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Important Terms and Information

Prescription Drug Benefits
Prescription drugs are an important part of your health care. This
guide will help you understand and use your drug coverage.

Formulary (Drug List)

A formulary is the list of drugs we cover. It includes generic, brand
name, and specialty drugs. The list starts on page 3 and shows drug
names, drug tiers, and restrictions (notes about coverage).

Visit our website to see the most current list at:

www.PacificSource.com/Medicaid/find-a-drug.

How to Find a Drug on our Drug List
* Therapy class - Drugs are grouped by the condition they treat.
For example, diabetes drugs are under “ANTIDIABETICS
(Medications to help control blood sugar levels in patients with
diabetes).”
* Drug name - Use the index after the formulary to find your drug
alphabetically by name and page number.

Drug Tiers
Drugs are grouped into price levels called tiers:
* Tier 1 (Generic) - Lowest cost, same active ingredients as
brand drugs.
* Tier 2 (Brand) - Higher cost, made by one company. You must
try the generic first if available.
* Tier 3 (Specialty) - Very high cost, with special rules.

Copay
You do not have copays for your covered drugs. A copay is a set
dollar amount that you would pay for each drug.

In-network Pharmacy

These pharmacies work with us and accept our payment for covered
drugs. Find in-network pharmacies in our directory at
https://ProviderDirectory.PacificSource.com/Medicaid.

Mail-Order
Contact our mail-order pharmacy to get your drugs in the mail,
Caremark Prescription Services:

¢ Phone: 866-362-4009 Toll-free, TTY 711.

* Website: www.Caremark.com

Coverage Rules
Some drugs have limits or special rules, including:
* [If a generic drug is available, we usually don’t cover the brand
name version.
* You must use in-network pharmacies.
e 31-day supply limit at retail pharmacies.
* Up to 12-month supply for birth control.
¢ 60-day supply at our mail-order pharmacy.

Special Requirements
Some covered drugs need extra approval or have limits:

e Partial Fill - First fill is smaller to see if you can tolerate the
drug.

* PA (Preapproval) - “PA” in the notes column means the drug
requires preapproval. Your doctor must send chart notes for us
to approve the drug.

* PA (Preapproval) May Apply - “Prior Authorization may apply”
in the notes column means the drug may need preapproval if
you take a high dose.

¢ QL (Quantity Limits) - “QL” in the notes column means only a
certain amount is covered. Your doctor can request more.

e ST (Step Therapy) - “ST” in the notes column means you must
try a lower-cost drug first.

¢ LA (Limited Access) - “LA” in the notes column means only
available at certain pharmacies and limited to a 31-day supply
limit.
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Specialty Drugs

Tier 3 drugs are limited to a 31-day supply and must be filled at our

specialty pharmacy, CVS Caremark Specialty Pharmacy.
e Phone: 800-237-2767, TTY 711.
* Website: www.CVSSpecialty.com

Getting Approval
If your drug needs PA, ST, or QL:

* Your doctor can send chart notes for review.

* For ST, ask your doctor about trying a Step 1 drug.
You and your doctor can visit our website for full details:
www.PacificSource.com/Medicaid/find-a-drug

Drugs We Don't Cover
We do not cover:
* Drugs not on the formulary
* Drugs for non-covered conditions
e Drugs without required approval
e Cosmetic drugs
* Travel vaccines
¢ Drugs paid by Medicare
* Drugs needing more research

Mental health drugs are usually paid by Oregon Health Authority
(OHA), not us. See your Member Handbook for full benefit limits.

Prioritized List of Health Services
We follow OHA'’s rules. They cover certain conditions listed in the
Prioritized List of Health Services. View the list at:

www.oregon.gov/oha/HPA/DSI-HERC/Pages/Prioritized-List.aspx.

If Your Drug Isn't Listed

You can:
* Check our website or call for similar covered drugs.
* Ask your doctor to prescribe a covered alternative.
¢ Request an exception.

To ask for an exception, your doctor must send chart notes
explaining:

* Your condition is covered by OHA.

* Why other drugs won't work for you.

Providers submit requests online through our InTouch portal
www.PacificSource.com/Providers.
¢ For help registering for InTouch, call OneHealthPort at 800-
973-4794.
* For help using InTouch, after registration, email Provider
Relations at

ProviderRelationsRep@PacificSource.com.

Get Refills at the Same Time

If you take more than one drug, refills may happen at different times.
We can help you get refills at the same time with our drug
synchronization program. Ask your doctor or pharmacist to call our
Pharmacy Services team at 855-228-6229.

Questions?
Chat with us through our secure portal, InTouch for Members.
Sign in or create an account at
PacificSource.com/Medicaid.
Then, click the chat icon in the lower right corner for help from our
Customer Service team. Call us at 800-431-4135, TTY: 711.
We accept all relay calls. We are open:
e October 1 - January 31: 8:00 a.m. to 8:00 p.m. local time,
seven days a week.
¢ February 1 - September 30: 8:00 a.m. to 5:00 p.m. local time,
Monday - Friday.

Page 2 of 200


www.PacificSource.com/Medicaid/find-a-drug
www.oregon.gov/oha/HPA/DSI-HERC/Pages/Prioritized-List.aspx
www.PacificSource.com/Providers
www.PacificSource.com/Medicaid

DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness)

DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

amphetamine-dextroamphet er

amphetamine-

hour 15 mg oral

capsule extended release 24 1 QL 90/30 days dextroamphetamine tablet 15 1 QL 90/30 days
hour 10 mg oral mg oral
amphetamine-dextroamphet er amphetamine-
capsule extended release 24 1 QL 60/30 days dextroamphetamine tablet 20 1 QL 90/30 days
hour 15 mg oral mg oral
amphetamine-dextroamphet er amphetamine-
capsule extended release 24 1 QL 60/30 days dextroamphetamine tablet 30 1 QL 60/30 days
hour 20 mg oral mg oral
amphetamine-dextroamphet er amphetamine- QL 120/30
capsule extended release 24 1 QL 60/30 days dextroamphetamine tablet 5 1
days

hour 25 mg oral mg oral
amphetamine-dextroamphet er amphetamine-
capsule extended release 24 1 QL 60/30 days dextroamphetamine tablet 7.5 1 QL 90/30 days
hour 30 mg oral mg oral
amphetamine-dextroamphet er caffeine citrate solution 20 1
capsule extended release 24 1 QL 90/30 days mg/ml oral
hour 5 mg oral caffeine citrate solution 60 1
amphetamine- mg/3ml oral
dextroalmphetamlne tablet 10 1 QL 90/30 days dexmethylphenidate hcl er
s O capsule extended release 24 1 QL 30/30 days
amphetamine- hour 10 mg oral
(izxgroamph?tamme tablet 1 QL 90/30 days dexmethylphenidate hcl er

-> Mg ora capsule extended release 24 1 QL 30/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

dexmethylphenidate hcl er

dextroamphetamine sulfate er

capsule 30 mg oral

capsule extended release 24 QL 30/30 days capsule extended release 24 QL 3508/30
hour 20 mg oral hour 10 mg oral y
dexmethylphenidate hcl er dextroamphetamine sulfate er QL 120/30
capsule extended release 24 QL 30/30 days capsule extended release 24 davs
hour 25 mg oral hour 15 mg oral y
dexmethylphenidate hcl er dextroamphetamine sulfate er
capsule extended release 24 QL 30/30 days capsule extended release 24 QL 30/30 days
hour 30 mg oral hour 5 mg oral
dexmethylphenidate hcl er dextroamphetamine sulfate QL 1800/30
capsule extended release 24 QL 30/30 days solution 5 mg/5ml oral days
hour 35 mg oral dextroamphetamine sulfate QL 180/30
dexmethylphenidate hcl er tablet 10 mg oral days
capsule extended release 24 QL 30/30 days dextroam :
phetamine sulfate
hour 40 mg oral tablet 5 mg oral QL 90/30 days
dexmethylphenidate hcl er PA, QL 15/30
zapsu5le extencljed release 24 QL 30/30 days liraglutide -weight management days, Minimum
Or & [TE OFF) solution pen-injector 18 Age: None

dexmethylphenidate hcl tablet QL 120/30 mg/3ml subcutaneous Maximum Age:
10 mg oral days 20 Years
dexmethylphenidate hcl tablet lisdexamfetamine dimesylate
2.5 mg oral ULBYSYcEE capsule 10 mg oral QL 60730 days
dexmethylphenidate hcl tablet lisdexamfetamine dimesylate
5 mg oral QL 90/30 days capsule 20 mg oral G ebeUene

lisdexamfetamine dimesylate 0L 30/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

lisdexamfetamine dimesylate
capsule 40 mg oral

1

QL 30/30 days

lisdexamfetamine dimesylate
capsule 50 mg oral

QL 30/30 days

methylphenidate hcl er (la)
capsule extended release 24
hour 10 mg oral

QL 60/30 days

lisdexamfetamine dimesylate
capsule 60 mg oral

QL 30/30 days

methylphenidate hcl er (la)
capsule extended release 24
hour 20 mg oral

QL 60/30 days

lisdexamfetamine dimesylate
capsule 70 mg oral

QL 30/30 days

methylphenidate hcl er (cd)
capsule extended release 10
mg oral

QL 60/30 days

methylphenidate hcl er (la)
capsule extended release 24
hour 30 mg oral

QL 60/30 days

methylphenidate hcl er (cd)
capsule extended release 20
mg oral

QL 60/30 days

methylphenidate hcl er (la)
capsule extended release 24
hour 40 mg oral

QL 30/30 days

methylphenidate hcl er (cd)
capsule extended release 30
mg oral

QL 60/30 days

methylphenidate hcl er (la)
capsule extended release 24
hour 60 mg oral

QL 30/30 days

methylphenidate hcl er (cd)
capsule extended release 40
mg oral

QL 30/30 days

methylphenidate hcl er (osm)
tablet extended release 18 mg
oral

QL 60/30 days

methylphenidate hcl er (cd)
capsule extended release 50
mg oral

QL 30/30 days

methylphenidate hcl er (osm)
tablet extended release 27 mg
oral

QL 60/30 days

methylphenidate hcl er (cd)
capsule extended release 60
mg oral

QL 30/30 days

methylphenidate hcl er (osm)
tablet extended release 36 mg
oral

QL 60/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

methylphenidate hcl er (osm)

methylphenidate hcl tablet 20

tablet extended release 54 mg QL 30/30 days
oral

methylphenidate hcl er tablet

extended release 10 mg oral QL 90/30 days
methylphenidate hcl er tablet

extended release 20 mg oral Y- By e
methylphenidate hcl er tablet

extended release 24 hour 18 QL 60/30 days
mg oral

methylphenidate hcl er tablet

extended release 24 hour 27 QL 60/30 days
mg oral

methylphenidate hcl er tablet

extended release 24 hour 36 QL 60/30 days
mg oral

methylphenidate hcl er tablet

extended release 24 hour 54 QL 30/30 days
mg oral

methylphenidate hcl solution QL 900/30
10 mg/5ml oral days
methylphenidate hcl solution 5 QL 1800/30
mg/5ml oral days
methylphenidate hcl tablet 10 QL 180/30
mg oral days

mg oral 1 QL 90/30 days
methylphenidate hcl tablet 5 1 QL 180/30
mg oral days
methylphenidate hcl tablet 1 QL 180/30
chewable 10 mg oral days
methylphenidate hcl tablet 1 QL 180/30
chewable 2.5 mg oral days
methylphenidate hcl tablet 1 QL 180/30
chewable 5 mg oral days
PA, QL 30/30
phentermine-topiramate er days, Minimum
capsule extended release 24 1 Age: None
hour 11.25-69 mg oral Maximum Age:
20 Years
PA, QL 30/30
phentermine-topiramate er days, Minimum
capsule extended release 24 1 Age: None
hour 15-92 mg oral Maximum Age:
20 Years
PA, QL 30/30
phentermine-topiramate er days, Minimum
capsule extended release 24 1 Age: None
hour 3.75-23 mg oral Maximum Age:
20 Years

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 6 of 200




DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

DRUG NAME

DRUG TIER

NOTES

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
(Medications to manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive sleepiness) - continued

ZEPBOUND SOLUTION 5 ) PA, QL 2/28
MG/0.5ML SUBCUTANEOUS days
ZEPBOUND SOLUTION AUTO-

INJECTOR 10 MG/0.5ML 2 PA, 3;‘ i/ 28
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 12.5 MG,/0.5ML 2 2y S; i/ 28
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 15 MG/0.5ML 2 PA, g;‘ i/ 28
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 2.5 MG/0.5ML 2 ) g; i/ e
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 5 MG/0.5ML 2 PA, g; i/ 28
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 7.5 MG/0.5ML 2 by gaLyi/ 2

SUBCUTANEOUS

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used

for enzyme replacement)

PA, QL 30/30
phentermine-topiramate er days, Minimum
capsule extended release 24 Age: None
hour 7.5-46 mg oral Maximum Age:

20 Years

PA, QL 15/30
SAXENDA SOLUTION PEN- days, Minimum
INJECTOR 18 MG/3ML Age: None
SUBCUTANEOQOUS Maximum Age:

20 Years
WEGOVY SOLUTION AUTO-
INJECTOR 0.25 MG/0.5ML by g;‘ ?28
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-
INJECTOR 0.5 MG/0.5ML PA, S;‘ ?28
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-
INJECTOR 1 MG/0.5ML by g;‘ ?28
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-
INJECTOR 1.7 MG/0.75ML PA, 8;‘ :2/28
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-
INJECTOR 2.4 MG/0.75ML = 8;‘ :;/28
SUBCUTANEOUS y
ZEPBOUND SOLUTION 2.5 PA, QL 2/28
MG/0.5ML SUBCUTANEOUS days

ADAGEN SOLUTION 250

UNIT/ML INTRAMUSCULAR 3 LA, PA
PALFORZIA (12 MG DAILY ) PA, QL 45/14
DOSE) 2 X 1 MG & 10 MG ORAL days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER

for enzyme replacement) - continued

NOTES

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used

DRUG NAME DRUG TIER

NOTES

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used

for enzyme replacement) - continued

PALFORZIA INITIAL ESCALATION
05&1&15&3 &6 MG 2
ORAL

PA, QL 13/14
days

AMINOGLYCOSIDES (Medications to treat certain types of

bacterial infection)

PALFORZIA (120 MG DAILY ) PA, QL 30/14
DOSE) 20 MG & 100 MG ORAL days
PALFORZIA (160 MG DAILY

DOSE) 3 X 20 MG & 100 MG 2 F %;62/ 1
ORAL y
PALFORZIA (20 MG DAILY ) PA, QL 15/14
DOSE) 20 MG ORAL days
PALFORZIA (200 MG DAILY ) PA, QL 30/14
DOSE) 2 X 100 MG ORAL days
PALFORZIA (240 MG DAILY

DOSE) 2 X 20 MG & 2 X 100 2 PA, %La630/ 14
MG ORAL y
PALFORZIA (3 MG DAILY DOSE) ) PA, QL 45/14
3 X1 MG ORAL days
PALFORZIA (300 MG

MAINTENANCE) PACKET 300 2 PA, %La?’f/ 30
MG ORAL y
PALFORZIA (300 MG

TITRATION) PACKET 300 MG 2 F %Lal:’/ 1
ORAL y
PALFORZIA (40 MG DAILY ) PA, QL 30/14
DOSE) 2 X 20 MG ORAL days
PALFORZIA (6 MG DAILY DOSE) ) PA, QL 90/14
6 X1 MG ORAL days
PALFORZIA (80 MG DAILY ) PA, QL 60/14
DOSE) 4 X 20 MG ORAL days

amikacin sulfate solution 1 1

gm/4ml injection

amikacin sulfate solution 500 1

mg/2ml injection

ARIKAYCE SUSPENSION 590 5 LA, PA, QL
MG/8.4ML INHALATION 236/28 days
neomycin sulfate tablet 500 1

mg oral

paromomycin sulfate capsule 1 PA, QL 168/21
250 mg oral days
TOBI PODHALER CAPSULE 28 3 PA

MG INHALATION

TOBRAMYCIN NEBULIZATION

SOLUTION 300 MG/5ML 3 PA
INHALATION

tobramycin sulfate solution 1.2 1

gm/30ml injection

tobramycin sulfate solution 10 1

mg/ml injection

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

bacterial infection) - continued

DRUG TIER

NOTES

AMINOGLYCOSIDES (Medications to treat certain types of

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

and inflammation) - continued

tobramycin sulfate solution 2

ADALIMUMAB-FKJP (2
SYRINGE) PREFILLED SYRINGE
KIT 20 MG/0.4ML
SUBCUTANEOUS

PA, QL 2/28
days

reconstituted 1.2 gm injection

gm/50ml injection 1
tobramycin sulfate solution 80 1
mg/2ml injection

tobramycin sulfate solution 1

and inflammation)

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

ADALIMUMAB-FKJP (2
SYRINGE) PREFILLED SYRINGE
KIT 40 MG/0.8ML
SUBCUTANEOUS

PA, QL 2/28
days

ARCALYST SOLUTION
RECONSTITUTED 220 MG
SUBCUTANEOUS

PA, QL 4/28
days

celecoxib capsule 100 mg oral

celecoxib capsule 200 mg oral

celecoxib capsule 400 mg oral

celecoxib capsule 50 mg oral

AN

diclofenac potassium tablet 50
mg oral

diclofenac sodium er tablet
extended release 24 hour 100
mg oral

diclofenac sodium tablet
delayed release 25 mg oral

MG/0.8ML SUBCUTANEOUS

ACTEMRA ACTPEN SOLUTION

AUTO-INJECTOR 162 3 PA, Qb :'SO/ 28
MG/0.9ML SUBCUTANEOUS y
ACTEMRA SOLUTION

PREFILLED SYRINGE 162 3 y Qb :'SO/ 28
MG/0.9ML SUBCUTANEOUS y
ADALIMUMAB-ADAZ SOLUTION

AUTO-INJECTOR 40 MG/0.4ML 3 PA, Qb:'fo/ 28
SUBCUTANEOUS y
ADALIMUMAB-ADAZ SOLUTION

AUTO-INJECTOR 80 MG/0.8ML 3 iy Qb al'go/ 28
SUBCUTANEOUS y
ADALIMUMAB-ADAZ SOLUTION

PREFILLED SYRINGE 40 3 PA, ng'fo/ 28
MG/0.4ML SUBCUTANEOUS y
ADALIMUMAB-FKJP (2 PEN)

AUTO-INJECTOR KIT 40 3 iy g;yi/ 28

diclofenac sodium tablet
delayed release 50 mg oral

diclofenac sodium tablet
delayed release 75 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

and inflammation) - continued

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

and inflammation) - continued

diclofenac-misoprostol tablet
delayed release 50-0.2 mg oral

flurbiprofen tablet 100 mg oral

diclofenac-misoprostol tablet
delayed release 75-0.2 mg oral

flurbiprofen tablet 50 mg oral

ENBREL MINI SOLUTION

HADLIMA PUSHTOUCH
SOLUTION AUTO-INJECTOR 40
MG/0.4ML SUBCUTANEOUS

PA, QL 0.80/28
days

HADLIMA PUSHTOUCH
SOLUTION AUTO-INJECTOR 40
MG/0.8ML SUBCUTANEOUS

PA, QL 1.60/28
days

HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML
SUBCUTANEOUS

PA, QL 0.80/28
days

SUBCUTANEOUS

CARTRIDGE 50 MG/ML PA, gaL i/ 28
SUBCUTANEOUS y
ENBREL SOLUTION PREFILLED

SYRINGE 25 MG/0.5ML 7y gaL 2/ e
SUBCUTANEOUS y
ENBREL SOLUTION PREFILLED

SYRINGE 50 MG/ML PA, 8; i/ 28
SUBCUTANEOUS y
ENBREL SURECLICK SOLUTION

AUTO-INJECTOR 50 MG/ML by gaLyi/ e

HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.8ML
SUBCUTANEOUS

PA, QL 1.60/28
days

ibu tablet 600 mg oral

etodolac capsule 200 mg oral

ibu tablet 800 mg oral

etodolac capsule 300 mg oral

ibuprofen tablet 400 mg oral

etodolac er tablet extended
release 24 hour 400 mg oral

ibuprofen tablet 600 mg oral

ibuprofen tablet 800 mg oral

RlRrRr(R|R

etodolac er tablet extended
release 24 hour 500 mg oral

ILARIS SOLUTION 150 MG/ML
SUBCUTANEOUS

w

PA, QL 2/28
days

etodolac er tablet extended
release 24 hour 600 mg oral

indomethacin capsule 25 mg
oral

etodolac tablet 400 mg oral

etodolac tablet 500 mg oral

indomethacin capsule 50 mg
oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

and inflammation) - continued

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

and inflammation) - continued

indomethacin er capsule
extended release 75 mg oral

ketoprofen capsule 25 mg oral

KINERET SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML
SUBCUTANEOUS

LA, PA, QL
18.76/28 days

ketoprofen capsule 50 mg oral

ketorolac tromethamine
solution 15 mg/ml injection

ketorolac tromethamine
solution 30 mg/ml injection

leflunomide tablet 10 mg oral QL 30/30 days
leflunomide tablet 20 mg oral
mefenamic acid capsule 250 ST

mg oral

meloxicam tablet 15 mg oral

ketorolac tromethamine
solution 60 mg/2ml
intramuscular

meloxicam tablet 7.5 mg oral

ketorolac tromethamine tablet
10 mg oral

QL 20/30 days

nabumetone tablet 500 mg
oral

KEVZARA SOLUTION AUTO-
INJECTOR 150 MG/1.14ML
SUBCUTANEOUS

PA, QL 2.28/28
days

nabumetone tablet 750 mg
oral

naproxen dr tablet delayed
release 500 mg oral

KEVZARA SOLUTION AUTO-
INJECTOR 200 MG/1.14ML
SUBCUTANEOUS

PA, QL 2.28/28
days

naproxen sodium tablet 275
mg oral

KEVZARA SOLUTION PREFILLED
SYRINGE 150 MG/1.14ML
SUBCUTANEOUS

PA, QL 2.28/28
days

naproxen sodium tablet 550
mg oral

naproxen suspension 125
mg/5ml oral

KEVZARA SOLUTION PREFILLED
SYRINGE 200 MG/1.14ML
SUBCUTANEOUS

PA, QL 2.28/28
days

naproxen tablet 250 mg oral

naproxen tablet 375 mg oral

naproxen tablet 500 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

and inflammation) - continued

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

and inflammation) - continued

nhaproxen tablet delayed
release 375 mg oral

piroxicam capsule 20 mg oral

sulindac tablet 150 mg oral

sulindac tablet 200 mg oral

tolmetin sodium capsule 400
mg oral

TYENNE SOLUTION AUTO-
INJECTOR 162 MG/0.9ML
SUBCUTANEOUS

PA, QL 3.60/28
days

TYENNE SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML
SUBCUTANEOQOUS

PA, QL 3.60/28
days

XELJANZ SOLUTION 1 MG/ML

PA, QL 240/30

10 & 20 & 30 MG ORAL

OLUMIANT TABLET 1 MG ORAL PA, QL 30/30
days
OLUMIANT TABLET 2 MG ORAL BA; QL SO/30
days
ORENCIA CLICKJECT SOLUTION
AUTO-INJECTOR 125 MG/ML PA, g; ‘SV 28
SUBCUTANEOUS y
ORENCIA SOLUTION PREFILLED
SYRINGE 125 MG/ML PA, S; ‘SV A2
SUBCUTANEOUS y
ORENCIA SOLUTION PREFILLED
SYRINGE 50 MG/0.4ML PA, S; ‘SV 28
SUBCUTANEOUS y
ORENCIA SOLUTION PREFILLED
SYRINGE 87.5 MG/0.7ML PA, g; 451/28
SUBCUTANEOUS y
OTEZLA TABLET 20 MG ORAL PA, QL 60/30
days
OTEZLA TABLET 30 MG ORAL PA, QL 60/30
days
OTEZLA TABLET THERAPY PACK oA

ORAL days

XELJANZ TABLET 10 MG ORAL PA, QL 60/30
days

XELJANZ TABLET 5 MG ORAL PA, QL 56/28
days

XELJANZ XR TABLET EXTENDED

RELEASE 24 HOUR 11 MG PA, %;35/30

ORAL %

XELJANZ XR TABLET EXTENDED

RELEASE 24 HOUR 22 MG PA, %;3;)/30

ORAL

oxaprozin tablet 600 mg oral

piroxicam capsule 10 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

not narcotics)

DRUG TIER

NOTES

ANALGESICS - NonNarcotic (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

butalbital-acetaminophen

tablet 50-325 mg oral 1 QL 30/30 days
butalbital-apap-caffeine

capsule 50-300-40 mg oral 1 UL 2/e0 s
butalbital-apap-caffeine

capsule 50-325-40 mg oral 1 QL 30/30 days
butalbital-apap-caffeine tablet

50-325-40 mg oral 1 Ol S0/E s
butalbital-asa-caffeine capsule

50-325-40 mg oral 1 QL 30730 days
capacet capsule 50-325-40 mg 1 0L 30/30 days
oral

choline-mag trisalicylate liquid 1

500 mg/5ml oral

diflunisal tablet 500 mg oral 1

JOURNAVX TABLET 50 MG 5 PA, QL 29/14
ORAL days
margesic capsule 50-325-40

meg oral 1 QL 30/30 days
salsalate tablet 500 mg oral 1

salsalate tablet 750 mg oral 1

narcotics)

ANALGESICS - OPIOID (Medications to treat pain that are

acetaminophen-codeine PA, Prior
solution 300-30 mg/12.5ml Authorization
oral may apply
acetaminophen-codeine tablet AutPhA(')r}ijzr;c;iron
300-15 mg oral may apply
acetaminophen-codeine tablet AutPhA(')rlijzr;otiron
300-30 mg oral e
acetaminophen-codeine tablet AutPhA(')rFi)zr;c;iron
300-60 mg oral may apply
BRIXADI (WEEKLY) SOLUTION

PREFILLED SYRINGE 16 o (1j.a2i/28
MG,/0.32ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION

PREFILLED SYRINGE 24 QL %i.a92s/28
MG,/0.48ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION

PREFILLED SYRINGE 32 oL %’:?28
MG,/0.64ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION

PREFILLED SYRINGE 8 QL %fi/zs
MG,/0.16ML SUBCUTANEOUS y
BRIXADI SOLUTION PREFILLED

SYRINGE 128 MG/0.36ML QL %fyi/ g

SUBCUTANEOUS

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

narcotics) - continued

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

BRIXADI SOLUTION PREFILLED PA, Prior
SYRINGE 64 MG,/0.18ML 2 QL %‘ali/ 28 EA%D(E'R'\LELSULFATE UAEIEI a8 Authorization
SUBCUTANEOUS y may apply
BRIXADI SOLUTION PREFILLED . PA, Prior
SYRINGE 96 MG/0.27ML 2 QL %'3278/ e (c)?;e:ne sulfate tablet 30 mg Authorization
SUBCUTANEOUS y may apply
buprenorphine hcl tablet QL 480/30 PA, Prior
sublingual 2 mg sublingual 1 days &%Dgg\lAESULFATE UAIEE3I (E Authorization
buprenorphine hcl tablet 1 QL 120/30 may apply
sublingual 8 mg sublingual days PA, Prior
buprenorphine hcl-naloxone hcl . 0L 90/30 days endocet tablet 10-325 mg oral Authorlzat:on
film 12-3 mg sublingual y may apply
: PA, Prior
buprenorphine hcl-naloxone hcl QL 480/30 o
film 2-0.5 mg sublingual 1 days endocet tablet 2.5-325 mg oral At:ggiréz;;:)(/)n
buprenorphine hcl-naloxone hcl 1 QL 240/30 PA. Prior
film 4-1 mg sublingual days ’
’ g sublingu y endocet tablet 5-325 mg oral Authorization
7tc)_lupr;:‘nQorphinebf;_cl-nalloxone hel 1 QL 320/30 may apply
m8-2m ngua
: SOy ZLe PA, Prior
buprenorphine hcl-naloxone hcl QL 480/30 endocet tablet 7.5-325 mg oral Authorization
tablet sublingual 2-0.5 mg 1 days may apply
blingual
sublingu ' fentanyl citrate lozenge on a PA, QL 30/30
buprenorph/ne hcl-naloxone hcl QL 120/30 handle 1200 mcg buccal days
tablet sublingual 8-2 mg 1 )
sublingual days fentanyl citrate lozenge on a PA, QL 30/30
handle 1600 mcg buccal days
. PA, Pri ;
butorphanol tartrate solution 1 Auth orizr;ot:'ron fentanyl citrate lozenge on a PA, QL 150/30
10 mg/ml nasal may apply handle 200 mcg buccal days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
ANALGESICS - OPIOID (Medications to treat pain that are ANALGESICS - OPIOID (Medications to treat pain that are
narcotics) - continued narcotics) - continued
fentanyl citrate lozenge on a PA, QL 60/30 . PA, Prior
1 hydrocodone-acetaminophen .
handle 400 mcg buccal days solution 7.5-325 mg/15ml oral 1 Alrjrt]horlzat:on
fentanyl citrate lozenge on a 1 PA, QL 60/30 ay apply
handle 600 mcg buccal days hydrocodone-acetaminophen 1 A tPhA(')rIijzr;ot:'ron
fentanyl citrate lozenge on a 1 PA, QL 30/30 tablet 10-300 mg oral Y |
handle 800 mcg buccal days may apply
. . PA, Prior
PA, Prior hydrocodone-acetaminophen o
fentanyl patch 72 hour 100 o 1 Authorization
1 Authorization tablet 10-325 mg oral
mcg/hr transdermal may apply may apply
. . PA, Prior
PA, Prior hydrocodone-acetaminophen o
fentanyl patch 72 hour 12 . 1 Authorization
1 Authorization tablet 2.5-325 mg oral
mcg/hr transdermal may apply may apply
. . PA, Prior
PA, Prior hydrocodone-acetaminophen o
fentanyl patch 72 hour 25 . 1 Authorization
1 Authorization tablet 5-300 mg oral
mcg/hr transdermal may apply may apply
. . PA, Prior
PA, Prior hydrocodone-acetaminophen o
fentanyl patch 72 hour 50 o 1 Authorization
1 Authorization tablet 5-325 mg oral
mcg/hr transdermal may apply may apply
. . PA, Prior
PA, Prior hydrocodone-acetaminophen o
fentanyl patch 72 hour 75 e 1 Authorization
1 Authorization tablet 7.5-300 mg oral
mcg/hr transdermal may apply may apply
. . PA, Prior
: PA, Prior hydrocodone-acetaminophen o
hydrocodone-acetaminophen o 1 Authorization
. 1 Authorization tablet 7.5-325 mg oral
solution 2.5-108 mg/5ml oral may apply may apply
. , PA, Prior
hydrocodone-acetaminophen 1 AutPr'?c')rFi)zr;c;iron g)édg%cg sl Iup o 1 Authorization
solution 5-217 mg/10ml oral may apply i e O may apply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 15 of 200



DRUG NAME

narcotics) - continued

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

hydrocodone-ibuprofen tablet A PhA ' P”O.r hydromorphone hcl tablet 8 mg A PhA ' I_Drlo_r
5-200 mg oral uthorization oral uthorization
may apply may apply
hydrocodone-ibuprofen tablet A PhA ’ I_Drlo_r meperidine hcl tablet 50 mg A PhA ' I_Drlo_r
7.5-200 mg oral uthorization oral uthorization
may apply may apply
hydromorphone hcl er tablet ST, Prior PA, Prior
extended release 24 hour 12 Authorization zgﬁldgrzﬁ e GeieeiEe 10 Authorization
mg oral may apply may apply
hydromorphone hcl er tablet ST, Prior , PA, Prior
extended release 24 hour 16 Authorization mgl;%jlogglhcl solution 10 Authorization
mg oral may apply may apply
hydromorphone hcl er tablet ST, Prior , PA, Prior
extended release 24 hour 32 Authorization m;gargfg;?cl SeHEn O Authorization
mg oral may apply may apply
hydromorphone hcl er tablet ST, Prior PA, Prior
extended release 24 hour 8 mg Authorization Zvrzjhadone hel tablet 10 mg Authorization
oral may apply may apply
i PA, Prior PA, Prior
fgg/r;)nrlngrrs Ih one helliquid 1 Authorization methadone hcl tablet 5 mg oral Authorization
may apply may apply
hydromorphone hcl tablet 2 mg N F_’r|0|_r morphine sulfate (concentrate) PA, F.’”O_r
Authorization . Authorization
oral solution 10 mg/0.5ml oral
may apply may apply
hydromorphone hcl tablet 4 mg PA, F.’”O_r morphine sulfate (concentrate) N F_’r|0|_r
Authorization . Authorization
oral solution 100 mg/5ml oral
may apply may apply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

morphine sulfate er capsule Prior morphine sulfate solution 10 PA, Prior
extended release 24 hour 10 Authorization m g/%m | oral Authorization
mg oral may apply may apply
morphine sulfate er capsule Prior , . PA, Prior
extended release 24 hour 20 Authorization mg;%%rlveorsaﬁlfate solution 20 Authorization
mg oral may apply may apply
morphine sulfate er capsule Prior ; PA, Prior
extended release 24 hour 50 Authorization qug';p e Siiielie LERIEt 15 g Authorization
mg oral may apply may apply
morphine sulfate er tablet Al thzrrlicz); tion morphine sulfate tablet 30 mg AutPhA(')rFi)zr;c;iron
extended release 100 mg oral oral

may apply may apply
morphine sulfate er tablet Al thzrrlicz); tion oxycodone hcl capsule 5 mg AutPr?(')rlijzr;c;Iiron
extended release 15 mg oral oral

may apply may apply

; Prior PA, Prior

morphine sulfate er tablet Authorization oxycodone hcl concentrate 100 Authorization
extended release 200 mg oral mg/5ml oral

may apply may apply
morphine sulfate er tablet Prior oxycodone hcl er tablet er 12 ST, Prior
extended release 30 mg oral Authorization hour abuse-deterrent 10 mg Authorization

may apply oral may apply
morohine sulfate er tablet Prior oxycodone hcl er tablet er 12 ST, Prior
exteﬁf)v ded release 60 mg oral Authorization hour abuse-deterrent 15 mg Authorization

may apply oral may apply
morohine sulfate solution 1 PA, Prior oxycodone hcl er tablet er 12 ST, Prior
m g/lr)n  intravenous Authorization hour abuse-deterrent 20 mg Authorization

may apply oral may apply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are ANALGESICS - OPIOID (Medications to treat pain that are
narcotics) - continued narcotics) - continued
oxycodone hcl er tablet er 12 ST, Prior oxvcodone-acetaminophen PA, Prior
hour abuse-deterrent 30 mg 1 Authorization 4 p Authorization
tablet 10-325 mg oral
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior oxvcodone-acetaminophen PA, Prior
hour abuse-deterrent 40 mg 1 Authorization Y P Authorization
tablet 2.5-325 mg oral
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior oxveodone-acetaminophen PA, Prior
hour abuse-deterrent 60 mg 1 Authorization 4 P Authorization
tablet 5-325 mg oral
oral may apply may apply
. PA, Prior . PA, Prior
oxycodone hcl solution 5 1 Authorization oxycodone-acetaminophen Authorization
mg/5ml oral tablet 7.5-325 mg oral
may apply may apply
oxvcodone hel tablet 10 m PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
Y g 1 Authorization HOUR ABUSE-DETERRENT 10 Authorization
oral
may apply MG ORAL may apply
oxvcodone hel tablet 15 m PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
Y g 1 Authorization HOUR ABUSE-DETERRENT 15 Authorization
oral
may apply MG ORAL may apply
oxvcodone hel tablet 20 m PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
Y g 1 Authorization HOUR ABUSE-DETERRENT 20 Authorization
oral
may apply MG ORAL may apply
oxvcodone hel tablet 30 m PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
Y g 1 Authorization HOUR ABUSE-DETERRENT 30 Authorization
oral
may apply MG ORAL may apply
PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
oxycodone hcl tablet 5 mg oral 1 Authorization HOUR ABUSE-DETERRENT 40 Authorization
may apply MG ORAL may apply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 18 of 200



DRUG NAME

narcotics) - continued

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

OXYCONTIN TABLET ER 12

ST, Prior

SUBLOCADE SOLUTION

HOUR ABUSE-DETERRENT 60 Authorization PREFILLED SYRINGE 100 QL %':2/28
MG ORAL may apply MG/0.5ML SUBCUTANEOUS y
oxymorphone hcl er tablet ST, Prior SUBLOCADE SOLUTION QL 21/364
extended release 12 hour 10 Authorization PREFILLED SYRINGE 300 davs
mg oral may apply MG/1.5ML SUBCUTANEOUS y
oxymorphone hcl er tablet ST, Prior S . PA, Prior
extended release 12 hour 15 Authorization sufentaml_c:trate steltiion 100 Authorization
mcg/2ml intravenous
mg oral may apply may apply
oxymorphone hcl er tablet ST, Prior S . PA, Prior
extended release 12 hour 20 Authorization sufentaml_c:trate solution 250 Authorization
mcg/5ml intravenous
mg oral may apply may apply
oxymorphone hcl er tablet ST, Prior S . PA, Prior
extended release 12 hour 30 Authorization sufentanlll ol soliliein 50 Authorization
mcg/ml intravenous
mg oral may apply may apply
oxymorphone hcl er tablet ST, Prior tramadol hcl (er biphasic) PA, Prior
extended release 12 hour 5 mg Authorization tablet extended release 24 Authorization
oral may apply hour 100 mg oral may apply
oxymorphone hcl er tablet ST, Prior tramadol hcl (er biphasic) PA, Prior
extended release 12 hour 7.5 Authorization tablet extended release 24 Authorization
mg oral may apply hour 200 mg oral may apply
PA, Prior tramadol hcl (er biphasic) PA, Prior
OB e B U0 i Authorization tablet extended release 24 Authorization
oral
may apply hour 300 mg oral may apply
oxymorphone hcl tablet 5 mg PA, F.)”or tramadol hcl er tablet extended N F_’r|0|_r
Authorization Authorization
oral release 24 hour 100 mg oral
may apply may apply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

DRUG NAME

ANDROGENS-ANABOLIC (Medications to increase testosterone

DRUG TIER

NOTES

tramadol hcl er tablet extended 1 AutPhA(')r}iDzr;iron
release 24 hour 200 mg oral

may apply
tramadol hcl er tablet extended 1 AutPhA(')rlijzr;iron
release 24 hour 300 mg oral

may apply

PA, Prior

tramadol hcl tablet 50 mg oral 1 Authorization

may apply
tramadol-acetaminophen tablet 1 AutPr?(')rlijzr;c;Iiron
37.5-325 mg oral

may apply
ZUBSOLV TABLET SUBLINGUAL 5 QL 750/30
0.7-0.18 MG SUBLINGUAL days
ZUBSOLV TABLET SUBLINGUAL 5 QL 390/30
1.4-0.36 MG SUBLINGUAL days
ZUBSOLV TABLET SUBLINGUAL
11.4-2.9 MG SUBLINGUAL 2 QL 60/30 days
ZUBSOLV TABLET SUBLINGUAL 5 QL 180/30
2.9-0.71 MG SUBLINGUAL days
ZUBSOLV TABLET SUBLINGUAL
5.7-1.4 MG SUBLINGUAL 2 QL 90/30 days
ZUBSOLV TABLET SUBLINGUAL 5 0L 60/30 days

8.6-2.1 MG SUBLINGUAL

levels)
danazol capsule 100 mg oral 1
danazol capsule 200 mg oral
danazol capsule 50 mg oral
JATENZO CAPSULE 158 MG 5 PA, QL 60/30
ORAL days
JATENZO CAPSULE 198 MG 5 PA, QL 60/30
ORAL days
JATENZO CAPSULE 237 MG 5 PA, QL 60/30
ORAL days
oxandrolone tablet 10 mg oral 1
oxandrolone tablet 2.5 mg oral
TESTOPEL PELLET 75 MG 5 PA
IMPLANT
PA, PA applies
between age
testosterone cypionate solution 1 range,
100 mg/ml intramuscular Minimum Age:
None Maximum
Age: 17 Years
PA, PA applies
between age
testosterone cypionate solution 1 range,

200 mg/ml intramuscular

Minimum Age:
None Maximum
Age: 17 Years

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

levels) - continued

DRUG TIER

NOTES

ANDROGENS-ANABOLIC (Medications to increase testosterone

DRUG NAME

DRUG TIER

NOTES

ANTHELMINTICS (Medications to treat certain types of parasites)

albendazole tablet 200 mg oral 1 QL 4/60 days
PA, PA applies QL 120,365
testosterone enanthate SELEET EEE days, Minimum
- range BENZNIDAZOLE TABLET 100 o
solution 200 mg/ml 1 Mini A . MG ORAL 2 Age: None
intramuscular inimum ge: Maximum Age:
None Maximum 12 Years
Age: 17 Years
L 120/365
testosterone gel 1.62 % 1 PA, QL 300/30 dgys Mirfimum
transdermal days BENZNIDAZOLE TABLET 12.5 5 Ag’e. None
testosterone gel 20.25 mg/act ) PA, QL 300/30 MIEOIT Maximum Age:
(1.62%) transdermal days 12 Years
testosterone gel 25 mg/2.58m 1 PA, QL 300/30 EMVERM TABLET CHEWABLE 5 PA, QL 6/28
(1%) transdermal days 100 MG ORAL days
testosterone gel 50 mg/58m 1 PA, QL 300/30 ivermectin tablet 3 mg oral 1
(1%) transdermal days praziquantel tablet 600 mg oral 1
(T);AA'\‘LDO CAPSULE 112.5 MG 2 PA Q('; a1y§0/ 30 ANTIANGINAL AGENTS (Medications to treat chest pain )

ANORECTAL AND RELATED PRODUCTS(Medications to treat pain
and inflammation in the anus or rectum)

isosorbide dinitrate tablet 10

mg/60ml rectal

budesonide foam 2 mg rectal 1
CORTIFOAM FOAM 10 % 5
RECTAL

hydrocortisone (perianal) 1
cream 2.5 % external

hydrocortisone enema 100 1

mg oral .
isosorbide dinitrate tablet 20 1
mg oral

isosorbide dinitrate tablet 30 1
mg oral

isosorbide dinitrate tablet 5 mg 1
oral

isosorbide mononitrate er

tablet extended release 24 1

hour 120 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

DRUG NAME

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

continued

isosorbide mononitrate er

nitroglycerin solution 0.4

mg/spray translingual 1

nitroglycerin tablet sublingual 1

0.3 mg sublingual

nitroglycerin tablet sublingual 1

0.4 mg sublingual

nitroglycerin tablet sublingual 1

0.6 mg sublingual

NITROMIST AEROSOL

SOLUTION 400 MCG/SPRAY 2

TRANSLINGUAL

ranexa tablet extended release

12 hour 500 mg oral o UL EYEREE
ranolazine er tablet extended

release 12 hour 1000 mg oral 1 QL 60/30 days
ranolazine er tablet extended 1 QL 60/30 days

release 12 hour 500 mg oral

ANTIANXIETY AGENTS (Medications to treat anxiety disorders)

hydroxyzine hcl syrup 10

mg/hr transdermal

tablet extended release 24 1
hour 30 mg oral

isosorbide mononitrate er

tablet extended release 24 1
hour 60 mg oral

ISOSORBIDE MONONITRATE 5
TABLET 10 MG ORAL

ISOSORBIDE MONONITRATE 5
TABLET 20 MG ORAL

minitran patch 24 hour 0.1 1
mg/hr transdermal

minitran patch 24 hour 0.2 1
mg/hr transdermal

minitran patch 24 hour 0.4 1
mg/hr transdermal

minitran patch 24 hour 0.6 1
mg/hr transdermal

nitroglycerin patch 24 hour 0.1 1
mg/hr transdermal

nitroglycerin patch 24 hour 0.2 1
mg/hr transdermal

nitroglycerin patch 24 hour 0.4 1
mg/hr transdermal

nitroglycerin patch 24 hour 0.6 1

mg/5ml oral 1
hydroxyzine hcl tablet 10 mg 1
oral
hydroxyzine hcl tablet 25 mg 1
oral
hydroxyzine hcl tablet 50 mg 1

oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIANXIETY AGENTS (Medications to treat anxiety disorders) -

DRUG NAME

DRUG TIER

NOTES

ANTIARRHYTHMICS (Medications to help control heart rate) -

continued continued
hydroxyzine pamoate capsule 1 flecainide acetate tablet 150 1 Eligible for 90
100 mg oral mg oral day supply
hydroxyzine pamoate capsule 1 flecainide acetate tablet 50 mg 1 Eligible for 90
25 mg oral oral day supply
hydroxyzine pamoate capsule 1 mexiletine hcl capsule 150 mg 1 Eligible for 90
50 mg oral oral day supply
ANTIARRHYTHMICS (Medications to help control heart rate) mexiletine hcl capsule 200 mg 1 Eligible for 90
oral day suppl
amiodarone hcl tablet 100 mg 1 Eligible for 90 — : .y PPy
oral day supply mexiletine hcl capsule 250 mg 1 Eligible for 90
- — oral day supply

amiodarone hcl tablet 200 mg 1 Eligible for 90 e for 81
oral day supply MULTAQ TABLET 400 MG ORAL 2 é%y :usgly
amiodarone hcl tablet 400 mg 1 Eligible for 90 NORPACE CR CAPSULE
oral day suppl igi

: _ ~y SUPPY EXTENDED RELEASE 12 HOUR 2 Eligible for 90
disopyramide phosphate 1 Eligible for 90 100 MG ORAL day supply
capsule 100 mg oral day supply

- - — NORPACE CR CAPSULE Eligible for 90
disopyramide phosphate 1 Eligible for 90 EXTENDED RELEASE 12 HOUR 2 IgIble tor
capsule 150 mg oral day supply 150 MG ORAL day supply
DOFETILIDE CAPSULE 125 MCG o5
ORAL 3 QL 60/30 days pacerone tablet 100 mg oral 1 EI('jga: ;)l:ufsgso
DOFETILIDE CAPSULE 250 MCG ioi
ORAL 3 QL 60/30 days pacerone tablet 200 mg oral 1 EI('jga' Sfufgglso
DOFETILIDE CAPSULE 500 MCG ioi
ORAL 3 QL 60/30 days pacerone tablet 400 mg oral 1 Eléga: ;)I:ufr())glso
flecainide acetate tablet 100 Eligible for 90 Eligible for 90
mg oral 1 day supply PROCAINAMIDE HCL POWDER 2 di ol

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIARRHYTHMICS (Medications to help control heart rate) -

DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to

mcg/act inhalation

30 days

MCG/ACT INHALATION

continued improve breathing in asthma and COPD) - continued
propafenone hcl er capsule o albuterol sulfate nebulization o
extended release 12 hour 225 1 El(lj% bI;euforIQO solution (2.5 mg/3ml) 0.083% 1 EI(Ijg’al bI;euforI9O
mg oral y supply inhalation y supply
propafenone hcl er capsule - albuterol sulfate nebulization -
extended release 12 hour 325 1 EI(Ijg’al bI;euforI9O solution (5 mg/ml) 0.5% 1 El('j%' bI;euforI9O
mg oral y supply inhalation y supply
propafenone hcl er capsule - albuterol sulfate nebulization -
extended release 12 hour 425 1 Elé% bI;auforI9O solution 0.63 mg/3ml 1 Elé% bI;euforI9O
mg oral y supply inhalation y supply
propafenone hcl tablet 150 mg 1 Eligible for 90 albuterol sulfate nebulization Eligible for 90
oral day supply solution 1.25 mg/3ml 1 d%:—ay supply
propafenone hcl tablet 225 mg L Eligible for 90 inhalation
oral day supply albuterol sulfate syrup 2 1 Eligible for 90
propafenone hcl tablet 300 mg 1 Eligible for 90 mg/5mi oral day supply
oral day supply ANORO ELLIPTA AEROSOL QL 60/30 days,
. - POWDER BREATH ACTIVATED 2 Eligible for 90
quinidine sulfate tablet 200 mg Eligible for 90
oral 1 day supply 62.5-25 MCG/ACT INHALATION day supply
quinidine sulfate tablet 300 mg . Eligible for 90 e e dQL 12E?/ .::’)?
oral day supply nebulization solution 15 1 o 'g;ye
ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to G/ T supply
improve breathing in asthma and COPD) ASMANEX (120 METERED oL 1/30 days
albuterol sulfate hfa aerosol quantity limit of DOSES) AEROSOL POWDER 5 Eligible for 90
solution 108 (90 base) 1 2 inhalers per BREATH ACTIVATED 220 day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued improve breathing in asthma and COPD) - continued

ASMANEX (120 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 220
MCG/INH INHALATION

QL 1/30 days,
Eligible for 90
day supply

ASMANEX (60 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 220
MCG/ACT INHALATION

QL 1/30 days,

Eligible for 90
day supply

ASMANEX (14 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 220
MCG/ACT INHALATION

QL 1/30 days,
Eligible for 90
day supply

ASMANEX (60 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 220
MCG/INH INHALATION

QL 1/30 days,

Eligible for 90
day supply

ASMANEX (14 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 220
MCG/INH INHALATION

QL 1/30 days,
Eligible for 90
day supply

ASMANEX (7 METERED DOSES)
AEROSOL POWDER BREATH
ACTIVATED 110 MCG/ACT
INHALATION

QL 1/30 days,

Eligible for 90
day supply

ASMANEX (30 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 110
MCG/ACT INHALATION

QL 1/30 days,
Eligible for 90
day supply

ASMANEX (7 METERED DOSES)
AEROSOL POWDER BREATH
ACTIVATED 110 MCG/INH
INHALATION

QL 1/30 days,

Eligible for 90
day supply

ASMANEX (30 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 110
MCG/INH INHALATION

QL 1/30 days,
Eligible for 90
day supply

ASMANEX HFA AEROSOL 100
MCG/ACT INHALATION

QL 13/30 days,

Eligible for 90
day supply

QL 13/30 days,

INHALATION

ASMANEX (30 METERED 0L 1/30 days IA\\ASCI\@E? |HNLAAACAE\$|%?\JOL 200 Eligible for 90
DOSES) AEROSOL POWDER Eligible for 30 day supply
BREATH ACTIVATED 220 g | 0L 13/30 days
MCG/ACT INHALATION ay supply ASMANEX HFA AEROSOL 50 ) '
MCG/ACT INHALATION Eligible for 90
ASMANEX (30 METERED oL 1/30 days, day supply
DIOEIES) HAROEOLL PONIDIAR Eligible for 90 ATROVENT HFA AEROSOL .
BREATH ACTIVATED 220 day Supply SOLUTION 17 MCG/ACT Eligible for 90
MCG/INH INHALATION day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

SUBCUTANEOUS

QL 10.70/30 QL 120/30
BEVESPI AEROSPHERE days, Eligible budesonide suspension 0.5 days, Eligible
AEROSOL 9-4.8 MCG/ACT for 90 da mg/2ml inhalation for 90 da
INHALATION y 4 y
supply supply
BREO ELLIPTA AEROSOL QL 60/30 days, . . QL 60/30 days,
POWDER BREATH ACTIVATED Eligible for 90 ’r’;)";e;r‘r’mgf) aslgiﬁ)ins’on 1 Eligible for 90
100-25 MCG/ACT INHALATION day supply day supply
BREO ELLIPTA AEROSOL QL 60/30 days, budesonide-formoterol Eligible for 90
POWDER BREATH ACTIVATED Eligible for 90 fumarate aerosol 160-4.5 dga SUDD|
200-25 MCG/ACT INHALATION day supply mcg/act inhalation y supply
BREO ELLIPTA AEROSOL QL 60/30 days, budesonide-formoterol Eligible for 90
POWDER BREATH ACTIVATED Eligible for 90 fumarate aerosol 80-4.5 dg; SUDD|
50-25 MCG/INH INHALATION day supply mcg/act inhalation y supply
breyna aerosol 160-4.5 Eligible for 90 COMBIVENT RESPIMAT QL 8/30 days,
mcg/act inhalation day supply AEROSOL SOLUTION 20-100 Eligible for 90
breyna aerosol 80-4.5 mcg/act Eligible for 90 MCG/ACT INHALATION day supply
inhalation day supply cromolyn sodium nebulization Eligible for 90
BREZTRI AEROSPHERE QL 10.70/30 solution 20 mg/2ml inhalation day supply
AEROSOL 160-9-4.8 MCG/ACT days, Eligible DULERA AEROSOL 100-5 Eligible for 90
INHALATION for 90 (Ijay MCG/ACT INHALATION day supply
supply DULERA AEROSOL 200-5 Eligible for 90
QL 180/30 MCG/ACT INHALATION day supply
b“d‘zso’lq’_di e 0.25 d?ys'g'(':)"g'b'e DULERA AEROSOL 50-5 Eligible for 90
= cnpaicigiet Ogupmyay MCG/ACT INHALATION day supply
FASENRA PEN SOLUTION AUTO-
INJECTOR 30 MG/ML PA, g[a_yi/56

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

FASENRA SOLUTION PREFILLED fluticasone propionate hfa QL 24/30 days,
SYRINGE 10 MG/0.5ML 3 PA Aoroee 11 opm f '+ act Inhalation Eligible for 90
SUBCUTANEOUS day supply
FASENRA SOLUTION PREFILLED . . QL 24/30 days,
SYRINGE 30 MG/ ML 2| A | i
SUBCUTANEOUS y day supply
fluticasone furoate-vilanterol QL 21.20/30
aerosol powder breath fluticasone propionate hfa days, Eligible
activated 100-25 mcg/act 1 QL 60730 days aerosol 44 mcg/act inhalation for 90 day
inhalation supply
fluticasone furoate-vilanterol fluticasone-salmeterol aerosol QL 60/30 days,
aerosol powder breath powder breath activated 100- Eligible for 90
activated 200-25 mcg/act 1 = Bl ke 50 mcg/act inhalation day supply

[l o fluticasone-salmeterol aerosol QL 1/30 days,
fluticasone propionate diskus 0L 60/30 days powder breath activated 113- Eligible for 90
aerosol powder breath 1 Eligible for 9)6' 14 mcg/act inhalation day supply
gc’slvlat(_ad 100 meg/act day supply fluticasone-salmeterol aerosol QL 1/30 days,
Inhaiation powder breath activated 232- Eligible for 90
fluticasone propionate diskus QL 240/30 14 mcg/act inhalation day supply
aerosol powder breath days, Eligible :

) 1 fluticasone-salmeterol aerosol QL 60/30 days,
gc: vlatgd 250 meg/act for 90 Tjay powder breath activated 250- Eligible for 90
JTerason Supply 50 mcg/act inhalation day supply
flutlcaslone ;()jr ob tl)onati diskus QL 60/30 days, fluticasone-salmeterol aerosol QL 60/30 days,
aetrf)s? Z%Mé er reatt 1 Eligible for 90 powder breath activated 500- Eligible for 90
Z)Chle‘w/laat?on mcg/ac day supply 50 mcg/act inhalation day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

inhalation

fluticasone-salmeterol aerosol QL 1/30 days, QL 30/30 days,
powder breath activated 55-14 1 Eligible for 90 BIENOEE) EINEE SEEse o Eligible for 90
. : mcg/act inhalation
mcg/act inhalation day supply day supply
formoterol fumarate d(;LSl%ﬁ/i)(l)e monotrealll,lkast sodium packet 4 El(ljga:blsuforl90
nebulization solution 20 1 fy ’90 g g y supply
mcg/2ml inhalation or | ay montelukast sodium tablet 10 Eligible for 90
supply mg oral day supply
g) roa2tr g/p ! UZ' Ibrqmlde solution 1 EI('jg'bIe forI9O montelukast sodium tablet Eligible for 90
. o IEElon ay supply chewable 4 mg oral day supply
ioratropium-albuterol solution d(gaI;/sGIlEﬁé i3b?e montelukast sodium tablet Eligible for 90
i ’ chewable 5 mg oral day suppl
0.5-2.5 (3) mg/3ml inhalation 1 for 90 day g el
supply NUCALA SOLUTION AUTO-
levalbuterol hel nebulizati INJECTOR 100 MG/ML PA, g;y2/28
solution 0.31 mg/3ml 1 g |
inhalation ay supply NUCALA SOLUTION PREFILLED PA, QL 3/28
levalbuterol hel nebulizati SYRINGE 100 MG/ML ’ days
solution 0.63 mg/3ml 1 g |
inhalation ay SUPPY NUCALA SOLUTION PA, QL 3/28
levalbuterol hel nebulizati RECONSTITUTED 100 MG ’ days
solution 1.25 mg/0.5ml 1 d |
inhalation aby Sty PULMICORT FLEXHALER 0L 2/30 days
levalb | hel nebulizati AEROSOL POWDER BREATH Eligible for S);O,
evla _ute1r0250 nesu;zat/on 1 Eligible for 90 ACTIVATED 180 MCG/ACT d% ol
solution 1. mg/3m day supply INHALATION Y SUPPY

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

PULMICORT FLEXHALER 0L 4/30 days SPIRIVA RESPIMAT AEROSOL QL 4/30 days,
AEROSOL POWDER BREATH ) Sligible for 90 SOLUTION 2.5 MCG/ACT Eligible for 90
ACTIVATED 90 MCG/ACT INHALATION day supply
INHALATION day supply
STIOLTO RESPIMAT AEROSOL Eligible for 90
QVAR AEROSOL SOLUTION 40 ) Eligible for 90 SOLUTION 2.5-2.5 MCG/ACT oy Suboly
MCG/ACT INHALATION day supply INHALATION
QVAR AEROSOL SOLUTION 80 ) Eligible for 90 STRIVERDI RESPIMAT AEROSOL -
MCG/ACT INHALATION day supply SOLUTION 2.5 MCG/ACT
day supply
QL 21.20/30 INHALATION
g\ééiTF:_'EADgﬁ/IfTigEfOOSOL 5 d?ys,9 Iél igible terbutalline sulfate tablet 2.5 El(ijgible forI9O
MCG/ACT INHALATION or v day mg ora ay supply
supply terbutaline sulfate tablet 5 mg Eligible for 90
QVAR REDIHALER AEROSOL g;yilﬁéﬁg 2 Sty Sl
BREATH ACTIVATED 80 2 for ’90 day TEZSPIRE SOLUTION AUTO- PA QL 1 91/28
MCG/ACT INHALATION INJECTOR 210 MG/1.91ML QL L.
supply SUBCUTANEOUS days
QL 30/30 days,
roflumilast tablet 250 mcg oral 1 Eligible for 90 -FI;EZ?E?:IIDITEDS gl\;grl\lgg 210 PA, QL 1.91/28
day supply MG/1.91ML SUBCUTANEOUS SRYE
roflumilast tablet 500 mcg oral 1 Eligible for 90 theophylline elixir 80 mg/15ml Eligible for 90
day supply oral day supply
SPIRIVA HANDIHALER CAPSULE QL 30/30 days, theophylline er tablet extended Eligible for 90
18 MCG INHALATION 2 E'('jga:"y"seufsgso release 12 hour 100 mg oral day supply
SPIRIVA RESPIMAT AEROSOL QL 4/30 days, i’;z‘;’i’g g’giﬁ[’f‘%gt ri’gi’;g h d E'é%;’ 'Seufsgso
SOLUTION 1.25 MCG/ACT 2 Eligible for 90
INHALATION day supply theophylline er tablet extended Eligible for 90
release 12 hour 300 mg oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

theophylline er tablet extended 1 Eligible for 90
release 12 hour 450 mg oral day supply
theophylline er tablet extended 1 Eligible for 90
release 24 hour 400 mg oral day supply
theophylline er tablet extended 1 Eligible for 90
release 24 hour 600 mg oral day supply
theophylline solution 80 1 Eligible for 90
mg/15ml oral day supply

. . , QL 30/30 days,
tlotro_plum b_rom/de capsule 18 1 Eligible for 90
mcg inhalation

day supply

tiotropium bromide QL 30/30 days,
monohydrate capsule 18 mcg 1 Eligible for 90
inhalation day supply
TRELEGY ELLIPTA AEROSOL

POWDER BREATH ACTIVATED ) QEL”6i%/I :?O?Zyg”
100-62.5-25 MCG/ACT dga e
INHALATION y supply
TRELEGY ELLIPTA AEROSOL

POWDER BREATH ACTIVATED ) QEL”6i%/I :?0?6‘93@’
200-62.5-25 MCG/ACT di e
INHALATION y supply
TUDORZA PRESSAIR AEROSOL QL 1/30 days,
POWDER BREATH ACTIVATED 2 Eligible for 90
400 MCG/ACT INHALATION day supply

umeclidinium-vilanterol aerosol QL 60/30 days,

powder breath activated 62.5- Eligible for 90

25 mcg/act inhalation day supply

XOLAIR SOLUTION AUTO-

INJECTOR 150 MG/ML PA

SUBCUTANEOUS

XOLAIR SOLUTION AUTO-

INJECTOR 300 MG/2ML PA

SUBCUTANEOUS

XOLAIR SOLUTION AUTO-

INJECTOR 75 MG/0.5ML PA

SUBCUTANEOUS

XOLAIR SOLUTION PREFILLED

SYRINGE 150 MG/ML PA

SUBCUTANEOUS

XOLAIR SOLUTION PREFILLED

SYRINGE 300 MG/2ML PA

SUBCUTANEOUS

XOLAIR SOLUTION PREFILLED

SYRINGE 75 MG/0.5ML PA

SUBCUTANEOUS

XOLAIR SOLUTION

RECONSTITUTED 150 MG PA

SUBCUTANEOUS

zafirlukast tablet 10 mg oral Alletis ifor 20
day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to
improve breathing in asthma and COPD) - continued

DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

enoxaparin sodium solution
300 mg/3ml injection

1

QL 180/180
days

enoxaparin sodium solution 40
mg/0.4ml subcutaneous

enoxaparin sodium solution 60
mg/0.6ml subcutaneous

enoxaparin sodium solution 80
mg/0.8ml subcutaneous

enoxaparin sodium solution
prefilled syringe 100 mg/ml
injection

enoxaparin sodium solution
prefilled syringe 120 mg/0.8ml
injection

enoxaparin sodium solution
prefilled syringe 150 mg/ml
injection

enoxaparin sodium solution
prefilled syringe 30 mg/0.3ml
injection

enoxaparin sodium solution
prefilled syringe 40 mg/0.4ml
injection

zafirlukast tablet 20 mg oral 1 Eligible for 90
day supply

ANTICOAGULANTS (Medications that thin the blood)

bd heparin posiflush solution 1

10 unit/ml intravenous

bd heparin posiflush solution 1

100 unit/ml intravenous

dabigatran etexilate mesylate

capsule 110 mg oral . ULBYSOeEE

dabigatran etexilate mesylate

capsule 150 mg oral 1 QL 60/30 days

dabigatran etexilate mesylate

capsule 75 mg oral 1 LB/ S

ELIQUIS DVT/PE STARTER 5

PACK TABLET 5 MG ORAL

ELIQUIS TABLET 2.5 MG ORAL QL 60/30 days

ELIQUIS TABLET 5 MG ORAL 2

enoxaparin sodium solution 1

100 mg/ml subcutaneous

enoxaparin sodium solution 1

120 mg/0.8ml subcutaneous

enoxaparin sodium solution 1

150 mg/ml subcutaneous

enoxaparin sodium solution 30 1

mg/0.3ml subcutaneous

enoxaparin sodium solution
prefilled syringe 60 mg/0.6ml
injection

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES
ANTICOAGULANTS (Medications that thin the blood) - continued

DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

FRAGMIN SOLUTION
PREFILLED SYRINGE 12500
UNIT/0.5ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 15000
UNIT/0.6ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 18000
UNT/0.72ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 2500
UNIT/0.2ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 5000
UNIT/0.2ML SUBCUTANEOUS

heparin lock flush solution 100
unit/ml intravenous

heparin na (pork) lock flsh pf
solution 10 unit/ml intravenous

heparin na (pork) lock flsh pf
solution 100 unit/ml
intravenous

enoxaparin sodium solution

prefilled syringe 80 mg/0.8ml 1
injection

fondaparinux sodium solution 1
10 mg/0.8ml subcutaneous

fondaparinux sodium solution 1
2.5 mg/0.5ml subcutaneous

fondaparinux sodium solution 5 1
mg/0.4ml subcutaneous

fondaparinux sodium solution 1
7.5 mg/0.6ml subcutaneous

FRAGMIN SOLUTION 10000 5
UNIT/ML SUBCUTANEOUS

FRAGMIN SOLUTION 12500 5
UNIT/0.5ML SUBCUTANEOUS

FRAGMIN SOLUTION 15000 5
UNIT/0.6ML SUBCUTANEOUS

FRAGMIN SOLUTION 18000 5
UNT/0.72ML SUBCUTANEOUS

FRAGMIN SOLUTION 2500 5
UNIT/0.2ML SUBCUTANEOUS

FRAGMIN SOLUTION 5000 5
UNIT/0.2ML SUBCUTANEOUS

FRAGMIN SOLUTION

PREFILLED SYRINGE 10000 2
UNIT/ML SUBCUTANEOUS

heparin sod (pork) lock flush
solution 10 unit/ml intravenous

heparin sod (pork) lock flush
solution 100 unit/ml
intravenous

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES
ANTICOAGULANTS (Medications that thin the blood) - continued

DRUG NAME DRUG TIER NOTES
ANTICOAGULANTS (Medications that thin the blood) - continued

heparin sodium flush kit 10-0.9 warfarin sodium tablet 7.5 mg

. ) 1 1
unit/ml-% intravenous oral
heparin sodium flush kit 100- 1 XARELTO SUSPENSION QL 310/30
0.9 unit/ml-% intravenous RECONSTITUTED 1 MG/ML 2 i
IPRIVASK SOLUTION AL
RECONSTITUTED 15 MG 2 XARELTO TABLET 10 MG ORAL 2 QL 30/30 days
SLIECL A0S XARELTO TABLET 15 MG ORAL 2
rivaroxaban tablet 2.5 mg oral 1 XARELTO TABLET 20 MG ORAL 2 QL 30/30 days
sash kit kit 100-0.9 unit/ml-% . .. .
intravenous 1 ANTICONVULSANTS (Medications to to help control seizures)
warfarin sodium tablet 1 m carbamazepine er capsule -
oral ¢ 1 extended release 12 hour 100 1 2 L DU £

mg oral y supply

warfarin sodium tablet 10 mg 1 " - |
- carbamazepine er capsule -

- - extended release 12 hour 200 1 EI('jg; bI:uforl9O
Warlfarm sodium tablet 2 mg 1 mg oral y supply
ora

- - carbamazepine er capsule -
warfarin sodium tablet 2.5 mg 1 extended release 12 hour 300 1 EI('jga' bI:uforI9O
oral mg oral y supply
warfarin sodium tablet 3 mg ;

1 carbamazepine er tablet -
oral extended release 12 hour 100 1 EI('j‘c’:’; )?I:ufr?glsjo
warfarin sodium tablet 4 mg 1 mg oral
oral carbamazepine er tablet .
warfarin sodium tablet 5 mg extended release 12 hour 200 1 EI('jg'bIe ol S0
1 ay supply
oral mg oral
warfarin sodium tablet 6 mg carbamazepine er tablet L
oral 1 extended release 12 hour 400 1 EI('jga' bI:uforI9O
mg oral y supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

carbamazepine suspension Eligible for 90
100 mg/5ml oral day supply
carbamazepine tablet 200 mg Eligible for 90
oral day supply
carbamazepine tablet Eligible for 90
chewable 100 mg oral day supply
clobazam suspension 2.5 Eligible for 90
mg/ml oral day supply
QL 120/30
days, Eligible
clobazam tablet 10 mg oral for 90 day
supply
QL 60/30 days,
clobazam tablet 20 mg oral Eligible for 90
day supply
QL 90/30 days,
clonazepam tablet 0.5 mg oral Eligible for 90
day supply
QL 120/30
days, Eligible
clonazepam tablet 1 mg oral for 90 day
supply
QL 300/30
days, Eligible
clonazepam tablet 2 mg oral for 90 day
supply

continued
clonazepam tablet dispersible QL.6.O /30 days,
Eligible for 90
0.125 mg oral
day supply
clonazepam tablet dispersible QL.6.O /30 aays,
Eligible for 90
0.25 mg oral
day supply
clonazepam tablet dispersible QL.6.O /30 days,
Eligible for 90
0.5 mg oral
day supply
QL 120/30
clonazepam tablet dispersible days, Eligible
1 mg oral for 90 day
supply
QL 300/30
clonazepam tablet dispersible days, Eligible
2 mg oral for 90 day
supply
DIACOMIT CAPSULE 250 MG LA, PA, QL
ORAL 120/30 days
DIACOMIT CAPSULE 500 MG LA, PA, QL
ORAL 180/30 days
DIACOMIT PACKET 250 MG LA, PA, QL
ORAL 120/30 days
DIACOMIT PACKET 500 MG LA, PA, QL
ORAL 180/30 days
diazepam gel 10 mg rectal QL 5/30 days
diazepam gel 2.5 mg rectal QL 5/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 34 of 200




DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

diazepam gel 20 mg rectal 1 QL 5/30 days
DILANTIN CAPSULE 30 MG 5

ORAL

EPIDIOLEX SOLUTION 100

MG/ML ORAL & SRS
ethosuximide capsule 250 mg 1 Eligible for 90
oral day supply
ethosuximide solution 250 1 Eligible for 90
mg/5ml oral day supply
felbamate suspension 600 1

mg/5ml oral

felbamate tablet 400 mg oral

felbamate tablet 600 mg oral 1

FINTEPLA SOLUTION 2.2 5 LA, PA, QL
MG/ML ORAL 360/30 days
FYCOMPA SUSPENSION 0.5 5 QL 680/30
MG/ML ORAL days
FYCOMPA TABLET 10 MG ORAL 2 QL 30/30 days
FYCOMPA TABLET 12 MG ORAL 2 QL 30/30 days
FYCOMPA TABLET 2 MG ORAL 2 QL 30/30 days
FYCOMPA TABLET 4 MG ORAL 2 QL 30/30 days
FYCOMPA TABLET 6 MG ORAL 2 QL 30/30 days
FYCOMPA TABLET 8 MG ORAL 2 QL 30/30 days

continued
gabapentin capsule 100 mg 1 Eligible for 90
oral day supply
gabapentin capsule 300 mg 1 Eligible for 90
oral day supply
gabapentin capsule 400 mg 1 Eligible for 90
oral day supply
gabapentin solution 250 1 Eligible for 90
mg/5ml oral day supply
gabapentin tablet 600 mg oral 1 Alglelpirer el
day supply
gabapentin tablet 800 mg oral 1 Eligible for 90
day supply
lacosamide solution 10 mg/ml 1 Eligible for 90
oral day supply
lacosamide tablet 100 mg oral 1 Eligible for 90
day supply
lacosamide tablet 150 mg oral 1 slglaloier 0
day supply
lacosamide tablet 200 mg oral 1 Eligible for 90
day supply
lacosamide tablet 50 mg oral 1 AlglelBirer el
day supply
levetiracetam er tablet o
extended release 24 hour 500 1 Eligible for 90
day supply

mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued continued
levetiracetam er tablet . oxcarbazepine tablet 600 mg Eligible for 90
Eligible for 90

extended release 24 hour 750 day supply oral day supply
i el phenytoin infatabs tablet Eligible for 90
levetiracetam solution 100 Eligible for 90 chewable 50 mg oral day supply
mg/mi oral day supply phenytoin sodium extended Eligible for 90
levetiracetam solution 500 Eligible for 90 capsule 100 mg oral day supply
mg/5mi oral day supply phenytoin sodium extended Eligible for 90
levetiracetam tablet 1000 mg Eligible for 90 capsule 200 mg oral day supply
oral day supply phenytoin sodium extended Eligible for 90
levetiracetam tablet 250 mg Eligible for 90 capsule 300 mg oral day supply
oral day supply phenytoin suspension 100 Eligible for 90
levetiracetam tablet 500 mg Eligible for 90 mg/4ml oral day supply
oral day supply phenytoin suspension 125 Eligible for 90
levetiracetam tablet 750 mg Eligible for 90 mg/5ml oral day supply
oral day supply phenytoin tablet chewable 50 Eligible for 90
methsuximide capsule 300 mg Eligible for 90 mg oral day supply
oral day supply QL90/30da

. ys,
NAYZILAM SOLUTION 5 L2/ o :‘I‘gaba”” SIS L0 Eligible for 90
MG/0.1ML NASAL y day supply
oxcarbazepine suspension 300 Eligible for 90 . QL 90/30 days,
mg/5ml oral day supply g::zlgabalm capsule 150 mg Eligible for 90
oxcarbazepine tablet 150 mg Eligible for 90 day supply
o Sie Bl pregabalin capsule 200 mg Qé‘l.g.%/l 3? dag)g,
oxcarbazepine tablet 300 mg Eligible for 90 oral ('jg' N orl
oral day supply ay supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

tiagabine hcl tablet 16 mg oral

DRUG NAME DRUG TIER NOTES
ANTICONVULSANTS (Medications to to help control seizures) -
continued
. QL 60/30 days,
pregabalin capsule 225 mg Eligible for 90
oral
day supply
QL 90/30 days,
pregabalin capsule 25 mg oral Eligible for 90
day supply
. QL 60/30 days,
pregabalin capsule 300 mg Eligible for 90
oral
day supply
QL 90/30 days,
pregabalin capsule 50 mg oral Eligible for 90
day supply
QL 90/30 days,
pregabalin capsule 75 mg oral Eligible for 90
day supply
primidone tablet 125 mg oral Algletis ifor 26
day supply
primidone tablet 250 mg oral Eligible for 90
day supply
primidone tablet 50 mg oral Sliglelrier £
day supply

rufinamide suspension 40
mg/ml oral

rufinamide tablet 200 mg oral

rufinamide tablet 400 mg oral

tiagabine hcl tablet 12 mg oral

tiagabine hcl tablet 2 mg oral QL 90/30 days
tiagabine hcl tablet 4 mg oral QL 420/30
days
topiramate capsule sprinkle 15 Eligible for 90
mg oral day supply
topiramate capsule sprinkle 25 Eligible for 90
mg oral day supply
topiramate tablet 100 mg oral SlFlolB il
day supply
topiramate tablet 200 mg oral Eligible for 90
day supply
topiramate tablet 25 mg oral Eliglole ey S0
day supply
topiramate tablet 50 mg oral Eligible for 90
day supply
VIGABATRIN PACKET 500 MG
ORAL PA-NSO
VIGABATRIN TABLET 500 MG
ORAL PA-NSO
VIGADRONE PACKET 500 MG PA
ORAL
XCOPRI (250 MG DAILY DOSE)
TABLET THERAPY PACK 50 & gé/gzodg;
200 MG ORAL y

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

continued patients with diabetes)
XCOPRI (350 MG DAILY DOSE) Eligible for 90
TABLET THERAPY PACK 150 & PA-NSO, QL acarbose tablet 100 mg oral day supply
56,28 days
200 MG ORAL —
Eligible for 90
PA-NSO, OL acarbose tablet 25 mg oral dav supol
XCOPRI TABLET 100 MG ORAL ’ y supply
30/30 days C
Eligible for 90
PA-NSO, QL acarbose tablet 50 mg oral dav suopl
XCOPRI TABLET 150 MG ORAL 20/30 y supply
/30 days ADMELOG SOLOSTAR Eligible for 90
PA-NSO, QL SOLUTION PEN-INJECTOR 100
XCOPRI TABLET 200 MG ORAL 30/30 doye AL SUEUT RS day supply
PA-NSO, QL ADMELOG SOLUTION 100 Eligible for 90
NP VAELAT S0 Ol 30/30 days UNIT/ML INJECTION day supply
XCOPRI TABLET THERAPY PACK ] - QL 30/30 days,
14 X 12.5 MG & 14 X 25 MG ;g /'\ézoafé %Ogé’r’g”” OEECES I 1215 Eligible for 90
ORAL y g day supply
XCOPRI TABLET THERAPY PACK ] . QL 30/30 days,
14 X 150 MG & 14 X200 MG ;g /'\é%oaaQ; Z’;Ogé’r‘;tl’” benzoate tablet 25 Eligible for 90
ORAL y g day supply
XCOPRI TABLET THERAPY PACK ] . QL 30/30 days,
14 X 50 MG & 14 X100 MG ;g /';ZoéaQ; %Ogé’r";tl’” BEEEES DI B 25 Eligible for 90
ORAL y g day supply
f)(:gllsamlde egigsils 100 i El(lj%lblsuforl90 alogliptin-metformin hcl tablet Qé]ﬁ%j?()?%)g’
y supply 12.5-1000 mg oral dg |
N Eligible for 90 ay supply
zonisamide capsule 25 mg oral dav suopl QL 60/30 days
y supply alogliptin-metformin hcl tablet Eligible for 9)6’
o Eligible for 90 12.5-500 mg oral
zonisamide capsule 50 mg oral day supply day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued patients with diabetes) - continued
BAQSIMI TWO PACK POWDER 3 5 0L 2/30 days glipizide er tablet extended Eligible for 90
MG/DOSE NASAL y release 24 hour 10 mg oral day supply
BYDUREON BCISE AUTO- PA, QL 4/28 glipizide er tablet extended Eligible for 90
INJECTOR 2 MG/0.85ML 2 ’ release 24 hour 2.5 mg oral day supply
SUBCUTANEOUS days
glipizide er tablet extended Eligible for 90
BYETTA 10 MCG PEN release 24 hour 5 mg oral day supply
SOLUTION PEN-INJECTOR 10 2 PA, Q(Ljs.;lO/ESO Eligible for 90
MCG/0.04ML SUBCUTANEOUS y glipizide tablet 10 mg oral day supply
BYETTA 5 MCG PEN SOLUTION L
. Eligible for 90
PEN-INJECTOR 5 MCG/0.02ML 2 PA Q(Lj a1.50/ 30 glipizide tablet 5 mg oral ('jgaly §u§p|y
SUBCUTANEOUS y
d iflozi diol tabl glipizide x| tablet extended Eligible for 90
lgpriilor?azlm propanedioi tabiet 1 QL 30/30 days release 24 hour 10 mg oral day supply
J iflozi diol tab] glipizide xl tablet extended Eligible for 90
5argzg<)lra72m propanediol tablet 1 QL 30/30 days release 24 hour 2.5 mg oral day supply
] - . glipizide x| tablet extended Eligible for 90
exenatide solution pen-injector PA, QL 2.40/30 ey da e I
10 mcg/0.04ml subcutaneous . days - g el
lipizide-metformin hcl tablet Eligible for 90
exenatide solution pen-injector 1 PA, QL 1.20/30 g 2_250 mg oral d%y supply
5 mcg/0.02ml subcutaneous days -
Eligible for 90 glipizide-metformin hcl tablet Eligible for 90
glimepiride tablet 1 mg oral 1 (Ijga:y :u r())pr)ly 2.5-500 mg oral day supply
. glipizide-metformin hcl tablet 5- Eligible for 90
glimepiride tablet 2 mg oral 1 E'('j%;":ufsgso 500 mg oral day supply
Eligible for 90 GLUCAGEN HYPOKIT SOLUTION
glimepiride tablet 4 mg oral 1 e RECONSTITUTED 1 MG QL 2/30 days
day supply INJECTION

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 39 of 200



DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

GLUCAGON EMERGENCY KIT 1

GVOKE HYPOPEN 2-PACK

MG/0.1ML SUBCUTANEOUS

MG INJECTION 2 QL 2/30 days SOLUTION AUTO-INJECTOR 1 QL 2/30 days
SOLUTION RECONSTITUTED 1 2 QL 2/30 days GVOKE KIT SOLUTION 1 QL 0.40/30
MG INJECTION MG/0.2ML SUBCUTANEOUS days
glyburide micronized tablet 1.5 1 Eligible for 90 GVOKE PFS SOLUTION QL 0.20/30
mg oral day supply PREFILLED SYRINGE 0.5 " s
glyburide micronized tablet 3 1 Eligible for 90 MG/0.1IML SUBCUTANEOUS
gygbzr:;e micronized tablet 6 El?;)élzufzprﬂ;o ggggELPEFDSSSYORL'l'i‘gg\i o ?j':yz/%
me oral 1 day supply MG/0.2ML SUBCUTANEOUS
— HUMALOG JUNIOR KWIKPEN o
. Eligible f
glyburide tablet 1.25 mg oral 1 <Ijga|§ Seugglso SOLUTION PEN-INJECTOR 100 Fligible for 90
UNIT/ML SUBCUTANEOUS y supply
. Eligible f
glyburide tablet 2.5 mg oral 1 éga:;) :usgso HUMALOG KWIKPEN SOLUTION Eligible for 90
— PEN-INJECTOR 100 UNIT/ML dga y supply
glyburide tablet 5 mg oral 1 E'('j%;"seufsgso SUBCUTANEOUS
_ _ — HUMALOG MIX 50/50
glyburide-metformin tablet 1 Eligible for 90 KWIKPEN SUSPENSION PEN- Eligible for 90
1.25-250 mg oral day supply INJECTOR (50-50) 100 day supply
glyburide-metformin tablet 2.5- 1 Eligible for 90 UNIT/ML SUBCUTANEOUS
500 mg oral day supply HUMALOG MIX 50/50 Eligible for 90
glyburide-metformin tablet 5- 1 Eligible for 90 SUSPENSION (50-50) 100 derrenaly
500 mg oral day supply UNIT/ML SUBCUTANEOUS
GVOKE HYPOPEN 2-PACK
SOLUTION AUTO-INJECTOR 0.5 2 QL %fyz/ =

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

HUMALOG MIX 75/25

INSULIN ASPART PENFILL

SUBCUTANEOUS

KWIKPEN SUSPENSION PEN- ) Eligible for 90 SOLUTION CARTRIDGE 100 E'éga'b'guforlgo

INJECTOR (75-25) 100 day supply UNIT/ML SUBCUTANEOUS y supply

UNIT/ML SUBCUTANEOUS INSULIN ASPART PROT & I

HUMALOG MIX 75,25 Elible for 90 ASPART SUSPENSION (70-30) dga o

SUSPENSION (75-25) 100 2 di by 100 UNIT/ML SUBCUTANEOUS y supply

UNIT/ML SUBCUTANEOUS INSULIN ASPART SOLUTION Eligible for 90

HUMALOG SOLUTION 100 ) Eligible for 90 100 UNIT/ML INJECTION day supply

UNIT/ML INJECTION day supply INSULIN ASPART SOLUTION Eligible for 90

HUMALOG SOLUTION B 100 UNIT/ML SUBCUTANEOUS day supply

Eligible for 90

CARTRIDGE 100 UNIT/ML 2 INSULIN DEGLUDEC

SUBCUTANEOUS Sty el ..
FLEXTOUCH SOLUTION PEN- Eligible for 90

HUMULIN R U-500 Eligible for 90 INJECTOR 100 UNIT/ML day supply

(CONCENTRATED) SOLUTION 2 di el SUBCUTANEOUS

500 UNIT/ML SUBCUTANEOUS y supply NELLN DEGLUEED

HUMULIN R U-500 KWIKPEN Eligible for 90 FLEXTOUCH SOLUTION PEN- Eligible for 90

SOLUTION PEN-INJECTOR 500 2 d% et INJECTOR 200 UNIT/ML day supply

UNIT/ML SUBCUTANEOUS y supply SUBCUTANEOUS

INSULIN ASP PROT & ASP INSULIN DEGLUDEC SOLUTION Eligible for 90

FLEXPEN SUSPENSION PEN- ) Eligible for 90 100 UNIT/ML SUBCUTANEOUS day supply

INJECTOR (70-30) 100 day supply INSULIN LISPRO (1 UNIT DIAL)

UNIT/ML SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 E|(|jg6:blseufor|90

INSULIN ASPART FLEXPEN Eligible for 90 UNIT/ML SUBCUTANEOUS y supply

LSJﬁll_TUTI\I/ICl)_NSEE'é_LIJw\ECEToOURsmO 2 day supply INSULIN LISPRO JUNIOR

/ KWIKPEN SOLUTION PEN- Eligible for 90

INJECTOR 100 UNIT/ML day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

INSULIN LISPRO PROT &

INVOKAMET XR TABLET

LISPRO SUSPENSION PEN- ) Eligible for 90 EXTENDED RELEASE 24 HOUR PA
INJECTOR (75-25) 100 day supply 50-500 MG ORAL
UNIT/ML SUBCUTANEOUS INVOKANA TABLET 100 MG PA, QL 60,30
INSULIN LISPRO SOLUTION 100 ) Eligible for 90 ORAL days
UNIT/ML INJECTION day supply INVOKANA TABLET 300 MG
INSULIN LISPRO SOLUTION 100 ) Eligible for 90 ORAL A
QL 60/30 days

INVOKAMET TABLET 150-1000 ORAL
MG ORAL 2 PA

JANUMET TABLET 50-500 MG -
INVOKAMET TABLET 150-500 ORAL y
MG ORAL 2 =

JANUMET XR TABLET
INVOKAMET TABLET 50-1000 ) oA EXTENDED RELEASE 24 HOUR QL 30/30 days
MG ORAL 100-1000 MG ORAL
INVOKAMET TABLET 50-500 ) oA JANUMET XR TABLET
MG ORAL EXTENDED RELEASE 24 HOUR QL 60,30 days
INVOKAMET XR TABLET 50-1000 MG ORAL
EXTENDED RELEASE 24 HOUR 2 PA JANUMET XR TABLET
150-1000 MG ORAL EXTENDED RELEASE 24 HOUR QL 60,30 days
INVOKAMET XR TABLET 50-500 MG ORAL
EXTENDED RELEASE 24 HOUR 2 PA JANUVIA TABLET 100 MG ORAL QL 30/30 days
150-500 MG ORAL JANUVIA TABLET 25 MG ORAL QL 30/30 days
INVOKAMET XR TABLET
D e HOUR , o JANUVIA TABLET 50 MG ORAL QL 30/30 days
50-1000 MG ORAL JARDIANCE TABLET 10 MG PA, QL 30/30

ORAL days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued

DRUG NAME

DRUG TIER NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

JARDIANCE TABLET 25 MG . PA, QL 30/30 MERILOG SOLOSTAR SOLUTION
ORAL days PEN-INJECTOR 100 UNIT/ML 2
JENTADUETO TABLET 2.5-1000 ) QL 60,30 days, SUBCUTANEOUS
MG ORAL ST MERILOG SOLUTION 100 .
JENTADUETO TABLET 2.5-500 ) QL 60,30 days, UNIT/ML SUBCUTANEOUS
MG ORAL ST metformin hcl er (mod) tablet i

tended rel 24 h 1 Eligible for 90
JENTADUETO TABLET 2.5-850 QL 60/30 days, extended release =4 hour day supply
MG ORAL 2 ST 1000 mg oral
JENTADUETO XR TABLET SUISTLRLTHGY el G Rl Eligible for 90
EXTENDED RELEASE 24 HOUR 2 ST extend?d release 24 hour 500 1 day supply
2.5-1000 MG ORAL s 2
JENTADUETO XR TABLET metformin hcl er tablet Eligible for 90
EXTENDED RELEASE 24 HOUR 5 ST extendizd release 24 hour 750 1 day supply
5-1000 MG ORAL mg ora
KIRSTY SOLUTION 100 ) mei;formm hcl tablet 1000 mg 1 El(ljglble forI9O
UNIT/ML INJECTION ora ay supply
KIRSTY SOLUTION PEN- meiformm hcl tablet 500 mg 1 El(ljglble forI9O
INJECTOR 100 UNIT/ML 2 ora ay supply
SUBCUTANEOUS metformin hcl tablet 850 mg 1 Eligible for 90
LANTUS SOLOSTAR SOLUTION Eligible for 90 oral day supply
PEN-INJECTOR 100 UNIT/ML 2 di e miglitol tablet 100 me oral 1 Eligible for 90
SUBCUTANEOUS y supply g g day supply
LANTUS SOLUTION 100 Eligible for 90 o Eligible for 90
UNIT/ML SUBCUTANEOUS 2 day supply e st 20 g e 1 day supply
liraglutide solution pen-injector PA, QL 9/30 . Eligible for 90
18 mg/3ml subcutaneous 1 days miglitol tablet 50 mg oral 1 day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

N Eligible for 90 NOVOLIN N SUSPENSION 100 Eligible for 90
M (Elole 1A i el . day supply UNIT/ML SUBCUTANEOUS day supply
N Eligible for 90 NOVOLIN R FLEXPEN RELION B
nateglinide tablet 60 mg oral 1 day supply SOLUTION PEN-INJECTOR 100 Elégzj:)?l:ufsgso
NOVOLIN 70/30 FLEXPEN UNIT/ML INJECTION
RELION SUSPENSION PEN- ) Eligible for 90 NOVOLIN R FLEXPEN SOLUTION Elisible for 90
INJECTOR (70-30) 100 day supply PEN-INJECTOR 100 UNIT/ML dga et
UNIT/ML SUBCUTANEOUS INJECTION y supply
NOVOLIN 70/30 FLEXPEN NOVOLIN R RELION SOLUTION Eligible for 90
SUSPENSION PEN-INJECTOR ) Eligible for 90 100 UNIT/ML INJECTION day supply
g%g%igg (;JN:;T/ ML day supply NOVOLIN R SOLUTION 100 Eligible for 90
UBCU U UNIT/ML INJECTION day supply
NOVOLIN 70/30 RELION Eligible for 90 NOVOLOG FLEXPEN SOLUTION 3
SUSPENSION (70-30) 100 2 DENANJECTOR 100 UNIT/ML Eligible for 90
UNIT/ML SUBCUTANEOUS Sty S oyl / day supply
SUBCUTANEOUS
N?%Vgc%”\ligg/usﬁfﬁf ENSION ) Eligible for 90 NOVOLOG MIX 70/30 FLEXPEN
(SUE;CU)TANEOUS / day supply SUSPENSION PEN-INJECTOR Eligible for 90
(70-30) 100 UNIT/ML day supply
NOVOLIN N FLEXPEN RELION 3 SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 2 E'é%?'sufsgso DUOLOE R /A
100 UNIT/ML SUBCUTANEOUS SUSPENSION (70-30) 100 E'('jga:b':uforlgo
NOVOLIN N FLEXPEN Eligible for 90 UNIT/ML SUBCUTANEOUS y supply
iggPuEl\T:?iﬂNL F;i'\E';"C'\l'JJTicl\lT Sgu . 2 day supply NOVOLOG PENFILL SOLUTION
/ CARTRIDGE 100 UNIT/ML
NOVOLIN N RELION . SUBCUTANEOUS
23225'#3'\]0;(‘)3@0 SN 2 day supply NOVOLOG SOLUTION 100 Eligible for 90
UNIT/ML INJECTION day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

OZEMPIC (0.25 OR 0.5
MG/DOSE) SOLUTION PEN-

PA, QL 1.50/28

REZVOGLAR KWIKPEN

INJECTOR 2 MG/1.5ML 2 days
SUBCUTANEOUS
OZEMPIC (0.25 OR 0.5
MG/DOSE) SOLUTION PEN- 5 PA, QL 3/28
INJECTOR 2 MG/3ML days
SUBCUTANEOUS
OZEMPIC (1 MG/DOSE)
SOLUTION PEN-INJECTOR 4 2 PA, g;‘ ?28
MG,/3ML SUBCUTANEOUS Y
OZEMPIC (2 MG/DOSE)
SOLUTION PEN-INJECTOR 8 2 £ 8; 2/28
MG/3ML SUBCUTANEOUS 4
pioglitazone hcl tablet 15 mg 1 Eligible for 90
oral day supply
pioglitazone hcl tablet 30 mg 1 Eligible for 90
oral day supply
pioglitazone hcl tablet 45 mg 1 Eligible for 90
oral day supply
.. Eligible for 90
repaglinide tablet 0.5 mg oral 1 day supply
. Eligible for 90
repaglinide tablet 1 mg oral 1 day supply
.. Eligible for 90
repaglinide tablet 2 mg oral 1 day supply

SOLUTION PEN-INJECTOR 100 E';gaib'guforl%
UNIT/ML SUBCUTANEOUS y supply
it QL 30/30 days,
saxagliptin hcl tablet 2.5 mg Eligible for 90
oral
day supply
QL 30/30 days,
saxagliptin hcl tablet 5 mg oral Eligible for 90
day supply
SEGLUROMET TABLET 2.5-
1000 MG ORAL QL 60/30 days
SEGLUROMET TABLET 2.5-500
MG ORAL QL 60/30 days
SEGLUROMET TABLET 7.5-
1000 MG ORAL QL 60/30 days
SEGLUROMET TABLET 7.5-500
MG ORAL QL 60/30 days
STEGLATRO TABLET 15 MG QL 30/30 days,
Eligible for 90
ORAL
day supply
STEGLATRO TABLET 5 MG QL 60/30 days,
Eligible for 90
ORAL
day supply
SYMLINPEN 120 SOLUTION
PEN-INJECTOR 2700 QL 1352/ 30

MCG/2.7ML SUBCUTANEOUS

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued patients with diabetes) - continued
SYMLINPEN 60 SOLUTION PEN- TRULICITY SOLUTION AUTO- I G
INJECTOR 1500 MCG,/1.5ML 2 QL 6/30 days INJECTOR 0.75 MG/0.5ML 2 e
SUBCUTANEOUS SUBCUTANEOUS y
QL 30/30 days, TRULICITY SOLUTION AUTO-

TRADJENTA TABLET 5 MG ORAL 2 or INJECTOR 1.5 MG/0.5ML ) PA, S;yi/zs
TRESIBA FLEXTOUCH SOLUTION SUBCUTANEOUS
PEN-INJECTOR 100 UNIT/ML 2 TRULICITY SOLUTION AUTO- I L
SUBCUTANEOUS INJECTOR 3 MG/0.5ML 2 e
TRESIBA FLEXTOUCH SOLUTION SUBCUTANEOUS
PEN-INJECTOR 200 UNIT/ML 2 TRULICITY SOLUTION AUTO- PA. OL 2/28
SUBCUTANEOUS INJECTOR 4.5 MG,/0.5ML 2 s
TRESIBA SOLUTION 100 ) SUBCUTANEOUS
UNIT/ML SUBCUTANEOUS TRULICITY SOLUTION PEN- L
EXTENDED RELEASE 24 HOUR 2 QL 30/30 days SUBCUTANEOUS
105 1000 o muesooues || o
TRIJARDY XR TABLET -5 MG/0. days
EXTENDED RELEASE 24 HOUR 2 QL 60,30 days SUBCUTANEOUS
12.5-2.5-1000 MG ORAL ITI\FIaJUEg%Tg 38(|3/|LCL;JT(I)OSI\JMPLEN— ) o 1LY
TRIJARDY XR TABLET /0. days
EXTENDED RELEASE 24 HOUR 2 QL 30/30 days SUBCUTANEOUS
255 000 o muosooue || o
TRIJARDY XR TABLET : : days
EXTENDED RELEASE 24 HOUR 2 QL 60,30 days SUBCUTANEOUS
5-2.5-1000 MG ORAL ZEGALOGUE SOLUTION AUTO-

INJECTOR 0.6 MG/0.6ML 2 QL fj'aQZ/ =10

SUBCUTANEOUS y

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 46 of 200



DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat

drug overdose) - continued

ZEGALOGUE SOLUTION
PREFILLED SYRINGE 0.6
MG/0.6ML SUBCUTANEOUS

QL 1.20/30
days

DEFERASIROX TABLET
SOLUBLE 500 MG ORAL

PA

control diarrhea)

Antidiarrheal/Probiotic Agents - Misc. (Medications to help

DEFERIPRONE TABLET 1000
MG ORAL

LA, PA

diphenoxylate-atropine tablet
2.5-0.025 mg oral

DEFERIPRONE TABLET 500 MG
ORAL

LA, PA

loperamide hcl capsule 2 mg
oral

1

KLOXXADO LIQUID 8 MG/0.1ML
NASAL

QL 4/180 days

drug overdose)

ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat

naloxone hcl solution 0.4
mg/ml injection

CETYLEV TABLET

naloxone hcl solution cartridge
0.4 mg/ml injection

QL 4/180 days

naloxone hcl solution prefilled
syringe 2 mg/2ml injection

naltrexone hcl tablet 50 mg
oral

OPVEE SOLUTION 2.7
MG/0.1ML NASAL

QL 4/180 days

REXTOVY LIQUID 4 MG/0.25ML
NASAL

QL 4/180 days

VISTOGARD PACKET 10 GM
ORAL

LA, PA, QL
20/5 days

SOLUBLE 250 MG ORAL

EFFERVESCENT 2.5 GM ORAL 2

CETYLEV TABLET 5

EFFERVESCENT 500 MG ORAL

DEFERASIROX TABLET 180 MG 3

ORAL

DEFERASIROX TABLET 360 MG 3

ORAL

DEFERASIROX TABLET 90 MG 3

ORAL

DEFERASIROX TABLET 3 PA
SOLUBLE 125 MG ORAL

DEFERASIROX TABLET 3 PA

VIVITROL SUSPENSION
RECONSTITUTED 380 MG
INTRAMUSCULAR

QL 1/28 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

drug overdose) - continued

DRUG TIER

NOTES

ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat

DRUG NAME

DRUG TIER

NOTES

ANTIEMETICS (Medications to help control nausea and vomiting) -

continued

ZIMHI SOLUTION PREFILLED

ondansetron hcl solution 4

SYRINGE 5 MG/0.5ML 2 QL 2/180 days mg/5ml oral 1
INJECTION ondansetron hcl tablet 4 mg 1
ANTIEMETICS (Medications to help control nausea and vomiting) oral
AKYNZEO CAPSULE 300-0.5 > QL 4/28 days, ondansetron hcl tablet 8 mg 1
MG ORAL ST oral
ondansetron tablet dispersible
aprepitant capsule 125 mg oral 1 QL 4/ g? days, 4 mg oral 1
ondansetron tablet dispersible
aprepitant capsule 40 mg oral 1 QL 3/ gCT) days, 8 mg oral 1
aprepitant capsule 80 & 125 1 QL 4/28 days, trimethobenzamide hcl capsule 1
QL 4/30 days,
aprepitant capsule 80 mg oral 1 QL 4/2? days, VARUBI TABLET 90 MG ORAL 2 ST
BONJESTA TABLET EXTENDED 5 PA, QL 60/30 ANTIFUNGALS (Medications to treat certain types of fungal
RELEASE 20-20 MG ORAL days infections)
doxylamine-pyridoxine tablet 1 PA amphotericin b solution
delayed release 10-10 mg oral reconstituted 50 mg 1
dronabinol capsule 10 mg oral QL 60/30 days Intravenous
dronabinol capsule 2.5 mg oral QL 60/30 days bio-statin powder oral 1
dronabinol capsule 5 mg oral QL 60/30 days BREXAFEMME TABLET 150 MG 2 PA, QL 4/30
ORAL days
EMEND SUSPENSION
CANCIDAS SOLUTION
RECONSTITUTED 125 MG/5ML 2 L 12/28 days
ORAL / bty RECONSTITUTED 50 MG 2
INTRAVENOUS
granisetron hcl tablet 1 mg oral 1 ST

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

infections) - continued

DRUG TIER

NOTES

ANTIFUNGALS (Medications to treat certain types of fungal

DRUG NAME

ANTIFUNGALS (Medications to treat certain types of fungal

infections) - continued

DRUG TIER

NOTES

CANCIDAS SOLUTION

griseofulvin ultramicrosize

tablet 125 mg oral

RECONSTITUTED 70 MG 2 tablet 250 mg oral 1

INTRAVENOUS itraconazole capsule 100 mg 1 PA, QL 34/30

CRESEMBA CAPSULE 186 MG oral days

ORAL 2 PA
itraconazole solution 10 mg/ml 1 PA

CRESEMBA CAPSULE 74.5 MG 5 PA, QL 170/30 oral

ORAL days ketoconazole tablet 200 mg 1

fluconazole suspension 1 oral

fluconazole suspension 1 RECONSTITUTED 100 MG 2

reconstituted 40 mg/ml oral INTRAVENOUS

fluconazole tablet 100 mg oral 1 MYCAMINE SOLUTION

fluconazole tablet 150 mg oral 1 :T\IE'I'CR(,)AT/EU(T)?JLED 50 MG 2

fluconazole tablet 200 mg oral 1

g nystatin tablet 500000 unit 1

fluconazole tablet 50 mg oral 1 oral

flucytosine capsule 250 mg 1 PA posaconazole suspension 40 1 PA

oral mg/ml oral

flucytosine capsule 500 mg 1 PA posaconazole tablet delayed 1 PA

oral release 100 mg oral

griseofulvin microsize L Minimum Age:

suspension 125 mg/5mi oral 1 tert;maf/ne hcl tablet 250 mg 1 Nore Maximim
ora

griseofulvin microsize tablet 1 Age: 20 Years

500 mg oral voriconazole solution

griseofulvin ultramicrosize 1 reconstituted 200 mg 1 PA
intravenous

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

infections) - continued

DRUG TIER

NOTES

ANTIFUNGALS (Medications to treat certain types of fungal

DRUG NAME

DRUG TIER

NOTES

ANTIHISTAMINES (Medications to treat allergies or allergic

reactions) - continued

voriconazole suspension

promethazine hcl tablet 50 mg

reconstituted 40 mg/ml oral . PA oral 1
voriconazole tablet 200 mg oral 1 PA ANTIHYPERLIPIDEMICS (Medications to help manage high

ANTIHISTAMINES (Medications to treat allergies or allergic

oral

reactions)

cyproheptadine hcl syrup 2 1
mg/5ml oral

cyproheptadine hcl tablet 4 mg 1
oral

levocetirizine dihydrochloride 1
solution 2.5 mg/5ml oral

promethazine hcl solution 6.25 1
mg/5ml oral

promethazine hcl suppository 1
12.5 mg rectal

promethazine hcl suppository 1
25 mg rectal

promethazine hcl syrup 6.25 1
mg/5ml oral

promethazine hcl tablet 12.5 1
mg oral

promethazine hcl tablet 25 mg 1

atorvastatin calcium tablet 10 1 Eligible for 90
mg oral day supply
atorvastatin calcium tablet 20 1 Eligible for 90
mg oral day supply
atorvastatin calcium tablet 40 1 Eligible for 90
mg oral day supply
atorvastatin calcium tablet 80 1 Eligible for 90
mg oral day supply
cholestyramine light packet 4 1 Eligible for 90
gm oral day supply
cholestyramine light powder 4 Eligible for 90
1
gm/dose oral day supply
cholestyramine packet 4 gm 1 Eligible for 90
oral day supply
cholestyramine powder 4 1 Eligible for 90
gm/dose oral day supply
colestipol hcl granules 5 gm 1 Eligible for 90
oral day supply
. Eligible for 90
colestipol hcl packet 5 gm oral 1 day supply
colestipol hcl tablet 1 gm oral 1 Eligible for 90
day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER

cholesterol and high triglycerides) - continued

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high

DRUG NAME DRUG TIER

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high

cholesterol and high triglycerides) - continued

QL 30/30 days,
ezetimibe tablet 10 mg oral 1 Eligible for 90
day supply
ezetimibe-simvastatin tablet QL.3.O /30 days,
10-10 mg oral 1 Eligible for 90
day supply
ezetimibe-simvastatin tablet QL.3.O /SO CES,
10-20 mg oral 1 Eligible for 90
day supply
ezetimibe-simvastatin tablet QL.3.O /30 days,
10-40 mg oral 1 Eligible for 90
day supply
ezetimibe-simvastatin tablet QL.3.O /SO eES,
10-80 mg oral 1 Eligible for 90
day supply
fenofibrate micronized capsule 1 Eligible for 90
130 mg oral day supply
fenofibrate micronized capsule 1 Eligible for 90
134 mg oral day supply
fenofibrate micronized capsule 1 Eligible for 90
200 mg oral day supply
fenofibrate micronized capsule 1 Eligible for 90
43 mg oral day supply
fenofibrate micronized capsule 1 Eligible for 90
67 mg oral day supply
fenofibrate tablet 145 mg oral 1 Hllelpiter et
day supply

fenofibrate tablet 160 mg oral 1 Eligible for 90
day supply
fenofibrate tablet 48 mg oral 1 Alletis tfor 20
day supply
fenofibrate tablet 54 mg oral 1 Eligible for 90
day supply
fenofibric acid capsule delayed 1 Eligible for 90
release 135 mg oral day supply
fenofibric acid capsule delayed 1 Eligible for 90
release 45 mg oral day supply
fenofibric acid tablet 35 mg 1 Eligible for 90
oral day supply
fluvastatin sodium capsule 20 1 Eligible for 90
mg oral day supply
fluvastatin sodium capsule 40 1 Eligible for 90
mg oral day supply
gemfibrozil tablet 600 mg oral 1 Eligible for 90
day supply
PA-NSO, QL
icosapent ethyl capsule 0.5 gm 1 120/30 days,
oral Eligible for 90
day supply
PA-NSO, QL
icosapent ethyl capsule 1 gm 1 120/30 days,
oral Eligible for 90
day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER

cholesterol and high triglycerides) - continued

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high

DRUG NAME DRUG TIER

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high

cholesterol and high triglycerides) - continued

. Eligible for 90 PRALUENT SOLUTION AUTO-
lovastatin tablet 10 mg oral 1 day supply INJECTOR 150 MG/ML 5 PA-NSO, QL
2/28 days
o SUBCUTANEOUS
lovastatin tablet 20 mg oral 1 Eligible for 90
g day supply PRALUENT SOLUTION AUTO- PA-NSO, OL
lovastatin tablet 40 mg oral 1 Eligible for 90 ISNJE(C.,‘)T?ARN?;OMg e ° 2/28 d’ays
g day supply UBCU u
niacin er (antihyperlipidemic) pravastlat/n sodium tablet 10 1 El(ljglble forI9O
tablet extended release 1000 1 s O] ay supply
mg oral pravastatin sodium tablet 20 1 Eligible for 90
hiacin er (antihyperlipidemic) mg oral day supply
tablet extended release 500 1 pravastatin sodium tablet 40 1 Eligible for 90
mg oral mg oral day supply
niacor tablet 500 mg oral 1 Eligible for 90 pravastatin sodium tablet 80 1 Eligible for 90
day supply mg oral day supply
omega-3-acid ethyl esters 1 Eligible for 90 REPATHA PUSHTRONEX
capsule 1 gm oral day supply SYSTEM SOLUTION CARTRIDGE 5 PA-NSO, QL
420 MG/3.5ML 3.50/28 days
; . . QL 30/30 days,
/ro;;tag?asltatm calcium tablet 1 1 Eligible for 90 SUBCUTANEOUS
g day supply REPATHA SOLUTION PREFILLED PA-NSO, OL
SYRINGE 140 MG/ML 2 ’
pitavastatin calcium tablet 2 L S ek, SUBCUTANEOUS 2/28 days
m oral 1 Eligible for 90
g day supply REPATHA SURECLICK PA-NSO, OL
QL 30/30 days SOLUTION AUTO-INJECTOR 140 2 2/28 d:a <
pitavastatin calcium tablet 4 1 Eligible for 90’ MG/ML SUBCUTANEOUS y
mg oral day supply rosuvastatin calcium tablet 10 1 Eligible for 90
mg oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high

DRUG NAME

DRUG TIER NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

cholesterol and high triglycerides) - continued continued
rosuvastatin calcium tablet 20 Eligible for 90 amlodipine besy-benazepril hcl Eligible for 90
1 1
mg oral day supply capsule 5-20 mg oral day supply
rosuvastatin calcium tablet 40 Eligible for 90 amlodipine besy-benazepril hcl Eligible for 90
1 1
mg oral day supply capsule 5-40 mg oral day supply
rosuvastatin calcium tablet 5 1 Eligible for 90 amlodipine besylate-valsartan 1 Eligible for 90
mg oral day supply tablet 10-160 mg oral day supply
. ; Eligible for 90 amlodipine besylate-valsartan Eligible for 90
simvastatin tablet 10 mg oral 1 day supply tablet 10-320 mg oral 1 day supply
. , Eligible for 90 amlodipine besylate-valsartan Eligible for 90
simvastatin tablet 20 mg oral 1 day supply tablet 5-160 mg oral 1 day supply
. . Eligible for 90 amlodipine besylate-valsartan Eligible for 90
simvastatin tablet 40 mg oral 1 day supply tablet 5-320 mg oral 1 day supply
simvastatin tablet 5 mg oral 1 Eligible for 90 amlodipine-olmesartan tablet 1 Eligible for 90
day supply 10-20 mg oral day supply
simvastatin tablet 80 mg oral 1 Eligible for 90 amlodipine-olmesartan tablet 1 Eligible for 90
day supply 10-40 mg oral day supply
ANTIHYPERTENSIVES (Medications to lower blood pressure) amlodipine-olmesartan tablet 1 Eligible for 90
— - — 5-20 mg oral day supply
amlodipine besy-benazepril hcl 1 Eligible for 90 — —
capsule 10-20 mg oral day supply amlodipine-olmesartan tablet 1 Eligible for 90
— - — 5-40 mg oral day supply
amlodipine besy-benazepril hcl 1 Eligible for 90 - —
capsule 10-40 mg oral day supply atenolol-chlorthalidone tablet 1 Eligible for 90
— - — 100-25 mg oral day supply
amlodipine besy-benazepril hcl 1 Eligible for 90 - —
capsule 2.5-10 mg oral day supply atenolol-chlorthalidone tablet 1 Eligible for 90
— - — 50-25 mg oral day supply
amlodipine besy-benazepril hcl 1 Eligible for 90 - —
capsule 5-10 mg oral day supply benazepril hcl tablet 10 mg 1 Eligible for 90
oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
benazepril hcl tablet 20 mg Eligible for 90 candesartan cilexetil tablet 8 Eligible for 90
oral day supply mg oral day supply
benazepril hcl tablet 40 mg Eligible for 90 candesartan cilexetil-hctz tablet Eligible for 90
oral day supply 16-12.5 mg oral day supply

; Eligible for 90 candesartan cilexetil-hctz tablet Eligible for 90
benazepril hcl tablet 5 mg oral day supply 32-12.5 mg oral day supply
benazepril-hydrochlorothiazide Eligible for 90 candesartan cilexetil-hctz tablet Eligible for 90
tablet 10-12.5 mg oral day supply 32-25 mg oral day supply
benazepril-hydrochlorothiazide Eligible for 90 . Eligible for 90
tablet 20-12.5 mg oral day supply sERiefplAl Galelizt 00 g @i day supply
benazepril-hydrochlorothiazide Eligible for 90 . Eligible for 90
tablet 20-25 mg oral day supply captopril tablet 12.5 mg oral day supply
benazepril-hydrochlorothiazide Eligible for 90 . Eligible for 90
tablet 5-6.25 mg oral day supply captopriltablet 25 mg oraf day supply
bisoprolol-hydrochlorothiazide Eligible for 90 . Eligible for 90
tablet 10-6.25 mg oral day supply captopril tablet 50 mg oral day supply
bisoprolol-hydrochlorothiazide Eligible for 90 . Eligible for 90
tablet 2.5-6.25 mg oral day supply ool el EiellEl D11 g @il day supply
bisoprolol-hydrochlorothiazide Eligible for 90 .- Eligible for 90
tablet 5-6.25 mg oral day supply clonidine hcl tablet 0.2 mg oral day supply
candesartan cilexetil tablet 16 Eligible for 90 clonidine hcl tablet 0.3 mg oral Eligible for 90
mg oral day supply day supply
candesartan cilexetil tablet 32 Eligible for 90 - QL 4/28 days,
mg oral day supply fr’)‘ygz’l’fr patch weekly 0.1 Eligible for 90

; ; - day supply

candesartan cilexetil tablet 4 Eligible for 90
mg oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued
clonidine patch weekly 0.2 ol ajosl dlg,

Eligible for 90
mg/24hr transdermal

day supply

clonidine patch weekly 0.3 QL. 4/ 28 days,

Eligible for 90
mg/24hr transdermal

day supply

doxazosin mesylate tablet 1 mg Eligible for 90
oral day supply
doxazosin mesylate tablet 2 mg Eligible for 90
oral day supply
doxazosin mesylate tablet 4 mg Eligible for 90
oral day supply
doxazosin mesylate tablet 8 mg Eligible for 90
oral day supply
enalapril maleate solution 1 Eligible for 90
mg/ml oral day supply
enalapril maleate tablet 10 mg Eligible for 90
oral day supply
enalapril maleate tablet 2.5 mg Eligible for 90
oral day supply
enalapril maleate tablet 20 mg Eligible for 90
oral day supply
enalapril maleate tablet 5 mg Eligible for 90
oral day supply
enalapril-hydrochlorothiazide Eligible for 90
tablet 10-25 mg oral day supply

continued
enalapril-hydrochlorothiazide Eligible for 90
tablet 5-12.5 mg oral day supply
eplerenone tablet 25 mg oral Eligible for 90
day supply
eplerenone tablet 50 mg oral sliglolrer 0
day supply
eprosartan mesylate tablet 600 Eligible for 90
mg oral day supply
fosinopril sodium tablet 10 mg Eligible for 90
oral day supply
fosinopril sodium tablet 20 mg Eligible for 90
oral day supply
fosinopril sodium tablet 40 mg Eligible for 90
oral day supply
fosinopril sodium-hctz tablet Eligible for 90
10-12.5 mg oral day supply
fosinopril sodium-hctz tablet Eligible for 90
20-12.5 mg oral day supply
guanfacine hcl tablet 1 mg oral Eligible for 90
day supply
guanfacine hcl tablet 2 mg oral AlglelBirer el
day supply
hydralazine hcl tablet 10 mg Eligible for 90
oral day supply
hydralazine hcl tablet 100 mg Eligible for 90
oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
hydralazine hcl tablet 25 mg Eligible for 90 lisinopril-hydrochlorothiazide Eligible for 90
oral day supply tablet 10-12.5 mg oral day supply
hydralazine hcl tablet 50 mg Eligible for 90 lisinopril-hydrochlorothiazide Eligible for 90
oral day supply tablet 20-12.5 mg oral day supply
. Eligible for 90 lisinopril-hydrochlorothiazide Eligible for 90
irbesartan tablet 150 mg oral day supply tablet 20-25 mg oral day supply
irbesartan tablet 300 mg oral Eligible for 90 losartan potassium tablet 100 Eligible for 90
day supply mg oral day supply
irbesartan tablet 75 mg oral Eligible for 90 losartan potassium tablet 25 Eligible for 90
day supply mg oral day supply
irbesartan-hydrochlorothiazide Eligible for 90 losartan potassium tablet 50 Eligible for 90
tablet 150-12.5 mg oral day supply mg oral day supply
irbesartan-hydrochlorothiazide Eligible for 90 losartan potassium-hctz tablet Eligible for 90
tablet 300-12.5 mg oral day supply 100-12.5 mg oral day supply
L. . Eligible for 90 losartan potassium-hctz tablet Eligible for 90
lisinopril tablet 10 mg oral Tl 100-25 mg oral day supply
. . Eligible for 90 losartan potassium-hctz tablet Eligible for 90
lisinopril tablet 2.5 mg oral day supply 50-12.5 mg oral day supply
lisinopril tablet 20 mg oral Eligible for 90 METHYLDOPA TABLET 250 MG Eligible for 90
day supply ORAL day supply
lisinopril tablet 30 mg oral Eligible for 90 METHYLDOPA TABLET 500 MG Eligible for 90
day supply ORAL day supply
.. . Eligible for 90 methyldopa- o
Isioall el 0 g e day supply hydrochlorothiazide tablet 250- Elégfj: blseufor|90
i 15 mg oral y supply
.. . Eligible for 90
lisinopril tablet 5 mg oral
day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
methyldopa- Eligible for 90 olmesartan medoxomil-hctz 1 Eligible for 90
hydrochlorothiazide tablet 250- 1 dga y supply tablet 20-12.5 mg oral day supply
25 mg oral olmesartan medoxomil-hctz 1 ST, Eligible for
metoprolol-hydrochlorothiazide 1 Eligible for 90 tablet 40-12.5 mg oral 90 day supply
tablet 100-25 mg oral day supply olmesartan medoxomil-hctz 1 ST, Eligible for
metoprolol-hydrochlorothiazide 1 Eligible for 90 tablet 40-25 mg oral 90 day supply
tablet 100-50 mg oral day supply olmesartan-amlodipine-hctz 1 Eligible for 90
metoprolol-hydrochlorothiazide 1 Eligible for 90 tablet 20-5-12.5 mg oral day supply
tablet 50-25 mg oral day supply olmesartan-amlodipine-hctz 1 Eligible for 90
minoxidil tablet 10 mg oral tablet 40-10-12.5 mg oral day supply
minoxidil tablet 2.5 mg oral 1 olmesartan-amlodipine-hctz 1 Eligible for 90
o tablet 40-10-25 mg oral day supply
. Eligible for 90
EIER It el HElBlE I i el 1 day supply olmesartan-amlodipine-hctz 1 Eligible for 90
o tablet 40-5-12.5 mg oral day supply
. Eligible for 90
moexipril hel tablet 7.5 mg oral 1 day supply olmesartan-amlodipine-hctz 1 Eligible for 90
nadolol-bendroflumethiazide L Eligible for 90 tablet 40-5-25 mg oral day supply
tablet 40-5 mg oral day supply perindopril erbumine tablet 2 1 Eligible for 90
nadolol-bendroflumethiazide L Eligible for 90 mg oral day supply
tablet 80-5 mg oral day supply perindopril erbumine tablet 4 1 Eligible for 90
olmesartan medoxomil tablet 1 Eligible for 90 meioral day supply
20 mg oral day supply perindopril erbumine tablet 8 1 Eligible for 90
olmesartan medoxomil tablet 1 Eligible for 90 mg oral day supply
40 mg oral day supply phenoxybenzamine hcl capsule 1 PA
olmesartan medoxomil tablet 5 1 Eligible for 90 10 mg oral
E O diay Sl prazosin hcl capsule 1 mg oral 1 EI('E,}: Slsufsgso

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
prazosin hcl capsule 2 mg oral Ellele e el telmisartan tablet 20 mg oral Eligible for 90
day supply day supply
prazosin hcl capsule 5 mg oral Eligible for 90 telmisartan tablet 40 mg oral Alglolzirer el
day supply day supply
quinapril hcl tablet 10 mg oral sliglolrer 0 telmisartan tablet 80 mg oral Eligible for 90
day supply day supply
; . Eligible for 90 telmisartan-amlodipine tablet Eligible for 90
quinapril hcl tablet 20 mg oral day supply 40-10 mg oral day supply
. . Eligible for 90 telmisartan-amlodipine tablet Eligible for 90
quinapril hcl tablet 40 mg oral day supply 40-5 mg oral day supply
; . Eligible for 90 telmisartan-amlodipine tablet Eligible for 90
quinapril hcl tablet 5 mg oral day supply 80-10 mg oral day supply
quinapril-hydrochlorothiazide Eligible for 90 telmisartan-amlodipine tablet Eligible for 90
tablet 10-12.5 mg oral day supply 80-5 mg oral day supply
quinapril-hydrochlorothiazide Eligible for 90 telmisartan-hctz tablet 40-12.5 Eligible for 90
tablet 20-12.5 mg oral day supply mg oral day supply
quinapril-hydrochlorothiazide Eligible for 90 telmisartan-hctz tablet 80-12.5 Eligible for 90
tablet 20-25 mg oral day supply mg oral day supply
ramipril capsule 1.25 mg oral Eligible for 90 telmisartan-hctz tablet 80-25 Eligible for 90
P p ’ day supply mg oral day supply
ramipril capsule 10 mg oral Alletis ifor 28 terazosin hcl capsule 1 mg oral Eligible for 90
day supply day supply
ramipril capsule 2.5 mg oral Eligible for 90 terazosin hcl capsule 10 mg Eligible for 90
P p ’ day supply oral day supply
ramipril capsule 5 mg oral lligflelle ter 90 terazosin hcl capsule 2 mg oral Eligible for 90
day supply day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
. Eligible for 90 valsartan-hydrochlorothiazide Eligible for 90
(EEHESI Bl GRS © i Ol 1 day supply tablet 80-12.5 mg oral 1 day supply
trandolapril tablet 1 mg oral 1 Eligible for 90 ANTHINFECTIVE AGENTS - MISC. (Medications to treat certain
day supply types infection)
trandolapril tablet 2 mg oral 1 e ALINIA SUSPENSION OL 180/30
day supply RECONSTITUTED 100 MG/5ML 2 days
igi ORAL
trandolapril tablet 4 mg oral 1 Elég'ble forI9O
ay supply atovaquone suspension 750 1
5ml oral
TRYVIO TABLET 12.5 MG ORAL 2 A Q- SOyl mg/5mi ora
days aztreonam solution 1
igi reconstituted 1 gm injection
valsartan tablet 160 mg oral 1 Eligible for 90 gm inj
day supply aztreonam solution 1
igi reconstituted 2 gm injection
valsartan tablet 320 mg oral 1 igole forI9O gminy
day supply CAYSTON SOLUTION
Eligible for 90 RECONSTITUTED 75 MG 3 PA
valsartan tablet 40 mg oral 1 day supply INHALATION
Eligible for 90 clindamycin hcl capsule 150 1
valsartan tablet 80 mg oral 1 day supply mg oral
valsartan-hydrochlorothiazide 1 Eligible for 90 clindamycin hcl capsule 300 1
tablet 160-12.5 mg oral day supply mg oral
valsartan-hydrochlorothiazide 1 Eligible for 90 clindamycin hcl capsule 75 mg 1
tablet 160-25 mg oral day supply oral
valsartan-hydrochlorothiazide 1 Eligible for 90 clindamycin palmitate hcl
tablet 320-12.5 mg oral day supply solution reconstituted 75 1
valsartan-hydrochlorothiazide 1 Eligible for 90 M S CEY
tablet 320-25 mg oral day supply dapsone tablet 100 mg oral 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

types infection) - continued

DRUG TIER

NOTES

ANTI-INFECTIVE AGENTS - MISC. (Medications to treat certain

DRUG NAME

DRUG TIER

NOTES

ANTI-INFECTIVE AGENTS - MISC. (Medications to treat certain

types infection) - continued

reconstituted 100 mg/5ml oral

mg/5ml oral

dapsone tablet 25 mg oral 1 linezolid tablet 600 mg oral 1
daptomycin solution meropenem solution 1
reconstituted 350 mg 1 PA reconstituted 1 gm intravenous
Intravenous meropenem solution
daptomycin solution reconstituted 500 mg 1
reconstituted 500 mg 1 PA intravenous
SUEYECYS methenamine hippurate tablet 1
FIRST-VANCOMYCIN 25 5 18m oral
SOLUTION 25 MG/ML ORAL methenamine mandelate tablet 1
FIRST-VANCOMYCIN 50 5 0.5 gm oral
SOLUTION 50 MG/ML ORAL methenamine mandelate tablet 1
FIRVANQ SOLUTION 18m oral
RECONSTITUTED 25 MG/ML 2 metronidazole tablet 250 mg
ORAL 1
oral
FIRVANQ SOLUTION .
metronidazole tablet 500 m
RECONSTITUTED 50 MG/ML 2 Mohilaa g 1
ORAL
nitazoxanide tablet 500 m
imipenem-cilastatin solution oral g 1 QL 6/30 days
reconstituted 250 mg 1
intravenous nitrofurantoin macrocrystal 1
o : : . capsule 100 mg oral
imipenem-cilastatin solution
reconstituted 500 mg 1 nitrofurantoin macrocrystal 1
intravenous CapSUIe 50 mg oral
IMPAVIDO CAPSULE 50 MG 5 PA, QL 84/28 nitrofurantoin monohyd macro 1
ORAL days capsule 100 mg oral
linezolid suspension i nitrofurantoin suspension 25 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

ANTI-INFECTIVE AGENTS - MISC. (Medications to treat certain ANTI-INFECTIVE AGENTS - MISC. (Medications to treat certain
types infection) - continued types infection) - continued
pentamidine isethionate XIFAXAN TABLET 200 MG ORAL 2 PA
solution reconstituted 300 mg 1 XIFAXAN TABLET 550 MG ORAL 2 PA
inhalation
SIVEXTRO TABLET 200 MG ) PA, QL 6/30 ANTIMALARIALS (Medications to treat malaria)
ORAL days atovaquone-proguanil hcl tablet 1
: ; 250-100 mg oral
sulfamethoxazole-trimethoprim
solution 400-80 mg/5ml 1 atovaquone-proguanil hcl tablet 1
intravenous 62.5-25 mg oral
sulfamethoxazole-trimethoprim chloroquine phosphate tablet 1
suspension 200-40 mg/5ml 1 250 mg oral
oral chloroquine phosphate tablet 1
sulfamethoxazole-trimethoprim 500 mg oral
suspension 800-160 mg/20ml 1 COARTEM TABLET 20-120 MG
oral 2
ORAL
sulfamethoxazole-trimethoprim .
’ 1 hydroxychloroquine sulfate

tablet 400-80 mg oral tablet 200 mg oral 1
sulfamethoxazole-trimethoprim .
tablet 800-160 mg oral 1 (r)r;:rl‘loqume hcl tablet 250 mg 1
tinidazole tablet 250 mg oral 1 primaquine phosphate tablet .
tinidazole tablet 500 mg oral 1 26.3 (15 base) mg oral
trimethoprim tablet 100 mg pyrimethamine tablet 25 mg

1 1 PA
oral oral
vancomycin hcl capsule 125 quinine sulfate capsule 324 mg
ey 1 QL 77/30 days oral 1 QL 42/90 days
vancomycin hcl capsule 250
mg oral 1 QL 38/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG NAME

DRUG TIER

NOTES

ANTIMYASTHENIC/CHOLINERGIC AGENTS (Medications to treat
certain neuromuscular conditions)

DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to

treat cancer and cancer related conditions)

FIRDAPSE TABLET 10 MG ORAL

3

PA

pyridostigmine bromide tablet
60 mg oral

1

types of bacterial infection)

ANTIMYCOBACTERIAL AGENTS (Medications to treat certain

ethambutol hcl tablet 100 mg
oral

ethambutol hcl tablet 400 mg
oral

isoniazid solution 100 mg/ml
injection

isoniazid syrup 50 mg/5ml oral

isoniazid tablet 100 mg oral

isoniazid tablet 300 mg oral

PRETOMANID TABLET 200 MG
ORAL

PA, QL 30/30
days

pyrazinamide tablet 500 mg
oral

rifabutin capsule 150 mg oral

rifampin capsule 150 mg oral

rifampin capsule 300 mg oral

rifampin solution reconstituted
600 mg intravenous

SIRTURO TABLET 100 MG ORAL

PA

ABIRATERONE ACETATE TABLET 3 PA-NSO, Partial
250 MG ORAL Fill
ABIRATERONE ACETATE TABLET 3 PA-NSO, Partial
500 MG ORAL Fill
ACTIMMUNE SOLUTION 100 3 PA
MCG/0.5ML SUBCUTANEOUS
AFINITOR DISPERZ TABLET 3 PA, QL 30/30
SOLUBLE 2 MG ORAL days
AFINITOR DISPERZ TABLET 3 PA, QL 30/30
SOLUBLE 3 MG ORAL days
AFINITOR DISPERZ TABLET 3 PA, QL 30/30
SOLUBLE 5 MG ORAL days
LA, PA, QL
gﬁiEGA TABLET 100-500 MG 5 60/30 days,
Partial Fill
LA, PA, QL
ggiEGA TABLET 50-500 MG 5 60/30 days,
Partial Fill
ALECENSA CAPSULE 150 MG 3 PA, QL 240/30
ORAL days
ALUNBRIG TABLET 180 MG -
ORAL 3 PA, Partial Fill
ALUNBRIG TABLET 30 MG -
ORAL 3 PA, Partial Fill
ALUNBRIG TABLET 90 MG 3 PA

ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

anastrozole tablet 1 mg oral 1 BESREMI SOLUTION PREFILLED
SYRINGE 500 MCG/ML = [P, Qe
AUGTYRO CAPSULE 40 MG 5 PA, QL 240,30 iR / 2/28 days
ORAL days, Partial Fill UBCU v
AVMAPKI FAKZYNJA CO-PACK ggﬁROTENE CAPSULE 75 MG PA, Partial Fill
THERAPY PACK 0.8 & 200 MG 2 LA, PA
ORAL bicalutamide tablet 50 mg oral
LA, PA, QL BOSULIF CAPSULE 100 MG oA Partial Fill
AYVAKIT TABLET 100 MG ORAL 2 30,30 days, ORAL :
Partial Fill
PA, QL 30/30
LA PA L BOSULIF CAPSULE 50 MG ORAL o Sl Al
AYVAKIT TABLET 200 MG ORAL 2 30/30 days, oA, OL 120/30
Partial Fill BOSULIF TABLET 100 MG ORAL davs, Partial Fil
LA, PA, QL
 PA, PA, QL 30/30
AYVAKIT TABLET 25 MG ORAL 2 30/30 days, BOSULIF TABLET 400 MG ORAL SS /SN
L days, Partial Fill
Partial Fill
LA, PA, QL BOSULIF TABLET 500 MG ORAL d';A;QPLa::’_t?é f’Foi“
AYVAKIT TABLET 300 MG ORAL 2 30/30 days, s,
Partial Fill BRAFTOVI CAPSULE 75 MG PA, QL 180/30
RAL
LA, PA, QL © days
AYVAKIT TABLET 50 MG ORAL 2 30/30 days, BRUKINSA CAPSULE 80 MG LA, PA, QL
Partial Fill ORAL 120/30 days,
BALVERSA TABLET 3 MG ORAL 3 PA, Partial Fill Partial Fill
— BRUKINSA TABLET 160 MG LA, PA, QL
BALVERSA TABLET 4 MG ORAL 3 PA, Partial Fill ORAL S
BALVERSA TABLET 5 MG ORAL 3 PA, Partial Fill CABOMETYX TABLET 20 MG PA, QL 30/30
ORAL days, Partial Fil

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

CABOMETYX TABLET 40 MG 5 PA, QL 30/30 COPIKTRA CAPSULE 15 MG 5 oA
ORAL days, Partial Fill ORAL
CABOMETYX TABLET 60 MG 3 PA, QL 30,30 COPIKTRA CAPSULE 25 MG 5 oA
ORAL days, Partial Fill ORAL
T —— ) 6%A,3 IZ)A(,jQL COTELLIC TABLET 20 MG ORAL 3 PA
ORAL / © days, cyclophosphamide capsule 25
Partial Fill 1
mg oral
CAMCEVI PREFILLED SYRINGE )
lophosphamid le 50
42 MG SUBCUTANEOUS 3 PA g{g gfa opnamice capse 1
g’;‘:\EC'TAB'NE TABLET 150 MG 3 CYCLOPHOSPHAMIDE TABLET )
25 MG ORAL
8ARF;\EC'TAB'NE TABLET 500 MG 3 CYCLOPHOSPHAMIDE TABLET )
50 MG ORAL
CAPRELSA TABLET 100 MG ) LA, PA, OL A, B L
ORAL 60,30 days DANZITEN TABLET 71 MG ORAL 2 R s
CAPRELSA TABLET 300 MG ) LA, PA, QL LA, PA, OL
ORAL 30/30 days DANZITEN TABLET 95 MG ORAL 2 112798 days
COMETRIQ (100 MG DAILY DASATINIB TABLET 100 MG PA, QL 30/30
DOSE) KIT 1 X 80 & 1 X 20 MG 2 LA, PA ORAL 3 day’sQPamél o
ORAL ,
DASATINIB TABLET 140 MG PA, QL 30/30
COMETRIQ (140 MG DAILY ORAL 3 Goye, Partial Fil
DOSE) KIT 1. X 80 & 3 X 20 MG 2 LA, PA !
ORAL DASATINIB TABLET 20 MG 5 PA, QL 60,30
RAL Partial Fil
COMETRIQ (60 MG DAILY 5 oA 0 days, Partial Fi
DOSE) KIT 20 MG ORAL DASATINIB TABLET 50 MG 3 PA, QL 60/30
ORAL days, Partial Fill

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

ORAL

DASATINIB TABLET 70 MG 3 PA, QL 60/30
ORAL days, Partial Fill
DASATINIB TABLET 80 MG 3 PA, QL 30/30
ORAL days, Partial Fill
DAURISMO TABLET 100 MG -
ORAL 3 PA, Partial Fill
DAURISMO TABLET 25 MG I
ORAL 3 PA, Partial Fill
ELIGARD KIT 22.5 MG 3 PA
SUBCUTANEOUS

ELIGARD KIT 30 MG 3 PA
SUBCUTANEOUS

ELIGARD KIT 45 MG 3 PA
SUBCUTANEOUS

ELIGARD KIT 7.5 MG 3 PA
SUBCUTANEOUS

EMCYT CAPSULE 140 MG ORAL 2

ENSACOVE CAPSULE 100 MG 5 LA, PA, QL
ORAL 60/30 days
ENSACOVE CAPSULE 25 MG 5 LA, PA, QL
ORAL 90/30 days
ERIVEDGE CAPSULE 150 MG 3 PA, QL 28/28
ORAL days, Partial Fill
ERLEADA TABLET 240 MG 3 PA

ERLEADA TABLET 60 MG ORAL 3 PA
ERLOTINIB HCL TABLET 100 3 PA, QL 30/30
MG ORAL days, Partial Fill
ERLOTINIB HCL TABLET 150 3 PA, QL 30/30
MG ORAL days, Partial Fill
ERLOTINIB HCL TABLET 25 MG 3 PA, QL 30/30
ORAL days, Partial Fill
etoposide capsule 50 mg oral 1
EVEROLIMUS TABLET 10 MG 3 PA, QL 30/30
ORAL days, Partial Fill
EVEROLIMUS TABLET 2.5 MG 3 PA, QL 30/30
ORAL days, Partial Fill
EVEROLIMUS TABLET 5 MG 3 PA, QL 30/30
ORAL days, Partial Fill
EVEROLIMUS TABLET 7.5 MG 3 PA, QL 30/30
ORAL days, Partial Fill
exemestane tablet 25 mg oral
flutamide capsule 125 mg oral 1
LA, PA, QL
E%LIE/DA CAPSULE 0.89 MG 5 21/28 days,
Partial Fill
LA, PA, QL
FOTIVDA CAPSULE 1.34 MG 5 21/28 days,
ORAL L
Partial Fill

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

FRUZAQLA CAPSULE 1 MG LA, PA, QL LA, PA, QL
ORAL 2 STy GOMEKLI CAPSULE 2 MG ORAL 2 Sy
FRUZAQLA CAPSULE 5 MG ) LA, PA, OL GOMEKLI TABLET SOLUBLE 1 ) LA, PA, OL
ORAL 21/28 days MG ORAL 168/28 days
fulvestrant solution prefilled HERNEXEOS TABLET 60 MG 5 LA, PA, QL
syringe 250 mg/5ml 1 ORAL 90/30 days
intramuscular HEXALEN CAPSULE 50 MG 5
GAVRETO CAPSULE 100 MG ) LA, PA, OL ORAL
ORAL 120/30 days hydroxyurea capsule 500 mg 1
GEFITINIB TABLET 250 MG PA, QL 30/30 oral
ORAL 3 days, Partial Fill
: IBRANCE CAPSULE 100 MG 3 PA, QL 21/28
GILOTRIF TABLET 20 MG ORAL 2 3%*’3%\’(1(3" ORAL days
/30 days IBRANCE CAPSULE 125 MG - PA, QL 21/28
GILOTRIF TABLET 30 MG ORAL 2 %*;&QL ORAL cEe
/30 days IBRANCE CAPSULE 75 MG 3 PA, QL 21/28
GILOTRIF TABLET 40 MG ORAL 2 LA, PA, QL ORAL days
30/30 days PA, QL 21/28
GLEOSTINE CAPSULE 10 MG 3 [EIRARILTE DAGILED 200 e IR < days
ORAL
PA, QL 21/28
GLEOSTINE CAPSULE 100 MG 3 IBRANCE TABLET 125 MG ORAL 5 days
ORAL
PA, QL 21/28
GLEOSTINE CAPSULE 40 MG . (ERANCIE TRBLET 1 11 TR 3 days
ORAL IBTROZI CAPSULE 200 MG ) LA, PA, QL
GOMEKLI CAPSULE 1 MG ORAL 2 LA, PA, QL ORAL 90/30 days
168/28 days LA PA. OL
ICLUSIG TABLET 10 MG ORAL 2 S0 e

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued treat cancer and cancer related conditions) - continued
LA, PA, QL PA, QL 120/30
ICLUSIG TABLET 15 MG ORAL 2 30/30 days INLYTA TABLET 1 MG ORAL 3 devs, Sartal Al
LA, PA, QL PA, QL 60/30
ICLUSIG TABLET 30 MG ORAL 2 30/30 days INLYTA TABLET 5 MG ORAL 3 days, Partial Fill
LA, PA, QL INQOVI TABLET 35-100 MG PA, QL 5/28
ICLUSIG TABLET 45 MG ORAL 2 30/30 days ORAL 3 days
PA, QL 30/30 INREBIC CAPSULE 100 MG PA, QL 120/30
IDHIFA TABLET 100 MG ORAL 3 days ORAL 3 days, Partial Fill
IDHIFA TABLET 50 MG ORAL 3 PA, QL 30/30 ITOVEBI TABLET 3 MG ORAL 3 PA, QL 56/28
days days
IMATINIB MESYLATE TABLET QL 90/30 days, PA, QL 28/28
100 MG ORAL & Partial Fill [TOVEBI TABLET 9 MG ORAL S days
IMATINIB MESYLATE TABLET QL 60/30 days, LA, PA, QL
400 MG ORAL 3 Partial Fill LI Dz B Al LIE O 2 240/30 days
IMBRUVICA CAPSULE 140 MG LA, PA, QL PA, QL 60/30
ORAL 2 90/30 days JAKAFI TABLET 10 MG ORAL 3 days, Partial Fill
IMBRUVICA CAPSULE 70 MG LA, PA, QL PA, QL 60/30
ORAL 2 30/30 days SN UAEIEED 85 WG OIRAL s days, Partial Fill
IMBRUVICA SUSPENSION 70 PA, QL 60/30
MG/ML ORAL 2 LA, PA JAKAFI TABLET 20 MG ORAL 3 days, Partial Fill
IMBRUVICA TABLET 140 MG LA, PA, QL PA, QL 60/30
ORAL 2 90/30 days SANAATTAELET 29 [l ORI 3 days, Partial Fill
IMBRUVICA TABLET 280 MG LA, PA, QL PA, QL 60/30
ORAL 2 30/30 days JAKAFI TABLET 5 MG ORAL 3 days, Partial Fill
IMBRUVICA TABLET 420 MG 5 LA, PA, QL
ORAL 30/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

DRUG TIER

NOTES

KOSELUGO CAPSULE 25 MG

PA, QL 120/30

ORAL

LA, PA, QL

éAF:(:LlRCA TABLET 100 MG ) 60730 tays,
Partial Fill
LA, PA, QL

JAYPIRCA TABLET 50 MG ORAL 2 30/30 days,
Partial Fill

KISQALI (200 MG DOSE)

TABLET THERAPY PACK 200 3 Ay %Lazsl/ 28

MG ORAL y

KISQALI (400 MG DOSE)

TABLET THERAPY PACK 200 3 PA, %La‘f/ 28

MG ORAL y

KISQALI (600 MG DOSE)

TABLET THERAPY PACK 200 3 y %Laf’/ e

MG ORAL y

KISQALI FEMARA (200 MG

DOSE) TABLET THERAPY PACK 3 PA, %La“f/ 28

200 & 2.5 MG ORAL y

KISQALI FEMARA (400 MG

DOSE) TABLET THERAPY PACK 3 5 %;75/ e

200 & 2.5 MG ORAL y

KISQALI FEMARA (600 MG

DOSE) TABLET THERAPY PACK 3 PA, %;951/ 28

200 & 2.5 MG ORAL y

KOSELUGO CAPSULE 10 MG 3 PA, QL 120/30

days

ORAL 3 days
LA, PA, QL

KRAZATI TABLET 200 MG ORAL 2 180/30 days,
Partial Fill
LA, PA, QL

(L)AF;ZACLLUZE TABLET 240 MG ) 30730 ays,
Partial Fill
LA, PA, QL

LAZCLUZE TABLET 80 MG ORAL 2 60/30 days,
Partial Fill

LENVIMA (10 MG DAILY DOSE)

CAPSULE THERAPY PACK 10 3 PA, %;330/ 30

MG ORAL y

LENVIMA (12 MG DAILY DOSE)

CAPSULE THERAPY PACK 3 X 4 3 Ay %;980/ 30

MG ORAL y

LENVIMA (14 MG DAILY DOSE)

CAPSULE THERAPY PACK 10 & 3 PA, %;630/ 30

4 MG ORAL y

LENVIMA (18 MG DAILY DOSE)

CAPSULE THERAPY PACK 10 3 Ay %;92/ 30

MG & 2 X 4 MG ORAL y

LENVIMA (20 MG DAILY DOSE)

CAPSULE THERAPY PACK 2 X 3 PA, %;650/ 30

10 MG ORAL y

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

LENVIMA (24 MG DAILY DOSE)
CAPSULE THERAPY PACK 2 X
10 MG & 4 MG ORAL

PA, QL 90/30
days

LENVIMA (4 MG DAILY DOSE)
CAPSULE THERAPY PACK 4 MG
ORAL

PA, QL 30/30
days

LENVIMA (8 MG DAILY DOSE)
CAPSULE THERAPY PACK 2 X 4
MG ORAL

PA, QL 60/30
days

letrozole tablet 2.5 mg oral

leucovorin calcium tablet 10
mg oral

leucovorin calcium tablet 15
mg oral

leucovorin calcium tablet 25
mg oral

leucovorin calcium tablet 5 mg
oral

LEUKERAN TABLET 2 MG ORAL

LEUPROLIDE ACETATE KIT 1
MG/0.2ML INJECTION

PA

LONSURF TABLET 15-6.14 MG
ORAL

PA

LONSURF TABLET 20-8.19 MG
ORAL

PA

LORBRENA TABLET 100 MG 3 PA, QL 30/30
ORAL days, Partial Fill
LORBRENA TABLET 25 MG 3 PA, QL 90/30
ORAL days, Partial Fill
LUMAKRAS TABLET 120 MG I
ORAL 3 PA, Partial Fill
LUMAKRAS TABLET 240 MG R
ORAL 3 PA, Partial Fill
LUMAKRAS TABLET 320 MG 3 PA, QL 90/30
ORAL days, Partial Fill
LUPRON DEPOT (1-MONTH) KIT 3 PA

3.75 MG INTRAMUSCULAR

LUPRON DEPOT (1-MONTH) KIT 3 PA

7.5 MG INTRAMUSCULAR

LUPRON DEPOT (3-MONTH) KIT 3 PA
11.25 MG INTRAMUSCULAR

LUPRON DEPOT (3-MONTH) KIT 3 PA

22.5 MG INTRAMUSCULAR

LUPRON DEPOT (4-MONTH) KIT 3 PA

30 MG INTRAMUSCULAR

LUPRON DEPOT (6-MONTH) KIT 3 PA

45 MG INTRAMUSCULAR

LYNPARZA TABLET 100 MG 3 PA, QL 5/1
ORAL days, Partial Fill
LYNPARZA TABLET 150 MG 3 PA, QL 4/1
ORAL days, Partial Fill

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

LYSODREN TABLET 500 MG

PA, QL 180/30

oral

ORAL 2 Partial Fill MEKTOVI TABLET 15 MG ORAL 3 days
LYTGOBI (12 MG DAILY DOSE) LA, PA, QL mercaptopurine tablet 50 mg 1
TABLET THERAPY PACK 4 MG 2 o oral
ORAL 84/28 days .
methotrexate sodium (pf) 1
LYTGOBI (16 MG DAILY DOSE) LA, PA, OL solution 1 gm/40ml injection
ggiLLET THERAPY PACK 4 MG 2 112/28 days methotrexate sodium (pf) 1
solution 100 mg/4ml injection
) 140/28 days solution 200 mg/8ml injection
methotrexate sodium (pf)
?)/IQZE LANE CAPSULE 50 MG 2 LA, PA solution 250 mg/10ml 1
injection
megestrol acetate suspension .
1 methotrexate sodium (pf)
40 mg/mi oral solution 50 mg/2ml injection .
megestrol acetate suspension : :
1 methotrexate sodium solution
400 mg/10ml oral 250 mg/10ml injection 1
me{;,festrol GRS Yl 1 methotrexate sodium solution 1
ora 50 mg/2ml injection
me{;gestr ol acetate tablet 40 mg 1 methotrexate sodium solution 1
ora reconstituted 1 gm injection
MEKINIST TABLET 0.5 MG 3 PA, QL 90/30 methotrexate sodium tablet 2.5
ORAL days mg oral 1
MEKINIST TABLET 2 MG ORAL 3 PA, %;350/ 30 methotrexate tablet 2.5 mg .

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

MODEYSO CAPSULE 125 MG 5 LA, PA, QL
ORAL 20/28 days
NERLYNX TABLET 40 MG ORAL 3 PA, QL 18.0/3.0
days, Partial Fill
NILOTINIB HCL CAPSULE 150 3 PA, QL 112/28
MG ORAL days, Partial Fill
NILOTINIB HCL CAPSULE 200 3 PA, QL 112/28
MG ORAL days, Partial Fill
NILOTINIB HCL CAPSULE 50 3 PA, QL 112/28
MG ORAL days, Partial Fill
nilutamide tablet 150 mg oral 1 PA, QL 30/30
days
NINLARO CAPSULE 2.3 MG 5 PA, QL 3/28
ORAL days
NINLARO CAPSULE 3 MG ORAL 2 PA, QL 3/28
days
NINLARO CAPSULE 4 MG ORAL 2 PA, QL 3/28
days
NUBEQA TABLET 300 MG ORAL 3 PA, Ql&alyio/ 30
ODOMZ0O CAPSULE 200 MG 3 PA, QL 30/30
ORAL days, Partial Fill
LA, PA, QL
OGSIVEO TABLET 50 MG ORAL 2 180/30 days,
Partial Fill

OJEMDA SUSPENSION
RECONSTITUTED 25 MG/ML = %;956/ 28
ORAL y
OJEMDA TABLET 100 MG ORAL PA, QL 24/28
days
LA, PA, QL
OJJAARA TABLET 100 MG ORAL 30730 doys
LA, PA, QL
OJJAARA TABLET 150 MG ORAL 30730 doys
LA, PA, QL
OJJAARA TABLET 200 MG ORAL 30730 doys
ONUREG TABLET 200 MG ORAL PA, QL 14/28
days
ONUREG TABLET 300 MG ORAL PA, QL 14728
days
ORGOVYX TABLET 120 MG LA, PA, QL
ORAL 30/30 days
LA, PA, QL
82§ERDU TABLET 345 MG 30/30 Hors
Partial Fill
LA, PA, QL
ORSERDU TABLET 86 MG ORAL 90/30 days,
Partial Fill
PAZOPANIB HCL TABLET 200 oA Partial Fil

MG ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

PEMAZYRE TABLET 13.5 MG 5 PA, QL 28/28 RETEVMO CAPSULE 40 MG 5 PA, QL 90,/30
ORAL days ORAL days, Partial Fill
PEMAZYRE TABLET 4.5 MG 5 PA, QL 28/28 RETEVMO CAPSULE 80 MG 3 PA, QL 120,30
ORAL days ORAL days, Partial Fill
DEMAZYRE TABLET © MG ORAL 5 PA, QL 28/28 RETEVMO TABLET 120 MG 5 PA, QL 60/30
days ORAL days, Partial Fill
PIQRAY (200 MG DAILY DOSE) RETEVMO TABLET 160 MG 5 PA, QL 60,30
TABLET THERAPY PACK 200 3 PA ORAL days, Partial Fill
MG ORAL
PA, QL 90/30
PIQRAY (250 MG DAILY DOSE) RETEVMO TABLET 40MGIORAL 3 days, Partial Fill
TABLET THERAPY PACK 200 & 3 PA
PA, QL 120/30
50 MG ORAL RETEVMO TABLET 80 MG ORAL 3 das, Partial Fil
PIQRAY (300 MG DAILY DOSE)
TABLET THERAPY PACK 2 X 3 PA SE\Z\EFCRJ UREIHED A0 biE 2 6&;;&2;8
150 MG ORAL
REVUFORJ TABLET 160 M LA PA, OL
POMALYST CAPSULE 1 MG 5 PA, QL 30/30 oR AE ORJ 60 MG 2 60730 dgys
ORAL days
LA PA, OL
POMALYST CAPSULE 2 MG PA, QL 30/30 REZLIDHIA CAPSULE 150 MG 5 60/,30 (’jQ
ORAL 3 days ORAL o BEL
Partial Fill
gg%fLYST CAPSULE 3 MG 3 PA, QL 30/30 ROMVIMZA CAPSULE 14 MG ) LA, PA, QL
days ORAL 8/28 days
ggt\"fLYST CAPSULE 4 MG 3 PA, %L 30/30 ROMVIMZA CAPSULE 20 MG ) LA, PA, QL
e ORAL 8/28 days
QINLOCK TABLET 50 MG ORAL 3 PA, %L 90/30 ROMVIMZA CAPSULE 30 MG ) LA, PA, QL
ays ORAL 8/28 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG TIER

NOTES

ROZLYTREK CAPSULE 100 MG 3 PA, QL 30/30 SUNITINIB MALATE CAPSULE 3 PA, QL 28/28
ORAL days, Partial Fill 12.5 MG ORAL days
ROZLYTREK CAPSULE 200 MG 3 PA, QL 90/30 SUNITINIB MALATE CAPSULE 3 PA, QL 28/28
ORAL days, Partial Fill 25 MG ORAL days
ROZLYTREK PACKET 50 MG 3 PA, QL 60,30 SUNITINIB MALATE CAPSULE 5 PA, QL 28/28
ORAL days 37.5 MG ORAL days
RUBRACA TABLET 200 MG 3 PA, QL 120,30 SUNITINIB MALATE CAPSULE 3 PA, QL 28/28
ORAL days, Partial Fill 50 MG ORAL days
RUBRACA TABLET 250 MG 3 PA, QL 120,30 SYNRIBO SOLUTION
ORAL days, Partial Fill RECONSTITUTED 3.5 MG 2 LA, PA
RUBRACA TABLET 300 MG 3 PA, QL 120,30 SUBCUTANEOUS
ORAL days, Partial Fill Minimum Age:
~YDAPT CAPSULE 25 MG ORAL 3 oA TABLOID TABLET 40 MG ORAL 2 None Maximum
Age: 20 Years
EMBLIX TABLET 100 M LA, PA, QL
SC 00 MG 2 ' PAQ TABRECTA TABLET 150 MG PA, QL 120,30
ORAL 120/30 days 3
ORAL days
SCEMBLIX TABLET 20 MG ORAL 2 LA, PA, QL TABRECTA TABLET 200 MG PA, QL 120,30
60/30 days 3
ORAL days
LA, PA, QL
SCEMBLIX TABLET 40 MG ORAL 2 60730 d(a:’ys TAFINLAR CAPSULE 50 MG 3 PA, QL 120,30
ORAL days, Partial Fill
SOLTAMOX SOLUTION 10
MG/5ML ORAL 2 TAFINLAR CAPSULE 75 MG 3 PA, QL 120,30
ORAL days, Partial Fill
SORAFENIB TOSYLATE TABLET PA, QL 120,30
3 S TAFINLAR TABLET SOLUBLE 10 PA, QL 300/30
200 MG ORAL days, Partial Fill :
ays, rartial M MG ORAL 3 days
PA, QL 84/28
STIVARGA TABLET 40 MG ORAL 3
days TAGRISSO TABLET 40 MG ORAL 3 = Qs SYSS
days, Partial Fill

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

MG/14ML INTRAVENOUS

PA, QL 30/30 TEMOZOLOMIDE CAPSULE 100

TAGRISSO TABLET 80 MG ORAL 3 days, Partial Fill MG ORAL 3
TALZENNA CAPSULE 0.1 MG 3 PA, QL 30/30 TEMOZOLOMIDE CAPSULE 140 3
ORAL days, Partial Fill MG ORAL
TALZENNA CAPSULE 0.25 MG 3 PA, QL 30/30 TEMOZOLOMIDE CAPSULE 180 3
ORAL days, Partial Fill MG ORAL
TALZENNA CAPSULE 0.35 MG 3 PA, QL 30/30 TEMOZOLOMIDE CAPSULE 20 3
ORAL days, Partial Fill MG ORAL
TALZENNA CAPSULE 0.5 MG N TEMOZOLOMIDE CAPSULE 250
ORAL 3 PA, Partial Fill MG ORAL 3
TALZENNA CAPSULE 0.75 MG N TEMOZOLOMIDE CAPSULE 5
ORAL 3 PA, Partial Fill MG ORAL 3
TALZENNA CAPSULE 1 MG 3 PA, QL 30/30 TEPMETKO TABLET 225 MG 5 LA, PA, QL
ORAL days, Partial Fill ORAL 60/30 days
tamoxifen citrate tablet 10 mg 1 LA, PA, QL
oral TIBSOVO TABLET 250 MG ORAL 2 60/30 days,
tamoxifen citrate tablet 20 mg 1 Partial Fill
oral TICE BCG SUSPENSION

LA, PA, OL RECONSTITUTED 50 MG 2
(T)??ZA\ll_ERIK TABLET 200 MG 5 240,30 days, INTRAVESICAL

Partial Fill toremifene citrate tablet 60 mg 1
TECENTRIQ SOLUTION 1200 3 oA oral
MG/20ML INTRAVENOUS TRELSTAR MIXJECT

SUSPENSION RECONSTITUTED 3 PA
TECENTRIQ SOLUTION 840
Q 3 PA 11.25 MG INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

TRELSTAR MIXJECT

VENCLEXTA STARTING PACK

LA, PA, QL

ORAL

SUSPENSION RECONSTITUTED 3 PA TABLET THERAPY PACK 10 & e s
22.5 MG INTRAMUSCULAR 50 & 100 MG ORAL y
TRELSTAR MIXJECT VENCLEXTA TABLET 10 MG LA, PA, QL
SUSPENSION RECONSTITUTED 3 PA ORAL 30/365 days
3.75 MG INTRAMUSCULAR VENCLEXTA TABLET 100 MG LA, PA, QL
tretinoin capsule 10 mg oral 1 QL le/ 98 DR L0 eee
ays VENCLEXTA TABLET 50 MG LA, PA, QL
TRUQAP TABLET 160 MG ORAL 2 65{*’;;\’(1(3" ORAL 50/365 days
/28 days VERZENIO TABLET 100 MG PA, QL 56/28
TRUQAP TABLET 200 MG ORAL 2 6%';;6@ UL SEVE
/28 days VERZENIO TABLET 150 MG PA, QL 56/28
TUKYSA TABLET 150 MG ORAL 3 PA, Q('; 120/30 ORAL days
ays VERZENIO TABLET 200 MG PA, QL 56/28
TUKYSA TABLET 50 MG ORAL 3 oy Q(';alyio/ S0 AL CeyE
PA, QL 56/28
TURALIO CAPSULE 125 MG 3 PA, QL 120/30 VERZENIO TABLET 50 MG ORAL days
ORAL days VITRAKVI CAPSULE 100 MG PA, QL 60/30
TURALIO CAPSULE 200 MG 3 PA, QL 120/30 ORAL days, Partial Fill
ORAL days VITRAKVI CAPSULE 25 MG PA, QL 90/30
TYKERB TABLET 250 MG ORAL 3 PA, QI& 180/30 ORAL days, Partial Fill
ays VITRAKVI SOLUTION 20 MG/ML -
VANFLYTA TABLET 17.7 MG ORAL
2 LA, PA
ORAL VIZIMPRO TABLET 15 MG ORAL PA, QL 30/30
VANFLYTA TABLET 26.5 MG ) A PA days, Partial Fill

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

XPOVIO (40 MG ONCE WEEKLY)

PACK 50 MG ORAL

VIZIMPRO TABLET 30 MG ORAL 3 PA, QL 30/50
days, Partial Fill
VIZIMPRO TABLET 45 MG ORAL 3 PA, QL 30/30
days, Partial Fill
LA, PA, OL
VONJO CAPSULE 100 MG ORAL 2 156/36 dee
VORANIGO TABLET 10 MG ) LA, PA, QL
ORAL 60/30 days
VORANIGO TABLET 40 MG ) LA, PA, OL
ORAL 30/30 days
WELIREG TABLET 40 MG ORAL 2 LA, PAF'”'IDa”'a'
XALKORI CAPSULE 200 MG 3 PA, QL 120/30
ORAL days, Partial Fill
XALKORI CAPSULE 250 MG 3 PA, OL 120/30
ORAL days, Partial Fill
XALKORI CAPSULE SPRINKLE 3 PA, QL 180,30
150 MG ORAL days
XALKORI CAPSULE SPRINKLE 3 PA, QL 240/30
20 MG ORAL days
XALKORI CAPSULE SPRINKLE 3 PA, QL 180/30
50 MG ORAL days
XOSPATA TABLET 40 MG ORAL 3 PA, Partial Fill
XPOVIO (100 MG ONCE
WEEKLY) TABLET THERAPY 2 by gaLyi/ 2

TABLET THERAPY PACK 10 MG 2 1@;&2:
ORAL y
XPOVIO (40 MG ONCE WEEKLY)

TABLET THERAPY PACK 40 MG 2 2y g; ‘SV 28
ORAL y
XPOVIO (40 MG TWICE

WEEKLY) TABLET THERAPY 2 PA, g; i/ 28
PACK 40 MG ORAL y
XPOVIO (60 MG ONCE WEEKLY)

TABLET THERAPY PACK 60 MG 2 iy g; ‘SV 28
ORAL y
XPOVIO (60 MG TWICE

WEEKLY) TABLET THERAPY 2 PA, %Lazf/ 28
PACK 20 MG ORAL y
XPOVIO (80 MG ONCE WEEKLY)

TABLET THERAPY PACK 40 MG 2 ey g; 2/ 2
ORAL y
XPOVIO (80 MG TWICE

WEEKLY) TABLET THERAPY 2 PA, %Laef/ 28
PACK 20 MG ORAL y
XTANDI CAPSULE 40 MG ORAL 3 PA, Partial Fill
XTANDI TABLET 40 MG ORAL 3 PA, Partial Fill
XTANDI TABLET 80 MG ORAL 3 PA, Partial Fill
YONSA TABLET 125 MG ORAL 3 PA, Partial Fill

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to
treat cancer and cancer related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to
treat parkinsons disease and related conditions) - continued

mg/5ml oral

100 mg oral

ZEJULA TABLET 100 MG ORAL 3 PA, QL 30/30 amantadine hcl tablet 100 mg 1
days oral
PA, QL 30/30 apomorphine hcl solution
ZEJULA TABLET 200 MG ORAL 3 days cartridge 30 mg/3ml 1 PA
subcutaneous
ZEJULA TABLET 300 MG ORAL 3 0 QL S9/50 .
days benztropine mesylate tablet 0.5 1
ZELBORAF TABLET 240 MG 3 PA mg oral
ORAL benztropine mesylate tablet 1 1
ZOLINZA CAPSULE 100 MG o mg oral
3 PA, Partial Fill .
ORAL benztropine mesylate tablet 2 1
ZYDELIG TABLET 100 MG ORAL 3 PA mg oral
ZYDELIG TABLET 150 MG ORAL 3 PA bromocriptine mesylate 1
capsule 5 mg oral
ZYKADIA CAPSULE 150 MG 3 PA, QL 90/30 b . I bl
ORAL days, Partial Fill romocriptine mesylate tablet 1
2.5 mg oral
ZYKADIA TABLET 150 MG ORAL 3 dZC’sQI!’_ a?t?élzligill carbidopa-levodopa er tablet
’ extended release 25-100 mg 1
ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to oral
treat parkinsons disease and related conditions) carbidopa-levodopa er tablet
amantadine hcl capsule 100 1 extended release 50-200 mg 1
mg oral oral
amantadine hcl solution 50 carbidopa-levodopa tablet 10-
1 1
mg/5ml oral 100 mg oral
amantadine hcl syrup 50 1 carbidopa-levodopa tablet 25- 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to
treat parkinsons disease and related conditions) - continued

DRUG NAME DRUG TIER NOTES

ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to
treat parkinsons disease and related conditions) - continued

carbidopa-levodopa tablet 25- 1 ONGENTYS CAPSULE 50 MG 5 PA, QL 30/30
250 mg oral ORAL days
carbidopa-levodopa tablet OSMOLEX ER TABLET ER 24
dispersible 10-100 mg oral . HOUR THERAPY PACK 129 & 2 QL 60/ SsTO days,
carbidopa-levodopa tablet 1 193 MG ORAL
dispersible 25-100 mg oral OSMOLEX ER TABLET
carbidopa levodopa tablet EXTENDED RELEASE 24 HOUR 2 QL 30/;0 CELS:
dispersible 25-250 mg oral 1 129 MG ORAL
carbidopa-levodopa- OSMOLEX ER TABLET 0L 30/30 days,
entacapone tablet 12.5-50-200 1 EXTENDED RELEASE 24 HOUR 2 ST
mg oral 193 MG ORAL
carbidopa-levodopa- OSMOLEX ER TABLET QL 30/30 days,
entacapone tablet 18.75-75- 1 EXTENDED RELEASE 24 HOUR 2 ST
200 mg oral 258 MG ORAL
; ] le dihydrochloride er
carbidopa-levodopa- pramipexo
entacapone tablet 25-100-200 1 tablet extended release 24 1 ST
mg oral hour 0.375 mg oral
carbidopa-levodona- pramipexole dihydrochloride er
entalca(;fon - \{g bl%ﬁ; 31.25.125- 1 tablet extended release 24 1 ST
200 mg oral ’ hour 0.75 mg oral
carbidopa-levodona- pramipexole dihydrochloride er
entalca(;fon e \{2 bl(tjept) 37.5-150- 1 tablet extended release 24 1 ST
200 mg oral ) hour 1.5 mg oral
; ] le dihydrochloride er
carbidopa-levodopa- (UETTIE
entacapone tablet 50-200-200 1 tablet extended release 24 1 ST
mg oral hour 2.25 mg oral
entacapone tablet 200 mg oral 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to
treat parkinsons disease and related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to
treat parkinsons disease and related conditions) - continued

pramipexole dihydrochloride er

ropinirole hcl er tablet

oral

oral

tablet extended release 24 1 ST extended release 24 hour 4 mg 1
hour 3 mg oral oral

pramipexole dihydrochloride er ropinirole hcl er tablet

tablet extended release 24 1 ST extended release 24 hour 6 mg 1
hour 3.75 mg oral oral

pramipexole dihydrochloride er ropinirole hcl er tablet

tablet extended release 24 1 ST extended release 24 hour 8 mg 1
hour 4.5 mg oral oral

pramipexole dihydrochloride 1 ropinirole hcl tablet 0.25 mg 1
tablet 0.125 mg oral oral

pramipexole dihydrochloride 1 ropinirole hcl tablet 0.5 mg oral 1
tablet 0.25 mg oral .

: ropinirole hcl tablet 1 mg oral 1
pramipexole dihydrochloride ropinirole hcl tablet 2 mg oral 1
tablet 0.5 mg oral . = g

ropinirole hcl tablet 3 mg oral 1
pramipexole dihydrochloride 1 i g
tablet 0.75 mg oral ropinirole hcl tablet 4 mg oral 1
pramipexole dihydrochloride 1 ropinirole hcl tablet 5 mg oral 1
tablet 1 mg oral selegiline hcl capsule 5 mg oral 1
pramipexole dihydrochloride 1 selegiline hcl tablet 5 mg oral 1
tablet 1.5 mg oral . . .

trihexyphenidyl hcl elixir 0.4 1
ropinirole hcl er tablet mg/ml oral
extended release 24 hour 12 1 ) : 2
mg oral gr;glexyphenldyl hcl tablet 2 mg 1
ropinirole hcl er tablet : :
extended release 24 hour 2 mg 1 trihexyphenidyl hcl tablet 5 mg 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

ANTIPSYCHOTICS/ANTIMANIC AGENTS (Medications to treat ANTIVIRALS (Medications to treat certain types of viral infection) -
mental health disorders) continued
prochlorperazine maleate 1 acyclovir tablet 800 mg oral 1
tablet 10 mg oral adefovir dipivoxil tablet 10 mg 1
prochlorperazine maleate 1 oral
feelEt 3 g el APRETUDE SUSPENSION
prochlorperazine suppository 1 EXTENDED RELEASE 600 2
25 mg rectal MG/3ML INTRAMUSCULAR
ANTISEPTICS & DISINFECTANTS (Agents to clean and disinfect APTIVUS CAPSULE 250 MG 5
the skin) ORAL
CHLORHEXIDINE GLUCONATE 5 APTIVUS SOLUTION 100 5
SOLUTION 20 % MG/ML ORAL
formaldehyde solution 10 % atazanavir sulfate capsule 150 1
external 1 mg oral
ANTIVIRALS (Medications to treat certain types of viral infection) ér’rfgz:r';?wr SulliEl aEzEule 200 1
abaca;/ir salllfate solution 20 1 atazanavir sulfate capsule 300 1
mg/ml ora mg oral
abalcawr sulfate tablet 300 mg 1 BARACLUDE SOLUTION 0.05 ) Dartial Fil
ora MG/ML ORAL
abacavir sulfate-lamivudine
1 BIKTARVY TABLET 30-120-15
tablet 600-300 mg oral MG ORAL 2 QL 30/30 days
abacavir-lamivudine-zidovudine
1 BIKTARVY TABLET 50-200-25
tablet 300-150-300 mg oral MG ORAL 2 QL 30/30 days
acyclovir capsule 200 mg oral 1 CABENUVA SUSPENSION
acyclovir sodium solution 50 1 EXTENDED RELEASE 400 & 2
mg/ml intravenous 600 MG/2ML INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 80 of 200



DRUG NAME

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

DRUG NAME

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

continued continued
CABENUVA SUSPENSION efavirenz-emtricitab-tenofo df 1
EXTENDED RELEASE 600 & 2 tablet 600-200-300 mg oral
00 WEySHIL IR LA efavirenz-emtricitab-tenofovir 1
SQ{IAIEUO TABLET 300-300 MG 5 0L 30/30 days tablet 600-200-300 mg oral
efavirenz-lamivudine-tenofovir 1
CRIXIVAN CAPSULE 200 MG 5 tablet 400-300-300 mg oral
ORAL efavirenz-lamivudine-tenofovir 1
CRIXIVAN CAPSULE 400 MG 5 tablet 600-300-300 mg oral
ORAL emtricitabine capsule 200 mg 1
darunavir tablet 600 mg oral oral
darunavir tablet 800 mg oral 1 emtricitabine-tenofovir df tablet
100-150 mg oral 1
DELSTRIGO TABLET 100-300- 5 0L 30/30 days
300 MG ORAL y emtricitabine-tenofovir df tablet
133-200 mg oral 1
DESCOVY TABLET 120-15 MG 5 0L 30/30 days
ORAL y emtricitabine-tenofovir df tablet
167-250 mg oral .
DESCOVY TABLET 200-25 MG 5 0L 30/30 days
ORAL y emtricitabine-tenofovir df tablet 1
DOVATO TABLET 50-300 MG ) 0L 30/30 days 200-300 mg oral
ORAL y emtricitab-rilpivir-tenofov df 1
SOLUBLE 2.5 MG ORAL EMTRIVA SOLUTION 10 MG/ML 5
EDURANT TABLET 25 MG ORAL 2 ORAL
efavirenz capsule 200 mg oral 1 entecavir tablet 0.5 mg oral
efavirenz capsule 50 mg oral 1 entecavir tablet 1 mg oral
efavirenz tablet 600 mg oral 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

DRUG NAME

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) - ANTIVIRALS (Medications to treat certain types of viral infection) -
continued continued
EPCLUSA PACKET 150-37.5 MG PA, QL 28/28 ISENTRESS HD TABLET 600
ORAL & days MG ORAL QL 60/30 days
EPCLUSA PACKET 200-50 MG 3 PA, QL 28/28 ISENTRESS TABLET 400 MG
ORAL days ORAL
EPCLUSA TABLET 200-50 MG 3 PA, QL 28/28 ISENTRESS TABLET CHEWABLE
ORAL days 100 MG ORAL
epzicom tablet 600-300 mg 1 ISENTRESS TABLET CHEWABLE
oral 25 MG ORAL
etravirine tablet 100 mg oral éURLAULCA TABLET 50-25 MG 0L 30/30 days
etravirine tablet 200 mg oral 1
EVOTAZ TABLET 300-150 MG LAGEVRIO CAPSULE 200 MG
2 ORAL
ORAL
famciclovir tablet 125 mg oral 1 QL 30/30 days ?rr;/vudlne solution 10 mg/mli
f; iclovi let 2 | L
amciclovir tablet 250 mg ora QL 68/30 days e el 400 e o
f; iclovir tablet 5 | L42/14d
amciclovir tablet 500 mg ora Q / ays lamivudine tablet 150 mg oral
fosamprenavir calcium tablet
700 m% oralw u 1 lamivudine tablet 300 mg oral
lamivudine-zidovudine tablet
GENVOYA TABLET 150-150-
200-10 MG ORAL 2 QL 30/30 days 150-300 mg oral
LEXIVA SUSPENSION 50
INTELENCE TABLET 25 MG
ORAL 2 MG/ML ORAL
LIVTENCITY TABLET 200 MG LA, PA, QL
INVIRASE CAPSULE 200 MG "~
ORAL 2 ORAL 120/30 days
lopinavir-ritonavir solution 400-
INVIRASE TABLET 500 MG
ORAL 2 100 mg/5ml oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 82 of 200
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DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

DRUG NAME

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

SUBCUTANEOUS

continued continued
lopinavir-ritonavir tablet 100- ODEFSEY TABLET 200-25-25
25 mg oral 1 MG ORAL 2 UL SYSYCkLE
lopinavir-ritonavir tablet 200- oseltamivir phosphate capsule
50 mg oral . 30 mg oral 1 QL 20760 days
maraviroc tablet 150 mg oral Zz_eltam/w? phosphate capsule 1 QL 10/60 days
maraviroc tablet 300 mg oral S O
MAVYRET PACKET 50-20 MG PA, QL 140,28 oseltamivir phosphate capsule 1 QL 10/60 days
ORAL 3 days 75 mg oral
Itamivir phosphate
QL 168/365 oseltamil ; QL 250/60
MAVYRET TABLET 100-40 MG 3 days, Prior suspension 1 e NEET & 1 days
ORAL Authorization mg/mfora
may apply PAXLOVID (150/100) TABLET
nhevirapine er tablet extended 1 IgE(Rﬁgg&gCgRi?X 150 MG & 2
release 24 hour 100 mg oral
nevirapine er tablet extended PAXLOVID (300/100 &
release 24 hour 400 mg oral . 150/100) TABLET THERAPY 2
PACK 6 X 150 MG & 5 X

nevirapine suspension 50 1 100MG ORAL
mg/5ml oral

4 PAXLOVID (300/100) TABLET
nevirapine tablet 200 mg oral 1 THERAPY PACK 20 X 150 MG & 2
NORVIR CAPSULE 100 MG 5 10 X 100MG ORAL
ORAL PEGASYS PROCLICK SOLUTION
NORVIR PACKET 100 MG ORAL 2 :8135(_",\/ICG/O-§MSL 3 PA

UBCUTANEOU
NORVIR SOLUTION 80 MG/ML 5
ORAL PEGASYS PROCLICK SOLUTION
180 MCG/0.5ML 3 PA

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

DRUG NAME

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

continued

PEGASYS PROCLICK SOLUTION

PREZCOBIX TABLET 800-150
MG ORAL

PREZISTA SUSPENSION 100
MG/ML ORAL

PREZISTA TABLET 150 MG
ORAL

PREZISTA TABLET 75 MG ORAL

RELENZA DISKHALER AEROSOL

POWDER BREATH ACTIVATED 5 QL 20/60 days
MG/ACT INHALATION

RELENZA DISKHALER AEROSOL

POWDER BREATH ACTIVATED 5 QL 20/60 days

MG/BLISTER INHALATION

RESCRIPTOR TABLET 100 MG
ORAL

RESCRIPTOR TABLET 200 MG
ORAL

REYATAZ PACKET 50 MG ORAL

RIBAVIRIN CAPSULE 200 MG
ORAL

AUTO-INJECTOR 135 PA
MCG/0.5ML SUBCUTANEOUS

PEGASYS PROCLICK SOLUTION

AUTO-INJECTOR 180 PA
MCG/0.5ML SUBCUTANEOUS

PEGASYS SOLUTION 180 PA
MCG/0.5ML SUBCUTANEOUS

PEGASYS SOLUTION 180 PA
MCG/ML SUBCUTANEOUS

PEGASYS SOLUTION PREFILLED

SYRINGE 180 MCG/0.5ML PA
SUBCUTANEOUS

PIFELTRO TABLET 100 MG

ORAL QL 30/30 days
PREVYMIS PACKET 120 MG PA, QL 4/1
ORAL days
PREVYMIS PACKET 20 MG PA,QL4/1
ORAL days
PREVYMIS TABLET 240 MG PA, QL 1/1
ORAL days
PREVYMIS TABLET 480 MG PA, QL 1/1
ORAL days

RIBAVIRIN TABLET 200 MG
ORAL

PREZCOBIX TABLET 675-150
MG ORAL

rimantadine hcl tablet 100 mg
oral

ritonavir tablet 100 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

DRUG NAME

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

continued

RUKOBIA TABLET EXTENDED

TEMIXYS TABLET 300-300 MG

ORAL QL 30/30 days
tenofovir disoproxil fumarate

tablet 300 mg oral

TIVICAY PD TABLET SOLUBLE 5 QL 120/30
MG ORAL days
TIVICAY TABLET 10 MG ORAL QL 30/30 days
TIVICAY TABLET 25 MG ORAL QL 30/30 days
TIVICAY TABLET 50 MG ORAL

TRIUMEQ PD TABLET SOLUBLE QL 180/30
60-5-30 MG ORAL days
TRIUMEQ TABLET 600-50-300

MG ORAL

TYBOST TABLET 150 MG ORAL

valacyclovir hcl tablet 1 gm oral QL 90/30 days
valacyclovir hcl tablet 500 mg 0L 60/30 days
oral

valganciclovir hcl solution QL 6948/365
reconstituted 50 mg/ml oral days
valganciclovir hcl tablet 450 QL 400/365
mg oral days
VEMLIDY TABLET 25 MG ORAL QL 30/30 days

200-10 MG ORAL

RELEASE 12 HOUR 600 MG 2 QL 60/30 days
ORAL
SELZENTRY SOLUTION 20 5
MG/ML ORAL
QL 84/365
SOFOSBUVIR-VELPATASVIR 3 days, Prior
TABLET 400-100 MG ORAL Authorization
may apply
stavudine capsule 15 mg oral 1
stavudine capsule 20 mg oral 1
stavudine capsule 30 mg oral 1
stavudine capsule 40 mg oral 1
STRIBILD TABLET 150-150- 5
200-300 MG ORAL
SUNLENCA SOLUTION 463.5 5
MG/1.5ML SUBCUTANEOUS
SUNLENCA TABLET 300 MG
ORAL 2 QL 4/365 days
SUNLENCA TABLET THERAPY
PACK 4 X 300 MG ORAL 2 QL 4/365 days
SUNLENCA TABLET THERAPY
PACK 5 X 300 MG ORAL 2 QL 5/365 days
SYMTUZA TABLET 800-150- 5

VIRACEPT TABLET 250 MG
ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIVIRALS (Medications to treat certain types of viral infection) -

DRUG NAME

DRUG TIER NOTES

BETA BLOCKERS (Medications to lower blood pressure or help to

continued control heart rate) - continued
VIRACEPT TABLET 625 MG acebutolol hcl capsule 400 mg Eligible for 90
2 1
ORAL oral day supply
VIREAD POWDER 40 MG/GM 5 atenolol tablet 100 mg oral 1 Eligible for 90
ORAL day supply
VIREAD TABLET 150 MG ORAL atenolol tablet 25 mg oral 1 EI:jg|bIe forI9O
VIREAD TABLET 200 MG ORAL ay supply
VIREAD TABLET 250 MG ORAL atenolol tablet 50 mg oral 1 Eligible for 90
day supply
LA, QL 30/30 .
VOCABRIA TABLET 30 MG ORAL 2
days betaxolol hcl tablet 10 mg oral 1 E'('jga's"sufggso
VOSEVI TABLET 400-100-100 PA, QL 28/28 .
3
MG ORAL days betaxolol hcl tablet 20 mg oral 1 Eligible for 90
day supply
YEZTUGO SOLUTION 463.5 ; .
MG/ 1.5ML SUBCUTANEOUS 2 bisoprolol fumarate tablet 10 1 Eligible for 90
mg oral day supply
YEZTUGO TABLET 300 MG
ORAL 2 QL 4/365 days bisoprolol fumarate tablet 5 mg 1 Eligible for 90
oral day supply
zidovudine capsule 100 mg .
1
oral carvedilol tablet 12.5 mg oral 1 Eligible for 90
q day supply
zidovudine syrup 50 mg/5ml -
1
oral carvedilol tablet 25 mg oral 1 Eliglolie e 0
day supply
zidovudine tablet 300 mg oral 1
£ carvedilol tablet 3.125 mg oral 1 Eligible for 90
BETA BLOCKERS (Medications to lower blood pressure or help to ’ g day supply
control heart rate) o
) Eligible for 90
carvedilol tablet 6.25 mg oral 1
acebutolol hcl capsule 200 mg 1 Eligible for 90 ved! g day supply
oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

control heart rate) - continued

DRUG TIER NOTES

BETA BLOCKERS (Medications to lower blood pressure or help to

DRUG NAME

BETA BLOCKERS (Medications to lower blood pressure or help to

control heart rate) - continued

DRUG TIER NOTES

Eligible for 90
HEMANGEOL SOLUTION 4.28 ) M?r?iﬁuug"l'\y’e_
MG,/ML ORAL Aeer
None Maximum
Age: 1 Years
labetalol hel tablet 100 mg oral 1 Alglelis tior S0
day supply
labetalol hcl tablet 200 mg oral 1 Eligible for 90
day supply
labetalol hcl tablet 300 mg oral 1 SlFleB e
day supply
metoprolol succinate er tablet .
extended release 24 hour 100 1 EI('jga: blsuforl90
mg oral y supply
metoprolol succinate er tablet i
extended release 24 hour 200 1 EI&% blseufor|90
mg oral y supply
metoprolol succinate er tablet .
extended release 24 hour 25 1 EI('jga: blseufor|90
mg oral y supply
metoprolol succinate er tablet i
extended release 24 hour 50 1 EI('jga: blseufor|90
mg oral y supply
metoprolol tartrate tablet 100 1 Eligible for 90
mg oral day supply
metoprolol tartrate tablet 25 1 Eligible for 90
mg oral day supply

metoprolol tartrate tablet 50 1 Eligible for 90
mg oral day supply
nadolol tablet 20 mg oral 1 Eligible for 90
day supply
nadolol tablet 40 mg oral 1 Eligible for 90
day supply
nadolol tablet 80 mg oral 1 Eligible for 90
day supply
nebivolol hcl tablet 10 mg oral 1 Eligible for 90
day supply
nebivolol hcl tablet 2.5 mg oral 1 Eligible for 90
day supply
nebivolol hcl tablet 20 mg oral 1 Eligible for 90
day supply
nebivolol hcl tablet 5 mg oral 1 Eligible for 90
day supply
pindolol tablet 10 mg oral 1 Eligible for 90
day supply
pindolol tablet 5 mg oral 1 Eligible for 90
day supply
propranolol hcl er capsule o
extended release 24 hour 120 1 E'('jt‘:g bl:uforlgo
mg oral y supply
propranolol hcl er capsule o
extended release 24 hour 160 1 Elclj%blsuforlgo
mg oral y supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

control heart rate) - continued

DRUG TIER NOTES

BETA BLOCKERS (Medications to lower blood pressure or help to

DRUG NAME

DRUG TIER

NOTES

BETA BLOCKERS (Medications to lower blood pressure or help to

control heart rate) - continued

sotalol hcl tablet 240 mg oral 1 Eligible for 90
day supply
sotalol hcl tablet 80 mg oral 1 Alglolzirer el
day supply
timolol maleate tablet 10 mg 1 Eligible for 90
oral day supply
timolol maleate tablet 20 mg 1 Eligible for 90
oral day supply
timolol maleate tablet 5 mg 1 Eligible for 90
oral day supply
toprol xI tablet extended 1 Eligible for 90
release 24 hour 100 mg oral day supply
toprol xI tablet extended 1 Eligible for 90
release 24 hour 25 mg oral day supply

CALCIUM CHANNEL BLOCKERS (Medications to lower blood
pressure or help to control heart rate)

amlodipine besylate tablet 10

propranolol hcl er capsule -
extended release 24 hour 60 1 El(g bI;euforI9O
mg oral y supply
propranolol hcl er capsule -
extended release 24 hour 80 1 EI('jg’a' bI;euforI9O
mg oral y supply
propranolol hcl solution 20 1 Eligible for 90
mg/5ml oral day supply
propranolol hcl solution 40 1 Eligible for 90
mg/5ml oral day supply
propranolol hcl tablet 10 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 20 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 40 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 60 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 80 mg 1 Eligible for 90
oral day supply
sotalol hcl (af) tablet 120 mg 1 Eligible for 90
oral day supply
sotalol hcl tablet 120 mg oral 1 Eléga: ;)I:ufr())glso
sotalol hcl tablet 160 mg oral 1 EI(E: Slseufsglso

mg oral 1
amlodipine besylate tablet 2.5 1
mg oral

amlodipine besylate tablet 5 1
mg oral

cartia xt capsule extended 1
release 24 hour 120 mg oral

cartia xt capsule extended 1

release 24 hour 180 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 88 of 200




DRUG NAME DRUG TIER NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood
pressure or help to control heart rate) - continued

DRUG NAME DRUG TIER

NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood

pressure or help to control heart rate) - continued

cartia xt capsule extended

release 24 hour 240 mg oral 1

cartia xt capsule extended
release 24 hour 300 mg oral

diltiazem hcl er capsule
extended release 12 hour 60 1
mg oral

diltiazem hcl er beads capsule
extended release 24 hour 120 1
mg oral

diltiazem hcl er capsule
extended release 12 hour 90 1
mg oral

diltiazem hcl er beads capsule
extended release 24 hour 180 1
mg oral

diltiazem hcl er capsule
extended release 24 hour 120 1
mg oral

diltiazem hcl er beads capsule
extended release 24 hour 240 1
mg oral

diltiazem hcl er capsule
extended release 24 hour 180 1
mg oral

diltiazem hcl er beads capsule
extended release 24 hour 300 1
mg oral

diltiazem hcl er capsule
extended release 24 hour 240 1
mg oral

diltiazem hcl er beads capsule
extended release 24 hour 360 1
mg oral

diltiazem hcl er coated beads
capsule extended release 24 1
hour 120 mg oral

diltiazem hcl er beads capsule
extended release 24 hour 420 1
mg oral

diltiazem hcl er coated beads
capsule extended release 24 1
hour 180 mg oral

diltiazem hcl er capsule
extended release 12 hour 120 1
mg oral

diltiazem hcl er coated beads
capsule extended release 24 1
hour 240 mg oral

diltiazem hcl er coated beads
capsule extended release 24 1
hour 300 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood
pressure or help to control heart rate) - continued

DRUG NAME

DRUG TIER

NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood

pressure or help to control heart rate) - continued

diltiazem hcl er coated beads

matzim la tablet extended

capsule extended release 24 1 release 24 hour 240 mg oral 1
hour 360 mg oral matzim la tablet extended q
diltiazem hcl tablet 120 mg 1 release 24 hour 300 mg oral
oral matzim la tablet extended 1
diltiazem hcl tablet 30 mg oral release 24 hour 360 mg oral
diltiazem hcl tablet 60 mg oral matzim la tablet extended
e lease 24 hour 420 mg oral 1
diltiazem hcl tablet 90 mg oral 1 re
dilt-xr capsule extended release 1 nifedipine capsule 10 mg oral 1
24 hour 120 mg oral nifedipine capsule 20 mg oral 1
dilt-xr capsule extended release 1 nifedipine er osmotic release
24 hour 180 mg oral tablet extended release 24 1
dilt-xr capsule extended release 1 hour 30 mg oral
24 hour 240 mg oral nifedipine er osmotic release
felodipine er tablet extended 1 ZabletG%xten dedlrelease 24 1
release 24 hour 10 mg oral G 210 i ol
- ifedipine er osmotic release
felodipine er tablet extended ni
release 24 hour 2.5 mg oral 1 tablet extended release 24 1
hour 90 mg oral
felodipine er tablet extended
1 nifedipine er tablet extended
release 24 hour 5 mg oral
2g release 24 hour 30 mg oral 1
isradipine capsule 2.5 mg oral 1
- .p. i g nifedipine er tablet extended 1
isradipine capsule 5 mg oral 1 release 24 hour 60 mg oral
matzim la tablet extended 1 nifedipine er tablet extended 1
release 24 hour 180 mg oral release 24 hour 90 mg oral
nimodipine capsule 30 mg oral 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood
pressure or help to control heart rate) - continued

DRUG NAME

DRUG TIER

NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood
pressure or help to control heart rate) - continued

taztia xt capsule extended
release 24 hour 120 mg oral

1

taztia xt capsule extended
release 24 hour 180 mg oral

taztia xt capsule extended
release 24 hour 240 mg oral

taztia xt capsule extended
release 24 hour 300 mg oral

taztia xt capsule extended
release 24 hour 360 mg oral

verapamil hcl er capsule
extended release 24 hour 100
mg oral

verapamil hcl er capsule
extended release 24 hour 120
mg oral

verapamil hcl er capsule
extended release 24 hour 180
mg oral

verapamil hcl er capsule
extended release 24 hour 200
mg oral

verapamil hcl er capsule
extended release 24 hour 240
mg oral

verapamil hcl er capsule

extended release 24 hour 300 1

mg oral

verapamil hcl er capsule

extended release 24 hour 360 1

mg oral

verapamil hcl er tablet 1

extended release 120 mg oral

verapamil hcl er tablet 1

extended release 180 mg oral

verapamil hcl er tablet 1

extended release 240 mg oral

verapamil hcl tablet 120 mg 1

oral

verapamil hcl tablet 40 mg oral 1

verapamil hcl tablet 80 mg oral 1

CARDIOTONICS (Medications to help control heart rate)

digoxin solution 0.05 mg/ml 1 Eligible for 90

oral day supply

digoxin tablet 125 mcg oral 1 Eligible for 90
day supply

digoxin tablet 250 mcg oral 1 Sligeli e 10
day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

heart related conditions)

DRUG TIER

NOTES

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other

DRUG NAME

DRUG TIER

NOTES

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other

heart related conditions) - continued

ADEMPAS TABLET 0.5 MG 3 PA ENTRESTO CAPSULE SPRINKLE QL 240/30
ORAL 15-16 MG ORAL days
ADEMPAS TABLET 1 MG ORAL 3 PA ENTRESTO CAPSULE SPRINKLE QL 240/30
ADEMPAS TABLET 1.5 MG 3 oA 6-6 MG ORAL days
ORAL isosorb dinitrate-hydralazine
ADEMPAS TABLET 2 MG ORAL 3 PA tablet 20-37.5 mg oral
ADEMPAS TABLET 2.5 MG 3 oA ivabradine hcl tablet 5 mg oral QL 60/30 days
ORAL lva?radme hcl tablet 7.5 mg QL 60/30 days
AMBRISENTAN TABLET 10 MG : PA-NSO, QL ol
ORAL 30/30 days ORENITRAM MONTH 1 TABLET PA, QL 168/28
AMBRISENTAN TABLET 5 MG 5 PA-NSO, QL Eﬁgi“gig;gfgﬂg %RRAAPJ days
ORAL 30/30 days . .
ATTRUBY TABLET THERAPY LA, PA, OL ORENITRAM MONTH 2 TABLET PA, OL 336/28
PACK 356 MG ORAL 2 112/28 days EXTENDED RELEASE THERAPY days

PACK 0.125 & 0.25 MG ORAL
BOSENTAN TABLET 125 MG PA, QL 60/30
ORAL 3 % ays / ORENITRAM MONTH 3 TABLET

EXTENDED RELEASE THERAPY PA, QL 252/28
BOSENTAN TABLET 62.5 MG 3 PA, QL 60/30 PACK 0.125 & 0.25 &1 MG days
ORAL days ORAL
CAMZYOS CAPSULE 10 MG 3 PA, QL 30/30 ORENITRAM TABLET EXTENDED PA, QL 500/30
ORAL days RELEASE 0.125 MG ORAL days
CAMZYOS CAPSULE 15 MG 3 PA, QL 30/30 ORENITRAM TABLET EXTENDED PA, QL 500/30
ORAL days RELEASE 0.25 MG ORAL days
CAMZYOS CAPSULE 2.5 MG 3 PA, QL 30/30 ORENITRAM TABLET EXTENDED PA, QL 500/30
ORAL days RELEASE 1 MG ORAL days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 92 of 200




DRUG NAME

DRUG TIER NOTES

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other
heart related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other

heart related conditions) - continued

TRACLEER TABLET SOLUBLE 32

PA, QL 120/30
days, Minimum

Age: None
MG ORAL Maximum Age:
12 Years
TREPROSTINIL SOLUTION 100 PA
MG/20ML INJECTION
TREPROSTINIL SOLUTION 20 PA
MG/20ML INJECTION
TREPROSTINIL SOLUTION 200 PA
MG/20ML INJECTION
TREPROSTINIL SOLUTION 50 PA

MG/20ML INJECTION

TYVASO DPI MAINTENANCE KIT
POWDER 112 X 32MCG & 112
X48MCG INHALATION

PA, QL 224/28
days

TYVASO DPI MAINTENANCE KIT
POWDER 16 MCG INHALATION

PA, QL 112/28
days

TYVASO DPI MAINTENANCE KIT
POWDER 32 MCG INHALATION

PA, QL 112/28
days

TYVASO DPI MAINTENANCE KIT
POWDER 48 MCG INHALATION

PA, QL 112/28
days

ORENITRAM TABLET EXTENDED 3 PA, QL 500/30
RELEASE 2.5 MG ORAL days
ORENITRAM TABLET EXTENDED 3 PA, QL 500/30
RELEASE 5 MG ORAL days
REMODULIN SOLUTION 100 3 PA
MG/20ML INJECTION

REMODULIN SOLUTION 20 3 PA
MG/20ML INJECTION

REMODULIN SOLUTION 200 3 PA
MG/20ML INJECTION

REMODULIN SOLUTION 50 3 PA
MG/20ML INJECTION

sacubitril-valsartan tablet 24-

26 mg oral 1 QL 60/30 days
sacubitril-valsartan tablet 49-

51 mg oral 1 QL 60/30 days
sacubitril-valsartan tablet 97-

103 mg oral 1 QL 60/30 days
SILDENAFIL CITRATE TABLET 3 PA

20 MG ORAL

TADALAFIL (PAH) TABLET 20 3 PA

MG ORAL

tadalafil tablet 20 mg oral 1 PA

TYVASO DPI MAINTENANCE KIT
POWDER 64 MCG INHALATION

PA, QL 112/28
days

TYVASO DPI TITRATION KIT
POWDER 112 X 16MCG & 84 X
32MCG INHALATION

PA, QL 196/28
days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 93 of 200



DRUG NAME

DRUG TIER

NOTES

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other
heart related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other
heart related conditions) - continued

TYVASO DPI TITRATION KIT

PA, QL 252/28

WINREVAIR KIT 45 MG

SUBCUTANEOUS 3 PA
WINREVAIR KIT 60 MG 3 PA
SUBCUTANEOUS

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection)

cefaclor capsule 250 mg oral

cefaclor capsule 500 mg oral

CEFACLOR ER TABLET

POWDER 16 & 32 & 48 MCG 3 e
INHALATION y
TYVASO REFILL KIT SOLUTION 3 PA, QL 87/30
0.6 MG/ML INHALATION days
TYVASO SOLUTION 0.6 MG/ML 3 PA, QL 87/30
INHALATION days
TYVASO STARTER KIT

SOLUTION 0.6 MG/ML 3 PA, %;85/ 30
INHALATION y
VENTAVIS SOLUTION 10 3 oA
MCG/ML INHALATION

VENTAVIS SOLUTION 20 3 oA
MCG/ML INHALATION

VERQUVO TABLET 10 MG ORAL QL 30/30 days
VERQUVO TABLET 2.5 MG ORAL 2 QL 30/30 days
VERQUVO TABLET 5 MG ORAL QL 30/30 days
VYNDAMAX CAPSULE 61 MG 3 PA, QL 30/30
ORAL days
VYNDAQEL CAPSULE 20 MG 3 PA, QL 4/1
ORAL days
WINREVAIR KIT 2 X 45 MG 3 oA
SUBCUTANEOUS

WINREVAIR KIT 2 X 60 MG 3 oA
SUBCUTANEOUS

EXTENDED RELEASE 12 HOUR 2
500 MG ORAL

cefaclor suspension 1
reconstituted 250 mg/5ml oral

cefadroxil capsule 500 mg oral 1
cefadroxil suspension 1
reconstituted 250 mg/5ml oral

cefadroxil suspension 1
reconstituted 500 mg/5ml oral

cefadroxil tablet 1 gm oral

cefdinir capsule 300 mg oral

cefdinir suspension 1
reconstituted 125 mg/5ml oral

cefdinir suspension 1
reconstituted 250 mg/5ml oral

cefixime capsule 400 mg oral 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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bacterial infection) - continued

DRUG TIER
CEPHALOSPORINS (Medications to treat certain types of

DRUG NAME

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection) - continued

DRUG TIER NOTES

cefpodoxime proxetil
suspension reconstituted 100
mg/5ml oral

cephalexin capsule 250 mg

cefpodoxime proxetil
suspension reconstituted 50
mg/5ml oral

cefpodoxime proxetil tablet
100 mg oral

cefpodoxime proxetil tablet
200 mg oral

cefprozil suspension
reconstituted 125 mg/5ml oral

cefprozil suspension
reconstituted 250 mg/5ml oral

cefprozil tablet 250 mg oral

oral 1
cephalexin capsule 500 mg 1
oral

cephalexin suspension 1
reconstituted 125 mg/5ml oral

cephalexin suspension 1
reconstituted 250 mg/5ml oral
SPECTRACEF TABLET 400 MG 5
ORAL

SUPRAX TABLET CHEWABLE 5
100 MG ORAL

SUPRAX TABLET CHEWABLE 5
200 MG ORAL

cefprozil tablet 500 mg oral

CHEMICALS (Miscellaneous liquid therapeutic agents)

ceftriaxone sodium solution
reconstituted 1 gm injection

CHLORHEXIDINE GLUCONATE

ceftriaxone sodium solution
reconstituted 250 mg injection

SOLUTION 2
NONOXYNOL-9 LIQUID
POLYSORBATE 40 SOLUTION 2

ceftriaxone sodium solution
reconstituted 500 mg injection

CONTRACEPTIVES (Medications

that can prevent pregnancy)

cefuroxime axetil tablet 250
mg oral

altavera tablet 0.15-30 mg-mcg
oral

1

cefuroxime axetil tablet 500
mg oral

ANNOVERA RING 0.013-0.15
MG/24HR VAGINAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

apri tablet 0.15-30 mg-mcg

deblitane tablet 0.35 mg oral

1

oIl delyla tablet 0.1-20 mg-mcg
aranelle tablet 0.5/1/0.5-35 1 oral
mg-mcg oral DEPO-SUBQ PROVERA 104
ashlyna tablet 0.15-0.03 &0.01 1 SUSPENSION PREFILLED
mg oral SYRINGE 104 MG/0.65ML
AVERI TABLET 0.15-0.03 MG ) SUBCUTANEOUS
ORAL desogestrel-ethinyl estradiol
aviane tablet 0.1-20 mg-mcg 1 tablet 0.15-30 mg-mceg oral
oral drospiren-eth estrad-levomefol
balziva tablet 0.4-35 mg-mcg 1 tablet 3-0.02-0.451 mg oral
oral drospirenone-ethinyl estradiol
briellyn tablet 0.4-35 mg-mcg 1 BA1EE OO g ol
oral ELLA TABLET 30 MG ORAL
camila tablet 0.35 mg oral 1 eluryng ring 0.12-0.015

] mg/24hr vaginal
camrese lo tablet 0.1-0.02 & 1
0.01 mg oral emoquette tablet 0.15-30 mg-
cryselle-28 tablet 0.3-30 mg- . meg oral
mcg oral emzahh tablet 0.35 mg oral
cyclafem 1/35 tablet 1-35 mg- 1 enpresse-28 tablet 50-30/75-
mcg oral 40/ 125-30 mcg oral
cyclafem 7/7/7 tablet 1 enskyce tablet 0.15-30 mg-mcg
0.5/0.75/1-35 mg-mcg oral oral
cyred tablet 0.15-30 mg-mcg 1 errin tablet 0.35 mg oral
oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER
CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

estarylla tablet 0.25-35 mg-
mcg oral

jolessa tablet 0.15-0.03 mg
oral

ethynodiol diac-eth estradiol
tablet 1-35 mg-mcg oral

jolivette tablet 0.35 mg oral

ethynodiol diac-eth estradiol
tablet 1-50 mg-mcg oral

juleber tablet 0.15-30 mg-mcg
oral

etonogestrel-ethinyl estradiol
ring 0.12-0.015 mg/24hr
vaginal

junel 1.5/30 tablet 1.5-30 mg-
mcg oral

falmina tablet 0.1-20 mg-mcg
oral

junel 1/20 tablet 1-20 mg-mcg
oral

FEMLYV TABLET DISPERSIBLE
1-0.02 MG ORAL

junel fe 1.5/30 tablet 1.5-30
mg-mcg oral

gianvi tablet 3-0.02 mg oral

junel fe 1/20 tablet 1-20 mg-
mcg oral

gildess fe 1.5/30 tablet 1.5-30
mg-mcg oral

kurvelo tablet 0.15-30 mg-mcg
oral

hailey 24 fe tablet 1-20 mg-
mcg(24) oral

KYLEENA INTRAUTERINE
DEVICE 19.5 MG
INTRAUTERINE

heather tablet 0.35 mg oral

introvale tablet 0.15-0.03 mg
oral

larin 1.5/30 tablet 1.5-30 mg-
mcg oral

isibloom tablet 0.15-30 mg-
mcg oral

larin fe 1.5/30 tablet 1.5-30
mg-mcg oral

jasmiel tablet 3-0.02 mg oral

leena tablet 0.5/1/0.5-35 mg-
mcg oral

jencycla tablet 0.35 mg oral

levonest tablet 50-30/75-40/
125-30 mcg oral

DRUG TIER

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 97 of 200



DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

MG-MCG ORAL

mcg oral

continued continued
levonorgest-eth estrad 91-day 1 lutera tablet 0.1-20 mg-mcg 1
tablet 0.1-0.02 & 0.01 mg oral oral
levonorgest-eth estrad 91-day 1 lyza tablet 0.35 mg oral 1
tablet 0.15-0.03 &0.01 mg oral marlissa tablet 0.15-30 mg- L
levonorgest-eth estrad 91-day 1 mcg oral
tablet 0.15-0.03 mg oral medroxyprogesterone acetate
levonorgest-eth estradiol-iron 1 suspension 150 mg/ml 1
tablet 0.1-20 mg-mcg(21) oral intramuscular
levonorgestrel-ethinyl estrad 1 medroxyprogesterone acetate
tablet 0.1-20 mg-mcg oral suspension prefilled syringe 1
levonorgestrel-ethinyl estrad 1 150 mg/ml intramuscular
tablet 0.15-30 mg-mcg oral microgestin 1.5/30 tablet 1.5- 1
levonorgestrel-ethinyl estrad 1 30 mg-mcg oral
tablet 90-20 mcg oral microgestin 1/20 tablet 1-20 1
levora 0.15/30 (28) tablet 1 mg-meg oral
0.15-30 mg-mcg oral microgestin fe 1.5/30 tablet

1.5-30 mg-mcg oral .
LILETTA (52 MG) .
INTRAUTERINE DEVICE 18.6 2 LA microgestin fe 1/20 tablet 1-20 1
MCG/DAY INTRAUTERINE mg-mcg oral
lillow tablet 0.15-30 mg-mcg 1 mili tablet 0.25-35 mg-mcg oral 1
o MIRENA (52 MG)
LO LOESTRIN FE TABLET 1 MG- 5 INTRAUTERINE DEVICE 20 3
10 MCG / 10 MCG ORAL MCG/DAY INTRAUTERINE
LOW-OGESTREL TABLET 0.3-30 5 mono-linyah tablet 0.25-35 mg- 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

mononessa tablet 0.25-35 mg-

norethin-eth estradiol-fe tablet

oral

mcg oral 1 chewable 0.4-35 mg-mcg oral .

NATAZIA TABLET 3/2-2/2-3/1 5 norethin-eth estradiol-fe tablet 1

MG ORAL chewable 0.8-25 mg-mcg oral

necon 0.5/35 (28) tablet 0.5- 1 norgestimate-eth estradiol 1

35 mg-mcg oral tablet 0.25-35 mg-mcg oral

necon 1/35 (28) tablet 1-35 1 norgestim-eth estrad triphasic

mg-mcg oral tablet 0.18/0.215/0.25 mg-25 1

NECON 10/11 (28) TABLET 35 5 mcg oral

MCG ORAL norgestim-eth estrad triphasic

0.5/0.75/1-35 mg-mcg oral G O

SUBCUTANEOUS 3 35 mg-meg oral

NEXTSTELLIS TABLET 3-14.2 MOSUE 17205 (20} Tteliett 1meis 1

MG ORAL 2 mg-mcg oral

nikki tablet 3-0.02 mg oral 1 nortrel 1/35 (28) tablet 1-35 1
mg-mcg oral

norethin ace-eth estrad-fe

capsulle 1-20 mg-mcg(24) oral 1 NORIRE 777/ 11AELE] 2
0.5/0.75/1-35 MG-MCG ORAL

norethin ace-eth estrad-fe

tablet 1-20 mg-mcg(24) oral 1 ocella tablet 3-0.03 mg oral 1

norethin ace-eth estrad-fe &%Esglgit TABLET 0.5-50 MG- 2

tablet chewable 1-20 mg- 1

mcg(24) oral PARAGARD INTRAUTERINE

norethindrone tablet 0.35 mg 1 &%ZZEEQ;TSQUTERINE DEVICE 2

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

pimtrea tablet 0.15-0.02/0.01

syeda tablet 3-0.03 mg oral

oral

1
mg (21/%) oral tri-estarylla tablet
pirmella 1/35 tablet 1-35 mg- 1 0.18/0.215/0.25 mg-35 mcg
mcg oral oral
portia-28 tablet 0.15-30 mg- 1 tri-legest fe tablet 1-20/1-
mcg oral 30/1-35 mg-mcg oral
previfem tablet 0.25-35 mg- 1 tri-lo-estarylla tablet
mcg oral 0.18/0.215/0.25 mg-25 mcg
QUARTETTE TABLET 42-21-21-7 . oizl
DAYS ORAL tri-mili tablet 0.18/0.215/0.25
quasense tablet 0.15-0.03 mg 1 mg-35 mcg oral
oral trinessa (28) tablet
reclipsen tablet 0.15-30 mg- 0.18/0.215/0.25 mg-35 mcg
1 oral

mcg oral

tri-previfem tablet
SAFYRAL TABLET 3-0.03-0.451
SKYLA INTRAUTERINE DEVICE 3 trisprintec tablet
13.5 MG INTRAUTERINE )

0.18/0.215/0.25 mg-35 mcg
SLYND TABLET 4 MG ORAL 2 oral
solia tablet 0.15-30 mg-mcg 1 trivora (28) tablet 50-30/75-
oral 40/ 125-30 mcg oral
sprintec 28 tablet 0.25-35 mg- 1 tri-vylibra tablet
mcg oral 0.18/0.215/0.25 mg-35 mcg
sronyx tablet 0.1-20 mg-mcg a oral

TWIRLA PATCH WEEKLY 120-
30 MCG/24HR TRANSDERMAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

continued continued

tyblume tablet 0.1-20 mg-mcg 1 budesonide capsule delayed 1

oral release particles 3 mg oral

TYBLUME TABLET CHEWABLE 5 cortisone acetate tablet 25 mg 1

0.1-20 MG-MCG ORAL oral

velivet tablet 0.1/0.125/0.15 - LA, PA, QL

0.025 mg oral 1 deflazacort tablet 18 mg oral 1 30/30 days

vestura tablet 3-0.02 mg oral 1 deflazacort tablet 30 mg oral 1 3Lc')A‘,3P(')A’d QL

vyfemla tablet 0.4-35 mg-mcg /30 days

oral 1 LA, PA, QL
deflazacort tablet 36 mg oral 1 30 ’30 d

vylibra tablet 0.25-35 mg-mcg /30 days

oral 1 LA, PA, QL
deflazacort tablet 6 mg oral 1 30 ’30 d

xulane patch weekly 150-35 a /30 days

mcg/24hr transdermal dexamethasone elixir 0.5 1

zarah tablet 3-0.03 mg oral 1 mg/5mi oral
DEXAMETHASONE INTENSOL

enchent tablet 0.4-35 mg-mc,
(Z)ral gmeg 1 CONCENTRATE 1 MG/ML ORAL e
. .- . . dexamethasone solution 0.5

CORTICOSTEROIDS (Medications to decrease inflammation) mg/5ml oral 1

ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30 dexamethasone tablet 0.5 mg

SPRINKLE 0.5 MG ORAL days - 1

ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30 dexamethasone tablet 0.75 mg

SPRINKLE 1 MG ORAL days oral 1

ALKINDI SPRINKLE CAPSULE 3 PA, QL 180/30 dexamethasone tablet 1 mg

SPRINKLE 2 MG ORAL days oral 1

ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30 dexamethasone tablet 1.5 mg

SPRINKLE 5 MG ORAL days oral 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER
CORTICOSTEROIDS (Medications to decrease inflammation) -

DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

continued

dexamethasone tablet 2 mg
oral

ORAPRED ODT TABLET
DISPERSIBLE 15 MG ORAL

dexamethasone tablet 4 mg
oral

ORAPRED ODT TABLET
DISPERSIBLE 30 MG ORAL

dexamethasone tablet 6 mg
oral

fludrocortisone acetate tablet
0.1 mg oral

prednisolone sodium
phosphate solution 10 mg/5ml
oral

hydrocortisone tablet 10 mg
oral

prednisolone sodium
phosphate solution 15 mg/5ml
oral

hydrocortisone tablet 20 mg
oral

hydrocortisone tablet 5 mg oral

prednisolone sodium
phosphate solution 20 mg/5ml
oral

methylprednisolone tablet 16
mg oral

methylprednisolone tablet 32
mg oral

prednisolone sodium
phosphate solution 25 mg/5ml
oral

methylprednisolone tablet 4 mg
oral

prednisolone sodium
phosphate solution 5 mg/5ml
oral

methylprednisolone tablet 8 mg
oral

prednisolone solution 15
mg/5ml oral

methylprednisolone tablet
therapy pack 4 mg oral

prednisolone syrup 15 mg/5ml
oral

ORAPRED ODT TABLET
DISPERSIBLE 10 MG ORAL

PREDNISONE INTENSOL
CONCENTRATE 5 MG/ML ORAL

PREDNISONE SOLUTION 5
MG/5ML ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

DRUG NAME

DRUG TIER

NOTES

COUGH/COLD/ALLERGY (Medications to treat cough, cold or

allergy symptoms) - continued

prednisone tablet 1 mg oral

prednisone tablet 10 mg oral

sodium chloride nebulization
solution 3 % inhalation

prednisone tablet 2.5 mg oral

prednisone tablet 20 mg oral

sodium chloride nebulization
solution 7 % inhalation

1

prednisone tablet 5 mg oral

prednisone tablet 50 mg oral

PlRrlRr|RP PR

DERMATOLOGICALS (Medications to decrease inflammation on

the skin)

prednisone tablet therapy pack
10 mg (21) oral

acitretin capsule 10 mg oral

acitretin capsule 17.5 mg oral

prednisone tablet therapy pack
5mg (21) oral

acitretin capsule 25 mg oral

adapalene gel 0.3 % external

PR R e

PA

SOLU-CORTEF SOLUTION
RECONSTITUTED 100 MG
INJECTION

adapalene-benzoyl peroxide gel
0.1-2.5 % external

PA

TARPEYO CAPSULE DELAYED
RELEASE 4 MG ORAL

2

PA, QL 120/30
days

ADBRY SOLUTION AUTO-
INJECTOR 300 MG/2ML
SUBCUTANEOUS

PA, QL 4/28
days

allergy symptoms)

COUGH/COLD/ALLERGY (Medications to treat cough, cold or

acetylcysteine solution 10 %

ADBRY SOLUTION PREFILLED
SYRINGE 150 MG/ML
SUBCUTANEOUS

PA, QL 4/28
days

alclometasone dipropionate
cream 0.05 % external

alclometasone dipropionate
ointment 0.05 % external

solution 10 % inhalation

inhalation 1
acetylcysteine solution 20 % 1
inhalation

sodium chloride nebulization 1
solution 0.9 % inhalation

sodium chloride nebulization 1

amnesteem capsule 10 mg
oral

PA

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

ointment 0.1 % external

amnesteem capsule 20 mg 1 PA BEXAROTENE GEL 1 % 3 PA, QL 60/30
oral EXTERNAL days
amnesteem capsule 40 mg calcipotriene cream 0.005 %
1 PA 1 PA
oral external
benzoyl peroxide-erythromycin claravis capsule 10 mg oral 1 PA
gel 5-3 % external 1 i
° claravis capsule 20 mg oral 1 PA
betamethasone dipropionate .
claravis capsule 30 mg oral 1 PA
aug cream 0.05 % external 1 v psu g
: : claravis capsule 40 mg oral 1 PA
betamethasone dipropionate 1 :
aug gel 0.05 % external PA, PA applies
betamethasone dipropionate above age
. 1 clindamycin phos (once-daily) range,
aug lotion 0.05 % external gel 1 % external 1 Minimum Age:
betamethasone dipropionate 1 None Maximum
aug ointment 0.05 % external Age: 20 Years
betamethasone dipropionate PA, PA applies
cream 0.05 % external 1 QL 90730 days above age
: : lindamycin phos (twice-daily) range,
betamethasone dipropionate ¢ 1 . )
lotion 0.05 % external 1 gel 1 % external Minimum Age:
None Maximum
betamethasone dipropionate Age: 20 Years
ointment 0.05 % external 1 QL 90/30 days :
PA, PA applies
betamethasone valerate cream 1 above age
0.1 % external clindamycin phosphate gel 1 % 1 range,
betamethasone valerate lotion 1 external Minimum Age:
0.1 % external None Maximum
Age: 20 Years
betamethasone valerate 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

clindamycin phosphate lotion 1

COSENTYX (300 MG DOSE)

0.05 % external

% external SOLUTION PREFILLED SYRINGE PA
clindamycin phosphate solution QL 240/30 Lot eyl SLECUIAN 20U
1 % external days COSENTYX SENSOREADY (300
- MG) SOLUTION AUTO-INJECTOR PA
PA, PA applies
above age 150 MG/ML SUBCUTANEOUS
clindamycin phosphate swab 1 range, COSENTYX SENSOREADY PEN
% external Minimum Age: SOLUTION AUTO-INJECTOR 150 PA
None Maximum MG/ML SUBCUTANEOUS
Age: 20 Years COSENTYX SOLUTION
clobetasol propionate cream PREFILLED SYRINGE 150 PA
0.05 % external MG/ML SUBCUTANEOUS
clobetasol propionate gel 0.05 COSENTYX SOLUTION
% external PREFILLED SYRINGE 75 PA
clobetasol propionate ointment MG/0.5ML SUBCUTANEOUS
0.05 % external COSENTYX UNOREADY
Lo . SOLUTION AUTO-INJECTOR 300 PA
clobetasol propionate shampoo Mmlmum_Age. MG/2ML SUBCUTANEOUS
0.05 % external Al bR L
’ Age: 20 Years dapsone gel 5 % external PA
clobetasol propionate solution dapsone gel 7.5 % external PA

clotrimazole-betamethasone
cream 1-0.05 % external

desonide cream 0.05 %
external

clotrimazole-betamethasone
lotion 1-0.05 % external

desonide lotion 0.05 % external

desonide ointment 0.05 %
external

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

DUPIXENT SOLUTION AUTO-
INJECTOR 200 MG/1.14ML PA, Qbf‘ﬁs/ 28
SUBCUTANEOUS y
DUPIXENT SOLUTION AUTO-

INJECTOR 300 MG/2ML PA, g; ‘SV A2
SUBCUTANEOUS y

erythromycin solution 2 %
external

PA, PA applies
above age
range,
Minimum Age:
None Maximum
Age: 20 Years

DUPIXENT SOLUTION PEN-
INJECTOR 200 MG/1.14ML

PA, QL 2.28/28

ETHYL CHLORIDE AEROSOL
EXTERNAL

PREFILLED SYRINGE 100
MG/0.67ML SUBCUTANEOUS

PA, QL 1.34/28
days

SUBCUTANEOUS days fluocinonide cream 0.05 %
DUPIXENT SOLUTION PEN- PA. OL 4/28 external

INJECTOR 300 MG/2ML ’ davs fluocinonide ointment 0.05 %
SUBCUTANEOUS y external

DUPIXENT SOLUTION fluocinonide solution 0.05 %

external

DUPIXENT SOLUTION
PREFILLED SYRINGE 200

PA, QL 2.28/28

fluticasone propionate cream
0.05 % external

MG/1.14ML SUBCUTANEOUS g
DUPIXENT SOLUTION

PREFILLED SYRINGE 300 PA, 8; i/ 28
MG/2ML SUBCUTANEOUS y

fluticasone propionate lotion
0.05 % external

fluticasone propionate
ointment 0.005 % external

erythromycin gel 2 % external

gentamicin sulfate cream 0.1
% external

gentamicin sulfate ointment
0.1 % external

halobetasol propionate cream
0.05 % external

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

halobetasol propionate

ointment 0.05 % external 1

hydrocortisone butyr lipo base 1

cream 0.1 % external

hydrocortisone butyrate cream 1

0.1 % external

hydrocortisone butyrate 1

ointment 0.1 % external

hydrocortisone butyrate 1

solution 0.1 % external

hydrocortisone cream 2.5 % 1

external

hydrocortisone lotion 2.5 % 1

external

hydrocortisone ointment 2.5 % 1

external

hydrocortisone valerate cream 1

0.2 % external

hydrocortisone valerate 1

ointment 0.2 % external

HYFTOR GEL 0.2 % EXTERNAL 2 PA, QL 10/30
days

ILUMYA SOLUTION PREFILLED

SYRINGE 100 MG/ML 3 PA

SUBCUTANEOUS

imiquimod cream 5 % external 1

isotretinoin capsule 10 mg oral 1 PA

isotretinoin capsule 20 mg oral 1 PA

isotretinoin capsule 30 mg oral 1 PA

isotretinoin capsule 40 mg oral 1 PA

ketoconazole cream 2 % 1

external

ketoconazole foam 2 % 1

external

ketoconazole shampoo 2 % 1 Eligible for 90

external day supply

lidocaine hcl solution 4 % 1

external

lidocaine ointment 5 % external 1 QL 50/30 days

lidocaine patch 5 % external 1 0 QL B0

days

lidocaine-prilocaine cream 2.5- 1

2.5 % external

lindane shampoo 1 % external 1

malathion lotion 0.5 % external 1 QL 118/28

days

metronidazole gel 0.75 % Sl A LEE

external 1 None Maximum
Age: 20 Years

mometasone furoate cream 1

0.1 % external

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

mometasone furoate ointment

pimecrolimus cream 1 %

0.1 % external 1 external PA

mometasone furoate solution 1 podofilox solution 0.5 %

0.1 % external external

mupirocin ointment 2 % 1 scalacort lotion 2 % external

external SELARSDI SOLUTION

myorisan capsule 20 mg oral 1 PA PREFILLED SYRINGE 45 PA

naftifine hcl cream 1 % . MG/0.5ML SUBCUTANEOUS

external SELARSDI SOLUTION

e PREFILLED SYRINGE 90 PA

naftifine hcl cream 2 %

external 1 MG/ML SUBCUTANEOUS

NEMLUVIO AUTO-INJECTOR 30 3 PA, QL 2/28 silver St;’fad’az’”e cream 1%

MG SUBCUTANEOUS days UEE)

nystatin cream 100000 1 SKYRIZI (150 MG DOSE) PA, QL 1/84

unit/gm external PREFILLED SYRINGE KIT 75 days
MG/0.83ML SUBCUTANEOQOUS

nystatin ointment 100000

u{)it/glm e;tema, 1 SKYRIZI PEN SOLUTION AUTO- S LA
INJECTOR 150 MG/ML ’ q

nystatin-triamcinolone cream SUBCUTANEOUS ays

100000-0.1 unit/gm-% 1

xtornal unit/gm-% SKYRIZI SOLUTION PREFILLED oA, OL 1/84
SYRINGE 150 MG/ML ’ d

nystatin-triamcinolone SUBCUTANEOUS ays

ointment 100000-0.1 unit/gm- 1

o/; sl unit/g spinosad suspension 0.9 %
external

OPZELURA CREAM 1.5 % PA, QL 480/56 : .

EXTERNAL ° 2 Qd ays / ssd (silver sulfadiazine) cream
1 % external

permethrin cream 5 % external 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

sulfacetamide sodium (acne) 1 triamcinolone acetonide cream 1
lotion 10 % external 0.025 % external
tacrolimus ointment 0.03 % triamcinolone acetonide cream
1 1
external 0.1 % external
tacrolimus ointment 0.1 % triamcinolone acetonide cream
1 o 1
external 0.5 % external
PA, PA applies triamcinolone acetonide lotion 1
above age 0.025 % external
tretmou; cream 0.025 % 1 Mi ‘range,A ) triamcinolone acetonide lotion 1
externa inimum ge: 0.1 % external
None Maximum
Age: 20 Years triamcinolone acetonide 1
) ointment 0.025 % external
PA, PA applies
above age triamcinolone acetonide 1
. range ointment 0.1 % external
tretinoin cream 0.05 % external 1 - . - - -
Minimum Age: triamcinolone acetonide 1
None g/loaxmum ointment 0.5 % external
Age: Years
& VALCHLOR GEL 0.016 % ) A PA
PA, PA applies EXTERNAL ’
above age
PA, QL 60/30
tretinoin cream 0.1 % external 1 : .range, . VTAMA CREAM 1 % EXTERNAL 2 days
Minimum Age:
None Maximum YCANTH SOLUTION 0.7 % 5 PA, QL 2/21
Age: 20 Years EXTERNAL days
tretinoin gel 0.01 % external PA YESINTEK SOLUTION 45 3 PA
tretinoin gel 0.025 % external 1 PA MG/0.5ML SUBCUTANEOUS
tretinoin gel 0.05 % external PA

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DIAGNOSTIC PRODUCTS (Agents to help confirm certain

diagnoses) - continued

YESINTEK SOLUTION

FREESTYLE PRECISION NEO
TEST STRIP IN VITRO

QL 120/30
days

FREESTYLE TEST STRIP IN
VITRO

QL 120/30
days

THYROGEN SOLUTION
RECONSTITUTED 0.9 MG
INTRAMUSCULAR

THYROGEN SOLUTION
RECONSTITUTED 1.1 MG
INTRAMUSCULAR

DIGESTIVE AIDS (Medications to

aid in the digestion of food)

CREON CAPSULE DELAYED
RELEASE PARTICLES 12000-
38000 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 24000-
76000 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 3000-
9500 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 36000-
114000 UNIT ORAL

PREFILLED SYRINGE 45 3 PA
MG/0.5ML SUBCUTANEOUS

YESINTEK SOLUTION

PREFILLED SYRINGE 90 3 PA
MG/ML SUBCUTANEOUS

ZELSUVMI GEL 10.3 % 5 PA, QL 31/84
EXTERNAL days
zenatane capsule 10 mg oral 1 PA
zenatane capsule 20 mg oral 1 PA
zenatane capsule 30 mg oral 1 PA
zenatane capsule 40 mg oral 1 PA
ZORYVE CREAM 0.15 % 5 PA, QL 60/30
EXTERNAL days
ZORYVE CREAM 0.3 % 5 PA, QL 60/30
EXTERNAL days
ZORYVE FOAM 0.3 % EXTERNAL 2 PA, %Lasg/ e
DIAGNOSTIC PRODUCTS (Agents to help confirm certain
diagnoses)

FREESTYLE INSULINX TEST 5 QL 120/30
STRIP IN VITRO days
FREESTYLE LITE TEST STRIP IN 5 QL 120/30
VITRO days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 110 of 200



DRUG NAME

continued

DRUG TIER

NOTES
DIGESTIVE AIDS (Medications to aid in the digestion of food) -

DRUG NAME

DRUG TIER

NOTES

DIGESTIVE AIDS (Medications to aid in the digestion of food) -

continued

CREON CAPSULE DELAYED
RELEASE PARTICLES 6000-
19000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 60000-
189600 UNIT ORAL

SUCRAID SOLUTION 8500
UNIT/ML ORAL

LA, PA

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 10000-
32000 UNIT ORAL

DIURETICS (Medications to control the volume of certain bodily

fluids)

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 15000-
47000 UNIT ORAL

acetazolamide er capsule

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 20000-
63000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 25000-
79000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 3000-
10000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 40000-
126000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 5000-
24000 UNIT ORAL

extended release 12 hour 500 El(lj%lblguforl90
mg oral y supply
acetazolamide tablet 125 mg Eligible for 90
oral day supply
acetazolamide tablet 250 mg Eligible for 90
oral day supply
amiloride hcl tablet 5 mg oral Hllepiter el
day supply
amiloride-hydrochlorothiazide Eligible for 90
tablet 5-50 mg oral day supply
bumetanide tablet 0.5 mg oral Alglolzirer el
day supply
bumetanide tablet 1 mg oral Eligible for 90
day supply
bumetanide tablet 2 mg oral AlFlelz ior 26
day supply
chlorothiazide tablet 250 mg Eligible for 90
oral day supply
chlorothiazide tablet 500 mg Eligible for 90
oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG TIER NOTES

DIURETICS (Medications to control the volume of certain bodily

fluids) - continued

chlorthalidone tablet 25 mg 1 Eligible for 90 methyclothiazide tablet 5 mg 1 Eligible for 90
oral day supply oral day supply
chlorthalidone tablet 50 mg 1 Eligible for 90 metolazone tablet 10 mg oral 1 Eligible for 90
oral day supply day supply
furosemide solution 10 mg/ml 1 Eligible for 90 metolazone tablet 2.5 mg oral 1 Eligible for 90
oral day supply day supply
furosemide solution 8 mg/ml 1 Eligible for 90 metolazone tablet 5 mg oral 1 Eligible for 90
oral day supply day supply
furosemide tablet 20 mg oral 1 Eligible for 90 spironolactone tablet 100 mg 1 Eligible for 90
day supply oral day supply
furosemide tablet 40 mg oral 1 Eligible for 90 spironolactone tablet 25 mg 1 Eligible for 90
day supply oral day supply
furosemide tablet 80 mg oral 1 Eligible for 90 spironolactone tablet 50 mg 1 Eligible for 90
day supply oral day supply
hydrochlorothiazide capsule 1 Eligible for 90 spironolactone-hctz tablet 25- 1 Eligible for 90
12.5 mg oral day supply 25 mg oral day supply
hydrochlorothiazide tablet 12.5 1 Eligible for 90 torsemide tablet 10 mg oral 1 Eligible for 90
mg oral day supply day supply
hydrochlorothiazide tablet 25 1 Eligible for 90 torsemide tablet 100 mg oral 1 Eligible for 90
mg oral day supply day supply
hydrochlorothiazide tablet 50 1 Eligible for 90 torsemide tablet 20 mg oral 1 Eligible for 90
mg oral day supply day supply
indapamide tablet 1.25 mg oral 1 Slglozirer £l torsemide tablet 5 mg oral 1 Eligible for 90
day supply day supply
indapamide tablet 2.5 mg oral 1 Eligible for 90 triamterene-hctz capsule 37.5- 1 Eligible for 90
day supply 25 mg oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

MG ORAL

oral

triamterene-hctz tablet 37.5-25 Eligible for 90 CINACALCET HCL TABLET 90
mg oral 1 day supply MG ORAL 3 QL 60/30 days
triamterene-hctz tablet 75-50 1 CRENESSITY CAPSULE 100 MG 5 LA, PA, QL
mg oral ORAL 60/30 days
ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous CRENESSITY CAPSULE 50 MG 5 LA, PA, QL
medications to treat hormone related conditions) ORAL 60/30 days
alendronate sodium tablet 10 CRENESSITY SOLUTION 50 5 LA, PA, QL
mg oral 1 MG/ML ORAL 120/30 days
alendronate sodium tablet 35 CRYSVITA SOLUTION 10 3 PA
mg oral 1 MG/ML SUBCUTANEOUS
alendronate sodium tablet 5 1 CRYSVITA SOLUTION 20 3 PA
mg oral MG/ML SUBCUTANEOUS
alendronate sodium tablet 70 CRYSVITA SOLUTION 30 3 PA
mg oral 1 MG/ML SUBCUTANEOUS
BETAINE POWDER ORAL PA DESMOPRESSIN ACETATE 3
- SOLUTION 1.5 MG/ML NASAL

cabergoline tablet 0.5 mg oral 1 QL 18/30 days -

. - desmopressin acetate spray 1
calc:tomn (salmon) solution 1 solution 0.01 % nasal
200 unit/act nasal ;

— desmopressin acetate tablet 1
calcitriol capsule 0.25 mcg oral 0.1 mg oral
calcitriol capsule 0.5 mcg oral desmopressin acetate tablet L
calcitriol solution 1 mcg/ml oral 1 0.2 mg oral
CINACALCET HCL TABLET 30 doxercalciferol capsule 0.5

1
MG ORAL 3 QL 60/30 days mcg oral
doxercalciferol capsule 1 mc,

CINACALCET HCL TABLET 60 3 0L 60/30 days X i psu g 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

DRUG TIER

NOTES

doxercalciferol capsule 2.5
mcg oral

1

etidronate disodium tablet 200
mg oral

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.2 MG
SUBCUTANEOUS

PA

etidronate disodium tablet 400
mg oral

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.4 MG
SUBCUTANEOUS

PA

EVENITY SOLUTION PREFILLED
SYRINGE 105 MG/1.17ML
SUBCUTANEOUS

PA

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.6 MG
SUBCUTANEOUS

PA

GALAFOLD CAPSULE 123 MG
ORAL

LA, PA, QL
14/28 days

GENOTROPIN CARTRIDGE 12
MG SUBCUTANEOUS

PA

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.8 MG
SUBCUTANEOUS

PA

GENOTROPIN CARTRIDGE 5 MG
SUBCUTANEOUS

PA

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 2 MG
SUBCUTANEOUS

PA

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 0.2 MG
SUBCUTANEOUS

PA

HUMATROPE CARTRIDGE 12
MG INJECTION

PA

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 0.4 MG
SUBCUTANEOUS

PA

HUMATROPE CARTRIDGE 24
MG INJECTION

PA

HUMATROPE CARTRIDGE 6 MG
INJECTION

PA

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 0.8 MG
SUBCUTANEOUS

PA

HUMATROPE SOLUTION
RECONSTITUTED 12 MG
INJECTION

PA

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1 MG
SUBCUTANEOUS

PA

HUMATROPE SOLUTION
RECONSTITUTED 24 MG
INJECTION

PA

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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NOTES

ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

HUMATROPE SOLUTION KERENDIA TABLET 40 MG 5 PA, QL 30/30
RECONSTITUTED 5 MG 3 PA ORAL days
INJECTION levocarnitine solution 1 1
HUMATROPE SOLUTION gm/10ml oral
RECONSTITUTED 6 MG 3 PA levocarnitine tablet 330 mg
INJECTION oral 1
ibandr?nate sodium tablet 150 1 LUPRON DEPOT-PED (1_
mgora MONTH) KIT 11.25 MG 3 PA
INCRELEX SOLUTION 40 3 PA INTRAMUSCULAR
MG/4ML SUBCUTANEOUS LUPRON DEPOT-PED (1-
PA, QL 180/30 MONTH) KIT 15 MG 3 PA
ISTURISA TABLET 1 MG ORAL 2 days INTRAMUSCULAR
PA, QL 180/30 LUPRON DEPOT-PED (1-
ISTURISA TABLET 10 MG ORAL 2 days MONTH) KIT 7.5 MG 3 PA
INTRAMUSCULAR
PA, QL 180/30
ISTURISA TABLET 5 MG ORAL 2 days LUPRON DEPOT-PED (3-
MONTH) KIT 11.25 MG 3 PA
JAVYGTOR PACKET 100 MG
ORAL 3 PA INTRAMUSCULAR
LUPRON DEPOT-PED (3-
JAVYGTOR PACKET 500 MG
ORAL 3 PA MONTH) KIT 30 MG 3 PA
INTRAMUSCULAR
JAVYGTOR TABLET 100 MG
ORAL 3 PA LUPRON DEPOT-PED (6-
MONTH) KIT 45 MG 3 PA
KERENDIA TABLET 10 MG 5 PA, QL 30/30 INTRAMUSCULAR
ORAL d
ays mifepristone tablet 200 mg 1
KERENDIA TABLET 20 MG 5 PA, QL 30/30 oral
ORAL days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

NGENLA SOLUTION PEN- NUTROPIN AQ NUSPIN 10

INJECTOR 24 MG/1.2ML 3 PA SOLUTION 10 MG/2ML 3 PA

SUBCUTANEOUS SUBCUTANEOUS

NGENLA SOLUTION PEN- NUTROPIN AQ NUSPIN 20

INJECTOR 60 MG/1.2ML 3 PA SOLUTION 20 MG/2ML 3 PA

SUBCUTANEOUS SUBCUTANEOUS

NITISINONE CAPSULE 10 MG 5 oA NUTROPIN AQ NUSPIN 5

ORAL SOLUTION 5 MG/2ML 3 PA

NITISINONE CAPSULE 2 MG 3 oA SUBCUTANEOUS

ORAL OCTREOTIDE ACETATE KIT 10 5 oA

NITISINONE CAPSULE 20 MG 5 oA MG INTRAMUSCULAR

ORAL OCTREOTIDE ACETATE KIT 20 5 oA

NITISINONE CAPSULE 5 MG 3 oA MG INTRAMUSCULAR

ORAL OCTREOTIDE ACETATE KIT 30 5 oA

NORDITROPIN FLEXPRO MG INTRAMUSCULAR

SOLUTION 10 MG/1.5ML 3 PA OCTREOTIDE ACETATE

SUBCUTANEOUS SOLUTION 100 MCG/ML 3 PA

NORDITROPIN FLEXPRO INJECTION

SOLUTION 15 MG/1.5ML 3 PA OCTREOTIDE ACETATE

SUBCUTANEOUS SOLUTION 1000 MCG/ML 3 PA

NORDITROPIN FLEXPRO INJECTION

SOLUTION 30 MG/3ML 3 PA OCTREOTIDE ACETATE

SUBCUTANEOUS SOLUTION 200 MCG/ML 3 PA

NORDITROPIN FLEXPRO INJECTION

SOLUTION 5 MG/ 1.5ML 3 PA OCTREOTIDE ACETATE

SUBCUTANEOUS SOLUTION 50 MCG/ML 3 PA
INJECTION

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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NOTES

ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

INJECTION

OCTREOTIDE ACETATE PALYNZIQ SOLUTION
SOLUTION 500 MCG/ML PA PREFILLED SYRINGE 10 PA
INJECTION MG/0.5ML SUBCUTANEOUS
OCTREOTIDE ACETATE PALYNZIQ SOLUTION
SOLUTION PREFILLED SYRINGE PA PREFILLED SYRINGE 2.5 PA
100 MCG/ML SUBCUTANEOUS MG/0.5ML SUBCUTANEOUS
OCTREOTIDE ACETATE PALYNZIQ SOLUTION
SOLUTION PREFILLED SYRINGE PA PREFILLED SYRINGE 20 PA
50 MCG/ML SUBCUTANEOUS MG/ML SUBCUTANEOUS
OCTREOTIDE ACETATE paricalcitol capsule 1 mcg oral
SOLUTION PREFILLED SYRINGE PA —

Icitol le 2 I
500 MCG/ML SUBCUTANEOUS paricalcitol capsule = meg ora
OMNITROPE SOLUTION 10 o paricalcitol capsule 4 mcg oral
MG/1.5ML SUBCUTANEOUS PROLIA SOLUTION 60 MG/ML PA
OMNITROPE SOLUTION 5 " SUBCUTANEOUS
MG/1.5ML SUBCUTANEOUS raloxifene hcl tablet 60 mg oral
OMNITROPE SOLUTION RAYALDEE CAPSULE EXTENDED PA, QL 60/60
RECONSTITUTED 5.8 MG PA RELEASE 30 MCG ORAL days
SUBCUTANEOUS RECORLEV TABLET 150 MG LA, PA, QL
ORFADIN SUSPENSION 4 LA PA ORAL 240/30 days
MG/ML ORAL ' SAIZEN SOLUTION
ORILISSA TABLET 150 MG PA, QL 28/28 RECONSTITUTED 5 MG PA
ORAL days INJECTION
ORILISSA TABLET 200 MG PA, QL 56/28 SAIZEN SOLUTION
ORAL days RECONSTITUTED 8.8 MG PA

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued medications to treat hormone related conditions) - continued
SAPROPTERIN SKYTROFA CARTRIDGE 11 MG 3 PA
DIHYDROCHLORIDE PACKET 3 PA SUBCUTANEOUS

100 MG ORAL SKYTROFA CARTRIDGE 13.3 3 oA
SAPROPTERIN MG SUBCUTANEOUS

D(')"(')YazoggkfR'DE PACKET 3 PA SKYTROFA CARTRIDGE 3 MG 5 oA
° SUBCUTANEOUS

SAPROPTERIN

DIHYDROCHLORIDE TABLET 3 PA %EEﬁE\ANEQS;R'DGE Saalle 3 PA
100 MG ORAL

e I .
DIHYDROCHLORIDE TABLET 3 PA

SOLUBLE 100 MG ORAL SKYTROFA CARTRIDGE 5.2 MG 3 PA
SEROSTIM SOLUTION SUBCUTANEOUS

RECONSTITUTED 4 MG 3 PA SKYTROFA CARTRIDGE 6.3 MG 3 PA
SUBCUTANEOUS SUBCUTANEOUS

SEROSTIM SOLUTION SKYTROFA CARTRIDGE 7.6 MG 3 PA
RECONSTITUTED 5 MG 3 PA SUBCUTANEOUS

SUBCUTANEOUS SKYTROFA CARTRIDGE 9.1 MG : PA
SEROSTIM SOLUTION SUBCUTANEOUS

RECONSTITUTED 6 MG 3 PA SODIUM PHENYLBUTYRATE -
SUBCUTANEOUS POWDER 3 GM/TSP ORAL &

SIGNIFOR SOLUTION 0.3 5 LA PA SODIUM PHENYLBUTYRATE 3 PA
MG/ML SUBCUTANEOUS ’ TABLET 500 MG ORAL

SIGNIFOR SOLUTION 0.6 5 LA PA SOGROYA SOLUTION PEN-

MG/ML SUBCUTANEOUS INJECTOR 10 MG/1.5ML 3 PA
SIGNIFOR SOLUTION 0.9 5 o P SUBCUTANEOUS

MG/ML SUBCUTANEOUS ’

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG NAME

DRUG TIER

NOTES

ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

DRUG NAME

ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

DRUG TIER

NOTES

SOGROYA SOLUTION PEN- TOLVAPTAN TABLET THERAPY 3 LA, PA, QL
INJECTOR 15 MG/1.5ML 3 PA PACK 30 & 15 MG ORAL 56,28 days
SUBCUTANEOUS TOLVAPTAN TABLET THERAPY 3 LA, PA, QL
SOGROYA SOLUTION PEN- PACK 45 & 15 MG ORAL 56,28 days
ISNJEE;gTCT)EN5EgAGs{ 1.5ML 3 PA TOLVAPTAN TABLET THERAPY 5 LA, PA, OL
UBCU U PACK 60 & 30 MG ORAL 56,28 days
ig(’;"ﬁg /L(')NBEMDLEPOT SOLUTION . o TOLVAPTAN TABLET THERAPY 3 LA, PA, QL
: PACK MG ORAL 2
A CK 90 & 30 MG O 56,28 days
TRYNGOLZA SOLUTION AUTO-
SOMATULINE DEPOT SOLUTION 3 oA INJECTOR 80 MG/0.8ML 5 LA, PA, QL
60 MG/0.2ML SUBCUTANEOUS Sl A 0.80/28 days
soumunessoo | 5| | wwossourover
/0. INJECTOR 3120 MCG/1.56ML 3 PA
STIMATE SOLUTION 1.5 MG/ML SUBCUTANEOUS
NASAL o
VOXZOGO SOLUTION S GLLE/Es
SYNAREL SOLUTION 2 MG/ML ) RECONSTITUTED 0.4 MG 3 e
NASAL SUBCUTANEOUS y
TERIPARATIDE SOLUTION PEN- VOXZOGO SOLUTION PA, OL 30/30
INJECTOR 560 MCG,/2.24ML 3 PA RECONSTITUTED 0.56 MG 3 e
SUBCUTANEOUS SUBCUTANEOUS y
TOLVAPTAN TABLET 15 MG VOXZOGO SOLUTION
ORAL 3 PA RECONSTITUTED 1.2 MG 3 Ay %Lajg/ 30
TOLVAPTAN TABLET 30 MG . oA SUBCUTANEOUS
ORAL XGEVA SOLUTION 120 5 oA
TOLVAPTAN TABLET THERAPY 3 LA, PA, QL MG/1.7ML SUBCUTANEOUS
PACK 15 MG ORAL 56,28 days SURIDEN PACKET 2 GM ORAL ) LA, PA, OL
120/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

DRUG NAME

ESTROGENS (Medications to supplement estrogen hormones) -

continued

DRUG TIER

NOTES

YORVIPATH SOLUTION PEN-

estradiol patch twice weekly
0.025 mg/24hr transdermal

PA, QL 8/28
days, PA
applies

between age

range,
Minimum Age:
None Maximum
Age: 17 Years

INJECTOR 168 MCG/0.56ML 2 ;//\’22%3 t
SUBCUTANEOUS ’
YORVIPATH SOLUTION PEN- LA, PA, QL
INJECTOR 294 MCG/0.98ML 2 2/28 days
SUBCUTANEOUS ’
YORVIPATH SOLUTION PEN-

INJECTOR 420 MCG/1.4ML 2 ;//\’22%3 I;
SUBCUTANEOUS ’
ZOMACTON SOLUTION

RECONSTITUTED 10 MG 3 PA
SUBCUTANEOUS

ZOMACTON SOLUTION

RECONSTITUTED 5 MG 3 PA

SUBCUTANEOUS

estradiol patch twice weekly
0.0375 mg/24hr transdermal

PA, QL 8/28
days, PA
applies

between age

range,
Minimum Age:
None Maximum
Age: 17 Years

ESTROGENS (Medications to supplement estrogen hormones)

amabelz tablet 0.5-0.1 mg oral

amabelz tablet 1-0.5 mg oral

DEPO-ESTRADIOL OIL 5 MG/ML
INTRAMUSCULAR

PA, PA applies
between age
range,
Minimum Age:
None Maximum
Age: 17 Years

estradiol patch twice weekly
0.05 mg/24hr transdermal

PA, QL 8/28
days, PA
applies

between age

range,
Minimum Age:
None Maximum
Age: 17 Years

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

DRUG NAME

DRUG TIER

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

continued

estradiol patch twice weekly
0.075 mg/24hr transdermal

PA, QL 8/28
days, PA
applies

between age

range,
Minimum Age:
None Maximum
Age: 17 Years

estradiol tablet 0.5 mg oral

PA, PA applies
between age
range,
Minimum Age:
None Maximum
Age: 17 Years

estradiol tablet 1 mg oral

estradiol patch twice weekly
0.1 mg/24hr transdermal

PA, QL 8/28
days, PA
applies

between age

range,
Minimum Age:
None Maximum
Age: 17 Years

estradiol tablet 2 mg oral

estradiol valerate oil 10 mg/ml
intramuscular

estradiol valerate oil 20 mg/ml
intramuscular

estradiol valerate oil 40 mg/ml
intramuscular

estradiol patch weekly 0.025

QL 5/30 days

estradiol-norethindrone acet
tablet 0.5-0.1 mg oral

mg/24hr transdermal
estradiol patch weekly 0.0375 estradiol-norethindrone acet
gy 24nr wansdermal QL 5/30 days tablet 1-0.5 mg oral
estradiol patch weekly 0.05 L 5/30 4 lopreeza tablet 0.5-0.1 mg oral
mg/24hr transdermal QL S/ ays lopreeza tablet 1-0.5 mg oral
estradiol patch weekly 0.06 MENEST TABLET 0.3 MG ORAL ST
mg/24hr transdermal QL 5/30 days
MENEST TABLET 0.625 MG ST

estradiol patch weekly 0.075 ORAL

QL 5/30 days
mg/24hr transdermal MENEST TABLET 1.25 MG or
estradiol patch weekly 0.1 ORAL
mg/24hr transdermal QL 5/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

DRUG NAME

DRUG TIER

NOTES

FLUOROQUINOLONES (Medications to treat certain types of

bacterial infection) - continued

CIPRO SUSPENSION

ORAL

continued

MENEST TABLET 2.5 MG ORAL 2 ST
mimvey lo tablet 0.5-0.1 mg 1

oral

mimvey tablet 1-0.5 mg oral 1

norethindrone-eth estradiol 1

tablet 0.5-2.5 mg-mcg oral

norethindrone-eth estradiol 1

tablet 1-5 mg-mcg oral

ORIAHNN CAPSULE THERAPY

PACK 300-1-0.5 & 300 MG 2 A %;55/ 2
ORAL Y
PREMPHASE TABLET 0.625-5 5 ST
MG ORAL

PREMPRO TABLET 0.3-1.5 MG 5 ST
ORAL

PREMPRO TABLET 0.45-1.5 MG 5 ST
ORAL

PREMPRO TABLET 0.625-2.5 5 ST
MG ORAL

PREMPRO TABLET 0.625-5 MG 5 ST

bacterial infection)

FLUOROQUINOLONES (Medications to treat certain types of

CIPRO SUSPENSION
RECONSTITUTED 250 MG/5ML
(5%) ORAL

RECONSTITUTED 500 MG/5ML 2
(10%) ORAL

ciprofloxacin hcl tablet 100 mg 1
oral

ciprofloxacin hcl tablet 250 mg 1
oral

ciprofloxacin hcl tablet 500 mg 1
oral

ciprofloxacin hcl tablet 750 mg 1
oral

ciprofloxacin in d5w solution 1
200 mg/100ml intravenous

ciprofloxacin in d5w solution 1
400 mg/200ml intravenous

ciprofloxacin solution 200 1
mg/20ml intravenous

ciprofloxacin solution 400 1
mg/40ml intravenous

ciprofloxacin suspension

reconstituted 250 mg/5ml 1
(5%) oral

ciprofloxacin suspension

reconstituted 500 mg/5ml 1
(10%) oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 122 of 200



DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

FLUOROQUINOLONES (Medications to treat certain types of GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications
bacterial infection) - continued to support the digestive process)
ciprofloxacin-ciproflox hcl er balsalazide disodium capsule 1 QL 270/30
tablet extended release 24 1 750 mg oral days
hour 1000 mg oral calcium acetate (phos binder) 1
ciprofloxacin-ciproflox hcl er capsule 667 mg oral
tablet extended release 24 1
CIMZIA (2 SYRINGE) PREFILLED
hour 500 mg oral SYRINGE KIT 200 MG/ML 3 PA, gaL i/ 28
levofloxacin in d5w solution SUBCUTANEOUS y
250 mg/50ml intravenous 1
CIMZIA KIT 2 X 200 MG 3 PA, QL 1/28
levofloxacin in d5w solution 1 SUBCUTANEOUS days
500 mg/100m! intravenous CIMZIA PREFILLED PREFILLED I LA
levofloxacin in d5w solution 1 SYRINGE KIT 2 X 200 MG/ML 3 ’ davs
750 mg/150ml intravenous SUBCUTANEOUS y
levofloxacin solution 25 mg/ml CIMZIA PREFILLED SYRINGE
intravenous 1 KIT 2 X 200 MG/ML 3 PA, S;‘yi/28
levofloxacin solution 25 mg/ml 1 SUBCUTANEOUS
oral CIMZIA STARTER KIT
PA, QL 3/28
. PREFILLED SYRINGE KIT 6 X 3
levofl tablet 250 |
evorloxacin table ™ me ora 200 MG/ML SUBCUTANEOUS days
levofl in tablet |
evofloxacin tablet 500 mg ora CIMZIA-STARTER PREFILLED oA OL 398
levofloxacin tablet 750 mg oral 1 SYRINGE KIT 200 MG/ML 3 ’ 8 /
ays
moxifloxacin hcl tablet 400 mg 1 SUBCUTANEOUS y
oral enulose solution 10 gm/15ml 1
ofloxacin tablet 400 mg oral 1 oral
GATTEX KIT 5 MG 3 PA
SUBCUTANEOUS
generlac solution 10 gm/15ml 1
oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 123 of 200



DRUG NAME DRUG TIER

to support the digestive process) - continued

NOTES

GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications

DRUG NAME DRUG TIER

NOTES

GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications

to support the digestive process) - continued

lactulose encephalopathy PA, QL 30/30
solution 10 gm/15mi oral 1 OCALIVA TABLET 5 MG ORAL 2 days
LIVDELZI CAPSULE 10 MG 5 LA, PA, QL PHOSLYRA SOLUTION 667 5
ORAL 30/30 days MG/5ML ORAL
mesalamine enema 4 gm REZDIFFRA TABLET 100 MG PA, QL 30/30
1 3
rectal ORAL days
mesalamine er capsule QL 120/30 REZDIFFRA TABLET 60 MG 3 PA, QL 30/30
extended release 24 hour 1 ORAL days
0.375 gm oral days
. REZDIFFRA TABLET 80 MG 3 PA, QL 30/30
mesalatmlme suppository 1000 1 0L 30/30 days ORAL days
g Ve sevelamer carbonate packet 1
mesalamine tablet delayed 1 QL 120/30 0.8 gm oral
release 1.2 gm oral days sevelamer carbonate packet 1
mesalamine-cleanser kit 4 gm 1 2.4 gm oral
rectal sevelamer carbonate tablet 1
metoclopramide hcl solution 10 1 800 mg oral
mg/10ml oral SKYRIZI SOLUTION CARTRIDGE S GIL A5G
metoclopramide hcl solution 5 1 180 MG/1.2ML 3 ’ da .s
mg/5ml oral SUBCUTANEOUS y
metoclopramide hcl tablet 10 SKYRIZI SOLUTION CARTRIDGE
mg oral 1 360 MG/2.4ML 3 PA, Q;:;m/%
metoclopramide hcl tablet 5 1 SUBCUTANEOUS
mg oral sulfasalazine tablet 500 mg 1
oral
OCALIVA TABLET 10 MG ORAL 2 PA, QL 30/30 .
days Sulfasalazine tablet delayed
1
release 500 mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications
to support the digestive process) - continued

DRUG NAME

DRUG TIER

NOTES

GENITOURINARY AGENTS - MISCELLANEOUS (Miscellaneous
medications to treat chemical imbalances or prostate related

disorders) - continued

ursodiol capsule 300 mg oral 1
ursodiol tablet 250 mg oral 1
ursodiol tablet 500 mg oral 1
VELSIPITY TABLET 2 MG ORAL 3 PA, QL 30/30
days
LA, PA, QL
VOWST CAPSULE ORAL 2 12/365 days

GENITOURINARY AGENTS - MISCELLANEOUS (Miscellaneous
medications to treat chemical imbalances or prostate related

ORAL

disorders)

acetic acid solution 0.25 % 1

irrigation

alfuzosin hcl er tablet extended 1 Eligible for 90
release 24 hour 10 mg oral day supply
CYSTAGON CAPSULE 150 MG 3

ORAL

CYSTAGON CAPSULE 50 MG 3

ORAL

CYTRA K CRYSTALS PACKET 5

3300-1002 MG ORAL

dutasteride capsule 0.5 mg 1

oral

ELMIRON CAPSULE 100 MG 5

FILSPARI TABLET 200 MG ORAL 7 QUL S0/E0
days
FILSPARI TABLET 400 MG ORAL PA, QL 30730
days
finasteride tablet 5 mg oral
neomycin-polymyxin b gu
solution 40-200000 irrigation
potassium citrate er tablet .
extended release 10 meq Eléga: bI:uforI9O
(1080 mg) oral y supply
potassium citrate er tablet -
extended release 15 meq Elé% blseufor|90
(1620 mg) oral y supply
potassium citrate er tablet -
extended release 5 meq (540 EI('jga: bI:uforI9O
mg) oral y supply
potassium citrate-citric acid -
solution 1100-334 mg/5ml Eligible for 90
day supply
oral
PROCYSBI CAPSULE DELAYED LA PA
RELEASE 25 MG ORAL '
PROCYSBI CAPSULE DELAYED LA PA
RELEASE 75 MG ORAL ’
PROCYSBI PACKET 300 MG LA, PA

ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

disorders) - continued

DRUG TIER

NOTES

GENITOURINARY AGENTS - MISCELLANEOUS (Miscellaneous
medications to treat chemical imbalances or prostate related

DRUG NAME

DRUG TIER

NOTES

GOUT AGENTS (Medications to treat gout) - continued

PROCYSBI PACKET 75 MG

colchicine tablet 0.6 mg oral 1

colchicine-probenecid tablet 1

0.5-500 mg oral

febuxostat tablet 40 mg oral 1 QL 90/30 days
febuxostat tablet 80 mg oral 1 QL 30/30 days
probenecid tablet 500 mg oral 1

HEMATOLOGICAL AGENTS - MISC. (Medications to treat

hemophilia and other blood related conditions)

anagrelide hcl capsule 0.5 mg
oral

1

anagrelide hcl capsule 1 mg
oral

aspirin-dipyridamole er capsule
extended release 12 hour 25-
200 mg oral

BERINERT KIT 500 UNIT
INTRAVENOUS

PA

CABLIVI KIT 11 MG INJECTION

LA, PA

cilostazol tablet 100 mg oral

cilostazol tablet 50 mg oral

CINRYZE SOLUTION
RECONSTITUTED 500 UNIT
INTRAVENOUS

PA

ORAL 2 LA, PA

RIVFLOZA SOLUTION 80 3 PA, QL 1/28

MG/0.5ML SUBCUTANEOUS days

RIVFLOZA SOLUTION

PREFILLED SYRINGE 128 3 PA, QI(.j;).SO/28

MG/0.8ML SUBCUTANEOUS y

RIVFLOZA SOLUTION

PREFILLED SYRINGE 160 3 i g;‘ 1/28

MG/ML SUBCUTANEOUS y

silodosin capsule 4 mg oral 1 Eligible for 90
day supply

silodosin capsule 8 mg oral 1 Hllelpiter et
day supply

sodium chloride solution 0.9 % 1

irrigation

SORBITOL SOLUTION 3.3 % 5

IRRIGATION

tamsulosin hcl capsule 0.4 mg 1 Eligible for 90

oral day supply

VANRAFIA TABLET 0.75 MG 5 LA, PA, QL

ORAL 30/30 days

GOUT AGENTS (Medications to treat gout)

allopurinol tablet 100 mg oral 1

allopurinol tablet 300 mg oral 1

clopidogrel bisulfate tablet 300
mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

HEMATOLOGICAL AGENTS - MISC. (Medications to treat
hemophilia and other blood related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

HEMATOLOGICAL AGENTS - MISC. (Medications to treat
hemophilia and other blood related conditions) - continued

SUBCUTANEOUS

clopidogrel bisulfate tablet 75 L ORLADEYO CAPSULE 110 MG ) LA, PA, OL
mg oral ORAL 30/30 days
dipyridamole tablet 25 mg oral ORLADEYO CAPSULE 150 MG 5 LA, PA, QL
dipyridamole tablet 50 mg oral ORAL 30/30 days
diovrid le tablet 75 | pentoxifylline er tablet

LTRERS il mé ora extended release 400 mg oral 1
EMPAVELI SOLUTION 1080
MG,/20ML SUBCUTANEOUS 2 LA, PA prasugrel hcl tablet 10 mg oral
FABHALTA CAPSULE 200 MG ) LA, PA, QL prasugrel hcl tablet 5 mg oral
ORAL 60/30 days PYRUKYND TABLET 20 MG ) LA, PA, QL
HAEGARDA SOLUTION ORAL 56/28 days
RECONSTITUTED 2000 UNIT 3 PA LA, PA, QL
SUBCUTANEOUS PYRUKYND TABLET 5 MG ORAL 2 5628 days
HAEGARDA SOLUTION PYRUKYND TABLET 50 MG ) LA, PA, OL
RECONSTITUTED 3000 UNIT 3 PA ORAL 56,28 days
SUBCUTANEOUS PYRUKYND TAPER PACK LA PA OL
HYMPAVZI SOLUTION AUTO- oA, OL 4/28 TABLET THERAPY PACK 5 MG 2 2828 days
INJECTOR 150 MG/ML 3 Gy ORAL y
SUBCUTANEOUS PYRUKYND TAPER PACK U B G
ICATIBANT ACETATE SOLUTION 3 oA TABLET THERAPY PACK 7 X 20 2 e s
30 MG/3ML SUBCUTANEOUS MG & 7 X 5 MG ORAL y
ICATIBANT ACETATE SOLUTION PYRUKYND TAPER PACK LA PA OL
PREFILLED SYRINGE 30 3 PA TABLET THERAPY PACK 7 X 50 2 2828 days
MG,/3ML SUBCUTANEOUS MG & 7 X 20 MG ORAL y
KALBITOR SOLUTION 10 3 oA SAJAZIR SOLUTION PREFILLED
MG/ML SUBCUTANEOUS SYRINGE 30 MG/3ML 3 PA

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

HEMATOLOGICAL AGENTS - MISC. (Medications to treat
hemophilia and other blood related conditions) - continued

DRUG NAME

HEMATOLOGICAL AGENTS - MISC. (Medications to treat
hemophilia and other blood related conditions) - continued

DRUG TIER

NOTES

MG/0.574ML SUBCUTANEOUS

TAKHZYRO SOLUTION 300 3 PA ZILBRYSQ SOLUTION LA, PA, QL
MG/2ML SUBCUTANEOUS PREFILLED SYRINGE 32.4 2 22.68/28 days
R e el ol MG,/0.8 1ML SUBCUTANEOUS
PREFILLED SYRINGE 150 3 PA ZONTIVITY TABLET 2.08 MG 5 PA, QL 30/30
MG,/ML SUBCUTANEOUS ORAL days
TAKHZYRO SOLUTION HEMATOPOIETIC AGENTS (Medications to enhance the growth of
PREFILLED SYRINGE 300 3 PA blood cells and treat other blood related conditions)
MG/2ML SUBCUTANEOUS

PA, QL 30/30
TAVALISSE TABLET 100 MG . PA, QL 60/30 ALVAIZ TABLET 18 MG ORAL 3 days
ORAL days PA, QL 60/30
TAVALISSE TABLET 150 MG 3 PA, QL 60/30 ALVAIZ TABLET 36 MG ORAL 3 " days
ORAL days PA, QL 60/30
TAVNEOS CAPSULE 10 MG - PA, QL 180/30 ALVAIZ TABLET 54 MG ORAL 3 " days
ORAL days PA, QL 30/30
ticagrelor tablet 60 mg oral QL 60/30 days ALVAIZ TABLET 9 MG ORAL 3 " days
ticagrelor tablet 90 mg oral ARANESP (ALBUMIN FREE)
VOYDEYA TABLET 100 MG 3 PA, QL 180/30 SOLUTION 100 MCG/ML 3
ORAL days INJECTION
VOYDEYA TABLET THERAPY 5 PA, QL 180/30 ARANESP (ALBUMIN FREE)
PACK 50 & 100 MG ORAL days SOLUTION 200 MCG/ML 3
ZILBRYSQ SOLUTION LA PA, QL INJECTION
PREFILLED SYRINGE 16.6 2 11 6’5/2’8 davs ARANESP (ALBUMIN FREE)
MG/0.416ML SUBCUTANEOUS ' y SOLUTION 25 MCG/ML 3
ZILBRYSQ SOLUTION LA PA, QL INJECTION
PREFILLED SYRINGE 23 2 16.07/28 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) - continued

DRUG NAME DRUG TIER NOTES

HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) - continued

ARANESP (ALBUMIN FREE)

ARANESP (ALBUMIN FREE)

SOLUTION PREFILLED SYRINGE 3
300 MCG/0.6ML INJECTION

SOLUTION 300 MCG/ML 3 SOLUTION PREFILLED SYRINGE 3
INJECTION 40 MCG/0.4ML INJECTION
ARANESP (ALBUMIN FREE) ARANESP (ALBUMIN FREE)
SOLUTION 40 MCG/ML 3 SOLUTION PREFILLED SYRINGE 3
INJECTION 500 MCG/ML INJECTION
ARANESP (ALBUMIN FREE) ARANESP (ALBUMIN FREE)
SOLUTION 60 MCG/ML 3 SOLUTION PREFILLED SYRINGE 3
INJECTION 60 MCG/0.3ML INJECTION
ARANESP (ALBUMIN FREE) CERDELGA CAPSULE 84 MG 3 -
SOLUTION PREFILLED SYRINGE 3 ORAL
10 MCG/0.4ML INJECTION cyanocobalamin solution 1000 1
ARANESP (ALBUMIN FREE) mcg/ml injection
iOLUT'ON PREFILLED SYRINGE 3 DOPTELET SPRINKLE CAPSULE 5 PA, QL 60/30
00 MCG/0.5ML INJECTION SPRINKLE 10 MG ORAL e
ARANESP (ALBUMIN FREE) PA OL 15/35
SOLUTION PREFILLED SYRINGE 3 DOPTELET TABLET 20 MG ORAL 3 ’ days
150 MCG/0.3ML INJECTION
DROXIA CAPSULE 200 M

ARANESP (ALBUMIN FREE) ORXL CAPSULE 200 MG 2
SOLUTION PREFILLED SYRINGE 3
200 MCG/0.4ML INJECTION DROXIA CAPSULE 300 MG 5

RAL
ARANESP (ALBUMIN FREE) 0
SOLUTION PREFILLED SYRINGE 3 DROXIA CAPSULE 400 MG 5
25 MCG/0.42ML INJECTION ORAL
ARANESP (ALBUMIN FREE) ELTROMBOPAG OLAMINE 3 PA

TABLET 12.5 MG ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) - continued

ELTROMBOPAG OLAMINE 3 PA, QL 30/30 JESDUVROQ TABLET 4 MG 5 LA, PA, QL
TABLET 25 MG ORAL days ORAL 180/30 days
ELTROMBOPAG OLAMINE 3 PA, QL 30/30 JESDUVROQ TABLET 6 MG 5 LA, PA, QL
TABLET 50 MG ORAL days ORAL 120/30 days
ELTROMBOPAG OLAMINE 3 PA, QL 30/30 JESDUVROQ TABLET 8 MG 5 LA, PA, QL
TABLET 75 MG ORAL days ORAL 90/30 days
EPOGEN SOLUTION 10000 3 L-GLUTAMINE PACKET 5 GM 3 QL 6/1 days,
UNIT/ML INJECTION ORAL ST
EPOGEN SOLUTION 2000 PA, QL 7/30
UNIT/ML INJECTION 3 MULPLETA TABLET 3 MG ORAL 3 days
EPOGEN SOLUTION 20000 3 NIVESTYM SOLUTION 300 3 PA
UNIT/ML INJECTION MCG/ML INJECTION
EPOGEN SOLUTION 3000 3 NIVESTYM SOLUTION 480 3 PA
UNIT/ML INJECTION MCG/1.6ML INJECTION
EPOGEN SOLUTION 4000 3 NIVESTYM SOLUTION
UNIT/ML INJECTION PREFILLED SYRINGE 300 3 PA
PREFILLED SYRINGE 6 3 PA NIVESTYM SOLUTION
MG/0.6ML SUBCUTANEOUS PREFILLED SYRINGE 480 3 PA
hydroxocobalamin solution 1 MCG/0.8ML INJECTION
1000 mcg/ml intramuscular NPLATE SOLUTION
JESDUVROQ TABLET 1 MG ) LA, PA, QL ggggt‘fmgg&g 125 MCG 3 PA
ORAL 720/30 days
NPLATE SOLUTION
JESDUVROQ TABLET 2 MG LA, PA, QL
ORAL Q 2 360,30 c?ays RECONSTITUTED 250 MCG 3 PA
SUBCUTANEOUS

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) - continued

DRUG NAME

DRUG TIER

NOTES

HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) - continued

NPLATE SOLUTION REBLOZYL SOLUTION
RECONSTITUTED 500 MCG 3 PA RECONSTITUTED 25 MG PA
SUBCUTANEOUS SUBCUTANEOUS
NYVEPRIA SOLUTION REBLOZYL SOLUTION
PREFILLED SYRINGE 6 3 PA RECONSTITUTED 75 MG PA
MG,/0.6ML SUBCUTANEOUS SUBCUTANEOUS
OXBRYTA TABLET 500 MG 5 PA, QL 90,30 RETACRIT SOLUTION 10000
ORAL days UNIT/ML INJECTION
PLERIXAFOR SOLUTION 24 5 RETACRIT SOLUTION 2000
MG/1.2ML SUBCUTANEOUS UNIT/ML INJECTION
PROCRIT SOLUTION 10000 5 RETACRIT SOLUTION 3000
UNIT/ML INJECTION UNIT/ML INJECTION
PROCRIT SOLUTION 2000 5 RETACRIT SOLUTION 4000
UNIT/ML INJECTION UNIT/ML INJECTION
PROCRIT SOLUTION 20000 3 RETACRIT SOLUTION 40000
UNIT/ML INJECTION UNIT/ML INJECTION
PROCRIT SOLUTION 3000 5 UDENYCA SOLUTION AUTO-
UNIT/ML INJECTION INJECTOR 6 MG,/0.6ML PA
PROCRIT SOLUTION 4000 3 SUBCUTANEOUS
UNIT/ML INJECTION UDENYCA SOLUTION
PROCRIT SOLUTION 40000 5 IF\)AFE;EFc;LeLla[E gzg'(';‘&'i\& oUS PA
UNIT/ML INJECTION /0.

LA, PA, QL
PROMACTA PACKET 12.5 MG o £y
PRON 3 oA VAFSEO TABLET 150 MG ORAL R
PROMACTA PACKET 25 MG PA, QL 30/30 VAFSEO TABLET 300 MG ORAL LA, PA, QL
ORAL 5 days 60/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

HEMATOPOIETIC AGENTS (Medications to enhance the growth of HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications
blood cells and treat other blood related conditions) - continued to cause sleepiness) - continued
XOLREMDI CAPSULE 100 MG 5 LA, PA, QL midazolam hcl solution 10 1
ORAL 120/30 days mg/10ml injection
ZARXIO SOLUTION PREFILLED midazolam hcl solution 10 1
SYRINGE 300 MCG/0.5ML 3 PA mg/2ml injection
INJECTION midazolam hcl solution 2 1
ZARXIO SOLUTION PREFILLED mg/2ml injection
ISI\TIEICII\IT?(EI\AJLSO MCG/0.8ML 3 PA midazolam hcl solution 25 1
J mg/5ml injection
ZIEXTENZO SOLUTION . :
lam hcl solution 5
PREFILLED SYRINGE 6 3 PA gg/a;;fmeéljﬁ ution 1
MG/0.6ML SUBCUTANEOUS
midazolam hcl solution 5
HEMOSTATICS (Medications to control bleeding) mg/ml injection 1
aminocaproic acid solution 1 midazolam hcl solution 50 1
0.25 gm/ml oral mg/10ml injection
aminocaproic acid tablet 1000 1 phenobarbital elixir 20 mg/5ml 1
mg oral oral
aminocaproic acid tablet 500 1 phenobarbital elixir 30 1
mg oral mg/7.5ml oral
tranexamic acid tablet 650 mg 1 phenobarbital elixir 60 1
oral mg/15ml oral
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications phenobarbital tablet 100 mg 1
to cause sleepiness) oral
eszopiclone tablet 1 mg oral 1 QL 30/30 days phenobarbital tablet 15 mg 1
oral
eszopiclone tablet 2 mg oral 1 QL 30/30 days 162
henobarbital tablet 16.2 m
eszopiclone tablet 3 mg oral 1 QL 30/30 days gra | : g 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications

DRUG NAME DRUG TIER NOTES

LAXATIVES (Medications to treat constipation) - continued

oral

LAXATIVES (Medications to treat constipation)

to cause sleepiness) - continued gavilyte-g solution reconstituted 1
phenobarbital tablet 30 mg 1 236 gm oral
oral gavilyte-n with flavor pack
phenobarbital tablet 32.4 mg 1 solution reconstituted 420 gm 1
oral oral
phenobarbital tablet 60 mg 1 lactulose solution 10 gm/15ml 1
oral oral
phenobarbital tablet 64.8 mg 1 na sulfate-k sulfate-mg sulf
oral solution 17.5-3.13-1.6 1
phenobarbital tablet 97.2 mg L gmy177mi oral
oral peg 3350/¢electrolytes solution
tituted 240 gm oral 1

ramelteon tablet 8 mg oral QL 30/30 days recons

aleplon capsule 10 mg oral L 30/30 days peg 3350-kcl-na bicarb-nacl
A 2o g Q / i solution reconstituted 420 gm 1
zaleplon capsule 5 mg oral 1 QL 30/30 days oral
zolpidem tartrate er tablet peg-3350/electrolytes solution
extended release 12.5 mg oral 1 QL 30/30 days reconstituted 236 gm oral 1
zolpidem tartrate er tablet trilyte solution reconstituted
extended release 6.25 mg oral 1 QL 30/30 days 420 gm oral 1
zolr;idem tartrate tablet 10 mg 1 QL 30/30 days LOCAL ANESTHETICS-Parenteral (Medications that can suppress
ora .

pain)

Zolpidem tartrate tablet 5 mg 1 QL 30/30 days lidocaine hel (pf) solution 1 %

1

injection

gavilyte-c solution reconstituted
240 gm oral

1

MACROLIDES (Medications to treat certain types of bacterial
infection)

azithromycin packet 1 gm oral 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

infection) - continued

DRUG TIER

NOTES

MACROLIDES (Medications to treat certain types of bacterial

DRUG NAME

MACROLIDES (Medications to treat certain types of bacterial

infection) - continued

DRUG TIER

NOTES

azithromycin solution

DIFICID SUSPENSION

PA, QL 136/60

tablet 400 mg oral

reconstituted 500 mg 1 RECONSTITUTED 40 MG/ML 2
. days
intravenous ORAL
azithromycin suspension PA, QL 20/60
reconstituted 100 mg/5ml oral . DIFICID TABLET 200 MG ORAL 2 days
azithromycin suspension 1 ery-tab tablet delayed release 1
reconstituted 200 mg/5ml oral 250 mg oral
azithromycin tablet 250 mg ery-tab tablet delayed release
1 1
oral 333 mg oral
azithromycin tablet 500 mg ery-tab tablet delayed release
1 1
oral 500 mg oral
azithromycin tablet 600 mg 1 erythrocin stearate tablet 250 1
oral mg oral
clarithromycin er tablet erythromycin base capsule
extended release 24 hour 500 1 delayed release particles 250 1
mg oral mg oral
clarithromycin suspension 1 erythromycin base tablet 250 1
reconstituted 125 mg/5ml oral mg oral
clarithromycin suspension 1 erythromycin base tablet 500 1
reconstituted 250 mg/5ml oral mg oral
clarithromycin tablet 250 mg 1 erythromycin ethylsuccinate Minimum Age:
oral suspension reconstituted 200 1 None Maximum
clarithromycin tablet 500 mg 1 mg/5mi oral Age: 6 Years
oral erythromycin ethylsuccinate 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

MACROLIDES (Medications to treat certain types of bacterial MEDICAL DEVICES AND SUPPLIES (Devices to support the
infection) - continued administration of insulin and testing of blood sugar) - continued
, - PA, QL 20/60 AEROCHAMBER Z-STAT
fidaxomicin tablet 200 mg oral 1 days PLUS/SMALL 2
MEDICAL DEVICES AND SUPPLIES (Devices to support the BD PEN NEEDLE NANO U/F 5 Eligible for 90
administration of insulin and testing of blood sugar) 32G X4 MM day supply
AEROCHAMBER MINI bd safetyglide insulin syringe 1 Eligible for 90
CHAMBER DEVICE 2 3ng 15/64" 0.3 ml day supply
AEROCHAMBER MV 2 BD SYRINGE LUER-LOK 3 ML 2 E'('j%;":ufsgso
AEROCHAMBER PLUS FLO-VU Ciaibie for 90
AEROCHAMBER PLUS FLO-VU BD SYRINGE SLIP TIP 3 ML 2 Hole fer
2 day supply
LARGE
CAYA DIAPHRAGM VAGINAL 2
AEROCHAMBER PLUS FLO-VU 5
MEDIUM iygllg"woum CLOSURE 5
AEROCHAMBER PLUS FLO-VU
2 DEXCOM G6 RECEIVER DEVICE 2 PA
SMALL
AEROCHAMBER PLUS FLOW VU 2 DEXCOM G6 SENSOR 5 PA, SL 3/30
ays
AEROCHAMBER 5 Y
W/FLOWSIGNAL DEXCOM G6 TRANSMITTER 2 PA, SaLyi/ 84
AEROCHAMBER Z-STAT PLUS 2
PA, QL 2/30
AEROCHAMBER Z-STAT PLUS DEXCOM G7 15 DAY SENSOR 2
2 days
CHAMBR
DEXCOM G7 RECEIVER DEVICE 2 PA
AEROCHAMBER Z-STAT 5
PLUS/LARGE DEXCOM G7 SENSOR 2 PA g[a-yi/ 30
AEROCHAMBER Z-STAT 5
PLUS/MEDIUM EASIVENT 2

EASIVENT MASK LARGE

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

MEDICAL DEVICES AND SUPPLIES (Devices to support the
administration of insulin and testing of blood sugar) - continued

DRUG NAME

DRUG TIER

NOTES

MEDICAL DEVICES AND SUPPLIES (Devices to support the
administration of insulin and testing of blood sugar) - continued

EASIVENT MASK MEDIUM 2 FREESTYLE LIBRE 3 PLUS ) PA, QL 2/28
EASIVENT MASK SMALL 2 SENSOR days
—EMCAP DEVICE 22 MM i FREESTYLE LIBRE 3 READER ) oA
VAGINAL DEVICE
FEMCAP DEVICE 26 MM > FREESTYLE LIBRE 3 SENSOR 2 PA QL 2/28
VAGINAL ays
FEMCAP DEVICE 30 MM ) EFE\E/IIESJY LE LIBRE READER 2 PA
VAGINAL
CREESTYLE CONTROL ] FREESTYLE LITE DEVICE 2
SOLUTION LIQUID IN VITRO FREESTYLE LITE KIT W/DEVICE 2
FREESTYLE FLASH SYSTEM KIT 2 FREESTYLE PRECISION NEO )
FREESTYLE FREEDOM LITE KIT ) SYSTEM KIT W/DEVICE
W,/DEVICE FREESTYLE SYSTEM KIT 2
CREESTYLE LANCETS ) El(ijgible for|90 INSPIREASE 2
ay supply MICROCHAMBER 2
FREESTYLE LIBRE 14 DAY
MICROSPACER 2
READER DEVICE 2 = CROSPAC
MONOJECT BLUNTIP CANNULA Eligible for 90
FREESTYLE LIBRE 14 DAY ) PA, QL 2/28 216 X 1 2 ('jga'y :ugrr)ly
SENSOR days
MONOJECT HYPODERMIC Eligible for 90
FREESTYLE LIBRE 2 PLUS PA QL 2/28 NEEDLE 18G X 1" 2 |
SENSOR 2 days 86 day supply
MONOJECT HYPODERMIC Eligible for 90
EFé\E/IEggYLE LIBRE 2 READER 5 PA NEEDLE 21G X 1" 2 day supply
LT MONOJECT MAGELLAN SAFETY ) Eligible for 90
FREESTYLE LIBRE 2 SENSOR 2 ' gays/ NDL 18G X 1" day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

MEDICAL DEVICES AND SUPPLIES (Devices to support the
administration of insulin and testing of blood sugar) - continued

DRUG NAME

DRUG TIER

NOTES

MEDICAL DEVICES AND SUPPLIES (Devices to support the
administration of insulin and testing of blood sugar) - continued

OPTICHAMBER DIAMOND

2

OPTICHAMBER DIAMOND-LG
MASK DEVICE

2

OPTICHAMBER DIAMOND-MD
MASK

OPTICHAMBER DIAMOND-SM
MASK

POCKET CHAMBER DEVICE

POCKET SPACER DEVICE

PROCHAMBER VHC DEVICE

RITEFLO DEVICE

TRUZONE PEAK FLOW METER
DEVICE

ULTICARE INSULIN SAFETY SYR
29G X 1/2" 0.5 ML

Eligible for 90
day supply

V-GO 20 KIT 20 UNIT/24HR

V-GO 30 KIT 30 UNIT/24HR

V-GO 40 KIT 40 UNIT/24HR

VORTEX VALVED HOLDING
CHAMBER DEVICE

WIDE-SEAL DIAPHRAGM 60
DIAPHRAGM 2 % VAGINAL

MONOJECT MAGELLAN SAFETY 5 Eligible for 90
NDL 21G X 1" day supply
MONOJECT MAGELLAN 5 Eligible for 90
SYRINGE 21G X 1" 3 ML day supply
MONOJECT MAGELLAN 5 Eligible for 90
SYRINGE 22G X 1-1/2" 3 ML day supply
MONOJECT SYRINGE 21G X 1" 5 Eligible for 90
3 ML day supply
MONOJECT SYRINGE 22G X 1- 5 Eligible for 90
1/2" 3 ML day supply
NOVOPEN ECHO DEVICE 2 QL 1/90 days
OMNIFLEX DIAPHRAGM 5

DIAPHRAGM VAGINAL

OMNIPOD 5 DEXG7G6 INTRO

GEN 5 KIT 2 QL 1/30 days
OMNIPOD 5 DEXG7G6 PODS

GEN 5 2 QL 10/30 days
OMNIPOD 5 G7 INTRO (GEN 5)

KIT 2 QL 1/30 days
OMNIPOD 5 G7 PODS (GEN 5) 2 QL 10/30 days
OMNIPOD CLASSIC PODS (GEN

3) 2 QL 10/30 days
OMNIPOD DASH PDM (GEN 4) 5

KIT

OMNIPOD DASH PODS (GEN 4) 2 QL 10/30 days

WIDE-SEAL DIAPHRAGM 65
DIAPHRAGM 2 % VAGINAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER NOTES

MEDICAL DEVICES AND SUPPLIES (Devices to support the

DRUG NAME

DRUG TIER

NOTES

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

mg oral

administration of insulin and testing of blood sugar) - continued - continued
WIDE-SEAL DIAPHRAGM 70 5 dihydroergotamine mesylate PA, QL 12/30
DIAPHRAGM 2 % VAGINAL solution 1 mg/ml injection days
WIDE-SEAL DIAPHRAGM 75 5 dihydroergotamine mesylate PA, QL 8/30
DIAPHRAGM 2 % VAGINAL solution 4 mg/ml nasal days
WIDE-SEAL DIAPHRAGM 80 eletriptan hydrobromide tablet
DIAPHRAGM 2 % VAGINAL 2 20 mg oral QL 18/30 days
WIDE-SEAL DIAPHRAGM 85 eletriptan hydrobromide tablet
DIAPHRAGM 2 % VAGINAL 2 40 mg oral U= )0 EEE
WIDE-SEAL DIAPHRAGM 90 5 EMGALITY (300 MG DOSE) PA, QL 3/30
DIAPHRAGM 2 % VAGINAL SOLUTION PREFILLED SYRINGE ’ days
WIDE-SEAL DIAPHRAGM 95 ) 100 MG/ML SUBCUTANEOQOUS
DIAPHRAGM 2 % VAGINAL EMGALITY SOLUTION AUTO-

INJECTOR 120 MG/ML L e
MIGRAINE PRODUCTS (Medications to treat migraine headaches) SUBCUTANEOUS days
AIMOVIG (140 MG DOSE) EMGALITY SOLUTION

PA, QL 2/28
SOLUTION AUTO-INJECTOR 70 2 days PREFILLED SYRINGE 120 PA, g;_ i/ 28
MG/ML SUBCUTANEOUS MG/ML SUBCUTANEOUS y
AIMOVIG SOLUTION AUTO- frovatriptan succinate tablet
INJECTOR 140 MG/ML 2 PA. QL 1/28 o QL 18/30 days
days o mgora

SUBCUTANEOUS

naratriptan hcl tablet 1 mg oral QL 18/30 days
AIMOVIG SOLUTION AUTO- PA, QL 1/28 -
INJECTOR 70 MG/ML 2 ’ naratriptan hcl tablet 2.5 mg QL 18/30 days

days oral
SUBCUTANEOUS
almotriptan malate tablet 12.5 NURTEC TABLET DISPERSIBLE
g oral 1 QL 18/30 days 75 MG ORAL PA
; QL 8/30 days,

almotriptan malate tablet 6.25 1 QL 18/30 days REYVOW TABLET 100 MG ORAL &

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

DRUG NAME

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

DRUG TIER

NOTES

- continued - continued

QL 8/30 days, sumatriptan succinate tablet
REYVOW TABLET 50 MG ORAL ST 100 mg oral 1 QL 18/30 days
rizatriptan benzoate tablet 10 sumatriptan succinate tablet
mg oral QL 18/30 days 25 mg oral 1 QL 18/30 days
rizatriptan benzoate tablet 5 sumatriptan succinate tablet
mg oral QL 18/30 days 50 mg oral 1 QL 18/30 days
rizatriptan benzoate tablet UBRELVY TABLET 100 MG QL 16/30 days,
dispersible 10 mg oral U= )0 EEE ORAL 2 ST
rizatriptan benzoate tablet QL 16/30 days,
dispersible 5 mg oral QL 18/30 days UBRELVY TABLET 50 MG ORAL 2 ST
sumatrtlptan 7olutlon 20 0L 12/30 days zolmitriptan tablet 2.5 mg oral QL 12/30 days
mg/act nasa zolmitriptan tablet 5 mg oral QL 12/30 days
sumatriptan solution 5 mg/act o : ;

QL 12/30 days zolmitriptan tablet dispersible
nasal 2.5 mg oral 1 QL 12/30 days
sumatriptan succinate solution T ; -

olmitriptan tablet dispersible 5

6 mg/0.5ml subcutaneous ALig/et dE fng olrallp ISpersi 1 QL 12/30 days
sumatriptan succinate solution .
auto-injector 4 mg/0.5ml QL 6/30 days !VII:EIRALS & ELECTROLYTES (Agents to supplemental chemical
subcutaneous Il ETEEE)
sumatriptan succinate solution bd posiflush solution 0.9 % 1
auto-injector 6 mg/0.5ml QL 6/30 days Intravenous
subcutaneous chromic chloride solution 40 1
sumatriptan succinate solution mcg/10ml intravenous
prefilled syringe 6 mg/0.5ml QL 6/30 days FLUORABON SOLUTION 0.55 5 Eligible for 90
subcutaneous (0.25 F) MG/0.6ML ORAL day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical

imbalances) - continued

DRUG NAME

MINERALS & ELECTROLYTES (Agents to supplemental chemical

imbalances) - continued

DRUG TIER NOTES

FLUOR-A-DAY TABLET
CHEWABLE 0.25 (F)-236.79
MG ORAL

FLUOR-A-DAY TABLET
CHEWABLE 1 (F)-236.79 MG
ORAL

FLUORITAB SOLUTION 0.275 Eligible for 90
(0.125 F) MG/DROP ORAL day supply
FLUORITAB TABLET CHEWABLE Eligible for 90
1.1 (0.5 F) MG ORAL day supply
FLURA-DROPS SOLUTION 0.55 Eligible for 90
(0.25 F) MG/DROP ORAL day supply
klor-con 10 tablet extended Eligible for 90
release 10 meq oral day supply
klor-con m10 tablet extended Eligible for 90
release 10 meq oral day supply
KLOR-CON M15 TABLET -
EXTENDED RELEASE 15 MEQ E'('j%b':uforlgo
klor-con tablet extended Eligible for 90
release 8 meq oral day supply
K-TAB TABLET EXTENDED Eligible for 90
RELEASE 10 MEQ ORAL day supply
k-tab tablet extended release Eligible for 90
20 meq oral day supply

K-TAB TABLET EXTENDED 5

RELEASE 8 MEQ ORAL

LOZI-FLUR LOZENGE 2.2 (1 F) 5 Eligible for 90

MG MOUTH/THROAT day supply

NAFRINSE TABLET CHEWABLE 5 Eligible for 90

2.2 (1 F) MG ORAL day supply

normal saline flush solution 0.9 1

% intravenous

phosphorous tablet 155-852- 1

130 mg oral

potassium bicarbonate tablet Eligible for 90

1

effervescent 25 meq oral day supply

potassium chloride crys er -

tablet extended release 10 1 Eligible for 90
day supply

meq oral

potassium chloride crys er -

tablet extended release 20 1 Alletis tfor 20
day supply

meq oral

potassium chloride er capsule 1 Eligible for 90

extended release 10 meq oral day supply

potassium chloride er capsule 1 Eligible for 90

extended release 8 meq oral day supply

potassium chloride er tablet 1 Eligible for 90

extended release 10 meq oral day supply

potassium chloride er tablet 1 Eligible for 90

extended release 20 meq oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical MINERALS & ELECTROLYTES (Agents to supplemental chemical
imbalances) - continued imbalances) - continued
potassium chloride er tablet 1 Eligible for 90 sodium fluoride tablet 1.1 (0.5 1 Eligible for 90
extended release 8 meq oral day supply f) mg oral day supply
potassium chloride solution 20 1 Eligible for 90 sodium fluoride tablet 2.2 (1 f) 1 Eligible for 90
meq/15ml (10%) oral day supply mg oral day supply
potassium phosphates solution 1 sodium fluoride tablet 1 Eligible for 90
45 mmole/15ml intravenous chewable 0.55 (0.25 f) mg oral day supply
potassium phosphates(66 meq sodium fluoride tablet 1 Eligible for 90
k) solution 45 mmole/15ml 1 chewable 1.1 (0.5 f) mg oral day supply
IHEYEIEE sodium fluoride tablet L Eligible for 90
sodium chloride (pf) solution 1 chewable 2.2 (1 f) mg oral day supply
0.9 % injection sodium phosphates solution 45 1
sodium chloride solution 0.45 1 mmole/15ml intravenous
% intravenous . 1

: _ . MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
§o_dlum chloride solution 0.9 % 1 suppress the immune system and other miscellaneous
injection medications)
sodium chloride solution 0.9 % 1 azathioprine tablet 50 mg oral 1
ntravenous BENLYSTA SOLUTION AUTO
meq/ml injection SUBCUTANEOUS days
sodium chloride solution 3 %
- 1 BENLYSTA SOLUTION
Intravenous PREFILLED SYRINGE 200 3 PA, S;‘yi/ 28
sodium chloride solution 5 % 1 MG/ML SUBCUTANEOUS
intravenous CUVRIOR TABLET 300 MG 5 LA PA
sodium fluoride solution 1.1 1 Eligible for 90 ORAL ’
(0.5 f) mg/ml oral day supply cyclosporine capsule 100 mg 1

oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception. Page 141 of 200



DRUG NAME DRUG TIER NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous
medications) - continued

DRUG NAME DRUG TIER NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous
medications) - continued

cyclosporine capsule 25 mg ENSPRYNG SOLUTION
oral 1 PREFILLED SYRINGE 120 3 Yy 8;‘){328
cyclosporine modified capsule 1 MG/ML SUBCUTANEOUS
100 mg oral everolimus tablet 0.25 mg oral 1 QL 60/30 days
cyclosporine modified capsule 1 everolimus tablet 0.5 mg oral 1 QL 60/30 days
25 mg oral everolimus tablet 0.75 mg oral 1 QL 60/30 days
?gf;pgrr ;’76 modified capsule 1 everolimus tablet 1 mg oral 1 QL 60/30 days
: . : LA, PA, QL
cyclosporine modified solution 1 JOENJATABLET 70 MG ORAL 2 60/30 days
100 mg/ml oral
| j luti
DELFLEX-LC/1.5% DEXTROSE ,.f r‘;f;aa?g’nr ingers solution 1
SOLUTION 346 MOSM/L 2
INTRAPERITONEAL LENALIDOMIDE CAPSULE 10
MG ORAL 3 PA

DELFLEX-SM/1.5% DEXTROSE
SOLUTION 347 MOSM/L 2 LENALIDOMIDE CAPSULE 15

3 PA
INTRAPERITONEAL MG ORAL
DELFLEX-SM/2.5% DEXTROSE LENALIDOMIDE CAPSULE 2.5

3 PA
SOLUTION 398 MOSM/L 2 MG ORAL
INTRAPERITONEAL LENALIDOMIDE CAPSULE 20

3 PA
DIANEAL PD-2/2.5% DEXTROSE MG ORAL
SOLUTION 396 MOSM/L 2 LENALIDOMIDE CAPSULE 25
INTRAPERITONEAL MG ORAL 3 PA
DIANEAL PD-2/4.25% LENALIDOMIDE CAPSULE 5 MG 3
DEXTROSE SOLUTION 485 2 ORAL PA
MOSM/L INTRAPERITONEAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous
medications) - continued

DRUG NAME DRUG TIER NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous
medications) - continued

sirolimus tablet 0.5 mg oral

sirolimus tablet 1 mg oral

sirolimus tablet 2 mg oral

sodium polystyrene sulfonate
powder oral

sodium polystyrene sulfonate
suspension 15 gm/60ml oral

sodium polystyrene sulfonate
suspension 30 gm/120ml 1
rectal

sodium polystyrene sulfonate
suspension 50 gm/200ml 1
rectal

sterile water for irrigation
solution irrigation

tacrolimus capsule 0.5 mg oral

tacrolimus capsule 1 mg oral 1

tacrolimus capsule 5 mg oral

THALOMID CAPSULE 100 MG
ORAL

THALOMID CAPSULE 150 MG
ORAL

LOKELMA PACKET 10 GM ORAL 2 PA, %;32/ 30

LOKELMA PACKET 5 GM ORAL 2 iy O SIS0
days

LUPKYNIS CAPSULE 7.9 MG 5 LA, PA, QL

ORAL 180/30 days

mycophenolate mofetil capsule 1

250 mg oral

mycophenolate mofetil tablet 1

500 mg oral

mycophenolate sodium tablet 1

delayed release 180 mg oral

mycophenolate sodium tablet 1

delayed release 360 mg oral

PENICILLAMINE CAPSULE 250 3 PA

MG ORAL

PENICILLAMINE TABLET 250 3 PA

MG ORAL

REZUROCK TABLET 200 MG 5 PA, QL 30/30

ORAL days

ringers irrigation solution

A 1

irrigation

SANDIMMUNE SOLUTION 100 5

MG/ML ORAL

sirolimus solution 1 mg/ml oral 1

THALOMID CAPSULE 200 MG
ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous

medications) - continued

DRUG NAME

MOUTH/THROAT/DENTAL AGENTS (Medications to treat
inflammation, pain or other conditions in the mouth)

DRUG TIER

NOTES

chlorhexidine gluconate

solution 0.12 % mouth/throat 1
nystatin suspension 100000 1
unit/ml mouth/throat
MULTIVITAMINS (Vitamins)
Eligible for 90
day supply,
active ob capsule 20-1-320 mg 1 Minimum Age:
oral None Maximum
Age: 45 Years,
Female Only
Eligible for 90
day supply,
ATABEX EC TABLET DELAYED 5 Minimum Age:
RELEASE 29-1 MG ORAL None Maximum
Age: 45 Years,
Female Only
Eligible for 90
day supply,
bal-care dha 27-1 & 430 mg 1 Minimum Age:

oral

None Maximum
Age: 45 Years,
Female Only

THALOMID CAPSULE 50 MG 3 PA

ORAL

TRIENTINE HCL CAPSULE 250 3 PA

MG ORAL

ULTRABAG/DIANEAL/4.25%

DEX SOLUTION 483 MOSM/L 2

INTRAPERITONEAL

VELTASSA PACKET 1 GM ORAL 2 PA, QL 30/30
days

VELTASSA PACKET 16.8 GM 5 PA, QL 30/30

ORAL days

VELTASSA PACKET 25.2 GM 5 PA, QL 30/30

ORAL days

VELTASSA PACKET 8.4 GM 5 PA, QL 30/30

ORAL days

VIJOICE PACKET 50 MG ORAL 3 PA, QL 28/28
days

VIJOICE TABLET THERAPY PACK 3 PA, QL 30/30

125 MG ORAL days

VIJOICE TABLET THERAPY PACK 3 PA, QL 56/28

200 & 50 MG ORAL days

VIJOICE TABLET THERAPY PACK 3 PA, QL 30/30

50 MG ORAL days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 144 of 200



DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply, day supply,

bp multinatal plus tablet 30-1

Minimum Age:

complete natal dha 29-1-200 &

Minimum Age:

200 mg oral

None Maximum
Age: 45 Years,
Female Only

mg oral 1 None Maximum 250 mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
bp multinatal plus tablet 1 Minimum Age: completenate tablet chewable Minimum Age:
chewable 40-1 mg oral None Maximum 29-1 mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
citranatal harmony capsule 27- Minimum Age: Minimum Age:
1-250 mg oral 1 None Maximum SOHELE i EloliE O None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 ergocalciferol capsule 1.25 mg Eligible for 90
day supply, (50000 ut) oral day supply
c-nate dha capsule 28-1-200 1 Minimum_Age: Eligible for 90
mg oral None Maximum day supply
Age: 45 Years, ESCAVITE TABLET CHEWABLE - .
Female Only 0.25-7.5 MG ORAL T
' ’ None Maximum
Eligible for 90 Age: 20 Years
day supply,
complete natal dha 29-1-200 & 1 Minimum Age:

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply, - . . . day supply,
extra-virt plus dha capsule 29- 1 Minimum Age: gqgltr’n\g?nr;'?é flluorlde SO 1 Minimum Age:
1.25-350 mg oral None Maximum ) None Maximum
Age: 45 Years, Age: 20 Years
Female Only Eligible for 90
Eligible for 90 day supply,
day supply, Minimum Age:
hemenatal ob + dha 28-6-1 & 1 Minimum Age: mynatal plus tablet oral 1 None Maximum
203 mg oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Eligible for 90 day supply,
day supply, mynate 90 plus tablet 1 Minimum Age:
hemenatal ob tablet 28-6-1 mg 1 Minimum Age: extended release oral None Maximum
oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only QL 5/30 days,
Eligible for 90 phytonadione tablet 5 mg oral 1 Eligible for 90
day supply, day supply
levomefolate dha capsule 27- Minimum Age: Eligible for 90
1.13-0.4 mg oral 1 None Maximum cllily seurfgly
Age: 4? Yealr S pnv folic acid + iron tablet 27-1 1 Minimum Age:
emale Only mg oral None Maximum
Eligible for 90 Age: 45 Years,
multi-vitamin/fluoride solution clla.y supply, . FEENS Ol
0.25 mg/ml oral 1 Minimum Age:
) None Maximum
Age: 20 Years

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued

pnv ob+dha 27-1 & 250 mg
oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,

pnv-select tablet 27-0.6-0.4 mg
oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,

pnv prenatal plus multivitamin
tablet 27-1 mg oral

Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,

Minimum Age:
None Maximum
Age: 45 Years,

pnv-total capsule 35-5-1.2 mg
oral

Minimum Age:
None Maximum
Age: 45 Years,

pnv-dha capsule 27-0.6-0.4-
300 mg oral

Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

poly-vi-flor suspension 0.25
mg/ml oral

Minimum Age:
None Maximum
Age: 20 Years

pnv-dha+docusate capsule 27-
1.25-300 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

poly-vi-flor tablet chewable
0.25 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

pnv-omega capsule 28-0.6-0.4-
340 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

poly-vi-flor tablet chewable 0.5
mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued

poly-vi-flor tablet chewable 1
mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

poly-vi-flor/iron tablet chewable
0.5-10 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

prenaissance next-b tablet
1.22 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

prenaissance capsule 29-1.25-
325 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

prenaissance plus capsule 28-
1-250 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

prenaissance harmony dha 27-
1 & 380 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

prenatal 19 tablet 29-1 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

prenaissance next tablet 1.2
mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

prenatal 19 tablet chewable
29-1 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply via day supply,
mail order, Minimum Age:
g;:;vatal 19 tablet chewable 1 Minimum Age: prenatal tablet 27-1 mg oral 1 None Maximum
None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Eligible for 90 day supply,
day supply, purefe ob plus capsule 162- 1 Minimum Age:
prenatal low iron tablet 27-1 1 Minimum Age: 115.2-1 mg oral None Maximum
mg oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Eligible for 90 day supply,
day supply, relnate dha capsule 28-1-200 1 Minimum Age:
prenatal plus iron tablet 29-1 1 Minimum Age: mg oral None Maximum
mg oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Eligible for 90 day supply,
day supply, i i Minimum Age:
prenatal plus tablet 27-1 mg 1 Minimum Age: se-natal 19 tablet 29-1 mg oral 1 None Maximum
oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply via day supply,
se-natal 19 tablet chewable T“?" oot . trinatal rx 1 tablet 60-1 mg oral 1 Mmlmum_Age:
29-1 mg oral 1 Minimum Age: None Maximum
g None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Eligible for 90 day supply,
day supply, . i Minimum Age:
tl-care dha capsule 27-1-500 1 Minimum Age: s el S g O e None Maximum
mg oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Alglelis ifor 218 tri-vi-flor suspension 0.25 c.ia.y supply, .
.. day supply, 1 Minimum Age:
ti-fluorivite tablet chewable 1 L . mg/ml oral .
0.25-7.5 mg oral Minimum Age: None Maximum
’ ’ None Maximum Age: 20 Years
Age: 20 Years Eligible for 90
Eligible for 90 tri-vi-floro suspension 0.25 (.ja.y SBiply; .
day supply, mg/mi oral 1 Minimum Age:
tl-select capsule 29-1.25-325 1 Minimum Age: None Maximum
mg oral None Maximum Age: 20 Years
Age: 45 Years, Eligible for 90
Female Only q I
tri-vi-floro suspension 0.5 ay suppy.
Eligible for 90 mg/mi oral ) 1 Minimum Age:
day supply, None Maximum
triadvance tablet 90-1 mg oral 1 Mlnlmum.Age: Age: 20 Years
None Maximum
Age: 45 Years,
Female Only

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
- , . . day supply, day supply,
kit iieritle Selion €19 1 Minimum Age: virt-pn tablet 27-0.6-0.4 mg Minimum Age:
mg/ml oral . 1 .
None Maximum oral None Maximum
Age: 20 Years Age: 45 Years,
Eligible for 90 Female Only
day supply, Eligible for 90
ultimatecare one capsule 27-1 1 Minimum Age: day supply,
mg oral None Maximum vitamax pediatric solution oral 1 Minimum Age:
Age: 45 Years, None Maximum
Female Only Age: 20 Years
Eligible for 90 Eligible for 90
day supply, . . day supply,
vena-bal dha 27-1 & 430 mg Minimum Age: vitamedmd one rx/quatrefolic Minimum Age:
1 . capsule 30-0.6-0.4-200 mg 1 .
oral None Maximum oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 vitamin d (ergocalciferol) o
day supply, capsule 1.25 mg (50000 ut) 1 EI(Ijgal bI;auforI9O
virt-pn dha capsule 27-0.6-0.4- 1 Minimum Age: oral y subply
300 mg oral ’1‘;2?4'\"5%;“;;‘3 vitamin k1 solution 1 mg/0.5ml . Eligible for 90
: , C I
Female Only injection day supply
Eligible for 90
Eligible for 90 (;i'y fu;gly
j / le 28-0.6-0.4 M(_ja_y supr;ly, : vol-nate tablet 28-1 mg oral 1 Minimum Ag’e:
virt-pn plus capsule 28-0.6-0.4- 1 inimum Age: 8 N Wi

340 mg oral

None Maximum
Age: 45 Years,
Female Only

Age: 45 Years,
Female Only

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply, day supply,

Minimum Age:

vp-heme one capsule 22-6-1-

Minimum Age:

None Maximum
Age: 45 Years,

mg oral

volplus tablet 27-1 mg oral 1 None Maximum 200 mg oral . None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
vol-tab rx tablet 29-1 mg oral 1 Minimum Age: vp-pnv-dha capsule 28-1-215.8 1 Minimum Age:

None Maximum
Age: 45 Years,

vp-g8r-b6 prenatal tablet 1.2
mg oral

Female Only Female Only
Eligible for 90 MUSCULOSKELETAL THERAPY AGENTS (Medications to treat
day supply, muscle pain)

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

vp-heme ob + dha 28-6-1 &
203 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

vp-heme ob tablet 28-6-1 mg
oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

baclofen tablet 10 mg oral 1
baclofen tablet 20 mg oral 1
baclofen tablet 5 mg oral 1
carisoprodol tablet 350 mg oral 1
cyclobenzaprine hcl tablet 10 1
mg oral

cyclobenzaprine hcl tablet 5 mg 1
oral

dantrolene sodium capsule 1
100 mg oral

dantrolene sodium capsule 25 1

mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

MUSCULOSKELETAL THERAPY AGENTS (Medications to treat NEUROMUSCULAR AGENTS (Medications to treat neuromuscular
muscle pain) - continued conditions) - continued
dantrolene sodium capsule 50 RADICAVA ORS STARTER KIT
mg oral 1 SUSPENSION 105 MG/5ML 3 PA Q;a@/ 365
methocarbamol tablet 500 mg 1 ORAL
oral RADICAVA ORS SUSPENSION 3 PA, QL 50/28
methocarbamol tablet 750 mg 1 105 MG/5ML ORAL days
oral riluzole tablet 50 mg oral 1
orphenadrine citrate er tablet SKYCLARYS CAPSULE 50 MG 5 LA, PA, QL
extended release 12 hour 100 1 ORAL 90/30 days
mg oral XEOMIN SOLUTION
tizanidine hcl capsule 2 mg oral 1 RECONSTITUTED 100 UNIT 3 PA
tizanidine hcl capsule 4 mg oral 1 INTRAMUSCULAR
P XEOMIN SOLUTION
t dine hcl le 6 | 1
zanidine hel capsule 6 mg ora RECONSTITUTED 50 UNIT 3 PA
tizanidine hcl tablet 2 mg oral 1 INTRAMUSCULAR
tizanidine hcl tablet 4 mg oral 1 NUTRIENTS (Agents to support dietary and nutritional needs)
nasal congestion and nasal allergies)
VALINE POWDER 2
azelastine hcl solution 0.1 %
nasal 1 QL 30/25 days OPHTHALMIC AGENTS (Medications to treat pain, inflammation
and infection of the eye)
NEUROMUSCULAR AGENTS (Medications to treat neuromuscular — -
conditions) apraclonidine hcl solution 0.5 1
% ophthalmic
EVRYSDI SOLUTION ) ;
ORAL 240/30 days ophthalmic
LA, PA, OL ATROPINE-CARE SOLUTION 1 % 5
EVRYSDI TABLET 5 MG ORAL 2 30/30 days OPHTHALMIC

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation
and infection of the eye) - continued

DRUG NAME

DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

and infection of the eye) - continued

bacitracin ointment 500

Minimum Age:

ophthalmic

. . o
unit/gm ophthalmic 1 cyclosp orl_ne emulsion 0.05 % 1 None Maximum
ophthalmic Age: 20 Years
bacitracin-polymyxin b .
ointment 500-10000 unit/gm 1 CYSTARAN SOLUTION 0.44 % 5 LA
ophthalmic OPHTHALMIC
bacitra-neomycin-polymyxin-hc 1 dexamethasone sodium
ointment 1 % ophthalmic phosphate solution 0.1 % 1
betaxolol hcl solution 0.5 % 1 ophthalmic
ophthalmic diclofenac sodium solution 0.1 1
brimonidine tartrate solution 1 Eligible for 90 % ophthalmic
0.15 % ophthalmic day supply difluprednate emulsion 0.05 % 1 QL 20/180
brimonidine tartrate solution q Eligible for 90 ophthalmic days
0.2 % ophthalmic day supply dorzolamide hcl solution 2 % 1 Eligible for 90
bromfenac sodium (once-daily) 1 QL 6.80/180 ophthalmic day supply
solution 0.09 % ophthalmic days dorzolamide hcl-timolol mal 1 Eligible for 90
bromfenac sodium solution 1 QL 12/180 solution 2-0.5 % ophthalmic day supply
0.07 % ophthalmic days erythromycin ointment 5 1
carteolol hel solution 1 % mg/gm ophthalmic
. 1 . . .
ophthalmic fluorescein-benoxinate solution 1
ciprofloxacin hcl solution 0.3 % 1 0.25-0.4 % ophthalmic
ophthalmic fluorometholone suspension
0.1 % ophthalmic 1
cyclopentolate hcl solution 1 % 1 = 0]
ophthalmic flurbiprofen sodium solution 1
cyclopentolate hcl solution 2 % q 0.03 % ophthalmic
ophthalmic gatifloxacin solution 0.5 % 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation
and infection of the eye) - continued

DRUG NAME

DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

and infection of the eye) - continued

gentamicin sulfate ointment

neomycin-polymyxin-dexameth
suspension 3.5-10000-0.1
ophthalmic

neomycin-polymyxin-gramicidin
solution 1.75-10000-.025
ophthalmic

neomycin-polymyxin-hc
suspension 3.5-10000-1
ophthalmic

ofloxacin solution 0.3 %
ophthalmic

OXERVATE SOLUTION 0.002 %
OPHTHALMIC

LA, PA

pilocarpine hcl solution 1 %
ophthalmic

pilocarpine hcl solution 2 %
ophthalmic

pilocarpine hcl solution 4 %
ophthalmic

polymyxin b-trimethoprim
solution 10000-0.1 unit/ml-%
ophthalmic

0.3 % ophthalmic 1
gentamicin sulfate solution 0.3 1
% ophthalmic
homatropine hbr solution 5 %
. 1
ophthalmic
ketorolac tromethamine 1
solution 0.4 % ophthalmic
ketorolac tromethamine 1
solution 0.5 % ophthalmic
latanoprost solution 0.005 % 1 Eligible for 90
ophthalmic day supply
levobunolol hcl solution 0.5 % 1 Eligible for 90
ophthalmic day supply
levofloxacin solution 0.5 % 1 Eligible for 90
ophthalmic day supply
metipranolol solution 0.3 %
. 1
ophthalmic
moxifloxacin hcl solution 0.5 %
. 1
ophthalmic
neomycin-bacitracin zn-polymyx
ointment 5-400-10000 1
ophthalmic
neomycin-polymyxin-dexameth
ointment 3.5-10000-0.1 1
ophthalmic

prednisolone acetate
suspension 1 % ophthalmic

PREDNISOLONE SODIUM
PHOSPHATE SOLUTION 1 %
OPHTHALMIC

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation OPHTHALMIC AGENTS (Medications to treat pain, inflammation
and infection of the eye) - continued and infection of the eye) - continued
proparacaine hcl solution 0.5 % tropicamide solution 0.5 %
. 1 : 1
ophthalmic ophthalmic
sulfacetamide sodium ointment 1 tropicamide solution 1 % 1
10 % ophthalmic ophthalmic
sulfacetamide sodium solution 1 OTIC AGENTS (Medications to treat pain, inflammation and
10 % ophthalmic infection of the ear)
sulfacetamide-prednisolone 1 acetic acid solution 2 % otic 1
solution 10-0.23 % ophthalmic - - -
- - — ciprofloxacin hcl solution 0.2 %
timolol maleate gel forming 1 Eligible for 90 otic 1
solution 0.25 % ophthalmic day supply - -
- - — ciprofloxacin-dexamethasone 1
tlmolgl maleate gel form/.ng 1 Eligible for 90 suspension 0.3-0.1 % otic
solution 0.5 % ophthalmic day supply - - -
- - — fluocinolone acetonide oil 0.01
timolol maleate solution 0.25 1 Eligible for 90 9% otic 1
% ophthalmic day supply - - -
- - 5 — hydrocortisone-acetic acid 1
timolol ma_wleate solution 0.5 % 1 Eligible for 90 solution 1-2 % otic
ophthalmic day supply - - -
- - 5 neomycin-polymyxin-hc solution 1
tobramycm solution 0.3 % 1 3.5-10000-1 otic
ophthalmic - -
- neomycin-polymyxin-hc
tobramycin-dexamethasone suspension 3.5-10000-1 otic 1
suspension 0.3-0.1 % 1 - - o
ophthalmic ofloxacin solution 0.3 % otic 1
travoprost (bak free) solution 1 OXYTOCICS (Medications to support uterine contractions)
0.004 % ophthalmic methylergonovine maleate 1 QL 120/365
trifluridine solution 1 % 1 tablet 0.2 mg oral days
ophthalmic

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to
support the immune system or prevent infection) support the immune system or prevent infection) - continued
BEYFORTUS SOLUTION HIZENTRA SOLUTION 10 3 PA
PREFILLED SYRINGE 100 2 GM/50ML SUBCUTANEOUS
MG/ML INTRAMUSCULAR HIZENTRA SOLUTION 2 . oA
BEYFORTUS SOLUTION GM/10ML SUBCUTANEOUS
PREFILLED SYRINGE 50 2
HIZENTRA SOLUTION 4

MG/0.5ML INTRAMUSCULAR GM/20ML SUBCUTANEOUS 3 PA
CUTAQUIG SOLUTION 1 3 o HIZENTRA SOLUTION

/ UBCU - PREFILLED SYRINGE 10 3 PA
CUTAQUIG SOLUTION 1.65 3 PA GM/50ML SUBCUTANEOUS
GM/10ML SUBCUTANEOUS HIZENTRA SOLUTION
CUTAQUIG SOLUTION 2 3 PA PREFILLED SYRINGE 4 3 PA
GM/12ML SUBCUTANEOUS GM/20ML SUBCUTANEOUS
CUTAQUIG SOLUTION 3.3 3 PA SYNAGIS SOLUTION 100 3 PA
GM/20ML SUBCUTANEOUS MG/ML INTRAMUSCULAR
CUTAQUIG SOLUTION 4 3 PA SYNAGIS SOLUTION 50 3 PA
GM/24ML SUBCUTANEOUS MG/0.5ML INTRAMUSCULAR
CUTAQUIG SOLUTION 8 3 PA VARIZIG SOLUTION 125 3 PA
GM/48ML SUBCUTANEOUS UNIT/1.2ML INTRAMUSCULAR
CUVITRU SOLUTION 1 GM/5ML 3 PA PENICILLINS (Medications to treat certain types of bacterial
SUBCUTANEOUS infection)
CUVITRU SOLUTION 2 3 PA amoxicillin capsule 250 mg
GM/10ML SUBCUTANEOUS oral il
CUVITRU SOLUTION 4 3 PA amoxicillin capsule 500 mg
GM/20ML SUBCUTANEOUS oral 1
CUVITRU SOLUTION 8 3 PA amoxicillin suspension 1
GM/40ML SUBCUTANEOUS reconstituted 125 mg/5ml oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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infection) - continued

DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

DRUG NAME

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

DRUG TIER

NOTES

amoxicillin suspension

amoxicillin-pot clavulanate

57 mg/5ml oral

reconstituted 200 mg/5ml oral 1
amoxicillin suspension 1
reconstituted 250 mg/5ml oral

amoxicillin suspension 1
reconstituted 400 mg/5ml oral

amoxicillin tablet 500 mg oral

amoxicillin tablet 875 mg oral 1
amoxicillin tablet chewable 1
125 mg oral

amoxicillin tablet chewable 1
250 mg oral

amoxicillin-pot clavulanate er

tablet extended release 12 1
hour 1000-62.5 mg oral

amoxicillin-pot clavulanate

suspension reconstituted 200- 1
28.5 mg/5ml oral

amoxicillin-pot clavulanate

suspension reconstituted 250- 1
62.5 mg/5ml oral

amoxicillin-pot clavulanate

suspension reconstituted 400- 1

suspension reconstituted 600- 1
42.9 mg/5ml oral

amoxicillin-pot clavulanate 1
tablet 250-125 mg oral

amoxicillin-pot clavulanate 1
tablet 500-125 mg oral

amoxicillin-pot clavulanate 1
tablet 875-125 mg oral

amoxicillin-pot clavulanate

tablet chewable 200-28.5 mg 1
oral

amoxicillin-pot clavulanate

tablet chewable 400-57 mg 1
oral

ampicillin capsule 500 mg oral 1
ampicillin sodium solution 1
reconstituted 1 gm injection

ampicillin sodium solution 1
reconstituted 1 gm intravenous

ampicillin sodium solution

reconstituted 10 gm 1
intravenous

ampicillin sodium solution 1

reconstituted 125 mg injection

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

ampicillin sodium solution

BICILLIN L-A SUSPENSION

injection

reconstituted 2 gm injection 1 PREFILLED SYRINGE 2400000 2 QL 12/28 days
ampicillin sodium solution 1 UNIT/4ML INTRAMUSCULAR
reconstituted 2 gm intravenous BICILLIN L-A SUSPENSION
ampicillin sodium solution 1 EEIIETFII%/ILIF:?\EE,EII\I/\IISSEC?J?_(;SQOO 2 QL 12/28 days
reconstituted 250 mg injection /
ampicillin sodium solution 1 glggoxacﬂlm ISOd’ um capsule 1
reconstituted 500 mg injection mg ora
ampicillin-sulbactam sodium glgg)xam tlin Isodlum capsuile 1
solution reconstituted 1.5 (1- 1 S O
0.5) gm injection nafcillin sodium solution 1
ampicillin-sulbactam sodium reconstituted 1 gm injection
solution reconstituted 15 (10- 1 nafcillin sodium solution
5) gm injection reconstituted 10 gm 1
ampicillin-sulbactam sodium Intravenous
solution reconstituted 15 (10- 1 nafcillin sodium solution 1
5) gm intravenous reconstituted 2 gm injection
ampicillin-sulbactam sodium oxacillin sodium solution 1
solution reconstituted 3 (2-1) 1 reconstituted 1 gm injection
gm injection oxacillin sodium solution
BICILLIN C-R SUSPENSION reconstituted 10 gm 1
1200000 UNIT/2ML 2 intravenous
INTRAMUSCULAR oxacillin sodium solution 1
BICILLIN L-A SUSPENSION reconstituted 2 gm injection
PREALED SYINEE 00000 2 QL12/28d2y5 | [ henicilin g sodium solution

/ reconstituted 5000000 unit 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

DRUG NAME

DRUG TIER

NOTES

PROGESTINS (Medications to supplement progesterone

hormones) - continued

penicillin v potassium solution

medroxyprogesterone acetate

reconstituted 125 mg/5ml oral 1 tablet 2.5 mg oral 1
penicillin v potassium solution 1 medroxyprogesterone acetate 1
reconstituted 250 mg/5ml oral tablet 5 mg oral
penicillin v potassium tablet 1 norethindrone acetate tablet 5 1
250 mg oral mg oral
penicillin v potassium tablet progesterone capsule 100 mg
1 1
500 mg oral oral
piperacillin sod-tazobactam so progesterone capsule 200 mg 1
solution reconstituted 2.25 (2- 1 oral
0.25) gm intravenous progesterone micronized 1
piperacillin sod-tazobactam so capsule 100 mg oral
zoéu;gon reqonstltuted 3.375 (3- 1 progesterone micronized .
: ) §m intravenous capsule 200 mg oral
piperacillin sod-tazobactam so ;
. : progesterone oil 50 mg/ml
solution reconstltuted 4.5 (4- 1 intramuscular 1
0.5) gm intravenous
piperacillin sod-tazobactam so PMS.YCHI(I)THERAPEU("I'.IC :\.ND I:EI:ROIt.OGI(:rAtI.. AGEI;J':: - MISC.
solution reconstituted 40.5 (36- 1 ( |tsce aneous medications to treat conditions of the nervous
4.5) gm intravenous Bystem)
. . acamprosate calcium tablet

PROGESTINS (Medications to supplement progesterone 1
hormones) delayed release 333 mg oral

APO-VARENICLINE TABLET 0.5 QL 336/365
medroxyprogesterone acetate 2

1 MG ORAL days

tablet 10 mg oral

APO-VARENICLINE TABLET 1 5 QL 336/365

MG ORAL days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

DRUG NAME

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

system) - continued

AUSTEDO PATIENT TITRATION

AUSTEDO XR TABLET

30 MG ORAL

KIT TABLET THERAPY PACK 6 & = %;43/ 28 EXTENDED RELEASE 24 HOUR PA, %;33/ 30
9 & 12 MG ORAL y 36 MG ORAL y

PA, QL 90/30 AUSTEDO XR TABLET
AUSTEDO TABLET 12 MG ORAL - EXTENDED RELEASE 24 HOUR PA, %La 330/30

42 MG ORAL

PA, QL 120/30
AUSTEDO TABLET 6 MG ORAL e AUSTEDO XR TABLET r oL 3030

PA. OL 120/30 EXTENDED RELEASE 24 HOUR s
AUSTEDO TABLET 9 MG ORAL " days 48 MG ORAL y
AUSTEDO XR PATIENT EXTENDED RELEASE 24 HOUR PA, QL 90/30
TITRATION TABLET EXTENDED PA, QL 28/28 e ORaL U days
RELEASE THERAPY PACK 12 & days
18 & 24 & 30 MG ORAL AVONEX KIT 30 MCG PA, QL 4/28
EXTENDED RELEASE 24 HOUR s AVONEX PEN AUTO-INJECTOR S Gl /e
12 MG ORAL y KIT 30 MCG/0.5ML ' dors
AUSTEDO XR TABLET o Gl E/ES INTRAMUSCULAR
EXTENDED RELEASE 24 HOUR s AVONEX PREFILLED PREFILLED oA, OL 1/28
18 MG ORAL y SYRINGE KIT 30 MCG/0.5ML ' doys
AUSTEDO XR TABLET PA. OL 60/30 INTRAMUSCULAR
EXTENDED RELEASE 24 HOUR S avs BAFIERTAM CAPSULE DELAYED PA, QL 120/30
24 MG ORAL y RELEASE 95 MG ORAL days
AUSTEDO XR TABLET S5, (0 BETASERON KIT 0.3 MG PA, QL 15/30
EXTENDED RELEASE 24 HOUR e SUBCUTANEOUS days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous (Miscellaneous medications to treat conditions of the nervous
system) - continued system) - continued
bupropion hcl er (smoking det) ergoloid mesylates tablet 1 mg 1
tablet extended release 12 1 oral
hour 150 mg oral FINGOLIMOD HCL CAPSULE 0.5 5 0L 30/30 days
DALFAMPRIDINE ER TABLET PA, OL 60/30 MG ORAL y
i)éT,a'éDOERDAﬁELEASE 12 HOUR 3 days galantamine hydrobromide er
capsule extended release 24 1
DIMETHYL FUMARATE CAPSULE hour 16 mg oral
ggﬁYED RELEASE 120 MG 3 QL 60/30 days galantamine hydrobromide er
capsule extended release 24 1
DIMETHYL FUMARATE CAPSULE hour 24 mg oral
BE;ALYED RELEASE 240 MG 3 QL 60/30 days galantamine hydrobromide er
capsule extended release 24 1 QL 30/30 days
DIMETHYL FUMARATE STARTER hour 8 mg oral
PACK CAPSULE DELAYED 3 QL 60/30 days galantamine hydrobromide
RELEASE THERAPY PACK 120 solution 4 mg/mi oral 1
& 240 MG ORAL
. galantamine hydrobromide
disulfiram tablet 250 mg oral 1 tablet 12 mg oral 1
disulfiram tablet 500 mg oral 1 galantamine hydrobromide .
donepezil hcl tablet 10 mg oral 1 QL 30/30 days tablet 4 mg oral
donepezil hcl tablet 23 mg oral 1 QL 30/30 days galantamine hydrobromide 1
donepezil hel tablet 5 mg oral 1 QL 30/30 days tablet 8 mg oral
. . . GLATIRAMER ACETATE
d I hel tablet d bl
lgn,fqgej;a, B 1 QL 30/30 days SOLUTION PREFILLED SYRINGE 3 PA, %';32/ 30
20 MG/ML SUBCUTANEOUS y
donepezil hcl tablet dispersible
5 mg oral 1 QL 30/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

DRUG NAME

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

system) - continued

GLATIRAMER ACETATE

SOLUTION PREFILLED SYRINGE e %;13/ e
40 MG/ML SUBCUTANEOUS y
GLATOPA SOLUTION PREFILLED

SYRINGE 20 MG/ML PA, %;33/ 30
SUBCUTANEOUS y
GLATOPA SOLUTION PREFILLED

SYRINGE 40 MG/ML e %;13/ e
SUBCUTANEOUS y
INGREZZA CAPSULE 40 MG PA, QL 28/28
ORAL days
INGREZZA CAPSULE 60 MG PA, QL 28/28
ORAL days
INGREZZA CAPSULE 80 MG PA, QL 28/28
ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28
40 MG ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28
60 MG ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28
80 MG ORAL days
INGREZZA CAPSULE THERAPY PA, QL 28/28
PACK 40 & 80 MG ORAL days

KESIMPTA SOLUTION AUTO-
INJECTOR 20 MG/0.4ML
SUBCUTANEOUS

PA, QL 0.40/28

days

LUMRYZ PACKET 4.5 GM ORAL PA, QL 30/30
days
LUMRYZ PACKET 6 GM ORAL 2, Qs S
days
LUMRYZ PACKET 7.5 GM ORAL PA, QL 30/30
days
LUMRYZ PACKET 9 GM ORAL #iy QL SO0
days
MAVENCLAD (10 TABS) TABLET PA, QL 20/365
THERAPY PACK 10 MG ORAL days
MAVENCLAD (4 TABS) TABLET PA, QL 20/365
THERAPY PACK 10 MG ORAL days
MAVENCLAD (5 TABS) TABLET PA, QL 20/365
THERAPY PACK 10 MG ORAL days
MAVENCLAD (6 TABS) TABLET PA, QL 20/365
THERAPY PACK 10 MG ORAL days
MAVENCLAD (7 TABS) TABLET PA, QL 20/365
THERAPY PACK 10 MG ORAL days
MAVENCLAD (8 TABS) TABLET PA, QL 20/365
THERAPY PACK 10 MG ORAL days
MAVENCLAD (9 TABS) TABLET PA, QL 20/365
THERAPY PACK 10 MG ORAL days
MAYZENT STARTER PACK
TABLET THERAPY PACK 12 X PA

0.25 MG ORAL

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 163 of 200




DRUG NAME

system) - continued

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

DRUG NAME

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

system) - continued

MAYZENT STARTER PACK

PLEGRIDY SOLUTION PEN-

MCG/0.5ML SUBCUTANEOUS

TABLET THERAPY PACK 7 X PA INJECTOR 125 MCG/0.5ML by 3;‘ i/ 25
0.25 MG ORAL SUBCUTANEOUS y
MAYZENT TABLET 0.25 MG PLEGRIDY SOLUTION
ORAL = PREFILLED SYRINGE 125 PA, S[a‘yi/ 28
MAYZENT TABLET 1 MG ORAL PA, QL 30/30 MEB/0.5WL SUBBLTATIEOLS
days PLEGRIDY STARTER PACK
PA. QL 30,30 SOLUTION AUTO-INJECTOR 63 PA, QL 1/28
MAYZENT TABLET 2 MG ORAL davs & 94 MCG/0.5ML days
y SUBCUTANEOUS
tine hel solution 2
m;nrsfo'r';? cisoiution PLEGRIDY STARTER PACK
SOLUTION PEN-INJECTOR 63 & PA, QL 1/28
memantine hcl tablet 10 mg 94 MCG/0.5ML days
oral SUBCUTANEOUS
memantine hcl tablet 28 x 5 PLEGRIDY STARTER PACK
mg & 21 x 10 mg oral SOLUTION PREFILLED SYRINGE PA, QL 1/28
memantine hcl tablet 5 mg oral 63 & 94 MCG/0.5ML days
SUBCUTANEOUS
NICOTROL INHALER 10 MG QL 5760/365 ONVORY S S
INHALATION days, ST PONVORY STARTER PACK
TABLET THERAPY PACK 2-3-4-5- PA, %';380/ 50
NICOTROL NS SOLUTION 10 QL 720/365 6-7-89 & 10 MG ORAL y:
MG/ML NASAL days, ST
PA, QL 30/30
PLEGRIDY SOLUTION AUTO- PA. OL 1/28 PONVORY TABLET 20 MG ORAL % o /
INJECTOR 125 MCG/0.5ML g
SUBCUTANEOUS ays REBIF REBIDOSE SOLUTION PA, OL 6,28
AUTO-INJECTOR 22 ’ days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

system) - continued

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

DRUG NAME

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

system) - continued

REBIF REBIDOSE SOLUTION

rivastigmine tartrate capsule 3

1.5 mg oral

AUTO-INJECTOR 44 PA, g;‘ 2/ AL
MCG/0.5ML SUBCUTANEOUS y
REBIF REBIDOSE TITRATION

PACK SOLUTION AUTO- PA, QL 6/28
INJECTOR 6X8.8 & 6X22 MCG days
SUBCUTANEOUS

REBIF SOLUTION PREFILLED

SYRINGE 22 MCG/0.5ML PA, g;‘ 2/28
SUBCUTANEOUS y
REBIF SOLUTION PREFILLED

SYRINGE 44 MCG/0.5ML PA, g;‘ 2/28
SUBCUTANEOUS y
REBIF TITRATION PACK

SOLUTION PREFILLED SYRINGE PA, QL 6/28
6X8.8 & 6X22 MCG days
SUBCUTANEOUS

rivastigmine patch 24 hour

13.3 mg/24hr transdermal

rivastigmine patch 24 hour 4.6

mg/24hr transdermal

rivastigmine patch 24 hour 9.5

mg/24hr transdermal

rivastigmine tartrate capsule 0L 60/30 days

mg oral QL 60/30 days
rivastigmine tartrate capsule

4.5 mg oral LB/ s
rivastigmine tartrate capsule 6

mg oral QL 60/30 days
SODIUM OXYBATE SOLUTION LA PA
500 MG/ML ORAL ’
TERIFLUNOMIDE TABLET 14

MG ORAL QL 30/30 days
TERIFLUNOMIDE TABLET 7 MG

ORAL QL 30/30 days
TETRABENAZINE TABLET 12.5 PA, QL 90/30
MG ORAL days
TETRABENAZINE TABLET 25 PA, QL 120/30
MG ORAL days
varenicline tartrate (starter)

tablet therapy pack 0.5 mg x QL3 d3;6é 365
11 & 1 mg x 42 oral y
varenicline tartrate 0.5 mg x 11 QL 336/365
& 1 mgx 42 oral days
varenicline tartrate tablet 0.5 QL 336/365
mg oral days
varenicline tartrate tablet 1 mg QL 336/365
oral days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

system) - continued

DRUG TIER NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

DRUG NAME

DRUG TIER NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

disorders) - continued

varenicline tartrate tablet

therapy pack 0.5 mgx 11 & 1 1 QL 3;6@365
mg x 42 oral y
VUMERITY (STARTER) CAPSULE

DELAYED RELEASE 231 MG 3 i Qéalio/ S0
ORAL y
VUMERITY CAPSULE DELAYED 3 PA, QL 120/30
RELEASE 231 MG ORAL days
WAINUA SOLUTION AUTO-

INJECTOR 45 MG/0.8ML 2 0 ;’3’ /22\3’ 8;' .
SUBCUTANEOUS ' y
XYWAV SOLUTION 500 MG/ML ) LA, PA, QL
ORAL 540/30 days
ZEPOSIA 7-DAY STARTER PACK

CAPSULE THERAPY PACK 4 X 3 FA d%LZ/ 7
0.23MG & 3 X 0.46MG ORAL y
ZEPOSIA CAPSULE 0.92 MG 3 PA, QL 30/30
ORAL days
ZEPOSIA STARTER KIT

CAPSULE THERAPY PACK 3 PA, QL 37/37
0.23MG & 0.46MG & 0.92MG days
ORAL

disorders)

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

ALYFTREK TABLET 10-50-125
MG ORAL

PA, QL 56/28
days

ALYFTREK TABLET 4-20-50 MG 3 PA, QL 84/28
ORAL days
BRONCHITOL CAPSULE 40 MG 3 PA, QL 560/28
INHALATION days
BRONCHITOL TOLERANCE TEST 3 PA, QL 560/28
CAPSULE 40 MG INHALATION days
CUROSURF SUSPENSION 120 5
MG/1.5ML INTRATRACHEAL
CUROSURF SUSPENSION 240 5
MG/3ML INTRATRACHEAL
KALYDECO PACKET 13.4 MG 3 PA, QL 56/28
ORAL days
KALYDECO PACKET 25 MG 3 PA, QL 56/28
ORAL days
KALYDECO PACKET 5.8 MG 3 PA, QL 56/28
ORAL days
KALYDECO PACKET 50 MG 3 PA, QL 60/30
ORAL days
KALYDECO PACKET 75 MG 3 PA, QL 60/30
ORAL days
KALYDECO TABLET 150 MG 3 PA, QL 60/30
ORAL days
OFEV CAPSULE 100 MG ORAL 3 PA, QL 60730
days
OFEV CAPSULE 150 MG ORAL 3 e %;SSO/ e

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

disorders) - continued

DRUG TIER

NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

DRUG NAME

DRUG TIER

NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

disorders) - continued

TRIKAFTA TABLET THERAPY

PACK 50-25-37.5 & 75 MG 3 PA, %;854/ 28
ORAL y
TRIKAFTA THERAPY PACK 100- . PA, OL 56,28
50-75 & 75 MG ORAL days
TRIKAFTA THERAPY PACK 80- . PA, OL 56/28
40-60 & 59.5 MG ORAL days

SULFONAMIDES (Medications to treat certain types of bacterial

infection)

SULFADIAZINE TABLET 500 MG
ORAL

2

TETRACYCLINES (Medications to treat certain types of bacterial

ORAL

ORKAMBI PACKET 100-125 MG . PA, OL 56/28

ORAL days

ORKAMBI PACKET 150-188 MG . PA, OL 56,28

ORAL days

ORKAMBI PACKET 75-94 MG . PA, OL 56/28

ORAL days

ORKAMBI TABLET 100-125 MG . PA, OL 112/28

ORAL days

ORKAMBI TABLET 200-125 MG PA, OL 112/28
3

ORAL days

PIRFENIDONE CAPSULE 267 . o

MG ORAL

PIRFENIDONE TABLET 267 MG . o

ORAL

PIRFENIDONE TABLET 801 MG . o

ORAL

PULMOZYME SOLUTION 2.5 . o

MG,/2.5ML INHALATION

SYMDEKO TABLET THERAPY

PACK 100-150 & 150 MG 3 iy %;55/ 28

ORAL y

SYMDEKO TABLET THERAPY . PA, OL 56/28

PACK 50-75 & 75 MG ORAL days

TRIKAFTA TABLET THERAPY

PACK 100-50-75 & 150 MG 3 PA, %;584/ 28

infection)

avidoxy tablet 100 mg oral 1
demeclocycline hcl tablet 150 1
mg oral

demeclocycline hcl tablet 300 1
mg oral

doxycycline hyclate capsule 1
100 mg oral

doxycycline hyclate capsule 50 1
mg oral

doxycycline hyclate solution

reconstituted 100 mg 1

intravenous

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

infection) - continued

DRUG TIER

NOTES

TETRACYCLINES (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

TETRACYCLINES (Medications to treat certain types of bacterial

infection) - continued

doxycycline hyclate tablet 100

minocycline hcl capsule 75 mg

mg oral 1 oral 1

doxycycline hyclate tablet 20 1 tetracycline hcl capsule 250 1

mg oral mg oral

doxycycline hyclate tablet 1 tetracycline hcl capsule 500 1

delayed release 50 mg oral mg oral

doxycycline monohydrate 1 THYROID AGENTS (Medications to treat thyroid disorders)
capsule 100 mg oral —

- ARMOUR THYROID TABLET 120 5 Eligible for 90
doxycycline monohydrate 1 MG ORAL day supply
capsule 50 mg oral —

- ARMOUR THYROID TABLET 15 Eligible for 90
doxycycline monohydrate MG ORAL 2 day supply
suspension reconstituted 25 1 —
mg/5ml oral ARMOUR THYROID TABLET 180 5 Eligible for 90

MG ORAL day supply
doxycycline monohydrate tablet —
1 ARMOUR THYROID TABLET 240 Eligible for 90
100 mg oral 2
MG ORAL day supply
doxycycline monohydrate tablet 1 —
150 mg oral ARMOUR THYROID TABLET 30 5 Eligible for 90

- MG ORAL day supply
doxycycline monohydrate tablet —

1 ARMOUR THYROID TABLET 300 Eligible for 90
50 mg oral 2

- MG ORAL day supply

doxycycline monohydrate tablet —
il ARMOUR THYROID TABLET 60 Eligible for 90
75 mg oral 2
- - MG ORAL day supply
minocycline hcl capsule 100 —
1 ARMOUR THYROID TABLET 90 Eligible for 90
mg oral 2
- - MG ORAL day supply
minocycline hcl capsule 50 mg 1 -
| Eligible for 90
ora euthyrox tablet 100 mcg oral 1
day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.

Page 168 of 200




DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
euthyrox tablet 112 mcg oral Eligible for 90 levo-t tablet 137 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 125 mcg oral el e ier £ levo-t tablet 150 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 137 mcg oral Eligible for 90 levo-t tablet 175 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 150 mcg oral Eliglele or 10 levo-t tablet 200 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 175 mcg oral Eligible for 90 levo-t tablet 25 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 200 mcg oral Eligible for 90 levo-t tablet 300 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 25 mcg oral Eligible for 90 levo-t tablet 50 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 50 mcg oral AlglelBirer el levo-t tablet 75 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 75 mcg oral Eligible for 90 levo-t tablet 88 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 88 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 100 mcg oral day supply
levo-t tablet 100 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 112 mcg oral day supply
levo-t tablet 112 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 125 mcg oral day supply
levo-t tablet 125 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 137 mcg oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
levothyroxine sodium tablet Eligible for 90 Eligible for 90
150 meg oral day supply levoxyl tablet 175 mcg oral day supply
levothyroxine sodium tablet Eligible for 90 levoxyl tablet 200 mcg oral Eligible for 90
175 mcg oral day supply day supply
levothyroxine sodium tablet Eligible for 90 Eligible for 90
200 mcg oral day supply levoxyl tablet 25 mcg oral day supply
levothyroxine sodium tablet 25 Eligible for 90 levoxyl tablet 50 meg oral Eligible for 90
mcg oral day supply day supply
levothyroxine sodium tablet Eligible for 90 Eligible for 90
300 mcg oral day supply levoxyl tablet 75 mcg oral day supply
levothyroxine sodium tablet 50 Eligible for 90 levoxyl tablet 88 mcg oral Eligible for 90
mcg oral day supply day supply
levothyroxine sodium tablet 75 Eligible for 90 liothyronine sodium tablet 25 Eligible for 90
mcg oral day supply mcg oral day supply
levothyroxine sodium tablet 88 Eligible for 90 liothyronine sodium tablet 5 Eligible for 90
mcg oral day supply mcg oral day supply
levoxyl tablet 100 mcg oral Eligible for 90 liothyronine sodium tablet 50 Eligible for 90

day supply mcg oral day supply
levoxyl tablet 112 meg oral El(ljglble forI9O methimazole tablet 10 mg oral

ay supply methimazole tablet 5 mg oral
levoxyl tablet 125 mcg oral E'('jg'b'e f°r|90 NATURE-THROID TABLET Eligible for 90
ay supply 113.75 MG ORAL day supply

levoxyl tablet 137 mcg oral E'('jg'b'e f°r|90 NATURE-THROID TABLET 130 Eligible for 90

_?y S MG ORAL day supply
levoxyl tablet 150 mcg oral Eligible for 90

day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued

NATURE-THROID TABLET Eligible for 90 SYNTHROID TABLET 112 MCG Eligible for 90
146.25 MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 16.25 Eligible for 90 SYNTHROID TABLET 125 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 162.5 Eligible for 90 SYNTHROID TABLET 137 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 195 Eligible for 90 SYNTHROID TABLET 150 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 260 Eligible for 90 SYNTHROID TABLET 175 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 32.5 Eligible for 90 SYNTHROID TABLET 200 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 325 Eligible for 90 SYNTHROID TABLET 25 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 48.75 Eligible for 90 SYNTHROID TABLET 300 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 65 Eligible for 90 SYNTHROID TABLET 50 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 81.25 Eligible for 90 SYNTHROID TABLET 75 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 97.5 Eligible for 90 SYNTHROID TABLET 88 MCG Eligible for 90
MG ORAL day supply ORAL day supply
propylthiouracil tablet 50 mg unithroid direct tablet 100 mcg Eligible for 90
oral oral day supply
SYNTHROID TABLET 100 MCG Eligible for 90 unithroid direct tablet 112 mcg Eligible for 90
ORAL day supply oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
unithroid direct tablet 125 mcg Eligible for 90 . . Eligible for 90
oral day supply unithroid tablet 150 mcg oral 1 day supply
unithroid direct tablet 150 mcg Eligible for 90 unithroid tablet 175 mes oral 1 Eligible for 90
oral day supply g day supply
unithroid direct tablet 175 mcg Eligible for 90 unithroid tablet 200 mcs oral 1 Eligible for 90
oral day supply g day supply
unithroid direct tablet 200 mcg Eligible for 90 . . Eligible for 90
oral day supply unithroid tablet 25 mcg oral 1 day supply
unithroid direct tablet 25 mcg Eligible for 90 unithroid tablet 300 mes oral 1 Eligible for 90
oral day supply g day supply
unithroid direct tablet 300 mcg Eligible for 90 unithroid tablet 50 mes oral 1 Eligible for 90
oral day supply g day supply
unithroid direct tablet 50 mcg Eligible for 90 . . Eligible for 90
oral day supply unithroid tablet 75 mcg oral 1 day supply
unithroid direct tablet 75 mcg Eligible for 90 unithroid tablet 88 mes oral 1 Eligible for 90
oral day supply g day supply
unithroid direct tablet 88 mcg Eligible for 90 TOXOIDS (Vaccines to prevent certain viral infections)
oral day suppl

: .y fpp ;O ADACEL SUSPENSION 5-2-15.5 5
unithroid tablet 100 mcg oral E'é%;)'fu oy LF-MCG/0.5 INTRAMUSCULAR

Eligible f ADACEL SUSPENSION

unithroid tablet 112 mcg oral igible for 90 PREFILLED SYRINGE 5-2-15.5 2

day supply LF-MCG/0.5 INTRAMUSCULAR
unithroid tablet 125 mcg oral Slglozirer £l BOOSTRIX SUSPENSION 5-2.5- 5

day supply 18.5 INTRAMUSCULAR
unithroid tablet 137 mcg oral Eligible for 90 DAPTACEL SUSPENSION 23-15- 5

day supply 5 INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG NAME DRUG TIER NOTES

TOXOIDS (Vaccines to prevent certain viral infections) - continued

DRUG NAME DRUG TIER NOTES

TOXOIDS (Vaccines to prevent certain viral infections) - continued

DIPHTHERIA-TETANUS TOXOIDS VAXELIS SUSPENSION 5
DT SUSPENSION 25-5 2 INTRAMUSCULAR
LFU/0.5ML INTRAMUSCULAR VAXELIS SUSPENSION
INFANRIX SUSPENSION 25-58- 5 PREFILLED SYRINGE 2
10 INTRAMUSCULAR INTRAMUSCULAR
KINRIX SUSPENSION 5 ULCER
INTRAMUSCULAR DRUGS/ANTISPASMODICS/ANTICHOLINERGICS(Medications to
KINRIX SUSPENSION treat stomach ulcers and other stomach conditions)
PREFILLED SYRINGE 0.5 ML 2 amoxicill-clarithro-lansopraz
INTRAMUSCULAR therapy pack 500 & 500 & 30 1
PEDIARIX SUSPENSION mg oral
PREFILLED SYRINGE 2 cimetidine hcl solution 300 1 Eligible for 90
INTRAMUSCULAR mg/5ml oral day supply
PENTACEL SUSPENSION (i
RECONSTITUTED 2 cimetidine tablet 300 mg oral 1 Eligible for 90
day supply
INTRAMUSCULAR T
QUADRACEL SUSPENSION cimetidine tablet 400 mg oral 1 Igible Tor
2 day supply
INTRAMUSCULAR Eligible for 90
TDVAX SUSPENSION 2-2 5 cimetidine tablet 800 mg oral 1 ggal ;) §u |c(>)|gly
LF/0.5ML INTRAMUSCULAR - -
dicyclomine hcl capsule 10 mg
TENIVAC INJECTABLE 5-2 LFU 5 oral 1
INTRAMUSCULAR
dicyclomine hcl solution 10 1
TENIVAC SUSPENSION 5-2 5 mg/5ml oral
LF/0.5ML INTRAMUSCULAR - -
dicyclomine hcl tablet 20 mg
TETANUS-DIPHTHERIA TOXOIDS oral 1
TD SUSPENSION 2-2 LF/0.5ML 2
INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG NAME
ULCER

DRUG TIER

NOTES

DRUGS/ANTISPASMODICS/ANTICHOLINERGICS(Medications to
treat stomach ulcers and other stomach conditions) - continued

DRUG NAME
ULCER

DRUGS/ANTISPASMODICS/ANTICHOLINERGICS(Medications to
treat stomach ulcers and other stomach conditions) - continued

DRUG TIER

NOTES

esomeprazole magnesium - QL 60/30 days,
capsule delayed release 40 mg 1 EI(E: bI:uforI9O 127:;)5 ;1,28 Irencaopr Z‘;Ie SEiEyEe) 1 Eligible for 90
oral y supply g day supply
Eligible for 90 Eligible for 90
esomeprazole magnesium 1 M?r?iﬁqsuurgﬂge' lansoprazole tablet delayed 1 M?r?iﬁqsuurgpAlge'
packet 10 mg oral oo release dispersible 30 mg oral .o
None Maximum None Maximum
Age: 6 Years Age: 6 Years
Eligible for 90 misoprostol tablet 100 mcg 1 Eligible for 90
. day supply, oral day supply
esomeprazole magnesium 1 Minimum Age: - —
packet 20 mg oral , misoprostol tablet 200 mcg Eligible for 90
None Maximum oral 1 day supply
Age: 6 Years -
Eligible for 90 nizatidine capsule 150 mg oral 1 Elégzj:)k;lseufspr)lﬁjo
. day supply,
esomeprazole magnesium - ) Eligible for 90
1 Minimum Age: ot IgIole Tor
packet 40 mg oral o el nizatidine capsule 300 mg oral 1 day supply
Age: 6 Years nizatidine solution 15 mg/ml 1 Eligible for 90
famotidine suspension 1 Eligible for 90 oral day supply
reconstituted 40 mg/5ml oral day supply omeprazole capsule delayed QL 60/30 days,
. Eligible for 90 lease 10 | 1 Eligible for 90
famotidine tablet 40 mg oral 1 day supply release 10 mg ora day supply
Eligible for 90 omeprazole capsule delayed UL e EEyE,
. . day Supp|y 1 E||g|b|e for 90
first-omeprazole suspension 2 1 Minimam Ag,e' release 20 mg oral day supply

mg/ml oral

None Maximum
Age: 6 Years

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
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DRUG NAME
ULCER

DRUG TIER

NOTES

DRUGS/ANTISPASMODICS/ANTICHOLINERGICS(Medications to
treat stomach ulcers and other stomach conditions) - continued

DRUG NAME

DRUG TIER

NOTES

URINARY ANTISPASMODICS (Medications to improve bladder

control) - continued

bethanechol chloride tablet 50

omeprazole capsule delayed QL.6.O /30 days,
1 Eligible for 90
release 40 mg oral
day supply
pantoprazole sodium tablet QL.6.O yoUderE,
1 Eligible for 90
delayed release 20 mg oral
day supply
pantoprazole sodium tablet QL.6.O /30 days,
1 Eligible for 90
delayed release 40 mg oral
day supply
rabeprazole sodium tablet QL.6.O yeveeyE,
1 Eligible for 90
delayed release 20 mg oral
day supply
Sucralfate suspension 1 1 Eligible for 90
gm/10ml oral day supply
sucralfate tablet 1 gm oral 1 Al il
day supply

control)

URINARY ANTISPASMODICS (Medications to improve bladder

bethanechol chloride tablet 10

mg oral

mg oral 1
bethanechol chloride tablet 25 1
mg oral

bethanechol chloride tablet 5 1

mg oral 1

flavoxate hcl tablet 100 mg 1

oral

mirabegron er tablet extended 1 QL 30/30 days,
release 24 hour 25 mg oral ST
mirabegron er tablet extended 1 QL 30/30 days,
release 24 hour 50 mg oral ST
oxybutynin chloride er tablet

extended release 24 hour 10 1

mg oral

oxybutynin chloride er tablet

extended release 24 hour 15 1

mg oral

oxybutynin chloride er tablet

extended release 24 hour 5 mg 1

oral

oxybutynin chloride solution 5 1

mg/5ml oral

oxybutynin chloride syrup 5 1

mg/5ml oral

oxybutynin chloride tablet 5 mg 1

oral

solifenacin succinate tablet 10 1

mg oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG NAME

control) - continued

DRUG TIER

NOTES

URINARY ANTISPASMODICS (Medications to improve bladder

DRUG NAME

DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -

continued

solifenacin succinate tablet 5

AFLURIA PRESERVATIVE FREE
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

AFLURIA QUADRIVALENT
SUSPENSION INTRAMUSCULAR

AFLURIA QUADRIVALENT
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

AFLURIA SUSPENSION
INTRAMUSCULAR

AREXVY SUSPENSION
RECONSTITUTED 120
MCG/0.5ML INTRAMUSCULAR

oral

mg oral 1
tolterodine tartrate er capsule

extended release 24 hour 2 mg 1
oral

tolterodine tartrate er capsule

extended release 24 hour 4 mg 1
oral

tolterodine tartrate tablet 1 mg 1
oral

tolterodine tartrate tablet 2 mg 1
oral

trospium chloride er capsule

extended release 24 hour 60 1
mg oral

trospium chloride tablet 20 mg 1

VACCINES (Vaccines to prevent certain viral infections)

BEXSERO SUSPENSION
PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR

ABRYSVO SOLUTION
RECONSTITUTED 120
MCG/0.5ML INTRAMUSCULAR

BIOTHRAX SUSPENSION
INTRAMUSCULAR

ACAM2000 SOLUTION
RECONSTITUTED INJECTION

CAPVAXIVE SOLUTION
PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR

ACTHIB SOLUTION
RECONSTITUTED
INTRAMUSCULAR

COMIRNATY SUSPENSION 30
MCG/0.3ML INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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DRUG NAME

DRUG TIER

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER

NOTES

VACCINES (Vaccines to prevent certain viral infections) -

ENGERIX-B INJECTABLE 10

continued continued
COMIRNATY SUSPENSION FLUBLOK SOLUTION
PREFILLED SYRINGE 30 INTRAMUSCULAR
DENGVAXIA SUSPENSION SUSPENSION INTRAMUSCULAR
RECONSTITUTED

FLUCELVAX QUADRIVALENT
SUBCUTANEOUS ue QU

SUSPENSION PREFILLED
SYRINGE 0.5 ML

MCG/0.5ML INJECTION

ENGERIX-B SUSPENSION 20
MCG/ML INJECTION

MCG/0.5ML INTRAMUSCULAR INTRAMUSCULAR

ENGERIX-B INJECTABLE 20 FLULAVAL QUADRIVALENT
MCG/ML INTRAMUSCULAR SUSPENSION INTRAMUSCULAR
ENGERIX-B SUSPENSION 10 FLULAVAL QUADRIVALENT

SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

ENGERIX-B SUSPENSION
PREFILLED SYRINGE 10
MCG/0.5ML INJECTION

FLUMIST QUADRIVALENT
SUSPENSION NASAL

ENGERIX-B SUSPENSION
PREFILLED SYRINGE 20
MCG/ML INJECTION

FLUVIRIN SUSPENSION
INTRAMUSCULAR

FLUAD QUADRIVALENT
PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR

FLUVIRIN SUSPENSION
PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR

FLUARIX QUADRIVALENT
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

FLUZONE HIGH-DOSE
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

FLUZONE QUADRIVALENT
SUSPENSION INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG TIER

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -

continued continued
FLUZONE QUADRIVALENT HAVRIX SUSPENSION
SUSPENSION PEN-INJECTOR 9 PREFILLED SYRINGE 720 EL 2
MCG/STRAIN INTRADERMAL U/0.5ML INTRAMUSCULAR
FLUZONE QUADRIVALENT HEPLISAV-B SOLUTION 20 5
SUSPENSION PREFILLED MCG/0.5ML INTRAMUSCULAR
fg%%ﬁig&ﬁ"; HIBERIX SOLUTION
RECONSTITUTED 10 MCG 2
FLUZONE QUADRIVALENT INJECTION
SUSPENSION PREFILLED
IPOL INJECTABLE INJECTION
SYRINGE 0.5 ML OL INJEC JECTIO
INTRAMUSCULAR IPOL SUSPENSION INJECTION 2
GARDASIL 9 SUSPENSION 0.5 IXIARO SUSPENSION 5
ML INTRAMUSCULAR INTRAMUSCULAR
GARDASIL 9 SUSPENSION MENACTRA INJECTABLE )
PREFILLED SYRINGE 0.5 ML INTRAMUSCULAR
INTRAMUSCULAR MENACTRA SOLUTION )
GARDASIL SUSPENSION INTRAMUSCULAR
INTRAMUSCULAR MENHIBRIX SOLUTION
HAVRIX SUSPENSION 1440 EL RECONSTITUTED 5-5-2.5 MCG 2
U/ML INTRAMUSCULAR INTRAMUSCULAR
HAVRIX SUSPENSION 720 EL MENQUADFI INJECTABLE .
U/0.5ML INTRAMUSCULAR INTRAMUSCULAR
HAVRIX SUSPENSION MENQUADFI SOLUTION 0.5 ML )
PREFILLED SYRINGE 1440 EL INTRAMUSCULAR
U/ML INTRAMUSCULAR MENVEO SOLUTION ,
INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG TIER

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -

continued continued

MENVEO SOLUTION PREVNAR 20 SUSPENSION

RECONSTITUTED PREFILLED SYRINGE 0.5 ML 2

INTRAMUSCULAR INTRAMUSCULAR

M-M-R Il INJECTABLE PRIORIX SUSPENSION

SUBCUTANEOUS RECONSTITUTED 2

MNEXSPIKE SUSPENSION SUBCUTANEOUS

PREFILLED SYRINGE 10 PROQUAD INJECTABLE )

MCG/0.2ML INTRAMUSCULAR SUBCUTANEOUS

MRESVIA SUSPENSION RECOMBIVAX HB SUSPENSION )

PREFILLED SYRINGE 50 10 MCG/ML INJECTION

MCG/0.5ML INTRAMUSCULAR RECOMBIVAX HB SUSPENSION 5

PEDVAX HIB SUSPENSION 7.5 40 MCG/ML INJECTION

MCG/0.5ML INTRAMUSCULAR RECOMBIVAX HB SUSPENSION )

PENBRAYA SUSPENSION 5 MCG/0.5ML INJECTION

RECONSTITUTED RECOMBIVAX HB SUSPENSION

INTRAMUSCULAR PREFILLED SYRINGE 10 2

PNEUMOVAX 23 INJECTABLE MCG/ML INJECTION

25 MCG/0.5ML INJECTION RECOMBIVAX HB SUSPENSION

PNEUMOVAX 23 SOLUTION 25 PREFILLED SYRINGE 5 2

MCG/0.5ML INJECTION MCG,/0.5ML INJECTION

PNEUMOVAX 23 SOLUTION ROTARIX SUSPENSION )

PREFILLED SYRINGE 25 RECONSTITUTED ORAL

MCG/0.5ML INJECTION ROTATEQ SOLUTION ORAL 2

PREHEVBRIO SUSPENSION 10 — )

MCG/ML INTRAMUSCULAR SHINGRIX SUSPENSION LU A
RECONSTITUTED 50 2 LS e

PREVNAR 13 SUSPENSION oy L N TSR Maximum Age:

INTRAMUSCULAR : None

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER

NOTES

VACCINES (Vaccines to prevent certain viral infections) -

UNIT/ML INTRAMUSCULAR

continued continued

SPIKEVAX COVID-19 VACCINE VARIVAX INJECTABLE 1350

SUSPENSION 100 MCG/0.5ML 2 PFU,/0.5ML SUBCUTANEOUS

INTRAMUSCULAR VARIVAX SUSPENSION

SPIKEVAX SUSPENSION RECONSTITUTED 1350

PREFILLED SYRINGE 50 2 PFU/0.5ML INJECTION

MCG/0.5ML INTRAMUSCULAR VAXCHORA SUSPENSION

TRUMENBA SUSPENSION RECONSTITUTED ORAL

PREFILLED SYRINGE 0.5 ML 2 VAXNEUVANCE SUSPENSION

INTRAMUSCULAR PREFILLED SYRINGE 0.5 ML

TWINRIX SUSPENSION 720-20 ) INTRAMUSCULAR

INTRAMUSCULAR VIMKUNYA SUSPENSION

TYPHIM VI SOLUTION 25 ) PREFILLED SYRINGE 40

MCG/0.5ML INTRAMUSCULAR MCG/0.8ML INTRAMUSCULAR

TYPHIM VI SOLUTION VIVOTIF CAPSULE DELAYED

PREFILLED SYRINGE 25 2 RELEASE ORAL

MCG/0.5ML INTRAMUSCULAR VEVAX INJECTABLE

VAQTA SUSPENSION 25 ) SUBCUTANEOUS

UNIT/0.5ML INTRAMUSCULAR VEVAX SUSPENSION

VAQTA SUSPENSION 50 ) RECONSTITUTED

UNIT/ML INTRAMUSCULAR SUBCUTANEOUS

VAQTA SUSPENSION Quantity limit of

PREFILLED SYRINGE 25 2 1 per life
ZOSTAVAX SUSPENSION + o

UNIT/0.5ML INTRAMUSCULAR ECONSTITUTED 19400 erélcr)n\l;; rAsge.

VAQTA SUSPENSION UNT/0.65ML SUBCUTANEOUS Ve Ao

PREFILLED SYRINGE 50 2 ax'w::; ge:

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME

DRUG TIER

NOTES

VAGINAL AND RELATED PRODUCTS(Medications to treat vaginal
infections or hormonal supplementation)

DRUG NAME

VASOPRESSORS (Medications to increase blood pressure)

DRUG TIER

NOTES

clindamycin phosphate cream

epinephrine pf solution
prefilled syringe 1 mg/10ml

2 % vaginal 1 injection
, . Eligible for 90 epinephrine solution auto-
)

estradiol cream 0.01 % vaginal 1 day supply injector 0.15 mg/0.15ml QL 4/90 days
estradiol cream 0.1 mg/gm 1 Eligible for 90 JeCion
vaginal day supply epinephrine solution auto-
estradiol tablet 10 mcg vaginal 1 ;_Zj,gg:gno'l5 mg/0.3ml QL 4/90 days
FIRST-PROGESTERONE VGS epinephrine solution auto
100 SUPPOSITORY 100 MG 2 PA A
VAGINAL injector 0.3 mg/0.3ml injection GkayRake
FIRST-PROGESTERONE VGS midodrine hcl tablet 10 mg oral
200 SUPPOSITORY 200 MG 2 PA midodrine hcl tablet 2.5 mg
VAGINAL oral
metronidazole gel 0.75 % 1 midodrine hcl tablet 5 mg oral
Vel SYMJEPI SOLUTION PREFILLED
miconazole 3 suppository 200 1 SYRINGE 0.15 MG/0.3ML QL 4/90 days
mg vaginal INJECTION
PHEXXI GEL 1.8-1-0.4 % 5 SYMJEPI SOLUTION PREFILLED
VAGINAL SYRINGE 0.3 MG/0.3ML QL 4/90 days
terconazole cream 0.4 % 1 INJECTION
vaginal
terconazole cream 0.8 %

. 1
vaginal
terconazole suppository 80 mg 1
vaginal
yuvafem tablet 10 mcg vaginal 1

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval

or Coverage Exception.
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Abacavir ProdUcCtS.........cueeeeeeeeeeeeeeeeeeeeeeeeeennnn. 80
Abacavir-lamiVUDine-Zidovudine Tablet
300-150-300 MG Oral.....ceeeeecuveeeeecneeeeeennnee 80
Abiraterone Products.......cccceveveeeeeeiieeeeeeeee, 62
Abrysvo Solution Reconstituted 120
MCG/0.5ML Intramuscular......ccccceeeeerennns 176
ACAM2000 Solution Reconstituted Injection...
...................................................................... 176
Acamprosate Calcium Tablet Delayed

Release 333 MG Oral...ccccoeeccereeeeeeeeeccnnne 160
Acarbose Products.......cccceeevvieeeeieeeeeeeeeeeee 38
Acebutolol Products.......cccccceeeerrieccccneeeeeeenn. 86
Acetaminophen-Codeine Products............... 13
acetaZOLAMIDE Products......cccceeeeecuennnneen. 111
Acetic Products......ccccceeeeeeeccneeeeeennn. 125, 156
Acetylcysteine Products.......cccceeeevevrvcnnnnnnns 103
Acitretin ProductS.....cccccecceeerrieecccccceccnee 103
Actemra ProductS.......cucueieieieicieieieeeeceeeeeeeeeennens 9
ActHIB SOLUTION RECONSTITUTED
INTtramuSCUIar ..o, 176
Actimmune Solution 100 MCG/0.5ML
SUDCULANEOUS.....eeieeeeeeecccerree e 62
Active OB Capsule 20-1-320 MG Oral....... 144
Acyclovir ProductS.......ccccceeeeeiiesccceeeeeeen e 80
Adacel ProductS.....ccecee e, 172
Adagen Solution 250 UNIT/ML Intramuscular
.......................................................................... 7
Adalimumab-adaz Products.......ccccceeveeeeennnn. 9
Adalimumab-fkjp Products........cccceeeveeeeereenennns 9
Adapalene Gel 0.3 % External........ccee....... 103
Adapalene-Benzoyl Peroxide Gel 0.1-2.5

% EXternal.....eeeee e, 103
AdDbry ProdUCtS......ccceeveeeeeeieeccrnreeeeee e e e e 103
Adefovir Dipivoxil Tablet 10 MG Oral............ 80
Adempas ProdUCtS..........eeeeeeeeereeeenenenennnnnnnnn. 92

ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS (Medications to
manage the symptoms of Attention Deficit
Hyperactivity Disorder and excessive

SIEEPINESS)..ccurreeeemnrrrrnmmmmnrrrrrnmmem e rrrnmmmmns 3
Admelog Products.......cccceeeeeerieceeeeecceeeen, 38
AeroChamber Products.......cccccceeeeeeeecnnnnnen. 135
Afinitor Products.....ccccceeeeeeeeeeeeeeeeeeeeeee, 62
Afluria ProducCtS.........eeeeeeeemeereennnrnrnnnnnsnnnnnnns 176
AIMOVig ProdUCtS......cooieiceeeeeceeeen e 138
Akeega Products.......ccovveecciienieee e 62
Akynzeo Capsule 300-0.5 MG Oral.............. 48
Albendazole Tablet 200 MG Oral................. 21
Albuterol Products.....ccccceeieviieiiiiiceeeceeeeeeeeee, 24
Alclometasone Products.......cccccceeeereeeccnnns 103
Alecensa Capsule 150 MG Oral......cccvveeeeen.. 62
Alendronate Products........ccccceeeeceunnnnnnnnes 113
Alfuzosin HCI ER Tablet Extended

Release 24 Hour 10 MG Oral.........ccee....... 125
Alinia Suspension Reconstituted 100
MG/BML Oral....ucceeceeieeeeceeeeecceeee e 59
AlIKINdi Products.....cccceeeeeerrirrirressresssresssnnns 101

ALLERGENIC EXTRACTS/BIOLOGICALS
MISC(Medications used for enzyme

replacement).......eeciiiiieecsrrnr e 7
Allopurinol ProdUCtS..........eeeeeeeeeeerereeesnsnnnnn 126
Almotriptan ProductS......ccccceeeeeccceeveneennnnn. 138
Alogliptin ProductS.....c.oooceecciiieieeeeceeee 38
Alogliptin-metFORMIN Products................... 38
Altavera Tablet 0.15-30 MG-MCG Oral........ 95
ALTERNATIVE MEDICINES (Herbal

supplements)......ccccceerrrrrrmmece e ————- 8
Alunbrig Products......c.cccceereecceeeeecceeees e 62
Alvaiz Products......cccccceveveiiiieeeeeeeeeeeeeee, 128
Alyftrek ProductsS.......ccccveeeeveeiiciieeneeeeeene 166
Amabelz Products.......ccccccvieeeeeriecccceeeeen, 120
Amantadine Products......ccccceeeeveeeveeeeeeeeennnnns 77

Ambrisentan Products.......ccccceeueeeeenreeeeennne. 92
Amikacin ProdUCtS........cceveeeeeeveeeeeeeeeeeeeeereeenenn 8
aMlLoride HCI Tablet 5 MG Oral................. 111
aMILoride-hydroCHLOROthiazide Tablet

5-50 MG Oral..ueeeeeeeeiiiiccireeeeeeeseeecvnssneeeens 111
Aminocaproic Products........ccceeeeeeeeererecnnns 132
AMINOGLYCOSIDES (Medications to treat
certain types of bacterial infection)............. 8
Amiodarone Products......ccccccevevveeveeeeeeeeeeeenn, 23
amLODIPine Products.........eeeeeeeeeeeeeeeeenes 53, 88
Amlodipine Besy-Benazepril HCI Capsule
2.5-10 MG Oral.ucceeeiiiicciieriieeeescecrnneeeeenn e 53
amLODIPine-Olmesartan Products............... 53
Amnesteem Products.......ccccceeeeereeenes 103, 104
Amoxicill-Clarithro-Lansopraz Therapy

Pack 500 & 500 & 30 MG Oral......cc.cceeuunee 173
Amoxicillin Products......ccccveveeieeennens 157, 158
Amoxicillin-Pot Products........cccceeeuueeeneneenns 158
Amphetamine-Dextroamphet Products.......... 3
Amphetamine-Dextroamphetamine Products..
.......................................................................... 3
Amphotericin B Solution Reconstituted 50
MG INtravVENOUS....cceeeieeecrrrereeee e eennre e 48
Ampicillin Products.........oooeecveeeeennnnn. 158, 159
Ampicillin-Sulbactam Products................... 159
Anagrelide ProductsS......cccoeeeccvcieeeeeeeececaee 126

ANALGESICS - ANTI-INFLAMMATORY
(Medications to treat pain and

inflammation).....cccceeeeeeeecceeee e 9
ANALGESICS - NonNarcotic (Medications

to treat pain that are not narcotics).......... 12
ANALGESICS - OPIOID (Medications to

treat pain that are narcotics)..................... 13
Anastrozole Tablet 1 MG Oral.........uueeeenn.... 63
ANDROGENS-ANABOLIC (Medications to
increase testosterone levels)......ccccc.cceeueee. 20
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Annovera Ring 0.013-0.15 MG/24HR

VagiNal....oeeee e 95
ANORECTAL AND RELATED
PRODUCTS(Medications to treat pain and
inflammation in the anus or rectum)......... 21
Anoro Ellipta Aerosol Powder Breath

Activated 62.5-25 MCG/ACT Inhalation....... 24
ANTACIDS (Medications to suppress acid

content of the stomach).......cccccccevvvrrrnennnns 21
ANTHELMINTICS (Medications to treat
certain types of parasites)..........cccccceeune. 21
ANTIANGINAL AGENTS (Medications to

treat chest pain )....cccccerriiiiirccciisisssneeeenennn 21
ANTIANXIETY AGENTS (Medications to

treat anxiety disorders)......cccccceeverremmecennnns 22
ANTIARRHYTHMICS (Medications to help
control heart rate).....cccovrrrrremmmmmmeeeeeeeennannnn, 23

ANTIASTHMATIC AND BRONCHODILATOR
AGENTS (Medications to improve

breathing in asthma and COPD)................. 24
ANTICOAGULANTS (Medications that thin
the blood)......cceririismmmmmmissssemnnsnsssssnnsssssssssnnes 31
ANTICONVULSANTS (Medications to to

help control seizures).......ccccccmmeerrrrrrrrnnssssans 33

ANTIDIABETICS (Medications to help
control blood sugar levels in patients

with diabetes)......ccccccmmmrrmriiniinsssssssnnnnnnnnnnnn 38
Antidiarrheal/Probiotic Agents - Misc.
(Medications to help control diarrhea)......47
ANTIDOTES AND SPECIFIC ANTAGONISTS
(Medications to treat drug overdose)........ 47
ANTIEMETICS (Medications to help

control nausea and vomiting)........cuesunennes 48
ANTIFUNGALS (Medications to treat

certain types of fungal infections)............. 48
ANTIHISTAMINES (Medications to treat
allergies or allergic reactions).........ccccuueuu. 50

ANTIHYPERLIPIDEMICS (Medications to
help manage high cholesterol and high

triglycerides).....cccimmrrnnssssssssssnnnmmmnnnnnnnnnnnnnnas 50
ANTIHYPERTENSIVES (Medications to
lower blood pressure)......ccceeeeeserrrnmmmmssssnees 53

ANTI-INFECTIVE AGENTS - MISC.
(Medications to treat certain types

infection).....cccccmin 59
ANTIMALARIALS (Medications to treat
1 P2 P T - ) 61

ANTIMYASTHENIC/CHOLINERGIC

AGENTS (Medications to treat certain
neuromuscular conditions).......ccceeusssssssnnnes 61
ANTIMYCOBACTERIAL AGENTS
(Medications to treat certain types of
bacterial infection)..........cccoeemrrrrrrrrnrenmmmeeeees 62
ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES (Medications to treat cancer
and cancer related conditions).................. 62
ANTIPARKINSON AND RELATED THERAPY
AGENTS(Medications to treat parkinsons
disease and related conditions)................. 77
ANTIPSYCHOTICS/ANTIMANIC AGENTS
(Medications to treat mental health

disorders).......cccemmmmmrrrrrmmmmmnnsrnre e nnaas 79
ANTISEPTICS & DISINFECTANTS (Agents

to clean and disinfect the skin)................. 80
ANTIVIRALS (Medications to treat certain
types of viral infection)........cccveeeeeeeeeeceeeeee. 80
Apomorphine HCI Solution Cartridge 30
MG/3ML Subcutaneous..........ccceeeeeeeeeieeeeeenn, 77
APO-Varenicline Products........cccccccvveeeennn. 160
Apraclonidine HCI Solution 0.5 % Ophthalmic
...................................................................... 153
Aprepitant ProductS.......ccceveeccccciveeeen e 48
Apretude Suspension Extended Release

600 MG/3ML Intramuscular.........cccccuveeeen. 80

Apri Tablet 0.15-30 MG-MCG Oral................ 96
Aptivus ProductsS.....ccccceeeeeeererricncsnsecsssscnnns 80
Aranelle TABLET 0.5/1/0.5-35 MG-MCG Oral..
........................................................................ 96
Aranesp Products.......ccccceeeeececcnnennen. 128, 129
Arcalyst Solution Reconstituted 220 MG
SUDCULANEOUS.....eveeriiieee e 9
Arexvy Suspension Reconstituted 120
MCG/0O.5ML Intramuscular........cccceeeeeennne 176
Arformoterol Tartrate Nebulization Solution
15 MCG/2ML Inhalation........ccccceeeeerieccnnnns 24
Arikayce Suspension 590 MG/8.4ML

1] g =1 = 1] o PN 8
Armour ProductS.....cccoeeeeieiiiiieiiicccccecccceeee, 168
Ashlyna Tablet 0.15-0.03 &0.01 MG Oral... 96
Asmanex Products........ccceecceeereccnienenns 24, 25

Aspirin-Dipyridamole ER Capsule
Extended Release 12 Hour 25-200 MG

L0 ] = 126
Atabex EC Tablet Delayed Release 29-1

MG OFal..eeiieiccicccc e 144
Atazanavir ProductS......cccccceieieieieieee e eeeeeen, 80
Atenolol Products......ccccvveeeeeeiieecccnnneeeeeeeneenns 86
Atenolol-Chlorthalidone Products................. 53
Atorvastatin ProductsS.......cccceeeeccviieeenencen, 50
Atovaquone Suspension 750 MG/5ML Oral....
........................................................................ 59
Atovaquone-Proguanil Products................... 61
Atropine Sulfate Solution 1 % Ophthalmic.......
...................................................................... 153
Atropine-Care SOLUTION 1 % OPHTHALMIC.....
...................................................................... 153
Atrovent HFA Aerosol Solution 17

MCG/ACT Inhalation......ccccceeeeeeeerecceeenseceen 25
Attruby Tablet Therapy Pack 356 MG Oral.. 92
Augtyro Capsule 40 MG Oral......cccccevveeeennn. 63
Austedo Products......ccceeeeeeeeeeeeeeeeeeeeeeeeeeee, 161
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Averi Tablet 0.15-0.03 MG Oral.................... 96
Aviane TABLET 0.1-20 MG-MCG Oral........... 96
Avidoxy Tablet 100 MG Oral........cccceeeuenee 167
Avmapki Fakzynja Co-Pack Therapy Pack

0.8 & 200 MG Oral..ccccccueeeeeecciieeecceeee e 63
Avonex Products......cccccceeeeecceeeeecceeees e 161
Ayvakit Products........cccccvereeeiiiescccieeeeeeennenne 63
azaTHIOprine Tablet 50 MG Oral............... 141
Azelastine HCI Solution 0.1 % Nasal.......... 153
Azithromycin Products.........cccccveeeenn. 133, 134
Aztreonam Products........ccccceeveivinirccicicincnnnns 59
Bacitracin Ointment 500 UNIT/GM
OphthalMiC...ceee e 154
Bacitracin-Polymyxin B Ointment 500-

10000 UNIT/GM Ophthalmic...........cc..c..... 154
Bacitra-Neomycin-Polymyxin-HC Ointment

1 % OphthalMiC....cccecceeeiicceeer e 154
Baclofen Products.......cccccceeeeececceeeeeenenene, 152
Bafiertam Capsule Delayed Release 95

MG Oral...ceeeeeeeeeee e e e 161
Bal-Care DHA 27-1 & 430 MG Oral............ 144
Balsalazide Disodium Capsule 750 MG Oral...
...................................................................... 123
Balversa Products......cccoceeeeeeeeeieeeeeceeeeeeeeeee 63
Balziva TABLET 0.4-35 MG-MCG Oral.......... 96
Baqgsimi Products......cccccceeveveeeeeeeeeeeeeee, 38, 39
Baraclude SOLUTION 0.05 MG/ML ORAL....80
BD Products.....cceeeenieiieinniciieennnnn. 31, 135, 139
Benazepril Products.......cccccevvveeeeveeeeeeenn, 53, 54
Benazepril-hydroCHLOROthiazide Products.....
........................................................................ 54
Benlysta Products......cccceeceeevieccvennicieeeenne 141
Benznidazole Products.......ccceecceericccveenennes 21
Benzoyl Peroxide-Erythromycin Gel 5-3 %
(=] = 104
Benztropine Products.....cccccceeeeeeeeveeeeeeeeeeeee, 77
Berinert KIT 500 UNIT Intravenous............ 126

Besremi Solution Prefilled Syringe 500
MCG/ML Subcutaneous.......cccceeeevererereeerennnns 63
BETA BLOCKERS (Medications to lower
blood pressure or help to control heart

= 1 - ) T 86
Betaine Powder Oral.....ccccceevveeecinvneeneeennnnn. 113
Betamethasone Products..........cccceeeeeeenen. 104
Betaseron KIT 0.3 MG Subcutaneous....... 161
Betaxolol Products......ccceeeeeveeererereeennn, 86, 154
Bethanechol Products.......ccccceevevevenieennnnens 175
Bevespi Aerosphere Aerosol 9-4.8

MCG/ACT Inhalation.......ccecceeeeeiecciiineneneennnnn. 26
Bexarotene Products........cccceevvveeveeeneee. 63, 104
Bexsero Suspension Prefilled Syringe 0.5

ML IntramusCular........ccceeuvermmmnnnnnnnnnnnnnannnns 176
Beyfortus Products.......ccccevvvmvieeeeeececnnvennen. 157
Bicalutamide Tablet 50 MG Oral.................. 63
Bicillin Products......c.eeceeeiiieiiieeeccceeee e, 159
Biktarvy Products.......ccccceevvvecccceeieeee e 80
Bio-Statin Powder Oral......cccoceeeeeeiceciceieeenne. 48
BioThrax SUSPENSION Intramuscular....... 176
Bisoprolol Products.......cccccccceeeeeiieeccceeeenn, 86

Bisoprolol-hydroCHLOROthiazide Products..54
Bonjesta Tablet Extended Release 20-20

Y LC IO = P 48
Boostrix SUSPENSION 5-2.5-18.5
INtramuUSCUIAN ... 172
Bosentan Products.......ccccceeeeeeeeeniieeeeeeennnnnen, 92
Bosulif ProductS.....cccoeeeeeiereiciciereceeeeececeeeenes 63
BP ProductS.....ccccovveeveveeeicceeeeeeeeeeenanes 144, 145
Braftovi Capsule 75 MG Oral......cccceeeeeiennnne. 63
Breo ProductS.....ccccccce e 26
Brexafemme Tablet 150 MG Oral................ 48
Breyna ProductsS......ccccvvicecieeeeeee e 26
Breztri Aerosphere Aerosol 160-9-4.8
MCG/ACT Inhalation.......ccocceeeeeieeciiinereeeeenenn. 26
Briellyn Tablet 0.4-35 MG-MCG Oral............ 96

Brimonidine Products.......ccccceceeeeviieeeeennnee. 154
Brixadi Products......ccccccceeeeeeeveeeeeeeeeeee, 13,14
Bromfenac Products.......cccccceeeeiiieieieieeeenn, 154
Bromocriptine Products.........cccceeeeeeiiiieennnes 77
Bronchitol Products........ccceeeeveiriinsnninnnnnnnns 166
Brukinsa ProductS........ccccecvvmmerieeeeeececcnnennen. 63
Budesonide Products.................... 21, 26, 101
Budesonide-Formoterol Products................. 26
Bumetanide Products......cccccceeeeveveeeeeeeeeen, 111
Buprenorphine Products........cccccvceveeeeennnnnne. 14

buPROPion HCI ER (Smoking Det) Tablet
Extended Release 12 Hour 150 MG Oral.. 162
Butalbital-Acetaminophen Tablet 50-325

MG OFal.eeeiiiccc e 13
Butalbital-APAP-Caffeine Products............... 13
Butalbital-ASA-Caffeine Capsule 50-325-

A0 MG Oral..eeeeeeecceeeeeecceeee e 13
Butorphanol Tartrate Solution 10 MG/ML

NP2 1T= | 14
Bydureon BCise Auto-Injector 2

MG/0.85ML Subcutaneous.........ccccceeeeeen.... 39
Byetta Products.......ccccceeeeeccccceereeee s 39
Cabenuva ProductS.......cccceeeecvmvereeeennnnnn. 80, 81
Cabergoline Tablet 0.5 MG Oral................. 113
Cablivi Kit 11 MG Injection......ccccceecuveeeennes 126
Cabometyx Products.......ccccceevrvvrnrnnnnnnnns 63, 64
Caffeine Products.......ccccceeeeeeeeeeeeeeeeeeeeeeeee 3
Calcipotriene Cream 0.005 % External...... 104
Calcitonin (Salmon) Solution 200

UNIT/ACT NaSal...cccceeeeceeeeeeceeeeeeeneee e e 113
Calcitriol Products.......cccoeeeviiiiniinininnnninnnnnnns 113
Calcium Acetate (Phos Binder) Capsule

667 MG Oral..ccccceeeeeeeeeee e 123

CALCIUM CHANNEL BLOCKERS
(Medications to lower blood pressure or
help to control heart rate)...........cccceecc.c...en 88
Calguence Tablet 100 MG Oral.......cccueeeeen... 64

Page 184 of 200



Index of Drugs
Camcevi Prefilled Syringe 42 MG

SUDCULANEOUS.....eeieeeeee e e 64
Camila Tablet 0.35 MG Oral.....ccccceeeeennenee. 96
Camrese Lo TABLET 0.1-0.02 & 0.01 MG
(0] R 96
Camzyos ProdUCTS......ccceeeeeeeeccnnreeeeeeeeeeeanns 92
Cancidas ProductS........ccceecvvveveeeeeeeccnne 48, 49
Candesartan Products........ccccecvvieeeericccccnens 54
Capacet Capsule 50-325-40 MG Oral.......... 13
Capecitabine ProductS.....cccccceeeeevccnneeeeeennenn. 64
Caprelsa ProductS.......cccccccciieeeeee e, 64
Captopril ProdUCtS......cceeveeeveeereeereeereeeeeeeeeeenes 54
Capvaxive Solution Prefilled Syringe 0.5

ML Intramuscular......cccccccceecicirrcncicccecnccennn. 176
carBAMazepine Products.......cccccceeeennn... 33,34
Carbidopa-Levodopa Products............... 77,78
Carbidopa-Levodopa-Entacapone Products.....
........................................................................ 78

CARDIOTONICS (Medications to help

control heart rate).....ccccrrrrrrmmmmmmmmeeeeenennnnnnn, 91
CARDIOVASCULAR AGENTS - MISC.
(Medications to treat other heart related

conditions)......coursmmmmmmmemmnnnnnesesssssssnnnnnnnnnn 91
Carisoprodol Tablet 350 MG Oral.............. 152
Carteolol HCI SOLUTION 1 % Ophthalmic.. 154
Cartia Products.......cccceevrervrrrerrrsnnnnnnnnnns 88, 89
Carvedilol Products........ccceeeeveeeeeeeeeeeeneernnnnnnns 86
Caya DIAPHRAGM VAGINAL......ccccceeeveeeenns 135
Cayston Solution Reconstituted 75 MG

[] gF=] = (Lo ] o PR 59
Cefaclor ProductS......cceeeeecccccceeieeeee e, 94
Cefadroxil Products......ccceeeveeeeeeeeeeeeeeeeeeeeee, 94
Cefdinir ProductS.......ccccvvmeveieeeeeeeccnreeeeeeen, 94
Cefixime Capsule 400 MG Oral.................... 94
Cefpodoxime ProductS.....cccoeeeeeeeeeeeeeeieeeeeennn. 95
Cefprozil Products.......cccoeeevrrvrrrrrrrrrnnssnsnnnnnns 95
cefTRIAXone Products........cccccceveeeeieeeeeeeeeen, 95

Cefuroxime Products.......ccccceeeveccccceeeieeennenn. 95
Celecoxib Products.......cccccceeeerecciceeereeeeneeeeane 9
Cephalexin Products.......cccceeceeeeeecceeencenenen, 95
CEPHALOSPORINS (Medications to treat
certain types of bacterial infection).......... 94
Cerdelga Capsule 84 MG Oral.....cc.cccuueen... 129
Cetylev ProductS......cccceevecceeericceneeccceeeeenans 47
CHEMICALS (Miscellaneous liquid
therapeutic agents).....ccccccceevvremeccncerrrnneecnns 95
Chlorhexidine Products.................. 80, 95, 144
Chloroquine ProductS.......cccceveeeceieeieenenenee. 61
Chlorothiazide Products.......cccceeeeeecunnnneenn. 111
Chlorthalidone Products........cccccceveecueeenee 112
Cholestyramine Products......ccc.cccccuueveeeeenn.n. 50
Choline-Mag Trisalicylate Liquid 500
MG/BML Oral....cceeeecceieeeeceeeeeeceees e e 13
Chromic Chloride Solution 40 MCG/10ML
INtrAVENOUS....cceeeieeeeeeeeeeeeeeereeeeerereeeeeeeeesnnnen 139
Cilostazol Products.......cccccveeeeeereeecccnneeeeenn. 126
Cimduo Tablet 300-300 MG Oral................. 81
Cimetidine Products......ccccceeeeeecceeeeeeennenne. 173
Cimzia ProductS......cceeveeccccieieeee e, 123
Cimzia-Starter Prefilled Syringe Kit 200
MG/ML Subcutaneous......ccccceeeecccnerreeennnn. 123
Cinacalcet Products........oceccccceieeeeeneccccns 113
Cinryze Solution Reconstituted 500 UNIT
INtraVENOUS....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenenens 126
Cipro ProductS.....ccee e, 122
Ciprofloxacin Products.............. 122, 154, 156
Ciprofloxacin-Ciproflox Products................ 123
Ciprofloxacin-Dexamethasone

Suspension 0.3-0.1 % Otic.....ccccccuveveeennnn. 156
CitraNatal Harmony CAPSULE 27-1-250

MG ORAL.....euieeeeeeee e 145
Claravis Products.......ccccccceeerieeccccneereeeeeeennn. 104
Clarithromycin Products..........eeeveeeeeeeeenennns 134
Clindamycin Products......... 59, 104, 105, 181

cloBAZam ProductS......ccccceeeeeeeeeceeeeeeeeeeeennnne. 34
Clobetasol Products.......ccccceeeeeveveieeeeeeeee, 105
clonazePAM Products.......cccceeceeeeiiieeeeeennnnnen. 34
cloNIDine Products.......cccceveeevneeeeereeennns 54,55
Clopidogrel Products.........ccccuuuuuneeeen. 126, 127
Clotrimazole-Betamethasone Products..... 105
C-Nate DHA CAPSULE 28-1-200 MG ORAL.......
...................................................................... 145
Coartem Tablet 20-120 MG Oral......cccceeune.e. 61
Codeine ProductS......cceeeecccvmeeeeeeen e cecveeen, 14
Colchicine Tablet 0.6 MG Oral.................... 126
Colchicine-Probenecid Tablet 0.5-500

MG OFAleence e 126
Colestipol Products.......cccceeviecceeeesssseeees e 50
Combivent Respimat Aerosol Solution 20-
100 MCG/ACT Inhalation......cccceeeeevvveveveeennnn. 26
Cometrig Products......cccceecveeeeiiiveenninseeenninns 64
Comirnaty Products......ccccccceeeereeeecnnns 176, 177
Complete Products......cceeeeeeeeeeeeeeeeeeeeeeeeee, 145
CompleteNate Tablet Chewable 29-1 MG

L0 145
Co-Natal FA Tablet Oral......cccceeevvieieieieninnns 145
CONTRACEPTIVES (Medications that can
prevent pregnancy)....cccceeemmemeeneeeessnnnsnnnes 95
Copiktra ProductS.......ccccccciereeeriecccceeeeeee, 64
Corlanor Solution 5 MG/5ML Oral................ 92
CORTICOSTEROIDS (Medications to
decrease inflammation)............ccccccc....... 101
Cortifoam Foam 10 % Rectal......cccceeeevernnnnee 21
Cortisone Acetate Tablet 25 MG Oral........ 101
Cosentyx Products.......ccccvvevceeeeiisceennsssnen, 105
Cotellic TABLET 20 MG ORAL.....ccccccurrernneee. 64

COUGH/COLD/ALLERGY (Medications
to treat cough, cold or allergy

SYMPtoOmS).......cccccciiiisiissssmmnnnnssnnnnnnssnnsnnanes 103
Crenessity Products.......cceveeeveeeeeeeeeeeeeeeeeenn, 113
Creon Products......cccceeeeeeeeieiiiiinnnnes 110, 111
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Cresemba Products.......cccccvcieeeeeriecccceeeeen, 49
Crixivan Products......ccccceeveeecccieeeeeee s e 81
Cromolyn Sodium Nebulization Solution 20
MG/2ML Inhalation........cccceeeeecccieeeeeeeeeceaee 26
Cryselle-28 Tablet 0.3-30 MG-MCG Oral......96
Crysvita ProductS.......ccevveecvnnerieeenceeeccnnnnene. 113
Curity Wound Closure 1/8"X3".....cccccevveennn. 135
Curosurf Products.......cccoceeeeeeieecccceeeeeeeenn. 166
Cutaquig Products......cccccceeeeveeccccinereeeenn e 157
Cuvitru ProdUucCtS.....cccceeeeeeeeeeccceereeeeee e 157
Cuvrior Tablet 300 MG Oral.........ccccuununeenn. 141
Cyanocobalamin Solution 2000 MCG/ML

1Y [>T o1 4[] o 129
Cyclafem Products.......ccccevceeeniicieeensscneennnns 96
Cyclobenzaprine Products........cccccoeuveeeennnn. 152
Cyclopentolate Products.......ccccceeeeeeeeeeecnnnns 154
cycloPHOSphamide Tablet 25 MG Oral....... 64
Cyclophosphamide Products........................ 64
cycloSPORINE Products..................... 142,154
CycloSPORINE Products......ccccceeeenne. 141, 142
Cyproheptadine Products.......cccccceeeeecnnnnneen. 50
Cyred Tablet 0.15-30 MG-MCG Oral............. 96
Cystagon Products.......cccceveceeeeeecceeeneecneen. 125
Cystaran Solution 0.44 % Ophthalmic....... 154
Cytra K Crystals Packet 3300-1002 MG Oral..
...................................................................... 125
Dabigatran Products........cccceeceeereiieeennsennee. 31
Dalfampridine ER Tablet Extended

Release 12 Hour 10 MG Oral...........ccc....... 162
Danazol ProductS.......ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenns 20
Dantrolene Products......ccccccceeeeerieeens 152, 153
Danziten ProductS.......ccccccccmieeeeee e, 64
Dapagliflozin Products......cccccccceerecceeencennnen. 39
Dapsone Products.......cceeeeeeeeeeeennes 59, 60, 105
Daptacel Suspension 23-15-5 Intramuscular..
...................................................................... 172
DAPTOMYyCIN ProductS........cccceeevecceeeenencneennn. 60

Darunavir Products.......cccccoviiriiiiiiiicniiicceienenn, 81
Dasatinib Products........ccccccvceveeeeninecnnes 64, 65
Daurismo Products......cccceeeeeeeeeeeeeeeeeeeeeeeee, 65
Deblitane TABLET 0.35 MG ORAL................ 96
Deferasirox Products........cccccceeeeeeccceeeeneennn. 47
Deferiprone Products.......ccceceeeeeeeeeeecnnnneneenn. 47
Deflazacort ProductS......ueeeeeeeecccccneeeeeennenn. 101
Delflex-LC/1.5% Dextrose SOLUTION 346
MOSM/L INTRAPERITONEAL.......ccccceeuun.een. 142
Delflex-SM/1.5% Dextrose Solution 347
MOSM/L Intraperitoneal.......ccccccceeereecnnnnnes 142
Delflex-SM/2.5% Dextrose Solution 398
MOSM/L Intraperitoneal........ccccceeeecuveerennes 142
Delstrigo Tablet 100-300-300 MG Oral....... 81
Delyla Tablet 0.1-20 MG-MCG Oral.............. 96
Demeclocycline Products.......ccceeeeveeeeeeeeenen. 167
Dengvaxia Suspension Reconstituted
SUbCULaNEOUS......uueeieieeei e 177
Depo-Estradiol Oil 5 MG/ML Intramuscular.....
...................................................................... 120

Depo-SubQ Provera 104 Suspension
Prefilled Syringe 104 MG/0.65ML

SUDCULANEOUS...ueiiieeeeecccerrreee e 96
DERMATOLOGICALS (Medications to
decrease inflammation on the skin)........ 103
Descovy Products......ccccceeeeeeeeeeeeeeeeeeeeeeeeeeee 81
Desmopressin Products.......ccccccceeeerececcnnnee 113
Desogestrel-Ethinyl Estradiol Tablet 0.15-

30 MG-MCG Oral..ccccueeeeeeceeeeeeceeeesceceeee e 96
Desonide Products......ccccceeeeeeeeeeeeeeeeeeeeeee, 105
dexAMETHasone Products................. 101, 102
Dexamethasone Products........ 101, 102, 154
Dexcom Products......ccccveeeeeeeeicccieneeeeeenneenns 135
Dexmethylphenidate Products................... 3,4
Dextroamphetamine Products.......cccccceeeeeeeens 4
Diacomit Products......cccccceeeeeeeeeeeeeeee e 34

DIAGNOSTIC PRODUCTS (Agents to help

confirm certain diagnoses).........cceeeeee..... 110
Dianeal Products.........eeueceeeeiiiiieiieecieeeeeees 142
diazePAM Products.......ccceeeveevieeenrieeennnn, 34, 35
Diclofenac Products......cccceeeeeeieeeeeeennnn. 9, 154
Diclofenac-miSOPROStol Products............... 10
Dicloxacillin Products.......cccceevvieeeeeeennnennnn. 159
Dicyclomine Products.......ccccccceeeriiienennnnns 173

DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS (Agents to
support dietary and nutritional needs)....110

Dificid ProducCtS......cceeeceeeeireceeeeeeceeees e 134
Diflunisal Tablet 500 MG Oral........cccccueenn..e. 13
Difluprednate Emulsion 0.05 % Ophthalmic....
...................................................................... 154
DIGESTIVE AIDS (Medications to aid in

the digestion of food).......cccccvseemmrrriisnnnns 110
Digoxin ProductsS......cccovveeecciieerreeee e 91
Dihydroergotamine Products......ccccceunn...... 138
Dilantin Capsule 30 MG Oral......cccceecuveernnnee 35
dilTIAZem Products......cccueeeeeeeeeeeeeeeeeennnns 89, 90
Diltiazem ProductS........cccceveeieeeererceeeeeeee 89
Dilt-XR ProducCtS......ccccceerrierrreeenieee e 90
Dimethyl Products......cccccceeeeiiiiicicieeeeeeeennn. 162
Diphenoxylate-Atropine Tablet 2.5-0.025

MG Oral...eeeeeeeeeeee e 47

Diphtheria-Tetanus Toxoids DT
Suspension 25-5 LFU/0.5ML

INtraMUSCUIAT ... e, 173
Dipyridamole Products.........ccceccvvueveeennnnnn. 127
Disopyramide Products........ccccceerreeeniiiiccinnee 23
Disulfiram Products......cccccoeeeeeereececcnnenenn. 162
DIURETICS (Medications to control the

volume of certain bodily fluids)..........cc.... 111
Dofetilide Products......ccceeceeeiieceeenisceeeennnns 23
Dojolvi Liquid 100 % Oral......ccceeceerrveerrnnee. 153
Donepezil ProductS........coeeccveeeeeenniieccccnns 162
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Doptelet Products......ccceveeeeieeeieieeeeeeeneennennnn. 129
Dorzolamide Products.....cccceeeeeeerereecnecenennnes 154
Dovato Tablet 50-300 MG Oral.......ceeeeeenn... 81
Doxazosin ProdUCES........ceeceeeiiiieerieenceeeeeeees 55
Doxercalciferol Products.................... 113,114
Doxycycline Products.......ceeeeeeeeecnnnnes 167, 168
Doxylamine-Pyridoxine Tablet Delayed
Release 10-10 MG Oral.....ccccceoeveeeeericcicnnes 48
Dronabinol Products.........ccceeeeevrrrerersnnnnnnnnnnns 48
Drospiren-Eth Estrad-Levomefol Tablet 3-
0.02-0.451 MG Oral.cccccueeeeeeecieeeeeceeeee e 96
Drospirenone-Ethinyl Estradiol Tablet 3-

0.03 MG Oral.cccccceeeeeeceeeeeeeereee e 96
Droxia Products........cceeeviiiemiieeiniceeeeeeeeeeeeen, 129
Dulera Products.......ccccccvmireieeiiecccceeeeeeeeea, 26
Dupixent Products......ccceeeeeeeeeeeeeeeeeeeeeeeeeee, 106
Dutasteride Capsule 0.5 MG Oral.............. 125
EasiVent ProductS......cccceceieieninieinnnnn. 135, 136
Edurant ProductS........ceeeeeeeeeeeeeeeeeeeeeeeeeeenennnns 81
Efavirenz Products........ccoeeeeeeviiiiiinncinnnnnns 81
Efavirenz-Emtricitab-Tenofo DF Tablet 600-
200-300 MG Oral..cccccceeeeeecreeeecceeee e, 81
Efavirenz-Emtricitab-Tenofovir Tablet 600-
200-300 MG Oral..cccccueeeeecceeeeecceeeeeeceeee, 81
Efavirenz-lamiVUDine-Tenofovir Products....81
Eletriptan Products.....ccccceeveveveeeeeeeeeeeeeeeee, 138
Eligard Products........cccceeveieeeeneceeee e 65
Eliquis Products.......cccccceiviiviinninnncnnniicncnnns 31
Ella Tablet 30 MG Oral......ccceccceeerecceeeeecnee. 96
Elmiron Capsule 100 MG Oral.................... 125
Eltrombopag Products........cccccceuuunee. 129, 130
EluRyng Ring 0.12-0.015 MG/24HR Vaginal...
........................................................................ 96
Emcyt Capsule 140 MG Oral.......ccccceuveeeeenn.. 65
Emend Suspension Reconstituted 125
MG/BML Oral.....ceeeeeeeeee e eeeeee e 48
Emgality ProductS.......ccceevieeiieeeeeeee e 138

Emoquette Tablet 0.15-30 MG-MCG Oral....96
Empaveli Solution 1080 MG/20ML

SubCUtANEOUS......cceeeeeeeeeeeeeeeeeee e, 127
Emtricitabine Capsule 200 MG Oral............ 81
Emtricitabine-Tenofovir Products................. 81
Emtricitab-Rilpivir-Tenofov DF Tablet 200-

25-300 MG Oral...cceeeeeeeecccceeieeee e, 81
Emtriva SOLUTION 10 MG/ML ORAL........... 81
Emverm Tablet Chewable 100 MG Oral....... 21
Emzahh Tablet 0.35 MG Oral......cccceeeeennn... 96
Enalapril Products.......ccccccceiiiviiiiciciiiiciccinnnns 55
Enalapril-Hydrochlorothiazide Products....... 55
Enbrel Products......cccveeieeeeiiecccinnreeeeeeeeeeennns 10
Endocet ProduCtS..........eeeeeeeeeeeeeeeeeeeeeeeeenannns 14

ENDOCRINE AND METABOLIC AGENTS -
MISC. (Miscellaneous medications to

treat hormone related conditions)........... 113
Engerix-B ProductsS.......ccoov i 177
Enoxaparin Products.........cccceeveeeeeeeeeennn, 31, 32
Enpresse-28 Tablet 50-30/75-40/ 125-30
MCG OFal.ceeeieeeeeccceeeeeee e 96
Ensacove Products......cccceeeecccceiveeeeneeccene 65
Enskyce Tablet 0.15-30 MG-MCG Oral........ 96
Enspryng Solution Prefilled Syringe 120
MG/ML Subcutaneous......ccccceeeeecccnereeeennnn. 142
Entacapone Tablet 200 MG Oral..........euue..ee 78
Entecavir ProductS.......ccceeeeeeeeeeeeieeeeeeeeeeeeennns 81
Entresto Products......cccocoeeercicicicicncicccccecenn, 92
Enulose Solution 10 GM/15ML Oral......... 123
Epclusa Products.......cccccomeeeeeiiicccceeeeeeeeen. 82
Epidiolex Solution 100 MG/ML Oral............ 35
EPINEPHrine Products.......cceeviicecevneeeennnn. 181
Eplerenone Products......cccceeeeeercecrcececceeseennes 55
Epogen Products.........ccceeviceeeeieceeeeeeee 130
Eprosartan Mesylate Tablet 600 MG Oral... 55
Epzicom Tablet 600-300 MG Oral........cc...... 82

Ergocalciferol Capsule 1.25 MG (50000

(IO = | 145
Ergoloid Mesylates Tablet 1 MG Oral......... 162
Erivedge CAPSULE 150 MG ORAL................ 65
Erleada ProductS.......ccccccceeiieeeiiccceeeeee, 65
Erlotinib ProductS......ccceeveecceeer e, 65
Errin Tablet 0.35 MG Oral.......ccccccvnereeeennnn. 96
Ery-Tab Products.......cooevivieeiiiiiieeeee e 134
Erythrocin Stearate Tablet 250 MG Oral... 134
Erythromycin Products.............. 106, 134, 154
Escavite Tablet Chewable 0.25-7.5 MG Oral...
...................................................................... 145
Esomeprazole ProductS......ccccceeecevvevreeeennn. 174
Estarylla Tablet 0.25-35 MG-MCG Oral........ 97
Estradiol Products..................... 120, 121, 181
Estradiol-Norethindrone Products.............. 121
ESTROGENS (Medications to

supplement estrogen hormones)............. 120
Eszopiclone Products........ceeeeeeeeeeeeeeeeeeeennnns 132
Ethambutol Products.....ccccceeeeieeeieicecicicccne, 62
Ethosuximide Products.......cccceeeeeeeeeeeeeneennnnns 35
Ethyl Chloride Aerosol External.................. 106
Ethynodiol Products.......ccccceeeeeeeeccinrnneeeeennenn. 97
Etidronate Products......cccceeeveeeeeiiiiecccceeeennn, 114
Etodolac ProductS........oecciieieee e, 10
Etonogestrel-Ethinyl Estradiol Ring 0.12-
0.015 MG/24HR Vaginal.....cccccceeeceeeceeennnee 97
Etoposide Capsule 50 MG Oral......cccceeeunn... 65
Etravirine ProductS.......cceeevecccveieeeeen s 82
Euthyrox Products......cccccccveeeerieeennnee 168, 169
Evenity Solution Prefilled Syringe 105
MG/1.17ML Subcutaneous........ccccceeeeune... 114
Everolimus Products......cccccccceeeeeceeeenn. 65, 142
Evotaz Tablet 300-150 MG Oral................... 82
Evrysdi Products.......ooecccceiiiieeeeeee, 153
Exemestane Tablet 25 MG Oral.................... 65
Exenatide Products.......ceeeveeeeeeeeeeeeeeeeeeeennnnnns 39
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Extra-Virt Plus DHA Capsule 29-1.25-350

MG Oral...cueeeeeeeeee e e 146
Ezetimibe Tablet 10 MG Oral......cccceeeeennnnnee. 51
Ezetimibe-Simvastatin Products................... 51
Fabhalta Capsule 200 MG Oral.................. 127
Falmina TABLET 0.1-20 MG-MCG ORAL....... 97
Famciclovir Products.......cccceeeveieeeniieeeeeeennnne. 82
Famotidine Products......ccccceeeeeveeeeeeeennnn, 174
Fasenra Products......ccceveveveveveeeeeeeeeennnnns 26, 27
Febuxostat Products.....ccccceeeeeeeeeeeeeeeeeeeee, 126
Felbamate Products.....ccccceeveveieiiieiiiceceeeeee, 35
Felodipine Products.........ccceivirvvirrnirinnnnnnnnnnnns 90
FemCap Products.......cccvvmmrreeeeieeecccnnneeeenn, 136
Femlyv Tablet Dispersible 1-0.02 MG Oral.. 97
Fenofibrate Products.......cccccoeieeeeericccnnnenn. 51
Fenofibric ProductS.........ccccvvvevieeeeeecccnvneeen. 51
fentaNYL Products.........ceeeeeeeeereeeenennnns 14, 15
Fidaxomicin Tablet 200 MG Oral............... 135
Filspari ProductS.....cccoeeeeveeieeeeieeececeeeceeeenes 125
Finasteride Tablet 5 MG Oral......cccceeeeenn.... 125
Fingolimod HCI Capsule 0.5 MG Oral......... 162
Fintepla Solution 2.2 MG/ML Oral............... 35
Firdapse Tablet 10 MG Oral.......ccccevvvrrreeennnn. 62
First-Omeprazole Suspension 2 MG/ML Oral..
...................................................................... 174
First-Progesterone Products........cccccceeennn... 181
First-Vancomycin Products.........cccceevveeeennnn. 60
Firvang Products.......cccoccviciinvininnnnnncnnsnscnnnns 60
FlavoxATE HCI Tablet 100 MG Oral............ 175
Flecainide Products......ccccceeeeeiiiiimreenencceeinnees 23
Fluad Quadrivalent Prefilled Syringe 0.5

ML IntramusCular.......ccceeeeeeeiernrrrnsenennnnnnnnns 177
Fluarix Quadrivalent Suspension Prefilled
Syringe 0.5 ML Intramuscular.........cccceeuee 177
Flublok Solution Intramuscular.................. 177
Flucelvax Products.....ccccceeeeeeeeeeeeeeeeeeeeeeee, 177
Fluconazole Products.......ccccceeerererrrercrencnennnes 49

Flucytosine Products........ccccceeeeeeiieecccneennenn. 49
Fludrocortisone Acetate Tablet 0.1 MG Oral....
...................................................................... 102
Flulaval ProdUcts.......ceeeceeeiiiieiirieiceeeeeeeees 177
FluMist Quadrivalent Suspension Nasal....177
Fluocinolone Acetonide Oil 0.01 % Otic.....156
Fluocinonide Products.......ccccccveevreeevnnnnnnnnn. 106
Fluorabon Solution 0.55 (0.25 F)

MG/0.6ML Oral.....ccccovmrireeeieieccinereeeeeeeeeenns 139
Fluor-a-day Products......ccccccevieccceeeeeeennnnnn. 140
Fluorescein-Benoxinate Solution 0.25-0.4

% OphthalMmiC...ccccevererrrririrrrrrrrr e, 154
Fluoritab Products.......cccoevreeerieecciinnneeeeennnn. 140
Fluorometholone Suspension 0.1 %
OphthalmiC....ueeeeeieccccceeeee e, 154

FLUOROQUINOLONES (Medications to
treat certain types of bacterial

infection)......cccvvvrrmnnneeneseeneemeneneee e 122
Flura-Drops Solution 0.55 (0.25 F)

MG/DROP Oral.....cocvereeeeeeeecirereeeeeeeeeeecnnns 140
Flurbiprofen Products.........cccoeeeiiinnnnne. 10, 154
Flutamide Capsule 125 MG Oral.................. 65
Fluticasone Products........ccceeccveerennneen. 27,106
Fluticasone-Salmeterol Products........... 27,28
Fluvastatin Products........ccccceeveeecciccnnneeeennnn. 51
Fluvirin Products.......ccccocveeeeei e, 177
Fluzone ProductS......ccccceeveeeveeeniieennns 177,178
Fondaparinux Products..........eeeeeeeeeeeeeenennnnns 32
Formaldehyde Solution 10 % External......... 80
Formoterol Fumarate Nebulization Solution
20 MCG/2ML Inhalation.......ccccceeeccieveeeennnn. 28
Fosamprenavir Calcium Tablet 700 MG Oral...
........................................................................ 82
Fosinopril ProductS......ccooeeccveeeeeeniiicccieee 55
Fotivda Products.......cceeuceeeeiiiiiiiiecceeeeeeeeees 65
Fragmin ProductS.......cccvveeccceeieeen e 32
FreeStyle Products........cccccvvveeeeennnnn. 110, 136

Frovatriptan Succinate Tablet 2.5 MG Oral......
...................................................................... 138
Fruzaqla Products......cccccoceeeeeriiecccceereeeeeeennn 66
Fulphila Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous......ccc.ccccccuuuneeen. 130
Fulvestrant Solution Prefilled Syringe 250
MG/5ML Intramuscular......cccoccceeeereeicevennnnns 66
Furosemide Products.....cccccceeveveeeeeeeeeeeeeeenn. 112
Fycompa Products........cccceevrvrrrrrrnnrnnnnnnnnnnnnns 35
Gabapentin ProductS.......cccveeecvcreeeeeeeeeeennnns 35
Galafold Capsule 123 MG Oral........cceeeeu.e. 114
Galantamine Products.......cccccccccceveeeennnn. 162
Gardasil Products.......cccceevceeerecceeerccceeeen, 178

GASTROINTESTINAL AGENTS - MISC.
(Miscellaneous medications to support

the digestive process)........cccermrrrrrrnennnnnes 123
Gatifloxacin Solution 0.5 % Ophthalmic.... 154
Gattex KIT 5 MG Subcutaneous................. 123
GavilLyte-C Solution Reconstituted 240

LG O = TR 133
GavilLyte-G Solution Reconstituted 236

(€11 O Y 133
GavilLyte-N with Flavor Pack Solution
Reconstituted 420 GM Oral...........c..uuuu...e. 133
Gavreto Capsule 100 MG Oral.....cccceeeeeennnnee 66
Gefitinib Tablet 250 MG Oral........cccceeeuuueen. 66
Gemfibrozil Tablet 600 MG Oral................... 51
Generlac Solution 10 GM/15ML Oral........ 123
GENITOURINARY AGENTS -

MISCELLANEOUS (Miscellaneous
medications to treat chemical
imbalances or prostate related

disOrders).....cuummnnnmmmmmmnnnnnnmsesssssssssssnnnnnnnns 125
Genotropin Products.......ccccceeeeeeeeccccneeenenn. 114
Gentamicin Products........ceeceeeeeeiieeenns 106, 155
Genvoya Tablet 150-150-200-10 MG Oral..82
Gianvi Tablet 3-0.02 MG Oral.......cccocuveeenn.. 97
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Gildess FE 1.5/30 Tablet 1.5-30 MG-MCG

L =Y 97
Gilotrif ProductS......cceeeeeeeeieieieeeeeeeeeeeeeeeeeeeeees 66
Glatiramer ProductsS.........coeveevuunnnnnnn. 162, 163
Glatopa ProductS.....cceeeeceeieeeeeccceeee, 163
Gleostine ProductS......ueeeeeeeccivneeeeeeeesceeisnnnns 66
Glimepiride ProducCtS.......ccccceveeieeenniiieeennnnns 39
ZliPIZIDE ProductS.......ccecceeeieeeee e 39
glipiZIDE-metFORMIN Products.................... 39
GlucaGen HypoKit Solution Reconstituted

1 MG INJECTION. .t 39
Glucagon Products........ceccccceeveeeeriecccceeeen, 40
glyBURIDE Products......ccccoceeereeceeereeceeeeeeae 40
glyBURIDE-metFORMIN Tablet 5-500 MG

O =Y 40
GlyBURIDE-MetFORMIN Products................. 40
Gomekli Products........ceevveeeeeeieeeeeeeeeeeeeeeeeeeens 66
GOUT AGENTS (Medications to treat gout)....
.................................................................... 126
Granisetron HCI Tablet 1 MG Oral................ 48
Griseofulvin Products.......cccoceeiiiiiiiiinnininnnnnns 49
guanFACINE Products.......cccccceeeeeeeecccnnennenn. 55
GVOKE ProduUCTS......eeeveeeeiiecccerereeeee e e 40
Hadlima ProductS.......cccccveeeveveeneccenneeeeeeeennne, 10
Haegarda Products........cccccvveeeeeenieceeennne 127
Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral....
........................................................................ 97
Halobetasol Products.........ccccccununneee 106, 107
HavriXx ProdUCES.......eeeeeeerereeerererererernrennnnnnnn. 178
Heather Tablet 0.35 MG Oral......cccceeeeeennees 97

Hemangeol SOLUTION 4.28 MG/ML ORAL..87
HEMATOLOGICAL AGENTS - MISC.
(Medications to treat hemophilia and

other blood related conditions)............... 126

HEMATOPOIETIC AGENTS (Medications
to enhance the growth of blood cells
and treat other blood related

conditions)..........cccccniiiniiinnnnnnnnnnnnnenssn——————. 128
HemeNatal Products.......cccccceeeeeeiieccnnnnen. 146
HEMOSTATICS (Medications to control
bleeding).....cccccurrrrrrrrsssssssssssnnnmmnnnnnnsnnnnnnnns 132
Heparin Products..........cceeeiviiiriieeneennn. 32,33
Heplisav-B Solution 20 MCG/0.5ML
INtramuUSCUIAr ... .o 178
Hernexeos Tablet 60 MG Oral...................... 66
Hexalen Capsule 50 MG Oral........ceeveeevevennnes 66
Hiberix Solution Reconstituted 10 MCG
INJECTION. ...t 178
Hizentra Products......ccccceeeececccceiineeen e 157
Homatropine HBr Solution 5 % Ophthalmic.....
...................................................................... 155
HumaLOG Products......cccccueeeeeiiiieiinnnee. 40, 41
Humatrope Products......ccccceeeeeeeeenee. 114, 115
HUmMULIN ProductS......ccccveeveeveevciceieeeeeeeeeans 41
hydrALAZINE Products......ccccceeeeeeececennn. 55, 56
hydroCHLOROthiazide Products................. 112

HYDROcodone-Acetaminophen Products.... 15
Hydrocodone-lbuprofen Tablet 7.5-200 MG

O = | S 16
HYDROcodone-lbuprofen Products........ 15, 16
Hydrocortisone Products............. 21, 102, 107
Hydrocortisone-Acetic Acid Solution 1-2 %

) o 156
HYDROmorphone Products........cccceeevveenennes 16
Hydroxocobalamin SOLUTION 1000

MCG/ML Intramuscular........cccccceeeereeecenns 130
Hydroxychloroquine Sulfate Tablet 200 MG

[0 = | R 61
Hydroxyurea Capsule 500 MG Oral.............. 66
hydrOXYzine Products........cccceeevveeveeeeeenn, 22,23
Hyftor Gel 0.2 % External.......cccccvveecveereennes 107

Hympavzi Solution Auto-Injector 150

MG/ML Subcutaneous......c.cccceeeeeeeeeeeeeeennn, 127
HYPNOTICS/SEDATIVES/SLEEP

DISORDER AGENTS (Medications to

cause Sleepiness).....cccmeeeurrrrrmmmmmsssrrrrnnnaes 132
Ibandronate Sodium Tablet 150 MG Oral 115
Ibrance ProductS........uueeieeeeeieieeeeeeeeeeeeeeeeeeeeens 66
Ibtrozi Capsule 200 MG Oral.....cccceeeeeeeeenne. 66
IBU ProductS....ccceeeeeccceeieeeee e 10
Ibuprofen Products.......ccccceveccveeeecceeeen e, 10
Icatibant Products.......ccccceeeeiciiicicicccccecene, 127
Iclusig Products......cccceeeeeveeecceeeeeeeeee, 66, 67
Icosapent Products.......ccceveeeeeeeeieccennneeeeeenn, 51
IDHIFA ProducCtS.....cueeeieieeeeeieieieeereeeeeeeeeeeeeeeens 67
llaris SOLUTION 150 MG/ML Subcutaneous...
........................................................................ 10
[lumya Solution Prefilled Syringe 100

MG/ML Subcutaneous......cccccceeeeeeeeeeeeeeennn. 107
Imatinib Products.......ccccceveieciccieeeee e 67
Imbruvica Products.......ccceeeeeeeeeeeeeeeeeeeeeeeeee, 67
Imipenem-Cilastatin Products....................... 60
Imiquimod Cream 5 % External.................. 107
Impavido CAPSULE 50 MG ORAL.................. 60
Increlex Solution 40 MG/4ML Subcutaneous..
...................................................................... 115
Indapamide Products........cccceeervrererenenenennns 112
Indomethacin Products..........cceeveeevnnnee.. 10, 11
Infanrix Suspension 25-58-10 Intramuscular..
...................................................................... 173
INgrezza ProductsS......ccooccceeeeeieeeneseeeeenenns 163
INlyta ProducCtS......cccoceeeieeiiiecceerreee e 67
Inqovi Tablet 35-100 MG Oral........ccccueeeuneee 67
Inrebic Capsule 100 MG Oral........cccccuuveeee. 67
INSPIFEASE.....c et e 136
INsulin ProductS.......ccceiiiiieiiiieeenccnieeena, 41, 42
Intelence TABLET 25 MG ORAL.................... 82
Introvale Tablet 0.15-0.03 MG Oral............. 97
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INnvirase ProdUcCtS......ccceeeeeiceeeiiieeeeeeeceeeeeeees 82
Invokamet ProdUcCtS..........eeeeeeeeeeeeeeeneeerennnnnns 42
Invokana ProductS.......cccceveeeecieeeiiieeeeeeenn, 42
[POI ProductS......ocecceeieeeeei e 178
Ipratropium Bromide Solution 0.02 %

TaY = 1= 1A [0 o PO 28
Ipratropium-Albuterol Solution 0.5-2.5 (3)
MG/3ML Inhalation......ccccccvieeeinvneeeeenneceinnns 28
Iprivask Solution Reconstituted 15 MG
SUbCULANEOUS......ceeeeeeeeeeeeeeeeeeeeeeeeee e 33
Igirvo Tablet 80 MG Oral........ccccumveeeennnnne. 123
Irbesartan ProducCtS.........ceeeeeeeeeeeeeeeeeeneeenennnns 56
Irbesartan-hydroCHLOROthiazide Tablet
150-12.5 MG Oral....ueeeeccceeeeeecceeee e 56
Irbesartan-Hydrochlorothiazide Tablet 300-
12.5 MG Oral..ccccccceeeeee e 56
Isentress ProductS......ccccevveeeecieeeiieeeeeeeenennn, 82
Isibloom Tablet 0.15-30 MG-MCG Oral........ 97
Isoniazid Products.....ccccccceeeeeeeeeeee e, 62
Isosorb Dinitrate-hydrALAZINE Tablet 20-
375 MG Oralceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 92
Isosorbide Products.......ccceeeeerereierecenennns 21, 22
ISOtretinoin Products......cccceeeeeveeccvnneeeeeennn. 107
Isradipine ProductsS........cccccevimreeiiiicccceeeeenn, 90
Isturisa Products.......cccccevvvriviiinininnsnnnnnnnnns 115
[tovebi Products......cccccceeee e 67
Itraconazole Products.......ccueveeeeeeeeeieeeeeeeennnes 49
Ivabradine Products........cceuuceeeeeiieirrieneen. 92
Ivermectin Tablet 3 MG Oral........cccceeeeenenee. 21
Iwilfin Tablet 192 MG Oral......cueeeeeeeeeeeeeennnes 67
Ixiaro Suspension Intramuscular............... 178
Jakafi Products.......cccceceveiviiiiinininnnnnnnns 67
Janumet ProdUcCtS.......ccceeeeeiecccnnnereeeeeee s 42
Januvia ProductS......ccccceeeeeeeeieeen e, 42
Jardiance Products.........cccceeviniieninnn, 42,43
Jasmiel Tablet 3-0.02 MG Oral...........ceeen.... 97
Jatenzo ProductS.....eeeecceeiiiieeeeeecceceeeees 20

Javygtor ProductsS........cccceceiiieeniiieeeeeee, 115
Jaypirca Products.......ccccoceeeeeiericcccieeeeeeeeee, 68
Jencycla Tablet 0.35 MG Oral......ccceeveeeinnnees 97
Jentadueto Products......ccccccveeviciiiciiiccccccnnn. 43
Jesduvroq Products..........eeeeeeeeeeeereeernnnnnnnn. 130
Joenja Tablet 70 MG Oral......ccocevveeeeeerennne 142
Jolessa Tablet 0.15-0.03 MG Orail................ 97
Jolivette Tablet 0.35 MG Oral....................... 97
Journavx Tablet 50 MG Oral.......eeeveveeevnennnns 13
Juleber TABLET 0.15-30 MG-MCG ORAL......97
Juluca TABLET 50-25 MG Oral......ccceeeennn...ee 82
Junel ProductsS......ccoceeivieinicirinnsrcs e 97
Kalbitor SOLUTION 10 MG/ML
SUDCULANEOUS.....cceeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeees 127
Kalydeco ProductsS........cccceveeeveeennssceeennnnne 166
Kerendia ProdUctS.......cceeveeveeeeereeereeeeeeeeenenes 115
Kesimpta Solution Auto-Injector 20
MG/0.4ML Subcutaneous.......cccccceeeeeeeene. 163
Ketoconazole Products......ccccceeeeeeeennn. 49, 107
Ketoprofen Products.....cccccceeevecceeeecccneeennn. 11
Ketorolac Products......ccccoceeeeececccecennn. 11, 155
Kevzara Products......ccccceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 11
Kineret Solution Prefilled Syringe 100
MG/0.67ML Subcutaneous.........cccccceeeeeenn.. 11
Kinrix ProductS....cccoceeeeieiciccciccereceeeeecceeeenne 173
Kirsty Products......cccceeeeerrrrrrrrcsesessserereeeeeeeen 43
Kisgali ProdUCTS......ceeeeeiieccceereree e 68
Klor-Con ProductS.......eeueeeeeeeeeeeereeeeeeeeeeenenes 140
Kloxxado Liquid 8 MG/0.1ML Nasal............ 47
Koselugo Products.......ccccevveceeeereeceeeeeeceeenne 68
Krazati Tablet 200 MG Oral.......ccccveeeeerennnnee 68
K-Tab ProductS.......cceevererererererererereneeeeeeenenns 140
Kurvelo Tablet 0.15-30 MG-MCG Oral......... 97
Kyleena INTRAUTERINE DEVICE 19.5 MG
INTRAUTERINE.....ettiiiieiee e, 97
Labetalol Products......cccceeeeveveieverereeerceeeeceenes 87
Lacosamide Products..........eeeeeeeeeeeeeeeeeenennnnns 35

Lactated Ringers Solution Irrigation.......... 142
Lactulose Products........ceeeeeeeeeeeeeeennnns 124, 133
Lagevrio Capsule 200 MG Oral.......cccceeu.eee. 82
lamiVUDIine ProductS.......cccccvveeeeveennceenreeeenns 82
LamiVUDine Tablet 300 MG Oral................. 82
lamiVUDine-Zidovudine Tablet 150-300

MG OFAleecc e 82
Lansoprazole Products.........cccceeevvveeenenenn. 174
Lantus ProductS.....ccceeeeeerrrcreeeresererecereeernns 43
Larin ProdUCtS......ccouuvieeeeeeeiicieieeeeeeeveeeeeees 97
Latanoprost Solution 0.005 % Ophthalmic......
...................................................................... 155
LAXATIVES (Medications to treat
constipation).........ccccviisssssnnneeeeennnnnn—.. 133
Lazcluze ProductS.....cccccceeeercrcncsccesecccesennns 68
Leena TABLET 0.5/1/0.5-35 MG-MCG Oral.....
........................................................................ 97
Leflunomide Products.........ceveveeveeeeeeeeeeeeennnns 11
Lenalidomide Products......ccccceeeeeeeeeereeeeennnn. 142
Lenvima ProductS.......cccvveeereeeeciceinnenns 68, 69
Letrozole Tablet 2.5 MG Oral........................ 69
Leucovorin ProductsS.......cccceeeereiereeeisececeeeeennns 69
Leukeran Tablet 2 MG Oral......cccccvvvveeeennnnn. 69
Leuprolide Acetate Kit 1 MG/0.2ML Injection
........................................................................ 69
Levalbuterol Products......ccccccceveeeeeveveeeeeeeenn, 28
levETIRAcetam Products........ccceeeereeennee 35, 36
Levobunolol HCI Solution 0.5 % Ophthalmic....
...................................................................... 155
levOCARNItine Products.....cccceeeeeeeeeeeeecnnnee. 115
Levocetirizine Dihydrochloride Solution 2.5
MG/B5ML Oral..cccceiiiicciieriieeee e 50
levoFLOXacin ProductS.......ccceeeeeunnnees 123, 155
Levomefolate DHA Capsule 27-1.13-0.4

MG Oral....eeeiieei e 146
Levonest Tablet 50-30/75-40/ 125-30

MCG OFAl.eeeee e 97
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Levonorgest-Eth Products.......cccceeeeeeinnnnnn. 98
Levonorgestrel-Ethinyl Products................... 98
Levora 0.15/30 (28) Tablet 0.15-30 MG-
MCG OFal..ueeee e 98
Levo-T ProductS......cccccceeeeeeieiccceeeeeeee e, 169
Levothyroxine ProductsS.......ccccveeeennnnee 169, 170
Levoxyl Products.......cccceveeeeeeiiiiecicneeeneennnnnns 170
Lexiva Suspension 50 MG/ML Oral............. 82
L-Glutamine Packet 5 GM Oral................... 130
Lidocaine Products........cccceevvvrerrrrennee. 107, 133
Lidocaine-Prilocaine Cream 2.5-2.5 %
(] = 107
Liletta (52 MG) INTRAUTERINE DEVICE

18.6 MCG/DAY Intrautering.......cccceevevicveennnn. 98
Lillow Tablet 0.15-30 MG-MCG Oral............. 98
Lindane Shampoo 1 % External................. 107
Linezolid Products.....cccccceeeveeeieieeeeeeeeeeeeeee 60
Liothyronine Products.........ccccooereeeinniccnns 170
Liraglutide ProductS.........cocecieeeeennncnnee 4,43
Lisdexamfetamine Products..........ccceeunnee. 4,5
Lisinopril Products......ccccccceeecececrccecccccceccnens 56
Lisinopril-nydroCHLOROthiazide Products... 56
Livdelzi Capsule 10 MG Oral.......ccceuvverenn. 124
Livtencity Tablet 200 MG Oral........cccoeerennes 82
Lo Loestrin Fe Tablet 1 MG-10 MCG / 10
MCG Oral..cceeeeeeee et 98
LOCAL ANESTHETICS-Parenteral
(Medications that can suppress pain).....133
Lokelma ProductsS......eeeeveecccccieeeeee e 143
Lonsurf ProdUCES......eeeeeeeeeecciereeeeee e e 69
Loperamide HCI Capsule 2 MG Oral............. 47
Lopinavir-Ritonavir Products.................. 82,83
Lopreeza ProdUCtS.......ccceeeeeeecccnnneeeeeenneenn, 121
Lorbrena Products......ccccceeeeeereeecccecccccccccnes 69
Losartan ProductS.......cccccveviiiiiiiiieeeeee, 56
Lovastatin Products......ccccceeveeeccceeeeeeeninecnee 52

Low-Ogestrel Tablet 0.3-30 MG-MCG Oral...98

Lozi-Flur LOZENGE 2.2 (1 F) MG

Mouth/Throat......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 140
Lumakras Products.......ccccceeeevevvrrvrvcnscnrennnnns 69
LUumMryz ProdUCTS.....cuvieeeiiieccieeeeee e 163
Lupkynis Capsule 7.9 MG Oral................... 143
Lupron ProductS......cccceeeeeeeeecinneeeeeenn. 69, 115
Lutera Tablet 0.1-20 MG-MCG Oral.............. 98
Lynparza Products.......cccccovieeiecimreneeeneeeeeae 69
Lysodren Tablet 500 MG Oral.....ccccceeeeeeennnnee 70
Lytgobi ProduCtS.....c.cccueeevieeieeeeeeee e 70
Lyza TABLET 0.35 MG Oral.....ccccccevrreevennnnnns 98
MACROLIDES (Medications to treat

certain types of bacterial infection)........ 133
Malathion Lotion 0.5 % Externail................ 107
Maraviroc ProductS.........cccocccmeeeeericcceee 83
Margesic Capsule 50-325-40 MG Oral........ 13
Marlissa Tablet 0.15-30 MG-MCG Oral........ 98
Matulane Capsule 50 MG Oral........ccceeeunnne. 70
Matzim Products......ccccceeeeeeecccereeee e 90
Mavenclad Products.........ccccceeeeeueeneennnnnnns 163
Mavyret ProdUcCtS........ceeeeiiiiccicieeeeeeee e 83
Mayzent Products.......ccccoeeceeeeeeieeennn. 163, 164

MEDICAL DEVICES AND SUPPLIES
(Devices to support the administration

of insulin and testing of blood sugar)......135
medroxyPROGESTERone Products......98, 160
MedroxyPROGESTERonNe Acetate Tablet 5

MG OFal...ueeee e 160
Mefenamic Acid Capsule 250 MG Oral........ 11
Mefloquine HCI Tablet 250 MG Oral............ 61
Megestrol ProductsS.........oooeccveeeeeeniieccceenn, 70
Mekinist ProductS.......cceeeeeccceeeeeee e, 70
Mektovi Tablet 15 MG Oral.......ccccceveeueeennne. 70
Meloxicam Products.......cccceeeeeeecececececceeeeeennn. 11
Memantine Products.......ccccceeeeiviiiiiiicieeennn, 164
Menactra ProductS.......cceeveeecccieeeeeeneeecccns 178
Menest Products........eeeceeeeeiiieeeeeennnee. 121, 122

Menhibrix SOLUTION RECONSTITUTED 5-

5-2.5 MCG Intramuscular.........ccccceeeveeeeennn. 178
MenQuadfi Products......cccccceeeeeeecvneneeeeennn. 178
Menveo Products......ccceeevvieeenciiceennenn. 178, 179
Meperidine HCI Tablet 50 MG Oral.............. 16
Mercaptopurine Tablet 50 MG Oral............. 70
Merilog ProdUCtS........cceeveeieeerieseee e 43
Meropenem Products......cccccocieieieiiicieiccenennn, 60
Mesalamine Products........cccceevvvvvvvrrrnnnnnnnns 124
Mesalamine-Cleanser Kit 4 GM Rectal...... 124
MetFORMIN Products......cccoeeeieieeieciciceceeeenn. 43
Methadone Products........eeeeeveeeeeeeeeeeeeeeeenenes 16
Methenamine ProductS.......ccccceeeeccuvereeeennnn. 60
methIMAZzole ProductS.......ccccevveeveveevnnnnnnnnn. 170
Methocarbamol Products........ccccccceuunnneeeen. 153
Methotrexate Products.......ccccccceveeveeeeeeeeeee, 70
Methsuximide Capsule 300 MG Oral........... 36
Methyclothiazide Tablet 5 MG Oral............ 112
Methyldopa Products........ccceecccciieveeerincenanee 56
Methyldopa-hydroCHLOROthiazide Products...
................................................................. 56, 57
Methylergonovine Maleate Tablet 0.2 MG

L0 1= | PR 156
Methylphenidate Products......ccccceeecuvnenenn. 5,6
methylPREDNISolone Products.................. 102
Metipranolol Solution 0.3 % Ophthalmic... 155
Metoclopramide Products......ccccceeeeeeeeennne. 124
metOLazone ProductS......cceeeveccccneeeceennnn. 112
Metoprolol Products........cccceeervivrnrninnssnnnnnnnnns 87
Metoprolol-hydroCHLOROthiazide Products.....
........................................................................ 57
metroNIDAZOLE Products........... 60, 107, 181
Mexiletine ProductS.......cueeeeeeeeeeereeeeeenneeenennnns 23
Miconazole 3 SUPPOSITORY 200 MG
VAGINAL. ...t 181
MiCrochamber......cccceevvrvrrrrrrrrrrrrrr e 136
Microgestin Products.......cccccccceereiiieeenssinnen. 98
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MiCrosSpacer......ccccccciiiee e, 136
Midazolam Products.......cccceeevecccceeeeeeennnn. 132
Midodrine Products........ceeeeeeeeeeeeeeeeeeeeeeennnns 181
miFEPRIStone Tablet 200 MG Oral............ 115
Miglitol ProdUCES........ceeviiiceeeieeeeee e 43
MIGRAINE PRODUCTS (Medications to

treat migraine headaches).........ccccccummaeuns 138
Mili Tablet 0.25-35 MG-MCG Oral................ 98
Mimvey Products.....cccccceeeeeveeeeeeeeeeeeeeeeeee, 122
MINERALS & ELECTROLYTES (Agents to
supplemental chemical imbalances)...... 139
Minitran ProductS.......cccvveeccccmieeeee e, 22
Minocycline ProductS.......ueeeeeeeecccvneeeeeennenn. 168
Minoxidil Products.......cccceeveeemreeeeniceeeeeeeeeenn, 57
Mirabegron Products........ccceeceeeriinieeeennnnns 175
Mirena (52 MG) Intrauterine Device 20
MCG/DAY Intrautering.....c.cccceeveeccveensssineennns 98

MISCELLANEOUS THERAPEUTIC
CLASSES (Medications to suppress the
immune system and other

miscellaneous medications).................... 141
MiISOPROStol Products.......ccccccveeeerriecccnnns 174
M-M-R Il Injectable Subcutaneous............. 179
mNexspike Suspension Prefilled Syringe

10 MCG/0.2ML Intramuscular.........eeeeeeees 179
Modeyso Capsule 125 MG Oral...........ce....... 71
Moexipril Products.......ccccoeireeeiiiecccceeeeeeeenn 57
Mometasone Products.......cccceeeeennne. 107, 108
Monoject Products........ceeeeeeeeeveeeeeennns 136, 137

Mono-Linyah Tablet 0.25-35 MG-MCG Oral 98
MonoNessa Tablet 0.25-35 MG-MCG Oral..99
Montelukast Products.........cccceemeeeeerieccccnnns 28
Morphine ProductS.......eeeveeeecccnereeeeennnn. 16, 17
MOUTH/THROAT/DENTAL AGENTS
(Medications to treat inflammation,

pain or other conditions in the mouth)....144
Moxifloxacin Products.........ccccceeeennnn. 123, 155

MResvia Suspension Prefilled Syringe 50

MCG/0.5ML Intramuscular.........c.eeeeeeevennnes 179
Mulpleta Tablet 3 MG Oral.......cceeeecuveenennes 130
Multaqg Tablet 400 MG Oral......ccceeveennnnnneeen. 23
Multi-Vitamin/Fluoride Products................ 146
MULTIVITAMINS (Vitamins).......ccceeisssssnns 144
Mupirocin Ointment 2 % External.............. 108
MUSCULOSKELETAL THERAPY AGENTS
(Medications to treat muscle pain)......... 152
Mycamine ProductS.......cccccceeeevriecccneeeenennnenn. 49
Mycophenolate Products........ccccceeeeeernnnnee. 143
Mynatal Plus Tablet Oral.......ccccceeeeriecnnnnes 146
Mynate 90 Plus Tablet Extended Release

OFAl e 146
Myorisan Capsule 20 MG Oral................... 108
Na Sulfate-K Sulfate-Mg Sulf Solution
17.5-3.13-1.6 GM/177ML Oral................. 133
Nabumetone Products.........cccceeevviiiiinnnnennnn. 11
Nadolol Products........cccccveeeeerieecccieeeeeeeeen. 87
Nadolol-Bendroflumethiazide Products....... 57
Nafcillin Products.......ccccceeiieeeeee, 159
NaFrinse Tablet Chewable 2.2 (1 F) MG Oral...
...................................................................... 140
Naftifine Products........cccceveveveeererernrnrnvnnnnns 108
Naloxone ProductS......coccecciieeeeeccccceee, 47
Naltrexone HCI Tablet 50 MG Orail............... 47
Naproxen Products......cccceeeeeeeeieeceeeeeeenn. 11, 12
Naratriptan Products......cccccceveeveeneeeeeeneen. 138

NASAL AGENTS - SYSTEMIC AND
TOPICAL (Medications to treat nasal

congestion and nasal allergies)............... 153
Natazia TABLET 3/2-2/2-3/1 MG ORAL...... 99
Nateglinide Products.......ccccccveecieeereccneennnns 44
Nature-Throid Products..........ccceeveeeeee 170, 171
Nayzilam Solution 5 MG/0.1ML Nasal........ 36
Nebivolol Products.......cccccceeeeeeeeeccccieneeeeeeenn, 87
Necon Products......cccccecererrrrrercrrrercneeenes 99

Nemluvio Auto-Injector 30 MG Subcutaneous

Neomycin Sulfate Tablet 500 MG Oral........... 8
Neomycin-Bacitracin Zn-Polymyx

Ointment 5-400-10000 Ophthalmic.......... 155
Neomycin-Polymyxin B GU Solution 40-
200000 Irrigation.......ccceeeeeeeeeeeeereee e 125
Neomycin-Polymyxin-Dexameth Products 155
Neomycin-Polymyxin-Gramicidin Solution

1.75-10000-.025 OphthalmiC......cccouvereeunes 155
Neomycin-Polymyxin-HC Products.....155, 156
Nerlynx Tablet 40 MG Oral.......cccceveeerrecnnnnees 71
NEUROMUSCULAR AGENTS

(Medications to treat neuromuscular
conditions)......ccceeeeevrrrremecce e s 153
Nevirapine Products......ccccceeeeeerreeereceecenncnnnns 83
Nexplanon Implant 68 MG Subcutaneous.. 99
Nextstellis Tablet 3-14.2 MG Oral................ 99
Ngenla Products.......ccccccmieeeeiiicccceeeeeeee, 116
T2 T T T e To U o = 52
Niacor Tablet 500 MG Oral......cccccevvreiveennnnne 52
Nicotrol Products......cccceeeeeeeccccereeeee e 164
NIFEdipine Products......ccccceeeeeeeciinneeeeeenneenns 90
Nikki Tablet 3-0.02 MG Oral.....ccccceeereeccnnnnns 99
Nilotinib ProductS.......cccevveecveerieceeeeeeceeene 71
Nilutamide Tablet 150 MG Oral.................... 71
niMODipine Capsule 30 MG Oral................. 90
Ninlaro Products.......ccccccvicivivicncinncncscncssnnnnns 71
Nitazoxanide Tablet 500 MG Oral................ 60
Nitisinone Products.......ccceeeeeeeeeeeeeeieeeeeeeeeee. 116
Nitrofurantoin Products.......cc.cccecemieeennnne. 60
Nitroglycerin Products........ccccceeeveeeeericccccnnns 22
NitroMist Aerosol Solution 400

MCG/SPRAY Translingual.........ccccoeeeriicnnns 22
Nivestym Products.......cccccovieeiciieeeeeennnennne 130
Nizatidine Products.......ccccceeveeecceeiceennnenn. 174
NONOXyNOI-9 LiqUid......ceeeeceeerriireerceceeeeeeans 95
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Norditropin Products......ccccceeeevveeeieieeenennn, 116
Norethin ProducCts......cccccccceeeeeeeeeee e, 99
Norethindrone Products.....ccceeevvevennnes 99, 160
Norethindrone-Eth Products....................... 122
Norethin-Eth Products.......cccoveeccieiiennnnnn. 99
Norgestimate-Eth Estradiol Tablet 0.25-35
MG-MCG Oral..ccccuueeeeeceiee et 99
Norgestim-Eth Products......cccceeeeeeeerreeeeeee. 99
Normal Saline Flush Solution 0.9 %
INTraVENOUS.....cceeeeeeeee e 140
Norpace Products......cccceeeeiiiiiiiiiiceccccccececee, 23
Nortrel ProductS.....ccccccceeeeeeeeeeeeeeeee 99
NOIVIr ProdUCES......uvviieeeeiccccnrereeee e cnneee 83
NOVOLIN ProducCtS.......covveeeecieeeiiieeiierceeeeeees 44
NoVOLOG ProductS.......ccccccceeieeeeeeeccceeeeen, 44
NovoPen Echo DEVICE........cccccceeevvvveeeeennn. 137
Nplate Products.......ccccceeeeeriiieccnnnnnn. 130, 131
Nubeqga Tablet 300 MG Oral........cceeeeeeeeennne. 71
Nucala Products........ccceererrrrrrrcrcrenencsesenenennns 28
Nurtec Tablet Dispersible 75 MG Oral....... 138
NUTRIENTS (Agents to support dietary

and nutritional needs)........ccccceeveerreeeeees 153
Nutropin ProductS.......ccccevvmveereeieececcvnenenn. 116
Nystatin Products........ccccceeeuunn.e. 49, 108, 144
Nystatin-Triamcinolone Products............... 108
Nyvepria Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous..........ccccccumveeeenn. 131
Ocaliva Products......ccceeeeeeccccereeee e 124
Ocella Tablet 3-0.03 MG Oral.....ccccceeeeerennnnnn 99
Octreotide Products........ceeveveeeeeeeeenens 116, 117
Odefsey Tablet 200-25-25 MG Oral............. 83
Odomzo Capsule 200 MG Oral.......eeeveveeennnes 71
Ofev ProductS......ccccvvmreiieeeenccccinnreeeee s e 166
Ofloxacin Products......ccceeevveeeens 123, 155, 156
Ogestrel Tablet 0.5-50 MG-MCG Oral.......... 99
Ogsiveo Tablet 50 MG Oral........cccccveveeeeennn. 71
Ojemda Products......cccceveeeeeericcerer e 71

Ojjaara ProdUuCtS.......ccceveeceeeeiiieeee e 71
Olmesartan Products.........cccceeeeeeeenmenennnnnnnnnns 57
Olmesartan-amLODIPine-HCTZ Products.....57
Olmesartan-Amlodipine-HCTZ Products....... 57
Olumiant ProductS......ccccceeeeccccceeieeeeee e 12
Omega-3-acid Ethyl Esters Capsule 1 GM

OFAl e 52
Omeprazole Products.........eeeeevevevennns 174, 175
Omniflex Diaphragm DIAPHRAGM VAGINAL.....
...................................................................... 137
Omnipod ProductS.......cccccccceiieeeeicccceee, 137
Omnitrope ProductS......ccccccivieieieieeeeeeeeeeen, 117
Ondansetron Products.......cccceveeeeeeeereccnnnnnen. 48
Ongentys Capsule 50 MG Oral......cccceecuveennn. 78
Onureg Products......cccuecceeenieceeeeeeseeee e 71

OPHTHALMIC AGENTS (Medications to
treat pain, inflammation and infection

of the eye)....cccccrrrssmmmmrirnsssneennnnssssensnnnsnnns 153
OptiChamber Products.......ccccveveeeveeeeeeeeeenns 137
Opvee Solution 2.7 MG/0.1ML Nasal.......... 47
Opzelura Cream 1.5 % External................. 108
Orapred Products........cceeevviriirnnrnnnsnnnsnnnnnnnn 102
Orencia ProdUCES......cccceeeeeeevecivnenereeeeseeeennns 12
Orenitram Products...........eeeeeeeeeeereeeeennnns 92,93
Orfadin Suspension 4 MG/ML Oral............ 117
Orgovyx Tablet 120 MG Oral......cceeeeeeeeeunnneee 71
Oriahnn Capsule Therapy Pack 300-1-0.5

& 300 MG Oral....ueeeeeccceeeeecceeee e 122
Orilissa ProducCtS.......cccccceeveveeeeeee e 117
Orkambi Products........ccceeeevevevciiiinnns 167
Orladeyo ProducCts.......cccccvieceeeessscneeenssee 127
Orphenadrine Citrate ER Tablet Extended

Release 12 Hour 100 MG Oral........ceeeeenn... 153
Orserdu Products.......cccoeeeeeieeeie e, 71
Oseltamivir Products...........eeeveeeeereeererennnnnnnns 83
Osmolex ProductS.....cccceeeeeevevererereeereseeeeeeeeens 78
Otezla ProduCtS.......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeesnsennens 12

OTIC AGENTS (Medications to treat
pain, inflammation and infection of the

L= 1 T 156
Oxacillin Products......cccccvieeeeeiecccccneeeeeeeenn. 159
Oxandrolone Products.......ccceeececcvieeeeeennenn. 20
Oxaprozin Tablet 600 MG Oral.......cccceeeeunnnee 12
Oxbryta Tablet 500 MG Oral.......cceeeeeeneeeee 131
OXcarbazepine Products.........ccceeeeiiiinnnnnnnnnns 36
Oxervate Solution 0.002 % Ophthalmic.....155
oxyBUTYnin Chloride Solution 5 MG/5ML

L0 = | 175
Oxybutynin Products.......ccccceevveecccceneeeeennnn. 175
OXYCODONE ProductS........cccevvmmmrrreeennnnn. 17,18
OxyCODONE HCI Capsule 5 MG Oral............ 17
oxyCODONE-Acetaminophen Products......... 18
OxyCONTIN Products......ccccceeeeccueeereennen. 18, 19
oXyMORphone Products......cccceeceeerircceeenninns 19
Oxymorphone Products........cccceeeeeceeeensecnnnen. 19
OXYTOCICS (Medications to support

uterine contractions)........ccccccvrrircciiissnnns 156
Ozempic ProductS....cccce e, 45
Pacerone Products........ccccccvieeeeeniecccceenen, 23
Palforzia ProductS.......ccccceveeceeeeeccceeee e 7,8
Palynziq Products.......ccccceeeeeiiieccceeeneeeeeene 117
Pantoprazole Products......ccccceeeeeeeeeenccccnnnen 175
Paragard Intrauterine Copper Intrauterine
Device Intrauterine.......cccccceeeveveveeeeeeeeeeeee, 99
Paricalcitol Products.......ccccccevviiiiiiiininnnnn, 117

Paromomycin Sulfate Capsule 250 MG Oral 8
PASSIVE IMMUNIZING AND TREATMENT
AGENTS(Medications to support the

immune system or prevent infection)......156
Paxlovid Products.......ccccceveeceeercccceeeeecceee, 83
PAZOPanib HCI Tablet 200 MG Oral............. 71
Pediarix Suspension Prefilled Syringe

INtraMUSCUIAT ..., 173
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Pedvax HIB Suspension 7.5 MCG/0.5ML

INtraMUSCUIAN...ciieeeee e, 179
PEG ProduCES......cccievereeereeeccnnreeeeee e e eeeennnes 133
PEG-3350/Electrolytes Solution
Reconstituted 236 GM Oral...........cc.uuuu.eee. 133
Pegasys Products.......ccccceceeerecceeeercecnenen. 83, 84
Pemazyre ProdUCES.......ccccvvicciieeieneens e 72
Penbraya Suspension Reconstituted
INtraMUSCUIAN...cieeeeee e, 179
penicillAMINE Products........cccceeeveeeniiiccnne 143
Penicillin Products.......cceeevieeencirieennne. 159, 160
PENICILLINS (Medications to treat

certain types of bacterial infection)........ 157
Pentacel Suspension Reconstituted
INtraMUSCUIAN...ciieeeee e, 173
Pentamidine Isethionate Solution
Reconstituted 300 MG Inhalation................ 61
Pentoxifylline ER Tablet Extended

Release 400 MG Oral......ccceecccieveeeenececnnne 127
Perindopril Products.......ccccccvvviccccieeeeennnnene 57
Permethrin Cream 5 % External................. 108

PHARMACEUTICAL ADJUVANTS (Agents
to support the administration of other

medications).......ccccummmmmnnnnnnnmnnmenneeeeeeeannn. 160
PHENobarbital Products.................... 132, 133
Phenoxybenzamine HCI Capsule 10 MG Oral..
........................................................................ 57
Phentermine-Topiramate Products............ 6,7
Phenytoin ProductS.........ccccccveieeeee e, 36
Phexxi Gel 1.8-1-0.4 % Vaginal.................. 181
Phoslyra Solution 667 MG/5ML Oral......... 124
Phosphorous Tablet 155-852-130 MG Oral....
...................................................................... 140
Phytonadione Tablet 5 MG Oral................. 146
Pifeltro Tablet 100 MG Oral.........cccouveeeennnn.. 84
Pilocarpine Products.........cccecueeerererennrnrnnnnns 155
Pimecrolimus Cream 1 % External............. 108

Pimtrea TABLET 0.15-0.02/0.01 MG

(21/5) ORAL....eeeteeeeeeeeeeceeee et 100
Pindolol Products.......cccoeevveeeeieeeiiieeeeeeen, 87
Pioglitazone Products........cccoccvreeiiiiecccnnnnenn. 45
Piperacillin Products......ccccceeecccccceeieeeennnn. 160
Pigray ProdUcCtS......cccceeeeeecccnnnrerieee e eecnneeen 72
Pirfenidone Products.......ccccceeeeeeeeieeeeeeeeennn. 167
Pirmella 1/35 Tablet 1-35 MG-MCG Oral..100
Piroxicam ProductS........cccccccveeeeeeeecccccneee, 12
Pitavastatin Products......cccceeeveeeeeeeeeeeeeeee 52
Plegridy Products........cccooeieeeiiiieiiceeeeeeenne 164
Plerixafor Solution 24 MG/1.2ML
SubCUtANEOUS......coeeeeeeeeeeeeeeeeeee 131
Pneumovax Products........ccceeevivemrreeennnnnnnn.. 179
PNV ProductS......cccooeeeecieeeeecceeeecae 146, 147
PNV-DHA CAPSULE 27-0.6-0.4-300 MG ORAL
...................................................................... 147
PNV-DHA+Docusate Capsule 27-1.25-

300 MG Oral..ueeeeeccceeeeeeceeee e s ceeeee e 147
PNV-Omega CAPSULE 28-0.6-0.4-340

MG ORAL.....eiieeeeeee e e 147
PNV-Select Tablet 27-0.6-0.4 MG Oral...... 147
PNV-Total Capsule 35-5-1.2 MG Oral........ 147
Pocket Products......ccccccceeeeecicccrcicicccccccnne 137
Podofilox Solution 0.5 % External.............. 108
Polymyxin B-Trimethoprim Solution
10000-0.1 UNIT/ML-% Ophthalmic........... 155
Polysorbate 40 SOLUTION......ccccceeeeecnnnnneen. 95
Poly-Vi-Flor Products........cccccceeeeenennees 147, 148
Poly-Vi-Flor/Iron Tablet Chewable 0.5-10

MG OFal..cueeeei e 148
Pomalyst Products........ccccccvieeeeiieecccceeeee, 72
Ponvory ProductS.......ceceeecccneeeeeeen e, 164
Portia-28 TABLET 0.15-30 MG-MCG Oral.. 100
Posaconazole Products.......ccccceevvvieeeeeennnn. 49
Potassium Products.................. 125, 140, 141
Praluent Products........cueeceeeiiiiiiiieeiccieeiieeees 52

Pramipexole Products..........cccceeeevenennnnn. 78,79
Prasugrel ProductS........coccecciveiieeeinccccees 127
Pravastatin Products.......ccccceeeererrrcececccnceennn. 52
Praziquantel Tablet 600 MG Oral................. 21
Prazosin Products......ccccceeeececceeeeeeennnn. 57,58
prednisoLONE Products..........cccueeeenn. 102, 155
PrednisoLONE Products...........cccun.e. 102, 155
predniSONE Products........ccccecvveeeeenieccnnne 103
PredniSONE Products......cccceeecceeeveeennnnne. 102
Pregabalin Products........cccooeveeeriiiicccnnns 36, 37
PreHevbrio Suspension 10 MCG/ML
INtraMUSCUIAT ..., 179
Premphase Tablet 0.625-5 MG Oral.......... 122
Prempro Products........cccceevieiccceeeeenennnene 122
Prenaissance Products.........ccccccvveeeennnn. 148
Prenatal Products......cccccceeeceeeerenneeen. 148, 149
Pretomanid Tablet 200 MG Oral.................. 62
Previfem Tablet 0.25-35 MG-MCG Oral.....100
Prevnar Products.......ccccceveeeccciieeeeeeenec e 179
Prevymis Products.......cccccceevieeecnennneeenne s 84
Prezcobix Products......ccccceeeeeeveenceenneeeeeeennnn. 84
Prezista Products......ccccccceeeerieecccneeeeee e, 84
Primaquine Phosphate Tablet 26.3 (15

Base) MG Oral.....ccoocceeeerieceeeeesceeesssseeeen s 61
Primidone Products.......cccceveeecccineveeenen e 37
Priorix Suspension Reconstituted
SubCUtaNEOUS.....uuvieeeeeee e 179
Probenecid Tablet 500 MG Oral................. 126
Procainamide HClI POWDER........cccccceeecunnnes 23
ProChamber VHC DevVice.........ceeeecumvrerreennn. 137
Prochlorperazine Products.......cccccceeeeecccnnnnee. 80
Procrit ProductS......eeeeev e 131
Procysbi Products.......ccccceeeeeeeecennnnnene. 125, 126
Progesterone Products..........ccccvveveeeennnnnne. 160
PROGESTINS (Medications to

supplement progesterone hormones)..... 160
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Prolia SOLUTION 60 MG/ML Subcutaneous....

...................................................................... 117
Promacta Products.....cccceeeeeeeeeeieccceecececene, 131
Promethazine Products.....ccccccveeeiveiiiiieennnnnns 50
Propafenone Products.......ccccccceeeeeeeccennennenn. 24
Proparacaine HCI Solution 0.5 % Ophthalmic..
...................................................................... 156
Propranolol Products.......cccccuveeevieeieennnns 87, 88
Propylthiouracil Tablet 50 MG Oral............ 171
ProQuad Injectable Subcutaneous............ 179
PSYCHOTHERAPEUTIC AND

NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat
conditions of the nervous system)........... 160
Pulmicort Products........ccccccciieeeenencnnee 28, 29
Pulmozyme Solution 2.5 MG/2.5ML
INhalation......cceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 167
PureFe OB Plus Capsule 162-115.2-1 MG

L = | RS 149
Pyrazinamide Tablet 500 MG Oral............... 62
pyRIDostigmine Bromide Tablet 60 MG Oral...
........................................................................ 62
Pyrimethamine Tablet 25 MG Oral............... 61
Pyrukynd Products........cocecvceiieeiiiiecceeen, 127
Qinlock Tablet 50 MG Oral........cccccuumreeeennnn. 72
Quadracel Suspension Intramuscular....... 173
Quartette Tablet 42-21-21-7 DAYS Oral.... 100
Quasense Tablet 0.15-0.03 MG Oral......... 100
Quinapril ProdUCtS.......ceveeeeeeeeeeeeeeeeeeeeeeeeeeeene. 58
Quinapril-hydroCHLOROthiazide Products... 58
QUINIDINE ProducCtS......cueeeiiviecicieeeeeeee s 24
QuININE Sulfate Capsule 324 MG Oral........ 61
Qvar Products.......cceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 29
RABEprazole Sodium Tablet Delayed

Release 20 MG Oral.....cceeeveeccccieenieeneecenee 175
Radicava Products.......cccccceevviecicneeeeeeennenn. 153
Raloxifene HCI Tablet 60 MG Oral............. 117

Ramelteon Tablet 8 MG Oral...................... 133
Ramipril ProductS.......cceveveveeieeeeeieeeeeeeeeeeeeeeen, 58
Ranexa Tablet Extended Release 12 Hour
500 MG Oral..cccccceeeeeceeee e 22
Ranolazine Products.......cccccoovereeenieccccnennen. 22
Rayaldee Capsule Extended Release 30

MCG OFal..ceeeeeereeererereierereeeenrnraanrnsarnsnsnnnsananes 117
Rebif Products.......ceeeeiiiiieiiencccceeieeees 164, 165
Reblozyl Products.....ccccccceeveeeeeeee e 131
Reclipsen Tablet 0.15-30 MG-MCG Oral... 100
Recombivax Products.........ceueeeeeeeveeeeeennnnnns 179
Recorlev Tablet 150 MG Oral.......cccceeeennee. 117
Relenza Products......ccccceeeeeeeeeecinnneeeeeeneeeenns 84
Relnate DHA Capsule 28-1-200 MG Oral.. 149
Remodulin Products.......ccccceveeecciceeeieenenenn. 93
Repaglinide Products........ccccccevvecceveeeccceeenn. 45
Repatha Products........ccccceeeeeiiiiccciiereeeennene 52
Rescriptor Products.......cccoeeeeeeiiiiieicccccccceen, 84

RESPIRATORY AGENTS - MISC.
(Medications to treat pulmonary

disorders)......... i ns—————— 166
Retacrit Products.......cccccceeeeieeccccceeeeeeeeee, 131
Retevmo Products......cccccvveceeeeeccceeeecceeen, 72
Revuforj ProductS.......ccceeviecceeenecceeeeeceeennn 72
Rextovy Liquid 4 MG/0.25ML Nasal............ 47
Reyataz PACKET 50 MG ORAL........cccceuu....e. 84
Reyvow ProductsS......cccceveeccceeveeeennnnn. 138, 139
Rezdiffra ProductS......eeeeeeccccciiiieen s 124
Rezlidhia Capsule 150 MG Oral.......cccceeunn... 72
Rezurock Tablet 200 MG Oral.........ueeeeen.... 143
Rezvoglar KwikPen Solution Pen-Injector

100 UNIT/ML Subcutaneous.......ccccceeeeeunnnnes 45
Ribavirin Products.......ccccoceveevceeeeeccieees e 84
Rifabutin Capsule 150 MG Oral........ccc......... 62
FifAMPIN Products......ccccoceeeeeeieecccceeeeeeeeee, 62
Rifampin Solution Reconstituted 600 MG

INtrAVENOUS....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenenens 62

Riluzole Tablet 50 MG Oral........ccceeeeieinnnnen 153
riMANTAdine HCI Tablet 100 MG Oral......... 84
Ringers Irrigation Solution Irrigation.......... 143
RItEFIO DEVICE..cuuueeeeeieeeeeeeecceee e 137
Ritonavir Tablet 100 MG Oral.........ccccuuu....... 84
Rivaroxaban Tablet 2.5 MG Oral.................. 33
Rivastigmine Products..........ccccevieiieeennenns 165
Rivfloza ProductS.....cccceeeeeeeeeccicceccccccccnnns 126
Rizatriptan Products.....cccccceeeveeieeeeeeeeeeeeeeen. 139
Roflumilast Products.......cccoceeeeieeeecececeeecennne. 29
Romvimza Products.........cceeeeiiieiiiieeccceeeeeeees 72
rOPINIRole Products......cccccceeeeveeeeeeeeeeeeeeeee, 79
Rosuvastatin Products........ccccceeeveeeeennnes 52,53
Rotarix Suspension Reconstituted Oral.....179
RotaTeq Solution Oral.......ccceeeeeeeeeeennnn. 179
Rozlytrek Products.......cccceveverricrcrsncrceereeeeeenns 73
Rubraca Products.....ccccceeeeeerieiiccccecccecceece, 73
Rufinamide Products.......c.coceeieieiiininiciciciennnn. 37
Rukobia Tablet Extended Release 12 Hour
600 MG Oral.cccccceeeeeeceeee e 85
Rydapt CAPSULE 25 MG Oral.......cccccccuveennee 73
Sacubitril-Valsartan Products.......c.cccceeennnee. 93
Safyral Tablet 3-0.03-0.451 MG Oral........ 100
Saizen ProductS.....ccccceeeeeiccciiccciccnnns 117
Sajazir Solution Prefilled Syringe 30

MG/3ML Subcutaneous........cccceeeeeeeeeeeeennn, 127
Salsalate Products.......ccccceeeeeeeeccccneeeeeeeeenn, 13
SandIMMUNE Solution 100 MG/ML Oral..143
Sapropterin ProductS........eeeeeeeeeeeeeeeeeeeeennnn. 118
Sash Kit Kit 100-0.9 UNIT/ML-% Intravenous..
........................................................................ 33
sAXagliptin Products.......cccccvveceeeeissceeeenssennee 45
Saxenda Solution Pen-Injector 18 MG/3ML
SUDCULANEOUS.....uuerriieeeee e 7
Scalacort Lotion 2 % External..................... 108
ScembliXx Products.......cccceevvvvvrsnsrnnnsnsnnnnnnnns 73
Segluromet Products.....c.ccceeveeeeiceeerseeeenen. 45
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Selarsdi Products......ccccccceeeiiiieee e, 108
Selegiline Products.......cccccceeevececcceeneeeeennenn, 79
Selzentry Solution 20 MG/ML Oral.............. 85
Se-Natal Products......ccccceeeeeeeeeeeeeennn, 149, 150
Serostim Products.......ccccoevveeeeeniiccccieeeen, 118
Sevelamer ProductS.....ceeeeeeecccnnneeeeeeeneenns 124
Shingrix Suspension Reconstituted 50
MCG/0.5ML Intramuscular........cccoevuvevennnes 179
Signifor Products.......ceeeeevveeccciieeeeeen e 118
Sildenafil Citrate Tablet 20 MG Oral............ 93
Silodosin Products......cccccceeeeeeeeeieieceeeeeeeee, 126
Silver sulfADIAZINE Cream 1 % External....108
Simvastatin ProductS.........cccceevmmvreeeeniecccinnns 53
Sirolimus Products.......cccccceeeeeeieeeieeeeeeee, 143
Sirturo ProductS.....ccoeeeeeeeiei e, 62
Sivextro Tablet 200 MG Oral......cccccvvvveeeennnne. 61
Skyclarys Capsule 50 MG Oral................... 153
Skyla INTRAUTERINE DEVICE 13.5 MG
INTRAUTERINE.....cccoieeeieeee e 100
SKyrizi Products......ccccveeveeeriiceeeenens 108, 124
Skytrofa Products......ccceeceeeiiiceennincenennnnnns 118
Slynd Tablet 4 MG Oral.......cccoceveecneeennneee. 100
Sodium ProdUCES......eeeeeeeeeiecinnreeeee e e eeennneeeens
......................... 103, 118, 126, 141, 143, 165
Sofosbuvir-Velpatasvir Tablet 400-100 MG

(O] = | PSSR 85
Sogroya Products......c.ccccveeeecieeeenennnns 118, 119
Solia TABLET 0.15-30 MG-MCG ORAL....... 100
Solifenacin Products.......ccceeeveeeeeeeeee. 175,176
Soltamox Solution 10 MG/5ML Oral............ 73
Solu-CORTEF Solution Reconstituted 100

MG INJECION.....eeeeeeee e, 103
Somatuline ProductS.......cccececvvmreeeeeneeeecnnns 119
SORAfenib Tosylate Tablet 200 MG Oral..... 73
Sorbitol Solution 3.3 % Irrigation............... 126
Sotalol ProductS.....cceeeeeeererererercrerceeeeeeee e 88
Spectracef Tablet 400 MG Oral.................... 95

Spikevax ProductS........ccccccceeieeener e, 180
Spinosad Suspension 0.9 % External........ 108
Spiriva Products.......ccceeeceeereccceeeeecceeee e 29
Spironolactone Products.......cccccceeeeeeeccnnnns 112
Spironolactone-HCTZ Tablet 25-25 MG Oral....
...................................................................... 112
Sprintec 28 Tablet 0.25-35 MG-MCG Oral.......
...................................................................... 100
Sronyx TABLET 0.1-20 MG-MCG Oral......... 100
SSD (silver sulfADIAZINE) Cream 1 %

EXternal.. .o 108
Stavudine Products.......cccccceeeeecccccceereeeennenn. 85
Steglatro Products......ccceeecceeeevccceeer e 45
Sterile Water for Irrigation Solution Irrigation..
...................................................................... 143
Stimate Solution 1.5 MG/ML Nasal........... 119
Stiolto Respimat Aerosol Solution 2.5-2.5
MCG/ACT Inhalation........ccccceeerieeccciveneeennn. 29
Stivarga Tablet 40 MG Oral........ccccccuvveeeenn.n. 73

Stribild Tablet 150-150-200-300 MG Oral..85
Striverdi Respimat Aerosol Solution 2.5

MCG/ACT Inhalation.......ccccccecveerecieeeecccneen. 29
Sublocade ProducCts.......ccccceeeeceeeeeccceeencens 19
Sucraid Solution 8500 UNIT/ML Oral........ 111
Sucralfate Products.......ccccoceeeeeeeieccccneneeen. 175
SUFentanil Products.......ccccccceevveecccneeeeeennnn. 19
Sulfacetamide Products..........ceeeeeeee. 109, 156
Sulfacetamide-prednisoLONE Solution
10-0.23 % OphthalmiC....ccccceeeeeeeceeeeceneee. 156
sulfADIAZINE Tablet 500 MG Oral.............. 167
Sulfamethoxazole-Trimethoprim Products...61
sulfaSALAzine Tablet 500 MG Oral............ 124
SulfaSALAzine Tablet Delayed Release

500 MG Oral..ccccceeeeecceeeeeeceeee e 124
SULFONAMIDES (Medications to treat
certain types of bacterial infection)........ 167
Sulindac ProducCts......ccccceeeeeeieecccmereeeeee e e 12

SUMATtriptan Products......ccccoeeeivieiiicicicnennn. 139
SUNItiNib Products.......cceeveveeeeeeeeeeeeeeeeeeeeeeeenns 73
Sunlenca ProductS........ccccevvreeeeeeeeeccccnneeeen, 85
Suprax ProduCtS......ccccceeeiirceeeesssseeeeesseeeenns 95
Syeda Tablet 3-0.03 MG Oral.......cceeeu....... 100
Symdeko ProductS......ceeeeeeeececnnneeeeeeneeenns 167
Symjepi Products......ccccceeceeeeiicceeeeisseeenne 181
SymlinPen Products.......ccccovveeeeerieeccnnne 45, 46
Symtuza Tablet 800-150-200-10 MG Oral..85
Synagis Products........ccceccerrieereceensceeeene 157
Synarel SOLUTION 2 MG/ML NASAL.......... 119
Synribo Solution Reconstituted 3.5 MG
SUDCUTANEOUS.....uvrerieeeee e 73
Synthroid Products.......ccceeceeericcceeeeriscieeenn. 171
Tabloid Tablet 40 MG Oral......cccccceeeecuveennnee 73
Tabrecta Products........cccceeveverrvrvnrcinnnnnnnnnnns 73
Tacrolimus Products.......cccceeveveennnnnnn. 109, 143
Tadalafil Products........eeeveeveeeeeeeeeeeeeeeeeeeeeeeeens 93
Tafinlar ProductS......ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 73
Tagrisso Products........ccccccceveeeeeniiecccnns 73,74
Takhzyro Products.......ccccceeeeeiiiecccineeeeeennn. 128
Talzenna Products.......cccoeeeiereiciciercccceneeeeeenns 74
Tamoxifen ProductS........coccecvvveveeeeeececccnnnnen, 74
Tamsulosin HCI Capsule 0.4 MG Oral........ 126
Tarpeyo Capsule Delayed Release 4 MG Oral..
...................................................................... 103
Tavalisse Products........ceeeeeceeeeiiieereeeennnnnnnn. 128
Tavneos Capsule 10 MG Oral.........eeeveveneees 128
Taztia Products.....ceeeeeeeeeeeeeeeeeeeeeeeeeeee e, 91
Tazverik Tablet 200 MG Oral......cccoeeevunnnnnne. 74
TDVax Suspension 2-2 LF/0.5ML
Intramuscular.....ccccccc e, 173
Tecentriq ProductS........cccccveveeeeeeeeecccnnreeeeen, 74
Telmisartan Products........ccccvveerieeveiceennneens 58
Telmisartan-amLODIPine Products.............. 58
Telmisartan-HCTZ Products........cccceevvevinnnnns 58
Temixys Tablet 300-300 MG Oral................. 85
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Temozolomide Products........cccceeeveueeceeerneennes 74
Tenivac ProductS.....ccceeeeeeeeeccceeccccceeeeceecnns 173
Tenofovir Disoproxil Fumarate Tablet 300

MG OFal..eeeii e 85
Tepmetko Tablet 225 MG Oral..........vuvennneeee 74
Terazosin ProductS.....cccceveeeccvneneeeennenn. 58, 59
Terbinafine HCI Tablet 250 MG Oral............ 49
Terbutaline Products.......ccceveeceeeeiieeeeeeeneee, 29
Terconazole ProductS.......ueeveeeeeeeeeeeeeeeeeennnns 181
Teriflunomide Products......cccceceeeeeeeeececennnee. 165
Teriparatide Solution Pen-Injector 560
MCG/2.24ML Subcutaneous.............eeeee. 119
Testopel Pellet 75 MG Implant.......ccccceeeeen.. 20
Testosterone Products.......ccceveveeceeeenens 20,21

Tetanus-Diphtheria Toxoids Td
Suspension 2-2 LF/0.5ML Intramuscular 173

Tetrabenazine Products.........ueeeeeeeeeeeennnneees 165
Tetracycline Products.......ccccccevviviviiiiciiinnnns 168
TETRACYCLINES (Medications to treat
certain types of bacterial infection)........ 167
Tezspire ProdUCtS......ccevvieeeeiieieeeeeeeeeeeeceeeeenens 29
Thalomid Products.......ccccceeeeeennnnneen. 143, 144
Theophylline Products.......ccccceeeecvnveeeen. 29, 30
Thyrogen Products.........ccceveeeeenieieeeeneens 110
THYROID AGENTS (Medications to treat
thyroid disorders).....erersssressrsneennns 168
tiaGABINE Products......ccccceeeeeeeecccnneeeeeeee e, 37
Tibsovo Tablet 250 MG Oral......cccceeeeecannneees 74
Ticagrelor Products.......cccccceeeveeccccneeeeeennnn. 128
Tice BCG Suspension Reconstituted 50

MG INtravesiCal.....eiecccccciieeee e, 74
Timolol Products.......cceeeeeeeecccnieeeeeenn. 88, 156
Tinidazole Products.......cccceeeceeerccceceecccneeen. 61
Tiotropium Products........cccccerreeeiiiiccicneeeenn. 30
Tivicay ProductS........ccccceemieeei e 85
tiZANidine Products......ccccccceeeriercccnenneeennnn. 153
Tlando Capsule 112.5 MG Oral......cccccceeueueee 21

TL-Care DHA Capsule 27-1-500 MG Oral.. 150
TL-Fluorivite Tablet Chewable 0.25-7.5

MG OFAlceeeee e 150
TL-Select Capsule 29-1.25-325 MG Oral.. 150
Tobi Podhaler Capsule 28 MG Inhalation...... 8
Tobramycin Products........cccevvveeeeennn. 8,9, 156
Tobramycin-Dexamethasone Suspension
0.3-0.1 % Ophthalmic.....cccceeeeeieerceieeeenne 156
Tolmetin Sodium Capsule 400 MG Oral...... 12
Tolterodine Products......cccceeeeeeeeeeeeeeeeeeee, 176
Tolvaptan Products.......ccccceeeeieicicrcccrcncnnnn. 119
Topiramate Products........cccceevvvivivrcinininnnnnns 37
TOProl ProdUCtS......ccvceveeeeeiieieecnrereeeeeeeeeennns 88
Toremifene Citrate Tablet 60 MG Oral......... 74
Torsemide Products......cccccoeeeeeeeeicccnnnnnen. 112
TOXOIDS (Vaccines to prevent certain

viral infections)........cccccvemmmiinsssnesnnnnnssnnnn 172
Tracleer Tablet Soluble 32 MG Oral............. 93
Tradjenta Tablet 5 MG Oral.....c.cccceeveeeeeeeee. 46
traMADoOl Products..........cceeeeiiiieirevennnnne, 19, 20
traMADol-Acetaminophen Tablet 37.5-325
1Y = | R 20
Trandolapril Products........cccevvvrieeeeiiecccnnnnen. 59
Tranexamic Acid Tablet 650 MG Oral........ 132
Travoprost (BAK Free) Solution 0.004 %

(0] 0] 1 { aF=1 10 0o 156
Trelegy ProductsS........cceevieeeeei e 30
Trelstar ProductS.......cceeeiiiiivciicienncnieenns 74, 75
Treprostinil ProductsS......cccoceeveveicierninnsnnnnnnnnns 93
Tresiba Products.........cceeeiiieieiieeecccceeeeeeeeeeee, 46
Tretinoin ProductS......cceevveveeeciieeenncneens 75, 109
TriAdvance Tablet 90-1 MG Oral................ 150
Triamcinolone Products........cccccceveecceveerenns 109
Triamterene-HCTZ Products.............. 112,113
Trientine HCI Capsule 250 MG Oral........... 144
Tri-Estarylla Tablet 0.18/0.215/0.25 MG-

35 MCG Oral..eeececceeeeeceeeeeeeceeee e 100

Trifluridine Solution 1 % Ophthalmic......... 156
Trihexyphenidyl Products.........ccccecunvveneennn. 79
Trijardy Products.......cccecceeeiieeeeiieeccceeeeeeee e 46
Trikafta Products......cccceeeeececcciieeee e 167
Tri-Legest Fe TABLET 1-20/1-30/1-35
MG-MCG ORAL....eeeeeeeeeeceeeee e e 100
Tri-Lo-Estarylla Tablet 0.18/0.215/0.25
MG-25 MCG Oral....cceececceeeeeeceeeeecceeee e 100
TriLyte Solution Reconstituted 420 GM Oral....
...................................................................... 133
Trimethobenzamide HCI Capsule 300 MG
(O] = | R 48
Trimethoprim Tablet 100 MG Oral............... 61
Tri-Mili Tablet 0.18/0.215/0.25 MG-35

1 (00 = 100
Trinatal Rx 1 Tablet 60-1 MG Oral............. 150
TriNessa (28) Tablet 0.18/0.215/0.25
MG-35 MCG Oral....cceececeeerecceeeeeeceeee e 100
Tri-Previfem Tablet 0.18/0.215/0.25

MG-35 MCG Oral....cceeeecveeeeecreeeeecreeee e 100
Tri-Sprintec Tablet 0.18/0.215/0.25 MG-

35 MCG Oral..cccccceeeeecceeee e 100
Tri-Tabs DHA 32-1 MG Oral.....cccceeceeeeenneee. 150
Triumeq ProduCES.......eeeeeiiieeeieeeeeee s 85
Tri-Vi-Flor Suspension 0.25 MG/ML Oral...150
Tri-Vi-Floro Products.......cccccceeeeeeeecccnneeeenn. 150
Tri-Vitamin/Fluoride Solution 0.5 MG/ML

L0 = | 151
Trivora (28) Tablet 50-30/75-40/ 125-30
MCG Oral..eeeeecceeeeeeceeee e e e e e 100
Tri-VyLibra TABLET 0.18/0.215/0.25 MG-

35 MCG Oral..cccccceeeeccceeee e 100
Tropicamide Products........ccccevmveeeerniececnnns 156
Trospium Products.......ccccceveeeeniiisccinnenenenn. 176
Trulicity Products........cccocieeeeiiiecceeeeeeeeeeene 46
Trumenba Suspension Prefilled Syringe

0.5 ML Intramuscular.......ccccceeeeeeeeecccnnnnenn. 180
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Trugap Products......cccoccceciririricicccecececececeen, 75
TruZone Peak Flow Meter Device............... 137
Tryngolza Solution Auto-Injector 80
MG/0.8ML Subcutaneous.........cccceeeeeeeeennn. 119
Tryvio Tablet 12.5 MG Oral.....ccocceceeerecneenn. 59
Tudorza Pressair Aerosol Powder Breath
Activated 400 MCG/ACT Inhalation............. 30
Tukysa Products........ccveeeeiiiieeeeeeee e 75
Turalio Products......ccccceeeeeeeiecccceeeeeeeeeeeeees 75
Twinrix Suspension 720-20 Intramuscular......
...................................................................... 180
Twirla Patch Weekly 120-30 MCG/24HR

B =T L0 (=T ¢ = | 100
Tyblume Products......cccccoeeeeiiieccceeeneeeeeeene 101
Tybost TABLET 150 MG ORAL......ceeeererennneee 85
Tyenne Products.......cccccevevcvvvirrnrrsincnsnnnnnnns 12
Tykerb Tablet 250 MG Oral.......cccccereeeennnee. 75
Tymlos Solution Pen-injector 3120
MCG/1.56ML Subcutaneous.............eeeee.. 119
Typhim ProductS......ceeeeeieeccceeeeeeee e 180
Tyvaso Products.......ccccceccvcviicicicicccccnnnns 93,94
Ubrelvy ProductS.......ccoveeccieeieee e, 139
Udenyca Products......ccccceeeeeeeecccnnneeeeeeeneenns 131
ULCER

DRUGS/ANTISPASMODICS/ANTICHOLI
NERGICS(Medications to treat stomach

ulcers and other stomach conditions).....173
UltiCare Insulin Safety Syr 29G X 1/2" 0.5
1 PR 137

UltimateCare ONE Capsule 27-1 MG Oral 151
UltraBag/Dianeal/4.25% Dex Solution

483 MOSM/L Intraperitoneal.......cccceeeeuneee. 144
Umeclidinium-Vilanterol Aerosol Powder
Breath Activated 62.5-25 MCG/ACT
INhalation......cccceeeeee e, 30
Unithroid Products.........ccccccvmveeeeenn. 171,172

URINARY ANTISPASMODICS
(Medications to improve bladder

(o011 4 {0 ] ) T 175
Ursodiol Products.......cccceceerereicrcrcrcncccnennnns 125
VACCINES (Vaccines to prevent certain

viral infections)......cccceeeeemeeeeeee s 176
Vafseo Products.......ccccceeeeeeeicccccnneeeeeenee e, 131

VAGINAL AND RELATED
PRODUCTS(Medications to treat vaginal
infections or hormonal

supplementation)......ccccciimmmmeeeeeenniin, 180
valACYclovir Products......cccoeeeveeeiercienesenenennns 85
Valchlor Gel 0.016 % External.................... 109
valGANCciclovir Products.........ccceeeviiiiinnnnnnns 85
Valine POWDER.......ccccooiiiceeeccceeee e 153
Valsartan Products......ccccceeeeeeeeeeeeeeeeeeeeeeee, 59
Valsartan-hydroCHLOROthiazide Products.. 59
Vancomycin Products.......ccccceveeeciccereneennenn. 61
Vanflyta Products.......cccccceeeieeccccceceeeeneeceees 75
Vanrafia Tablet 0.75 MG Oral..................... 126
Vaqta Products........eeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeens 180
Varenicline Products........ceeeeeeeveeeennnes 165, 166
Varivax ProdUcCES.......eeeeeeieeccinnereeeeseeeennnee 180
Varizig Solution 125 UNIT/1.2ML
INtramuSCUlAr....cceee e 157
Varubi Tablet 90 MG Oral......cccevveeveeveereeennns 48
VASOPRESSORS (Medications to

increase blood pressure)............ccccceiiinnns 181
Vaxchora Suspension Reconstituted Oral 180
Vaxelis Products.......cccceevviieiiieeeiiciinieeeeeenen, 173
Vaxneuvance Suspension Prefilled

Syringe 0.5 ML Intramuscular..........ccee..... 180
Velivet Tablet 0.1/0.125/0.15 -0.025

MG OFal..eeeee e 101
Velsipity Tablet 2 MG Oral.......ccccoeeeveennnee 125
Veltassa Products.....ccccceeeeeeeeeeeeeeeeeeeeeeeeee, 144
Vemlidy TABLET 25 MG ORAL.......cccccveeenn.ee. 85

Vena-Bal DHA 27-1 & 430 MG Oral........... 151
Venclexta Products.......cccccceeeveeecceeeneeeennenn, 75
Ventavis Products......ccccceeeeeeeeeeeeeeeeeeeeeeeee, 94
Verapamil Products.......cccccceeeviiecccieeeenennnenn. 91
Verquvo ProductS........ccccciieeeee e, 94
Verzenio ProductS.......eeeev e ccccceeeeeee e 75
Vestura Tablet 3-0.02 MG Oral.................. 101
V-GO ProductS.....ccccoemrieeeerceccccereeeeee e 137
Vigabatrin Products........cccccceeeeieeccccceneneennnn. 37
Vigadrone Packet 500 MG Oral................... 37
Vijoice Products........cccocemeeeiiiiicccieeeeeeeeeee 144
Vimkunya Suspension Prefilled Syringe

40 MCG/0.8ML Intramuscular................... 180
Viracept ProductS.....ccccevveeciieeiinenenienes 85, 86
Viread ProductS......cceeee e, 86
Virt-PN Products.......ccccceeeviieeccieeereeeeeeeceas 151
Vistogard Packet 10 GM Oral........ccceeueenn..e. 47
Vitamax Pediatric Solution Oral.................. 151
VitaMedMD One Rx/Quatrefolic Capsule
30-0.6-0.4-200 MG Oral.....ccccevmrrreeerrereennns 151
Vitamin Products.......ccceveeeieeiieeeieeeeeeeceecnnnnns 151
Vitrakvi Products.......ceeeev e 75
Vivitrol Suspension Reconstituted 380 MG
Intramuscular.......ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 47
Vivotif Capsule Delayed Release Oral........ 180
Vizimpro ProductS.........eeeeeeeeeeeeeeeeeeeeennnns 75,76
Vocabria Tablet 30 MG Oral.......cccoovvveeeennne. 86
Vol-Nate Tablet 28-1 MG Oral.................... 151
Vol-Plus Tablet 27-1 MG Oral..................... 152
Vol-Tab Rx Tablet 29-1 MG Oral................. 152
Vonjo Capsule 100 MG Oral......ccceeeeeeeennneee. 76
Voranigo ProducCtS........cccveeeeeceeeessseeees s 76
Voriconazole Products......ccccecceeeeeecneenn. 49, 50
Vortex Valved Holding Chamber Device.....137
Vosevi TABLET 400-100-100 MG Oral......... 86
Vowst Capsule Oral......ccccceevrvrerererenesenenennnns 125
VOXZOZ0 ProduCtS.....cceeeeereeeeieeee e 119
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Voydeya Products........cccoceeeeeeiiiccccneeeeeeeenns 128
VP-GGR-B6 Prenatal Tablet 1.2 MG Oral... 152
VP-Heme ProductS.......cccceeeeeeveeieeeneeeeeeeene, 152
VP-HEME One Capsule 22-6-1-200 MG Oral....
...................................................................... 152
VP-PNV-DHA Capsule 28-1-215.8 MG Oral......
...................................................................... 152
Vtama Cream 1 % External......................... 109
Vumerity Products.......cccceevvvvvrnrnrnnnrnnnnnnnnnes 166
Vyfemla Tablet 0.4-35 MG-MCG Oral......... 101
VyLibra TABLET 0.25-35 MG-MCG Oral..... 101
Vyndamax Capsule 61 MG Oral.................... 94
Vyndagel Capsule 20 MG Oral.....cccceeeeveeennns 94
Wainua Solution Auto-Injector 45

MG/0.8ML Subcutaneous.........cccceeeeeeeeennn. 166
Warfarin ProductS.......cceeeeeveeeeeeeeeeeeeeeeeeeeeennens 33
Wegovy Products.......ccocceeerieieeeeeceeeeeeneeen 7
Welireg Tablet 40 MG Oral......ccccceeecveennennee. 76
Wide-Seal Products.......cueeeeeeeeeeeeeennns 137, 138
Winrevair ProducCtS.......cceeveeceeeiiiieeieeeen, 94
XalKori ProducCtS.......ceeeiieeieeeeeceee e 76
Xarelto Products.......ccccceeeeereecccceeeeeeee e 33
Xcopri ProductS....ueeeeeeeecccceeeeeeeee s 37,38
Xeljanz Products.......cccccveieeeeniiiiccccneeeeeeeeenn 12
Xeomin ProductS.......cceueeeecceeeeiieeeeeeeeeenn, 153
Xgeva Solution 120 MG/1.7ML
SUubCULANEOUS....ueveeeeee e 119
Xifaxan Products......ccccceeeeeieieeeieeee e, 61
Xolair ProdUCTES......eueveeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeen 30
Xolremdi Capsule 100 MG Oral.................. 132
Xospata Tablet 40 MG Oral........cccveeerernnnne 76
XPOVio Products.......cceeeeeeeeecceeieeee e 76
Xtandi Products......cccccceeeeeeeeeeeeeeee e, 76
Xulane Patch Weekly 150-35 MCG/24HR
Transdermal......oocceeeeecceeeieeeeeeeeceeee e, 101
Xuriden Packet 2 GM Oral......cccceeeeererenennne 119
Xywav Solution 500 MG/ML Oral............... 166

Ycanth Solution 0.7 % External.................. 109
Yesintek Products.........ccccceeveeeennn. 109, 110
Yeztugo ProductsS.......cccceevreceeer e 86
YF-VAX ProductS......cccceevirimmrienniceeeeeeeeeennnns 180
Yonsa Tablet 125 MG Oral.......cccceeeerreennnnes 76
Yorvipath ProductS.......cccceeeevvmmeeeeeenieeccnnns 120
Yuvafem Tablet 10 MCG Vaginal................ 181
Zafirlukast Products.......eeeeeeiiiiieiiennnee. 30,31
Zaleplon ProductS........eeeeeeeeeeeeeeeeeeeeeeeeeeennn. 133
Zarah Tablet 3-0.03 MG Oral........ccccuveuee.. 101
Zarxio Products.......cccccccciviiiiicicisscicccccccnnnns 132
Zegalogue Products.......ccccccveereeenenccnnee 46, 47
Zejula Products......cccccceevvrerrrrnrsssrnsrennes 77
Zelboraf Tablet 240 MG Oral......cceeeeeeennnnneee 77
Zelsuvmi Gel 10.3 % External.................... 110
Zenatane Products.......cccccveeeeeereeccccneneeenn. 110
Zenchent Tablet 0.4-35 MG-MCG Oral...... 101
Zenpep Products.....ceeeeveeeeeeeeeeeeeeeeeeeeeee, 111
Zepbound Products......cccccceeeeeeeeeeeeeeeeeeeeeeeeee, 7
Zeposia ProducCts......ccccceeeveviccceeeeenenneceenas 166
Zidovudine Products.........eueeeeeeeeeeeeeeeeeeeeenennns 86
Ziextenzo Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous..........cccvvvvvreennn. 132
Zilbrysq ProductS.......cocecvvverrreeeiiiescceeeeeeenn 128
Zimhi Solution Prefilled Syringe 5

MG/O.5ML INjECLION.ccittieeeeeeeeeeeeeereeeeeeeeeeeeenns 48
Zolinza CAPSULE 100 MG ORAL..........c........ 77
ZOLMitriptan Products.......cccccoemeeeenieccnnee 139
Zolpidem ProductS.....ccceeeveveiveevirerereeeeeeeeenn, 133
Zomacton Products.......cccccecveverrvrrrrniccnnnnns 120
Zonisamide Products.......ccccceceererercicececcccennne. 38
Zontivity Tablet 2.08 MG Oral..................... 128
Zoryve ProductS.....ccccceee e 110
Zostavax Suspension Reconstituted

19400 UNT/0.65ML Subcutaneous.......... 180
ZUbsolv Products.......ccccccvveeeeriiccccceeeeeeeeee, 20
Zydelig ProduCtS......ccoccceeereeieeee e 77
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VP-HEME One Capsule 22-6-1-200 MG Oral....
...................................................................... 152
VP-PNV-DHA Capsule 28-1-215.8 MG Oral......
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Vtama Cream 1 % External......................... 109
Vumerity Products.......cccceevvvvvrnrnrnnnrnnnnnnnnnes 166
Vyfemla Tablet 0.4-35 MG-MCG Oral......... 101
VyLibra TABLET 0.25-35 MG-MCG Oral..... 101
Vyndamax Capsule 61 MG Oral.................... 94
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Xolremdi Capsule 100 MG Oral.................. 132
Xospata Tablet 40 MG Oral........cccveeerernnnne 76
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Xulane Patch Weekly 150-35 MCG/24HR
Transdermal......oocceeeeecceeeieeeeeeeeceeee e, 101
Xuriden Packet 2 GM Oral......cccceeeeererenennne 119
Xywav Solution 500 MG/ML Oral............... 166

Ycanth Solution 0.7 % External.................. 109
Yesintek Products.........ccccceeveeeennn. 109, 110
Yeztugo ProductsS.......cccceevreceeer e 86
YF-VAX ProductS......cccceevirimmrienniceeeeeeeeeennnns 180
Yonsa Tablet 125 MG Oral.......cccceeeerreennnnes 76
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Yuvafem Tablet 10 MCG Vaginal................ 181
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	GaviLyte-C Solution Reconstituted 240 GM Oral
	GaviLyte-G Solution Reconstituted 236 GM Oral
	GaviLyte-N with Flavor Pack Solution Reconstituted 420 GM Oral
	Gavreto Capsule 100 MG Oral
	Gefitinib Tablet 250 MG Oral
	Gemfibrozil Tablet 600 MG Oral
	Generlac Solution 10 GM/15ML Oral
	GENITOURINARY AGENTS - MISCELLANEOUS (Miscellaneous medications to treat chemical imbalances or prostate related disorders)
	Genotropin Products
	Gentamicin Products
	Genvoya Tablet 150-150-200-10 MG Oral
	Gianvi Tablet 3-0.02 MG Oral
	Gildess FE 1.5/30 Tablet 1.5-30 MG-MCG Oral
	Gilotrif Products
	Glatiramer Products
	Glatopa Products
	Gleostine Products
	Glimepiride Products
	glipiZIDE Products
	glipiZIDE-metFORMIN Products
	GlucaGen HypoKit Solution Reconstituted 1 MG Injection
	Glucagon Products
	glyBURIDE Products
	glyBURIDE-metFORMIN Tablet 5-500 MG Oral
	GlyBURIDE-MetFORMIN Products
	Gomekli Products
	GOUT AGENTS (Medications to treat gout)
	Granisetron HCl Tablet 1 MG Oral
	Griseofulvin Products
	guanFACINE Products
	Gvoke Products
	Hadlima Products
	Haegarda Products
	Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral
	Halobetasol Products
	Havrix Products
	Heather Tablet 0.35 MG Oral
	Hemangeol SOLUTION 4.28 MG/ML ORAL
	HEMATOLOGICAL AGENTS - MISC. (Medications to treat hemophilia and other blood related conditions)
	HEMATOPOIETIC AGENTS (Medications to enhance the growth of blood cells and treat other blood related conditions)
	HemeNatal Products
	HEMOSTATICS (Medications to control bleeding)
	Heparin Products
	Heplisav-B Solution 20 MCG/0.5ML Intramuscular
	Hernexeos Tablet 60 MG Oral
	Hexalen Capsule 50 MG Oral
	Hiberix Solution Reconstituted 10 MCG Injection
	Hizentra Products
	Homatropine HBr Solution 5 % Ophthalmic
	HumaLOG Products
	Humatrope Products
	HumuLIN Products
	hydrALAZINE Products
	hydroCHLOROthiazide Products
	HYDROcodone-Acetaminophen Products
	Hydrocodone-Ibuprofen Tablet 7.5-200 MG Oral
	HYDROcodone-Ibuprofen Products
	Hydrocortisone Products
	Hydrocortisone-Acetic Acid Solution 1-2 % Otic
	HYDROmorphone Products
	Hydroxocobalamin SOLUTION 1000 MCG/ML Intramuscular
	Hydroxychloroquine Sulfate Tablet 200 MG Oral
	Hydroxyurea Capsule 500 MG Oral
	hydrOXYzine Products
	Hyftor Gel 0.2 % External
	Hympavzi Solution Auto-Injector 150 MG/ML Subcutaneous
	HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications to cause sleepiness)
	Ibandronate Sodium Tablet 150 MG Oral
	Ibrance Products
	Ibtrozi Capsule 200 MG Oral
	IBU Products
	Ibuprofen Products
	Icatibant Products
	Iclusig Products
	Icosapent Products
	IDHIFA Products
	Ilaris SOLUTION 150 MG/ML Subcutaneous
	Ilumya Solution Prefilled Syringe 100 MG/ML Subcutaneous
	Imatinib Products
	Imbruvica Products
	Imipenem-Cilastatin Products
	Imiquimod Cream 5 % External
	Impavido CAPSULE 50 MG ORAL
	Increlex Solution 40 MG/4ML Subcutaneous
	Indapamide Products
	Indomethacin Products
	Infanrix Suspension 25-58-10 Intramuscular
	Ingrezza Products
	Inlyta Products
	Inqovi Tablet 35-100 MG Oral
	Inrebic Capsule 100 MG Oral
	Inspirease
	Insulin Products
	Intelence TABLET 25 MG ORAL
	Introvale Tablet 0.15-0.03 MG Oral
	Invirase Products
	Invokamet Products
	Invokana Products
	Ipol Products
	Ipratropium Bromide Solution 0.02 % Inhalation
	Ipratropium-Albuterol Solution 0.5-2.5 (3) MG/3ML Inhalation
	Iprivask Solution Reconstituted 15 MG Subcutaneous
	Iqirvo Tablet 80 MG Oral
	Irbesartan Products
	Irbesartan-hydroCHLOROthiazide Tablet 150-12.5 MG Oral
	Irbesartan-Hydrochlorothiazide Tablet 300-12.5 MG Oral
	Isentress Products
	Isibloom Tablet 0.15-30 MG-MCG Oral
	Isoniazid Products
	Isosorb Dinitrate-hydrALAZINE Tablet 20-37.5 MG Oral
	Isosorbide Products
	ISOtretinoin Products
	Isradipine Products
	Isturisa Products
	Itovebi Products
	Itraconazole Products
	Ivabradine Products
	Ivermectin Tablet 3 MG Oral
	Iwilfin Tablet 192 MG Oral
	Ixiaro Suspension Intramuscular
	Jakafi Products
	Janumet Products
	Januvia Products
	Jardiance Products
	Jasmiel Tablet 3-0.02 MG Oral
	Jatenzo Products
	Javygtor Products
	Jaypirca Products
	Jencycla Tablet 0.35 MG Oral
	Jentadueto Products
	Jesduvroq Products
	Joenja Tablet 70 MG Oral
	Jolessa Tablet 0.15-0.03 MG Oral
	Jolivette Tablet 0.35 MG Oral
	Journavx Tablet 50 MG Oral
	Juleber TABLET 0.15-30 MG-MCG ORAL
	Juluca TABLET 50-25 MG Oral
	Junel Products
	Kalbitor SOLUTION 10 MG/ML Subcutaneous
	Kalydeco Products
	Kerendia Products
	Kesimpta Solution Auto-Injector 20 MG/0.4ML Subcutaneous
	Ketoconazole Products
	Ketoprofen Products
	Ketorolac Products
	Kevzara Products
	Kineret Solution Prefilled Syringe 100 MG/0.67ML Subcutaneous
	Kinrix Products
	Kirsty Products
	Kisqali Products
	Klor-Con Products
	Kloxxado Liquid 8 MG/0.1ML Nasal
	Koselugo Products
	Krazati Tablet 200 MG Oral
	K-Tab Products
	Kurvelo Tablet 0.15-30 MG-MCG Oral
	Kyleena INTRAUTERINE DEVICE 19.5 MG INTRAUTERINE
	Labetalol Products
	Lacosamide Products
	Lactated Ringers Solution Irrigation
	Lactulose Products
	Lagevrio Capsule 200 MG Oral
	lamiVUDine Products
	LamiVUDine Tablet 300 MG Oral
	lamiVUDine-Zidovudine Tablet 150-300 MG Oral
	Lansoprazole Products
	Lantus Products
	Larin Products
	Latanoprost Solution 0.005 % Ophthalmic
	LAXATIVES (Medications to treat constipation)
	Lazcluze Products
	Leena TABLET 0.5/1/0.5-35 MG-MCG Oral
	Leflunomide Products
	Lenalidomide Products
	Lenvima Products
	Letrozole Tablet 2.5 MG Oral
	Leucovorin Products
	Leukeran Tablet 2 MG Oral
	Leuprolide Acetate Kit 1 MG/0.2ML Injection
	Levalbuterol Products
	levETIRAcetam Products
	Levobunolol HCl Solution 0.5 % Ophthalmic
	levOCARNitine Products
	Levocetirizine Dihydrochloride Solution 2.5 MG/5ML Oral
	levoFLOXacin Products
	Levomefolate DHA Capsule 27-1.13-0.4 MG Oral
	Levonest Tablet 50-30/75-40/ 125-30 MCG Oral
	Levonorgest-Eth Products
	Levonorgestrel-Ethinyl Products
	Levora 0.15/30 (28) Tablet 0.15-30 MG-MCG Oral
	Levo-T Products
	Levothyroxine Products
	Levoxyl Products
	Lexiva Suspension 50 MG/ML Oral
	L-Glutamine Packet 5 GM Oral
	Lidocaine Products
	Lidocaine-Prilocaine Cream 2.5-2.5 % External
	Liletta (52 MG) INTRAUTERINE DEVICE 18.6 MCG/DAY Intrauterine
	Lillow Tablet 0.15-30 MG-MCG Oral
	Lindane Shampoo 1 % External
	Linezolid Products
	Liothyronine Products
	Liraglutide Products
	Lisdexamfetamine Products
	Lisinopril Products
	Lisinopril-hydroCHLOROthiazide Products
	Livdelzi Capsule 10 MG Oral
	Livtencity Tablet 200 MG Oral
	Lo Loestrin Fe Tablet 1 MG-10 MCG / 10 MCG Oral
	LOCAL ANESTHETICS-Parenteral (Medications that can suppress pain)
	Lokelma Products
	Lonsurf Products
	Loperamide HCl Capsule 2 MG Oral
	Lopinavir-Ritonavir Products
	Lopreeza Products
	Lorbrena Products
	Losartan Products
	Lovastatin Products
	Low-Ogestrel Tablet 0.3-30 MG-MCG Oral
	Lozi-Flur LOZENGE 2.2 (1 F) MG Mouth/Throat
	Lumakras Products
	Lumryz Products
	Lupkynis Capsule 7.9 MG Oral
	Lupron Products
	Lutera Tablet 0.1-20 MG-MCG Oral
	Lynparza Products
	Lysodren Tablet 500 MG Oral
	Lytgobi Products
	Lyza TABLET 0.35 MG Oral
	MACROLIDES (Medications to treat certain types of bacterial infection)
	Malathion Lotion 0.5 % External
	Maraviroc Products
	Margesic Capsule 50-325-40 MG Oral
	Marlissa Tablet 0.15-30 MG-MCG Oral
	Matulane Capsule 50 MG Oral
	Matzim Products
	Mavenclad Products
	Mavyret Products
	Mayzent Products
	MEDICAL DEVICES AND SUPPLIES (Devices to support the administration of insulin and testing of blood sugar)
	medroxyPROGESTERone Products
	MedroxyPROGESTERone Acetate Tablet 5 MG Oral
	Mefenamic Acid Capsule 250 MG Oral
	Mefloquine HCl Tablet 250 MG Oral
	Megestrol Products
	Mekinist Products
	Mektovi Tablet 15 MG Oral
	Meloxicam Products
	Memantine Products
	Menactra Products
	Menest Products
	Menhibrix SOLUTION RECONSTITUTED 5-5-2.5 MCG Intramuscular
	MenQuadfi Products
	Menveo Products
	Meperidine HCl Tablet 50 MG Oral
	Mercaptopurine Tablet 50 MG Oral
	Merilog Products
	Meropenem Products
	Mesalamine Products
	Mesalamine-Cleanser Kit 4 GM Rectal
	metFORMIN Products
	Methadone Products
	Methenamine Products
	methIMAzole Products
	Methocarbamol Products
	Methotrexate Products
	Methsuximide Capsule 300 MG Oral
	Methyclothiazide Tablet 5 MG Oral
	Methyldopa Products
	Methyldopa-hydroCHLOROthiazide Products
	Methylergonovine Maleate Tablet 0.2 MG Oral
	Methylphenidate Products
	methylPREDNISolone Products
	Metipranolol Solution 0.3 % Ophthalmic
	Metoclopramide Products
	metOLazone Products
	Metoprolol Products
	Metoprolol-hydroCHLOROthiazide Products
	metroNIDAZOLE Products
	Mexiletine Products
	Miconazole 3 SUPPOSITORY 200 MG VAGINAL
	Microchamber
	Microgestin Products
	Microspacer
	Midazolam Products
	Midodrine Products
	miFEPRIStone Tablet 200 MG Oral
	Miglitol Products
	MIGRAINE PRODUCTS (Medications to treat migraine headaches)
	Mili Tablet 0.25-35 MG-MCG Oral
	Mimvey Products
	MINERALS & ELECTROLYTES (Agents to supplemental chemical imbalances)
	Minitran Products
	Minocycline Products
	Minoxidil Products
	Mirabegron Products
	Mirena (52 MG) Intrauterine Device 20 MCG/DAY Intrauterine
	MISCELLANEOUS THERAPEUTIC CLASSES (Medications to suppress the immune system and other miscellaneous medications)
	miSOPROStol Products
	M-M-R II Injectable Subcutaneous
	mNexspike Suspension Prefilled Syringe 10 MCG/0.2ML Intramuscular
	Modeyso Capsule 125 MG Oral
	Moexipril Products
	Mometasone Products
	Monoject Products
	Mono-Linyah Tablet 0.25-35 MG-MCG Oral
	MonoNessa Tablet 0.25-35 MG-MCG Oral
	Montelukast Products
	Morphine Products
	MOUTH/THROAT/DENTAL AGENTS (Medications to treat inflammation, pain or other conditions in the mouth)
	Moxifloxacin Products
	MResvia Suspension Prefilled Syringe 50 MCG/0.5ML Intramuscular
	Mulpleta Tablet 3 MG Oral
	Multaq Tablet 400 MG Oral
	Multi-Vitamin/Fluoride Products
	MULTIVITAMINS (Vitamins)
	Mupirocin Ointment 2 % External
	MUSCULOSKELETAL THERAPY AGENTS (Medications to treat muscle pain)
	Mycamine Products
	Mycophenolate Products
	Mynatal Plus Tablet Oral
	Mynate 90 Plus Tablet Extended Release Oral
	Myorisan Capsule 20 MG Oral
	Na Sulfate-K Sulfate-Mg Sulf Solution 17.5-3.13-1.6 GM/177ML Oral
	Nabumetone Products
	Nadolol Products
	Nadolol-Bendroflumethiazide Products
	Nafcillin Products
	NaFrinse Tablet Chewable 2.2 (1 F) MG Oral
	Naftifine Products
	Naloxone Products
	Naltrexone HCl Tablet 50 MG Oral
	Naproxen Products
	Naratriptan Products
	NASAL AGENTS - SYSTEMIC AND TOPICAL (Medications to treat nasal congestion and nasal allergies)
	Natazia TABLET 3/2-2/2-3/1 MG ORAL
	Nateglinide Products
	Nature-Throid Products
	Nayzilam Solution 5 MG/0.1ML Nasal
	Nebivolol Products
	Necon Products
	Nemluvio Auto-Injector 30 MG Subcutaneous
	Neomycin Sulfate Tablet 500 MG Oral
	Neomycin-Bacitracin Zn-Polymyx Ointment 5-400-10000 Ophthalmic
	Neomycin-Polymyxin B GU Solution 40-200000 Irrigation
	Neomycin-Polymyxin-Dexameth Products
	Neomycin-Polymyxin-Gramicidin Solution 1.75-10000-.025 Ophthalmic
	Neomycin-Polymyxin-HC Products
	Nerlynx Tablet 40 MG Oral
	NEUROMUSCULAR AGENTS (Medications to treat neuromuscular conditions)
	Nevirapine Products
	Nexplanon Implant 68 MG Subcutaneous
	Nextstellis Tablet 3-14.2 MG Oral
	Ngenla Products
	Niacin Products
	Niacor Tablet 500 MG Oral
	Nicotrol Products
	NIFEdipine Products
	Nikki Tablet 3-0.02 MG Oral
	Nilotinib Products
	Nilutamide Tablet 150 MG Oral
	niMODipine Capsule 30 MG Oral
	Ninlaro Products
	Nitazoxanide Tablet 500 MG Oral
	Nitisinone Products
	Nitrofurantoin Products
	Nitroglycerin Products
	NitroMist Aerosol Solution 400 MCG/SPRAY Translingual
	Nivestym Products
	Nizatidine Products
	Nonoxynol-9 Liquid
	Norditropin Products
	Norethin Products
	Norethindrone Products
	Norethindrone-Eth Products
	Norethin-Eth Products
	Norgestimate-Eth Estradiol Tablet 0.25-35 MG-MCG Oral
	Norgestim-Eth Products
	Normal Saline Flush Solution 0.9 % Intravenous
	Norpace Products
	Nortrel Products
	Norvir Products
	NovoLIN Products
	NovoLOG Products
	NovoPen Echo DEVICE
	Nplate Products
	Nubeqa Tablet 300 MG Oral
	Nucala Products
	Nurtec Tablet Dispersible 75 MG Oral
	NUTRIENTS (Agents to support dietary and nutritional needs)
	Nutropin Products
	Nystatin Products
	Nystatin-Triamcinolone Products
	Nyvepria Solution Prefilled Syringe 6 MG/0.6ML Subcutaneous
	Ocaliva Products
	Ocella Tablet 3-0.03 MG Oral
	Octreotide Products
	Odefsey Tablet 200-25-25 MG Oral
	Odomzo Capsule 200 MG Oral
	Ofev Products
	Ofloxacin Products
	Ogestrel Tablet 0.5-50 MG-MCG Oral
	Ogsiveo Tablet 50 MG Oral
	Ojemda Products
	Ojjaara Products
	Olmesartan Products
	Olmesartan-amLODIPine-HCTZ Products
	Olmesartan-Amlodipine-HCTZ Products
	Olumiant Products
	Omega-3-acid Ethyl Esters Capsule 1 GM Oral
	Omeprazole Products
	Omniflex Diaphragm DIAPHRAGM VAGINAL
	Omnipod Products
	Omnitrope Products
	Ondansetron Products
	Ongentys Capsule 50 MG Oral
	Onureg Products
	OPHTHALMIC AGENTS (Medications to treat pain, inflammation and infection of the eye)
	OptiChamber Products
	Opvee Solution 2.7 MG/0.1ML Nasal
	Opzelura Cream 1.5 % External
	Orapred Products
	Orencia Products
	Orenitram Products
	Orfadin Suspension 4 MG/ML Oral
	Orgovyx Tablet 120 MG Oral
	Oriahnn Capsule Therapy Pack 300-1-0.5 & 300 MG Oral
	Orilissa Products
	Orkambi Products
	Orladeyo Products
	Orphenadrine Citrate ER Tablet Extended Release 12 Hour 100 MG Oral
	Orserdu Products
	Oseltamivir Products
	Osmolex Products
	Otezla Products
	OTIC AGENTS (Medications to treat pain, inflammation and infection of the ear)
	Oxacillin Products
	Oxandrolone Products
	Oxaprozin Tablet 600 MG Oral
	Oxbryta Tablet 500 MG Oral
	OXcarbazepine Products
	Oxervate Solution 0.002 % Ophthalmic
	oxyBUTYnin Chloride Solution 5 MG/5ML Oral
	Oxybutynin Products
	oxyCODONE Products
	OxyCODONE HCl Capsule 5 MG Oral
	oxyCODONE-Acetaminophen Products
	OxyCONTIN Products
	oxyMORphone Products
	Oxymorphone Products
	OXYTOCICS (Medications to support uterine contractions)
	Ozempic Products
	Pacerone Products
	Palforzia Products
	Palynziq Products
	Pantoprazole Products
	Paragard Intrauterine Copper Intrauterine Device Intrauterine
	Paricalcitol Products
	Paromomycin Sulfate Capsule 250 MG Oral
	PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to support the immune system or prevent infection)
	Paxlovid Products
	PAZOPanib HCl Tablet 200 MG Oral
	Pediarix Suspension Prefilled Syringe Intramuscular
	Pedvax HIB Suspension 7.5 MCG/0.5ML Intramuscular
	PEG Products
	PEG-3350/Electrolytes Solution Reconstituted 236 GM Oral
	Pegasys Products
	Pemazyre Products
	Penbraya Suspension Reconstituted Intramuscular
	penicillAMINE Products
	Penicillin Products
	PENICILLINS (Medications to treat certain types of bacterial infection)
	Pentacel Suspension Reconstituted Intramuscular
	Pentamidine Isethionate Solution Reconstituted 300 MG Inhalation
	Pentoxifylline ER Tablet Extended Release 400 MG Oral
	Perindopril Products
	Permethrin Cream 5 % External
	PHARMACEUTICAL ADJUVANTS (Agents to support the administration of other medications)
	PHENobarbital Products
	Phenoxybenzamine HCl Capsule 10 MG Oral
	Phentermine-Topiramate Products
	Phenytoin Products
	Phexxi Gel 1.8-1-0.4 % Vaginal
	Phoslyra Solution 667 MG/5ML Oral
	Phosphorous Tablet 155-852-130 MG Oral
	Phytonadione Tablet 5 MG Oral
	Pifeltro Tablet 100 MG Oral
	Pilocarpine Products
	Pimecrolimus Cream 1 % External
	Pimtrea TABLET 0.15-0.02/0.01 MG (21/5) ORAL
	Pindolol Products
	Pioglitazone Products
	Piperacillin Products
	Piqray Products
	Pirfenidone Products
	Pirmella 1/35 Tablet 1-35 MG-MCG Oral
	Piroxicam Products
	Pitavastatin Products
	Plegridy Products
	Plerixafor Solution 24 MG/1.2ML Subcutaneous
	Pneumovax Products
	PNV Products
	PNV-DHA CAPSULE 27-0.6-0.4-300 MG ORAL
	PNV-DHA+Docusate Capsule 27-1.25-300 MG Oral
	PNV-Omega CAPSULE 28-0.6-0.4-340 MG ORAL
	PNV-Select Tablet 27-0.6-0.4 MG Oral
	PNV-Total Capsule 35-5-1.2 MG Oral
	Pocket Products
	Podofilox Solution 0.5 % External
	Polymyxin B-Trimethoprim Solution 10000-0.1 UNIT/ML-% Ophthalmic
	Polysorbate 40 SOLUTION
	Poly-Vi-Flor Products
	Poly-Vi-Flor/Iron Tablet Chewable 0.5-10 MG Oral
	Pomalyst Products
	Ponvory Products
	Portia-28 TABLET 0.15-30 MG-MCG Oral
	Posaconazole Products
	Potassium Products
	Praluent Products
	Pramipexole Products
	Prasugrel Products
	Pravastatin Products
	Praziquantel Tablet 600 MG Oral
	Prazosin Products
	prednisoLONE Products
	PrednisoLONE Products
	predniSONE Products
	PredniSONE Products
	Pregabalin Products
	PreHevbrio Suspension 10 MCG/ML Intramuscular
	Premphase Tablet 0.625-5 MG Oral
	Prempro Products
	Prenaissance Products
	Prenatal Products
	Pretomanid Tablet 200 MG Oral
	Previfem Tablet 0.25-35 MG-MCG Oral
	Prevnar Products
	Prevymis Products
	Prezcobix Products
	Prezista Products
	Primaquine Phosphate Tablet 26.3 (15 Base) MG Oral
	Primidone Products
	Priorix Suspension Reconstituted Subcutaneous
	Probenecid Tablet 500 MG Oral
	Procainamide HCl POWDER
	ProChamber VHC Device
	Prochlorperazine Products
	Procrit Products
	Procysbi Products
	Progesterone Products
	PROGESTINS (Medications to supplement progesterone hormones)
	Prolia SOLUTION 60 MG/ML Subcutaneous
	Promacta Products
	Promethazine Products
	Propafenone Products
	Proparacaine HCl Solution 0.5 % Ophthalmic
	Propranolol Products
	Propylthiouracil Tablet 50 MG Oral
	ProQuad Injectable Subcutaneous
	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. (Miscellaneous medications to treat conditions of the nervous system)
	Pulmicort Products
	Pulmozyme Solution 2.5 MG/2.5ML Inhalation
	PureFe OB Plus Capsule 162-115.2-1 MG Oral
	Pyrazinamide Tablet 500 MG Oral
	pyRIDostigmine Bromide Tablet 60 MG Oral
	Pyrimethamine Tablet 25 MG Oral
	Pyrukynd Products
	Qinlock Tablet 50 MG Oral
	Quadracel Suspension Intramuscular
	Quartette Tablet 42-21-21-7 DAYS Oral
	Quasense Tablet 0.15-0.03 MG Oral
	Quinapril Products
	Quinapril-hydroCHLOROthiazide Products
	quiNIDine Products
	QuiNINE Sulfate Capsule 324 MG Oral
	Qvar Products
	RABEprazole Sodium Tablet Delayed Release 20 MG Oral
	Radicava Products
	Raloxifene HCl Tablet 60 MG Oral
	Ramelteon Tablet 8 MG Oral
	Ramipril Products
	Ranexa Tablet Extended Release 12 Hour 500 MG Oral
	Ranolazine Products
	Rayaldee Capsule Extended Release 30 MCG Oral
	Rebif Products
	Reblozyl Products
	Reclipsen Tablet 0.15-30 MG-MCG Oral
	Recombivax Products
	Recorlev Tablet 150 MG Oral
	Relenza Products
	Relnate DHA Capsule 28-1-200 MG Oral
	Remodulin Products
	Repaglinide Products
	Repatha Products
	Rescriptor Products
	RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary disorders)
	Retacrit Products
	Retevmo Products
	Revuforj Products
	Rextovy Liquid 4 MG/0.25ML Nasal
	Reyataz PACKET 50 MG ORAL
	Reyvow Products
	Rezdiffra Products
	Rezlidhia Capsule 150 MG Oral
	Rezurock Tablet 200 MG Oral
	Rezvoglar KwikPen Solution Pen-Injector 100 UNIT/ML Subcutaneous
	Ribavirin Products
	Rifabutin Capsule 150 MG Oral
	rifAMPin Products
	Rifampin Solution Reconstituted 600 MG Intravenous
	Riluzole Tablet 50 MG Oral
	riMANTAdine HCl Tablet 100 MG Oral
	Ringers Irrigation Solution Irrigation
	RiteFlo Device
	Ritonavir Tablet 100 MG Oral
	Rivaroxaban Tablet 2.5 MG Oral
	Rivastigmine Products
	Rivfloza Products
	Rizatriptan Products
	Roflumilast Products
	Romvimza Products
	rOPINIRole Products
	Rosuvastatin Products
	Rotarix Suspension Reconstituted Oral
	RotaTeq Solution Oral
	Rozlytrek Products
	Rubraca Products
	Rufinamide Products
	Rukobia Tablet Extended Release 12 Hour 600 MG Oral
	Rydapt CAPSULE 25 MG Oral
	Sacubitril-Valsartan Products
	Safyral Tablet 3-0.03-0.451 MG Oral
	Saizen Products
	Sajazir Solution Prefilled Syringe 30 MG/3ML Subcutaneous
	Salsalate Products
	SandIMMUNE Solution 100 MG/ML Oral
	Sapropterin Products
	Sash Kit Kit 100-0.9 UNIT/ML-% Intravenous
	sAXagliptin Products
	Saxenda Solution Pen-Injector 18 MG/3ML Subcutaneous
	Scalacort Lotion 2 % External
	Scemblix Products
	Segluromet Products
	Selarsdi Products
	Selegiline Products
	Selzentry Solution 20 MG/ML Oral
	Se-Natal Products
	Serostim Products
	Sevelamer Products
	Shingrix Suspension Reconstituted 50 MCG/0.5ML Intramuscular
	Signifor Products
	Sildenafil Citrate Tablet 20 MG Oral
	Silodosin Products
	Silver sulfADIAZINE Cream 1 % External
	Simvastatin Products
	Sirolimus Products
	Sirturo Products
	Sivextro Tablet 200 MG Oral
	Skyclarys Capsule 50 MG Oral
	Skyla INTRAUTERINE DEVICE 13.5 MG INTRAUTERINE
	Skyrizi Products
	Skytrofa Products
	Slynd Tablet 4 MG Oral
	Sodium Products
	Sofosbuvir-Velpatasvir Tablet 400-100 MG Oral
	Sogroya Products
	Solia TABLET 0.15-30 MG-MCG ORAL
	Solifenacin Products
	Soltamox Solution 10 MG/5ML Oral
	Solu-CORTEF Solution Reconstituted 100 MG Injection
	Somatuline Products
	SORAfenib Tosylate Tablet 200 MG Oral
	Sorbitol Solution 3.3 % Irrigation
	Sotalol Products
	Spectracef Tablet 400 MG Oral
	Spikevax Products
	Spinosad Suspension 0.9 % External
	Spiriva Products
	Spironolactone Products
	Spironolactone-HCTZ Tablet 25-25 MG Oral
	Sprintec 28 Tablet 0.25-35 MG-MCG Oral
	Sronyx TABLET 0.1-20 MG-MCG Oral
	SSD (silver sulfADIAZINE) Cream 1 % External
	Stavudine Products
	Steglatro Products
	Sterile Water for Irrigation Solution Irrigation
	Stimate Solution 1.5 MG/ML Nasal
	Stiolto Respimat Aerosol Solution 2.5-2.5 MCG/ACT Inhalation
	Stivarga Tablet 40 MG Oral
	Stribild Tablet 150-150-200-300 MG Oral
	Striverdi Respimat Aerosol Solution 2.5 MCG/ACT Inhalation
	Sublocade Products
	Sucraid Solution 8500 UNIT/ML Oral
	Sucralfate Products
	SUFentanil Products
	Sulfacetamide Products
	Sulfacetamide-prednisoLONE Solution 10-0.23 % Ophthalmic
	sulfADIAZINE Tablet 500 MG Oral
	Sulfamethoxazole-Trimethoprim Products
	sulfaSALAzine Tablet 500 MG Oral
	SulfaSALAzine Tablet Delayed Release 500 MG Oral
	SULFONAMIDES (Medications to treat certain types of bacterial infection)
	Sulindac Products
	SUMAtriptan Products
	SUNItinib Products
	Sunlenca Products
	Suprax Products
	Syeda Tablet 3-0.03 MG Oral
	Symdeko Products
	Symjepi Products
	SymlinPen Products
	Symtuza Tablet 800-150-200-10 MG Oral
	Synagis Products
	Synarel SOLUTION 2 MG/ML NASAL
	Synribo Solution Reconstituted 3.5 MG Subcutaneous
	Synthroid Products
	Tabloid Tablet 40 MG Oral
	Tabrecta Products
	Tacrolimus Products
	Tadalafil Products
	Tafinlar Products
	Tagrisso Products
	Takhzyro Products
	Talzenna Products
	Tamoxifen Products
	Tamsulosin HCl Capsule 0.4 MG Oral
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