 2 co-payment through 
Reconsideration.  Approval of this particular Reconsideration requires that you meet income 
guidelines and that your doctor provide certain medical information to the plan.  For more 
information about this process, call customer service at 1-800-AGE-INFO (1-800-243-4636) 
and press 3, or TTY (toll-free) for the deaf and hard of hearing at 1-877-610-0241.  

*This guide may be updated periodically as new drugs or dosages become available. Please call
customer service if you need more information regarding available drugs. 

Prescript ion Advantage is  administered by the Massachusetts Office of Elder Affairs.  

1-800-AGE-INFO (1-800-243-4636) and press 3  TTY 1-877-610-0241  www.800ageinfo.com 



Prescription Value Guide – Level 2 Preferred Drugs Revised March 2016 

In addition to the drugs listed below, most brand-name oral antineoplastics, 
immunosuppressants, and HIV drugs are on Level 2. 

Alzheimer's Disease Diabetes Mellitus (cont’d) Gastrointestinal (cont’d) 
Namzaric Bydureon Pertyze 

Farxiga Viokace 
Arthritis Humalog Visicol 
Cuprimine Humulin Viberzi 
Enbrel Glyxambi Xifaxan 
Humira Invokana Zenpep 
Rheumatrex Janumet 
Ridaura Janumet XR Hepatitis C Agents 

Januvia  Daklinza 
Blood Modifiers Jentadueto Harvoni 
Agrylin (capsules) Juvisync Olysio 
Aranesp Kombiglyze XR Sovaldi 
Eliquis Lantus Technivie 
Granix Lucentin Viekira Pak 
Mircera Novolin 
Neulasta Novolog Infection 
Neupogen Onglyza Epivir-HBV 
Pradaxa Saxenda Ery-Tab 
Procrit Symlin Jublia 
Savaysa Synjardy Oravig 
Xarelto Tradjenta Tyzeka 
Zarxio 

Ear, Nose, Throat Migraine 
Cardiovascular Ciprodex Cafergot (suppository) 
BiDil Dymista Maxalt/Maxalt-MLT 
Corlanor Nasonex Relpax 
Crestor QNasl Zecuity 
Edarbi/Edarbyclor Rhinocort AQ Zomig/Zomig-ZMT 
Entresto 
Juxtapid Eye Miscellaneous 
Prestalia Betopic S Adrenaclick 
Tikosyn Lotemax (solution, ointment) Alferon-N 

Lumigan Elmiron 
Dermatology Pred Mild Epipen/Epipen Jr 
Benzodox Tobradex Glucagon 
Elidel Vigamox Horizant 
Finacea Zymar Intron-A 
Fluoroplex Jadenu 
Noritate Gastrointestinal Jalyn 
Tazorac Asacol Movantik 

Canasa Neupro 
Diabetes Mellitus Cortifoam Otezla 
Avandamet Creon Oxytrol 
Avandia Halfytely Pegasys/Peg-Intron 
BD insulin syringes & needles Helidac Rebetron 
Byetta Kristalose Renagel 



Miscellaneous (cont’d) Respiratory Women's Health & Osteoporosis 
Renvela Advair Afinitor 
Roferon-A Arnuity Ellipta Climara Pro 
Signifor Asmanex Estrace vaginal cream 
Transderm-Scop Atrovent HFA Femring 
Valtessa Breo Ellipta Forteo 

Combivent & Respimat Fosamax Plus D 
Multiple Sclerosis Daliresp Natazia 
Ampyra Dulera NuvaRing 
Copaxone Foradil Premarin/Premarin Cream 
Gilenya Flovent HFA Premphase 
Glatopa Incruse Ellipta Prempro 
Plegridy Nucala Vagifem 
Rebif Perforomist 
Tecfidera Proair HFA 

Pulmicort Inhaler 
Pain & Inflammation Seebri Neohaler 
Avinza Serevent 
Belbuca Spiriva 
Lyrica Stiolto Respimat 
Pennsaid Pump Theo-24 
Zipsor Tudorza Pressair 

Utibron Neohaler 
Parkinson’s Disease Ventolin HFA 
Rytary ER Xopenex HFA 
Tasmar 

Psychiatric 
Daytrana 
Lunesta 
Pristiq 
Rexulti 
Seroquel XR (selected strengths) 
Xyrem 

PCSK9-Inhibitors 
Praluent 
Repatha 



Drugs that Require Prior Authorization 

Certain prescription drugs require pre-approval (or prior authorization) by Prescription Advantage clinical reviewers 
before they are covered under this benefit.  This process insures that these medications are only being prescribed for the 
most appropriate clinical conditions, at the safest and most appropriate dose, and for the most appropriate duration of 
therapy.  The following drug products will require prior authorization.  If your doctor wishes to obtain prior authorization, 
he/she can contact the Prescription Advantage Clinical Call Center (toll free) at 1-866-226-1388. 

Anabolic Steroids (oral) Biological Agents (cont’d) Hepatitis C Agents PCSK9-Inhibitors 
Anadrol-50 Kineret Daklinza Praluent 
Android Remicade Harvoni Repatha 
Methitest Simponi Olysio 
Oxandrolone/Oxandrin Stelara Sovaldi Pulmonary Arterial HTN 
Testred Technivie Adcirca 

Growth Hormone Viekira Pak Adempas 
Anti-emetics Genotropin/Genotropin Opsumit 
Emend Humatrope HIV/AIDS (selected) Revatio 

Increlex Selzentry 
Biological Agents Miniquick 
Actemra Norditropin  Interferons (selected) 
Cimzia Saizen Pegasys/Peg-Intron 
Enbrel Serostim 
Humira Tev-tropin Osteoporosis Treatments 
Ilaris Zorbtive Forteo 

Drugs Subject to Quantity Limits 

Prescription Advantage does place limits on dispensed quantity and duration of therapy (i.e., # of pills per month) for 
certain prescription products to better manage their use.  In doing so, we can insure high quality care and minimized 
expenses, helping us to offer a more comprehensive benefit to all members.  The following drug products are currently 
subject to quantity limitations. 

Anticoagulants Migraine Pain 
Brilinta Amerge/naratriptan Avinza 
Effient Axert butorphanol nasal spray 
Eliquis Frova Butrans 
Pradaxa Maxalt/Maxalt MLT Embeda 
Savaysa Migranal Nasal Spray Exalgo 
Xarelto Relpax ketoralac tabs 

sumatriptan/Imitrex morphine ER/Kadian 
Anti-emetics Sumavel Nucynta ER 
Anzemet Zomig Nasal Spray Opana ER 
Cesamet Zomig/Zomig ZMT Oramorph SR 
dronabinol/Marinol Oxycontin/oxycodone ER 
Emend Miscellaneous Xartemis XR 
granisetron/Kytril Fycompa 
odansetron/Zofran Juxtapid Pulmonary Arterial HTN 

Linzess Adcirca 
Influenza Xeljanz Adempas 
Relenza Opsumit 
Tamiflu (caps & oral solution) Revatio 


