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riber e-Letter is an update designed to enhance the transparency and efficiency of the MassHealth  
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information and updates to the MassHealth Drug List. The Prescriber E-Letter was prepared by the 
 MassHealth Drug Utilization Review Program and the MassHealth Pharmacy Program. 
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ent of the same clinical conditions, including micronized 
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efficacious to brand-name agents. 
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FDA has issued black box warnings regarding the use of long-
beta-agonists and increases in asthma-related deaths. Due to the 
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levocetirizine (Xyzal)  Addition; requires PA There are more cost-effective alternatives available for the 
management of the same clinical conditions including loratidine and 
cetirizine. 
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Addition; requires PA There are more cost-effective alternatives available for the 
anagement of the same clinical conditions. The Centany Kit contains 
upirocin 2% ointment and gauze to ensure added sterility and 

occlusion. However, both agents are available individually and 
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Tamiflu is FDA-indicated for the prophylaxis and treatment of 
influenza in pediatric patients one year and older. The 30-mg dose was 
approved to accommodate pediatric dosing. Similar to other strengths, 
the 30-mg dose requires prior authorization for all quantities during 
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selenium
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There are more cost-effective alternatives available for the 
management of the same clinical conditions including generic selenium 
sulfide. 

 sulfide Addition;
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